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DlnrxenollEed  .Serum,  treatment  of  paresis  by  intra- 
ventricular injections  of.  with  presentation  of  cases. 
Philip   (;oombs  Knapp,   M.D.,   24. 
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Uunuvtren,  Gnilluume.  1777-is:i.'>,  William  Pearce 
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26;  the  time  element  in  surgery,  27;  a  new  bu.ilding 
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ics, 427;  amputation  without  skin  flaps.  428;  the 
record  of  a  medical  class.  4  29:  industrial  insurance 
and  workmen's  compensation.  .464:  motion  study  for 
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myelitis. 166;  prospective  medical  meetings,  505: 
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541;  progress  of  poliomyelitis.  542:  Columbus  and 
svphilis.  543;  New  England  Surgical  Societv.  575; 
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Abscess  of  pyogenic  origin,  a  case  of,  W.  J.  Mixter. 
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Abbott.   B.  A.,  M.D.,   361,   413,   453. 

Fly  Prohlem.  14  5. 

Fraefnres  of  the  lower  end  of  the  humerus.  W.  E. 
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Oay,  Warren   Fisher.   M.D„    obituary,    359. 
General      Practitioner      versus      hospital      clinic,      (see 

"Belter   doctoring    for    less   money"). 
Germany,  effect  of  the  war  on  the  younger  generation 
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M.D..  774. 

nannil,  sanitary  progress  and   vital   statistics   of,    546 
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workmen's  compensation);   Legislation,   921, 
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Hip  Fractures,  treatment  of,  F.  J.  Cotton,  M.D.,  438; 
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laxis,   Fritz   B.   Talbot.   M.D..   409. 

Ileo-Cecal  Valve  and  the  chronic  intestinal  invalid, 
John  Bryant,  M.D..   572. 

Industrial  Accident  Insurance  and  workingmen's  com- 
pensation, 464;  Decision  of  Michigan  supreme  court, 
609  (see  workingmen's  compensation),  (see  health 
insurance). 

Industrial  Corporations,  welfare  work  among,    175. 

Industrial  Health  Insurance,  541;  549;  873;  918;  a  timely 
brief  for,  John  A.  Andrews,  539;  (see  health  insur- 
ance)   (see  workmen's  compensation). 

Industrial  Insurance  and  workmen's  compensation. 
464;  First  legislative  convention  of  Massachusetts 
Physicians,   512    (see  health   insurance). 

Infancy  and  Childhood,  tubercular  infection  in,  "Van- 
derpoel  Adriance,  M.D.,   215. 

Infantile  Paralysis  (see  poliomyelitis)  a  suggestion 
as  to  the  prevention  of.  W.  Stewart  Whittemore. 
M.D.,  231;  Rat  theory  of,  Mark  W.  Richardson,  M.D., 
397. 

Intraspinal  E|>idural  Abscess  (pyogenic),  case  with 
autopsy,  James  B.  Ayer,  M.D..  and  Henry  R.  'Viets. 
M.D.,  865;  A  case  of.  of  pyogenic  origin,  W.  J.  Mix- 
ter, M.D.,   864. 

Intraspinal  Tumor,  epidural,  of  two  years'  duration, 
operation,    recovery.  W.   E.   Paul.   M.D.,   133. 

Is  It  ^Vorth  While f,  Robert  T.  Edes,  M.D.,  359. 


Kern-Doremus  Bill,   390. 

Labor  Pains,  treatment  ot  weak,  Stephen  Rushmore, 
M.D..  659. 

Legislative  Convention  of  Massachusetts  Physicians. 
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Leonardo  Da  Vinci's  Scientific  research,  with  particu- 
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system.    Arnold    C.    Klebs,    M.D.,    1,    45. 

Lillenfeld   X-Rny  Tube,  432. 

Lincoln,   David   Francis,  M,D.,  obituary,   693. 

Massachusetts  Anti-Tuberculosis  League,  second  an- 
nual meeting  and  conference,  April  27,  1916.  522; 
Opening  remarks  of  president,  Vincent  Y.  Bowditch. 
M.D.,  522;  Report  of  secretary,  Seymour  H.  Stone, 
537. 
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social  insurance,   952. 
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of  tlie   trustees  of,   Arthur  K.  Stone.  M.D..  533. 
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Plan    of   Slate    Department    of    Health    for    more    tu- 
berculosis   iiospilals,    Eugene    R.    Kelley,    M.D.,    .'J24; 
Itegarding      (Miristian      Science      practitioners,      G09; 
The    l»oten    Hill,    835,    .SIO;     (see    industrial    accident 
insuraiice). 
Medical    Prncllcc,    country,    some    efficiency    problems 
In,    l'"ranl<   H.    Washburn,   M.U.,    32S;    (see   state   con- 
trol of),  426. 
Medical    I'reparedoemi,    American    committee    for,    103; 
The     "unpreparedness  "     of     the     medical    profession, 
H.    D.   Arnold,    111. 
Mental     Ueneleiiej,     I  lie     somatic    factor    in,     62;     The 
menace    of.    from    tlie   standpoint   of   heredity,    Henry 
H.    Goddard,    Ph.D.,    267;    Its    remedy,    27S;    Itelation 
lietween,    and    crime,    A.    \Varren    Stearns,    M.U..    406; 
Mental  defect,   relation   of  epilepsy   to.   Hale  Powers, 
M.U.,    SGI.    (See    mental    liygiene.) 
Mental    DiiienBeii,    Massachusetts    commission    on,    210; 
A    materialistic   view    of,    353;    Psychiatric   clinic    for 
criminals,  506;  Mental  pitfalls  of  adolescence,  Henry 
U.  Stedman,   M.D.,   695;  Massachusetts  conference   on 
feeble-mindedness,    877.   . 
Menial    Hyetene,    Benjamin    P.    Croft,    M.D..    251;    Pre- 
paredness,  James  J.   Putnam,   M.D .    260;    Meaning  of 
movement  for,  William  A.  White,  M.D.,   264;  Menace 
of   mental    deflciencv   from   the   standpoint   of  hered- 
ity, Henry  H.  Goddard.   Ph.D.,  269;  Mental  deficiency 
and  its  remedy.   278;  Major  divisions   of,  public,   soc- 
ial. Individual,  E.   K.  .Southard,   M.D..  404;  Massachu- 
setts  conference    on    feeble-mindedness.    877. 
Mental   Preparednesit,  James  P.  Putnam,  M.D.,  260. 
Merciiry-Vaiior-QunrtK  Llfflit    as   a   valuable   tlierapeu- 
tic  agent,  artificial  liellotherapy,  John   Bryant,   M.D., 
600. 
MelnhollNin,    pancreas    and,    in    diabetes.    Speculations 

regarding  the.  Huerh  P.  Greeley,  M.D.,  753. 
Mexirun  .sitiialion,  medical  aspects  of  the.  'Ifi. 
Mllllnrv    Medicine,    course    in,    at    Harvard    Graduate 

School,  61. 
Mllnniikce  Cniinty  Medical  Society,  metting  of.  50.'>. 
Mixcellnny:  The  pay  consultation  clinic  at  the  Massa- 
chusetts General  Hospital,  33;  American  Red  Cross 
preparations,  34;  Red  Cross  appeal  and  instructions, 
68;  resume  of  communicable  diseases  for  May,  1916. 
109;  communicable  diseases  for  June.  143;  the  fly 
problem,  145;  new  metiiod  of  making  anti-hog- 
cholera  serum,  179;  United  States  medical  reserve 
corps,  180;  fraudulent  infantile  paralysis  "cures," 
248;  prevention  of  poliomyelitis,  249;  instructions  to 
field  workers  regarding  proeedure  for  the  control 
of  poliomyelitis,  282;  the  Lilienfeld  x-ray  tube,  432; 
declining  birth  rates,  432;  resume  of  communicable 
diseases  in  Massachusetts  for  August,  1916,  468; 
animal  transmission  of  human  diseases,  510;  the 
story  of  the  Dack  family,  a  study  in  dysgenlcs, 
512:  the  sanitary  progress  and  vital  statistics  of 
Hawaii,  546;  Baldwinsville  hospital  cottages,  547; 
occupation  and  health  in  adoie.scence.  548:  liealth 
Insurance,  549;  an  instance  of  medical  heroism.  54D; 
resume  of  communicable  diseases  for  September. 
1916,  618;  army  surgeons  as  military  commanders, 
620;  American  Society  for  the  Control  of  Cancer. 
654;  competitive  examination  for  state  epidemiolo- 
gist. 735;  State  Department  of  Health.  735;  Massa- 
ehusets  State  Department  of  Health,  communicable 
diseases  for  October.  1916,  809;  United  States  civil 
service  examinations,  810:  the  Doten  Bill  (House 
No.  10151.  8  10;  tendencies  in  health  insurance  legis- 
lation, 921. 
Morlnnd,  Dr.  Wllllnni  \V„  243. 
MoNcley   iiieinnrlnl,  614. 

Motion   sindy   foi-   more  efficient   operating,  465. 
Moiinl   SInnI    liimnllal,  memorandum  in  relation   to  tlie 
proposed    "clinic    for    paying    patients"    to    be    eon- 
collalioration    with   a   group  of  specialists. 
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Murphy.  John  llenja 
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iliu,  M.D.,  death  of,  278;  Obituary 


KcphrKin,  tests  of  renal  function  from  the  standpoint 
of  the  general  practitioner,  Francis  W.  Peabody. 
M.D.,  158;  Eye  changes  in  renal  diseases,  their 
diagnostic  and  prognostic  value,  Peter  Hunter 
Thompson,    M.U.,    161;    Discussion,    164. 

NeuritlN,  Peripheral,  following  emetin  treatment  of 
amebic  dysentery,   A.   R.   Kilgore,  M.D.,   380. 

NeuropMychlc  AfTectlonH,  psychic  and.  In  war,  E. 
Regis,    M.D.,    7S4. 

.\eiv    Kneland   Surgical  Society,   575. 

.Xovocainc   .tddlctlon,   the  possibility    of,    507,   615. 

Ukexe,  circulatory  disturbance  in  the,  Clifton  L.  Buck, 
M.U.,  332. 

ObcNlty,  treatment  of,  by  a  rational  diet,  Edward  E. 
Cornwall,   M.U.,    601. 

Obituarlex:  Gushing,  Ernest  Watson,  M.D.,  357;  Gay, 
Warren  Fisher,  M.D.,  359;  Murphy,  John  Benjamin, 
M. U..  840;  Stone,  Eugene  Potter,  M.D.,  431;  Lincoln, 
David.  Francis,  M.D.,  James  J.  Putnam.  M.D.,  693: 
Willis,  Reuben,  M.D.,  431;  Woodbury,  Louis  Augus- 
tus, M.D.,  143. 

ObatelrlcM,  report  of  progress  in,  Robert  L.  De  Nor- 
mandie,  M.D..  F.A.C.S.,  867;  Treatment  of  weak 
labor   pains,    .Stephen    Rushmore.   M.D.,    659. 

Occupational  DiMcaiieM,  certain  occupations  as  con- 
tributing factors  to  diseases  of  the  skin.  Charles 
J.  White,  M  D.,  35;  Occupation  and  health  in  ado- 
lescence,   548. 

Oppenheim'x  new  disease  of  children  and  young 
adults,  dvstonia  musculorum  deformans,  Isador  H. 
Coriat.    M.D.,    383. 

Ophthaliiioloery,  progress  in,  Edmund  W.  Clap.  M.D.. 
798. 

Orthoiiedle  Sureery,  eleventh  report  of  progress  in, 
Robert  B.  Osgood.  M.D.,  Robert  Soutter.  M.D..  Her- 
mann Bucholz.  M.D..  Harry  C.  Low.  M.D.,  and  Mur- 
ray S.   Danforth,  M.D.,  309,   342. 

OxyBen  Supply,  insufficient,  as  a  factor  in  disease. 
Francis  H.  McCrudden.   M.D.,   480. 

I*anere»N    and     MetabollNiu     in     diabetes,     speculations 

regarding    the.    Hugh    P.    Greeley.    M.D.,    753. 
ParesiM,    treatment    of,    i>y    intra-ventricular    injections 
of   diarsenolized    serum,    witli   presentation    of   cases, 
Philip    Coombs   Knapp,    M.D..    24;    General,    report    of 
the    clinical    symptomatology    and    laboratory    find- 
ings   in    three    cases    of.    under    intravenous    arseno- 
benzol     treatment.     G.     E.     Mott,     M.D..     and     S.     M. 
Bunker,   M.D.,   338. 
Parker,    William   Thornton.    M.D.,   243. 
Patella,     operative      treatment      of      fracture      of     the, 
Charles    L.    Scudder,    M.D.,    and    Richard    H.    Miller, 
M.D..  411. 
PepHe  ricer.  a  study  of,   from  the  diagnostic  point  of 

view,   R.   H.    Philbrick.   M.D..    121. 
Peripheral     Neuritis     following    emetin     treatment     of 

amebic  dysentery,   A.  R.   Kilgore,  M.D.,   3S0. 
Peruvian   Custom,  a,   Horace  Giraldi,   395. 
Pericarditis,     the     occurrence     and     diagnosis    of,     Ed- 
win  .\.  Locke,   M.D.,   590.     ■ 
Physicians  and  the  income  tax,   952. 

Physically    Defective,    the,    Edward   O.    Otis,    M.D..    737. 
Physlologieal  point  of  view  and  autopsies,   Francis  H. 

McCrudden.   M.D.,    167. 
Pistol-shot    Wound    of    the    stomach.    Charles    A.    At- 

wood.  M.D.,   136. 
Pneumonia,  Embolic,   following  the  mastoid  operation, 

George  L.   Richards,  M.D.,   206. 
PoiMoniriis  Drugs  by  Mail,  shipment   of.  Kern-Doremus 

Bill,  390. 
INiliomyelitis,  epidemic,  the  symptomatology  and 
diagnosis  in  the  acute  stages,  Francis  R.  Fraser, 
M.D.,  83;  The  N.  T.  epidemic.  101;  Prevalence  of.  137; 
Epidemics  of,  172.  578.  619,  Progress  of  epidemics,  211, 
318,  351.  389,  427.  507,  542,  6X1,  651.  690,  730,  806,  874.  91!>- 
Suggestions  as  to  the  prevention  of.  W.  Stewart  'U'hit- 
temore,  M.D.,  231;  Symposium  on,  bv  Philadelphia 
County  Medical  Society,  and  the  Philadelphia  Pedi- 
atric .Society,  238;  Prevention  and  treatment  of. 
242.  249;  Fraudulent  infantile  paralvsis  "cures" 
248;  Treatment  of.  279;  Instructions  to  field  work- 
ers regarding  procedure  for  the  control.  282:  Rat 
theory  of,  Mark  W.  Richardson,  M.D.,  397;  Trans- 
mission of,  426;  Lighter  forms  of.  .\rthur  "W  Fair- 
banks, M.D.,  436;  A  case  of,  M.  V.  Pierce.  MD,  436- 
Legislation  on,  466:  Report  of  epidemic  for  August. 
McLaughlin.  M.D..  5S7;  Ammon- 
■  Robinson,  M.D.,  773. 
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ium  salicylate  I    .  ...  „ 

PoMt-Grndnatc    teaching,    a   new"  form    of."  578 

""■'"     """      ~  ho   potted,   Jean-Pierre   David.    John 


National    Iloard    of   medical    examiners,    104. 

Navy  lis  a  field  for  medical  work,  689;  Health  and 
sanitation    In,    875. 

Nensalvaraan  Injections,  exfoliative  dermatitis  follow- 
ing,   Rene   Bine,   M.D.,    96. 


Pott,    the 

Ridhm,  M.D..   336. 
Preunancy,   notification    of,    63;   Complicated    with    her- 
nia,   John    P.    Gardiner.    M.D..    637:    Failing    cardiac 
compensation    during,     Charles    H.    Lawrence,    M.D.. 

Preparedness  for  health.   Haven    Emerson    MD     811 
''■■T  «?."*'"•   "^■"-inal    hysterectomy   for,    with   a' report 

of  fifty  cases.  P.  E.  Truesdale.  M.D  13 
Proerens:  Progress  in  biochemistry.  A.  Everett  Aus- 
tin, M.D..  639;  Report  of  progress  in  dermatoIoA- 
John  T.  Bowen.  M.D..  758;  Progress  in  "vnecolo^v' 
Stephen  Rushmore  M.D..  494;  Retiort  of  progress 
T?»  nl="'V;:'?^T>'^"''^'''  ^-  "<"  Normandie  M.D,. 
w  ci„A  Tir  A  -of  ""ISf  '"  opl't'ialtnology,  Edmund 
^\.    Clap,    M.D..    ,9S:    Eleventh    report    of  progress   in 
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orthopedic  surgery,  Robert  B.  Osgood,  M.D..  Robert 
Soulier,  M.D.,  Hermann  Bucholz,  M.D.,  Harry  C. 
Low,   M.D..   and  Murray   S.   Danforlh,  M.D.,   309. 

Prolapsus  Anl  in  adults.  T.  Cliillenden  Hill,  M.D.,   12.. 

Prostatics,  drainage  of,  the  mechanism  of  the  pro- 
tection afforded  by  the,  as  a  preliminary  to  opera- 
tion. Hugh  Cabot,  M.D..  and  E.  Granville  Crabtree. 
ILD..   633.  ^      . 

Psvrhic  and  Xeuropsyohic  Affections  in  war,  E.  Regis, 
M.D.,   7S4. 

PBVfhiatrlc  Cases,  indications  for  wet  packs  m,  an 
analysis  of  1000  packs  given  at  the  Psychopathic 
Hospital.  Boston,  Mass..  Herman  M.  Adler.  M.D., 
673. 

PsTcliiatric  Clinic  for  prisoners,    506. 

Psyvlilacrists.  the  need  of,  in  the  Army  and  Navy, 
803. 

Psychopathic  Hospital,  the  Terkes-Bridges  point  scale 
as  applied  to  candidates  for  employment  at  the, 
C.  S.  Rossy,  822. 

Psychoses,  acute,  of  war,  S05;  Exhaustive  infective, 
fattv  desenerative  changes  in  the  Purkinje  cell 
belt    of    fhe    cerebellum,    in,    Egbert    W.    Fell,    M.D., 

Purkinje  Cell  Belt  of  the  cerebellum,  fatty  degenera- 
tive changes  in  the,  in  exhaustive  infective  psycho- 
ses.  Egbert  W.   Fell,  M.D..  819. 

Pyorrhea  Alveolarls  and  its  treatment.  391;  The  pres- 
ent status  of  alveolar  osteomyelitis,  Leon  S.  Med- 
alia,  M.D..  367:  .And  its  treatment,  Beverley  Robin- 
son,   M.D.,    472. 

Rat  Theorv  of  poliomyelitis,  Mark  W.  Richardson, 
M.D.,    397;   Elimination   of   the   rat.    576. 

Renal  Diseases,  eve  changes  in.  etc.,  Peter  Hunter 
Tliompson.    M.D  .    161. 

Renal  Function,  tests  of,  from  the  standpoint  of  the 
ecneral  practitioner.  Francis  W.  Peabody.  M.D., 
15S. 

Retroversions,  the  radical  cure  of  some,  an  expedient 
for,    Edward   Reynolds,  M.D.,    830;   And  ptosis,    836. 

Rockefeller  Foundation,  establishment  of  psychiatric 
clinic  for  criminals  by,  506. 

Roentgenological  Examination,  pre-operative  in  can- 
cer of  the  breast.  John  W.  Lane,  M.D.,  232. 

Roentgen  Ray.  treatment  of  Graves'  disease  by,  Mal- 
colm Seymour.  M.D.,    568. 

RoentcenotherapT  in  hypertrophy  of  the  thymus 
gland,  Philip  H.  Cook.  M.D..  4  83;  Some  considera- 
tions on  the  present  status  of.  Joseph  Shohan.  M.D.. 
321. 

Santmineous    I.acryniation,   M.    J.    Konikow,    M.D..    607. 

Sanitation  and   health    in    the   Navy,   875. 

Scarlet  Fever,  control  of.  D.  M.  Lewis.  M.D.,  682;  The 
etiology  of.  F.  B.  Mallorv,  M.D.,  713;  Charles  V. 
Chanin.  M.D..  715. 

Secretions  of  the  digestive  tract,  a  clinical  study  of 
•  '■n.    Thomas   R.    Brown,   ALD.,    775. 

Shnkespeare*s  Genius,  medical   aspects  of.  316. 

Shock  at  the  front,  W.  T.  Porter,  M.D.,  854;  And  low 
blood  pressure,   873. 

Sickness  Survev  of  Boston,  Frederic  J.  Cotton.  M.D.. 
112. 

Skin,  diseases  of  the.  certain  occupations  as  con- 
tributing factors  to,  Charles  J.  White.  M.D..  35: 
NT-mal  ••eactinn  of  the,  to  stroking,  Edward  A. 
Tracy.    M.D..    197. 

Social  "urvey.  functions  of.  in  state  hospitals.  Han- 
nah Curtis,  271;  Cases,  the  intensive  group  of,  Mary 
C.  Jarrett.  824. 

Smallpox  in   Roxbury.   Massachusetts.    917. 

Society  Reports:  Boston  Surgical  Society.  tenth 
meeting.  60S:  eleventh  meeting.  642.  twelfth  meet- 
ing. 684:  Essex  North  District  Medical  Society.  618: 
First  Legislative  Convention  of  Massachusetts  Phy- 
sicians. 512:  Neurological  Institute,  clinical  con- 
ference of.  meeting  of  March  14.  1916.  169:  the  New 
England  .Society  of  Dermatology  and  Syphilis,  meet- 
ing of  January  27.  1916,  761;  New  England  Pediat- 
ric Society,  meeting  of  Feb.  4.  1916.  237.  meeting  of 
March  3.  1916.  276;  meeting  of  March  31.  1916. 
386:  meeting  of  April  28.  1916.  422;  New  England 
branch  of  the  .American  Urologlcal  -Association,  fall 
meeting.  November  30.  1915.  644:  Philadelphia 
Countv  Medical  Society  and  the  Philadelphia  Ped- 
iatric Society,  symposium  on  poliomyelitis.   238. 

Soft  Com,  pathology  of.   Henry  M.  Chase.   M.D..    134. 

Spinal  FluM  Su«rar.  J  B.  Rieger.  S.M..  and  H.  C. 
Solomon.    M.D..    S17. 

Sprains  and  sprain-fracture  of  the  wrist  joint.  A.  C. 
Rurnham.  M.D..    118. 

SprinsTfleld  .\cademy  of  Medicine,  post-graduate  classes 
at.   578. 

Stammerine.  an  outline  of  the  elements  and  treatment 
of.    ,\nne  Bradstreet   Stedman.   SIS. 

Staphylococcus   PyoKenes,    acute    arthritis    experiment- 
ally   produced    hv    intravenous    injections    of.    E.    C. 
.Steinharter.   M.D  .    59. 
State  neoarlincnt  of  Health,  plans  for  more  tuberculo- 
sis hospitals.   Eugene  R    Kellev.  M.D..  524. 
Stone,  Kueene  Potter,  M.n.,  obituary.  431. 
Streptococcus  Mncosus  Capsulatus   as  a  cause  of  mas- 
toid   disease.   Oorham    Bacon.   M.D..    602. 
<i|roklne,  the  norms!  reaction   of  the  skin    to,   Edward 
A.Tracy,   M.D.,    197. 


Strudnlck,   Edmund,    an   instance   of    medical   heroism, 

Sulloik   District  Censors'   examination,   614. 

Sursery,    motion    study    for    more    efflcient    operating, 

Svphilis  of  today,  the  menace  of,  to  the  family  of  to- 
" morrow,  J.  Harper  Blaisdell,  M.D.,  7;  Contact  points 
between  pulmonary  tuberculosis  and,  James  A. 
Lyon,  M.D.,  285;  Were  the  sailors  of  Columbus  the 
first  European  syphilitics?,  A.  F.  Downing.  M.D., 
515;  Columbus  and  syphilis,  543;  Of  the  lungs,  Nath- 
aniel K.  Wood,  M.D..  667. 

Teeth,  as  a  factor  in  the  production  of  epilepsy.  Hale 

Powers,   M.D.,   861.  ^    „     ,,.    ,.        i,,  t-. 

Testicle,    undescended,   in    children,   C.   G.   Mixter,  M.D., 

Therapeutics,  teaching  of,  as  a  branch  of  applied 
physiology,    F.    H.    McCrudden,   M.D.,   93. 

Thruius  Gland,  roentgenotherapy  in  hypertrophy  or, 
Philip  H.  Cook.   M.D,,  483. 

Thvroid  Gland,  surgery  of,  C.  A.  Porter,  M.D.,  551, 
Recent  advances  in  our  knowledge  of  the  active 
constituent  in.  its  chemical  nature  and  function, 
Edward  C.  Kendall,  Ph.D.,  557;  Conditions  affecting 
.--■ecretion  of  the,  W.  B.  Cannon,  M.D.,  o62;  The 
clinical  value  of  metabolic  studies  of  cases,  Walter 
M  Boothbv,  M.D.,  564;  Partial  thyroidectomy  with 
local  anesthesia,  scopolamine  and  '  morphia,  Frank 
H  Lahev,  M.D..  566;  Treatment  of  Graves'  disease 
hy   roentgen  ray,   Malcolm   Seymour,   M.D.,   568. 

Tiiiic   Klement  in   surgery,   27.  -     »v. 

Transduodenal  Bands,  congenital,  a  study  of  the 
symptoms  and  treatment  of,  John  Homans,  M.D., 
665.  ...  ,        , 

Triare,  Paul  (Army  surgeons  as  military  commanders). 

Tubercle  Bacillus,  diagnostic   culture   of,   209. 

Tubercular  Infection  in  infancy  and  childhood,  Van- 
derpoel   Adriance,  M.D.,   215. 

Tuberculosis,  pulmonary,  anatomic  form  and  posture 
important  factors  in  the  treatment  of.  Joel  B. 
Goldthwait.  M.D.,  SS:  Hemoptysis  as  a  symptom, 
Frederick  T.  Lord.  M.D.,  113;  Common  sense  and 
consumption,  J.  B.  Hawes,  2d,  M.D.,  115;  Prevalence 
of  in  Massachusetts,  J.  B.  Hawes,  2d,  M.D.,  146; 
Central  control  of,  174;  Massachusetts  tuberculosis 
dispensaries  and  their  relation  to  the  practising 
physicians,  John  S.  Hitchcock,  M.D.,  225;  A  year's 
work  in  Worcester  tuberculosis  hospital,  Albert  C. 
Getchell  M  D.,  229:  Pulmonary,  contact  points  be- 
tween, and  svphilis.  James  A.  Lyon,  M.D.,  285; 
Carriers,  Charles  E.  Perry,  M.D.,  292;  In  adults,  what 
constitutes  clinical?.  George  L.  Schadt,  M.D.,  298; 
Conference,  third  New  England,  Philip  P.  Jacobs, 
395;  Treatment  of.  in  infancy.  W.  W.  Howell,  M.D., 
411-  Conference  of  the  Massachusetts  Anti-Tubercu- 
losis League.  522;  Hospitals,  plans  of  the  State  De- 
partment of  Health  for  more.  Eugene  R.  Kelley, 
MD  524:  Relation  of  the  anti-tuberculosis  society 
to  t'lie  local  board  of  health,  John  W.  Tapper,  526; 
The  visiting  tuberculosis  nurse,  Mary  Van  Zile, 
RN  528;  In  rural  communities,  Vanderpoel  Adri- 
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LEONARDO  DA  VINCI'S  SCIENTIFIC  RE- 
SEARCH, WITH  PARTICULAR  REFER- 
ENCE TO  HIS  INVESTIGATIONS  OF 
THE  VASCULAR  SYSTE:\r.* 

By  Arnold  C.  Klebs,  M.D.,  Washington,  D.  C. 

History  iii  our  day.s  is  not  read  anj'  more  as 
it  used  to  be  in  less  skeptical  ages.  Scientific  scru- 
tiny is  applied  to  its  component  parts  as  far  as 
material  is  available,  and  every  effort  is  exerted 
toward  bringing  to  light  new  material.  The  ac- 
ceptance of  historical  events  as  gospel  truth  on 
account  of  the  sanctity  or  intellectual  authority 
of  the  recorder  is  relegated  to  the  undiscussable 
realm  of  the  emotional.  And  still  we  are  very 
far  from  the  day  of  an  unemotional,  objective 
representation  of  historical  values.  An  innate 
obstacle,  a  mental  inadequacy  in  ourselves,  seems 
to  exist,  which  again  and  again  makes  us  revert 
to  an  uncritical  worship  of  our  old  heroes,  great 
discoverers,  inspiring  events,  no  matter  hnw 
nuich  cold  reflexion,  or  contrary  scientific  evi- 
dence ha.s  done  toward  modifying  the  tradi- 
tional picture.  This  evident  inability  to  per- 
ceive and  conceive  the  continuity  of  events  has 
been  well  epitomized  by  Bergson  by  comparing 
the  mental  processes  involved  to  the  chemical 
and  physical  ones  of  the  cinematograph.  Hy 
means  of  this  much  perfected  modern  instru- 
ment we  can  increa.se  the  illusion  of  reality  with 
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the  number  of  single  perceptions,  photographic 
snap-shots  in  this  case,  which  we  project  on  the 
screen  in  rapid  succession.  Take,  for  example, 
the  film  of  one  event ;  a  man  saves  a  child  from 
the  water.  In  apparent  continuity  certain 
phases  of  the  action  impress  us  more  distinctly 
than  others:  the  child  in  the  water,  the  man 
throwing  off  his  coat,  the  splashing  of  the  water, 
his  reaching  the  child,  for  example.  Between 
these  main  impressive  phases  we  overlook  the  in- 
termediate lesser  phases.  Their  significance  we 
realize  only  if  we  cut  them  out  and  obtain  a 
ragged,  improbable,  unsatisfactory  representa- 
tion. And  still  this  latter  is  exactly  the  method 
by  which  history  is  taught  and  the  kind  we  read 
casually.  Literary  style  and  an  appeal  to  the 
imagination  have  to  make  up  for  the  deficiency. 
A  priori  one  should  think  that  in  the  history 
of  scientific  research,  those  who  have  recorded 
the  successive  events  would  be  less  likely  to  suc- 
cumb to  purely  literary  temptations.  Curiously 
enough  this  is  not  any  more  true  here  than  in 
the  realm  of  general  history,  although  we  can 
lierceive  in  some  modern  endeavors  a  desire  to 
draw  away  from  unsupported  tradition.  But  in 
general,  the  scientist  also,  when  entering  the  his- 
torical field  adheres  to  persons,  episodes,  discov- 
eries, whose  importance  he  almost  inevitabl.y  ex- 
aggerates. Very  often  this  tends  to  falsify  our 
judgment,  by  elevating  the  epoch  in  which  we 
live  and  work  into  a  i)osition  of  perfection  out  of 
the  line  of  continuous  evolution.  It  is  worth 
while  to  practise  from  time  to  time  a  little  intro- 
spection as  regards  the  validity  of  our  stock  of 
traditions.  While  we  are  ajit  to  look  with  scorn 
upon   the   dogmas,   religious   and   others,   which 
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constituted  the  cherished  inheritance  of  our  fore- 
bears, we  are  blind  to  the  fact  that  many  of  the 
theories  upon  which  rests  the  edifice  of  modern 
science  may  appear  to  those  that  will  follow  us  in 
no  other  aspect  than  that  of  dogmas.  Historical 
writing  as  a  form  of  literature  for  our  recrea- 
tion and  elevation  over  the  drudgery  of  daily 
routine  has  surely  its  place,  but  scientific  history 
has  ditferent  aims.  Without  bias  and  prejudice 
it  analyzes  individuals  and  their  work  on  the 
basis  of  records,  whatever  their  source  may  be, 
and  it  attempts  synthesis  only  tentatively,  ever 
subject  to  modification  with  increasing  informa- 
tion. 

But  I  am  to  speak  to  you  tonight  about 
Leonardo  da  Vinci,  around  whose  person  and 
work  legend  began  to  spin  its  miraculous  net- 
work already  in  his  lifetime,  so  much  so  that  he 
would  seem  the  most  unlikely  contributor  to  sci- 
entific history,  especially  as  he  has  never  pub- 
lished a  work  on  any  subject  by  which  his  knowl- 
edge and  accomplishment  may  be  measured  by 
conventional  standards.  And  still  the  few  au- 
thentic canvases  and,  what  interests  us  especially 
here,  his  manuscript  notes  and  sketches,  have 
from  the  very  first  astonished  and  delighted 
every  beholder.  Wliile  the  general  admiration 
of  him  as  an  artist  persists,  the  appreciation  of 
his  scientific  work  is  on  the  increase  steadily. 
All  sorts  of  eulogistic  titles  have  been  heaped 
upon  him,  the  universality  of  his  genius  being 
most  widely  recognized.  Of  particular  interest 
to  us  is  the  fact  that  he  has  been  called  the 
founder  of  modern  anatomy,  the  initiator  of  ana- 
tomical illustration,  and  in  pursuance  of  the  ir- 
resistible tendency  to  classify  and  pigeonhole,  he 
has  been  named  the  precursor  and  model  for 
Vesalius,  the  anticipator  of  scores  of  anatomical 
and  physiological  discoverers.  All  these  claims 
on  his  behalf  have,  of  course,  found  equally 
warm  opposition,  and  so  Leonardo  is  on  a  good 
way  to  become  one  of  the  fixed  stars  in  the  firma- 
ment of  medical  history.  In  the  mathematical 
and  physical  sciences  he  was  first  taken  se- 
riously, then  gradually  it  was  recognized  that 
his  observations  in  the  field  of  natural  sciences, 
notably  in  geology  and  botany,  deserved  atten- 
tive study.  But  longest,  scientific  recognition 
was  withheld  from  his  studies  in  anatomy  and 
physiologj',  and  that  has  its  explanation  in  the 
natural  presumption  that  he,  the  most  eminent 
artist  of  the  late  quattrocento,  the  creator  of 
that  bewitching  portrait  of  the  eternal  femi- 
nine, the  Mona  Lisa,  ma.ster  in  the  representa- 
tion of  the  animated  figure  in  detail  and  com- 
position, as  in  the  cenacolo  at  Milan,  most  prob- 
ably had  perfected  his  art  by  a  minute  study  of 
the  anatomy  of  tlie  body,  as  was  the  general 
tendency  of  his  age.  Such  study  could  only, 
one  presumed,  have  furthered  a  more  minute 
understanding  of  external  anatomy  and  pos- 
sibly of  the  mechanics  of  bodily  motion  and  at- 
titude. On  account  of  this  natural  prejudice 
the  extensive  and  scholarly  analysis  of  his 
manuscripts  by  J.  P.  Richter   (London.  1883) 


called  forth  only  isolated  attention  among  an- 
atomists and  physiologists.  It  needed  some- 
thing more  emphatic,  and  one  has  to  admit  it- 
regretfully,  something  more  sensational  to  at- 
tract attention  to  the  intrinsic  scientific  value 
of  Leonardo's  work.  It  came  about  not  through 
a  lucid  representation  of  Leonardo's  contribu- 
tions, but  through  a  bold  accusation  of  plagiar- 
ism, hurled  against  the  accepted  founder  of 
modern  anatomy,  the  great  Vesalius,  a  plagiar- 
ism alleged  to  have  been  practised  by  him  at 
the  expense  of  Leonardo  (Jackschath,  1902). 
The  arlove  was  thrown  into  the  rinar  and  at  once 
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This  sketch,  better  perhaps  than  any  other,  shows  Leonardo's  mas- 
terj'  in  anatomical  obser^'ation,  artistic  and  plastic  rendering,  and 
technic  of  dissection.  Verj'  likely  he  injetted  the  blood-vessels  with 
wax  or  some  other  hardening  substance.  (From  Notes  at  Dessins, 
Paris,  1901.) 
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eagerly  snatched  up  by  the  defenders  of  the 
attacked  idol.  Tlie  battle  is  still  on,  although 
the  one  who  stirred  it  up  has  been  silent  since 
its  inception  and  the  greatest  defender  of 
Vesalius'  rcj)Utjition  (Koth)  has  been  called  to 
rest.  It  has  reached  the  stage  of  trench  war- 
fare fought  with  the  most  perfected  scientific 
weai)oiis,  and  we  neutrals  are  reaping  the  bene- 
fit in  tlie  form  of  a  vastly  increasing  knowledge 
about  botii  Vesalius  and  Leonardo. 

It  cannot  be  my  intention,  from  what  I  have 
saitl  before,  to  take  part  in  the  contest,  or,  as 
you  may  judge  from  the  title  of  this  paper,  to 
pose  as  a  protagonist  of  Leonardo's  cause.  I 
have  tried  to  acquaint  myself  with  all  the  avail- 
able manuscripts,  of  which  the  most  important 
collections  are  in  ^Milan,  Paris  and  London 
( now  published  practically  in  their  totality  in 
excellent  facsimiles,  with  transcription  and 
translations)  and  from  the  insight  thus  ob- 
tained, superficial  as  it  may  be,  I  have  received 
ciTtain  general  impressions. 

Leonardo's  lifetime — 1-4.52  to  1.519 — coincides 
witii  the  acme  of  the  Italian  rennaissanee.  that 
epoch  during  which  what  appears  to  us  now  as 
the  senile  mediaeval  intellect,  had  rejuvenated 
itself  in  the  ardent  contemplation  of  antique 
works  and  models.  On  the  development  of  art 
Leonardo's  influence  in  that  epoch  is  admittedly 
paramfinut.  Art  critics  are,  perhaps,  more  eas- 
ily satisfied  than  scientific  ones,  for  also  in  art 
Leonardo's  actual  legacy  is  not  abundant.  The 
diflSculty  for  the  scientific  critic  is  that  he  has 
to  depend  so  much  on  the  criterion  of  the  writ- 
ten and  published  work.  He  cannot  trace  his- 
torically the  influence  of  one  man  or  school 
through  long  periods  by  a  visual  analysis  of  such 
subtle  features  as  teehnic,  mannerism,  drawing, 
composition,  or  modelling  in  the  work  before 
him.  And  still  the  critic  or  historian  of  artistic 
and  scientific  work  have  this  in  common,  that 
their  respective  objects  of  study,  while  differing 
in  the  mode  of  expression,  aim  both  at  the  rep- 
resentation of  the  truth.  But  "there  are  two 
kinds  of  truth,"  as  Froude  says  in  his  "Origen 
and  Celsiis":  there  is  the  general  truth,  the 
truth  of  the  idea,  which  forms  the  truth  of 
poetry,  there  is  the  literal  truth  of  fact,  which 
is  the  truth  of  science  and  history.  But  when 
he  adds:  "They  correspond  to  opposite  tenden- 
cies in  human  nature,  and  never  as  yet  have  been 
found  to  thrive  together"';  while  admitting  tlie 
correctness  of  the  inference  in  general,  medicine, 
being  both  an  art  and  science,  escapes,  in  part 
at  least,  from  the  odium  of  such  generalization. 
The  artist  with  an  eye  trained  by  long  practice 
and  exjierience  to  observe  the  slightest  devia- 
tions in  outline,  form  and  color,  and  a  hand  to 
render  with  utmost  accuracy  not  only  the  object 
before  the  eye,  but  also  the  impressions  retained 
by  virtue  of  an  often  tested  visual  memory  can, 
if  his  interests  lie  in  this  direction,  render  the 
greatest  assistance  in  a  scientific  inquiry.  Leo- 
nardo, who  did  possess  these  qualifications  to  a 
superlative  degree,  not  only  had  the  interest  of 


the  "dilettante"  or  the  humanistic  scholar, 
striving  for  universal  erudition  after  the 
fashion  of  his  day.  but  a  passion  for  knowledge. 
At  least  so  he  appears  to  us  as  we  follow  his 
tr^in  of  thought  in  his  notes.  Ever  and  ever 
he  seems  urged  on  by  irresistible  curiosity  to  ask 
himself  (luestions  about  anything  and  every- 
thing that  comes  into  his  path.  His  notes  were 
not  written,  his  sketches  not  drawn  for  publi- 
cation. Whatever  his  own  ultimate  designs  in 
this  respect  may  have  been,  nothing  so  far  has 
appeared  from  his  hand  which  bears  the  mark 
of  a  manuscript  intended  for  the  press.  All 
theories  in  this  regard  are  without  foundation.* 
This  granted,  and  in  the  absence  of  any  com- 
prehensive and  completed  statement  of  his 
knowledge,  how  are  we  to  apprehend  and  judge 
Leonardo's  contribution  to  our  science?  Are 
we  to  consider  him  merely  as  an  interesting  phe- 
nomenon devoid  of  any  or  only  negligible  his- 
toric significance?  Or  may  we  perhaps,  hope 
that  further  research  may  show  his  direct  in- 
fluence on  the  discoveries  that  grace  the  records 
of  scientific  history?  If  this  history  once  is 
simply  written,  in  Osier's  sen.se,  as  the  biog- 
raphy of  the  mind  of  men,  one  might  be  hopeful 
that  Leonardo's  work  would  find  a  place;  mean- 
while in  the  juxtaposition  of  individual  biog- 
raphies now  called  history  of  science,  there  is  no 
definite  place  for  Leonardo.  And  still  in  a 
sense  this  enhances  his  true  value,  not  only  be- 
cause of  his  remarkable  intellectual  endowment 
or  his  artistic  pre-eminence,  which  speak  out  of 
every  page  of  his  notebooks,  but  because,  para- 
doxical as  it  may  sound,  for  the  fact  that  such 
methods  as  he  emploj-ed  in  his  search,  such  con- 
clusions, which  they  allowed  him  to  reach,  could 
have,  and  evidently  did.  remain  hidden  for  more 
than  two  hundred  years-.  Had  his  notes  and 
sketches  jiist  as  they  were,  say  in  1512.  been 
put  in  order  and  pulilished,  that  book  would 
have  a  very  definite  place  in  the  historical  an- 
nals. Does  the  only  fact  that  none  has  appeared 
diminish  the  greatness  of  the  mind  that  pro- 
duced the  notes,  and  are  we  entirely  forgetful 
of  the  fact  that  mind  has  always  bespoken  mind, 
even  before  the  invention  of  the  printing  press, 
and  presumably  also  after  and  without  its  inter- 
vention 1  Surely  not.  Thus  we  see  incorporated 
in  Leonardo  merely  that  kind  of  intellectual  force 
which  has  asserted  itself  in  ways  difficult,  some- 
times impossible,  to  trace ;  a  force  which  exists 
in  every  thinker,  whether  in  science  or  in  other 
fields,  and  of  all  ages  in  varying  degrees.  From 
Leonardo's  notes  one  is  allowed  to  learn  what  he 
has  to  say  almost  as  if  one  were  hearing  his  own 
words,  watching  his  objects  with  him  and  his 
delineation  of  their  vai-ious  aspects.  He  ex- 
presses himself  not  in  the  obscure  latinity  of  sci- 
entific jargon,  but  in  the  vernacular,  most  fa- 

'  In  the  collection  of  the  Ufflzi  ,at  Florence,  Sudhoff  discovered  a 
Urawinpr  of  skeletons  which.he  attributes  to  Leonardo.  It  is  a  loose 
leaf,  which  to  judjie  by  certain  marks  and  otltside  appearance,  may 
have  formed  the  rover  of  a  collection  of  anatomic  sketches  put  to- 
gether for  reproduction  bv  the  wood-cutter.  This  single  sheet,  even 
if  it  can  be  proven  to  be  by  Leonardo,  is  evidently  no  eonchifive 
evidence  in  the  inquiry. 
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miliar  to  him,  witliout  any  consciousness  of  hav- 
ing to  address  anybody,  spontaneous,  brief  men- 
tal notes,  -when  he  cannot  make  his  sketches 
speak,  his  preferred  method.  He  does  not  argue 
and  quarrel  with  scientitic  antagonists  to  show 
liis  own  importance,  but  often  he  does  introduce 
by  the  words,  "the  opponent  says.'"  possible  ob- 
jections to  his  own  propositions.  He  does  not 
tell  us  any  harrowing  tales  of  his  going  out  in 
the  dark  night  to  cut  the  body  of  a  criminal  from 
the  gibbet,  nor  does  he  seem  to  have  hidden  pu- 
trefying extremities  in  his  bed  chamber.  His 
interest,  however,  in  dissection  and  his  skill  in 
it  are  apparent  to  anyone  who  will  study  his 
sketches.  Opportunity  for  dissection  in  his 
time  was  much  more  frequent  than  is  usually  as- 
sumed. In  Milan,  the  chief  centre  of  his  ana- 
tomical work,  at  the  Ospedale  Maggiore  and  the 
Aeademia  dei  Fisici  he  could  find  all  the  mate- 
rial needed.  He  never  complains  of  lacking  ma- 
terial (save  once  when  at  Rome  he  was  not  al- 
lowed bodies  for  the  purpose)  :  the  only  thing  he 
was  always  in  need  of  was — time,  which  is  easy 
to  understand,  considering  the  demands  made 
■upon  him  by  the  Ducal  Court  and  his  many 
other  occupations. 

But  while  his  sketches  are  speaking  witnesses 
for  Leonardo's  full  understanding  of  the  im- 
mea,surable  advantage  of  direct  observation  and 
•experiment  over  that  derived  by  mere  book 
study,  it  is  evident  that  he  also  consulted  the 
.authorities  the  same  as  any  intelligent  searcher 
after  truth  must  do.  The  paralyzing  effect  of 
book  study  and  the  worship  of  authority  in 
those  days  is  too  often  exaggerated.  It  existed 
then  as  it  exists  now.  and  it  is  sometimes  worth 
while  if  we  remember  that  we  also  swear  by 
Darwin,  Pasteur,  Koch,  Ehrlich  as  they  did  by 
Asistotle,  Galen  and  IMondini .  for  instance. 
In  all  times  there  are  those  who  by  reading  will 
■come  under  the  ban  of  authority,  while  to  others 
thought,  in  whatever  expression  encountered. 
will  beget  thought.  Leonardo's  epoch  is  often 
represented  as  that  of  the  dawn  of  sober  thought 
after  a  night  of  distempered  dreams.  It  is  not 
:so :  his  span  of  life  and  perhaps  the  few  follow- 
ing decades  mark  the  apogee  of  a  cultural  pe- 
riod, the  roots  of  which  reach  into  the  twelfth 
and  thirteenth  Century ;  and  after  it  a  rapid  de- 
cline took  place.  During  that  period  there  had 
T)een  a  good  deal  of  literarj-  activity,  original  to 
some  extent,  but  consisting  especially  in  transla- 
tions of  Greek  and  Arabic  texts,  which  familiar- 
ized the  student  more  and  more  with  classical 
works  in  a  purer  form.  When  we  reconstruct  the 
library  of  Leonardo  at  the  hands  of  the  au- 
thorities which  he  occasionally  mentions,  we  find 
that  their  works  were  available  in  his  days  in  ex- 
cellent printed  editions.  Ari.stotle  he  could  con- 
sult in  two  good  Latin  editions  (1479  and  1496) 
and  the  monumental  Greek  Aldine.  The  editio 
princeps  of  Galen  was  available  to  him  in  a 
superb  volume  from  1490  on.  Out  of  it  spoke  to 
him  not  only  the  voice  of  that  great  encyclo- 
paedist of  medicine,  but  also  the  experimenter. 


and  not  least  of  all  the  wisdom  of  the  Alexan- 
drian school,  which  linked  Galen  directly  to 
Hippocrates.  There  is  no  doubt  that  Galen  gave 
many  a  hint  to  Leonardo,  but  to  a  man  with 
critical  acumen  the  question  of  Galen's  infalli- 
bility did  not  even  occur.  Galen's  anatomy  and 
physiology,  based  on  direct  research,  in  human 
as  well  as  in  animal  bodies,  by  dissection  and 
vi^-isectiou,  could  not  be  ignored  by  Leonardo, 
especially  since  it  contained  some  of  the  thoughts 
of  Galen's  gi'eater  teachers,  whose  words  were 
lost.  Aristotle,  Protagoras,  Herophilus,  Erasis- 
tratus  thus  came  to  Leonardo  through  Galen's 
intermediary,  just  as  he  probably  reached  Avi- 
cenna.  and  the  other  Arabic  interpreters  of 
Greek  thought  through  ilondini's  little  manual. 
Of  contemporaneous  literature  he  mentions  only 
the  anatomy  of  Alessandro  Beuedetti,  as  a 
memorandum,  it  may  be  presumed,  to  acquire 
the  book,  for  a  perusal  of  it  would  have  taught 
him  preciously  little.  One  work,  however,  not 
contemporary,  but  already  a  good  deal  more 
than  a  hundred  years  old,  was  available  to 
Leonardo  in  several  printed  editions,  Guy  de 
Chauliac's  ■"Chinu-gia";  its  first  book  on  Anat- 
omy might  have  struck  a  very  sjiupathetie  note. 
He  might  have  read  there  the  following  signifi- 
cant sentence*:  ""Anatomical  investigation  has 
to  proceed  in  two  ways,  by  book  study  and  by 
direct  observation :  the  former  is  surely  useful 
but  not  as  sufficient  as  the  latter  to  explain 
clearly  what  can  be  apprehended  only  through 
the  senses,"  and  when  further  along  Guy  also 
speaks  of  the  value  of  anatomical  illustrations,  a 
method  which  he  says,  already  his  master.  Henri 
de  Mondeville,  had  .successfully  employed  in 
teaching,  Leonardo  would  certainly  have  ap- 
proved.! 

But  we  will  now  examine  Leonardo's  method 
of  investigation  as  it  appears  in  his  notebooks. 
As  we  turn  the  folio  leaves  and  study  carefully 
his  sketches  and  the  notes  in  mirror  writing 
(they  with  a  little  practice  become  fairly  easily 
legible)  we  will  at  once  recognize  certain  general 
features  which  will  dissuade  some  school  anat- 
omists from  proceeding  any  further  unless  they 
have  acquired  the  habit  of  historical  open- 
mindedness.  If  they  have  not,  they  will  note 
with  painful  concern  the  entire  absence  of  any 
.systematic  arrangement  in  Leonardo's  anatomy, 
the  few  descriptive  notes  do  not  sufificiently 
enter  into  the  totality  of  observable  details,  and 
they  hopelessly  mix  up  anatomic  with  physio- 
logic considerations,  employing  a  perfectly  in- 
adequate nomenclature.  The  organs  dissected, 
drawn  and  described  are  not  always  from 
human  subjects,  so  that  human  and  animal  an- 
atomy might  again  become  confused,  as  through 

•  "  .Xnatomia  inqiiiritur  duplioiter,  uno  mo"1o  per  lit)ronim  dor- 
trinai:,  quis  modiiA  licet  sit  utilis.  non  est  tamen  sutficiens  ad  enar- 
randum  ea   qua  solum  sensibus  co^oscuntur." 

t  Leonardo  mentioits  once  the  name  "Guidone,"  which  nuiv  fr 
ma.\-  not  refer  to  Gu.v  de  Chauliac.  The  anatom.v  of  .\le?»sandro 
Beneiletti  is  noted  on  one  of  the  rare  date<1  sheets:  the  dat»*  is 
ir,OS,  in  which  .vear  two  editioii-s  of  the  work  would  have  been 
available,  other  authors  mention,,!  are;  Hippocrates.  (  elsnv,  and 
Cibaldino. 
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Galen.  There  is  truth  in  these  objections,  but 
tlioir  validity  fails  when  we  remember  that  we 
liave  only  notes  before  us,  made  as  circum- 
stances and  available  material  permitted  ob- 
servation, sort  of  laboratory  memoranda  during 
vears  of  studv,  later  mixed  up  during  the  vicis- 
situdes which  befell  tliem  after  they  left 
Leonardo's  keeping.  We  have  to  put  them 
again  into  their  logical  order,  for  they  natu- 
rally mark  stages  of  growing  enlightenment. 
Without  entering  here  into  his  method  of  de- 
lineation, it  must  be  said  that  he  draws  simply 
and  clearly  the  objects  before  him  without  any 
embellishments.  On  his  pages  we  encounter  no 
tired-looking  muscle-man,  who  wath  detached 
pendulous  muscles,  leans  against  the  ruins 
of  an  ancient  temple;  no  charming  nude  lady 
reclining  upon  soft  pillows  of  a  gorgeous 
lounge,  contemplating  wistfully  her  own 
uterus  in  the  opened  abdomen,  pictures  as  we 
see  them  in  a  hundred  anatomical  works  from 
Vesalius'  "Fabrica"  into  the  Nineteenth  Cen- 
tury, pictures  which  certainly  do  not  contain  art 
to  please  nor  anatomy  to  teach. 

Among  the  great  number  of  sheets  it  may 
be  interesting  to  select  only  a  few  of  those 
dealing  with  internal  organs,  which  surely  do. 
not  concern  themselves  with  what  may  be  con- 
sidered artistic  anatomy.  And  it  is  particu- 
larly in  these  studies  of  internal  organs  where 
Leonardo's  method  excelled  and  was  so  very 
far  in  advance  of  similar  attempts  so  far  as 
we  know  them.  I  will  endeavor  to  give  an  idea 
of  his  study  of  the  heart,  which  occupies  a 
great  number  of  his  sheets,  although  it  is  almost 
impossible  to  do  justice  to  it,  both  as  to  his  in- 
genious procedure  and  the  penetration  of  his 
mind  without  constant  reference  to  all  of  his 
many  sketches.  For  here,  more  than  in  any 
other  field,  is  it  necessary  to  see  plastically,  in 
the  three  dimensions,  so  as  to  understand  both 
structure  and  function.  Leonardo,  realizing 
the  difficulty  of  verbal  description  says:  "Oh, 
writer,  how  can  you  adequately  describe  in 
words  the  entire  configuration,  as  is  done  in 
this  drawing?  Your  description  is  confused, 
lacking  in  knowledge,  and  you  can  convey  but 
little  knowledge  of  the  true  forms  to  the  lis- 
tener; and  you  are  mistaken  when  you  think 
that  you  can  satisfy  him  by  talking  on  any 
solid  object  which  is  surrounded  by  planes. 
Remember  not  to  get  involved  in  verbal  expla- 
nations unless  you  address  the  blind.  .  .  With 
what  words  will  you  describe  this  heart,  withoiit 
writing  a  book  and  without  confusing  the  mind 
of  the  hearer  by  the  very  minuteness  and  thor- 
oughness of  your  description?  You  will  always 
need  another  commentator  or  return  to  experi- 
ence which,  again  being  very  short  for  anyone, 
can  impart  only  a  relatively  restricted  notion  of 
the  whole  of  which  you  desire  integral  knowl- 
edge. "• 

•  This  is  my  own  translation,  which  differs  somewhat  from  that 
(riven  in  the  Q\iailerni.  II.  p.  2,  of  which  the  original  is  as  follows: 
"Chon  quali  lettere  (least  riverai  questo  chore  che  ttu  non  enpia  un 


The  pictorial  representation  Leonardo  gives 
of  the  heart  follows  two  directions.  In  the  one 
he  draws  evidently  from  the  objects  before  him, 


mil 


Fig.  1. — The  inscription  on  the  left  sketch  reads :  "Vesieis  surroumJ- 
ing  limits  of  right  ventricle."  This  relationship  is  very  similarly- 
demonstrated  in  one  picture  in  Henle.    (from  Quad.  II,   fol.  4r. > 


in  the  other  he  schematizes.  The  drawings  from 
the  dis.seeted  objects — mostly  bovine  hearts- 
show  his  penetrating  observation  and  also  his 
skill  in  dissection.  Anyone  who  has  had  experi- 
ence in  drawing  from  anatomical  objects  knows 


Fig.  2.— Inscription  reads;  "aisps  of  valves  in  left  ventricle  when' 
it  closes  up."  The  lower  sketch  on  the  left  probablv  represents 
a  wax  cast  of  the  valve,   (from   Quad.   II.   fol.  9v.) 

how  diflSeult  it  is  to  prejtare  the  organ  and  place 
it  so  that  the  si>ecial  points  one  wishes  to  em- 
phasize and  their  correlations  are  properly 
brought  out  in  the  delineation.    It  is,  I  believe, 

lihro  e  quanto  piil  lunghamente  ,-criverai  alia  minuta,  tanto  piO 
chonfonderai  la  mente  dello  ulditore,  e  ssenpre  arai  bisognio  di 
sjKmiton  o  di  ntornare  alia  sperientia,  la  quale  in  voi  e  brevissima 
a  d«  notitia  di  poche  cose  risspecto  aj  tutto  del  subbietto  di'che 
desideri  integral  notitia." 
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110  exaggeration  to  assert  that,  up  to  Henle,  at- 
tempts in  this  direction  were  rather  primitive. 
This  is  of  interest  here  because  in  some  of  Leo- 
nardo's drawings  we  find  him  emplojdng  meth- 
ods of  representation  very  similar  to  those  of 
Henle  for  the  purj^ose  of  demonstrating  com- 
plex relations,  the  coronary  vessels  on  the  heart 
surface,  for  instance,  to  name  only  one  example. 
Also,  his  schematic  drawings  do  not  merit  the 
scorn  which  some  strictly  descriptive  anatomists 
have  heaped  upon  them.  The  schema  as  a 
stepping-stone  between  the  ti'ue  image  and  a 
concept  has  cei'tainly  done  much  mischief  in  the 
historical  evolution  of  thought,  but  only  when 
considered  and  used  by  itself  without  verifica- 
tion. As  a  help  to  a  clear  undei-standing  of 
complex  objects,  and  especially  when  their  com- 
ponent parts  vary  in  themselves  or  in  relation 
to  others,  as  implied  in  the  functions  of  organs, 
for  instance,  comprehension  without  a  schematic 
representation  is  almost  impo.ssible.  For  an  evo- 
lution of  Leonardo's  actual  knowledge  his  sche- 
matic drawings  are  more  important  than  his 
strictly  objective  delineations  or  his  notes.  That 
Leonardo  constantly  endeavors  to  verify  and 
correct  his  schematic  drawings  is  evident  from 
their  frequent  variation.  In  order  to  enable 
him  to  do  this  he  employs  several  ingenious  de- 
vices aside  from  careful  and  intelligent  dissec- 
tion. So  it  appears  from  some  of  his  drawings 
that  he  employed  some  method  for  hardening 
the  heart  in  toto  (HoU).  For  a  demonstration 
of  the  relative  position  of  different  pai'ts  such  a 
method  has  obvious  advantage,  but  in  Leonardo 
it  astonislies  as  an  anticipation  of  most  modern 
technic :  the  same  in  his  use  of  horizontal  and 
longitudinal  cross-sections  at  different  levels  of 
the  heart  to  show  the  relative  position  of  the 
ventricles.  He  also  employs  currently  injec- 
tions of  wax  or  plaster  to  inform  himself  better 
of  the  configuration  and  the  size  of  cavities.  So 
be  obtains  casts  of  the  heart  ventricles  and  most 
instructive  plastic  pictures  of  the  semilunar 
valves,  and  it  is  very  probable  that  he  also  used 
wax  for  injecting  the  coronarj-  and  other  blood 
vessels.  Characteristic  of  his  desire  for  exact- 
ness is  the  use  he  makes,  wherever  possible,  of 
mathematics,  a  desideratum  of  scientific  research 
to  which  he  gives  frequent  expression:  "There 
is  no  certainty  where  one  cannot  apply  one  of 
the   mathematical   sciences.'"* 

*  "Nessuna  certezza  e  dove  non  si  applicbare  una  delle  scientie 
matematiche  che  overche  non  sono  unite  con  esse  matematiche." 
This  sentence  from  the  Paris  MS.  O.  (fol.  96  verso,  Rav,iisson- 
Mollien)  exhibits  a  feature  frequent  in  Leonardo's  notes  and  one 
which  produc|fc  sometimes  the  effect  of  obscurit.v.  It  is  the  repeti- 
tion in  differ^  words  of  the  same  or  similar  sense  within  one  sen- 
tence. Sometimes  it  appears  as  a  sort  of  practice  in  expression,  an 
intenticn  quite  obvious  on  many  other  pages,  and  in  his  lists  of 
words  and  synon.vms ;  sometimes  he  seems  to  amplify  the  sense,  as 
for  instance  in  the  phrase:  **Il  chore  he  un  museco  lo  principale 
di  forza  e  dc  potentissimo  sopra  li  altri  muscoli,"  (MS.  C,  fol.  1, 
verso)  a  translation  of  which  is  attempted  in  the  following 
paragraph. 


(To  be 


ntinued.) 
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THE  MENACE  OF  SYPHILIS  OF  TODAY 
TO  THE  FAMILY  OF  TOMORROW. 

By  J.   Harper  Blaisdeix,  M.D.,   Boston, 

Physician,  Skin  Department,  Boston  Dispensary;  Der- 
matologist,  Lynn  Hospital;   Assistant,  Skin   De- 
partment, Massachusetts  General  Hospital. 

[From  the  Records   of  the   Skin   Department   of  the 
Boston  Dispensary.] 

Every  new  case  of  syphilis  confronts  the  com- 
munity with  three  distinct  problems  menacing 
to  its  health  and  well-being.  There  is  the  men- 
ace of  the  source  of  the  present  infection, — in 
most  instances  uncontrolled, — the  danger  from 
which  is  shown  by  the  presence  of  the  new  case. 
The  case  at  hand  becomes  a  menace  in  turn  to 
the  clean-living  public  in  proportion  to  the  ex- 
tent of  contact,  the  infectiousness  of  the  lesions 
and  the  inadequacy  of  the  treatment  received. 
The  third  menace  is  the  great  probability  of 
passing  the  disease  to  the  present  or  future  mari- 
tal partner,  and  in  time  of  blighting  the  coming 
generation. 

Immoral  sexual  intercourse  is  the  common 
source  from  which  all  cases  of  syphilis  start.  An 
absolute  control  at  this  point  would  mean  the 
ultimate  automatic  control  of  the  tragic  by-prod- 
ucts of  the  disease, — extra-genital,  marital,  and 
congenital  syphilis.  Prostitution  in  Boston  is 
largely  a  matter  of  the  individual.  Oi'ganized 
vice  in  the  form  of  tolerated,  sharply  bounded 
districts  and  protected  houses  does  not  exist.  As 
a  result,  tlie  majority  of  victims  may  as  sucess- 
fully  look  for  the  proverbial  "needle  in  the  hay- 
stack," as  to  find  again  their  particular  partner 
to  the  infection,  who  is  still  flitting  without  re- 
straint thi'ough  the  countless  accessories  to  vice 
in  this  city  and  its  suburbs.  Thus,  under  the 
present  vice  conditions  in  Boston,  even  the  most 
elementary  follow-up  work  to  control  foci  of  in- 
fections among  the  immoral  can  be  done  onlj- 
under  the  mo.st  taxing  handicaps. 

The  menace  of  the  syphilitic  to  the  clean  living 
public  is  a  very  real  one.  In  a  previous  article 
by  the  author^  this  particular  phase  of  the  prob- 
lem in  Boston  has  been  dealt  with  in  detail.  The 
occupational  and  family  life  brings  the  syphilitic 
with  active  lesions  in  daily  contact  with  many 
innocent  people.  That  this  peril  is  not  one  of 
theor\-  alone  is  shown  by  the  fact  that  the  cities 
of  New  York.  Toronto,  and  Boston  are  making 
examinations  for  contagious  and  infectious  dis- 
eases among  the  restaurant  workers.  The  syphi- 
litic patients  at  our  clinic  make  little  effort  to 
follow  up  even  the  most  elementary  treatment. 
Twenty-eight  per  cent,  of  our  patients  for  one 
year  never  returned.  The  criticism  that  this 
condition  is  exaggerated  or  purely  local  is  not 
su.stained.  In  a  .stati.stical  efficiency  report  of 
conditions   in    New   York   City,   Barringer   and 
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Piatt-  report  that  29'/c  of  116  patients  in  a  city 
clinic  came  but  once. 

The  history  of  preventive  medicine  can  pre- 
sent to-day  no  greater  tragedy  of  disease  than 
the  home  invaded  by  syphilis.  Infection  from 
immoral  relations  is  the  result  of  a  danger  to 
which  the  individual  exposes  himself  with  open 
eyes.  E.\tra-genital  infection  acquired  in  the 
way  of  ordinary  living  forms  but  a  tiny  per- 
centage of  the  total  number  of  cases.  But  hosts 
of  innocent  syphilidcs  of  the  home  are  compelled 
to  bear  the  penalty  for  the  wrong-doings  of 
others  in  yeai-s  of  ill-health  and  by  death. 

A  study  of  detailed  cases  of  family  syphilis 
brings  a  keener  realization  of  the  price  that  the 
community  pays  for  the  presence  of  .sj'philis  in 
the  home  than  any  consideration  of  mass  statis- 
tics. For  this  purpose  thirty  families  were 
tabulated  according  to  their  medical  and  social 
histories  as  they  ajtpeared  for  treatment  at  the 
Skin  Department  of  the  Boston  Dispensary. 
Members  of  this  group  are  designated  "syphi- 
litic" or  "healthy"  only  when  the  present  con- 
dition has  been  unmistakably  established.  The 
other  classifications  are  made,  according  to  the 
best  judgment  of  the  writer,  after  careful  con- 
sideration of  the  facts  at  hand.  The  cases  in 
detail  are  as  follows: 

Family  1. 

Hushand.  Refused  to  come  to  the  clinic  for  ex- 
amination. Has  always  been  healthy  as  far  as  his 
wife  knows.     (Probably   syphilitic.) 

Wife.  'Slarried  three,  years  and  knew  husband 
seven  years  previous  to  that.  Showed  late  secon- 
dary syphilide  and  complained  of  headaches. 
(Syphilitic.) 

Pregnancies. 

1.  Miscarriage  at  7  months.  (Probablv  syph- 
ilitic.) 

2.  Miscarriajre  at  2  months.  (Probably  syph- 
ilitic.) 

3.  Miscarriage  at  2  months.  (Probablv  svph- 
ilitic.)  "      ' 

F.AMILY    2. 

Iliishajid.  Was  priven  three  injections  of  salvar- 
san  at  the  Boston  City  Hospital  three  years  ago  but 
has  not  continued  treatment  for  the  past  two  vears 
as  he  feels  and  considers  himself  well.    (Syphilitic.) 

Wife.  Showed  a  late  secondary  syphilide  and 
complained  of  general  pains.     (Syphilitic.) 

Preqnaneies. 

1.  Boy.  7  years  old.  liviug  and  well.     (Healthy  ) 

2.  Oirl.  full-term.  live<l  40  minutes.  (Probably 
syphilitic.) 

3.  Still-born.     (Probably  syphilitic.) 

F..\Mn.Y  3. 

Husband.  ;X[arried  at  22.  Developed  secondary 
syphilis  a  few  months  after  marriage.  Drank  hard 
Became  feeble-minded  and  died  at  the  Taunton  In- 
sane Hospital.     (Syphilitic.) 

Wife,  ifarried  at  IS.  Left  husband  ten  times 
because  of  drunkenness  and  abuse  and  returned  on 
his  promises  to  refonn.  Came  to  the  clinic  with 
mucous  patches,  hoarseness  and  headaches      (Syph 


Pregnancies. 

1.  Miscarriage  at  6  months.  (Probably  syph- 
ilitic.) 

2.  Induced  miscarriage  at  3  months. 

3.  Boy,  died  in  2  days.     (Probably  syphilitic.) 

4.  Miscarriage  at  2  months.  (Probably  syph- 
ilitic.) 

Family  4. 

Husband.  Denied  all  venereal  disease  by  history 
and  by  symptoms.  Has  a  syphilitic  aortitis  of 
many  years'  duration.  Is  treating  at  the  Peter 
Bent  Brigham  Hospital.  Wassermann  strongly 
positive.     (Syphilitic.) 

Wife.  ^Married  at  20.  Denies  all  sexual  relations 
previous  to  marriage.  General  health  good  except 
for  chronic  diarrhea  of  many  years'  duration.  Was- 
sermann strongly  positive.     (Syphilitic.) 

Pregnancies. 

1.  Miscarriage  at  8  months.  (Probably  syph- 
ilitic.) 

2.  Miscarriage  at  5  months.  (Probably  syph- 
ilitic.) 

3.  Miscarriage  at  2  months.  (Probably  syph- 
ilitic.) 

4.  Boy,  16  years  old,  living  and  well.  Wasser- 
mann strongly  positive.     (Syphilitic.) 

5.  Miscarriage  at  4  months.  (Probably  syph- 
ilitic. 

6.  Miscarriage  at  4  months.  (Probably  syph- 
ilitic.) 

7.  Girl,  12  years  old.  Has  had  "heart  trouble" 
for  years.  Wassermann  strongly  positive.  (Syph- 
ilitic.) 

Family  5. 

Husband.  Contracted  syphilis  two  years  before 
marriage.  Did  not  have  any  comprehension  of  the 
seriousness  of  the  disease  and  took  treatment  for 
only  a  little  while.  Feels  perfectly  well  now  and 
declines  to  take  treatment  under  any  circumstances. 
(Syphilitic.) 

Wife.  Married  at  18  to  her  first  husband,  by 
whom  she  had  five  healthy  children.  Married  sec- 
ond husband  five  years  ago.  Has  had  no  symptoms 
of  the  disease.  Wassermann  strongly  positive. 
(Syphilitic.) 

Pregnancies. 

6.  Boy,  3  years  old.  congenital  syphilitic.  (Syph- 
ilitic.) 

7.  Girl.  Died  in  10  days.  The  child  is  said  to 
have  peeled  and  turned  black.  (Probablv  syph- 
ilitic.) 

Family  6. 

Busband.  Cured  a  "woman  sickness"  during  his 
honeymoon.  Is  at  present  a  soldier  in  the  Italian 
army.     (Probably  syphilitic.) 

Wife.  Complained  of  general  malaise  and  vague 
pains.     Wassermann  positive.     (Syphilitic.) 

Pregnancies. 

1-7.    Miscarriages.    (Probably  syphilitic.) 

8.  Girl,  a  congenital  syphilitic,  that  died  in  two 
days.     (Syphilitic.) 

Family  7. 

Husband.  Xot  under  any  treatment  and  noth- 
ing detinite  known  about  his  condition.  (Probably 
syphilitic.) 

Wife  Has  suffered  with  interstitial  keratitis  and 
severe  headaches.     (Syphilitic.) 
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Pregnancies. 

1.  Miscarriage  at  7  'months.  (Probably  syph- 
ilitic.) 

2.  Miscarriage  at  7  months.  (Probably  syph- 
ilitic.) 

3.  Miscarriage  at  7  months.  (Probably  syph- 
ilitic.) 

4.  Boy,  5  months  old,  congenital  syphilitic. 
(Syphilitic.) 

Family  8. 

Hushand.  (First.)  Xothing  known  about  his 
health  or  his  present  whereabouts.  (Probably  syph- 
ilitic.) 

Husband.  (Second.)  Old  syphilitic  case,  now 
starting  locomotor  ataxia.  Wassermann  stromgly 
positive.      (Syphilitic.) 

Wife.  Marrie<l  first  husband  at  17.  Divorced 
him  three  years  later  for  linfaithfulness.  Married 
second  husband  at  25.  No  preg-nancies  by  second 
husband.  Wassennann  strongly  positive.  (Syph- 
ilitic.) 

Pregnancies. 

1.  Miscarriage  at  3  months.  (Probably  syph- 
ilitic.) 

Family  9. 

Husband.  Was  always  sickly,  had  a  cough,  lost 
his  voice,  and  finally  died  of  what  was  supposed  to 
be  tuberculosis.     (Probably  syphilitic.) 

^y^fe.  Has  always  been  well  except  for  gummata 
of  the  legs.     (Sj-philitic.) 

Pregnancies. 

1.  Miscarriage  at  8  months.  (Probably  syph- 
ilitic.) 

2.  Miscarriage  at  C  months.  (Probably  syph- 
ilitic.) 

3.  Miscarriage  at  6  months.  (Probably  syph- 
ilitic.) 

Family  10. 

Husliand.  Had  intercourse  with  many  women 
during  his  early  married  life.  Took  spasmodic  treat- 
ment for  syphilis  from  various  doctors.  Died  sud- 
denl.v  of  '"heart  trouble"  two  years  ago.  (Syph- 
ilitic.) 

Wife.  Has  had  poor  health  and  pains  in  the  legs 
and  the  chest  for  years.  Wassermann  strongly 
positive.     (Syphilitic.) 

Pregnancies. 

1.  Still-born.      (Unclassed.) 

2.  Boy,  14  years  old,  living  and  well.  Was- 
sermann negative.     (Unclassed.) 

3.  Boy,  12  years  old,  that  has  "fits."  Wasser- 
mann strongly  positive.     (Syphilitic.) 

4.  Boy,  10  years  old,  that  has  always  been  sickly. 
Wassermann  strongly  positive.      (Syphilitic.) 

Family  11. 

Husband.  Denies  all  venereal  disease  and  feels 
pcrfoftly  well.  Wassermann  moderately  positive. 
(  Syphilitic.) 

11  ifr.  Complains  of  headache,  indigestion  and 
vague  symptoms.  Health  had  always  been  excel- 
lent up  to  the  beginning  of  the  first  pregnancy.  Is 
now  two  months  pregnant.  Wassermann  strongly 
positive.     (Syphilitic.) 

Pregnancies. 

1.  Boy,  16  months  old,  strong  and  healthy  in 
every  way.  Wassermann  moderately  positive. 
( Syphilitic.) 


Family  12. 

Husband.  Began  to  have  immoral  relations  with 
women  shortly  after  marriage.  Hard  drinker  and 
has  been  committed  to  state  institutions  four  times. 
Is  not  living  with  wife  at  present.  (Probably  syph- 
ilitic.) 

]Yife.  Married  at  18.  General  health  has  always 
been  good.  Wassermann  moderately  positive. 
(Syphilitic.) 

Pregnancies. 

1.  Girl,  died  at  four  months  of  unknown  trouble. 
(Unclassed.) 

2.  Miscarriage  at  4  months.  (Probably  sj^ph- 
ilitic.) 

3.  Miscarriage  at  6  months.  (Probably  syph- 
ilitic.) 

4.  Miscarriage  at  4  months.  (Probably  syph- 
ilitic.) 

5.  Boy.  10  years  old,  that  has  a  syphilitic  hip 
trouble.      (Syphilitic.) 

6.  Girl,  7  years  old,  living  and  well.  (Un- 
classed.) 

7.  Girl,  4  years  old,  living  and  well.  (Un- 
classed.) 

Family  13. 

Husband.  Denies  all  venereal  disease  and  health 
has  always  been  excellent.  Wassermann  strongly 
positive.     (Syphilitic.) 

Wife.  Married  at  15  in  Syria.  Health  has  al- 
ways been  good.  Wassermann  moderately  positive. 
(  SMihilitic.) 

Pregnayicies. 

1.  Girl,  24  years  old,  living  and  well.  (Un- 
classed.) 

2.  Miscarriage  at  4   months.      (Unclassed.) 

3.  Girl,  20  years  old,  living  and  well.  Wasser- 
mann negative.     (Unclassed.) 

4.  Boy,  18  years  old,  that  is  very  feeble-minded. 
(Probably  syphilitic.) 

5.  Miscarriage  at  3  months.  (Probably  syph- 
ilitic.) 

6.  Boy.  Became  "crippled"  so  that  he  was 
never  able  to  walk,  and  died  at  9  years  of  an  un- 
known trouble.      (Probably  sjT)hilitic.) 

7.  Miscarriage  at  2  months.  (Probably  syph- 
ilitic.) 

8.  Girl.  Became  "crippled"  at  4  months  in  the 
same  way  as  did  Child  6  and  died  at  5  years.  (Prob- 
ably syphilitic.) 

9.  Boy.  Became  "crippled"  at  4  months  as  did 
the  other  children  and  died  at  2  years  of  congenital 
syphilis  in  the  Children's  Ward  of  the  Boston  Dis- 
pensarj'.     (Syphilitic.) 

Family  14. 

Husband.  Contracted  syphilis  a  short  time  be- 
fore marriage.  Has  had  irregular  treatment  for 
several  years.     (Syphilitic.) 

Wife.  Married  at  17.  Health  has  always  been 
excellent.  Wassermann  moderately  positive. 
(Syphilitic.) 

Pregnancies. 

1.  Girl.  18  years  old,  that  is  a  congenital  syph- 
ilitic. (Syphilitic.) 

2.  Boy,  16  years  old,  living  and  well.  (Un- 
I'lassed.) 

3.  Boy,  lived  only  4  hours.  (Probably  syph- 
ilitic.) 

4-10.  Woman  claimed  to  have  caused  7  miscar- 
riages    in     succession    by     introducing    a   catheter 
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dipped  in   vaseline  into  the  uterus  when  she  was 
about  three  months  pregnant. 

11.  Girl,  4  years  old,  congenital  syphilitic. 
(Sj-philitic.) 

Family  15. 

Husband.  Contracted  syphilis  before  marriage. 
Has  been  insane  for  14  years  and  is  at  present  con- 
fined in  one  of  the  State  Hospitals  for  the  Insane. 
(Syphilitic.) 

Wife.  Married  at  20.  Husband  was  "queer"  at 
the  time  she  married  him.  Has  suffered  from  se- 
vere headaches  for  years.  Wassermann  strongly 
jwsitive.     (Syphilitic.) 

Pregnancies. 

1.  Still-born.     (Probably  syphilitic.) 

2.  Miscarriage  at  2  months.  (Probably  syph- 
ilitic.) 

3.  Miscarriage  at  5  months.  (Probably  syph- 
ilitic.) 

4.  Boy,  died  at  8  months  of  '"brain  trouble." 
(Probably  syphilitic.) 

FAiiiLy  16. 

Husband.  Contracted  syphilis  about  9  years  ago. 
Took  treatment  for  only  a  few  months.  (Syph- 
ilitic.) 

Wife.  Healthy  in  every  way  according  to  the 
husband,  who  declines  to  have  her  come  to  the  hos- 
pital for  observation.     (Probably  syphilitic.) 

Pregnancies. 

1.  Boy,  18  years  old,  living  and  well.   (Healthy.) 

2.  Girl,  16  years  old,  living  and  well.  (Healthy.) 

3.  Girl,  11  years  old,  living  and  well.  (Healthy.) 

4.  Miscarriage  at  4  months.  (Probably  syph- 
ilitic.) 

Family  17. 

Husband.  Wife  states  that  he  is  a  "cheap  sport." 
Since  marriage  continues  immoral  relations  with 
women,  and  in  one  instance  was  the  father  of  an 
illegitimate  child.     (Probably  syphilitic.) 

Wife.  Married  at  19.  Husband  deserted  her 
about  a  year  ago.  Has  always  been  the  sole  means 
of  support  for  the  family.  Is  now  working  in  a 
candy  factory  and  is  applying  for  a  divorce. 
(S.^■philitic.) 

Pregnancies. 

1.  Miscarriage  at  4  months.  (Probably  syph- 
ilitic.) 

2.  Miscarriage  at  7  months.  (Probably  syph- 
ilitic.) 

3.  Miscarriage  at  7  months.  (Probablv  svph- 
ilitic.)  '      ' 

Family  18. 

Husband.  Came  to  the  clinic  6  years  ago  and 
was  treated  for  two  mouths  only.  No  treatment 
since.     (Syphilitic.) 

Wife.  Complains  of  headaches  and  has  gummata 
on  the  legs.  Has  been  taking  occasional  treatment 
for  ,5  years.     (Syphilitic.) 

Pregnancies. 

1.  Boy,  9  years  old.  living  and  well.    (Healthy.) 

2.  Boy.  6  years  old,  that  has  been  treated  for 
congenital  syphilis  since  birth.     (Syphilitic.) 

Family  19. 
Hu.tband.     Characterized   by  wife  as    a    "cheap 
sport"  and  a  hard  drinker.    Had  immoral  relations 
with  other  women  beginning  three  weeks  after  mar- 
riage.   Deserted  wife  4  years  ago.     (Healthy.) 


^Yife.  Married  at  21.  Knew  husband  only  a  few 
weeks  before  marriage.  Two  years  following  s^a- 
ration  from  her  husband  she  met  a  musician,  whose 
special  attraction  was  a  touring  car.  He  has  a  wife 
and  five  children.  Through  him  this  woman  con- 
tracted syphilis  and  became  pregnant.  With  the 
help  of  the  Children's  Aid  Society  the  case  was  set- 
tled for  $500  and  a  monthly  payment  of  $10  to  the 
grandmother  for  taking  care  of  the  child.  Woman 
came  to  the  clinic  with  a  late  rash  and  lesions  on 
the  palms.  Wassermann  strongly  positive.  (Syph- 
ilitic.) 

Pregnancies. 

1.  Girl  (by  husband),  6  years  old,  living  and 
well.  (Healthy.) 

2.  Boy  (by  musician),  9  months  old,  with  syph- 
ilitic periostitis  and  snuffles.     (Syphilitic.) 

Family  20. 

Husband.  Nothing  definite  known  about  his  hab- 
its. Died  of  pneumonia  4  months  after  marriage. 
(Syphilitic.) 

Wife.  Pretty  but  mentally  defective  girl.  Mar- 
ried in  January,  1913,  at  18.  Developed  syphilis 
and  became  pregnant  in  February.  Husband  died 
in  April.  Congenital  syphilitic  child  bom  in  No- 
vember. Since  that  time  the  baby  has  received  in- 
stitutional care  in  various  places  and  the  mother 
has  worked  as  a  waitress  in  many  restaurants,  in- 
cluding eight  months  at  a  Wellesley  College  dining 
hall.  In  spite  of  8  salvarsans  and  much  mercury 
at  another  hospital,  the  girl  appeared  in  the  clinic 
for  the  first  time  with  mucous  patches,  split  pap- 
ules, and  very  extensive  condylomata.  The  menace 
that  she  was  to  others  was  particularly  impressed 
upon  her  at  that  visit.  One  week  later  the  patient 
returned  and  stated  in  an  embarrassed  way  that  the 
night  following  her  visit  to  the  clinic  she  had 
yielded  to  the  persuasion  of  a  persistent  suitor  and 
was  married  to  him  by  a  justice  of  the  peace. 
Learning  of  his  wife's  condition  the  bridegroom 
left  his  wife  10  days  after  marriage  and  is  now 
suing  for  divorce.  It  is  not  known  whether  he  be- 
carne  infected.  The  girl  is  now  working  as  a 
waitress,  and.  according  to  her  own  story,  is  leading 
the  life  of  a  common  prostitute.  She  is  also  preg- 
nant by  a  party  unknown  to  her.  (Syphilitic.) 
•  Prenancies. 

1.  Boy,  19  months  old,  congenital  syphilitic. 
(Syphilitic.) 

Family  21. 

Husband.  Has  always  been  in  good  health  and 
refused  to  be  examined.     (Probably  syphilitic.) 

11  ife.  Has  been  in  poor  health  for  years.  Was- 
sermann strongly  positive.     (Syphilitic.) 

Pregnancies. 

1.  Boy,  9  years  old,  living  and  well.     (Healthy.) 

2.  Girl,  died  at  4  years  of  diphtheria. 

3.  Still-bom.      (Probably  syphilitic.) 

4.  Still-bom.     (Probably  syphilitic.) 

5.  Still-born.     (Probably  syphilitic.) 

6.  Still-born.     (Probably  syphilitic.) 

Family  22. 

Husband.  Runaway  marriage  at  the  age  of  21. 
Aever  lived  with  his  wife  and  the  marriage  was 
never  known.     (Healthy.) 

Wife.  Married  at  16.  General  health  has  alwavs 
been  excellent.  Came  to  the  clinic  with  a  la'te 
s.vphihtic  emption.     Has  had  one  "friend"  for  the 
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past  14  years  by  whom  she  has  been  pregnant  twice. 
(Syphilitic.) 
Preynancies. 

1.  Miscarriage  at  5  months.  (Probably  syph- 
ilitic.) 

2.  Miscarriage  at  3  months.  (Probably  syph- 
ilitic.) 

Family  23. 

Husband.  Denies  all  venereal  disease.  Trouble 
started  one  year  ago  with  girdle  pains  and  dizziness 
when  walking.  Now  has  a  well  advanced  case  of 
locomotor  ataxia.  Wassermann  strongly  positive. 
(Syphilitic.) 

Wife.  Denies  all  exposure  other  than  husband. 
Has  always  been  in  good  health.  Wassermann 
strongly  positive.     (Syphilitic.) 

Pregnancies. 

1.  Girl,  3  years  old,  living  and  well.  (Probably 
syphilitic.) 

2  and  3.  Twin  boy  and  girl,  6  months  old,  living 
and  well.     (Probably  syphilitic.) 

F.4MILY  24. 

Husband.  Is  a  member  of  a  fire  department. 
Has  always  been  a  periodic  hard  drinker  and  has 
had  constant  immoral  relations  with  women  since 
marriage  as  well  as  before.  Contracted  syphilis 
from  a  prostitute  while  on  a  drunk  two  years  ago. 
His  wife  was  pregnant  with  the  third  child  at  the 
time.     (Syphilitic.) 

Wife.  Contracted  syphilis  from  her  husband 
shortly  after  his  exposure.     (Syphilitic.) 

Pregnancies. 

1.  Boy,  6  years  old,  living  and  well.    (Healthy.) 

2.  Girl,  4  years  old,  living  and  well.    (Healthy.) 

3.  Girl,  6  months  old,  congenital  syphilitic. 
(Syphilitic.) 

Family  25. 

Husband.  Previous  history  and  present  condi- 
tion unknown.     (Probably  syphilitic.) 

Wife.  Contracted  syphilis  from  a  friend  three 
years  previous  to  her  marriage.  Treated  with  a  pri- 
vate doctor  for  two  years  and  was  pronounced 
cured.  Married  in  August,  1914.  Wassermann 
moderately  positive.     (Syphilitic.) 

Pregnancies. 

1.  Boy,  died  in  2  months  of  congenital  syphilis. 
(Syphilitic.) 

Family  26. 

Husband.  Has  had  two  attacks  of  gonorrhea  and 
contracted  syphilis  two  years  before  marriage.  Re- 
ceived a  months  treatment  for  syphilis  from  a  pri- 
vate doctor.  Has  had  immoral  relations  with  four 
or  five  girls  since  marriage.     (Syphilitic.) 

Wife.  Felt  perfectly  well  and  could  not  be  in- 
duced to  come  to  the  clinic  for  examination.  Hus- 
band states  that  she  has  occasional  immoral  relations 
with  "friends."'     (Probably  syphilitic.) 

Pregnancies. 

1.  Miscarriage  at  7  months.  (Probably  syph- 
ilitic.) 

Family  27. 

Husband.  Contracted  syphilis  in  1910.  Has 
taken  no  treatment  and  leads  a  generally  dissipated 
life.     (Syphilitic.) 

Wife.  Married  at  19  and  is  now  38  years  old. 
Has  hecu  pregnant  15  times,  12  times  before  her 
husband's  infection  and  3  times  since.  Of  the  first 
12  children  5  are  living  and  well  and  7  died  of  chil- 


dren's diseases.  This  woman  has  had  very  fair 
health  for  the  past  twenty  years.  The  syphilitic 
children  have  been  under  institutional  care  since 
birth.  At  the  time  of  writing  she  is  5  months  along 
in  her  16th  pregnancy.  Wassermann  moderately 
positive.  (Syi^hilitie.) 
Pregnuncies. 

13.  Boy,  3  years  old,  congenital  syphilitic. 
(Syphilitic.) 

14.  Girl,  2  years  old,  congenital  syphilitic. 
(Syphilitic.) 

15.  Girl,  1  year  old,  congenital  syphilitic. 
(Syphilitic.) 

Family  2S. 

Husband.  Previous  history  and  present  condi- 
tion unknown.  Is  too  busy  with  his  daily  work  to 
come  to  the  clinic.     (Probably  syphilitic.) 

Wife.  General  health  has  been  good.  First  two 
children  were  born  in  Russia.  Wassermann  weakly 
positive.     (Syphilitic). 

Pregnancies. 

1.  Girl,  16  years  old,  living  and  well.    (Healthy.) 

2.  Boy,  died  at  10  months  of  smallpox. 

3.  Miscarriage  at  3  months.  (Probably  syph- 
ilitic.) 

4.  Miscarriage  at  3  months.  (Probably  syph- 
ilitic.) 

5.  Girl,  died  at  5  years  of  appendicitis.  (Prob- 
ably syphilitic.) 

6.  Girl,  5  years  old,  congenital  syphilitic. 
(Syphilitic.) 

Family  29. 

Husband.  General  health  poor.  Contracted  syph- 
ilis shortly  before  marriage  and  is  taking  treatment 
from  private  doctors.     (Syphilitic.) 

Wife.  Had  three  healthy  children  by  her  first 
husband.  Contracted  syphilis  from  her  second  hus- 
band 25  years  ago.  General  health  good.  On  com- 
ing to  the  clinic  she  showed  an  active  palmar  syph- 
ilide.     (SjTjhilitic.) 

Pregnancies. 

4.  Still-born.     (Probably  syphilitic.) 

5.  Still-born.     (Probably  syphilitic.) 

6.  Boy,  21  years  old.  Lost  sight  of  one  eye  at 
4  weeks  and  the  sight  of  the  other  at  7  years  for 
unknown  reasons.  Is  not  normal  mentally.  (Prob- 
ably syphilitic.) 

Family  30. 

Husband.  Contracted  syphilis  from  a  married 
friend  during  his  wife's  pregnancy.  Wassermann 
strongly  positive.      (Syphilitic.) 

Wife.  Came  to  the  clinic  with  active  secondary 
lesions.  Wassermann  strongly  positive.  (Syph- 
ilitic.) 

Pregnancies. 

1.  Boy,  3  months  old,  congenital  syphilitic. 
(Syphilitic.) 

A  statistical  summary  of  the  ravages  of  syphi- 
lis in  these  thirty  families  is  as  follows: 

Husbands. 

Syphilitic    10 

Probably  syphilitic 10 

Healthy  3 

Total  32 

Under  treatment  at  clinic 10 

T'nder  treatment  elsewhere 3 

No  treatment 12 
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I )ead  (.syplillltif  ( 4 

Healthy 3 


Total 


Winks. 

Sypliillli.-    2S 

ITotml.ly  syiihilitk- - 

Healthy  t> 


in  the  clinic  with  the  early  s.vmptoms  of  syphilis 
and  the  originators  reappear  with  the  late  le- 
sions. The  truth  of  this  generality  is  shown  by 
a  tabulation  of  the  type,  age,  and  marital  status 
at  the  time  of  entrance  of  500  consecutive  cases 
of  adult  syphilis  in  this  clinic. 


Total 


30 


2s 


Under  treatmi-nt  at  clinic 

Vuder  treatuuMit  el.-icwhere. 0 

No  treatment 2 

Dead    0 


Total 


30 


I'KEli.NA.NCIES. 
LIVING. 


Syphilitic    

Probably  .syphilitic. 

Healthy  

Vuclas-sed   


Total  53 

DE.VD. 

Miscarriages. 
Still-hirlhs. 

( Syphilitic)    53 

Miscarriage.*. 

(Other  causes) S 

Intercurront  diseases  with  syphilis..       G 

Other  diseases 9 

Vnclassed   3 


Total 


Total  pregnancies. 


79 


1.32 


Husbands.  Less  than  lO^J  escaped  the  infec- 
tion. Four  died  with  syphilis  a  contributing 
factor.  Two  suffered  with  insanity.  Twelve  out 
of  a  possible  twenty-five  are  not  taking  any 
treatment. 

Wi'i'P.s.  Twont.v-oight  out  of  thirt.v  of  the 
Avomen  were  infected,  and  the  remaining  two 
probabl.v  had  the  disease.  The  women  were  usu- 
all.v  the  firet  members  of  the  famil.v  groups  to 
come  to  the  clinic  and  numlier  under  treatment 
is  relatively  large  when  compared  with  the  num- 
ber of  the  men. 

Pregnancies.  There  were  1:12  definite  preg- 
nancies in  tlu'sc  thirt.v  families.  These  resulted 
in  oidy  23  healthy  children,  the  large  ma,inrit.v 
of  whom  were  born  before  infection  entered  the 
famil.v.  Of  the  53  living  children  syphilis  claims 
at  least  24  or  45^^^.  In  the  cases  of  the  79  deaths 
syphilis  ma.v  be  credited  as  the  probable  causa- 
tive factor  in  at  least  59  or  74^f.  Totaling, 
sviihilis  scores  in  S3  out  of  132  pregnancies, 
or  62'-; . 

The  early  syphilis  of  to-da.v  can  well  be  de- 
pended upon  to  furnish  the  family  s.vphilis  of  to- 
morrow. S_vphilis  is  usually  acquired  by  the 
unmarried  of  both  sexes  in  early  adult  life. 
Tiullcd  to  a  false  security  b.v  the  lack  of  symp- 
toms after  a  short  course  of  treatment  the  pa- 
tients marry.    The  marital  partners  may  appear 


Single 

\IEX. 

At-e. 

Early 

Secondary 

Late 

24 
11 
0 

21-25      26-30 

67        24 
20        24 
0           2 

31-40 
10 

19 
15 

41-1- 

6 

T. 

132 
80 
24 

T.  % 

.264 
.160 
.048 

Total 

35 

87         50 

44 

20 

236 

Total  Tf 

.070 

.174      .100 

.08-8 

.040 

.472 

.472 

Sl.N'GLE  WOME.V. 

Ajte. 

Early 

Secoiidary 

Late 

Total 

—20 

s 

9 
0 

17 

21-25       26-30 
2              0 

10           4 
0           0 

12           4 

31-40 

0 

1 
1 

41  ^ 

0 

0 
0 

0 

T. 

10 
24 

1 

35 

T.  % 
.020 
.048 
.002 

Total  <7r 

.(»:i4 

.024      .008 
Married 

.004 
Men. 

.000 

.070 

.070 

Age. 
Early 
Secondary 
Late 

— 20 

0 
0 
0 

21-25       26-30 
10              7 
3            10 
1               7 

31-40 

5 
9 

S 

41  + 

c, 

20 

T. 
28 
2S 
42 

T.  % 
.056 
.056 
.0»i 

Total  0        14        24        22        38        98 

Total  %  .(KlO      .028      .048      .044      .076      .190 


Married  Wome.\. 


Age. 

—20 

21-25 

26-30 

31-40 

41  -^ 

T. 

T.  c; 

Early 

3 

3 

0 

6 

2 

14 

.028 

Secondary 

S 

18 

12 

22 

7 

67 

.1.34 

Late 

0 

1 

- 

21 

20 

50 

.100 

Total 

11 

22 

14 

49 

35 

131 

Total  %  .022     .044     .028     .098     .070     .202       .202 

Single  Men.  (236  Cases.)  The  single  men 
comprised  over  47%  of  the  entire  number  of 
eases.  Two  hundred  and  twelve  had  early  or 
secondary  syphilis,  and  172  (72%')  contracted 
the  disease  before  their  thirtieth  year.  Consider- 
ing that  a  large  proportion  of  these  men  will 
marry  and  that  on  an  average  70%  of  them  make 
less  than  five  visits  to  the  clinic,  the  tremendous 
danger  to  their  future  homes  can  be  realized. 

Single  Women.  (35  Cases.")  Where  does  the 
clinic's  quota  of  single  women,  proportionate  to 
the  number  of  single  men,  go  for  treatment? 
With  few  exceptions  the  236  single  men  prob- 
ably represent  as  many  different  women  who 
have  been  active  foci.  Yet  the  group  of  single 
women  coming  to  the  clinic  is  tiearly  85%  less 
than  the  grou^i  of  single  men.  Statements  from 
man.v  doctors  are  all  in  agreement  that  the  num- 
ber of  single  women  among  their  private  patients 
is  proportionately  small.  The  bringing  under 
medical  supervision  of  the  relatively  large  num- 
ber of  single  women,  now  apparently  under  no 
control,  would  go  a  long  way  toward  removing 
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active  foci  of  infection  and  minimizing  the  dan- 
ger to  their  future  husbands  and  children.  As 
with  the  single  men,  syphilis  was  acquired  at  an 
early  age,  20  out  of  35  contracting  it  under  2o 
years  of  age. 

Married  Men.  (98  Cases.)  Among  the  mar- 
ried the  tide  turns  toward  the  later  stages  of  the 
disease.  Sixty  out  of  98  cases  came  to  the  clinic 
after  their  thirtieth  year  and  nearly  half  the 
cases  presented  late  .symptoms. 

Marrwd  Women.  (131  Cases.)  In  contrast 
to  the  single  women,  the  number  of  married 
women  is  considerably  larger  than  the  number 
of  married  men.  It  is  in  this  group  of  "women 
of  the  home"  that  the  menibei-s  missing  from  the 
group  of  "women  of  the  street"  appear  with  the 
later  lesions  of  the  disea.se.  Only  14  of  the  131 
married  women  came  to  the  clinic  with  lesions 
of  less  than  three  months'  duration.  Fifty  or 
38'^c  of  the  number  had  late  or  gummatous 
lesions. 

SrXIM.\RY. 

1.  The  menace  of  syphilis  in  the  home  is  one 
of  the  greatest  problems  of  preventive  medicine. 

2.  In  thirty  families,  59  out  of  62  parents 
were  probably  infected. 

3.  Of  132  possible  children,  only  23,  most  of 
whom  were  born  before  their  parents'  infection, 
were  healthy. 

4.  Of  the  remaining  109,  syphilis  claims 
through  miscarriage,  later  death,  or  congenital 
disease  at  least  83  pregnancies. 

5.  Sj^philis  will  appear  in  the  home  of  to- 
morrow in  proportion  to  the  inadequacy  of  treat- 
ment among  the  "men  and  women  of  the  street" 
of  today. 
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Vaginal  hysterectomy  is  one  of  the  very  useful 
operations  employed  in  the  execution  of  these 
measures.  Its  application  is  limited  to  a  class 
of  cases  in  which  conservation  of  the  uterus  may 
be  disregarded.  The  wisdom  of  its  choice,  how- 
ever, in  most  cases,  has  been  a  subject  of  con- 
troversy. Many  of  the  continental  authors  favor 
the  Wertheim-Shauta  operation  which  preserves 
the  uterus,  while  in  America  a  fair  division  of 
opinion  is  maintained  toward  the  Watkins-Wert- 
heim  anterior  tran.sposition  operation,  vaginal 
hysterectomy,  and  some  form  of  suspension  or 
fixation  of  the  uterus.  GofTc.-  and  C.  H.  Mayo,^ 
among  others,  advocate  vaginal  hysterectomy  in 
a  group  of  patients  past  forty  years  of  age,  mani- 
festing prolapse  of  the  complete  type. 

In  general,  the  details  of  teehnic  will  vary  to 
meet  the  requirements  in  each  case.  The  uterus 
may  be  found  in  a  state  of  sub-involution  or 
atrophy,  hut  the  one  constant  and  often  start- 
ling revelation  is  the  unusual  length  of  the  cer- 
vix, often  exceeding  that  of  the  body  by  several 
centimeters. 

The  weak  point  may  be  in  front  of  the  uterus 
in  the  region  of  the  bladder  or  it  may  be  the 
utero.sacral  ligaments  and  perineum,  allowing  the 
descent  of  the  uterus  and  rectum.  In  patients 
over  fifty  years  of  age  the  tissues  are  often  found 


VAGINAL  HYSTERECTOMY  FOR  PROCT- 
PENTIA,  WITH  A  REPORT  OF  FIFTY 
CASES.* 

By  p.  E.  Tbuesdaii:,  M.D..  Fall  River,  Mass. 

The  surgical  problem  which  deals  with  com- 
plete prolapse  of  the  uterus  is  in  principle  similar 
to  that  applied  to  the  cure  of  hernia  elsewhere. 
The  operation  involves  the  excision  of  a  large 
pendulous  sac  with  the  reduction  and  retention 
or  removal  of  its  contained  organs.  The  over- 
stretched bladder  and  rectum  are  detached  from 
the  .sac  and  allowed  to  contract.  The  bladder 
must  be  elevated  and  supported  upon  a  shelf 
erected  by  an  appropriate  use  of  the  pehnc  liga- 
ments. The  importance  of  creating  a  deflecting 
plane  as  an  effective  resi.stance  to  intra-abdominal 
pressure  is  paramount.  Goflfe'  quotes  Sturm- 
dorf  in  his  owni   elaboration   of  this   principle. 

*  Read  before  the  New   Hampshire   Surgical  Club,   .April    11,   1916. 


-Procidentia    of    the    iiii 

PiRs.    2    and    3    show 

The    bladder   is   exposed 


ii)iiete    type, 
the   first    iniisj^ 
anteriorly   and 


Rci)roduie'i     fi"ii 

on    endrcliiiz    lli' 

the   rectum    poo 
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to  have  undergone  degeneration,  are  friable,  and 
thus  allow  the  sutures  to  cut  through.  The  ob- 
vious result  is  a  weak,  imperfect  union  of  the 
broad  ligament  stumps,  or  no  union  at  all.  A 
solid  pelvic  floor  is  very  essential  to  success  but 
it  will  not  support  the  vaginal  walls  without  a 
rea.sonable  support  above.  An  occasional  failure 
in  my  series  of  cases  was  undoubtedly  due  to 
a  separation  of  the  broad  ligament  line  of  union. 
To  make  better  provision  against  such  faulty 
union  of  the  broad  ligament  stumps,  I  have 
modified  the  operation  to  include  a  strip  of 
uterine  muscle  on  either  side,  making  an  appo- 
sition of  the  broad  ligaments  with  a  strip  of 
uterine  muscle  to  form  <l  central  body  of  sup- 
port. This  method  in  many  cases  will  serve  to 
fortify  a  weak  step  in  the  operation  as  usually 
done.  The  procedure  differs  from  the  operation 
described  by  Watkins,*  inasmuch  as  the  entire 
cavity  and  elongated  cervix  are  removed.  In 
other  respects  the  technic  does  not  differ  essen- 


tially from  that  commonly  used  and  may  be  de- 
scribed as  follows: 

The  cervix  is  first  grasped  with  a  volsellmn  for- 
ceps. While  held  in  position  an  incision  is  made 
encircling  the  cervix  immediately  below  the  bladder 
line.  By  sponge  dissection  the  bladder  is  separated 
from  the  elongated  cervix  up  to  the  peritoneal  fold, 
which  is  deflected  from  the  uterine  body  to  the  blad- 
der. This  is  opened  while  the  bladder  is  supported 
upon  the  long  flat  blade  of  a  retractor.  The  mu- 
cous membrane  in  the  lateral  and  posterior  sulcus 
of  the  vagina  is  also  separated  by  sponge  dissection. 
The  uterine  artery  on  either  side  is  tied  and  cut. 
The  fundus  uteri  is  then  delivered  through  the  peri- 
toneal opening  in  front  and  the  central  portion  of 
the  uterine  body  with  the  entire  cervix  is  removed 
after  the  manner  illustrated  in  Plate  III.  Apposi- 
tion by  interrupted  catgut  suture  is  then  made  of 
the  uterine  muscle  stumps  of  the  broad  ligaments. 
Upon  the  anterior  surface  of  this  central  body  is 
now  sutured  the  depeudcut  portion  of  the  bladder, 
two  or  three  catgut  sutures  being  used  for  this 
purposa     The  remaining  distance  of  this  central 
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body  is  sutured  by  interrupted  cat^t  ligatures  to 
the  anterior  vaginal  walls,  or  the  central  body  of 
the  uterine  muscle,  above  described,  may  be  turned 
forward  under  the  bladder  after  the  manner  de- 
scribed by  Watkins.  No  drainage  is  used;  a 
perineorrhaphy  completes  the  operation.  A  self- 
retaining  catheter  is  then  inserted  and  left  in  place 
for  forty-eight  hours.  This  allows  the  bladder  wall 
to  contract  aud  removes  from  the  suture  line  the 
weight  of  accumulating  urine. 

Analysis  of  the  fifty  cases  here  recorded,  -in 
which  vaginal  hy.stereetomy  was  done  for  proci- 
dentia, shows  that  the  ages  of  the  patients  at  the 
time  of  operation  averaged  fifty  years.  The 
average  duration  of  symptoms  was  five  years. 
Ten  patients  had  each  given  birth  to  ten  chil- 
dren or  more;  nineteen  had  each  borne  between 
five  and  ten  children ;  seventeen  had  each  less 
than  five  children;  and  four  were  nulliparae. 
Sixteen  patients  reported  that  their  labors  had 
been  normal.     Twenty-four  had  been  delivered 


by  the  use  of  instruments  and  six  had  been 
attended  in  labor  by  a  mid-wife  on  one  or  more 
occasions.  In  forty-two  cases  the  procidentia 
was  complete ;  in  eight  the  descent  was  incom- 
plete, the  vaginal  portion  of  the  cervix  resting 
on  the  anterior  margin  of  the  perineum. 

In  the  investigation  of  the  present  condition 
of  these  patients,  thirty-eight  were  examined  by 
Dr.  George  W.  Blood,  Dr.  Ralph  W.  French, 
and  myself.  Eight  reported  by  letter  and  four 
could  not  be  traced.  The  following  evidence 
was  obtained :  Thirty  were  found  to  have  se- 
cured good  anatomical  results  and  were  free 
from  pelvic  discomforts;  seven  reported  well 
hut  were  not  examined ;  six  complained  of  local 
discomforts  and  were  found  to  have  some  degree 
of  eystocele  or  rectocele.  In  none  of  these  six 
cases,  however,  was  there  a  descent  of  the  vagi- 
nal walls  below  the  pudendal  fissure.  Then- 
wore  three  failures  and  four  patients  could  not 
he  traced.    We  have,  therefore,  direct  or  indirect 
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Plate  II. — Sepuratiun  of  the  bladder  frdm  the  cervix  up  to  the 
peritoneal  told.  The  apoiige-covered  linger  is  here  used  fur  dis- 
section. 


Plate  III.— A  lubber-ct 
inent  about  1  ciu.  fro 
of  the  vertical  incisio 
the  greatly  elongated 


Ted  clamp  i^  applied  to  the  broad  liga- 
the  uteius.  Dotted  line  shows  the  depth 
in  the  muscle  of  the  uterine  body.     Note 


Platb    'v.— Fig.    1.      Uterine   muscle   brought    together    torminir    i 
To'r  Ti  ^hf\  »HH"''"''r'"  "?  "•"■"■"bdon.fnal  pressure  Td  a  fup 

oter7,i^:!%JtTpUte'd.""-   ""^""  ""-"^  "'■<'   •""'''"  wtn^'tlTe 
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Plate  \'. — TranspiK.it 


evidence  of  complete  success  in  74%,  partial  suc- 
cess in  12%,  and  failure  in  6%. 

Although  sufficient  time  has  not  elapsed  for 
final  opinion,  the  operation  now  done,  as  illus- 
trated in  Plates  III,  and  V,  has  been  employed 
with  uniform  success  since  January,  1915. 
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THE    GENERAL    PRACTITIONER'S 
APOLOGIA  PRO  VITA  SUA. 

HV   .\NDKKW   F.   POWN'IN'G,   M.D.,   CAMBRIDGE,   MASS. 

A  LACK  of  unity  among  its  membei-s,  and  an 
e.\cess  of  organization  wliich  tlireatens  to  be- 
come pathological  are  tlic  ills  that  disturl)  to- 
day the  peace  and  harmony  of  the  medical  iiro- 
fession.  The  general  practitioner,  beloved  fif 
other  days,  finds  himself  obliged  to  mitigate  the 
presumption  of  his  claim  to  medical  knowledge  by 
a  proper  sense  of  humility  in  the  presence  of  th(^ 
itiodern  specialist.  At  the  big  medical  meetings, 
he  is  confronted  witli  a  confusing  list  of  section 
and  sub-section  meetings,  and  when,  like  a  man 
without  a  country,  he  wanders  aimlessly  into 
a  conference  in  the  hope  of  gleaning  some 
knowledge,  he  is  too  often  obliged  to  listen  to 
a  dissertation  on  his  own  shortcomings.  For 
him  there  seems  to  be  no  place.     He  appears  to 


be  only  a  convenient  causa  mwtis  of  the  patients 
of  specialism,  merely  an  ever  ready  excuse  for 
the  advertising  of  that  new  human  paradox  of 
medical  origin,  the  ethical  quack.  Occasionally 
he  is  praised  for  his  heroism,  seldom  for  his 
knowledge ;  but  he  has  at  last  come  to  recognize 
that  this,  too,  is  the  same  brand  of  altruistic 
hypocrisy  that  vice  so  often  exhibits  when  she 
generously  pays  public  tribute  to  virtue. 

There  is  a  fable  told  of  the  man  who  invited 
the  lion  to  be  his  guest  and  received  him  with 
princely  hospitality.  The  lion  was  shown  many 
things  "to  admire,  countless  specimens  of  sculp- 
ture and  painting,  nearly  all  of  which  repre- 
•sented  the  lion  in  combat  with  man  and  in  which 
the  man  was  alwa.vs  victorious  and  the  lion 
always  overcome.  After  he  had  gone  over  the 
mansion,  his  host  asked  him  what  he  tliought  of 
the  splendoi-s  it  contained.  In  reply  he  did  full 
justice  to  the  riches  of  the  owner  and  the  skill 
of  the  decorators,  but  he  added,  "Lions  would 
have  fared  better  had  lions  been  the  artists." 

A  propaganda,  characterized  l)y  cowardly  and 
insidious  attack,  that  has  for-  its  purpose  the 
commercial  elevation  of  the  specialist  or  sur- 
geon at  the  expense  of  the  good  name  of  the 
general  practitioner,  cannot  be  allowed  to  flour- 
ish. The  time  has  come  for  the  lion  to  be  the 
artist.  The  specialist  has  boldly  thrown  down 
the  gauntlet  to  the  general  man,  and  the  latter 
must  pick  it  up. 

The  primary  purpose  of  our  medical 
organization  is  to  further  the  usefulness 
and  dignity  of  the  profession.  No  repu- 
table man  is  debarred,  even  though  he  be  a 
general  practitioner.  Organization  is  the  in- 
.strument  of  reform,  the  method  of  int^^-lligent 
cooperation  for  the  greatest  good ;  while  the  lack 
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of  organization  means  inefficiency,  waste  of  in- 
dividual effort,  and  absence  of  cooperation  for 
the  good  of  all.  Tiie  result  of  the  latter  condi- 
tion is  victory  for  the  enemies  of  reform  and 
tlic  triumph  of  a  machine. 

At  the  beginning  1  stated  that  we 
were  menaced  by  excess  of  organization 
at  the  price  of  the  unity  of  our  mem- 
bers. Divisions  into  the  specialties,  and  sub- 
divisions into  the  branches  of  the  specialties, 
have  resulted  in  a  chaotic  mass  of  antagonistic 
smaller  botiies  that  seem  to  have  nothing  in 
common  but  contempt  for  the  man  in  the  ranks. 
Now  excess  of  organization  means  rigidity,  uni- 
formity, and  mechanical  perfection,  that  ulti- 
mately, unless  properly  safeguarded,  results  also 
in  the  triumph  of  a  machine.  Therefore,  either 
from  lack  of  organization  or  excess  of  it  you 
face  the  machine,  which  may  be  a  weapon  of 
corruption,  an  enemy  of  reform,  a  means  of 
subverting  the  common  welfare  to  unintelligent 
or  selfish  ends.  And  while  it  would  be  perhaps 
unfair  to  say  that  in  the  medical  world  a  cor- 
rupt machine  has  arisen  which  can  be  accused 
of  unintelligent  measures,  nevertheless,  it  is 
true  that  we  are  confronted  with  a  pseudo- 
aristocracy  whose  besetting  sin  is  a  selfishness 
that  forgets  the  old-fashioned  courtesy  "which 
makes  a  man  shrink  from  wounding  the  feelings 
of  a  brother  practitioner." 

The  general  man  is  aware  of  his  many  im- 
perfections. Too  often,  perhaps,  his  increasing 
income  results  in  complacency  and  inertia,  un- 
til in  his  lotus  land  of  secure  mediocrity,  he 
dreams  only  of  dollars  and  eagles.  And  yet  has 
he  not  like  companions  among  the  specialists? 
However,  mental  apathy  is  not  the  rule.  The 
general  practitioner  rightfully  feels  that  any 
successful  and  honest  attempt  to  uplift  the  rank 
and  file  must  be  accompanied  and  even  pre- 
ceded by  a  similar  movement  to  rid  the  field  of 
specialism  of  its  many  mushroom  growths. 

The  solution  of  the  problem  does  not  consist 
in  giving  to  the  public  the  untruthful  impres- 
sion that  the  general  practitioner  represents 
only  mediocrity  or  inefficiency,  and  that  the 
magic  word  "specialist"  always  connotes  edu- 
cation, training,  experience,  competency,  skill, 
culture,  and  intellectuality.  The  true  specialist 
had  his  origin  in  the  halls  of  learning  in  the 
days  before  commercialism  began  to  exer- 
cise its  evil  influence.  He  did  not,  however, 
stand  at  the  gates  of  his  citadel  and,  beating  back 
commercialism,  mediocrity,  and  inefficiency, 
open  tliem  wide  only  for  the  man  of  merit.  He 
did  not  protect  liis  stronghold  by  driving  out 
those  who  proved  unworthy  of  the  privilege  of 
service  either  through  incompetency  or  mis- 
conduct. Gradually  he  allowed  his  place  to  be 
usurped  by  many  who  were  unfit,  until  his 
house  was  no  longer  the  exclusive  abiding  place 
of  rare  skill  and  profound  knowledge.  The  new 
specialism  begot  too  many  men  whose  ignorance 
and  effrontery,  by  ciiusing  them   to  leap   where 


angels  fear  to  tread,  have  done  much  harm  to 
those  efficient  specialists  for  whom  the  general 
practitioner  has  the  highest  regard. 

It  is  no  exaggeration  to  say  that  never  has  the 
general  man  entered  upon  his  work  so  well 
equipped  as  at  the  present  time.  It  would  be 
an  exaggeration  to  say  the  same  of  the  specialist, 
who  in  broad  vision,  skill,  training,  experience, 
culture,  and  the  arts  of  thinking  and  of  ob- 
servation LS  seldom  the  superior  of  the  general 
man,  whom  he  dares  to  treat  with  contemptuous 
patronage.  The  man  in  the  ranks  would  be 
cringing  if  he  did  not  rise  to  protest  against  this 
brazen  hostility  that  would  be  much  more  se- 
riously offensive  to  good  manners,  were  it  not 
rendered  so  amusinglj'  ridiculous  by  the  sub- 
lime mediocrity  of  this  era  of  rampant  special- 
ism. The  general  practitioner  has  always  been 
patient  with  the  specialist,  because  courtesy  and 
common  decency  have  forbidden  him  to  "draw 
his  frailties  from  their  dread  abode."  If  he  is 
now  in  many  quarters  proving  to  be  the  David 
to  whom  the  Kingdom  of  Specialism  is  falling, 
it  ill  becomes  the  specialist  to  look  upon  him  as 
a  king  of  shreds  and  patches.  The  general 
practitioner  who,  in  his  hospital  daj's,  has 
rubbed  elbows  with  him  who  is  now  practising 
a  specialty  with  a  slovenliness  that  is  the  hand- 
maid of  ignorance,  is  not  likely  to  be  awed  by 
the  fact  that  such  a  man  is  the  "rage"  among 
a  select  group  of  societj'  leaders.  Moreover,  he 
refuses  to  pay  homage  to  that  other  anomaly  of 
specialism  who,  after  a  coui-se  of  beer-sipping 
and  wine-tasting  in  Heidelberg  or  Vienna,  re- 
turns to  his  friends  "  'mid  the  crash  of  brass 
and  the  beat  of  drum,"  bloated  with  insolent 
conceit,  and  mottled  with  poisonous  contempt 
for  the  lowly  practitioner.  In  short,  your  gen- 
eral man  has  concluded  that  if  the  specialist 
would  only  spend  his  days  and  nights  striving 
to  reach  a  height  equal  in  distance  to  the  depths 
into  which  he  would  plunge  him,  specialism  by 
extending  its  horizon  would  at  last  find  the 
"blessedness  of  being  little"  and  cease  to  be  a 
danger  to  humanity. 

' '  So  waxes  fierce  the  strife  between  these  god- 
like men."  "Shun  the  general  man,"  shouts 
the  specialist  to  the  public,  "for  only  with  us 
lies  the  knowledge  that  leads  to  bodily  salva- 
tion." "Beware  the  specialist,"  retorts  the 
general  man,  "and  the  dead  and  maimed  wiU  be 
fewer  in  the  laud."  Which  is  right?  Neither. 
Somewhere  between  the  bold  assertion  of  om- 
nipotence of  the  one,  and  the  amusing  assump- 
tion of  omniscience  of  the  other  lies  the  truth. 
In  the  political  and  industrial  worlds  there  are 
arising  many  problems  the  solution  of  which  is 
taxing  to  the  uttermost  the  intellects  of  our 
greatest  leaders.  Preparedness  is  the  burning 
question  of  the  hour.  We,  too,  must  be  pre- 
pared, for  the  medical  world  has  its  own  prob- 
lems the  solving  of  which  will  "stretch  to  ach- 
ing the  pia  mater"  of  her  combined  leadership. 
The  problem  of  the  general  practitioner  is  a 
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social  one.  inseparable  from  many  others,  which 
no  single  expert  is  wise  enough  to  solve.  It 
does  not  suffice  to  tell  him  that  this  refinement 
of  organization  is  necessary  for  the  good  of  all, 
while  he  feels  that  he  is  held  in  dishonor  by  the 
small  group  of  individuals  who  reap  the  benefit. 
Many  a  strike  has  occurred  in  an  industry  which 
was  efifectively  organized  to  increase  material 
output,  but  which  crushed  the  human  nature  of 
the  workers  until  they  were  roused  to  rebellion. 
The  general  practitioners  of  today,  with  their 
excellent  training,  and  exceptional  opportunities 
for  acquiring  new  medical  knowledge,  are  be- 
coming more  and  more  conscious  of  their  rights 
and  dignity  as  mernbers  of  the  medical  profes- 
sion; and  they  resent  the  arrogance  and  trucu- 
lence  of  petty  men  of  inferior  minds  upon  whom 
accident  has  too  often  bestowed  the  high  places. 
They  demand  respect,  not  as  a  favor,  but  as  a 
just  right.  They  will  not  accept  the  dictum 
that  the  only  escape  from  the  ranks  is  death, 
but  insist  that  he  who  possesses  the  skill,  the 
knowledge,  and  the  brains  to  enter  some  special 
field  of  work  be  not  blocked  by  special  privilege 
and  outspoken  contempt. 

Herein  lies  the  failure  of  specialism  and  here- 
in lies  an  opportunity  for  owv  medical  organiza- 
tion. "We  lack  a  department  of  administration 
that  shall  set  and  maintain  standards  of  effi- 
ciency for  all.  To  say  that  a  man  is  qualified 
to  do  special  work  because  of  a  few  months' 
training  in  a  hospital  is  ridiculous.  The  ineffi- 
cient interne,  without  capacity  for  development, 
begins  his  professional  life  after  graduation,  the 
equal  of  the  most  proficient,  and  he  may  con- 
tinue his  career  in  the  same  condition  with  im- 
punity. Abdominal  surgery  is  being  done  by 
men  notoriously  incompetent,  who  graduated 
from  hospitals  of  reputation.  Yet  there  is  no 
supervising  authority  in  our  medical  organiza- 
tion to  stay  their  hand.  A  surgical  training  as  an 
interne,  regardless  of  one's  ability  or  qualifica- 
tions, seems  to  be  the  only  recognized  ticket  of 
admission  to  the  domain  of  surgery;  and  the 
same  is  triie  of  other  special  fields.  And  he  who 
enters  the  inferno  of  general  practice  must,  ac- 
cording to  present-day  standards,  face  the  sen- 
tence that  Dante  inscribed  over  the  gates  of 
hell:  "All  hope  abandon  ye  who  enter  here." 
Worse  even  than  that  of  Tantalus  is  his  fate, 
for  after  having  entered  the  gates,  he  must  look 
back  and  see  his  brothers,  the  specialists,  like 
demagogues,  haranguing  the  public  on  his  ig- 
norance and  warning  them  off  by  pointing  to 
the  inscription  over  tbe  abode  he  has  just  en- 
tered. 

In  the  past  decade  we  have  undertaken  to 
educate  the  public  in  many  things  medical. 
Political  leaders  have  done  the  same  in  matters 
pertaining  to  government.  The  initiative  and 
referendum,  the  recall  of  judges  and  executives, 
the  minimum  wage,  the  creation  of  boards  of 
labor  and  industry,  the  passage  of  workmen's 
compensation    acts,  old-age    pensions,    the    call 


for  constitutional  conventions, — all  are  evi- 
dences of  the  people's  demand  for  social  justice. 
There  are  many  who  feel  that  a  closer  adher- 
ence to  the  landmarks  of  our  fathers  and  a  more 
honest  administration  of  justice,  according  to 
the  laws  they  framed,  would  have  avoided  all 
this  clamor  for  social  equality.  The  people, 
however,  once  aroused,  are  insistent  on  their 
demands  and  political  parties  are  wise  enough 
to  heed  their  cry.  and  anticipate  their  uncanny 
intelligence  in  whatever  concerns  their  welfare. 
Let  the  medical  profession  beware,  lest  their 
free  public  lectures  prove  to  be  dragons'  teeth 
from  which  armed  giants  shall  spring.  Let  us. 
too.  awake  from  ouv  apathy  and  anticipate  the 
demands  of  the  people  by  showing  a  willingness 
to  grapple  with  a  few  of  the  problems  that  con- 
cern the  public,  as  well  as  the  good  name  and 
progressiveness  of  our  profession. 

First  among  these  serious  problems  is  one 
that  we  have  grossly  neglected.  Our  hospitals, 
public  and  private,  are  too  far  removed  from 
the  wise  supervision  of  our  organization.  A 
supervising  power,  wise  as  the  serpent  and  gen- 
tle as  the  dove,  can  never  be  obnoxious.  Hos- 
pitals derive  their  right  to  existence  from  the 
people,  and,  therefore,  it  is  our  duty,  through 
impartial  and  honest  inspection,  to  protect  the 
people  by  seeing  that  a  proper  standard  of  effi- 
ciencj^  is  maintained.  The  private  or  open  hos- 
pital is  where  such  inspection  is  most  needed. 
Primarily  a  commercial  venture,  it  offers  to  the 
inefficient  an  opportunity  to  hide  a  slovenliness 
of  work  that  makes  it  impossible,  as  Osier  says, 
"for  that  kind  old  friend  Dame  Nature  to  cover 
their  mistakes."  This  is  the  curse  of  all  hos- 
pitals with  open  staffs.  It  is  true  that  the  pa- 
tients who  enter  such  institutions  are  usually 
the  well-to-do,  whose  knowledge  of  the  world 
ought  to  enable  them  to  choose  men  of  skill .  But 
the  old  saying  "where  ignorance  is  bliss  'tis 
folly  to  be  wise"  becomes  a  fallacy  here,  and  a 
word  in  time  may  save  more  than  nine  lives. 
With  no  super\asion,  therefore,  poor  work  is 
unconsciously  encouraged  and  ideals  are  al- 
lowed to  become  forgotten  things. 

Here  it  is  that  man^^  an  unskilled  general 
man  falls  into  the  slough  of  medical  despond, 
where  "besieged  with  sable-coloured  melan- 
choly" he  grieves  that  a  good  surgeon  was 
spoiled  in  his  making.  He  deceives  himself  that 
surgery  is  just  cutting,  and  its  fatalities,  like 
taxes,  inevitable.  His  brain,  slumbei-ing  unto 
death,  is  overcome  by  intellectual  marasmus  and" 
ethical  anemia;  his  conscience  suffers  a  kypho- 
sis; at  la.st  all  "sense  is  apoplex'd";  and  he  who 
goes  to  bed  at  night  a  phj'sician,  awakes  in  the 
morning  a  surgeon,  determined  to  have  his 
share  in  the  graft  of  human  life.  Think  not 
that  this  is  facetious  exaggeration.  The  value  of 
human  life  dwarfs  all  exaggeration  and  tran- 
scends the  most  extravagant  hyperbole.  The 
general  man  is  not  proud  of  these  metamor- 
phoses in  his  ranks,  but  he  blames  the  conditions 
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that  make  them  possible.  As  long  as  the  Simon 
Piircs  are  allowed  to  set  the  bad  example  of 
ineflficieney  by  selling  to  the  people  surf^fal 
{Ti-een  ffoods,  we  iimst  pay  the  shameful  toll  lev- 
ic(ll)y  those  who  will  not  iiesitate  to  eounterfeit 
these  green  goods.  Happily  there  are  many  in 
the  ranks  of  the  general  practitioners  of  whose 
work  in  surgery  and  other  speeialties  their  col- 
leagues are  justly  proud.  Particularly  is  this 
true  away  from  the  larger  centres  where  the 
divine  right  of  specialism  is  not  recognized  and 
medical   feudalism  is  unknown. 

in  tiie  case  of  our  larger  public  or  semi-public 
hospitals,  the  question  of  having  an  open  staflF 
should  never  be  considered.  Fortunately,  in 
this  comminiity,  s-ueh  institutions  are  jealously 
guarded.  Huiit  as  a  rule  l)y  the  people,  and  for 
the  |)eople,  many  of  whom  are  i)oor  and  unfor- 
tunate, these  monuments  erected  for  the  care  of 
siiflFering  humanity  should  be  held  sacred.  The 
great  body  of  solid  general  practitioners  are 
strong  supporters  of  the  closed  staff,  because 
they  feel  a  personal  interest  in  the  patient,  that 
almost  forgotten  and  yet  most  important  figure 
in  all  our  medical  controversies.  The  general' 
man  realizes  that  by  making  the  entrance  gate 
to  staff  preferment  in  these  hospitals  narrow 
and  diiificull  to  pass,  the  exit  for  his  patient  to 
health  and  happiness  will  be  broad  and  spa- 
cious. Thercfoi-e.  a  kindly  supervision  by  our 
organization  will  harm  no  institution  that  it 
tries  to  help. 

Some  day  the  idea  of  publishing  end- 
results  will  be  hailed  as  a  rock  of  safety  for 
the  people,  and  a  God-.send  to  the  medical  pro- 
fession. Unless  we  take  the  initiative,  the  peo- 
ple, through  their  representatives,  will  compel 
liospitals  from  time  to  time  to  make  a  public' 
statement  of  their  standing,  especially  as  re- 
gards mortality.  The  .state  throws  its  protec- 
tion around  our  banks  that  the  funds  of  the 
people  may  be  properly  secured,  and  even  of 
their  own  accord,  at  various  times,  our  banks 
issue  a  statement  to  the  public  press  as  proof 
that  they  are  solvent.  The  funds  entrusted  to 
liospitals  are  Inunan  lives,  and  surelj'  the  public 
ought  to  know  something  about  their  dispo-sal. 
Today,  lawmakers  are  heeding  the  demand  that 
our  public  servants  be  held  up  to  a  high  stan- 
dard of  efficiency  by  expert  investigation  at 
stated  intervals.  This  is  because  the  people  are 
insisting  tluit  in  return  for  their  money  they 
receive  efficient  service.  They  have  also  a  right 
to  a.sk  that  in  their  hospitals,  both  public  and 
private,  their  lives  be  protected  by  every  pos- 
sible safeguard.  The  American  College  of  Sur- 
geons is  to  be  congratulated  for  its  attempt  to 
rouse  the  interest  of  the  peojile  in  this  respect, 
but,  being  an  organization  of  surgical  aristo- 
crats, it  is  opiMi  to  the  charge  of  narrowness. 
If  hospital  i-eform  is  to  become  a  serious  busi- 
ness, the  American  Medical  Association  cannot 
sidestep  the  responsibility  or  look  upon  it  as  a 


simple  contract  to  be  sublet  to  a  group  of  sub- 
ordinates, or  to  an  independent  corporation. 

The  federalization  of  our  state  boards  of 
examination  for  admission'to  practice  is  another 
question  that  only  persistent  effort  will  solve. 
Wliat  matters  it  if  defeat  after  defeat  be  our 
lot  if  undaunted  we  return  to  the  fight?  In 
numbers  there  is  strength,  but  we  seem  not  to 
have  learned  it.  Witness  our  weak  efforts  in 
this  state  in  favor  of  a  clean  milk  bill,  and  in 
opposition  to  a  bill  to  legalize  the  business  of  an 
herb  doctor.  What  we  sadly  need  is  a  leader- 
ship that  will  mould  this  great  medical  organi- 
zation of  ours  into  a  powerful  engine  of  aggres- 
,sive  efficiency  in  legislation  and  in  medical 
progress,  that  will  protect'  the  lives  and  the 
health  of  our  people  and  bring  to  us  their  un- 
dying gratitude  and  luisolicited  support.  To 
conceive  our  medical  association  as  such  an  in- 
strument' challenges  the  imagination  and  pro- 
vides for  envy,  hatred,  and  malice  among  our 
members  a  speedy  and  happy  death.  History 
.shows  that  the  course  of  events  in  human  affairs 
under  a  hand-picked  leadership,  like  labor,  con- 
sists of  three  stages:  feigned  enthusiasm,  apa- 
thy, and  rebellion.  We  are  still  in  the  long 
second  stage.  Legislative  hearings  on  medical 
matters  attract  but  few  of  the  many,  who  by  con- 
vincing and  dignified  argument,  might  save  our 
cause  from  defeat  and  give  much  needed 
.strength  to  our  whole  body.  Only  by  an  organ- 
ization, working  in  a  spirit  of  harmony  and 
brotherhood,  can  an  antiquated  system  that  con- 
trols the  entrance  to  the  profession  be 
abolished.  This  is  the  first  step  towards 
an  honest  efficiency  system  that  will  dis- 
criminate against  neither  Trojan  nor  Tyr- 
ian.  Call  this  socialistic  if  you  will,  but  it  is 
progressive  and  neither  fanciful  nor  impossible. 
It  may  involve  constant  experimentation  with 
new  methods  of  investigation  and  examination, 
but  progressive  aims  involve  the  responsibility 
of  finding  progressive  men  and  devising  pro- 
gressive methods. 

The  pi'esent  agitation  in  favor  of  group  medi- 
cine, so-called,  deserves  a  word.  Heralded  as  a 
reform,  it  is  really  one  of  the  many  prolifera- 
tions of  medical  imperialism  that,  in  oair  pres- 
ent state  of  organization,  threaten  serious  dan- 
ger to  all.  To  disguise  such  a  system  with  the 
simplicity  of  an  eternal  verity  and  to  deceive  the 
people  by  this  specious  cry  of  "Better  doctors 
for  less  money,"  ring  no  more  true  to  sound  ethi- 
cal principles  than  the  screaming  posters,  so 
offensive  to  the  eye,  that  advertise  the  fake  fire 
sale  in  our  cheaper  stores.  If  many  of  our  im- 
portant medical  problems  are  to  be  solved  by 
socializing  our  organization,  as  some  believe 
they  will  be,  then  the  fate  of  honest  and  etficient 
medical  service  and  the  fate  of  the  good  name 
of    the    general    practitioner    are    linked    with 
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the  fate  of  a  medical  democracy.  .  If  group  medi- 
cine is  to  be  wliat  it  now  pretends  to  be — better 
medical  service,  and  not  medical  panhandling — it 
is  an  important  instrument  for  the  welfare  of  the 
people,  and  its  success  will  be  linked  in  large 
part  with  the  eflScient  supervision  maintained 
over  it  by  wise  and  impartial  medical  leaders. 
This  is  the  secret  of  the  success  of  an  institution 
in  this  country  that  is  considered  a  model  of 
the  gi'oup  medicine  idea.  Time  and  again  men 
have  tried  to  copy  it  only  to  meet  with  abso- 
lute failure  because  their  eyes  were  focussed 
ou  a  vast  surgical  clinic  with  its  enormous 
financial  returns.  They  failed  to  visualize  the 
wisdom  and  the  .strength  and  the  courage  of  the 
leadership  that  made  a  medical  democracy  tlie 
foundation  of  a  marvelous  efficiency.  Its  finan- 
cial success  therefore  is  resultant,  not  causative. 

Although  in  the  abstract,  group  medicine 
may  be  a  good  thing,  in  the  concrete,  if  the 
members  of  j'our  group  are  incompetent  or  dis- 
honest, it  is  woree  than  the  condition  it  hopes 
to  remedy.  Like  inefficient  schoolhouse  inspec- 
tion that  rouses  a  community  and  causes  the 
people  to  look  to  the  man  responsible  only  when 
a  fire  occurs  and  innocent  children  are  burned 
to  death,  so  inefficient  or  dishonest  group  medi- 
cine that  i-esults  iu  some  fatal  mistake  may  fan 
the  flame  of  moral  indignation  and  cause  us  too 
late  to  wake  up  to  the  inefficiency  of  those  re- 
sponsible. It  is  the  same  question  that  is  em- 
blazoned on  the  walls  of  every  hall  of  medicine. 
Who  is  responsible?  A  little  foresight,  a  little 
social  imagination,  will  prevent  many  a  medical 
calamity  if  we  will  only  recognize  the  impor- 
tance of  true  medical  preparedness,  which  first 
means  the  highest  possible  efficiency  of  those  to 
whom  we  entrust  fundamental  responsibility. 
Such  a  progressive  system  of  administration 
will  stimulate  each  individual  to  make  himself 
more  efficient  and  then  it  will  be  easy  to  value 
him  according  to  his  merit.  The  cry  of  "better 
doctors  for  less  money"  will  cease  to  make  us 
blu.sh,  for  with  the  dead  wood  eliminated,  only 
thase  with  superior  qualifications  will  be  found 
in  responsible  places,  and  the  general  man  will 
l>e  the  last  to  complain. 

At  pi'esent  the  general  practitioner  has  a  just 
grievance,  since  the  supporters  of  this  new  idea, 
besides  praising  it  a.s  a  bargain  suggest  that  it 
supplants  his  incompetency.  "With  the  advent 
of  the  medical  bargain,  the  marked-down  funeral 
will  become  popularized,  and  between  them  the 
ca-sket  trust  will  be  vanquished.  One  group  of 
these  altruists  oflFers  to  send  back  the  patient  to 
the  general  practitioner  with  copious  rejiorts  and 
directions  for  treatment,  but  they  make  no  men- 
tion of  car-fare.  "With  group  medicine  today 
there  are  treacherous  possibilities.  Tlie  layman 
with  financial  genias  is  given  an  opportunity  to 
invade  the  field  of  medicine  by  establishing,  for- 
sooth, the  Great  Arctic  and  Antarctic  Group 
Medicine  Company,  with  offices  in  every  city  and 
large  town.    By  buying  cheap  in  the  open  market 


(luantities  of  gi-oup  talent,  he  will  be  able  to  do 
a  prosperous  business  on  a  small  margin  of 
profit.  The  young  man  just  out  of  training  will 
often,  through  financial  distress,  be  drawn  into 
this  system  and  compelled  to  sell  his  skill  and 
knowledge  to  the  figurehead  who  is  planted  in 
the  midst  of  rich  mahogany.  Rival  firms  wiU  vie 
with  each  other  in  devising  new  ways  of  adver- 
tising, and  medical  ethics  will  die  in  the  strangle- 
hold of  commercialism. 

The  general  man's  idea  of  efficient  group 
medicine  is  consultation  with— what  now  seems 
to  be  considered  au  old-fashioned  institution — 
tlie  learned  internist.  For  him  it  is  the  original, 
most  serviceable,  true  and  tried  method  of  seek- 
ing liglit  in  dark  places.  The  good  internist  is 
worth  a  dozen  groups  and  more.  The  misfortune 
is  that  there  is  not  enough  of  him.  The  general 
man  is  always  glad  of  his  opinion,  and  if  the  sur- 
geon and  the  specialist  would  consult  witli  him 
more  frequently,  they  would  be  saved  from  many 
a  foolhardv  venture.  Never  was  he  so  much 
I  needed  as  he  is  to-day  to  deliver  some  of  our 
specialists  and  surgeons  of  pride  and  covetous- 
uess  and  envy,  and  to  encourage  the  general 
practitioner  to  stifle  his  bitterness  and  keep  "his 
heart  still  pregnant  with  celestial  fire."  He  it 
is  who  typifies  the  master  mind  in  medicine,  that 
ability  in  diagnosis  acquired  only  by  a  life  of 
ceaseless  intellectual  training,  and  that  human 
s^TQpathy  which  distinguishes  only  God"s  own 
gentlemen.  To  know  him  is  to  love  him.  and  in 
the  spirit  of  the  tribute  Dick  Steele  paid  to 
Lady  Elizabeth  Hastings.  "To  love  him  is  a  lib- 
eral education."  May  the  specialist  soon  learn 
to  love  him  1 

"Wliat  the  general  man  then  demands  is  that 
surgeon  and  specialist  be  held  up  to  a  high 
standard  of  efficiency, — a  standard  at  least  half 
as  high  as  they  would  require  for  him.  Physi- 
cians, be  they  surgeons  or  specialists  or  general 
practitionei-s,  are  good  or  bad.  honest  or  dis- 
honest, cultured  or  not  cultured,  efficient  or  in- 
efficient. These  are  the  only  recognized  lines  of 
social  cleavage  in  a  true  medical  democracy. 
Let  us  have  social  justice  combined  with  old- 
fashioned  culture  and  courtesy,  and  let  us  have 
more  boosting  up  and  less  pulling  down :  be- 
cause, in  tlie  language  of  a  philosoplier.  "Intellf- 
gent  self-sacrifice  of  the  strong  to  the  weak, 
makes  the  strong  .stronger  and  the  weak  more 
strong.  To  him  that  liath  the  capacity  to  receive 
sliall  be  given  the  priceless  lioon  of  ojiportunity. 
and  from  him  that  hath  not  shall  be  taken  away 
the  power  of  degrading  himself  and  society." 
The  general  man  has  had  enough  of  gibes  and 
insults,  and  "the  spurns  that  patient  merit  of 
the  unworthy  takes."  He  is  no  longer  a  child 
in  the  go-cart.  Like  Ibsen's  Xora,  he  is  weary 
and  disappointed  in  this  doll's  house  that  has 
been  erected  above  liim.  and  unless  his  broth- 
ers are  willing  to  level  it  to  its  foundation,  like 
Xora,  too,  his  self-respect  will  compel  him  to 
leave  many  things  that  he  cherishes  and  seek  in 
his  owni  way  intellectual  independence. 
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ANESTHESIA.* 
1!y  Kuwaro  L.  You.ng,  Jh.,  M.D.,  Boston. 

During  the  time  from  the  first  introduction 
of  ether  up  to  within  a  comparatively  recent 
date,  the  art  of  anesthesia  consisted  mainly  in 
rendering  a  person  unconscious  and  if  possible 
relaxed,  and  that  part  of  any  operation  was 
performed  by  a  subordinate,  often  the  youngest 
,,ian  on  the  team,  who  had  a  very  imperfect 
knowledge  of  the  work.  Within  recent  years 
more  and  more  attention  has  been  paid  to  tins 
very  important  part  of  surgery,  and  not  only 
has  the  standard  of  the  etherizer  been  very 
much  raised,  but  the  means  at  his  command,  in 
methods  and  sequences  of  drugs,  been  greatly 
increased.  Both  because  surgeons  are  realizing 
the  importance  of  anesthesia  and  because  in 
certain  methods  they  have  an  active  part  m  that 
process,  they  are  coming  in  closer  touch  \yith 
the  etherizer  and  with  the  various  modifications 
he  uses.  Hut  it  is  not  enough  to  have  a  highly 
trained  specialist  at  our  command;  we  must 
know  enough  about  the  effects  of  the  drugs  to 
know  what  is  best  for  our  patient  in  any  given 
operation;  the  details  of  administration  we  can 
leave  to  the  man  behind  the  cone.  We  must  be 
willing  to  give  a  reason  "for  the  faith  that  is 
in  us,"  and  so  I  am  going  to  discuss  here  the 
drugs  and  secjuences  with  which  I  am  familiar 
in  hospital  and  private  practice. 

First  to  enumerate  some  of  the  effects  of  the 
drugs  on  the  human  organism.  Ether  is  an  ir- 
ritant to  the  respiratory  tract;  when  the  lungs 
are  normal  this  irritant  action  expends  itself  on 
the  mueous  membranes  of  the  larynx,  trachea  and 
upper  bronchi  with  the  production  of  an  abnor- 
mal amount  of  mucus;  but  not  always,  for  in 
a  certain  small  percentage  of  cases  there  are, 
even  in  normal  healthy  adults,  pneumonias  fol- 
lowing etherization  which  though  perhaps  not 
entirely  due  to  ether,  certainly  would  not  have 
occurred  without  it.  And  in  elderly  people  or 
anyone  with  damaged  lungs  this  action  of  ether 
is  of  the  greatest  importance. 

"Ether  is  an  irritant  to  the  kidneys.  In  any 
series  of  cases  carefully  studied  before  and  after 
operation,  the  urine  will  show  evidence  of  renal 
disturbance,  indicated  by  albumen  and  easts,  in 
from  five  to  twenty  percent,  of  cases  where  sup- 
l)osedly  normal  kidneys  were  present.  Accord- 
ing toMiller's  work  the  function  of  the  kidneys 
is  depressed  following  etherization  in  direct  pro- 
portion to  the  amount  of  ether  used;  the  de- 
crease going  from  9.9%  with  small  amounts  of 
ether  to  26.3%  where  large  amounts  were  used. 
Ether  first  raises  and  then  lowers  blood  pres- 
sure; it  likewise  acts  for  the  first  half  hour  as 
a  stimulant  and  then  as  a  depressant.  Ether 
very  markedly  diminishes  phagocytosis  and  the 
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agglutinating  power  of  the  blood.  Ether  has 
no  harmful  efl:ect  on  the  heart  if  rightly  given; 
it  is  not  contraindicated  where  cardiac  lesions 
are  present.  Ether  is  disagreeable  to  take  and 
is  apt  to  be  followed  by  a  considerable  degree  of 
nausea  which,  aside  from  its  discomfort,  is  not 
without  danger  in  head  cases  and  cases  of  in- 
creased blood  pressure  from  any  cause.  The 
margin  of  safety  with  ether  is  very  wide  and  it 
comes  nearest  of  any  of  the  general  anesthetics 
to  being  "fool  proof."  The  immediate  mortal- 
ity of  elher  is  not  far  from  one  in  five  thousand 
in  this  country,  according  to  collected  statistics, 
and  according  to  Hewitt,  one  in  sixteen  thou- 
sand in  England.  The  higher  mortality  in  this 
country  may  be  attributed  in  part,  at  least,  to 
the  fact  that  any  Tom,  Dick,  or  Harry  has  been 
considered  good  enough  to  hold  the  cone. 

Because  of  its  low  mortality  and  very  wide  mai-- 
gin  of  safety,  ether  is  the  anesthetic  of  election  in 
the  majority  of  routine  surgical  cases.  Prelim- 
inary medication  of  a  hyperdermie  injection  of 
morphine  and  atropine  helps  in  a  quieter  and 
more  rapid  induction  of  unconsciousness.  The 
use  of  gas  to  put  the  patient  to  sleep  and  then 
the  substitution  of  ether  is  much  easier  for  the 
patient,  and  in  so  far  as  it  lessens  the  stage  of 
excitement  and  the  amount  of  ether  used  is  like- 
wise safer.  A  certain  amount  of  rebreathing 
is  probably  necessary  to  preserve  the  CO,  bal- 
ance in  the  blood,  and  whether  or  not  we  follow 
Yandell  Henderson  to  his  final  conclusion  and 
believe  that  the  diminution  of  COj  in  the  blood, 
acapnia  as  he  calls  it,  is  the  cause  of  shock,  clini- 
cal evidence  proves  that  patients  do  better  who 
do  have  the  optimum  amount  of  rebreathing. 
This  does  not  mean  that  the  drop  method  is  to 
be  dispensed  with ;  in  fact  it  gives  one  of  the 
reasons  for  the  obvious  advantage  of  most  face 
masks,  namely ,  that  just  enough  rebreathing 
goes  on  and  not,  as  in  most  closed  cones,  far 
too  much  as  well  as  periods  of  too  great  ether 
concentration.  As  with  Henderson's  theories, 
so  with  Crile's,  we  are  not  obliged  to  follow  him 
in  all  of  his  experimental  and  theoretical  details 
and  conclusions  in  regard  to  anoei-assoeiation, 
but  the  clinical  facts  seem  beyond  dispute ;  that 
when  local  as  well  as  a  general  anesthetic  is 
used,  patients  are  better  relaxed  with  less  ether, 
there  is  less  shock  from  the  operation,  and  the 
post-operative  course  is  much  smoother. 

Chloroform  need  not  be  discussed,  as  the  cases 
in  a  well-equipped  hospital,  where  a  safer  sub- 
stitute cannot  be  found,  are  very  few  and  far 
between. 

Nitrous  oxide  gas  can  be  used  for  all  minor 
operations  reriniring  but  a  very  short  time  for 
their  completion,  and  used  as  such,  it  is  by  far 
the  safest  anesthetic.  Mixed  with  about  eight 
percent,  of  oxygen  to  prevent  cyanosis,  gas  can 
be  used  for  operations  of  any  duration  in  the 
majority  of  individuals.  Used  in  this  way  the 
gas  and  oxygen  mixture  presents  the  following 
conditions: 
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It  is  not  irritating  to  the  lungs  or  kidneys. 

It  has  no  bad  effect  on  the  heart  except  in  so 
far  as  it  causes  cyanosis,  in  other  words  is  poorly 
given  or  is  administered  to  an  unfit  subject. 

It  tends  to  raise  blood  pressure  slightly  ex- 
cept at  the  end  of  long  operations. 

It  is  easy  to  take  and  recovery  is  quick  and 
with  few,  if  any,  symptoms. 

The  margin  of  safety  is  very  narrow. 

The  immediate  mortality  varies  according  to 
the  skill  with  which  it  is  given.  In  the  hands 
of  experts  it  has  been  very  safe.  Various  men 
report  very  large  numbers  without  a  single  j 
death  directly  attributable  to  the  anesthetic. 
But  it  is  very  easy  to  step  out  of  the  safety  zone 
and  in  the  hands  of  careless  or  inexperienced 
operators,  the  mortality,  is,  I  believe,  extremely 
high,  far  higher  than  any  of  the  other  anesthe- 
tics in  general  use.  Up  to  the  present  time  in 
Boston,  I  believe  the  mortality  is  well  over  one 
in  a  thousand.  But  unlike  the  conditions  with 
chloroform,  the  dangers  here  are  largely  if  not 
entirely  avoidable,  at  least  if  we  can  believe  the 
experience  of  certain  men  who  use  it  almost 
exclusively.  The  one  thing  that  is  emphasized 
by  these  experts  is  the  color  of  the  patient ;  with 
the  face  a  pink  color,  no  accident  can  possibly 
happen,  while  the  minute  any  cyanosis  develops 
the  danger  zone  is  in  sight.  And  this  gives  the 
clue  to  the  limitation  of  the  anesthetic;  if  the 
patient  cannot  be  anesthetized  satisfactorily 
without  cyanosis,  then  he  cannot  be  anesthetized 
safely  with  gas  and  oxygen  alone.  It  is  possible, 
however,  to  add  a  small  amount  of  ether  with- 
out any  of  the  irritant  effects  of  the  drug,  and 
yet  with  enough  additional  anesthetic  effect  so 
that  the  gas  and  og>'gen  need  not  be  entirely 
abandoned  and  yet  the  patient  kept  pink.  Any 
attempt  to  force  the  gas  oxygen  in  the  face  of 
insufficient  anesthesia  and  slight  cyanosis,  is 
very  apt  to  result  in  increasing  cyanosis  and 
i-espiratory  embarrassment,  and  if  still  persisted 
in,  will  result  in  sudden  cessation  of  the  respira- 
tion and  then  very  quickly  of  the  heart,  both 
beyond  the  point  of  return.  Preliminary  medi- 
cation is  of  the  highest  importance  in  securing 
the  most  satisfaction  both  in  comfort  to  the  pa- 
tient, and  especially  in  attaining  complete  anes- 
thesia without  danger.  The  amount  of  morphia 
varies  from  three  doses  of  one-eighth  of  a  grain 
at  three  quarter  of  one  hour  intervals,  to  three 
doses  of  one-sixth  of  a  grain  given  in  the  same 
way.  The  last  dose  carries  with  it  a  moderate 
dose  of  atropine.  The  amount  of  morphia  depends 
on  no  rule  of  thumb;  the  only  thing  is  to  give 
enough  to  have  the  patient  distinctly  drowsy  wlien 
he  comes  to  the  operating  room,  and  to  do  this  the 
effect  of  the  first  and  second  injections  mast  be 
watched  and  the  next  dose  increased  or  de- 
creased accordingly.  The  use  of  scopolamine  is 
not  necessary  and  certainly  adds  to  the  risk  of 
anesthesia  where  the  morphia  alone  just  as  sure- 
ly decreases  the  risk.  In  fact,  the  morphia  can 
well  be  used  with  any  anesthetic  with  perfect 


safet}-  and  a  more  satisfactory  anesthesia.  The 
use  of  the  local  anesthesia  with  the  general, 
Crile's  technique,  is  likewise  of  great  assistance 
in  the  use  of  gas  and  oxygen  as  much  less  of  the 
general  anesthetic  is  necessarj-  than  where  no 
local  is  used.  Gas  and  oxygen  anesthesia  is  in- 
dicated in  all  cases  where  there  is  any  obvious 
lung  irritation,  or  any  reason  to  think  there  may 
be  a  latent  lung  process,  as  in  surgical  tubei'- 
culosis  of  any  kind.  In  cases  with  severely  dam- 
aged kidneys,  it  is  likewise  to  be  preferred, 
(.'ontraiy  to  the  usual  dictum,  I  -believe  it  is  the 
safest  anesthetic  in  old  men  with  "weak"  lungs 
and  atheromatous  blood  vessels,  if  there  is  also 
any  marked  kidney  damage,  and  with  increas- 
ing skill  in  administration,  it  may  be  the  safest 
under  any  condition.  At  the  present  stage  of 
development,  it  should  not  be  used  merely  for 
comfort's  sake,  but  only  in  the  face  of  a  definite 
indication  and  then  only  by  a  skilled  anesthetist. 

SPIX.UL1   ANESTHESIA. 

This  is  of  more  limited  use  as  it  cannot  safely 
be  used  above  the  level  of  the  pelvis.  The  diffi- 
culties are  in  its  administration  and  the  danger 
lies  in  the  spread  of  the  drug  upward  along  the 
cord,  until  it  reaches  and  paralyses  important 
nerve  roots.  Clinically,  this  is  manifested  by  an 
alarming  fall  in  blood  pressure  with  all  the  signs 
of  serious  collapse.  According  to  Smith's  work, 
if  the  origin  of  the  dorsal  sympathetics  supply- 
ing the  splanchnic  area  are  hit,  the  danger 
arises.  Beyond  these  immediate  symptoms  there 
have  been  no  untoward  late  eft'ects.  The  great 
advantage  is  that  all  stimuli  to  the  brain  are  cut 
off  and  shock  is  much  lessened.  The  mortality 
has  been  high,  though  no  accurate  figures  are 
available  and  it  needs  a  skilled  man  to  adminis- 
ter it,  and  because  the  patient  is  not  unconscious, 
psychic  shock  may  be  considerable  in  neiwous 
people. 

If  the  anesthetist  gives  the  drug  with  the  ex- 
perimental facts  of  Smith's  work  in  mind,  the 
collapse  can  be  almost  entirely  if  not  completely 
avoided,  and  the  mortality  brought  within  rea- 
sonable limits.  The  details  of  such  an  adminis- 
tration are  as  foUows:  The  drug  used  is  5  per 
cent,  novocain  with  adrenalin;  the  dose  from 
114  CO.  to  1%  ec. ;  the  injection  should  be  made 
not  higher  than  the  third  lumbar  interspace. 
The  drug  should  be  diluted  with  equal  parts, 
or  at  most,  with  two  parts  of  spinal  fluid,  and 
this  mixture  must  be  put  in  very  slowly.  The 
Trendelenberg  position  should  not  be  used  for 
at  least  ten  minutes.  In  short,  every  attempt  is 
made  to  localize  the  effect  of  the  drug  low  in  the 
canal.  The  patient  can  be  either  on  his  side  or 
sitting  up  for  the  injection. 

This  is  a  very  valuable  form  of  anesthesia  in 
a  limited  field.  For  cases  of  great  vesical  ir- 
ritability needing  cystoscopy,  it  is  invaluable  as 
the  paralysis  of  the  motor  nerves  allows  of  the 
maximum  dilatation  with  safety  as  well  as  with- 
out sensation.     In   perineal  prostatectomies   it 
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can  be  used  with  perfect  satisfaction  to  patient 
and  surgeon.  In  amputations  of  the  legs  for 
gangrene  in  diabetes  it  is  also  indicated.  It  can 
of  course  be  used  for  any  operation  coming 
within  the  field  of  anesthesia,  but  it  should  be 
reserved  for  those  cases  where  a  definite  indica- 
tion exists.  Caudal  anesthesia  has  no  advan- 
tages over  spinal  and  is  more  difficult  to  give. 

L(.>C.\L   A^■ESTI1E^IA. 

This  form  of  anesthesia  has  gained  in  impor- 
tance since  the  introduction  of  novoeaine,  which 
can  be  used  in  almost  unlimited  amounts  in  a 
one-half  per  cent,  solution  without  any  danger 
of  toxic  symptoms.  Practically  all  the  opera- 
tions of  surgery  have  been  performed  by  some 
men,  with  the  u.se  of  local  anesthesia,  and  while 
that  is  not  necessary  or  even  desirable  in  the 
majority  of  cases,  it  shows  what  can  be  done. 
There  is  a  definite  and.  as  our  skill  increases, 
probably  broadening  class  of  eases  in  which  lo- 
cal anesthesia  is,  or  will,  become  the  anesthetic 
of  election.  But  here,  as  in  spinal  anesthesia,  a 
conscious  patient  must  be  considered,  and  that 
fact  alone  contraindicates  the  use  in  individuals 
of  a  certain  type.  Considerable  practice  and 
patience  are  necessary  to  make  this  form  of 
anesthesia  a  success.  It  is  indicated  today  in 
all  operations  on  the  scrotum  or  its  contents. 
as  the  nerves  can  be  easily  and  completely 
blocked,  and  on  very  minor  operations.  Opera- 
tions on  the  fingers  can  be  easily  performed  by 
blocking  the  nen'es  at  the  base  of  the  finger. 

To  summarize:  A  surgeon  should  make  every 
attempt  to  pick  out  for  each  patient  on  whom 
he  operates  the  right  anesthetic,  which  should  be 
given  for  a  definite  indication. 


THE  treat:mext  (W  paresis  by  IN- 

TRA-VENTRICT'LAR  INJECTIONS  OF 
DIARSENOLIZED  SERUM.  WITH  PRES- 
ENTATION OF  CASES. 

By  riirup  Coombs  Knait,  A.M..  M.D..  Bostox, 

Vigitiiitj  I'hi/siciaii  for  Dixenseg  of  the  yeixous  ^iistem, 
Boston  City  Hospital. 

A  FAIRLY  large  experience  with  the  treatment 
of  syphilitic  affections  of  the  central  nervous 
system  by  intra-spinal  injections  of  salvarsanized 
serum  by  the  Swift-Ellis  method  and  its  modi- 
fications, begun  in  my  service  at  the  City  Hos- 
pital by  Dr.  Sanborn  about  three  yeai-s  ago,  has 
shown  that  in  no  other  way  have  I  ever  obtained 
such  constantly  good  results.  This  opinion  has 
been  reached  from  the  study  of  about  five  hun- 
dred injections  on  over  a  hundred  patients, 
with  pretty  constant  benefits,   with   no  bad  ef- 


fects other  than  a  temporary  increase  of  pain, 
except  in  one  case  that  died  suddenly  soon  after 
injection  from  causes  not  fully  determined. 
Among  these  eases,  of  course,  were  a  goodly 
number  of  paretics  and  cases  of  cerebral  syph- 
ilis. Although  many  of  these  cerebral  patients 
showed  a  very  considerable  improvement,  I  have 
never  seen  such  striking  benefit  as  in  the  spinal 
cases.  I  have  seen  tabetics,  who  could  stand 
only  by  the  support  of  two  nurses  when  treat- 
ment was  fii"st  begun,  who  after  a  few  injections 
would  walk  several  miles  with  an  approximately 
normal  gait.  I  have  seen  a  patient,  com- 
pletely paraplegic,  with  total  loss  of  control  over 
the  bladder  and  marked  anesthesia,  leave  the 
hospital  walking  normally,  with  complete  con- 
trol of  the  bladder  and  with  normal  sensibility 
and  reflexes  after  three  injections.  Such  bril- 
liant results  I  have  not  seen  in  cerebral  cases. 

My  own  experience  is  like  that  of  most  ob- 
servers and  has  led  me  to  accept  the  hypothesis 
that  the  action  of  salvarsan,  and  its  sub- 
stitutes— neo.salvarsan  and  diarseuol — is  most 
pronounced  when  it  is  exerted  most  directly 
upon  the  spirochaete.  wherever  may  be  its  lair. 
I  was  therefore  much  interested  to  learn  from 
Dr.  Graeme  Hammond  of  his  attempts  to  accom- 
plish this  result  and  later  to  have  a  practical 
demonstration  of  the  methods  employed  by  him 
and  Dr.  Sharpe  as  reported  by  them  a  year  ago,^ 
and  to  see  the  benefits  obtained  in  several  cases 
which  were  shown  me  by  him  at  the  Post- 
graduate Hospital  in  New  York. 

Experiments  seem  to  indicate  that  the  cerebro- 
spinal fluid  is  subjected  to  some  form  of  circu- 
lation or  is  not  confined  in  a  single  cavity,  but 
in  separate  enclosures  in  the  cerebro-spinal 
canal.  Not  only  does  its  physical  and  chemical 
constitution  seem  to  differ  in  different  parts  of 
the  cerebro-spinal  axis,  hut  if  a  substance  be  in- 
jected into  it  in  one  place  it  does  not  become 
gradually  diffused  through  the  whole  fluid,  but 
exerts  only  a  local  action  near  the  point  of  in- 
jection, and  is  gradually  eliminated  from  the 
fluid  Tilney,=  for  example,  found  that  pigment 
injected  into  the  veins  was  not  much  diffused 
through  the  cerebral  cortex,  and  Goldmann,^  that 
injections  into  the  lumbar  regions  of  the  spinal 
canal  were  not  fully  carried  up  to  the  cor- 
tex. Symmers'  went  a  step  farther  and  found 
that  solutions  injected  beneath  tlie  cerebral  dura 
had  much  more  difficulty  in  diffusing  and  were 
much  more  rapidly  drained  out  of  the  cranium 
than  if  they  were  injected  into  the  lateral  ven- 
tricle. By  any  method  of  approach  it  is  prob- 
able that  some  of  the  injected  substance  reaches 
the  cortex,  but  not  so  fully  or  so  completely  as 
by  the  ventricular  route. 

Attempts  have  been  made  to  obtain  the  action 
of  salvarsan  on  the  cerebral  cortex  in  paresis  by 
all  of  these  routes.  We  are  all  familiar  with  the 
attempts  to  treat  paresis  by  the  intra-venous 
and  intra-spinal  methods,  and  I  think  that  most 
will  agree  that,  although  our  treatment  is  often 
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attended  with  some  good  results,  it  is  not  so 
.satisfactory  as  is  the  treatment  of  spinal  af- 
fections. Marineseo*  and  Cotton'^  have  tried  the 
injection  of  salvarsanized  serum  beneath  the 
cerebral  dura  with  considerable  benefit.  Ham- 
mond and  Sharpe  have  given  intra-ventrieular 
injections  to  a  number  of  patients  with  very 
considerable  benefit  and  no  bad  results,  one  or 
more  of  their  patients  being  able,  after  three 
injections,  to  return  to  a  business  which  involved 
considerable  mental  application.  Ballance"  and 
F  rster'  had  previously  tried  a  similar  method 
with  fairly  good  results. 

The  operation  is  comparatively  simple.  A 
small  trephine  hole  about  half  an  inch  in  diam- 
eter is  made  just  in  front  of  the  bregma  and  an 
inch  to  the  right  of  the  median  line.  The  dura 
is  then  incised  so  as  to  give  an  opportunity  to 
select  a  spot  free  from  large  cortical  vessels  and 
a  blunt-pointed  cannula  is  inserted  downward 
and  backward  about  six  to  seven  centimeters 
into  the  lateral  ventricle.  Hammond  has  usually 
found  the  dura  very  thick  and  opaque,  but  such 
has  not  been  my  experience.  Ten  to  twenty  cubic 
centimeters  of  cerebro-spinal  fluid  is  then  slowly 
drained  off  and  an  eipial  amount  of  serum,  con- 
taining .6  to  .8  milligrams  of  salvarsan,  neosal- 
varsan  or  diarsenol  is  allowed  to  flow  in  verj' 
slowly  and  gently.  The  wound  is  closed  in  the 
usual  way.  Subsequent  injections  are  made  di- 
rectly through  the  scalp.  Hammond  does  this 
under  local  anesthesia  from  novocaine,  but  I 
have  preferred  to  etherize  the  patient  again 
rather  than  run  any  risks.  Hammond  gives  a 
second  injection  in  two  weeks  and  a  third  four 
weeks  after  the  second.  Neither  of  us  has  as 
yet  seen  any  unpleasant  results  from  the  op- 
eration. 

The  first  patient  entered  the  hospital  February  7. 
He  was  extremely  demented  and  it  was  felt  that 
iiothinir  could  be  of  much  benefit.  He  was  an 
Irish  coal  heaver  of  forty,  barely  able  to  read  or 
write,  who  denied  syphilis.  For  a  year  and  a  half 
he  had  been  apathetic,  dull,  neglected  his  work  and 
was  careless  and  filthy.  He  was  untrustworth.y  and 
inicommunicative.  There  was  loss  of  sexual  power. 
The  pupils  were  unequal,  irregular  and  usually 
did  not  react  at  all  to  light,  although  occasionally 
there  was  a  very  sluggish  reaction.  The  left  leg 
was  spastic  and  the  left  knee-jerk  lively,  the  right 
absent.  The  speech  was  slow  and  slurring,  the 
hand-writing  illegible.  He  was  silly,  apathetic  and 
disoriented  and  could  remember  but  little.  He  was 
somewhat  euphoric  and  alwa.vs  felt  "fine.''  The 
blood  and  spinal  fluid  gave  a  triple  positive  Wasser- 
mann  reaction,  the  fluid  showed  no  increase  of 
pressure,  a  cell  count  of  2,5,  positive  globulin  and  a 
negative  colloidal  gold  reaction. 

On  March  10  he  was  given  an  intraventricular 
injection  of  senuu  containing  0.6  mmg.  of  diar- 
senol. The  ventricular  fluid  removed  was  contam- 
inated with  blood  so  that  the  usual  tests  could  not 
be  made,  but  a  negative  Wassermann  was  reported. 
Nine  days  later  he  was  much  brighter,  recognizefl 
a  nurse  and  called  her  by  name,  took  more  interest 
in    what    was    going   on,    talked    more    clearly     and 


wanted  to  go  home.    The  knee-jerks  were  lively,  but 
unequal,  and  he  wrote  more  legibly. 

On  March  29  the  injection  was  repeated.  The 
tluid  removed  showed  a  negative  Wassermann,  the 
cell  count  was  15,  the  globulin  double  positive, 
;uid  the  colloidal  gold  a  paretic  reaction.  It  also 
t-ontained  some  large  (plasma?)  cells.  After  this 
he  seemed  still  brighter,  was  interested  in  what  was 
going  on,  talked  cheerfully  and  more  clearly,  and 
the  pupils  reacted  promptly.  On  April  3  he  was 
discharged.  Since  then  he  has  returned  temporarily 
to  his  work  and  seems  more  reasonable  at  home. 

j  The  second  patient  was  admitted  March  2.  He 
was  a  drug  clerk  of  forty  who  had  contracted  syph- 
ilis eighteen  years  ago.  He  took  medicine  by  the 
mouth  for  eight  or  nine  months,  and  during  the 
last  two  months   he  had  had  thirteen   doses  of  di- 

'  arsenol  intravenously.  For  over  a  year  he  had  com- 
plained of  tremor  and  loss  of  memory,   but  under 

■  his    recent    treatment    the    memory    had  improved. 

j  The  memory,  however,  was  poor,  he  was  a  good  deal 
disoriented,  and  he  made  many  mistakes  in  simple 
calculations.  There  was  a  good  deal  of  slurring  of 
speech  and  the  handwriting  was  characteristic. 
There  was  tremor  of  the  tongue  and  hands,  the  re- 
ilexes  were  lively,  and  the  pupils  did  not  react  to 
light.  The  blood  and  spinal  fluid  gave  a  triple  posi- 
tive Wassermann,  the  cell  count  was  84,  the  glob- 
ulin triple  positive  and  the  colloidal  gold  sug- 
gestive. 

He  was  given,  March  15,  0.6  mmg.  diarsenol  in 
serum  by  injection  into  the  lateral  ventricle. 
After  this  he  seemed  considerably  brighter ;  he  did 
simple  sums  correctly,  he  remembered  better,  the 
tremor  was  less,  and  the  pupils  reacted  promptly 
to  light.  On  March  29  the  injection  was  repeated, 
and  he  has  continued  to  do  well.  The  ventricular 
fluid  removed  at  the  time  of  the  first  injection 
showed  a  negative  Wassermann,  a  cell  count  of  20. 
double  positive  globulin,  and  the  colloidal  gold 
showed  the  reaction  of  paresis.  The  fluid  removed 
at  the  time  of  the  second  injection  showed  nega- 
tive Wassermann,  a  cell  count  of  5,  positive  globu- 
lin, and  a  paretic  reaction  in  the  colloidal  gold  test. 

It  is  too  soon  and  our  experience  is  too  limited 
as  yet  to  permit  us  to  come  to  any  conclusions  as 
to  the  merits  of  this  form  of  treatment.  The 
operative  procedure  seems  to  be  fairly  safe  and 
the  risks  are  apparently  slight.  The  changes  in 
the  physical  signs, — the  return  of  the  knee-jerk, 
the  reaction  of  the  pupils  to  light, — are  not 
often  seen  in  paresis  under  treatment,  and, 
taken  in  conjunction  with  the  apparent  general 
improvement  encourage  me  to  continue  with 
this  method. 

In  conclusion,  I  would  express  mv  gratitude 
to  Drs.  E.  H.  Nichols  and  G.  P.  Sanborn  for 
their  hearty  cooperation. 
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THE  STATUS  OF  THE  FEEBLE-MINDED 
QUESTION. 

The  general  interest  iu  the  question  of  the 
detection  and  of  the  disposition  of  the  mentally 
defective  has  now  assumed  such  large  propor- 
tions that  we  are  very  likely  to  be  led  into  the 
belief  that  the  matter  is  quite  a  settled  one,  and 
that  onl}'  the  administrative  parts  remain  to  be 
carried  out.  Yet  we  are  quite  in  the  infancy 
of  knowledge  on  this  subject.  We  are  entirely 
in  the  experimental  stage.  It  is  true  that  we 
no  longer  think  of  all  mental  states  in  terms  of 
one  amorphous  mass.  New  divisions  are  con- 
tinually being  carved  out  as  we  differentiate  one 
variety  or  one  degree  of  mental  invalidism 
from  another.  Indeed,  progress  thus  far  has 
been  almost  entirely  in  this  direction.  Until 
1905,  when  Binet  proposed  his  now  famous 
scheme  for  determining  and  for  separating  the 
feeble-minded  children  from  the  normal  chil- 
dren  by    coiuparing    them    with    standards  of 


mental  ability  for  each  age,  the  feeble-minded 
(luestion  had  no  existence.  Since  this  announce- 
ment the  scheme  and,  indeed,  the  whole  sub- 
ject has  aroused  a  tremendous  interest.  The 
momentum  it  has  attained  has,  unfortunately, 
sucked  into  its  path  a  great  many  unscientific 
persons.  They  expect  too  much  of  it,  and  over- 
look the  vital  points  entirely.  The  Binet  system 
is  often  utilized  as  a  hard  and  fast  rule  to  de- 
termine, not  only  the  existence  of  mental  de- 
ficiency, but  also  the  quantity,  even  up  to  a 
fraction  of  a  year.  It  is  obvious  that  the  mind 
is  too  flexible  to  allow  of  any  such  definiteuess. 
A  standard  should  be  an  aim  not  to  be  attained, 
otherwise  progress  in  mental  evolution  will  be 
overlooked.  A  scale  that  will  deteinnine  and 
separate  the  feeble-minded  from  the  normal, 
that  will  remove  them  from  being  impediments 
to  the  progress  of  the  normal,  and  that  will 
prevent  the  forcing  of  expensive  educations  on 
invalided  minds,  must  be  preeminently  a  flex- 
ible one. 

The  Binet  scale  of  measuring  intelligence  has 
undergone  a  great  deal  of  modification,  until 
now  very  few  of  the  scales  in  use  look  like  the 
original.  Besides,  most  observers  have  con- 
structed scales  of  their  own,  on  the  same  prin- 
ciple but  different  in  detail.  Nearly  all  of  them 
provide  for  a  scoring  method,  whereby  failures 
in  problems  that  shoiild  be  done  at  a  certain 
age,  and  which  would  relegate  the  child  to  a 
lower  mental  age,  are  neutralized  with  credits 
for  negotiating  some  of  the  problems  given  for 
a  higher  age.  All  of  the  methods  aim  to  add 
to  the  range  and  to  the  adaptability  of  the 
questions,  so  that  there  will  be  more  flexibility 
in  their  application.  The  very  numbers  of  the 
modifications  themselves  demonstrated  that 
none  of  them  is  everywhere  applicable.  Some 
of  the  tests  are  too  easy,  others  too  hard,  still 
others  too  few,  from  which  to  make  an  intelli- 
gent determination.  Many  of  the  tests  are 
merely  hobbies  of  individual  examinei's.  The 
more  tests  the  more  confusion  there  is.  Fur- 
thermore, the  Binet  tests  and  their  modifica- 
tions were  originally  intended  for  children  of 
one  school  type.  They  are  not  quite  so  applic- 
able to  the  mixtures  found  in  American  schools. 
They  have  less  applicability  to  children  above 
school  age.  It  is  difficult  to  construct  a  Binet 
scale  for  the  later  yeai-s  because  the  range  of 
knowledge  ke.eps  ever  widening. 

Moreover,  the  difficulty  of  constructing  a 
suitable  measuring  scale  is  further  complicated 
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by  the  fact  that  only  in  the  profoundly  back- 
ward are  all  the  faculties  retarded.  These 
hardly  need  a  Binet  scale  to  determine  this 
question.  There  are  higher  grades  of  defectives 
I'ising  to  the  normal,  and  even  above,  in  whom 
the  retardation  is  only  partial,  in  one  or  more 
faculties :  and  in  the  others  they  niaj-  even  excel. 
These  children  must  be  recognized,  and  their 
normal  faculties  brought  out  and  perhaps 
measured.  The  practical  and  applied  psycholo- 
gist can  aid  in  this  work  with  his  laboratory. 
Unless  this  is  appreciated,  such  children  may  be 
relegated  into  the  class  of  the  unfit  because 
they  fail  in  some  of  the  tests  for  their  age,  when 
in  fact  they  may  be  geniuses  in  some  special 
faculty.  The  later  measuring  scale  methods 
aim  at  this  very  question.  Whether  material, 
physical  or  mental,  true  economy  lies  in  pick- 
ing out  the  good  parts  of  a  mass,  no  matter 
how  small  it  is.  Nothing  good  must  be  wasted 
merely  because  it  is  buried  in  the  bad.  This 
takes  time.  One  sitting  with  a  stereotyped 
measuring  sheet,  perhaps  in  the  hands  of  the 
inexperienced,  is  not  sufficient  to  make  so  im- 
portant a  determination. 

On  the  other  hand,  it  is  important  that  some 
system,  standardized  periodically,  and  suffi- 
ciently flexible,  be  constructed  in  order  that  the 
many  surveys  undertaken  should  have  some 
uniformity  of  principle,  and  in  order  that  re- 
sults can  be  read  and  interpreted  alike  every- 
where. Those  interested  vitally  in  this  prob- 
lem, whether  they  are  mental  hygienists,  health 
officials,  school  physicians,  criminologists,  or  the 
like,  ought  to  agree  on  a  selection  of  the  best 
of  the  many  methods  and  plans  already  submit- 
ted, or  the  adoption  of  new  ones.  In  this  way 
would  a  vastly  important  c|uestion  be  on  the 
high  road  to  solution. 


THE   TIME   ELEMENT   IN   SURGERY. 

While  few  can  sympathize  with  the  mental 
attitude  of  the  surgeon  who  works  with 
one  eye  on  the  clock,  as  the  saying  is.  it  has 
probably  been  the  experience  of  all  to  see 
valuable  minutes  going  to  waste  in  the  operat- 
ing room  while  waiting  for  preparations  which 
.should  have  been  made  before  the  first  drop  of 
anesthetic  was  given.     But  let  the  surgeon  who 


rails  against  siich  delays  take  heed  lest  he  liim- 
self  is  unwittingly  the  offender.  A  little  over- 
cautiousness  in  making  diagnosis,  too  much 
manipulation  of  gut,  a  too  meticulous  teehnic, 
or  a  failure  to  cultivate  ambidextrousness  may 
turn  the  balance  between  life  and  death. 

In  the  British  Medical  Journal  for  April  15, 
Dr.  R.  P.  Rowlands  calls  attention  to  these  dan- 
gers. He  believes  that  the  time  used  in  em- 
ploj-ing  a  needle-holder  is,  as  a  rule,  wasted 
time,  and  he  pleads  for  simplificatiou  of  the 
teehnic  in  every  possible  way,  deploring  the 
modern  tendency  to  over-refinement  of  method. 
Rowlands  does  not  think  that  the  surgeon  should 
take  time  during  an  operation  to  explain  its 
steps  to  an  onlooker,  but  rather  wait  until  all  is 
over. 

In  the  May  6  issue  of  the  same  periodical  Dr. 
Edward  Harrison  corroborates  his  colleague's 
remarks,  and  goes  into  some  detail  as  to  time- 
saving  methods.  He  thinks  perfection  of  co- 
operation among  the  hospital  staff  may  accom- 
plish wonders  in  this  way,  and  recommends  fre- 
quent drilling  of  the  operating-room  force.  He 
suggests  that,  surgeons  take  a  course  in  sewing 
from  some  female  relative  to  improve  their 
speed  and  accuracy ;  another  hint  is  the  acquire- 
ment of  the  art  of  tying  a  knot  with  one  hand. 
The  self-threading  needle  and  the  round- 
pointed  knife  he  speaks  of  as  valuable  time- 
saving  adjuncts,  and  takes  up  the  opening  and 
closing  of  the  abdomen  for  an  appendectomy  to 
illustrate  the  points. 

It  would  be  well  for  American  surgeons,  who 
as  a  whole  are  probably  the  speediest  in  the 
world,  to  exchange  time-saving  ideas ;  for  even 
those  which  the  metropolitan  surgeon  regard.'^ 
as  the  most  inconsiderable  may  be  valuable  to 
surgeons  in  remote  districts  who  are  unable  to 
attend  large  clinics,  and  who  do  not  operate 
often  enough  to  evolve  them  for  themselves. 


A  NEW  BUILDING  FOR  THE  MASSACHU- 
SETTS  COLLEGE   OF   PHARMACY. 

The  Ma.ssachusetts  College  of  Pharmacy  is 
actively  planning  for  a  new  building,  to  be 
erected  on  the  fine  site  purchased  a  few  years 
ago  at  the  comer  of  Brookline  and  Longwood 
Avenues,  Boston,  very  near  the  new  buildings 
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of  the  Harvard  Medical  School,  and  in  the 
great  center  of  medical  education  and  practice 
that  is  being  developed  in  this  part  of  Boston. 
The  building,  as  shown,  is  to  be  of  an  impres- 
sive character,  that  will  add  much  in  the  eyes 
of  the  general  public  to  the  dignity  of  the  pro- 
fession of  pharmacy. 


This  College  is  in  possession  of  an  endow- 
ment amounting  to  .^240. 000,  but  no  part  of 
the  principal  of  this  fund  is  to  be  used.  The 
new  building  with  its  equipment,  exclusive  of 
its  site,  will  cost  in  the  neighborhood  of  $200,- 
000,  of  which  a  part  is  to  be  obtained  by  the 
sale  of  the  present  building  and  its  site,  and  a 
part  is  being  raised  by  a  campaign  now  under 
way. 

Dr.  Frank  Piper,  chairman  of  the  ways  and 
means  committee,  announced  at  a  recent  meet- 
ing of  his  committee  that  he  had  received  a  gift 
of  $50,000  on  condition  that  an  amount  suffi- 
cient to  construct  the  building  was  secured.  He 
also  stated  that  the  friend  who  made  this  large 
donation,  while  desiring  to  remain  incognito  for 
the  present,  had  by  his  generosity  practically 
a.ssured  the  early  beginning  of  work  upon  tha 
new  building. 


MEDICAL   ASPECTS   OF   THE   MEXICAN 
SITUATION. 

The  great  European  "War  has  now  lasted  for 
nearly  two  years,  and  to  the  ordinary  percep- 
tion there  is  no  immediate  indication  of  its  end- 
ing. Though  many  pei-sons  feel,  or  at  least  ex- 
press, confidence  in  the  manner  of  its  termina- 
tion, to  impartial  observers  its  outcome  still 
seems  as  much  as  ever  on  the  knees  of  the  gods. 
Naturally,  as  membei-s  of  a  dispassionate  pro- 


fession and  citizens  of  a  neutral  country, 
American  physicians,  whatever  their  personal 
sympathies,  have  been  largely  interested  in  the 
medical  aspects  of  the  great  war.  For  this  rea- 
son, the  JouRN-VL  will  continue,  during  the  com- 
ing season,  the  publication  of  its  column  of 
European  War  notes,  in  which  items  of  interest 
from  this  point  of  view  will  be  presented  from 
week  to  week. 

The  United  States  is  now  menaced,  more 
Kutely  than  at  any  time  since  April, 
1911,  with  the  incidence  of  a  second  Mexican 
W  ar,  which  at  the  present  writing  seems  likely 
t  declaration  within  a  short  time.  In  the  sev- 
1.1  al  states  throughout  the  Union  during  the 
past  week,  the  militia,  or  national  guard,  has 
bteu  mobilized,  with  the  demonstration  of  vary- 
ing degrees  of  efficiency  and  preparedness.  A 
number  of  these  militia  units  have  already  been 
dispatched  to  the  Mexican  frontier.  Whether 
or  not  this  mobilization  proves  to  be  the  pre- 
cursor of  actual  war,  the  Mexican  situation  is 
not  only  of  intense  concern  to  all  Americans, 
but  in  its  medical  aspects  affords  to  the  Amer- 
ican profession  matter  of  import  for  action,  as 
well  as  observation.  The  occasion  and  oppor- 
tunity have  arrived  when  the  medical  corps  of 
the  army  and  navj,  the  medical  officers  of  the 
national  guard,  and,  in  the  event  of  extensive 
hostilities,  civilian  members  of  the  profession 
will  either  demonstrate  or  fail  to  demonstrate 
their  fitness  to  deal  competently  and  creditably 
with  the  medical  urgencies  that  arise  in  time 
of  war ;  and  it  is  most  earnestly  to  be  hoped  and 
expected  that  this  demonstration  will  be  in 
every  respect  a  credit  to  the  American  profes- 
sion. 

In  its  present  issue  the  Jourx.vl  begins  the 
publication  of  a  column  of  Mexican  notes  deal- 
ing, after  the  aualogj-  of  the  European  War 
notes,  with  topics  of  medical  concern  connected 
with  the  Mexican  situation.  In  another  col- 
umn of  this  issue  of  the  Journal  is  published 
also  the  recent  announcement  of  the  Amer- 
ican Red  Cross  in  connection  with  its  activ-ities 
in  preparation  for  a  possible  Mexican  War. 
Unlike  law,  medicine  speaks  with,  an  even 
.stronger  and  more  authoritative  voice  in  times 
of  war  than  in  times  of  peace;  and  in  Mexico, 
as  well  as  iu  Europe,  the  work  of  our  profes- 
sion will  be  not  enly  to  succor  the  injured,  but 
to  maintain  the  standards  and  purposes  of  civi- 
lization through  the  inevitable  barbarisms  of 
war. 
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MEDICAL  NOTES. 

American  Medical  Association. — At  the  re- 
cent annual  meeting  of  the  American  ^ledieal 
Association,  Dr.  William  J.  Mayo  of  Rochester, 
iMinn.,  was  elected  president  in  succession  to  Dr. 
Rupert  Blue. 

Royal  Society  of  Canada. — Dr.  A.  B.  Ma- 
eallum,  professor  of  physiology  at  the  Univer- 
sity of  Toronto,  has  been  elected  president  of 
the  Royal  Society  of  Canada. 

National  Eclectic  Medical  Association. — 
The  annual  meeting  of  the  National  Eclectic 
Medical  Association  was  held  at  Cedar  Point, 
Ohio,  on  June  23.  Dr.  W.  E.  Daniel,  of  Mad- 
ison, S.D.,  was  elected  pi-esident  for  the  ensuing 
year.  The  next  convention  is  to  be  held  at 
Nashville,  Tenn.,  in  1917. 

Poliomyelitis  in  Brixiklyn. — According  to 
the  figures  compiled  by  the  Department  of 
Health,  there  are  now  114  verified  cases  of  in- 
fantile paralysis  in  Brooklyn,  practically  all  of 
them  in  the  old  South  Brooklyn  section.  Eight 
ca.ses  were  reported  from  Manhattan  so  far  this 
month.  The  outbreak  appears  to  be  confined  to 
infants  and  young  children,  les,s  than  10%  of 
the  eases  occurring  in  children  over  five  years 
of  age.  "While  some  of  the  cases  recently  re- 
ported are  really  old  cases,  whose  onsets  date 
from  May,  others  are  of  recent  development ; 
the  latest  onset  thus  far  reported  is  June  19.  It 
was  natural  to  suppose  that  the  schools  had  a 
share  in  spreading  the  disease,  but  at  the  De- 
partment of  Health  it  was  stated  that  a  careful 
investigation  had  failed  to  substantiate  this 
view.  It  was  pointed  out  that  over  90%  of  the 
children  were  under  school  age ;  that  the  eases 
were  not  limited  or  even  more  prevalent  in  any 
one  school  district,  and  that  they  were  not  at 
all  limited  to  children  in  the  same  cla.ssroom. 
Because  of  the  relation  alleged  to  exifet  between 
poliomyelitis  and  the  stable  fly,  a  surve.y  ha.s 
been  made  to  determine  whether  the  eases  thus 
far  reported  are  at  all  in  the  vicinity  of  stables. 
This  part  of  the  investigation  is  still  in  prog- 
ress. In  the  mean  time,  the  Sanitan-  Bureau  is 
taking  special  pains  to  see  that  the  manure  in 
all  of  the  stables  in  the  affected  districts  is 
properly  disposed  of  to  prevent  the  breeding  of 
flies.  One  case  was  reported  to  the  Department 
from  Staten  Island.  It  is  rather  interesting  to 
note  that  this  case,  like  most  of  the  Brooklyn 
cases,   is  also  in  an  Italian  district. 

According  to  a  bulletin  issued  by  the  Depart- 
ment of  Health,  thirty-seven  additional  cases  of 
infantile  paralysis  were  reported  to  the  Depart- 
ment of  Health  on  June  26,  making  a  total  to 
date  of  183  cases  in  Brooklyn.  A  study  of  the 
situation  indicates  that  the  disease  is  spread- 
ing in  a  southerly  direction  and  is  invading  the 
I'arkville  section,  to  the  east  of  Bay  Ridge.  Of 
all  the  cases  thus  far  reported,  none  of  the  pa- 


tients are  over  eight  years  of  age.  There  was 
a  rumor  current  that  the  Department  of  Health 
planned  to  close  the  schools,  but  this  was  denied 
by  Health  Department  officials. 

From  the  figures  compiled  by  the  Department 
of  Health,  it  appears  that  during  the  past  week 
12  deaths  were  reported  from  anterior  polio- 
myelitis (infantile  paral.vsis)  in  the  Greater 
City.  Eleven  of  these  deaths  occurred  in  the 
Borough  of  Brooklyn,  almost  as  many  a.s  oc- 
curred in  the  entire  city  during  the  year  1915, 
when  13  deaths  from  this  disea,se  were  reported 
for  the  entire  year  in  the  Greater  City.  There 
was  nothing  else  noteworthy  in  the  mortality 
from  the  other  causes  during  the  week. 

There  were  1311  deaths  reported  from  all 
causes,  as  compared  with  1277  reported  during 
the  corresponding  week  of  last  year,  the  respec- 
tive rates  being  12.24  and  12.22,  a  difference  of 
0.2  in  the  weekly  rate,  equivalent  to  an  increase 
of  only  2  deaths.  The  mortality  of  the  con- 
tagious diseases,  other  than  infantile  paralysis, 
was  lower  dnring  the  past  week  than  during 
the  corresponding  week  last  year.  There  was 
an  appreciable  decrease  in  the  mortality  from 
pulmonary  tuberculosis,  which,  however,  was  to 
some  extent  offset  by  an  increase  in  the  deaths 
reported  from  the  other  tuberculosis  diseases. 
The  mortality  of  the  degenerative  diseases  was 
heavier  during  the  past  week  than  during  the 
week  ending  June  26,  1915.  The  inclement 
weather  last  week  resulted  in  an  increase  in  the 
number  of  deaths  from  bronchitis. 

The  death  rate  for  the  first  26  weeks  of  1916 
was  14.82,  as  compared  with  15.10  for  the  first 
half  of  1915. 

In  response  to  a  call  is.siied  by  Commissioner 
Emerson,  a  conference  of  experts  was  held,  at 
the  Health  Department  on  June  28  to  discuss 
plans  for  tie  control  of  infantile  paralysis  in 
Brooklyn.  With  23  new  cases  reported  June  28, 
the  total  in  Brooklyn  during  the  present  out- 
break, has  already  amounted  to  206  ca.ses.  At 
the  conference  it  was  decided  to  organize  a  spe- 
cial field  force  in  Brooklyn  under  Dr.  Simon 
Blatteis  of  the  Department's  Bureau  of  Pre- 
ventable Diseases.  Assisting  Dr.  Blatteis  will 
be  a  special  staff  of  medical  insi)cctors,  sanitary 
inspectors,  nurses,  and  sanitary  police,  who  wilj 
visit  all  cases  daily  and  see  that  strict  quaran- 
tine is  maintained.  Hereafter  all  the  premises 
where  a  case  of  infantile  paralysis  exists  will  be 
placarded.  The  Department  of  Health  has  pre- 
pared a  special  pavilion  at  its  Kingston  Avenue 
Hospital  where  sufferers  from  infantile  paraly- 
sis will  be  eared  for  by  .skilled  specialists.  The 
Department  is  organizing  a  special  visiting 
staf?  of  experts,  including  specialists  in  chil- 
dren's diseases,  orthopedists  and  neurologists, 
who  will  assist  the  regular  attending  staff  in 
caring  for  the  little  patients.  Wlierever  com- 
plete isolation  and  proper  nursing  cannot  be 
maintained  in  the  homes,  patients  ill  with  iiir 
fantile  paralysis  will  be  removed  to  the  Health 
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Department's  special  pavilion  just  mentioned. 
The  Health  Department  insists  that  a  patient, 
in  order  to  be  allowed  to  remain  at  home,  should 
have  a  separate  room,  separate  toilet,  a  special 
person  in  attendance  for  nursing  purposes,  and 
facilities  for  the  proper  disposal  of  all  dis- 
charges. Where  these  facilities  cannot  be  pro- 
vided, tl  i  Health  Department  will  remove  the 
patient  to  its  hospital,  where  these  and  many 
other  special  facilities  will  be  provided  free  of 
charge  and  where  the  best  obtainable  medical 
talent  wil  be  in  attendance.  The  Department 
calls  attciition  to  the  importance  of  general 
cleanliness  in  all  communicable  diseases.  In  in- 
fantile paralysis,  not  onh-  should  there  be  the 
highest  possible  degree  of  cleanliness  in  the 
home,  but  careful  attention  should  also  be  paid 
to  the  proper  dispo.sal  of  all  discharges  from 
the  patient,  both  nasal  and  bowel.  The  De- 
partment will  see  that  all  the  infected  homes 
are  supplied  with  effective  means  of  disinfect- 
ing both  the  personal  clothing  and  household 
effects,  with  a  view  to  limiting  the  spread  of 
infection  to  others.  A  special  meeting  of  ex- 
perts was  also  held  at  the  Department  of  Health 
on  Friday  afternoon  at  2.30,  and  on  Saturday, 
July  1,  at  2  p.m.,  a  meeting  of  Brooklyn  physi- 
cians, living  in  the  area  affected  by  the  present 
epidemic,  was  held  at  the  Polhemus  Memorial 
Clinic  under  the  joint  auspices  of  the  Depart- 
ment of  Health  and  the  special  Poliomyelitis 
Committee.  On  July  1,  53  new  eases  and  12 
deaths  of  poliomyelitis  were  reported  in  New 
York,  making  a  total  of  59  deaths  since  the  out- 
break of  the  epidemic. 

London  Death  Rates  in  April.— Statistics 
recently  published  show  that  the  total  death 
rate  of  London  in  April,  1916,  was  17.2  per 
thousand  inhabitants  living.  Among  the  sev- 
eral districts  and  boroughs,  the  highest  rate  was 
25,  in  Shoreditch,  a  populous  East  Side  slum, 
and  the  lowest  was  12.3,  in  Hampstead.  a  more 
open  suburb  on  the  north. 

British  Honors  for  Physicians.— The  Brit- 
ish birthday  honors,  recently  announced,  con- 
tain the  names  of  several  notable  physicians. 
Dr.  Christopher  Addison,  M.P.,  formerly  lec- 
turer in  anatomy  at  the  medical  schools  of  Char- 
ing Cross  and  St.  Bartholomew's  Hospital,  is 
appointed  a  privy  councilor,  and  the  honor  of 
knighthood  is  conferred  on  jMr.  Francis  Mark 
Farmer,  dental  surgeon  to  the  London  Hospital, 
on  Dr.  Armand  Mare  Ruffer,  president  of  the 
sanitary  maritime  and  foreign  council  of  Egypt, 
and  on  Dr.  Xestor  Tirard.  Dr.  Tirard  is  pro- 
fessor of  the  iirini'iples  and  practice  of  medicine 
in  King's  College,  and  senior  physician  to  King's 
College  Hospital  and  commandant  of  the  Third 
London  General  Hospital.  As  secretary  of  the 
pbarmacentieal  committee  of  the  general  medical 
council,  he  has  been  for  twenty  years  medical 
editor  of  the  British  Pharmacopoeia. 


Medical  Survey  op  Brazil. — The  Rockefeller 
Foundation  last  winter  sent  to  Brazil  to  make  a 
general  medical  survey  of  the  southern  part  of 
that  country,  an  international  health  commis- 
sion, consisting  of  Dr.  Richard  M.  Pearce  of  the 
University  of  Pennsylvania,  Dr.  Bailey  K.  Ash- 
ford,  U.  "S.  A.,  and  Dr.  John  A.  Ferrell.  This 
commission  has  recently  returned  to  the  United 
States  after  spending  in  Brazil  a  period  of  about 
four  months,  devoted  to  a  study  of  the  Brazilian 
general  education  system,  medical  schools,  hos- 
pitals, dispensaries  and  public  health  organiza- 
tion. 

european  war  notes. 

Surgical  Unit  to  the  Central  Powers. — 
The  American  Physicians'  Expeditions  Commit- 
tee has  recently  sent  from  New  York  the  sixth 
surgical  unit  which  it  has  dispatched  during  the 
course  of  the  war  to  the  Central  Powers.  This 
unit  con-sists  of  six  physicians  and  six  nurses 
under  command  of  Dr.  Joseph  I.  Eastman  of 
Indianapolis,  professor  of  surgery  at  the  Uni- 
versity of  Indiana.  This  expedition  sailed  from 
New  York  for  Rotterdam  aboard  the  S.  S.  Ryn- 
dam.     Its  destination  is  Austria. 

The  Sanitary  Rehabilitation  of  East  Prus- 
sia.— In  the  issue  of  the  British  Medical  Journal 
for  June  10,  is  published  an  editorial  account  of 
the  recently  issued  report  of  Professor  Kirchner 
in  behalf  of  the  commission  of  which  he  was  a 
member,  M'hich  was  sent  to  East  Prussia  after 
the  first  Russian  invasion  and  again  after  the 
second.  This  report  describes  particularly  the 
effect  of  these  invasions  upon  the  country  and 
the  methods  by  which  the  sanitary  rehabilitation 
of  the  province  was  effected. 

"On  August  20,  1914,  the  population  was 
notified  that  the  province  must  be  evacuated. 
Many  thousands  streamed  away  and  were  eared 
for  by  the^war  organizations.  Between  August 
26  and  28,  Hindenburg's  %'ictoi'y  temporarily 
eased  the  pressure  of  the  Russian  armies,  and 
the  civil  medical  administi-ation  was  set  the  task 
of  restoring  order  to  the  ravaged  province. 
Professor  Kirchner  found  the  conditions  less 
serious  than  he  expected.  Alarmist  rumoi's  had 
spread  through  the  press  to  the  effect  that  at 
the  battle  of  Tannenberg  thousands  of  Russians 
had  perished  in  the  Masurian  lakes.  It  was 
feared  that  all  the  di'owned  men  and  horses 
would  poison  the  province.  But,  as  a  matter 
of  fact,  the  lakes  are  far  from  Tannenberg,  and 
no  foundation  for  these  rumors  could  be  dis- 
covered. On  the  whole,  there  was  little  dis- 
organization from  the  sanitaiy  point  of  view. 
The  dead  had  been  properly  buried,  and  even 
on  the  battlefields  there  was  little  trace  of  the 
recent  past.  The  wells  were  in  good  condition, 
and  the  land  was  again  being  plowed.  The  sum 
of  20,000  marks  wa.s  provided  for  the  care  of 
infants  and  the  tuberculous:  temporary  hos- 
pitals were  run  up  in  place  of  those  that  had 
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been  destroyed;  200  beds,  with  bedding,  were 
supplied  in  a  few  days  by  the  Ked  Cross;  and 
tlie  requisite  number  of  doetoi-s  and  chemists 
was  also  provided.  But  in  October  fresh  Rus- 
sian forces  swept  over  the  border,  and  the  prov- 
ince had  again  to  be  evacuated.  This  time  the 
Russians  stayed  longer,  and  devastated  the 
countrj'  more  thoroughly.  When  Professor 
Kirehner  and  his  Commission  returned  to  the 
province  after  the  second  Russian  retreat,  the 
country  was  ruined.  It  was  estimated  that  300 
million  marks  would  be  required  to  restore  the 
36,000  houses  which  had  been  burnt.  Russian 
prisoners  were  employed  by  the  thousand  in 
gangs  of  thirty  to  forty  for  three  months. 
Trenches  were  filled  up,  wells  were  cleaned,  and 
hospitals  and  other  most  necessary  buildings 
were  restored.  The  graves  of  the  fallen  were 
also  attended  to.  By  July,  1915,  some  75%  of 
the  inhabitants  had  returned,  but  for  lack  of 
housing  accommodation  a  considerable  degree  of 
overcrowding  was  unavoidable." 

British  Medical  Casu.vlties  in  the  Battle 
OF  Jutland. — It  is  officially  announced  that  in 
the  great  naval  battle  of  Jutland  on  May  31 
and  June  1,  a  total  of  twenty-three  medical  otR- 
cers  were  lost  among  the  killed.  These  included 
the  fleet  surgeon.s  of  the  Queen  Mary,  the  /?(- 
vincible,  the  Indefatiqahle,  the  Defence  and  the 
BlacV  Prince. 

Directory  of  War  Relif.p  Finds. — In  re- 
sponse to  recent  inquiry,  we  are  publishing  here- 
with a  brief  directory  of  tlie  more  important 
American  relief  funds  for  the  European  War, 
\vith  the  address  to  which  in  each  instance 
money  contributions  should  be  sent : 
Amewcax  AMBVI.AXCE  HospiT.\L.     Mi's.  E.  D.  Brande- 

gee.  S2  Devonshire  St.,  Boston. 
,\3iERic.\x  Fund  for  French  Wounded.     Kiddei",  Pea- 
body  &  Co.,  115  Devonshire  St..  Boston. 
American  Red  Cross,  Massaciifsetts  Branch.     Mr. 

F.  L.  Hisfrinson.  .Tr.,  -44  State  St.,  Boston. 
.\RMENiAN     Reuef     Fcnd.     Mr.     Henr.v     D.     Forbes, 

National   Shawmut  Bank.  Boston. 
Belgian    Relief   Fund.     Mr.    .7.    H.    O'Neill,    Federal 

Trust  Co..  8.")  Devonshire  St..  Boston. 
British  Imperial  Relief  Fvnd.     Mr.  Charles  H.  Mc- 

Int.vre.  is  Trcniont  St..  Boston. 
Canadian    Relief    FrNn.      Mrs.    Lydia    G.   Raymond. 

.".fK)  Bo.vlston  St..  Boston. 
East    Prussian    Relief   Fund.     Mr.    L.    >[.    B.Trtpls. 

on  Nassau  St.,  New  York.  N.  Y. 
French   Orphanaoe  Fund.     Mr.   .\llen   Forbes,  State 

Street  Trust  Co..  Boston. 
German  Relief  Fund.     Dr.  Rudolph  Hertz,  32  India 

St.,  Boston. 
Italian  Reuef  Fund.     Mr.  William   R.  Thayer,  304 

Bo.vlston   St..  Boston. 
Lafayette  Fund.    Old  Colony  Trust  Co.,  Boston,  Mass. 
National  Allied  Relief  Fund.    Lee.  Ilifrsinson  &  Co., 

44  State  St..  Boston. 
Prince  of  W.\les   Relief  Find.     Mr.   R.    M.   Stuart 

Wortley.  2.t  Broad  St..  New  York.  N.  Y. 
PousH  Relief  Ft-nd.    Mr.  W.  P.  Blake.  27  Kilby  St., 

Boston. 
IJussian  Relief  Find.     Mrs.  Curtis  Guild.  124  Marl- 

borouiih  St..  Bostim. 
Serrian  Distress  Fund.     .">,'"),"i  Boylston  St.,  Boston. 
.\i.LiEs'  ToRAcro  Fund.     Bartlett  Brothers  &  Co.,  <\0 

State  St.,  Boston. 


BELGLiN  Soldiers'  Tobacco  Fund.     Bartlett  Brothers 
&  Co.,  60  State  St.,  Boston. 

War  Relief  Funds. — On  July  1  the  totals  of 
the  ]n-incipal  New  England  relief  funds  for  the 
European  AVar  reached  the  following  amounts: 

Massachusetts  Red  Cross $146,390.67 

Belgian  Fund    129,491.33 

French  Wounded  Fund   90,655.29 

Army  Huts  Fund   59,715.60 

French  Orphanage  Fund   56,705.83 

Polish   Fund    38,203.72 

Surgical  Dressings  Fund   36,964.87 

Facial  Hospital  Fund  22,925.55 

mexican  notes. 

Prevention  of  Typhus  Infection  in  Mexico. 
— Perhaps  the  most  immediate  and  important 
problem  in  connection  with  the  Mexican  situ- 
ation, is  to  prevent  the  introduction  of  tji^hus 
infection,  which  is  more  or  less  endemic  in 
]Mexico,  not  only  among  the  United  States 
troops,  but  into  "the  country  at  large  through 
Mexican  refugees  who  are  now  crossing  the 
frontier  in  large  numbers.  The  United  States 
Public  Health  Service  has  already  taken  meas- 
ures to  secure  this  end  and  rigorous  examina- 
tion of  all  such  persons  will  be  made  at  stations 
along  the  boundary.  With  reference  to  mari- 
time travel,  the  following  orders  have  been 
issued  to  officers  on  duty  at  all  United  States 
i|uarantine  stations. 

'•The  following  provisions  will  apply  to  ves- 
sels from  Mexico  arriving  at  a  port  of  the  United 
States  south  of  the  southern  boundary  of  Mary- 
land during  the  close  quarantine  season: 

"1.  Vessels  from  Progreso,  Tuxpam,  or  Fron- 
tera,  that  have  discharged  or  loaded  cargo  at 
sea  and  have  not  been  alongside  a  wharf,  have 
had  no  crew  ashore,  and  carry  no  pa.ssengers, 
nuiy  be  passed  without  fumigation  or  detention 
of  crew  or  vessel,  provided  all  are  well  upon 
arrival  and  the  above  provisions  have  been  certi- 
fied to  by  an  accredited  medical  officer  of  the 
United  States. 

"2.  Vessels  from  all  other  Mexican  ports,  and 
those  from  Progreso,  Tuxpam,  or  Froutera  that 
have  not  complied  witli  the  foregoing  require- 
ments shall  be  treated  according  to  the  provis- 
ions of  paragraph  105,  Service  Regulations. 

"Vessels  from  Colombia,  Venezuela,  or  any 
other  port  of  South  America  or  the  West  Indies 
suspected  of  being  infected  with  yellow  fever 
shall  be  treated  according  to  paragraph  105, 
Service  Regulations." 

Red  Cross  Activities. — In  con.iunc'tion  with 
the  mobilization  of  the  National  Guard  and  the 
imminence  of  impending  war  in  Mexico,  the 
American  Red  Cross  and  its  branches  have 
inidertaken  immediate  activities  to  discharge 
their  duties  in  the  field.  On  June  19,  the  United 
States  Military  Relief  Committee  of  the  New 
York   Red    Cross,    meeting   in   New  York  City, 
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ccuipleted  arrangeineuts  for  the  immediate  dis- 
])atcli  of  four  Ked  Cross  liospital  uuits  to  tlie 
Jiexiean  border.  These  units  are  already  organ- 
ized and  will  have  a  capacity  of  earing  tor  2,000 
j)atients.  For  tlie  iiinnediate  financing  of  these 
units  .$100,000  are  needed,  of  which  .$«'J,000  have 
already  been  raised.  Volunteers  are  available 
for  the  ininiediatc  formation  of  two  more  units, 
if  needed.  Ovei'  601)  nurees  ai-e  enrolled  and 
available   foi-  service. 

Report  from  Washington  on  May  21  states 
that  the  National  Red  Cross  is  prepared  to  e(|uip 
field  units  sufficient  to  do  hospital  service  for  an 
army  of  100,000  men  and  will  soon  increase  its 
capacity  so  that  it  could  care  for  250,000.  Its 
chief  deficiency  at  present  is  in  field  equipment. 

Surgical  Supplies  for  Mexico. — The  pre- 
paration of  surgical  supplies  for  use  by  the 
I'nited  States  Army  and  National  Guard  in  Mex- 
ico ha.s  been  undertaken  by  the  surgical  dres,s- 
ings  committee  of  the  National  Civics  Federa- 
tion. In  addition  to  its  headquarters  at  the 
Peter  Bent  Brigham  Hospital,  subsidiary  work 
rooms  will  be  established  elsewhere  throughout 
the  country  and  invitations  have  been  extended 
to  women  to  volunteer  for  work  in  the  prepara- 
tion of  supplies. 

Dentistry  fcjr  Massachusetts  National 
Guard. — The  importance  of  sound  teeth  in  the 
general  health  and  efficiency  of  the  soldier  has 
been  abundantly  demonstrated  in  the  present 
European  War.  In  observance  of  this  lesson 
therefore,  steps  were  immediately  taken  upon 
the  mobilization  of  the  Massachusetts  National 
Guard  to  inspect  the  teeth  of  soldiers  in  the 
troops  prior  to  their  acceptance  for  active  ser- 
vice. This  work  w^as  voluntarily  undertaken  by 
the  staff  of  the  Forsyth  Dental  Infirmary,  of 
the  Tufts  Dental  School,  and  of  the  Dental 
Clinic  of  the  Carney  Hospital.  During  the  early 
daysof  mobilization,  soldiers  were  sent  from  the 
camp  at  Framingham  to  the  Forsyth  Infirmary 
for  treatment,  which  consisted  chiefly  in  extrac- 
tion, filling,and  cleaning.  Later  this  work  was 
continued  at  Framingham  by  a  large  luunber  of 
dentists  from  the  above  institutions,  who  went 
to  the  camp  and  devoted  entire  days  to  the  work. 
while  the  physicians  of  the  medical  corps  were 
engaged  in  the  physical  examination  of  re- 
cruits, the  re-examination  of  enlisted  men  prior 
to  their  acceptance  for  Federal  service,  and  the 
adininistration  nf  smallpox  vaccination  and  anti- 
typhoid inoculation.  As  a  result,  the  Massa- 
chusetts troops,  whose  departure  for  the  front 
is  already  under  way.  will  be  sent  into  the  field 
in  creditable  physical  condition :  and  particular 
praise  is  due,  not  only  to  the  regularly  appointed 
medical  officers,  but  to  the  dental  surgeons  who 
thus  volunteered  their  sen'iees  for  the  welfare  of 
the  Massachusetts  troops  and  for  the  credit  of 
the  profession, 

Cask  op  Typhoid  Fever  in  Framingham. — 
The  vigihuiee  of  Massachusetts  medical  officers 


is  evident  bj'  the  discovery  and  prompt  quaran- 
cme  of  one  case  of  typhoid  fever  among  the 
troops  assembled  in  camp  at  Framingham.  Six- 
teen otlier  patients  with  minor  diseases  were  de- 
tained in  the  camp  hospital. 

1 

New  Hampshire  Hospital  Corps. — ^Report 
from  Concord,  N.  H.,  states  that  on  June  22, 
the  Adjutant  General  of  that  state  was  author- 
ized to  organize  a  field  hospital  corps  for  the 
fifth  division  of  the  National  Guard.  This  corps 
will  be  immediately  recruited  and  will  be  located 
at  Manchester,  N.  H.  It  will  consist  of  sixty- 
seven  men  in  command  of  the  major,  eaj)tain 
and  other  officers.  The  field  hospital  which  this 
corps  will  maintain  will  consist  of  216  beds. 

Deficiencies  of  the  ^Iedical  Service. — The 
recent  mobilization  of  the  National  Guard, 
though  on  the  whole  creditable  throughout  the 
country,  has  revealed  deficiencies  in  the  medical 
service  as  well  as  in  other  branches  of  the 
organization.  One  of  these  is  the  insufficient 
number  of  surgeons  allowed  to  each  regiment. 
On  a  war  footing  of  1600  men,  each  regiment 
has  but  four  surgeons,  who,  under  conditions  of 
field  service  in  war,  are  obviously  insufficient. 
In  all  foreign  countries  the  allowed  ratio  is 
seven  surgeons  to  1000  men. 

Another  great  deficiency  of  the  medical  ser- 
vice is  its  lack  of  organized  sanitary  units, 
ilany  states  in  the  Union  have  no  field  hospitals 
or  ambulance  companies.  The  entire  organized 
militia  of  the  United  States,  which  has  a 
strength  on  paper  of  120,000,  possesses  only 
twenty-eight  field  hospitals  and  only  eighteen 
ambulance  companies,  and  these  organizations 
muster  852  commissioned  officers  and  4000  en- 
listed men.  The  states  which  are  entirely  lack- 
ing in  these  essential  units  are  Alabama,  Ari- 
zona, Arkansas,  Delaware,  Florida,  Georgia, 
Kansas,  Mississippi,  Montana,  New  ilexieo. 
North  Dakota,  Oregon,  Utah,  and  West  Vir- 
ginia. At  camps  of  instruction  for  sanitary 
bodies  recently  held  under  the  auspices  of  the 
United  States  Army,  8000  officers  and  men  from 
the  entire  country  were  in  attendance.  Of 
these,  304  were  from  Pennsylvania  and  292 
were  from  Massachusetts. 

BO'^TON    and    new    ENGLAND. 

The  Week's  De.vth  Rate  in  Boston. — Dur- 
ing the  week  ending  July  1,  1916,  there  were 
214  deaths  reported,  with  a  rate  of  14.68  per 
1.000  population,  as  compared  with  158  and  a 
rate  of  11.01  for  the  corresponding  week  of  last 
year.  There  were  37  deaths  under  1  year,  as 
compared  with  18  last  year,  and  62  deaths  over 
60  years  of  age,  against  49  last  year. 

During  the  week  the  number  of  ca.ses  of  prin- 
cipal reportable  diseases  were :  diphtheria,  41 : 
scarlet  fever,  21 :  measles,  226 :  whooping  cough, 
24 :  typhoid  fever,  7 ;  tuberculosis,  66, 

Included    in    the    above    were  the   following 
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ca.ses  of  non-residents :  diphtheria,  7;  scarlet 
fever.  1 ;  measles.  2  :  tuberculosis.  4. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 4:  scarlet  fever,  1:  measles,  4;  typhoid 
fever.  1 :  tuberculosis.  17. 

Included  in  the  above  were  the  following 
deaths  of  non-residents:  diphtheria.  2;  scarlet 
fever.  1 :  tuberculosis.  2. 


IHaaaarliuartts  iHriJtral  ^oriflg. 

Es.sEX  North  Dlstrict  Society. — At  the 
annual  meetinof  of  Essex  North  District  Medical 
Society,  on  May  .3.  1916.  it  was  voted  that  the 
"Society  instruct  its  counciloi's  to  urge  the  coun- 
cil of  the  Massachusetts  Medical  Society  to  use 
every  legitimate  means  to  procure  an  amend- 
ment to  the  Workmen's  Compensation  Act 
which  will  give  the  insured  freedom  of  choice 
of  medical  attendance.*" 

J.  Forrest  Birxham.  Secretari). 

n!i  I'.radford  St..  Lawrence.  ]\Iass. 


iKiarrllattg. 

THE  PAY  CONSULTATION  CLINIC  AT 
THE  MASSACHUSETTS  GENERAL  HOS- 
PITAL. 

Two  reasons  led  to  the  establishment  of  the 
Pay  Consultation  Clinic  which  was  opened  at 
tlie  ^la.ssachusetts  General  Hospital  on  Januarv 
2.5.  1916. 

(^ne  was  the  desire  to  make  the  facilities  and 
staff  of  a  large  general  hospital  available  to  the 
pi'actitioner  in  his  care  of  patients  of  moderate 
means.  The  other  was  to  enable  this  group 
of  patients  to  obtain  the  benefits  of  a  complete 
range  of  skilled  advice  and  expensive  equip- 
ment, at  a  fee  within  their  reach. 

It  is  intended  that  both  the  family  physician 
and  lus  patient  shall  be  benefited.  If  not  ac- 
companied by  the  doctor,  tlie  patient  is  required 
to  bring  a  letter  from  him.  which  is  a  guarantee 
that  the  pei-son  to  be  admitted  Ijelongs  in  the 
group  for  which  this  clinic  is  intended.  Ex- 
perience with  the  eight  hundred  patients  so 
far  received,  shows  that  the  family  physician 
is  making  legitimate  use  of  the  opportunity. 
Two  or  three  patients  outside  of  those  "of  mod- 
erate means'"  have  been  noted,  but  it  is  expected 
that  even  this  small  ntnnber  will  be  reduced 
by  the  consideration  of  the  doctor  who  a.sks  for 
a  diagnosis  and  advice. 

After  a  sufficient  number  of  visits  have  been 
made  for  the  clinic  physician  to  establish  a 
diagnosis,  a  letter  is  sent  to  the  family  doctor 
summing  up  the  opinion;;  of  the  consultants, 
togetlier  with  the  evidence  given  by  the  X-Ray 
Department  and  laboratories. 


The  treatment  that  seems  advisable  to  the 
consultant  is  suggested  to  the  patient "s  physi- 
cian. The  patient  is  not  treated,  and  after  the 
diagnosis  is  made,  he  does  not  return  except 
at  the  request  of  the  family  doctor. 

ilany  cases  have  required  the  combined  in- 
vestigation of  several  specialists.  The  neurol- 
ogist and  roentgenologist  are  needed  to  rein- 
force the  opinion  of  the  internist,  or  the  oph- 
thalmologist and  neurologist  confirm  the  diag- 
nosis of  the  surgeon  in  a  cerebral  case. 

Each  of  the  New  England  states  has  con- 
tributed its  interesting  and  difficult  cases  to 
the  total  of  over  eight  hundred  patients,  so  far 
seen  in  the  clinic.  Instances  of  the  value  of 
combined  opinions  are  easily  given.  A  case  of 
severe  anemia  required  the  combined  observa- 
tion, each  from  his  own  angle,  of  the  physician, 
.surgeon,  roentgenologist,  and  technician  to  lo- 
cate the  cause  as  a  bleeding  ulcer  of  the  rectum 
which  had  given  no  localizing  or  suggestive 
symptoms.  Another  example  might  be  cited  of 
a"  patient  with  indefinite  signs,  which  were 
finally  brought  to  a  focus  by  the  x-rays  of  the 
chest!  In  another  case,  the  catheterizing  of  the 
ureters,  with  the  bacteriological  report  and 
guinea-pig  findings  localized  a  final  diagnosis 
as  a  tubercular  right  kidney. 

The  clinic  seems  to  be  a  concrete  expression 
of  thoughts  that  have  existed  in  the  minds  of 
some  of  the  more  progressive  men  in  and  out- 
side of  the  profession  of  medicine. 

Before  the  Consultation  Clinic  was  estab- 
lished, the  opinions  of  one  hundred  representa- 
tive physicians  and  surgeons  in  and  around 
Boston  were  ascertained  regarding  such  a  step. 
The  sixty  replies  received  endorsed  the  idea 
withovit  exception. 

Recently,  fifty-nine  replies  have  been  received 
from  letters  sent  to  physicians  who  have  sent 
ca.ses  to  the  clinic.  One  has  considered  it  a 
failure:  fifty-eight  have  found  it  of  great  help 
and  expressed  their  appreciation  of  it,  and  ten 
of  this  number  have  made  some  minor  sugges- 
tions by  which  the  clinic  could  be  made  of  still 
greater  assistance  to  them. 

Algerxox  Coolidge, 

Richard  C.  Cabot, 

David  L.  Ed.sall, 

Charles  L.   Scudder, 

Charle-  a.  Porter. 

Frederic  A.  WAsnurRX,  Secretanj, 
General   Executive   Committee. 


AMERICAN  RED  CROSS  PREPARATIONS. 

Col.  Jeffersox  R.  Keax.  Medical  Corps, 
U.S.A.,  a.s  Director  General  of  Military  Relief 
for  the  American  Red  Cross,  made  the  following 
statement  on  June  2.") : — 

"The  most  inqiortant  work  which  has  prob- 
ablv  ever  been  undertaken  by  the  American  Red 
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Cross  for  the  assistance  of  the  Medical  Service  of 
the  arinj',  is  now  being  done  in  the  organization 
of  base  hospital  units  from  the  personnel  of  the 
larger  civil  hospitals  in  this  country.  These  base 
hospitals,  wliich  cnilirace  much  of  the  best  pro- 
fessional talent  in  the  country,  are  intended  to 
be  transported  on  the  outbreak  of  war  to  the  seat 
of  military  operations,  where  they  are  located  at 
the  city  which  is  selected  to  be  the  military  base. 
One  of  tliese  is  needed  for  each  20,000  men 
brought  into  service.  They  receive  the  sick  and 
wounded  coming  from  the  field  hospitals  at  the 
front,  and  in  them  the  wounded  soldier  in  his 
journey  to  the  rear  first  finds  a  comfortable  bed 
and  trained  nurses.  Thirteen  base  hospitals 
with  skilled  personnel  are  now  organized  and 
seven  more  are  in  process  of  organization. 

"Each  base  hospital  is  equipped  to  receive  500 
patients.  Although  organized  by  the  Red  Cross, 
they  are  not  administered  by  it,  but  when  called 
into  active  service,  pass  under  the  exclusive 
authority  of  the  War  Department  and  become  a 
part  of  its  medical  service.  The  medical  ofiBeers 
are  given  military  commissions  in  the  Reserve 
Corps,  and  receive  volunteer  commissions  when 
called  into  active  service.  The  nurses,  in  the 
same  way,  belong  to  the  Red  Cross  nursing  ser- 
vice, and  in  time  of  war  become  a  part  of  the 
army  nurse  corps. 

"The  organization  in  time  of  peace  of  these 
large  and  complex  units  will  place  at  the  dis- 
posal of  the  government  immediately  on  the  out- 
break of  war  organizations  which  it  would  re- 
quire many  weeks  to  create  and  equip,  and  offers 
our  soldiers  from  the  first  the  finest  medical 
talent  in  the  country.  The  following  are  the  lo- 
cations of  these  hospitals  and  the  heads  of  their 
various  services: 

"Preshijterian  Hospital.  New  York  City. — 
Director  and  Chief  of  Surgical  Service,  Dr. 
George  E.  Brewer:  Principal  Assistant,  Dr. 
Alfred  Stillman :  Chief  of  :\Iedical  Service,  Dr. 
"Warfeld  T.  Longeope ;  Chief  of  Laboratory  Ser- 
vice, Dr.  Karl  ^l.  Yogel ;  Chief  Nurse,  ]\Iiss  Anna 
C.  Maxwell. 

"Movnt  Si)iai  HospifaJ,  New  York  Citv. — 
Director.  Dr.  N.  E.  Brill ;  Chief  of  Surgical 
Service,  Dr.  HoAvard  Lilienthal :  Chief  of  Medi- 
cal Service,  Dr.  R.  Weil ;  Chief  of  Laboratory 
Service,  Dr.  George  Baehr;  Chief  Nurse,  Miss 
Elizabeth  A.  Greener. 

"BcUcvve  Eoapital.  New  York  City. — Direc- 
tor and  Chief  of  Surgical  Service,  Dr.  George 
David  Stewart:  Chief  of  Jledical  Service.  Dr, 
A^'an  Home  Norrie:  Chief  of  Laboratory  Service. 
Dr.  Charles  Norris;  Chief  Nurse,  IMiss  Clara  D. 
Noyes. 

"  Yf  ic  Yorl;  Uospifal,  New  York  City. —  Direc- 
tor and  Chief  of  Surgical  Service,  Dr.  Charles 
L.  Gibson :  Chief  of  ]\Tedical  Service,  Dr.  Lewis 
A.  Conner:  Chief  of  Laboratorv  Service.  Dr. 
William  J.  Elser;  Chief  Nurse,  Miss  M.  H.  Jor- 
dan. 

"Xfv  YoH:  Poxf-Gradnate  JTospifal.  New 
York  City.— Director,  Dr.  Samuel  Llovd;  Chief 


of  Surgical  Service,  Dr.  Edward  W.  Peterson; 
Chief  of  Medical  Service,  Dr.  Arthur  F.  Chace; 
Chief  of  Laboratory  Service,  Dr.  Ward  J.  Mae- 
Neal;   Chief  Xur.se,  Miss  Amy  Patmore. 

''Brooklyn,  N.  Y.  For  Navy. — Director  and 
Chief  of  Surgical  Service,  Dr.  W.  B.  Brinsmade ; 
Chief  of  Medical  Service,  Dr.  Luther  F.  Wai-ren ; 
Chief  of  Laboratory  Service,  Dr.  Robert  F. 
Barber;  Chief  Nurse,  Miss  Frances  van  Ingen. 

••Massachusetts  General  Hospital,  Boston, 
Mass. — Directoi-,  Dr.  Frederic  A.  Washburn; 
Chief  of  Surgical  Service,  Dr.  George  W.  W. 
Brewster;  Chief  of  Medical  Service,  Dr.  Rich- 
ard C.  Cabot;  Chief  of  Laboratory  Service,  Dr. 
J.  Homer  Wright;  Chief  Nurse,  Miss  Sara  E. 
Pai-sons. 

"Boston  City  Hospital,  Boston,  Mass. — Direc- 
tor, Dr.  J.  J.  Dowling;  Chief  of  Surgical  Ser- 
vice, Dr.  Edward  H.  Nichols;  Chief  of  Medical 
Service,  Dr.  Jolm  Jenks  Thomas ;  Chief  of  Lab- 
oratory Service,  Dr.  Arial  W.  George;  Chief 
Nurse,  Miss  Emma  M.  Nichols. 

"Harvard  I'uicersity,  Boston,  Mass. — Director 
and  Cliief  of  Surgical  Service,  Dr.  Harvey  Cush- 
ing;  Chief  of  Medical  Service,  Dr.  Roger  I* 
Lee;  Chief  of  Laboratory  Service,  Dr.  Richard 
P.  Strong ;  Chief  Nurse,  Miss  Carrie  M.  Hall. 

"Lakeside  Hospital,  Cleveland,  0. — Director, 
Dr.  George  W.  Ci'ile ;  Chief  of  Surgical  Ser\'ice, 
Dr.  W.  E.  Lower ;  Chief  of  Medical  Service,  Dr. 
C.  F.  Hoover;  Chief  of  Laboratory  Service,  Dr. 
H.  T.  Karsner ;  Chief  Nurse,  Miss  Grace  Allison. 

"Rochester,  N.  Y. — Director,  Dr.  John  M. 
Swan ;  Chief  of  Surgical  Service,  Dr.  C.  W. 
Henningtou ;  Chief  of  Medical  Service,  Dr.  Wil- 
liam V.  Ewei*s ;  Chief  of  Laboratory  Service,  Dr. 
C.  C.  Sutter;  Chief  Nurse,  Miss  Emma  Jones; 
Assistant,  Miss  Jessica  Heal. 

"Johns  Hopkins  Hospital,  Baltimore,  Md. — • 
Director,  Dr.  Winford  Smith ;  Chief  of  Surgical 
Service,  Dr.  J.  M.  T.  Finney ;  Chief  of  Medical 
Sei-vice,  Dr.  T.  C.  Janeway;  Chief  of  Labora- 
tory Service,  Dr.  T.  R.  Boggs ;  Chief  Nurse,  Miss 
Bef^sie  E.  Biker. 

'  Hainir  Hospital,  Detroit,  Mich. — Director. 
Dr.  Angus  McLean ;  Chief  of  Surgical  Service, 
Dr.  C.  D.  Brooks :  Chief  of  :\redical  Service,  Dr. 
B.  R.  Shurly ;  Chief  of  Laboratory  Service,  Dr. 
P.  j\r.  Hickey:  Chief  Nurse,  Miss  Emily  Mc- 
Laughlin." 

The  generosity  of  Mr.  Irving  T.  Bush,  of  the 
Bush  Terminal,  Brooklyn,  who  for  the  past  two 
years  has  given  spacious  warehouse  room  to  the 
American  Red  Cross  for  the  storing,  boxing  and 
shipping  of  European  war  relief  supplies,  has 
again  been  splendidly  manifested,  for  he  has 
relieved  tlie  embarrassment  of  the  Red  Cross  in 
regard  to  space  for  storing  the  equipment  of  the 
five  base  hospitals  now  being  organized  in  New 
York  in  behalf  of  our  army  and  naAy,  by  offer- 
ing storage  room  for  three  of  these  units  at  the 
Bush  Terminal.  This  large  space  is  in  addition 
to  the  fine  storehouse  Ayhieh  Mr.  Bush  has  fur- 
nished the  Red  Cross  as  a  depot  for  its  Euro- 
pean supplies. 
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CERTAIN  OCCUPATIONS  AS  CONTRIB- 
UTING FACTORS  TO  DISEASES  OF  THE 
SKIN.* 

By  Charles  J.  White,  M.D..  Boston, 

Edward  Wigglesiiorth    Professor  of   DermatoJogu   in. 
Harvard  University. 

With  the  rapid  movement  of  the  modern 
world  toward  social  betterment,  there  has  been 
initiated  a  most  commendable  desire  to  help  the 
workingman  in  many  ways.  Inerea.sed  wages, 
shorter  hours,  and  healthier  homes  and  working 
places  have  been  obtained,  and,  in  addition  to 
these  benefits,  the  authorities,  with  the  aid  of 
tlie  medical  profession,  have  undertaken  a  sys- 
tematic investigation  of  the  laborer's  occupa- 
tion, in  an  endeavor  to  discover  and  to  eradicate, 
in  so  far  as  is  possible,  the  noxious  elements  of 
his  daily  work. 

The  study  and  knowledge  of  occupational 
diseases  are  not  new  themes  in  what  has  been 
called  law-abiding  Germany,  nor  in  conservative 
England,  but  in  our  ea.sy-going,  lenient  United 
States,  enthusiasm  and  zeal  toward  this  wholly 
proper  branch  of  social  welfare  have  been  awak- 
ened rather  slowly,  and  it  is  only  within  two 
years  or  so  that  even  tlie  Ma.ssachusetts  General 
Hospital,  which  we  like  to  regard  as  a  most 
progressive  institution,  has  seen  fit  to  establish 
a  bureau  devoted  wholly  to  the  study  and  re- 
cording of  this  branch  of  medico-social  work. 

•  IVlivered  at  the  Hirvard  Medical  School.  February  27,  1916. 


It  is  not  our  intention  to  say  that  doctors  have 
not  known  for  "a  long  time,  more  or  less,  about  a 
few  diseases  associated  with  or  caused  by  certain 
occupations,  for  this  would  be  a  misleading 
assertion,  but  it  seems  fair  to  state  that  any  in- 
tensive study  of  this  special  division  of  knowl- 
edge is  of  comparatively  recent  origin  in  this 
country.  There  is  an  exception  to  this  general 
rule,  however,  in  favor  of  the  skin  specialists, 
who  for  many  years  have  studied  the  causes  of 
certain  baffling  diseases  with  the  greatest  detail, 
and  have  recorded  in  their  special  books  and 
jeriodicals  many  interesting  and  important 
facts.  But  general  medicine  has  not  bothered 
over-much  about  the  doings  of  dermatologists, 
and  it  may  be  that  the  world  has  been  a  loser 
thereby. 

It  is  my  wish,  therefore,  in  the  brief  hour  at 
my  disposal,  to  tell  you  in  so  far  as  I  may.  what 
dermatologists  have  learned  about  the  skin  in  its 
relation  to  man's  work.  This  is  not  an  easy 
task,  I  assure  you,  for  the  facts  are  many  and 
the  time  is  short :  and  one  must  avoid  falling 
into  the  error  of  reading  a  mere  catalogue, 
which  might  be  u.seful  to  a  student,  but  would 
form  dry  material  for  a  public  recital. 

In  treating  this  really  large  sub,iect,  we  must 
l)e  systematic  and  divide  up  the  whole  question 
into  subdivisions,  and  I  think  some  of  you  at 
I'-ast  will  be  surprised  at  the  number  of  head- 
ings we  shall  develop. 

DI.SIL\.SES    OF    THE    TROPICS. 

In  the  fii-st  place  let  us  speak  of  the  man.  be 
lie  soldier  or  sailor  or  engineer  or  explorer  or 
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doctor,  or  what  not,  whose  duty  calls  him  to  the 
tropics.  Every  year,  more  or  less,  we  at  the 
Massachusetts  General  Hospital  have  the  un- 
pleasant duty  of  discovering  a  leper,  and  in  al- 
most every  instance  the  pitiable  victim  has 
hailed  from  the  warm  countries  of  the  earth  or 
else  has  visited  tlieia  in  his  work.  I  need  not 
dwell  ui)on  the  details  of  this  disease,  for  you 
know  somewhat  concerning  it.  It  has  been  our 
lot  also  to  recognize  and  to  treat  a  man  suffering 
from  framboesia,  or  yaws,  a  disease  which  was 
for  a  long  time  confused  with  syphilis  and  not 
without  reason,  but  modern  science  has  discov- 
ered that  both  diseases  owe  their  origin  to  a  pro- 
tozoiin  called  the  spirocheta,  one  taking  arti- 
ficial stains  very  faintly  and  the  other  being 
considerably  longer  and  relatively  more  deli- 
cate— I  refer  to  the  spirocheta  pallida  of 
syphilis  and  the  spirocheta  pertennuis  of 
yaws.  We  have  also  been  fortunate  enough  to 
identify  an  active  example  of  the  so-called 
"oriental  sore" — a  disease  which  is  indigenous 
to  the  northern  coast  of  Africa,  the  eastern 
shores  of  the  ^lediterranean,  and  the  lands 
watered  by  the  Indian  Ocean.  This  affection 
has  almost  as  many  names  as  it  has  places  of 
origin,  but  at  present  we  know  that  this  much 
be-titled  malady  is  due  to  a  minute  animal  be- 
longing to  the  same  group  as  the  Plasmodium  of 
malaria.  If  you  will  look  at  many  Armenians 
in  Boston  you  will  perceive  on  their  faces  a 
large  depressed  scar,  and  tliis  is  the  stigma  of  a 
past  infection  of  "oriental  sore";  but  the  case 
I  have  referred  to  is  the  only  one,  I  believe, 
which  has  been  observed  in  Boston  in  its  active 
stage.  Elephantiasis,  which  signifies  a  huge  en- 
largement of  a  limb,  as  a  rule,  is  another  dis- 
ease which  can  be  ac(iuired  in  the  warm  coun- 
tries. We  have  the  disease  here,  you  know,  fol- 
lowing repeated  attacks  of  inflammation  of  the 
connective  tissue  of  the  skin.  as.  for  example, 
erysipelas — but  in  the  tropics  the  disease  is 
acquired  from  the  bite  of  a  mosquito  which 
harbors  the  embryo  of  a  worm  known  as  the 
filaria  sanguinis.  In  addition  to  these  diseases, 
man  may  acquire  special  forms  of  ringworm 
which  flourish  mightily  in  the  heat  and  moisture 
of  the  tropics,  so  that  his  body  may  become  com- 
pletely covered  with  the  plant.  "Or  again,  the 
human  foot  may  become,  from  an  infection 
closely  related  to  the  actinomyces  fungus,  the 
seat  of  a  great  swelling  and  abscess  formation 
to  such  an  extent  that  amputation  becomes  a 
blessmg.  This  is  called  Madura  foot,  and  falls 
to  the  lot  of  some  who  live  or  work  in  the  Near 
East.  And,  finally,  there  is  a  peculiar  wart-like 
growth  found  in  the  valleys  of  the  Andes  and 
knmra  as  the  venmea  Peruviana— a  disease 
which  Dr.  Strong  and  his  colleagues  studied  in 
their  expedition  of  1914. 

DISE-iSEm    DUE    TO    .VBXORMAL    TEMPERATURES    AND 
ATMOSPHERES    IN    THE    TEMPERATE    ZONES. 

In  the  second  place  we  shall  speak  of  diseases 
produced  in  the  temperate  zones  by  abnormal 


conditions  of  heat,  or  cold,  or  moisture,  or  dry- 
ne.ss. 

High  Temperatures.  The  stationary  fireman, 
who  constantly  opens  his  furnace  door  to  throw 
in  coal  may  acquire  a  permanently  red  condi- 
tion of  his  loAver  legs  due  to  the  frequent  blasts 
of  hot  air  which  flash  against  his  skin.  The 
baker  who  opens  his  hot  oven  door  to  insert  his 
loaves  is  apt  to  suffer  from  a  distressing  eczema 
of  the  arms.  The  foundryman  who  handles  his 
molten  metal  is  liable  to  severe  burns  from 
splashing  drops  or  from  sparks  which  fly  when 
the  cooling  metal  is  hammered,  and  the  black- 
smith may  suffer  a  similar  injury.  We  all  know 
of  the  many  forms  of  accidental  explosions  to 
which  the  members  of  our  fire  department  are 
liable.  These  are  some  of  the  examples  of  dis- 
eases due  to  heat. 

Low  Tcniperatiires.  On  the  other  hand,  we 
are  familiar  with  the  chilblains  and  frostbites 
which  fall  to  the  lot  of  those  whose  vocations 
expose  them  to  severe  or  to  continued  cold. 
These  are  the  chauffeurs,  cabmen,  policemen, 
freight  crews,  soldiers,  sailors,  cold  storage  men, 
quarriers.  ice  handlers,  ice  cream  makers,  soda 
fountain  attendants,  and  many  others.  One  of 
the  striking  hardships  of  the  soldiers  of  the 
present  war  has  been  their  lot  of  standing  for 
hours,  and  even  days,  in  the  half  frozen  waters 
of  the  trenches.  A  curious  cause  of  chilblains 
came  to  my  notice  the  other  day  in  the  case  of 
a  young  girl  whose  duty  it  was  to  pack  choco- 
lates day  in  and  day  out  in  a  room  unheated  in 
winter  and  artificially  chilled  in  summer,  and 
through  long  hours  this  girl  removed  chocolates 
from  a  cold  moving  belt,  ujion  which  a  bla.st  of 
cold  air  was  directed  from  above.  The  result- 
ing cutaneous  disability  was  not  to  be  won- 
dered at. 

The  humidity  or  the  dryness  of  the  surround- 
ing atmosphere  plays  an  important  role  in  cer- 
tain occupations.  A  laundress,  stooping  for 
hours  over  her  washtubs  in  hot.  dog-day  weather, 
may  find  her  face  red  and  to  a  greater  or  small- 
er extent  dotted  with  sago-like  grains.  This 
condition,  which  we  term  hydrocystoma,  is  due 
to  the  plugging  of  the  mouths  of  the  sweat  ducts 
of  the  skin,  and  in  the  moist  heat  the  perspira- 
tion, becoming  excessive  and  not  being  able  to 
reach  the  surface,  backs  up  and  forms  chambers 
of  fluid.  As  you  know,  certain  processes  in  the 
manufacture  of  sugar  must  be  conducted  in 
superheated  rooms,  and  in  some  men,  subjected 
to  this  heat  and  moistiu-e,  boils  are  very  apt  to 
develop. 

Excessive  Dryness.  The  dryness  of  the  at- 
mosphere exercises  an  even  greater  part  in  the 
susceptibility  of,  or,  perhaps  more  accurately 
stated,  the  sensitization  of  men's  skin  to  the 
noxious  elements  of  their  labor.  Perspiration 
contains  a  good  deal  of  fat  and  in  normal 
amounts  means  much  more  to  our  comfort  than 
most  of  us  realize.  In  our  New  England 
autumn  and  winter  the  air  is  very  dry  but 
craves  moisture,  and  without  our  knowledge  or 
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couseut  steals  what  it  cau  fi-oui  our  skius.  You 
kuow  the  result, — our  hands  and  wrists  and 
ankles  chap  aud  crack  and  our  skius  prickle  and 
tingle  aud  we  are  uncomfortable.  This  dryness 
and  consequent  fissuring  of  the  integuineut 
mean  the  breaking  down  of  man's  chief  de- 
fense against  the  ever-present  surrounding  bac- 
teria and  the  irritating  substances  of  his  exist- 
ence, and  often  constitute  the  determining  fac- 
tor of  disease  or  health;  and  iu  consequence 
we  who  see  aud  treat  many  diseases  of  the  skin 
dread  the  advent  of  fall  and  wiuter,  for  we  know 
how  diflBcult  it  becomes  to  treat  our  patients 
under  these  advei'se  and  rather  uucouquerable 
circumstances.  One  of  the  things  I  would  do 
if  I  had  money  would  be  to  build  a  skin  hos- 
pital, equippecl  with  a  large  green-house,  and 
in  this  favorable,  warm,  moist  atmosphere  I 
believe  I  could  cure,  or  at  least  alleviate,  some 
of  the  cutaneous  ills  of  wiuter.  As  will  be 
seen,  therefore,  most  of  us  have  to  conteud  with 
atmospheric  dryness  for  a  certain  part  of  the 
year,  but  the  men  whose  paths  lie  in  the  far 
north,  or  the  men  whose  lives  are  spent  among 
high  mountains,  must  endure  these  conditions 
the  year  I'ound.  You  who  have  read  the  exciting 
tales  of  Arctic  travel  will  recall  the  fact  that 
these  hardy  travellers  find  it  absolutely  neces- 
sary to  anoint  the  skin  of  their  faces  to  pre- 
serve it  from  destruction.  At  this  point  it 
may  not  be  out  of  place  to  refer  to  the  similar 
drying  effects  of  alkaline  water,  which  the  herds- 
men and  civil  engineei-s  and  railroad  construc- 
tion men  of  our  southwestern  deserts  have  to 
endure.  The  African,  the  Indian,  the  ^Mexican 
can  endure  and  withstand  the  desiccation  of  the 
desert  wind  and  water  because  Nature  has  en- 
dowed them  with  greasy  skins,  but  the  Cau- 
casian whose  lot  is  cast  in  these  climes  is  not  to 
be  envied. 

Increased  Air  Pressure.  High  air  pressure 
exerts  its  influence  on  the  human  skin  as  it  does 
on  other  human  organs,  and  we  have  noted  in 
the  victims  of  caisson  disease  a  peculiar  condition 
known  as  purpura.  In  other  words,  the  men 
who  are  building  our  undergrouud  railways 
or  are  laying  the  foundations  of  our  modern 
bridges  and  sky  scrapers  exhibit  a  tendency  for 
the  blood  to  be  forced  out  of  its  normal  chan- 
nels into  the  surrounding  tissues,  thus  leaving  a 
temporary'  or  permanent,  indelible  stain  in  the 
skin.  This  discoloration  is  blotchy  and  at  first 
red.  but  on  the  lower  legs  of  the  older  work- 
men this  red  tinge  becomes  a  chocolate  brown 
and  remains  as  such  indefinitely. 

Excessire  Light.  You  know  that  all  light 
contains  at  lea.st  two  distinct  elements — the  so- 
called  heat  rays  and  the  so-called  actinic  rays. 
"\Y»>  have  already  described  the  effects  of  heat 
in  speaking  of  the  fireman,  the  baker,  the  foun- 
dryman,  and.  of  course,  there  are  other  suffer- 
ers from  this  natural  element :  but  now  we  want 
to  i*efer  to  those  who  fall  victims  to  what  are 
called  the  chemical  rays  of  light.  Yon  Iiave  all 
noted  the  peculiar  skin  of  tlie  hands,  forearms 


and  especially  the  neck,  of  farmei-s  and  garden- 
ers and  trench  diggers  aud  fishermen  and  sail- 
ors— you  have  observed  the  brown  color,  the 
thickness,  and  in  the  case  of  the  neck  the  deep 
creases  aud  at  times  tortuous  folds  of  the  skin. 
These  conditions  are  common,  but  iu  certain 
susceptible  individuals  the  sun  produces  more 
important  changes.  The  skin  of  the  face,  or 
the  back  of  the  hands,  may  become  iu  places  a 
still  darker  brown  and  rough  and  scaly — a  con- 
dition which  we  call  keratosis;  and,  as  a  further 
development,  cancer  may  arise  de  novo  or  out 
of  these  localized  keratoses.  These  changes  are 
observed  so  often  in  seafaring  men  that  the  Gei'- 
mans  have  dubbed  this  stage  "•.sailor's  skin.'' 

The  most  advanced  illustration  of  this  der- 
matitis actinica  has  been  observed  among  the 
original  x-ray  workers,  not  the  patients  but  the 
doctors  and  the  manufacturers,  and  death  has 
claimed  many  of  these  pioneers  who  have  given 
up  their  lives  in  consequence  of  their  unfortu- 
nate ignorance  and  zeal,  while  others  are  living 
today  in  delicate  health,  and  crippled  by  the 
loss  of  one  or  many  fingers,  or  even  hands. 

It  is  luckily  well  recognized  today  that  the 
frequent  worker  with  the  x-ray  must  protect  his 
skin  well  behiud  leaden  screens  if  he  would 
avoid  the  fate  of  his  scientific  predecessors.  If 
he  becomes  careless,  sooner  or  later  he  will  per- 
ceive that  his  exposed  skin  is  becoming  red- 
dened aud  then  freckled,  aud  that  his  hair  is 
getting  dry,  and  perhaps  falling,  and  later  that 
between  the  freckles  the  integument  is  gi'owing 
white  and  thin  and  glazed  and  that  little  ar- 
borescent blood  vessels  are  putting  iu  an  ap- 
pearance. And  later  still,  if  this  worker  con- 
tinues his  unwise  methods,  he  will  obseiwe 
rough,  scaly,  brown  islands  of  slun,  and  in  some 
weeks  or  months  these  isolated  spots  will  grow 
hard  aud  deep,  and  now  he  has  developed  can- 
cer, often  of  a  peculiarly  malignant  type.  After 
this,  ulcers  form  aud  scar  tissue  results,  and 
then  come  the  surgical  operations — the  ablations 
and  amputations  and  deformities  and  disable- 
ments, and  you  know  the  rest. 

I  have  described  in  detail  the  blasting  effects 
of  unfiltered  x-rays  because  I  have  witnessed 
every  one  of  these  cruel  changes  in  quite  a 
number  of  instances,  but  the  same  degenerations 
may  result  from  the  unwise  use  of  radium  or 
the  Kromayer  lamp,  or  from  other  unprotected 
forms  of  light.  In  regard  to  the  ill  effects  ol)- 
served  in  radium  workers,  it  is  interesting  to  note 
the  conclusions  .iust  published  by  Dr.  Ordway, 
until  recently  the  head  of  our  neighl)oring 
Huntington  Hospital.  This  author  and  prac- 
tised worker  states  that  the  chief  objective 
I'hauges  in  the  skin  consist  of  flattening  of  the 
characteristic  ridges,  thickening  and  scaling  of 
the  superficial  layers,  and  even  atrophy  and  in- 
tractable itlceration.  Subjectively,  the  results 
are  even  more  important  and  trying.  Ten- 
derness, throbbing  pain  and  various  other  modi- 
fications of  sensation  are  noted,  and  as  in  x-ray 
incidents,  are  curiouslv  obstinate  to  control  and 
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cure.  Perhaps  many  of  you  have  observed  the 
strange  figures  sitting  over  our  street  railway 
tracks,  helmeted  and  gloved,  engaged  in  elec- 
tric welding.  E.xperience  lias  taught  these 
men  what  they  must  do  to  protect  themselves. 
Strangely  enough,  there  is  a  certain  disease — 
fortunately  one  of  our  very  rarest — where  the 
victim  is  so  susceptible  to  the  actinic  rays  of 
the  sun  that  all  the  various  cutaneous  degen- 
erative gradations  incident  to  repeated  x-ray  ex- 
posures are  produced  by  mere  existence  in  our 
everydaj'  surroundings.  "We  have  observed  at 
least  seven  of  these  miserable  people  in  Boston — 
quite  our  share.  The  tendency  naturally  evinces 
itself  in  early  life,  and  I  remember  one  baby, 
taken  out  of  doors  for  the  first  time  in  Febru- 
ary, who  became  sunburned  at  once  and  then 
freckled  and  then  developed  the  disease  in  all 
its  hideousness.  The  actinic  rays  can  produce 
another  rare  condition  of  the  skin  called  hydroa 
aestivale,  in  which  small  water  blisters  form 
upon  the  ears  and  hands,  and  these  peculiar  in- 
dividuals lead  a  handicapped  existence,  and 
may  die  in  consequence  of  this  strange  idiosjTi- 
erasy. 

DISE.VSES    OF    POSTURE. 

The  standing  position,  obligatory  for  so  many 
of  our  wage-earners  in  trades  and  occupations, 
too  numerous  even  to  mention  here,  means,  soon- 
er or  later,  to  a  certain  proportion  of  these  men 
and  women,  varicose  veins.  I  shall  not  speak 
of  the  pain  and  fatigue  this  common  fault  en- 
tails— that  is  not  in  my  province  today — but  I 
must  mention  the  ensuing  deterioration  of  the 
neighboring  skin  and  its  consequent  suscepti- 
bility to  eczema  and  to  bacterial  infection — 
either  of  which  misfortunes  almost  inevitably 
lea'ds  to  the  well-dreaded  varicose  ulcer — a  con- 
dition which  usually  means  weeks  of  incapacita- 
tion. 

To  the  tuberculously  inclined  there  is  an 
added  danger  in  the  standing  position,  for 
young  women  of  this  type  may  acquire  deep 
and  painful  nodes  of  the  lower  legs,  which  re- 
quire, to  effect  a  cure,  months  of  the  most  favor- 
able conditions  of  rest  and  hygiene,  unless  the 
patient  is  wise  enough  to  submit  at  once  to  a 
surgical  operation.  This  disease  is  known  as 
erythema  induratum. 

There  is  one  more  disease  of  posture  which 
should  be  mentioned  before  leaving  tliis  division 
of  our  subject.  I  refer  to  the  calluses  which 
tailors,  cobblers  and  others  acquire  on  parts  of 
the  body  where  there  is  constant  pressure  or 
where  repeated  blows  fall. 

VICTIMS  OF  IXSECTS. 

The  occupations  which  expose  men  to  the 
bites  of  insects  are  many,  and  the  world  is  now 
cognizant  of  the  fact  that  the  bite  of  an  insect 
may  be  a  simple  temporary  incident  or  may 
carry  in  its  train  the  germ  of  some  fatal  mal- 
ady. Northern  guides  suffer  most  from  mos- 
quitoes, midges  and  black  flies,  and  those  of  you 


who  have  been  attacked  by  swarms  of  these  pests 
can  appreciate  what  these  men  have  to  endure 
in  their  daily  lives,  in  fact  a  peculiarly  suscep- 
tible individiial  may  die  in  consequence. 

Gangs  of  laborers,  huddled  together  in  ill- 
kept  shacks  without  bathing  facilities  and  with- 
out means  of  frequent  changes  of  body  linen, 
may  soon  become  infected  with  lice,  bedbugs, 
fleas,  or  itch  mites.  All  of  these  insects  produce 
their  characteristic  bites  or  diseases  entailing 
great  discomfort  or  suffering  and  consequent 
diminution  in  the  working  capacity  of  their  vic- 
tims. Our  northern  lumbermen  are  perhaps  the 
most  frequent  ^-ictims,  but  any  group  of  men, 
women  or  children  living  under  similar  condi- 
tions may  suffer  the  same  consequences,  and  we 
must  not  forget  to  include  here  the  teachers,  the 
policemen,  the  hospital  attendants,  the  nurses  or 
the  doctors  who  examine  or  treat  these  patients 
or  their  clothes,  and  not  infrequentlj'  become  in- 
fected. 

Within  the  past  decade  or  more  a  new  disease 
has  been  discovered,  due  to  the  presence  in  the 
skin  of  the  poisoned,  dart-like  hairs  of  the  cater- 
pillars of  the  brown-tail  moth.  These  imported 
pests  have  necessitated  a  great  increase  in  our 
forestrj'  work,  and  many  men  employed  in  this 
capacity  have  been  poisoned  not  only  by  the  liv- 
ing insects  but  by  their  leafy  nests,  which  harbor 
tlie  noxious  material.  Still  more  recently  Dr. 
Sehamberg  of  Philadelphia  has  been  able  to  prove 
that  a  type  of  red  and  itching  skin,  observed  in 
millers,  farmers,  and  packers,  is  due  to  the  pres- 
ence of  a  small  mite  called  the  pediculoides 
ventricosus  in  the  flour  and  straw  which  these 
men  handle,  and  to  this  disease  Dr.  Sehamberg 
has  given  the  name  of  graiu-itch. 

THE   ROLE   OF   CERT.UX   VEGET.\BLE   P.VRASITES. 

There  are  several  groups  of  parasites,  higher 
in  the  vegetable  kingdom  than  bacteria,  which 
now  deserve  our  attention.  The  commonest  of 
these,  the  hyphomycetes,  produce  diseases  known 
as  ringworm  and  favus.  All  classes  of  children 
are  liable  to  become  infected  with  ringworm,  and 
the  children  of  eastern  Europeans  and  northern 
Italians  bring  fa%ais  to  this  country  and  fre- 
quently escape  the  usually  vigilant  eyes  of  our 
health  inspectors.  Those  who  care  for  such  chil- 
dren, nurses,  teachers,  pai-ents,  doctors,  are  often 
infected  with  these  diseases.  Children  are  not 
the  only  conveyers  of  these  organisms,  for  our 
common  domestic  animals,  the  dogs,  cats,  mice 
horses  and  cattle,  harbor  these  plants  and  play 
an  important  part  in  their  dissemination.  Thus 
several  large  classes  of  men  and  women  are  af- 
fected— I  refer  to  cat  and  dog  fanciers,  hostlers, 
coachmen,  jockeys,  farmers,  cattlemen  and  vet- 
erinarians. As  a  rule,  ringworm  in  the  adult 
in  this  country  is  an  unimportant  malady,  for  it 
is  easily  detected  and  easily  cured,  but  there  is 
one  exception,  however,  and  that  is  in  the  case 
of  the  horse  infection.  The  horse  at  times  har- 
bors a  distinct  variety  of  the  plant,  and  un- 
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happy  is  the  man  who  becomes  infected  with 
this  type  of  the  disease,  for  within  a  few  days 
the  hairy  parts  of  the  face  begin  to  swell  and  in 
the  course  of  a  week  or  two  become  a  swollen, 
distorted,  painful  mass  of  abscesses,  from  which 
pus  literally  drops  in  really  large  quantities. 
There  is,  curiously  enough,  a  redeeming  feature 
to  this  strange  infection, — it  is  short  lived.  The 
plant  seems  to  require  for  its  sustenance  a  cer- 
tain substance  known  as  keratin  and  this  food 
the  hair  of  the  beard  supi^lies.  The  inflamma- 
tion resulting  from  the  presence  of  this  tj'pe  of 
the  plant  is  so  severe  that  the  ensuing  pus  is  so 
extraordinarily  profuse  that  the  hairs  are 
actually  floated  away  from  their  attachments  in 
the  skin  and  lost,  and  the  plant  dies  from  lack 
of  nourishment.  The  result  is  a  rapid  and  spon- 
taneous relief  from  what  at  fii'st  looks  like  a  ter- 
rible and  destructive  disease.  In  the  end  quiet 
is  restored,  the  hair  reappears  and  there  are  no 
scars  to  tell  the  tale. 

There  is  another  and  rather  indefinite  group 
which  affects  men  engaged  in  certain  agricul- 
tural pursuits  or  who  live  in  parts  of  the  coun- 
try where  agriculture  flourishes.  'I  refer  to  the 
families  known  as  actinomyces,  blastomyces  and 
sporothrix,  and  men  who  plant  and  garner  grain 
and  men  who  tend  or  .slaughter  cattle  infected 
with  these  organisms  fall  victims  to  these 
usually  serious  maladies.  Many  of  you,  per- 
chance, have  heard  of  the  disease  actinomycosis 
or  lumpy  jaw.  Here  men  and  cattle  develop 
multiple  abscesses  in  the  skin  and  underlying 
tissues  and  perhaps  the  internal  organs,  espe- 
cially the  lungs,  become  involved  and  the  un- 
fortunate victims  die.  It  is  the  same  with  the 
other  families,  the  blastomyces  and  sporothrix. 
Here  again  men  are  attacked,  and  so  long  as  the 
organisms  remain  limited  to  the  skin  the  pa- 
tients can  live.  The  blastomyces  produce 
rather  vegetative  forms  of  skin  eruption — the 
skin  becomes  ulcerated  and  the  surface  uneven, 
and  pus  develops  and  thick  crusts  form  and 
there  is  a  red-purple  halo  about  the  ulcer.  This 
conilition  is  extremely  rare  in  Boston,  although 
we  have  encountered  two  such  cases;  but  it  is 
not  uncommon  in  Chicago  and  in  the  great  Mid- 
dle West  drained  by  the  Mississippi  and  Missouri 
river  systems. 

B.VCTERI.VL   DISE.VSES. 

The  bacterial  diseases  play  a  ven-  large  and 
important  role  in  certain  occupations. 

Boils,  as  you  know,  are  produced  by  a  very 
common  bacterium  with  a  very  long  name,  the 
staphylococcus,  and  boils  fail  to  the  lot  of  many 
a  workman.  The  machinist  whose  .skin  and 
clothes  are  permeated  with  dirty  oil  is  fre- 
quently affected.  The  skin  of  the  sugar  maker, 
whose  particular  sphere  lies  in  the  superheated 
rooms  of  the  factory,  becomes  moistened  and 
consequently  softened  and  therefore  an  easy 
prey  to  the  entrance  of  this  pus-making  organ- 
ism, and  this  is  the  case  with  anv  workman  who 


spends  his  days  in  moist  heat.  The  workers  in 
aniline  dyes,  in  mineral  or  metallic  dust,  in 
paraffin,  in  tar,  and  in  chlorine  gas  are  all 
liable  to  boils  and  are  among  the  patients  who 
consult  us  for  this  painful  condition.  Acute 
boils  are  painful  but  soon  pass,  but  in  some  in- 
dividuals, whose  blood  is  not  up  to  par,  the  dis- 
ease becomes  chronic  and  then  life  becomes  try- 
ing and  difficult  and  the  ability  to  work  becomes 
a  (|uestion. 

Tetanus  or  lockjaw  at  times  falls  to  the  lot 
of  the  man  who  digs  much  in  country  soil  and 
to  the  carpenter  or  builder  who  ma.v  wound  him- 
self with  rusty  nails.  The  trench  life  of  the 
present  war  has  proved  a  fruitful  source  of  in- 
fection to  the  soldier,  and  in  the  early  days  of 
the  struggle  many  a  poor  man  yielded  up  his  life 
to  this  dread  disease ;  but  fortunately  modeim 
science  has  come  to  the  aid  of  the  present  fight- 
ing man  and  to  his  peaceful  brother  and  a  special 
antitoxin,  injected  soon  after  the  reception  of  a 
wound,  means  safety  to  the  recipient. 

Glanders,  another  often  fatal  disease,  seems 
peculiarlj-  associated  with  horses,  and  the  mau 
who  tends  them  in  any  capacity  is  very  liable  to 
become  infected  whenever  he  comes  in  contact 
with  such  a  diseased  animal.  There  are  so  many 
varieties  of  livelihood  gained  by  association  with 
iiorses  that  this  disease  becomes  an  important 
occupational-  question. 

Anthrax,  or  malignant  pustule,  a  veritable 
scourge,  lies  in  wait  for  the  unfortunate  victim 
whose  occupation  obliges  him  to  handle  the  skins 
of  animals.  This  seems  to  be  peculiarly  true  of 
the  hides  and  fleeces  of  our  domestic  animals  and 
the  freight  handler,  the  wool  sorter,  or  scourer  or 
spiuner,  the  tanner,  the  hair  or  bristle  worker, 
the  farmer  and  the  butcher  yield  their  annual 
quota  to  this  dread  disease.  The  spore  of  the 
germ  of  anthrax  is  most  difficult  to  destroy,  a 
fact  which  complicates  the  situation,  and.  in 
addition,  no  man  has  yet  discovered  an  antidote 
to  the  poison.  Curiously  enough  the  greatest 
hope  of  cure  lies  in  what  in  some  other  fields  of 
human  activity  has  fallen  into  obloquy — I  mean 
watchful  waiting.  I  shall  never  forget  an  ex- 
perience of  some  ten  years  ago.  I  found  in  my 
hospital  ward  one  morning  a  man  in  great  pain. 
He  sat  propped  up  in  bed  and  on  his  left  breast 
was  a  large  carbuncular  looking  mass  the  size 
of  an  orange.  The  center  was  black  and  crusted 
and  surrounded  by  large,  moist,  bead-like, 
white  pustules  suggesting  for  all  the  world  a 
giant  brooch  of  hematite  ringed  by  pearls.  Be- 
yond this  the  whole  left  chest  and  upper  abdo- 
meu  were  swollen  and  hard  and  ]iartly  pink 
and  partly  blue — a  most  striking  spectacle.  The 
history  was  as  follows :  three  morocco  workers, 
to  while  away  their  lunch  hour,  made  a  ball  of 
wet  kid  skin  and  pa.ssed  it  to  one  another. 
Within  two  or  three  days  they  fell  ill  and  sejia- 
rated — one  was  treated  at  home  and  he  died : 
one  went  to  a  hospital  and  the  wound  was  laid 
open  and  he  died:  the  third  came  to  us  and  no 
knife  touched  him  and  he  lived.     This  is  not  an 
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isolated  instance,  for  we  at  the  Massachusetts 
General  Hospital  have  reeo^ized  that  surgical 
interference  in  these  cases  usually  means  death. 
Tuberculosis  is.  as  you  know,  a  frequent  oc- 
cupational disease.  The  good  Samaritan,  be  he 
relative,  nurse  or  doctor,  who  spends  much  time 
in  caring  for  tuberculous  individuals,  fre- 
quently falls  a  victim  to  the  disease.  The  sur- 
geon, the  pathologist,  the  anatomist,  and  at 
times  the  medical  student,  may  become  infected 
in  the  finger  or  hand  while  working  upon  tuber- 
cular tis.sue.  The  butcher  and  the  cowman  are 
fre(iuently  infected  in  their  close  association 
with  cattle.  In  fact,  you  see,  many  vocations 
may  lr;id,  sooner  or  later,  to  this  unhappy 
result. 

ANIMAL    PARASITES. 

There  is  one  disease  to  be  mentioned  some- 
what apart  from  the  ordinary  bacterial  diseases 
because  we  believe  tJie  cause  of  the  affection  to 
be  nearer  to  the  animal  kingdom  than  to  the 
vegetable.  This  disease  is  syphilis.  Within  a 
few  years  you  have  been  taught  that  the  inno- 
cent as  well  as  the  guilty  fall  a  prey  to  this 
malady,  which  in  its  manifold  and  various  rami- 
fications engulfs  many  a  poor  victim.  "We  phy- 
sicians have  been  gradually  learning  that  a 
large  group  of  diseases  of  the  heart  and  blood 
vessels,  of  the  kidneys,  of  the  liver,  of  the 
spleen,  of  the  brain  and  of  the  spinal  cord  are 
in  truth  due  to  an  early  infection  of  the  syph- 
ilitic virus.  This  is  comparatively  new  knowl- 
edge, for  up  to  within  a  few  years  we  limited. 
more  or  less,  the  ravages  of  the  disease  to  the 
skin,  the  bones,  the  teeth,  the  eyes  and  the  ears, 
and  suspected  somewhat  the  brain.  Perhaps 
some  of  you  are  wondering  why  this  affection  is 
included  among  the  occupational  diseases.  It  is 
because  those  who  surely  deserve  a  better  fate 
not  infrequently  acquire  the  disease  in  the  dis- 
charge of  their  professional  duty, — I  mean  doc- 
tors and  dentists  and  nurses  and  wet  nurses, 
and  it  .seems  a  still  stranger  irony  of  fate  that 
these  men  and  women  above  all  others  should 
be  hit  the  hardest.  At  least  two  of  my  former 
doctor  patients  are  now  dead  of  this  disease. 
In  addition  to  this  medical  group  of  victims, 
the  glass  blowers,  who  take  turns  in  using  the 
blowing  instruments,  are  once  in  a  while  in- 
fected by  a  fellow  workman. 

DI.SEASES    OF    OBSCURE    ANIMAL    ORIGIX. 

We  have  heard  a  great  deal,  especially  in  the 
last  two  years,  of  foot  and  mouth  disease  among 
animals.  We  have  read  in  the  papers  of  the 
many  cattle  and  hogs  which  have  become  in- 
fected and  been  ruthlessly  slaughtered.  We 
have  noted  with  regret  the  loss  of  whole  herds 
of  prize  dairy  cattle  belonging  to  people,  and 
especially  to  women  wlio  had  made  individual 
pets  of  these  valuable  animals.  We  all  regret 
this  senseless  loss  of  animal  life  and  wealth, 
but  .seemingly  at  present  it  can't  be  helped  be- 


cause foot  and  mouth  disease  is  perhaps  the 
most  contagious  of  all  diseases  among  animals. 
Here  again  you  may  be  puzzled  at  the  inclusion 
of  this  disease  in  tins  lecture.  Here  and  there 
in  affected  districts  men  who  have  dealt  with 
the  diseased  animals  have  developed  a  peculiar 
malady  in  which  their  bodies  ancl  the  inside  of 
their  mouths  are  covered  with  great  water  blis- 
ters which  come  and  come,  and  sooner  or  later 
the  man  dies  mysteriously.  This  disease,  ultra 
rare  when  associated  with  epidemics  of  foot  and 
mouth  plague,  but  more  commonly  observed 
among  butchers  (especially  in  England),  who 
have  not  come  in  contact  with  this  speeifie  af- 
fection, has  been  observed  and  commented  on 
once  at  the  Massachusetts  General  Hospital  by 
Dr.  Bowen.  Dermatologists  the  world  over  have 
hunted  for  the  cause  of  this  human  infection. 
They  have  found  in  more  than  one  instance  a 
so-called  diploeoccus  and  again  a  peculiar  ba- 
cillus, but  as  yet  the  medical  world  is  uncon- 
vinced as  to  the  precise  organism  at  fault. 

Once  in  a  while  in  the  warmer  months  of  the 
year  the  dermatologist  notes  at  the  hospital,  or 
more  rarely  at  his  office,  a  peculiar  redness  and 
puffiness  of  a  finger  or  of  a  hand,  which  resem- 
bles erysipelas  but  is  not  accompanied  by  the 
systemic  disturbance  usuall.v  associated  with 
that  disease — I  mean  there  is  no  fever,  no  head- 
ache, no  loss  of  appetite  and  no  nausea.  This 
strange  condition  resembles  also  what  is  known 
as  a  septic  hand,  but  this  well-known  infectious 
process  is  associated  with  the  presence  of  some 
of  the  common  pus  organisms,  while  the  rarer 
disease  now  under  discussion  does  not  seem  to 
harbor  any  bacteria.  This  abnormal  condition 
is  termed  erysipeloid,  and  we  encounter  it  in 
the  hands  of  men  who  have  come  in  contact 
with  animal  matter,  in  short,  we  meet  it  in  fish- 
ermen, in  lobstermen,  in  crabbers,  in  butchers, 
and  in  poultry  handlers.  Dr.  Gilchrist  of  Bal- 
timore has  made  a  careful  investigation  of  the 
•subject  as  observed  in  nearly  three  hundred  in- 
stances in  the  crabbers  of  Chesapeake  Bay,  and 
has  come  to  the  conclusion  that  the  disease  is 
not  a  bacterial  infection,  but  rather  a  poisoning 
by  certain  putrefactive  products  of  the  animal 
caught,  killed  or  dressed — in  other  words,  a 
localized  ptomaine  poisoning. 

PL.\XT    POISONING. 

There  are  a  good  many  plants,  some  of  them 
very  common,  which  cause  trouble  to  the  human 
skin.  The  list  is  rather  a  long  one,  containing 
some  sixty  or  seventy  individuals,  and  includes 
poison  ivy,  poison  oak.  and  poison  dogwood  or 
sumac,  several  varieties  of  primroses,  the  nettle 
plant,  the  vanilla  bean,  the  cashew  nut,  cow- 
hage,  smartweed.  balm  of  Gilead.  rue  and  cer- 
tain lilies,  and  in  fact  when  an  individual  has 
once  become  sensitized  to  plant  poison  an  in- 
flammatory reaction  often  results  from  contact 
with  any  plant  with  a  sticky  juice.  Perhaps 
many  of  you  in  this  audience  have  experienced 
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the  redness,  swelling,  and  blistering  associated 
with  this  distressing  and  at  times  temporarily 
crippling  disease.  It  is.  therefore  unnecessary 
for  me  to  refer  to  the  role  this  condition  may 
play  in  the  lives  of  farmers,  woodsmen,  rural 
or  suburban  laborers  and  builders,  nurserymen, 
and  sellers  of  plants  and  tlowers.  It  does  not 
seem,  therefore,  out  of  place  in  this  connection 
to  sound  once  more  a  word  of  warning  about 
the  poisonous  primroses.  There  used  to  be  two 
kinds  sold  by  our  florists — tlie  primula  ob- 
conica  and  the  primula  sinensis.  The  former 
still  deserves  our  attention  because  of  the  fre- 
(|uency  of  its  victims.  This  plant  was  formerly 
easily  identified  by  its  large,  dark  green,  spade- 
shaped  leaf  with  its  back  covered  with  whitish, 
hairy  spines;  by  its  long  slender,  spine-covered 
stem ;  and  by  its  cluster  of  small,  lavender  blos- 
soms, six  to  eight  in  numbei".  Nowadays  identi- 
fication has  become  difficult  because  florists 
have  transformed  the  size  and  color  of  the  leaf, 
the  length  of  the  stem  and  the  size  and  color 
and  number  of  the  flowers :  but  the  i)oisonous 
element  has,  unfortunately,  not  been  eliminated. 
The  law  should  forbid  the  future  ci;ltivation  of 
this  Chinese  immigrant,  but  at  present  the  rule 
adopted  by  the  florists  seems  to  be  this :  if  the 
seller  is  not  poisoned  he  continues  to  sell  the 
plant :  if  the  seller  is  susceptible  to  its  venom 
he  will  no  longer  handle  it  and  his  customers 
are  spared. 

CHEMICAL   IRRITATION'. 

We  come  now  to  the  most  important  part,  per- 
haps, of  our  theme,  that  is  the  great  and  fre- 
quent influence  which  chemical  substances  exert 
upon  the  men,  women  and  children  who,  to  earn 
a  livelihood,  are  obliged  to  handle  them.  The 
number  of  cutaneous  reactions  produced  is  very 
numerous  and  too  technical  to  describe ;  the  list 
of  chemicals  capable  of  creating  these  damag- 
ing changes  is  too  long  even  to  enumerate,  and 
till'  trades  most  often  affected  number  between 
eight.v  and  ninety  to  my  o^\ti  knowledge.  The 
question  then  arises  as  to  how  this  serious,  al- 
most everyday  condition  can  be  l)rought  to  your 
attention  without  wearying  you  by  its  very  uu- 
wieldiness.  I  must,  however,  run  this  risk  and 
take  my  chances  with  your  patience. 

The  maker  of  acetylene  gas  may  suffer  from 
burns  and  ulcers  due  to  the  caustic  lime  in  the 
calcium  carbide. 

Tlie  handler  of  denatured  alcohol,  and  this 
means  a  large  group  of  artisans,  may  suffer 
from  eczema  owing  to  the  pyridine  contained  in 
metliyl  alcohol. 

The  aniline  dye  worker  is  liable  to  sweating 
of  the  hands,  to  redness,  swelling  and  blisters 
of  the  skin,  and  tcf  eczema  as  well,  especially  if 
he  uses  chlorinated  lime  to  remove  the  traces 
of  his  day"s  work.  Some  years  ago  tliere  was 
observed  at  the  Massachusetts  General  Hospital, 
among  members  of  the  Boston  Fire  Depart- 
ment, a  series  of  cases  of  skin  poisoning  which 
vras  easily  laid  at  the  door  of  a  new  issue  of 


shirts  dyed  with  aniline  black.  Blaschko.  a  Ger- 
man dermatologist,  has  recorded  similar  results 
after  contact  with  fifteen  different  aniline  colors. 

The  handler  of  ai-senic.  be  he  the  producer, 
the  furrier,  the  taxidermist,  the  leather  worker, 
the  sprayer  of  trees,  or  what  not.  may  suffer 
from  redness  and  dryness  and  consequent  itch- 
ing, from  pigmentation,  from  "shingles.'"  from 
ulcers,  from  cornification  and  from  cancer. 

The  artist  at  times  may  owe  his  eczema  to  the 
turpentine  and  various  pigments  associated 
with  his  profession. 

The  baker  has  to  contend  with  the  possible 
presence  in  the  flour  of  the  grain  mite,  with  the 
irritation  of  moist  dough  and  of  saccharin  solu- 
tions, and  with  the  great  heat  of  his  oven,  and 
is  a  man  who  frequently  consults  us  because  of 
his  eczema.  Other  handlers  of  flour. — the  mil- 
ler, the  grocer,  and  the  cook,  shoidd  also  be 
mentioned  in  this  connection. 

The  barber  is  subjected  to  many  forms  of  irri- 
tation, for  his  hands  are  used  on  all  soi-ts  of 
jieople,  rubbing  in  various  soaps  with  hot  and 
cold  water,  and  applying  all  manner  of  ])at- 
ented  hair  tonics.  Eczema,  therefore,  is  not 
an  infrequent  disturber  of  this  man's  peace, 
and  sooner  or  later  may  oblige  him  to  abandon 
his  calling  altogether. 

The  bar  tender  frequently  consults  us  because 
of  his  eczema  produced  by  the  constant  submer- 
sion of  his  hands  in  cold  and  dirty  water  and 
in  multitudinous  alcoholic  slops.  Then,  too,  the 
brass,  which  must  glitter  in  his  establishment, 
requires  frequent  polishing,  and  this  duty  only 
adds  fuel  to  the  flames. 

The  bleacliers  and  cleaners  are  peculiarly 
prone  to  eczema,  for  benzine,  chloride  of  lime, 
various  acids  and  gasoline  all  i-emove  the  nat- 
ural fats  from  the  skin  and  dry  skins  are  al- 
ways unfortunately  susceptible  to  disease. 

The  borax  tvorkers  nuiy  become  eczematized, 
and  this  is  true  of  the  jiroducers,  of  scrubbing 
men  and  women  and  of  laundresses. 

Bricklayers  and  masons  have  an  occupation 
which  subjects  them  to  the  constant  use  of 
water,  lime,  cement  and  mortar  in  hot  and  in 
cold  weather  and  causes  them  to  fall  victims  to 
a  most  obstinate  type  of  eczema. 

Brushmakers  must  scour  the  bristles  with 
strong  alkalis,  and  cutaneous  irritation  follows 
in  a  certain  proportion  of  those  engaged  in  this 
work. 

Bronze  workers  are  ]>rone  to  eczema  and  to 
boils  on  account  of  their  intimate  contact  with 
the  dust  of  copper,  with  hydrochloric  acid,  with 
antimony  suljihide  and  with  benzine. 

Calico  printers  handle  many  dyeing,  moi'- 
danting.  bleaching  and  cauterizing  elements, 
and  their  potassium  and  sodium  chromates, 
chalk  and  stannic  and  acetic  acids  are  noto- 
riously eczematizing. 

The  candy  maker  is  a  very  frequent  victim  of 
eczema,  for  the  hot  sugar  which  enters  so  largely 
into  this  occupation  is  a  determined  irritant  of 
the  skin.     To  an  even  greater  extent  does  choco- 
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late  exert  its  pernicious  influence  on  this  group 
of  sufferers,  and  the  so-called  chocolate  dipper 
is  a  very  frequent  -v-isitor  to  our  skin  clinics. 

Cann'ers  owe  their  frequent  attacks  of  eczema 
to  the  preservatives  of  the  foods  and  to  the  in- 
gredients used  in  sealing  the  tins. 

Cabinet  and  piano  makers,  carpenters  and  in 
fact  all  wood  workers,  freciuently  ask  us  to 
cure  their  facial  and  manual  eczemas.  The  res- 
inous dust  from  many  of  the  tropical  woods, 
such  as  mahogany,  rosewood,  ebony,  teak,  satin 
and  cococus:  the  variety  of  rhns.  which  enters 
into  the  elements  of  the  Chinese  and  Japanese 
lacquers,  and  the  pyridin,  shellac,  and  methyl 
alcohol  of  their  varnishes,  form  a  large  group  of 
especially  irritating  substances. 

Makers  and  handlers  of  drugs  and  chemicals 
suffer  much  and  frequently  from  their  occupa- 
tion. Eczema,  boils,  acne,  gangrene,  ulcers, 
cancers  and  other  diseases  owe  their  origin  to 
prolonged  and  frequent  contact  with  such  sub- 
stances as  arsenic,  calcium  chloride,  cantharides, 
carbolic  acid,  the  caustic  alkalis  and  acids,  chlo- 
rine, bichromate  of  potash,  formalin,  iodoform, 
mercury,  opium,  and  tar.  In  this  class  are  to 
be  included  the  doctors,  dentists,  medical  stu- 
dents, nurses,  hospital  attendants,  and  under- 
takers, whose  vocations  require  the  frequent  use 
of  bichloride  of  mercury  and  formalin. 

Chimney  sweeps  suffer  from  a  peculiar  type 
of  cancer  engendered  by  the  tarry  products  of 
the  soot  which  permeate  their  clothes  and 
bodies. 

Cloth  handlers  may  become  eczematized  by 
irritating  wool  fibers  and  by  the  various  dyes 
which  color  them. 

Cooks,  scullery  maids,  dishwashers,  house- 
maids, laundresses,  house  cleaners,  in  fact  all 
domestic  servants,  are  peculiarly  prone  to 
eczema  of  the  hands  and  arms,  for  their  work 
is  wet  and  dirty  and  washing  soda  and  other 
chemicals  are  employed  frequently  to  lighten 
their  labors,  but  often  the  result  is  disastrous. 
The  dishwa.shers  frequently  present  a  peculiar 
infection  about  the  nails  called  paronychia,  and 
until  recently  the  orthodox  Jewish  women  suf- 
fered especially  because  their  religion,  which 
fears  pork  in  any  form,  forbade  the  use  of 
soaps,  the  fats  of  which  might  contaminate 
their  eating  utensils.  Now.  fortunately.  Kosher 
soap  has  solved  the  problem  and  we  see  much 
less  of  Yiddish  paronychia. 

Coopers  employ  caustic  soda  to  wash  their 
barrels,  and  this  chemical,  plus  the  ensuing 
solution  of  the  paints,  sooner  or  later  causes 
eczema  in  the  susceptible. 

Electroplaters,  who  employ  lime  in  the  clean- 
ing of  their  metals,  cyanide  of  potash,  sulphate 
of  nickel,  and  chlorine  in  a  nascent  state  in  their 
plating,  and  sour  beer  in  their  "scratch  brush- 
ing": silver  polishers,  who,  in  their  work,  de- 
pend on  a  rouge  consisting  of  mercury,  iron  and 
wax  and  upon  cyanide  of  potash  and  bichromate 
of  potash,  and,  in  their  finishing,  employ  a 
mixture  of  lime  dust  and  olive  oil;  enameJers, 


who  work  constantly  with  various  metals;  and 
jewelers,  whose  work  is  somewhat  similar  to  the 
others  of  this  group,  all  follow  trades  which 
sooner  or  later  may  produce  irritation  of  the 
skin. 

Electric  workers,  who,  day  in  and  day  out, 
subject  their  skins  to  lead,  copper,  brass,  paraffin 
and  various  acids,  fall  a  prey  to  these  irritating 
substances. 

Flax  spinners  suffer  peculiarly  from  ulcers 
due  to  the  constant  handling  of  thread  soaked 
in  very  hot  water  containing  lactic  and  butyric 
acids. 

Fruit  preservers  owe  their  frequent  attacks  of 
eczema  to  the  irritating  fruit  acids  and  sugars 
and  to  the  constant  immersion  of  their  hands  in 
hot  and  cold  water. 

Furriers  pay  the  penalties  of  their  occupation 
more  often  than  do  most  of  their  fellow  workers. 
I  have  already  spoken  of  the  serious  dangers  of 
arsenic,  and,  in  addition,  these  artisans  may  be 
affected  by  lime  and  by  various  dyes.  It  is  not 
at  all  an  infrequent  occurrence  for  me  to  treat 
the  victims  of  fur  poisoning  and  the  peculiar 
reddening  and  burning  and  itching  and  swelling 
of  the  skin  at  times  are  well  nigh  unbearable. 

Galvanizers  employ  benzine,  Vienna  chalk 
and  soap  lye  and  dip  their  hands  in  the  galvan- 
izing baths  and  the  results  are  freciuently,  tem- 
porarily at  least,  disabling. 

Glass  workers  come  in  contact  with  copper 
sulphate  and  with  hydrofluoric  acid,  and  eczema 
often  supervenes.  The  cementer  of  stained 
glass  prepares  and  uses  a  substance  composed  of 
many  eczematizing  elements.  This  cement  is 
compounded  of  ammonia,  asphaltum.  boiled  oil, 
Portland  cement,  turpentine  and  whiting.  What 
a  list  of  offenders  I  It  is  no  wonder  that  such  a 
worker  told  me  the  other  day  that  sooner  or 
later,  one  by  one,  the  men  engaged  in  this  par- 
ticular division  of  the  manufacture  of  stained 
glass  had  to  be  transferred  to  another  branch  of 
the  work. 

C4old  refiners  are  irritated  by  cyanide  of  pot- 
ash, and  gilders  are  liable  to  a  peculiar  effect 
from  turpentine  which  inflames  their  nostrils 
and  gums  and  at  times  produces  painful  blisters 
and  ulcers. 

Hair  dyers  lead  a  life  decidedly  open  to  se- 
vere cutaneous  irritation.  The  nitrate  of  silver 
and  mercury  and  walnut  juice  of  the  older  dyes 
and  the  paraphenylenediamin  of  the  newer  stains 
play  havoc  with  susceptible  skins,  especially 
when  they  are  moist,  and  the  men  and  women 
who  devote  their  lives  to  this  sort  of  work  must 
be  really  picked  individuals,  for  not  many  weeks 
ever  go  by  in  my  office  without  encountering 
some  of  the  victims  of  hair  dyes. 

Hat  makere  suffer  considerably  from  eczema, 
for  fulminate  of  mercury,  sulphuric  acid,  dirty 
water  and  the  hair  of  animals  are  all  irritating 
substances. 

Men  who  handle  hay,  men  who  work  with 
straw,  men  who  use  rushes  of  various  sorts,  may 
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suffer   from  unusual   infections   resulting   from 
possible  contaminating  moulds. 

Ice  cream  makers  and  soda  fountain  employ- 
ees suffer  from  the  effects  of  cold,  as  I  have  men- 
tioned earlier  this  afternoon,  but  contact  with 
irritating  fruit  acids  adds  its  share  to  the  haz- 
ards of  these  forms  of  employment. 

Lacquer  work  is  notoriously  irritating.  The 
poisonous  oil  obtained  from  the  Chinese  and 
Japanese  rhus  sooner  or  later  may  give  rise  to 
eczema,  swelling,  fever,  catarrh  of  the  eyes  and 
nose  or  a  papular  outbreak  on  the  arms  and  legs. 
Laundry  men  and  women  are  subject  to  con- 
tinuous exposure  to  hot  and  cold  water,  strong 
soaps,  soda,  chlorine  and  many  cleansing  fluids, 
any  one  of  which  is  capable  of  causing  mischief 
to  those  with  susceptible  skins. 

Leather  workers,  and  this  term  comprises  the 
makei's  of  many  articles  of  trade  and  commerce, 
and  includes,  of  course,  the  tanners,  have  been 
mentioned  before  as  possible  victims  of  malig- 
nant pustule,  but  they  may  fall  a  prey  also  to 
the  effects  of  arsenic,  hydrochloric  acid,  lime, 
bichromate  of  potash  and  of  the  dye  aurantia 
in  which  they  work. 

Linoleum,  which  in  its  various  forms  is  com- 
ing more  and  more  into  vogue,  requires  crude 
naphtha  in  its  manufacture,  and  this  substance 
causes  trouble  to  some  of  its  users. 

Lithographers,  who  make  use  of  fonnalin  in 
their  "'sheet  printing,"  ask  our  help  from  time  to 
time  on  account  of  eczema. 

Masons  and  plasterers  pay  their  toll  to  heat 
and  cold  as  already  mentioned,  but  they  have  to 
contend  also  with  the  eczematizing  character  of 
the  tools  of  their  trade — the  rough  handles  of 
their  hammers,  trowels  and  hods,  made  more 
irritating  by  the  cutting  edges  of  particles  of 
granite  and  other  hard  stones.  Then,  too,  their 
hands  in  winter  are  in  cold  water  and  in  cement 
and  lime  and  sand  and  hair,  and  the  effects  are 
often  disastrous,  as  can  be  easily  imagined. 

Match  makers  deal  with  phosphorus  and 
chromic  acid  and  the  sesquisulphide  of  sulphur, 
and  these  substances  are  very  hard  on  those  who 
handle  them. 

Machinists  of  all  sorts  have  a  common  enemy 
in  dirty  oil.  which  is  rubbed  into  and  absorbed 
by  the  follicles  of  the  skin,  and  if  boils  don't 
follow,  eczema  may.  The  necessary-  cleaning  at 
the  end  of  the  day's  work  adds  its  quota  to  the 
harm  to  which  these  men's  skins  are  subjected. 
Metal  workers,  miners  and  smelters  form  an- 
other large  class  whose  occupations  subject  them 
to  many  forms  of  irritation.  Load,  mercury, 
copper,  brass,  bronze,  antimony  and  arsenic  are 
only  a  few  of  the  more  common  minerals  which 
produce  various  types  of  skin  disea.se.  but  the 
concomitant  dust,  filings,  acids,  turpentine,  etc., 
all  form  still  further  irritating  adjuncts  to  these 
brands  of  human  activity. 

Mother-of-pearl,  owing  to  its  ver^'  fine,  hard 

and  gritty  dust,  produces  a  good  deal  of  eczema. 

Musicians,    curiou.sly   enough,    are   subject   to 

certain    skin    diseases.      The    persistent    piano 


player  at  times  produces  calluses  on  his  fingers; 
the  violinist,  'cellist  and  harpist  and  zither 
player  follow  his  example ;  and  the  player  of 
wind  instruments  may  develop  pressure  symp- 
toms on  his  lips.  It  was  my  ill  fortune  to  ob- 
serve recently  a  cancer  on  the  lip  of  a  saxophone 
player  from  this  very  cause,  and  this  regrettable 
and  serious  condition  represents,  naturally,  the 
extreme  and  fortunately  rare  limit  of  mischief 
which  this  constant  daily  pressure  can  produce. 
Painters  lead  a  really  hazardous  life.  "We  are 
not  concerned  this  afternoon  with  the  e\'ils  of 
lead  poisoning,  but  we  must  speak  of  the  many 
cutaneous  irritants  of  the  painter's  trade.  In 
their  white-washing  their  hands  are  soaked  in 
water  and  lime  and  frequently  irritated  by  the 
dirty  accumulations  of  years  which  they  remove 
from  the  walls.  In  their  painting  their  skins 
come  in  contact  with  many  poisonous  mineral 
coloring  matters,  with  grease  and  oils,  and  with 
turpentine,  shellac,  varnish  and  methyl  alcohol. 
In  the  cleaning  of  painted  walls  and  shellacked 
floors  the  modern  patented  fluids  are  full  of 
potash  and  irritating  oils.  This  makes  a  truly 
formidable  list  of  enemies  for  any  one  group  of 
men  to  withstand. 

Paper  hangers  are  subject  to  the  irritating 
aniline  dyes  of  their  papers  and  to  the  harmful 
effects  of  the  glues  of  their  pastes.  Fortunately 
for  these  men  arsenic  has  been  practically  elim- 
inated from  their  wares. 

Paraffin  workers  seem  to  be  peculiarly  prone 
to  skin  diseases.  The  substance  harbors,  as  you 
know,  many  provoking  ingredients,  mostly  min- 
eral oils,  and  constant  contact  with  this  me- 
dium, with  the  consequent  impregnation  of  the 
clothes,  may  produce  eczema,  pustules,  and  in 
the  end  cutaneous  cancer. 

Paste,  as  just  mentioned,  contains  glue,  and 
consequently  its  makers  and  handlers  may  suf- 
fer from  eczema. 

Photography  is  a  profession  which  supplies 
many  a  victim  to  the  class  of  skin  diseases  we 
are  now  considering  at  such  length.  Metol,  a 
comparatively  recent  developer,  is  a  most  com- 
mon malefactor  and  bichromate  of  potash  and 
of  ammonium  and  pyrogallic  acid  are  not  much 
behind  in  their  mischief-making  qualities. 

Physicians,  and  let  us  include  here  all  those 
who  handle  and  care  for  the  sick,  lead  a  decid- 
edly hazardous  existence.  I  have  alluded  before 
to  the  various  forms  of  bacterial  and  animal 
life  which  beset  the  paths  of  medical  men  and 
women,  but  now  we  are  concerned  with  chemical 
forms  of  cutaneous  irritation.  The  constant 
washing  of  the  hands,  often  with  so  har.sh  a  sub- 
stance as  green  soap,  and  the  necessary  use  of 
chemicals,  such  as  bichloride  of  mercury,  tinc- 
ture of  iodine,  alcohol,  carbolic  acid  and  espe- 
cially formalin,  lead  to  constant  recurrence  of 
eczema  to  such  an  extent  that  some  of  these 
victims  are  obliged  to  abandon  a  profession  the 
preparation  for  which  has  cost  years  of  time 
and  hundreds  and  even  thousands  of  dollars. 
Porcelain  makers  have  much  to  do  with  tur- 
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j)ciitine,  and  you  have  noted  this  afternoon,  per- 
liaps,  how  often  this  substance  enters  into  the 
various  arts  and  have  appreciated  also  its  bale- 
ful influence  on  the  human  skin. 

Printers  engage  in  a  trade  notoriously  trj'ing 
to  the  skin.  The  lead  of  the  type  impregnates 
itself  into  the  skin,  and,  owing  to  the  danger  of 
leaving  this  poison  undisturbed,  the  man  must 
clean  his  hands  thoroughly  before  every  meal. 
This  process  requires  strong  applications.  Then, 
too,  the  preparation  and  subsequent  cleaning  of 
the  type  demands  the  use  at  one  time  or  another 
of  lye,  oils,  benzine,'  turpentine,  acids  and 
strong  soaps — all  mischievous  articles  with 
which  wo  have  now  become  familiar. 

Stone  cutters,  be  they  the  producers  of  the 
raw  blocks  at  the  quarries,  the  stone  masons  who 
help  erect  our  buildings,  or  the  sculptors  who 
fashion  our  statues,  suffer  from  the  heavy  work 
of  their  trade  in  their  resultant  calluses,  from 
the  sharp,  cutting  particles  of  stone  which  pene- 
trate and  subsequently  poison  the  skin,  and 
from  the  extremely  irritating  work  of  stone 
polishing. 

Eubber  workers,  in  one  or  more  of  the  various 
steps  in  the  manufacture  of  the  raw  material  or 
of  the  many  finished  products,  fall  victims  to 
eczema.  The  use  of  naphtha  in  all  processes  is 
most  common,  and  the  finisher  uses  a  compound 
of  benzine,  shellac  and  ammonia, — a  combina- 
tion which  drives  many  a  patient  to  a  skin  doc- 
tor. 

The  miners  of  salt  may  suffer  from  ulcers, 
while  men  who  handle  salt,  such  as  picklers, 
curers  of  fish  and  sausages,  and  ice  cfeam  mak- 
ers, are  liable  to  a  peculiarly  painful  type  of 
eczema. 

The  maker  of  shoes  is  a  frequent  sufferer  from 
eczema  due  to  the  handling  of  leather  (often 
very  dirty),  naphtha,  soap  and  the  chemical 
shoe  polishes. 

Sugar  as  a  skin  irritant  has  been  implicated 
l)efore  in  our  reference  to  candy  makers,  but  the 
manufacturer  of  the  pure  article  suffers  much 
from  eczema,  impetigo  contagiosa,  boils,  lymph- 
angitis, and  sore  finger  nails.  These  various 
diseases  owe  their  appearance  to  the  possible 
presence  of  the  sugar  mite,  to  the  inherent  qual- 
ities of  molasses  and  sugar,  and  to  the  great 
heat  which  is  apparently  necessary  in  certain 
steps  of  the  making. 

Tar  handlers  in  the  many  and  various  phases 
of  the  term  are  peculiarly  liable  to  skin  diseases. 
Tar  is  used  at  times  by  physicians  for  its  good 
effects  in  certain  specific  conditions,  but  this 
same  substance  is  capable  of  great  harm  when 
brought  in  contact  with  the  skin  over  too  long 
periods  of  time.  Pustules  and  acne  are  the  first 
danger  signals,  and  then  come  warts,  various 
thickenings  of  the  horny  layer  of  the  integument 
and  finally  cancers.  We  have  noted  this  possible 
contingency  before  in  speaking  of  chimney 
sweeps  and  paraffin  handlers. 

Tobacco   woi'kers    come   to   our   notice   quite 


often  suffering  from  eczema  of  the  fingers  and 
hands.  The  tobacco  leaf  in  itself  is  in  all 
probability  irritating  to  the  susceptible  skin.  Imt 
in  the  process  of  manufacture  certain  caustics 
and  the  waters  of  fermentation  add  their  quota 
of  mischief  to  the  original  irritant. 

This,  then,  closes  ray  long  resume  of  the  sub- 
ject, and.  looking  back  over  these  many  sub- 
divisions of  the  question,  we  may  note  that  -16 
or  more  diseases  have  been  mentioned,  appor- 
tioned among  approximately  120  different  occu- 
pations. This  is  rather  a  discomforting  dis- 
closure to  us  perhaps,  especially  when  we  stop 
to  consider  that  the  past  hour  has  been  devoted 
only  to  diseases  of  the  skin.  However,  we  can- 
not dodge  the  truth  of  the  foregoing  remarks, 
for  they  are  well  recognized  by  men  who  have 
.studied  the  matter  conscientiously,  and  I  per- 
sonally have  observed  all  but  one  of  the  dis- 
eases and  have  treated  in  all  probability  repre- 
sentatives of  a  very  large  proportion  of  the 
many  occupations. 

Let  us  not  assume,  however,  that  these  diseases 
fall  to  the  lot  of  all  men  and  women  who  engage 
in  these  multifarious  pursuits.  That  would  be 
alisurd:  for  if  that  were  the  case  many  of  us 
here  now  would  be  at  home  nursing  a  damaged 
or  diseased  skin. 

What,  then,  is  the  ti'uth?  There  are  no  avail- 
able statistics  covering  the  whole  subject  of  oc- 
cupational skin  diseases,  but  in  the  case  of 
eczema  we  have  more  or  less  reliable  figures. 
Knowles  of  Philadelphia  reckons  that  one  quar- 
ter of  the  cases  of  eczema  which  he  treats  are 
directly  attributable  to  the  occupation  of  the 
patient :  Hazen  of  Washington  computes  the 
percentage  at  one-fifth,  and  Oppeuheim.  a  Ger- 
man writer,  makes  the  figures  four-eighteenths ; 
all  three  observers,  yoii  will  perceive,  in  sub- 
stantial  agreement. 

Granting,  therefore,  that  a  certain  proportion 
of  the  communit.v  is  susceptible  to  the  dangers 
inherent  in  its  chosen  occupation,  cannot  any- 
thing be  done  to  mitigate  or  possibly  to  abolish 
these  dangers?  My  answer  is  a  strong  af- 
firmative. IIow,  then,  can  this  highly  desirable 
result  be  obtained?  Mainly  through  the  edu- 
cation of  the  employer  and  the  employed.  I 
for  one  do  not  believe  that  the  average  employer 
of  labor  is  a  brute  and  a  tyrant,  because,  in  the 
first  place,  in  these  days  of  keen  competition  it 
is  not  for  his  interest  in  any  way  to  have  his 
men  incapacitated.  One  great  object  in  the 
present  intensive  study  of  occupational  diseases 
is  to  teach  the  employer  in  every  possible  way 
how  to  safeguard  the  health  of  those  in  his  em- 
ploy, and  this  purpose  is  slowly  but  surely  be- 
ing evolved.  On  the  other  hand,  the  splendid 
modern  .science  of  preventive  medicine  is  gain- 
ing fresh  impetus  every  day.  knd  the  results 
from  the  employee's  point  of  view  are  already 
bearing  fruit.  We  physicians,  who  spend  our 
lives  among  conta,?ious  and  often  dangerous  dis- 
eases, are  fortunately  usually  spared  from  shar- 
ing the  fate   of  our   patients,   mainly  by  our 
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knowledge  of  self-protectiou,  and  this  same 
knowledge  must  be  disseminated  among  all 
classes  of  our  fellow-beings.  That  is  what  I 
mean,  therefore,  when  I  speak  of  a  campaign  of 
education :  this  is  my  purpose  in  appearing  be- 
fore you  this  afternoon :  and  this  is  the  object 
the  Harvard  ^ledieal  School  has  in  view  in  con- 
ducting over  these  several  past  years  these  series 
of  free  popular  lectures. 


LEONARDO  DA  VlNCrS  SCIENTIFIC  RE- 
SEARCH, WITH  PARTICULAR  REFER- 
ENCE TO  HIS  INA'ESTIGATIONS  OF 
THE  VASCULAR  SYSTEM.*^ 

By  Ar.xold  C.  Klebs,  M.D.,  Washington,  D.  C. 

(Concluded  from   page  7.) 

AVith  such  an  equipment,  differing  not  essen- 
tially from  our  o\^^l,  it  is  natural  that  Leo- 
nardo's findings  had  to  be  in  advance  of  his 
time.  For  him  "the  heart  is  a  muscle,  the  first 
in  strength  and  the  most  potential  among  the 
other  muscles."  The  ventricular  as  well  as  the 
auricular  walls  have  transversal,  longitudinal 
and  oblique  muscle  fibres.  He  distinguishes  the 
base  and  apex  as  we  do,  is  aware  that  the  base 
with  fibrous,  cartilaginous,  osseous  elements 
(the  latter  in  animals)  forms  the  more  solid 
part  of  the  structvire,  with  which  the  more  mo- 
bile elements,  muscle  fibres  and  valves  are  con- 
nected. He  distinguishes  the  two  ventricles  and 
the  two  auricles,  and  he  notes  with  precision 
their  different  shapes  and  the  thickness  of  their 
walls.  The  septum  is  thinnest  at  the  base  and 
thickest  at  the  apex.  His  conception  of  the  sep- 
tum, that  part  which  has  exerted  probably  the 
most  important  obstacle  to  a  correct  under- 
standing of  the  cardiac  function,  naturally  in- 
cites one's  greatest  curiosity,  and  it  must  be 
said  that  in  the  great  number  of  representations 
Leonardo  gives  of  it  in  various  aspects,  it  does 
not  appear  materially  different  from  what  we 
know  it  to  be.  This  is  astonishing  because  in 
two  or  three  places  he  speaks  unmistakably 
about  the  penetrability  of  the  septum  in  the 
Galenic  sense,  he  names  it  the  "  eholatorio "  of 
the  blood,  i.e.  a  colander,  a  strainer,  but  no- 
where, not  even  in  his  schematic  sketches,  where 
one  would  especially  expect  it,  does  he  show 
openings  between  the  two  ventricles.*  The 
question  arises:  what  represents  Leonardo's 
state  of  knowledge  about  this  matter,  his  draw- 
ings or  his  words?  A  careful  student  of  the 
manuscripts  will  be  struck  to  tiiul  some  expres- 
sions which  could  not  possibly  represent  Leo- 
nardo's view,  and  still  they  stand  there  without 
any  commentary.    And  then  one  will  find  else-  j 

•  \n  some  sketches  of  sections  through  the  septum,  there  appear 
on  one  side  fine  dots  or  short  lines,  but  they  rio  not  reach  to  The 
other  side.  In  the  drawing  of  one  square  piece  of  the  septum  which 
shows  on  the  upper  and  onl>  visible  side  the  unevenness  of  the  s 
face,  there  appear  on  the  cross-section  several  longer  fine  li 
which,  however,  do  not  penetrate  either  ^see  Quaderni  II.  fo) 
recto). 


where  the  opposite  view  expressed,  sometimes 
with  direct  reference  to  his  own  observations, 
the  object  of  which  may  be  further  illuminated 
by  a  sketch.  This  gives  one  the  impression  that 
those  improbable  versions  Leonardo  perhaps 
put  down  on  paper  as  a  tentative  proposition, 
a  woi'king  hypothesis  for  further  reference,  and 
verification,  and  possibly  derived  from  his  book 
study.  There  are  many  other  memoranda,  the 
true  nature  and  purposes  of  which  are  self- 
evident  and  therefore  the  supposition  in  this 
case  may  be  allowed,  viz.,  that  Leonardo,  al- 
though he  observed  the  solidity  of  the  septum  in 
the  organs  before  him,  noted  down  references  to 
the  literature.  This  reminds  one  somewhat  of 
Vesalius'  statement  in  the  first  edition  (1543) 
of  the  Fabrica  on  this  same  subject,  where  he 
says  that,  although  he  did  not  find  tlie  holes, 
he,  nevertheless,  had  to  admire  the  Creator's 
skill  which  allowed  the  blood  to  sweat  from  the 
right  into  the  left  ventricle  "through  openings 
escaping  the  eye"  (meatus  visum  fugentes). 
Sir  Michael  Foster,  as  you  perhaps  remember, 
considers  this  reservation  as  an  ironical  sneer, 
in  no  way  an  expression  of  doubt  as  to  the  solid- 
ity of  the  septum,  hut  in  view  of  the  lengthy 
explanation  which  Vesalius  gives  of  the  same 
subject  in  the  second  edition  twelve  years  later, 
his  former  statement  may  well  be  taken  as  an 
expression  of  uncertainty.  Servetus'  statement 
(1553)  made  between  the  two  years,  much  more 
positive,  may  well  have  influenced  him.  As  re- 
gards Leonardo,  I  may  add  that  in  one  of  his 
observations,  undoubtedly  his  own  here,  he  notes 
that  he  had  found  in  one  adult  an  opening 
(foramen  ovale)  in  the  auricular  septum,  and 
to  be  on  the  look-out  for  similar  occurrences  in 
other    autopsies. 

Leonardo's  pictures  of  the  external  aspects  of 
the  heart  are  the  best  of  his  representations  of 
organs;  they  might  be  compared  with  some 
modern  ones,  but  with  nothing  from  earlier  pe- 
riods. They  have  been  criticized  as  not  repre- 
senting correctly  the  objects  and  also  showing 
false  relationship  with  adjoining  organs  (lungs, 
trachea).  Both  groups  of  objections  are  based 
on  the  presumption  that  Leonardo  depicted 
human  hearts,  while  it  is  clear  that,  particularly 
for  the  representation  of  the  external  features, 
he  used  bovine  hearts  and  that  he  drew  them 
perfectly  correctly.  As  regards  the  correlation 
in  situ  it  is  true  that  there  are  several  drawings 
which  are  evidently  reconstructions  by  means  of 
several  drawings,  which  were  derived  partly 
from  human,  partly  from  animal  objects.  So  in 
the  much-admired  large  picture  of  a  female 
situs,  which  must  be  considered  as  a  most  bril- 
liant attempt  at  transparent  anatomy,  Leonardo 
draws  the  aortic  arch  situated  in  front  of  the 
left  bronchus  and  below  the  bifurcation  of  the 
trachea,  and  from  it  issuing  one  large  artery  in- 
stead of  three,*  all  conditions  found  in  bovines. 
It  is  clear  that  such  a  transposition  of  animal 

•Elsewhere  (Feuillets  B.  .1.3  recto)  Ix!onardo  shows  the  condi- 
tions as  found  in  man.  probably  after  he  had  had  occasion  to  com- 
pare bis  earlier  findings  with  those  e-xhibited  in  a  human  autopsy. 
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anatomy  iuto  what  purports  to  demonstrate 
human  conditions  is  most  misleading  to  the  stu- 
dent, but  in  Leonardo's  ease  it  does  not  dis- 
credit the  soundness  of  his  actual  knowledge 
any  more  than  that  of  Vesalius'  for  drawing 
into  his  human  figures  the  scaleui  and  recti 
muscles  borrowed  from  dog  anatomy.  Leonardo 
did  not  intend  his  pictures  for  didactic  pur- 
poses, and  it  is  certainly  more  important  to 
note  that  he  drew  correctly  the  junction  of  the 
vena  azygos  with  the  vena  cava  superior,  also 
that  of  the  venae  spermaticae,  the  origin  of  both 
right  and  left  arteriae  sperm,  int.,  and  the  rela- 
tion of  the  ramifications  of  the  hepatic  blood  ves- 
sels in  the  hilus  of  the  liver  to  those  of  the 
hepatic  veins  in  the  liver  itself,  all  conditions 
unknown  in  Leonardo's  time  (Holl,  Quad.  I,  p. 
80).  Very  lucid  is  his  representation  of  the 
coronary  vessels — "vessels  which  nourish  the 
heart" — ;  he  clearly  distinguishes  arteries  from 
veins,  they  are  uncovered  except  by  a  membrane 
{"pannicolo"  sc.  visceral  pericardium).  The  ar- 
tery lies  deeper  than  the  vein  in  general.  In  one 
view  (Quad.  II,  4  recto  9)  one  sees  the  origin  of 
the  two  coronary  arteries,  their  branches  to  the 
left  and  right  of  the  pulmonary  artery,  the  de- 
scending one  of  the  right  coronary  artery  run- 
ning along  the  border  of  the  right  ventricle,  this 
method  of  representation  resembling  much  that 
employed  in  Henle's  angiologj-  (Fig.  1).  In 
another  view  (Quad.  II,  4  recto  3)  we  can  fol- 
low the  posterior  vein  of  the  left  ventricle,  the 
branches  of  the  vena  cordis  media,  the  eud  of  the 
vena  cordis  magna  and  its  junction  as  coronary 
sinus  with  the  inferior  vena  cava  (Holl,  Quad. 
II,  p.  251).  The  whole  coronary  system  is  thus 
very  well  studied  (Fig.  3). 


the  pulmonary  veins,  is  rather  striking,  but  cor- 
responds to  the  conditions  found  in  bovines 
( Fig.  1 ) .  Not  very  clearly  given  is  the  entrance 
of  the  pulmonary  veins  into  the  heart   (Fig.  4). 


Fig.  3. — One  of  Leonardo's  nian.v  studies  of  the  coron 
Arteries  are  clearly  distinguished  from  veins  (A.  ci 
cord.  magn.   and  media),    (from  Quad.  II.   fol.    4r.) 


The  great  vessels,  both  those  issuing  from  or 
entering  into  the  heart,  on  the  whole,  are  well  to 
be  distinguished  in  these  external  views,  in  some 
they  are  left  as  short  stumps,  in  others  the  aorta 
or  pulmonary  artery  are  cut  otf  just  above  the 
valvos.  The  absence  of  a  marked  conns  arterio- 
sus and  of  distinct  auricular  sinuses,  which  ap- 
pear only  as  smaller  dilated  ends  of  the  venae 
cavae  or  as  auricular  pouches  at  the  entrance  of 


Fig.  4. — .\piijrentl.v  the  only  sketch  of  L.  ii,  whirh  he  indicates 
course  and  relation  of  pulm.  veins  together  with  those  of  VV. 
cavae.  Kote  also  "cholatorio"  of  septum,  (from  Quad.  II.  fol. 
2v.) 

In  one  view  they  appear  as  a  common  trunk  de- 
scending into  the  left  ventricle  with  an  auric- 
ular pouch,  in  another  as  two  large  vessels  join- 
ing just  before  their  entrance  into  the  heart 
(Quad.  II,  3  verso).  But  there  cannot  be  any 
doubt  about  Leonardo's  solid  knowledge  of  all 
the  parts  of  the  heart,  onty  as  he  examines  them 
always  with  a  view  to  their  function,  it  is  some- 
what difficidt  to  analyze  them  in  the  purely  de- 
scriptive manner  which  modern  anatomic  re- 
search demands.  Especially  when  it  comes  to 
an  examination  of  Leonardo's  conception  of  the 
valvular  apparatus  is  it  necessary  to  proceed  in 
his  own  manner.  Let  us,  therefore,  see  how  he 
distinguishes  the  two  sides  of  the  heart.  "The 
eft*  ventricle  has  two  orifices,  one  in  the  ve)in 
aorta,  opening  from  within  outwards,  the  other 
orifice  is  in  the  arteria  veimlis  and  goes  from  the 
heart  to  the  lung,  and  has  a  single  coat  and  is 
named  arteria  because  of  the  thin  (sottile)  blood, 
and  venal  because  of  the  simple  vein  (single 
coat)."  On  the  same  page  we  find  the  descrip- 
tion of  the  right  side,  thus  referring  to  his  draw- 
ing: " — the  gate  of  the  lung  (porta  del  pol- 
mone)  and  it  is  named  vena  arferialis:  it  is 
named  vena,  because  it  conveys  the  blood  to  the 
lung,  and  arterialis  because  it  has  two  coats :  and 
it  has  three  valves  (tre  porte").  which  open  from 
inside  outward,  with  perfect  tightness  (perfecto 
serramento),  and  these  are  in  the  right  ventricle. 
a  the  gate  of  the  vena  cava  (vena  chilj")."  If 
we  substitute  for  the  Galenic  terms,  i.e.  "arteria 
venal  is  and  vena  arterialis"  our  modern  ones 
"pulmonary  vein  and  artery";  for  "vena 
aorta"  and  "vena  chilj."  respectively  aorta  and 

•  Leon.T.rdo  writes  here  "rierht"  e\-idently  by  mistake  for  "left", 
because  in  the  same  sentence  he  speaks  of  the  aorta  as  issuing 
here  (Quad.  II,  2  verso). 
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vena  cava,  remembering  always  that  "vena" 
stood  for  "blood  vessel''  g^enerally,  while  "ar- 
teria"'  signified  literally  then,  as  it  does  today, 
■■air-tube,"  we  have  in  the  above  a  description 
corresponding  to  actual  conditions.  Leonardo 
also  ]ii-oceeds  to  a  very  painstaking  examination 
of  the  valvular  apparatus,  to  which  he  devotes 
several  pages,  one  inscribed  "Geography  of  tlie 
heart"  (Quad.  11,  I'ol.  S  verso).  Here  again  is 
sti-ikingly  apparent  his  mastery  as  a  preparator 
and  draughtsman.  His  examination  embraces  a 
careful  scrutiny  of  all  the  component  parts  of 
the  valves,  separated,  put  together  and  in  situ. 
One  has  the  distinct  impression  tliat  nothing 
escapes  liim  and  that  he  notes  everytliing,  and  in 
pa.ssiug  1  may  call  attention  to  one  interesting 
discovery  of  his  which  was  rediscovered  oidy 
in  our  times.  1  mean  certain  muscle  bundles  or 
bands  wliich  traverse  the  ventricle  from  the 
ventricular  wall  to  the  septum,  now  usually  de- 
scribed as  ''moderator  bands"  (Fig.  5).  Leo- 
nardo was  evidently  much  interested  in  these 
structures,  as  he  draws  them  frequently  in  va- 
rious aspects,  and  also  in  concordance  with  mod- 
ern views  he  sees  their  fimction  in  the  preven- 


"10.  5. — I'rip  of  many  sketches  showing  the  tvansveise  nlnsi  le 
band.  Note  also  indiration  of  different  thickness  of  ventricu- 
lar walls,    (from   Quad.    U.    fol.    Hr.) 


tion  of  ventricular  overdistention,*  also  inter- 
esting because  of  the  great  physiological  and 
clinical  significance  only  recently  ascribed  to 
the  anriculo-ventricular  bundles  of  His,  which 
send  ])raiiches  into  these  bands  of  Leonardo's.* 
To  return  to  tlie  valvular  apparatus  proper,  it  is 
ol)viously  impossible  to  do  justice  to  Leonardo's 
I'cpresentation  of  tlieni  without  going  to  very  great 
lengths,  and  especially  without  an  inspection  of 
his  many  drawings.  Most  interesting  and  in- 
structive is  liis  preparation  and  demonstration 
of  the  tricuspid  (Quad.  II,  fol.  3  recto  and  8 
verso).  He  dissects  tlie  whole  valve  from  the 
underlying  muscle,  so  that  it  appears  unrolled 
in  one  plane  or  pro.i'ection  similar  to  that  first 
employed  in  cosmographic  pro.iection  by  Mer- 
cator  in  1550  (Fig.  6).  We  distinguisli,  issuing 
from  the  coiumnac  cnrnrae  the  papillary  mus- 
cles, their  chordae  tendmeae  with  their  attach- 
ments to  the  cusps.  The  parts  adjoining  the  sep- 
tum and  walls  of  the  ventricle  are  indicated  so 
that  their  position  in  situ  is  clear.  "Join  them 
together  again,"  he  notes  with  this  drawing,  "in 
the  way  the^'  stand  when  the  right  ventricle 
sliuts  itself  and  then  you  will  see  the  true  shape 
of  the  valves  how  they  do  with  their  chordae 
when  they  shut  themselves."  And  this  is  again 
illustrated  in  most  original  manner.  In  one 
picture  we  see  the  closed  valve  from  the  side  of 
the  ventricle,  in  the  other  from  the  atrium 
(Fig.  7).  The  mitral  valve  is  studied  in  the 
same  thorough  manner  as  are  also  the  semilunar 
valves  as  already  alluded  to  above.  Tlie  manner 
in  which  the  aortic  valve  is  shut  engages  Leo- 
nardo in  various  drawings.  He  studies  the  blood 
stream    entering   tlie    aorta,   the    vortices  which 

*  "Li  muscoli  ramifichantj  .  .  .  Ber^■ano  a  non  lassciare  dilalarr 
il  coie  pifl  che  i\  dovere.''  (Quad.  II,  p.  12.  fol.  4  verso  V)  ;  in 
another  note  he  speaks  of  them  as  "catena",  i.e.  brake  (Quad,  IV. 
p.  13).  It  must  be  noted  here  that  these  bands  are  much  moredistincl 
;ind  also  longer  in  bovines  than  in  man,  where  the.v  sometimes  do 
not  even  exist  as  isolated  bands.  Holl,  who  has  latel.v  called  atten- 
tion to  this  discovery  of  Leonardo's,  proposes  to  have  these  struc- 
tures named  after  lx?onardo,  a  good  suprpestion  seconded  by  Sudhoff. 
(Quad.  II,  8  verso,  Figs.  1,  2,  3;  10  recto  and  elsewhere,  also 
Quad.  IV,  p.  13.) 
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I.,    ■  i    111.     heart"      Inscriptions   on   the  pap.    niusclcB    from    left    to    riEht :    "Midrlle    of    r.    vcntricul: 

midwall.         Site   h.ind   which  stretches   from^trabcc.    cam.    on   left  to  septum   on   right,  also  excellent   rcpresentatioi 
chord,   tend,   to  cusps,    (from  Quad.   II.   lol.   8v.) 
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form  beyond  the  valve  and  iu  the  sinus  Val- 
salvae, (li.stending  and- adapting  the  segments  of 
tlie  valve.  To  get  a  clearer  picture  of  the  valve 
he  makes  a  east  of  it  in  wax  (Pig.  2, 
see  page  6)  ;  lie  also  seems  to  have  used, 
or  at  least  ])ro.jected,  a  model  of  this 
irgioii,  a  tube  with  a  tlilated  portion  so 
arranged  tluit   he  eonld  observe  through  a  glass 


^fe^. 


"^^z- 


Fig.  7. — Iiint-riptioTi    reiu]*;:    "Siinph-    v;ilve   witliout    chordae — valve 
seen   from   inside."      (from  Quad.    11.    ful.   Sv.) 

window  the  lieliavior  of  a  fluid  in  motion.  By 
these  means  lie  demonstrates  how  the  shock  of 
the  vortices,  as  well  as  that  of  the  whole  blood 
column  in  the  aorta  upon  the  closure  of  the 
valve,  have  to  be  boriie,  not  solely  by  the  valvu- 
lar segments,  but  also  by  the  ad.ioining  parts  of 
the  ventricle  and  the  walls  of  the  aorta  in  the 
sinus  \'alsalvae,  thus  preventing  rupture. 

The  function  of  the  heart  as  a  propulsing 
motor  for  the  blood  is  also  very  fully  gone  into. 
Horizontal  cross  sections  through  the  heart,  as 
well  as  longitudinal  ones,  are  drawn  (Quad.  IT,  4 
verso,  and  Rav.  IMoll.  Mss.  G.  I  verso)  during 
systole  and  diastole.  From  these  drawings  and 
accompanying  notes  it  is  evident  that  he  luider- 
sfood  perfectly  the  I'ole  of  the  ventricular  systole 
and  diastole ;  moreover,  he  was  equally  well 
aware  that  the  auricular  systole  was  not  .syn- 
chronous with  the  ventricular  on(>  (Quad.  f.  4 
v.)  but  that  they  alternated.  On  the  other  hand, 
he  knew  the  synchronism  of  the  ventricular  sys- 
tole, of  the  heart  beat  against  the  chest  wall,  of 
the  entrance  of  the  blood  into  the  auricle  and 
that  of  the  arterial  pulse  beat;  also  that  the 
sound  jiroduced  by  the  shutting  of  the  valve  is 
transmitted  through  all  the  arteries  to  the 
periphei-y,  iiiid  sometimes  can  be  perceived  in 
the  ear.  lie  attempts  to  fix  the  rhythm  of  the 
heart  contractions:  "after  the  systole  follows 
the  dia.stole  in  two-thirds  of  a  harmonic  (mii- 
sical)  tempo"  (Quad.  II,  11  recto,  IV),  and  in 
mea.sui-ing  the  velocity  of  the  blood  eurrenf — a 
modern  physiological  [)ro]ilcm — he  realizes  that 
it  is  inversely  ])roportional  to  the  calibre  of  the 
vessels. 

Before  I  attempt  to  sum  up  Leonardo's  con- 
cepts about  the  blood  current  in  general  it  is 
necessary  to  survey  briefly  some  of  his  findings 


in  the  lungs  and  in  the  general  vascular  system. 
Leonardo,  here  as  elsewhere,  proceeds  by  objec- 
tive investigation  and  experiment,  a  fact  which 
must  be  Iwrne  in  mind  when  considering  this 
survey,  which  is  apodicfic  for  briefness'  sake 
only.  The  lung,  the  form  and  divisions  o£  whieh 
he  describes  in  detail,  is  an  elastic  organ,  which 
adapts  itself  exactly  (Quad.  IV,  3  recto)  to  the 
chest  walls  and  the  diaphragm.*  It  expands  in 
every  direction  i)ut  more  downwards  "because 
more  useful  foi'  the  exiiulsion  of  food  from  the 
stomach.''  "The  freshness  of  the  air,  entering 
the  lung  is  taken  up  by  the  arteries,  which  are 
in  continuous  contact  with  the  ramifications  of 
the  bronchi  throughout  the  lung"  (Quad.  II,  11 
recto),  he  gives  a  very  interesting  sketch, 
showing  the  relation  of  blood  vessels  and 
bronchi  (Quad.  II,  fol.  1  ver.so).  Near  this  pic- 
ture are  the  following  words:  "To  me  it  seems 
impossible  that  any  air  can  penetrate  into  the 
heart  through  the  bronchi,"!  and  he  proceeds: 
".  .  .  the  bronchi  (trachea)  ramify,  dividing 
into  minutest  branches,  together  with  the  mi- 
nutest ramifications  of  the  blood  vessels  (vene), 
which  accompany  Iheui  in  closest  contact  to  the 
end."  And  then  he  asks  himself,  after  having 
above  excluded  the  possibility  of  the  air  enter- 
ing the  heart  from  the  trachea  and  from  its 
ramifications,  whether  "here  the  air  enclosed  in 
this  (the  terminal  bronchi)  blows  ('spiri') 
through  the  fine  branches,  entering  into  the 
smallest'branches  of  those  veins."  The  final  re- 
sult of  this  highly  interesting  inquiry  we  do  not 
know.  He  speaks  of  terminal  bulgings  of  the 
bronchi,  which  Holl  seems  inclined  to  consiiler 
as  a  primitive  conception  of  the  alveoli,  but  the 
important  thing  is  that  the  lung  as  a  respiratory 
organ  is  correctly  conceived  by  Leonardo  as  a 
distinct  anatomic  unit,  the  bronchial  tree  with 
its  blind  ending  branches  in  closest  contact  with 
the  blood  vessels  (Fig.  8).  We  sec  that  he 
places  the  interrogation  mark  at  the  very  point 
where  only  some  new  technical  device  (micro- 
scope) can  give  the  answer.  As  regards  the 
general  vascular  system  his  drawings  show,  as 
elsewhere,  excellent  dissection  of  the  objects, 
faithful  rendering  in  drawing  and  a  good  con- 
ception of  the  relations  between  the  blood  ves- 
sels and  the  various  organs.  So  we  find  his  rep- 
resentation of  the  portal  venous  system  in  good 
accord  with  conditions  found. J  Excellent 
know-ledge  betokens  his  picture  of  the  arterial 
and  venous  ramifications  in  the  liver  and  those 
of  the  hepatic  duct,  w-hieh  he  represents  issuing 
from  the  hilus  and  connected  with  the  cystic 
duct  from  the  gall-bladder. 

The  question  now  naturally  occurs :  Wliat  did 

*  S.  a.  Quad.  H,  fol.  1,  recto,  paraerraph  6.  where  he  gpeaks  of 
inspiration  of  the  hinff:  "and  never  does  it  hurst,  as  it  never  fills 
it.self  entirel.v  with  the  air,'*  plain  words  for  an  important  physio- 
logic concept. 

t  "Trachea"  in  the  text,  but  the  sense  is  evident.  To  be  noted 
is  particularly  the  lackinp  distinction  here  made  t>ctwcen  air-con- 
veyinff  and  blood-carrying  vessels,  althonffh  in  the  same  paracrarh 
he  says  clearly :  "The  hinp  cannot  send  air  into  the  heart,"  giv- 
ing his  reasons  why  it  is  not  neces-sary  that  it  should. 

X  Kxccpt  for  one  short  venous  trunk  from  Vena  cava  inferior  as 
junction  point  for  the  portal  vein  and  the  vena  lienalis   (IIoll). 


Vol.  CLXXV,  No.  2] 


BOSTON   MEDICAL   AND   SURGICAL  JOURNAL 


49 


Leonardo  know  of  the  circulation  of  the  blood 
as  this  phenomenon  now  stands  in  our  concep- 
tions? By  students  of  Leonardo's  manuscripts 
it  has  been  variously  answered.  Holl,  the  most 
eminent  and  jiainstaking  among  them,  holds  tlie 
conservative  jioiiit  of  view,  believing  tliat  the 
material  in  hand  does  not  allow  a  definite  state- 
ment ;  that  Leonardo  was,  however,  on  the  right 


111.,  s. — Mi>st  iiiltTt--liiijj  rt-prirst-ntatioii  (scheiii;itic  liut  not  |,l)un- 
la-stif)  of  till-  liiiiiichial  tree  with  bloud-vi^^scls.  Note  tin-  cir- 
cuiiiKcribeil  artm  in  lowest  part  of  lung.  L.  describes  it  as  an 
iiiea|je>ulated  tociis  of  detritus:  "Nature  avoids  the  breakint^  uf 
the    traiheal    ramifications,    (tioni    (;uail.    II.    fol.    Ir.) 

road.  Boruttau,  Roth  and  others,  judging 
mainly  from  Leonardo's  te.xt,  believe  that 
he  had  not  even  a  primitive  notion  of  the 
snbjei't  ami  similarly  opinions  undulate  between 
excessive  affirmation  and  complete  negation.  It 
seems  to  me  that  it  is  an  fund  entirely  irrelevant 
wlietlier  Leoiiai'do  thought  on  this  subject  as 
we  do  or  not.  In  this  matter,  a.s  in  so  many, 
we  forget  tliat  tiie  coni'ejit  of  the  circuhition  of 
the  blood  is  not  a  iinal,  eternal  one,  but  simply 
the  best  working  hypothesis,  at  the  present  mo- 


ment, for  our  purposes  as  we  understand  them, 
and  which  again  are  not  immutable  in  larger 
liuman  experience.  But  while  we  have  no  other 
measure  than  our  concepts  of  today  for  those  of 
\esterday,  it  is  well  to  remember  that  Leo- 
nardo's definitive  views  on  this  subject  are  not 
iiefore  us  for  scrutiny.  Fragmentary,  uncon- 
nected (or  at  least  not  systematically  connected) 
observations  in  a  life's  experience  which  in  itself 
is  fragmentary,  as  far  as  our  knowledge  of  it  is 
concerned.  Take  these  sheets  that  we  are  ana- 
lyzing to  tiud  Leonardo's  final  concepts  and 
compare  them  to  loose  sheets  torn  out  indis- 
criminately from  the  laboratory  records  of  a 
modern  workei",  a  Pasteur,  a  Koch,  for  instance. 
That  illustrates  the  difficulties  in  store  for  us. 
Hut  with  all  these  difficulties  we  can  see  enough 
t)f  Leonardo's  method  of  procedure  and  the 
stages  of  his  knowledge  to  realize  that  he  was 
far  ahead  of  anyone  at  his  time,  but  that  by  it 
and  through  it  lie  had  to  come  essentially  to  con- 
clusions very  similar,  if  not  identical,  to  ours. 
Two  errors  of  his  time  stood  in  Leonardo's  way 
toward  a  conception  of  the  circulation, — the 
penetrability  of  tlie  septum  and  the  conveyance 
of  air  through  the  arterial  system.  The  conclu- 
sion drawn  was  that  the  right  heart  conveyed 
the  blood  to  the  organs  it  nourished,  receiving 
it  back  again  by  the  same  route  it  had  taken, 
while  the  left  heart,  receiving  the  vital  principle 
from  the  lungs  and  partly  through  the  septum 
from  the  right  heart,  distributed  it  to  the  brain 
and  all  the  other  parts  of  the  body  by  means  of 
I  he  arteries.  Now  let  us  take  the  essence  of  this 
teaching  which  had  reached  Leonardo  from 
Ari.stotle,  through  the  Alexandrians  and  Galen 
and  their  numerous  commentators.  The  heart  is 
the  central  organ  of  propulsion,  from  it  the 
lilood  is  actively  thrown  into  all  the  parts  of  the 
body  which  ii  nourishes  and  these  same  parts 
are  vivified  by  something  conveyed  to  them  by 
the  arteries.  (For  the  present  it  does  not  mat- 
ter whether  the  blood  originates  in  tli(>  liver,  or 
the  heart  or  elsewhere).  As  a  working  hypoth- 
esis this  conception  is  quite  acceptable,  ami  the 
one  thing  that  troubles  us  most  is  that  "vital 
jn-inciple, ''  for  with  it  arise  in  our  memories 
those  different  kinds  of  spirits,  natural,  vital  and 
animal,  which  we  like  to  convey  into  a  museum 
of  ancient  suptu'stitions  or  of  mediaeval  demon- 
ology.  But  did  not  our  great  llarvcy  .say  :  "  neqitc 
suiiytiis  sine  spirilu  sanguis  csl,  sed  urquivoca  it 
crtwr,"  just  as  a  stony,  deatl  hand  is  not  really 
a  hand:  so  "nee  .sanguis  sine  spiritu  vitalis  san- 
guis (Letter  to  Riolanus,  1649,  p.  117),  and  did 
he  not  also  freiiuciitly  allude  to  its  astral  rela- 
tion, as,  for  instance,  in  :  spiritus  ncmpr  et  nat- 
ura  in  cu  spirilu  respondcns  rlnnento  slellaruin. 
And  still  we  ar(>  all  agreed  that  Harvey  did  dis- 
cover the  circulation,  lint  Ilai'vey  came  with 
his  discovciy  one  hundred  years  after  Leonardo 
uas  deail,  and  for  him  the  spiritual  in  sanyue 
might  be  conceded  to  be  a  fa<,»n  de  parler  for 
our  oxygen.  Let  us  go  back  a  little  to  the 
genial    discoverer    of    the    lesser    circulation — 
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wliicli,  as  you  remember,  Huxley  does  not  grant 
to  be  a  circulation  any  more  than  he  would 
ajiply  that  term  to  a  walk  from  his  door  to  that 
ol"  liis  neighbors — to  Servetus,  who  puts  it: 
"Primus  spirit  its  ergo  est  sanguis."  You  see 
the  shifting  of  terms:  the  sanguineous  spirit  us 
liei-e  to  tlie  "spirituous  blood"  of  Harvey.  We 
caji  follow  this  same  concept  Ihroug'h  all  the  iiis- 
torical  competitors  for  ilai'vej's  place, — 
Vesalius,  Heaido-Colombo,  Cesalpiuo,  Ruini, 
Sarpi  and  the  vast  mediaeval  and  Renaissance 
literature,  a  reminiscence  from  Alexandria, 
wliich  produced  that  troublesome  concept  of  the 
"pneunia,"  tiiat  "aeriform  fluid"  conveyer  of 
sensation  and  nourishment  that  no  one,  includ- 
ing Galen,  well  uuilei-stood,  but  nevertlieless 
conunented,  dilated  and  "improved"  upon, 
thereby  clouding  the  more  rational  concept  of 
the  great  Aristotle.  The  intellectual  visions  pro- 
duced were  the  air-filled  arteries,  which  every 
barbel-  in  Alexandria  and  elsewhere  knew  to 
spurt  blood  on  incision,  but  which  uone-the-less 
held  their  sway  in  untroubled  spiritual  airiness 
tiirougiiout  suceesive  learned  books  copied  from 
each  other.  It  must  be  presumed  that  in  those 
times,  as  in  ours,  there  were  sober  men  who  read 
between  the  lines  as  well  as  on  them,  and  who 
compared  reality  with  literature,  knowing  tiie 
truth  even  if  they  had  not  the  means  to  express 
it,  or  perhaps  because  they  had  not.  A  man,  ex- 
ti-emely  proficient  in  hydraulics,  theoretically  as 
well  as  practically,  Leonardo  who  wrote  (Rav. 
Moll.  Mss.  H.  101  verso):  "The  water  which 
from  the  extreme  profundity  of  the  sea 
rises  through  the  strength  of  its  motor  to  the 
heights  of  the  mountain,  finds  there  open  veins, 
enters  them,  returning  by  the  shortest  way  to 
the  deeper  sea  ■" ramificante  vene"  again  to 
ri.se.  .  .  forwards  and  backwards.  .  .  "  moio  gi- 
rundo" — could  he  really  have  completely  ig- 
nored the  course  of  the  blood  current  in  the 
body?  Jt  is  on  this  point  that  We  have  from  his 
hand  no  definite  and  sometimes  contradictory 
information.  We  cannot  entirely  ignore  his 
statements  about  the  direct  communication  be- 
tween the  ventricles,  neither  his  reference  to  the 
flow  and  ebb  of  the  blood,  but  it  is  entirely  per- 
missible to  consider  such  expressions  not  as  con- 
clusive, even  if  we  do  not  find  contrary  views 
definitively  stated.  At  any  rate,  wherever  lie 
mentions  the  flow  and  ebb  motion  of  the  blood 
liolh  the  ventricles  and  auricles  are  considered 
tile  motive  force  behind  it  (Quad.  1,  7  recto)  and 
altliough  he  nowhere  describes  the  exact  route 
by  which  the  blood  returns  to  the  heart  from  tlie 
lungs  after  having  described  correctly  the  path 
it  took  from  the  heart  into  the  finest  ramifica- 
tions of  the  pulmonary  vein,  it  is  signifieant  tiuit 
he  asks  the  <|iu'slioii:  "Wiu-ther  tlu-  vessels  of 
tlie  lungs  do  not  send  the  blood  back  to  the 
iieart,  when  they  contract  to  e.xpulse  the  air?" 
Another  sheet,  one  of  the  many  lost,  may  have 
contained  an  answer  which  would  have  made 
clearer  a  further  advance,  such  as  his  drawings, 


considered  by  tliemselves,  allow  us  to  suppose 
that  he  must  have  reached.  Being  unable  to 
assert  with  certitude  what  conclusion  on  this 
subject,  as  on  others,  Leonardo  reached,  it  is, 
nevertlieless,  clear  tliat  he  pursued  methods  of 
research  essentially  the  same  as  ours.  He  did 
not  publish  these  methods  and  conclusions  in 
the  conventional  way,  but  we  know  that  there 
were  many  other  ways  open  by  which  he  could 
reacli  ids  contemporaries.  His  teaching  in  hi.s 
academy  in  Milan  and  the  dissemination  of  hi-s 
manuscripts,  their  frequent  perusal  by  others, 
even  during  his  lifetime,  must  have  encountered 
receptive  minds.  So  we  study  in  him  the  silent, 
unheralded  influence  in  the  search  after  truth 
by  the  accident  of  the  discovery  of  his  manu- 
scripts. His  work  and  similar  other  influences 
flU  the  gaps  in  our  historic  perception,  and  I  see 
lierein  their  main  signifleance,  that  by  their 
realization  we  get  a  truer  picture  of  the  con- 
tinuity of  the  evolution  of  scientific  thought. 
Aud  what  makes  the  personality  of  Leonardo  so 
intei-esting  and  sympathetic  to  us  is  not  meas- 
urable bj;^  the  close  approximation  of  his  ana- 
tomic and  physiologic  knowledge  to  ours,  it  lies 
much  more  in  the  identity  of  procedure  in  his 
scientific  inquiry.  He  is  much  more  like  one  of 
us  than  any  of  the  brilliant  row  of  scientific 
celebrities  of  past  centuries  whose  prejudices  we 
cannot  understand.  But,  while  identical  as  far 
as  scientific  procedure  is  concerned,  I  believe 
there  are  some  elements  in  his  wider  aim,  in  his 
emancipation  from  too  close  specialization, 
where  he  might  well  teach  us  many  things,  the 
appreciation  of  which  may  well  be  left  to  each 
one  of  us,  according  to  our  individual  lights. 

BlBLIOGRAPHr. 

FacsimUe  reproductions  of  Leonai'do's  manuscripts  : 

1 .  I  manoscritti  di  Leonardo  da  Vinci  della  r.  biblioteca  di 
Windsor.  DeWanatomia  jogti  A  e  B.  Two  volumes,  folio.  Paris, 
E.  Rouveyre,  1S98,  and  Turin,  19U1.  This  edition  published  by 
Th.  Sabachnikutf,  is  transcribed  and  aiuiotated  by  Giovanni  Piumati. 
has  a  French  translation  and  introductory  study  by  Matthias  Duval. 
Cited  usually  as  "Fol.  \  and  B." 

2.  Quaderni  (fanatomui.  Fogli  della  Royal  Library  di  Windsor. 
Cliristiania,  J.  Dybwad,  1911-1914.  i  volumes  of  6  so  far  appeared, 
folio.  Published  with  introduction,  English  and  French  translation 
by  Ove  C.  L.  Vangensten,  A.  Fonahn  and  H.  Hopstock.  Cited 
"Quaderni." 

3.  Noti-s  et  de&siiLs.  FeuilU-ts  ini'-dits,  reproduits  d'apres  les  ori- 
ginaux  ft  la  Bibliotheqiie  du  (hfiteau  de  Windsor.  12  \olunies,  folio. 
Pans,  E.  Rouveyre.  1901.  This  edition,  usually  cited  as  the 
"Rouveyre  edition,"  contair.s  facsimiles  of  the  whole  Windsor  Codex 
but  without  transcripticm  or   translation. 

4.  II  Codice  Atlanlico  di  Leonardo  da  Vinci  nella  Biblioteca 
Ambrosiaiia  di  Milano.  2  volumes,  gr.  fol.  Milano,  U.  Hoepli, 
1894-1904.  Published  by  the  Royal  .\cademy  dei  Limei,  transcribed 
and  annotated  in  Italian  by  Giovanni  Piumati. 

5.  Les  manuscrits  de  Leonard  de  Vinci.  C  volumes,  folio  Paris 
A.  Quantin,  1881-1891.  This  edition  contains  the  MSs.  A  ;  B  and 
D ;  C,  E  and  K  ;  F  and  J  ;  G,  L  and  M  of  the  Institut  de  France 
and  the  two  Ashburnliani  ,MSs.  (Ash.  I  and  2)  of  the  Bibliothvgue 
Nationale  at  Paris.  The  transcriptions,  French  translation  and 
annotation,  as  well  as  an  extensive  study  and  a  subject  inde.v  are  by 
Charles  RavaissonMoUifn,  by  whose  name  this  edition  is  usualiv 
cited. 

Note. — Most  of  I.eonardo's  anatomical  and  phvsiological  legacy  is 
contained  in  1,  2  and  3  of  the  above  editions.  "  Of  these:  1  and  2 
duplicate  the  facsimiles  in  3,  providing  them  with  translations ; 
therefore,  when  2  is  once  completed  3  will  become  obsolete,  but  not 
1.  a  fact  sometimes  overlooked.  The  editions  4  and  5  contain  but 
little  anatomy,  out  natural  sciences  and  phi-siological  optics  There 
are,  furtlierniorc.  tour  or  live  other  facsimile  editions  ,.f  extant 
Leonardo  MSs..  but  they  contain  haidlv  anv  aiiatomv. 

The  literature  on  Leonardo's  anatomy  "has  alrea'dv  reached  con- 
siderable proportioiLs.  References  to  it  "are  to  be  found  under  "da 
Vinci  in  Vol.  .\.\.  second  series.  Catalogue  of  the  Suiireon  Gen 
era)  s  Library,  1915.  To  Prof.  HoU's  reviews  of  the  Quaderni. 
w-hich  have  appeared  from  1911  to  1915  in  the  Archiv  fur  Anatomic, 
etc.,  the  author  acknowledges  his  special  indebtedness. 

A.  e.  K. 
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HEMATOCELE  OP  THE  TUNICA  VAGI- 
NALIS,   WITH    THE    REPORT    OP    AN 

UNUSUAL  CASE.* 

Bv  Charles  M.   WmrNEy,  M.D.,  Boston, 

Professor  of   Qenito-Vrinury   Diseases,    Tufts    Colleyt 
Medical  School. 

Hematocele  siguilies,  from  its  derivation,  a 
blood  tumor  aud  may  occur  iu  various  parts  of 
the  body,  but  iu  geuito-uriuary  practice,  it  indi- 
cates a  coliectiou  of  blood  iu  the  cavity  of  the 
tunica  vaginalis,  or  iu  some  pathologic,  iutra- 
serotal  cyst. 

According  to  the  causes  which  produce  it,  this 
condition  may  be  acute  or  chronic,  for  each  type 
has  its  own  peculiar,  etiologic  factoi-s.  An  acute 
hematocele  may  be  followed  by  a  chronic  one, 
but  is  not  always,  while  one  of  the  chronic  type 
may  be  so  from  the  start,  and  not  preceded  by 
an  acute  manifestation. 

Strictly  speaking  an  hematocele  should  mean 
an  effusion  of  blood  in  the  cavity  of  a  normal 
tunica  vaginalis,  aud  when  this  occui'S  in  other 
sacs,  hydrocele,  spermatocele  and  the  like,  it 
should  be  described  as  a  hydrocele  with  blood  or 
a  spermatocele  with  blood,  but  it  is  moi'e  con- 
venient to  apply  the  term  hematocele  to  all  intra- 
scrotal  sacs  which  contain  blood. 

Clinically,  therefore,  the  subject  is  divided  in- 
to the  primary  form,  where  the  blood  effusion 
takes  place  iu  a  normal  tunica  vaginalis,  and  the 
secondary,  where  the  blood  is  mixed  with  tin' 
eoutents  of  other  and  pathologic  sacs.  This  lat- 
ter form  is  relatively  the  most  frequently  seen, 
aud  it  may  be  well  to  consider  it  first  and  to 
i-eview  the  causes  which  produce  it. 

Pii-st  in  frequency  of  this  variety  is  the  effu- 
sion of  blood  in  a  hydrocele. 

A  gi'eater  or  less  collection  of  fluid  having 
taken  place  in  the  cavity  of  the  tunica  vaginalis, 
a  sac  is  formed,  the  walls  of  which  are  distended 
in  varying  degrees,  according  to  the  amount  of 
fluid  contents.  A  blow  or  fall  upon  this  dis- 
tended sac  meets  with  the  increased  resi.stancc 
of  the  fluid,  a  i-uplui-e  of  tiie  blood  vessels  of  the 
walls  of  the  tunica  va^nnalis  occui-s,  and  a  vary- 
ing quantity  of  blood  is  poured  out  and  is  mixed 
with  the  hydrocele  fluid. 

As  a  rule,  there  is  extensive  ecehymosis  of  the 
skin  of  the  scrotum  which  is  gradually  absorbed. 
If  the  quantity  of  blood  which  escapes  into  the 
hydrocele  is  small,  as  it  usually  is,  there  may  be 
no  gi-eat  increase  in  its  size,  but  it  pursues  its 
normal  increase  as  more  fluid  is  secreted  from  its 
walls  and  it  is  only  when  it  is  tapped  that  we 
discover  the  presence  of  blood.  The  fluid  is  then 
of  a  very  dark-brown  color,  sometimes  lilack,  and 
no   elots  are   present,   the  sac   collapsing   com- 

•  Read  at  a  meeting  of  the  Staff  of  Mt.   Sinai  Huspilal.  Oct.   23. 


pletely  after  removal  of  its  contents.     A  case 
which  well  illustrates  this  is  the  following: 

Case  1.  A  man  of  77  had  a  hj'droeele  of  20  years' 
Juration,  which  I  had  tapped  at  intervals  of  four  to 
six  months  for  10  years.  As  he  had  moved  into  a 
distant  place  iu  the  country  I  did  not  see  him  for  18 
months  and  the  sac  had  filled  to  a  large  size.  When 
it  was  tapped,  instead  of  the  normal  yellow  of  the 
hydrocele  tluid,  there  was  pre.sent  a  thin  fluid  of  a 
black  color,  which  was  easily  recognized  as  caused 
by  the  presence  of  blood.  Upon  questioning  him  as 
to  any  injury  he  had  received  in  that  region  he  re- 
called that  14  months  before  he  had  been  riding  in 
his  farm  wagon  over  a  rough  field  when  it  ran  over  a 
stump.  He  was  thrown  up  aud  fell  back  with  great 
violence  upon  a  hard  wooden  seat.  A  great  deal  of 
pain  at  once  resulted  and  the  tissues  of  the  scrotum 
were  extensively  ecch.vmosed  and  swollen.  This  was 
t;radually  absorbed  and  the  circumstance  had  passed 
from  his  mind. 

This  case  was  interesting  not  only  from  the 
.slight  effect  such  a  .severe  blow  had  upon  the 
eouree  of  the  hydrocele  but  also  because  it  shows 
how  little  power  of  absorption  is  present  in  the 
endothelial  lining  of  the  tunica  vaginalis. 

The  black  color  of  the  fluid  showed  that  it  had 
been  present  for  a  long  time  and  thus  corre- 
sponded to  the  history  given  by  the  patient.  A 
further  interesting  fact  was  that  no  clots  were 
present  as  the  sac  was  completely  emptied  through 
a  small  cannula.  Many  .similar  cases  have  been 
seen  by  the  writer,  but  in  no  case  was  there  so 
long  an  interval  between  an  injury  and  the  tap- 
ping of  a  sac  containing  unabsorbed  blood.  An- 
other and  very  common  cause  of  these  secondary 
hematoceles  is  an  injury  to  the  walls  of  the  tu- 
nica vaginalis  by  a  trocar  used  in  tapping  a 
hydrocele.  A  leakage  takes  place  into  the  cavity 
and  tlie  sac  refils  untd  in  fort.v-eight  hours  it 
may  be  as  large  as  before  tapping.  As  a  rule,  a 
moderate  ecehymosis  occurs  in  the  skin  and  ful- 
ness and  pain  are  complained  of.  If  a  large 
amount  of  blood  has  been  rapidly  poured  into 
the  sac,  clotting  occurs  and  the  fibrin  is  gradually 
sei)arated  from  the  clot  and  attaches  itself  to  the 
walls,  which  become  thickened  and  fii'm.  Thus 
w  (>  have  developed  a  chronic  hematocele  which  is 
fii-ui,  non-ela-stie  and  not  translucent  to  light, 
resembling  a.  solid  growth.  As  the  h.ydroeele 
fluid  re-forms,  a  tumor  result.s,  partly  fluid  and 
partly  solid,  and  after  tapping  the  hydrocele  the 
fluid  escapes,  leaving  Iiehind  the  solid  masses  of 
organized  blood  clots.  Such  cases  require  oper- 
ative relief. 

Another  result  which  is  more  favorable  but 
less  common  is  the  cure  of  a  hydrocele  by  the 
development  of  an  hematocele  within  its  cavity. 
A  careful  search  of  the  li1(>rature  of  the  subject 
has  failed  to  find  cases  rcpoi-ted  where  this  has 
occurred,  .vet  that  it  docs  liai)|)en  may  be  seen  by 
the  following  cases.- 

Case  2.  A  man  of  40  consulted  the  writer  15 
.vears  ago  for  the  treatment  of  a  small  hydrocele 
which   was  secondary  to   tuberculosis  of  the  testis 
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iinU  epididyuiis.  Removal  of  the  testis  on  the  oppo- 
site siile  liad  been  done  five  years  before  for  tubercu- 
lar disease.  As  the  size  of  the  sac  caused  him  some 
ini'DHveiiifnce  it  was  tapped,  but  in  four  or  five 
moiitlis  refilled,  when  it  was  again  tapped.  On  his 
tiiird  visit,  six  iiionths  later,  he  was  similarly  treated 
but  with  quite  different  results.  Within  a  few  hours 
the  seroliiui  rapidly  swelled,  the  skin  became  ei'<-hy- 
inotic  and  the  cavity  of  the  tunica  vaginalis  was 
filled  to  e-xtreme  distention.  Rest  in  bed  with  ice 
bags  soon  caused  an  amelioration  of  the  symptoms, 
the  swelling  slowly  disappeared  and  the  hydrocele 
did  not  return  as  usual  nor  has  it  .since,  for  this 
l)atient  Inis  reported  for  examination  within  a  month. 

Cask  ;i.  A  man  of  32  had  a  hydrocele  which  had 
been  tapped  twice  a  year  for  seven  years,  and  for  the 
last  three  years  by  the  writer.  After  each  tapping 
the  sac  was  thoroughly  emptied  and  no  symptoms 
were  noted.  At  the  last  operation  the  fluid  was 
removed  as  usual  but  within  a  few  hours  the  sac 
began  to  refil,  the  skin  was  ecchyniosed  and  at  the 
end  of  48  hours  it  was  as  large  as  before.  Palliative 
treatment  was  used,  ice  bags  and  rest  in  bed  for  a 
day,  and  later  support  of  the  scrotum  by  a  large 
jockey  strap.  The  swelling  slowly  decreased  and  the 
hydrocele  has  not  returned. 

Another  similar  ease  will  be  cited  later  which 
illu.strates  this  as  well  a.s  another  fact  in  the  eti- 
ology of  the  disease. 

Two  other  similar  ca.ses  have  been  observed. 
The  probable  explanation  is  that  the  blood  clot 
acts  a.s  a  foreign  body  and  produces  an  irritation 
■of  the  walls  of  the  sac  which  obliterates  it.  We 
thus  produce  by  accident  the  same  result  as  we 
do  when  we  insert  catgut  into  the  hydrocele  or 
inject  into  it  carbolic  acid  or  tincture  of  iodine. 

Another  cause  for  this  disease  is  the  capillary 
oozing  from  the  walls  of  an. over-distended  sac 
after  tapping,  just  as  it  happens  in  the  bladders 
of  old  men  when  too  large  an  amount  of  residual 
urine  is  removed  by  catheterization. 

I  desire  to  add  to  the  etiology  of  this  di-sease 
one  more  cause  which  has  not  been  mentioned 
before  by  any  one,  unless  it  has  been  overlooked 
in  my  search  of  the  literature  of  this  subject,  and 
that  is  .syphilis. 

Kvery  physician  is  familiar  with  the  results  of 
tile  arterial  changes  which  fake  place  from  this 
(liseasi-  el.sewhere  in  the  liody,  for  example,  liemi- 
|)legia,  paraplegia,  aneurysm  and  the  like.  There 
<-an  he  no  doubt  that  a  similar  condition  of  ar- 
terial degeneration  exists  at  times  in  the  arterial 
coats  of  file  blood  vessels  of  the  tunica  vaginalis 
wiiich  jiermits  minute  ruptures  and  the  slow  or 
riipid  effusion  of  blooti  into  a  hydrocele  sac. 

Ven-  clenrly   is   this  shown   by  the   following 


C.\sE  4.  .T.  B.,  .'il  years  of  age,  had  syphilis  20 
.years  prior  to  the  present  happening.  For  some 
years  he  had  a  li.vdrocele  which  had  been  tapped 
■several  times,  the  last  two  or  three  times  being  by 
myself.  Cdusidi-ring  that  it  needed  tapping  anil 
fi'eling  a  little  uncomfortable,  he  came  in  one  day 
and  I  examined  it  and  found  that  it  was  moderately 
distended,  and  prepared  to  tap  it  as  usual  but  he 


remembered  that  he  had  some  important  business  to 
attend  to  and  decided  to  wait.  Three  days  later  he 
returned  and  a  great  change  had  occurred,  for  in 
place  of  an  elastic  tumor  he  had  one  of  stony  hard- 
ness, resemijling  in  all  particulars  a  .solid  growth, 
and  had  it  been  the  first  time  1  had  examined  it  1 
should  have  so  diagno.sed  it.  The  fluid  was  easily 
remove<l  through  a  cannula  and  showed  a  mixture 
of  blood  and  hydrocele  fluid.  There  was  some  rea<!- 
tion  and  the  sac  refilled  rapidly  but  this  absorbed 
and  the  li.vdrocele  has  never  returned,  showing  the 
possibility  of  a  cure  by  the  di'Veloimii-nt  i>f  this 
complication. 

In  tiiis  ease  there  was  absolutely  no  history  of 
a  blow  or  injury  of  any  kind.  Four  other  ca.ses. 
which  space  does  not  pernut  me  to  relate,  have 
suggested  equally  strongly  the  etiologic  impor- 
tance of  syphilis.  It  must  be  remembered  that 
not  alone  in  hydrocele  sacs  may  blood  be  found 
but  also  in  spei'matoceles,  which  are  usually  not 
in  the  tiuiica  vaginalis  at  all  but  outside  of  it, 
being  developed  from  embryonic  organs,  the 
paradidynus  or  organ  of  Giraldes  and  the  lij'da- 
fid  of  iloi-gagid.  A  blow  upon  this  collection  of 
fluid  or  a  t.rocar  wound  may  cause  an  hematocele. 

Case  .').  A  patient  with  a  very  large  spermatocele 
was  referred  to  me  by  Dr.  Chenery,  and  upon  tap- 
ping showed  onl.v  the  characteristic  milky  fluid.  A 
second  tapping  six  months  later  resulted  in  rapid 
refilling,  so  rapid  that  in  24  hmirs  it  was  two-thirds 
of  its  origiiuil  size  and  the  scrotal  tissues  were 
swollen  and  ecchyniosed.  This  subsided  grarhially 
and  the  case  has  not  been  seen  since. 

Among  the  rare  causes  for  both  primaiy  and 
secondary  hematoceles  are  hemophilia  and 
scurvy. 

The  occurrence  of  the  primary  form  of  an 
hematocele  is  not  common  because  a  blow  upon 
the  scrotum  is  nuich  more  apt  to  cause  an  efifusion 
of  blood  into  the  scrotal  tissues  forming  a  hema- 
toma, than  to  produce  a  collection  of  blood  in  the 
relatively  small  sjjace  normallj'  present  between 
the  walls  of  the  tunica  vaginalis.  The  following 
case  .shows  very  clearly,  however,  that  it  may 
happen,  that  it  may  reach  an  enormous  size  and 
that,  by  the  ])ressui'(>  upon  the  tissues  covering 
it,  it  may  cjiuse  gre;it  danger  to  life  when  neg- 
lected. 

Case  0.  A  man,  .11  years  of  age.  married,  by  occu- 
pation a  baker,  consulted  me  uu  Nov.  2i'.  1912.  re- 
garding a  large  tuiiiur  un  the  right  side  of  the  scro- 
tum. Two  months  before  his  visit  he  had  fallen 
from  his  wagon,  across  one  of  the  shafts,  striking 
the  right  side  of  the  scrotum  with  great  force.  Im- 
mediate swelling  and  jiain  resulted  and  after  the 
acute  s>miptoms  subsided  there  was  a  i-radual  in- 
crease in  size.  At  the  time  of  his  visit  a  tumor  as 
large  as  an  adult  liend  noparently  occupied  the  whole 
of  the  scrotum.  The  iv-nis  ciuld  not  he  seen,  but 
on  the  left  of  the  swellinar  was  an  opening  where  the 
skin  was  apparently  folded  in  and  at  the  holtnni  of 
this  the  glans  penis  could  be  felt.  The  tumor  was 
tense,  moderately  fluctuant  and  not  translucent,  and 
there  was  no  pain  on  pressure  or  impulse  on  cough- 
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ing.    This  condition  is  well  shown  in  the  aeconipauy- 
ing  illustration,  taken  after  it  had  again  refillcil. 


The  sar  was  iniiicturod  bv  a  tnu'ar  whii'li  was 
followed  b.v  the  escape  nf  a  fairl.v  thick  fluid  con- 
taining a  large  amount  of  blood  of  rather  bright 
color.  It  came  slowly  through  the  cannula  and  it 
required  an  hour  to  empty  the  sac  partly.  Ifore 
than  three  quarts  (105  oiniees)  of  fluid  were  removed 
and  a  large  soft  mass  of  blood  clots  still  remained  in 
the  sae.  Many  small  clots  were  present  in  the  fluid 
withdrawn.  Immediate  operation  was  advised  and 
accepted,  but  for  business  reasons  it  was  v>"t  off 
from  time  to  time  until  Jan.  7.  1913.  Meantime  the 
sac  refilled  until  at  the  time  of  operation  it  was 
larger  than  at  the  first  visit.  Due  to  the  tension 
upon  the  walls  of  the  sac  and  the  scrotal  tissues  a 
slo\igh.  the  size  of  a  hand,  formed  at  the  lowest  por- 
tion of  the  swelling,  from  beneath  which  a  thin, 
bloody  discharge  oozycd.  A  .slight  elevation  of  tem- 
perature (100  F.)  appeared  and  sepsis  was  evidently 
inuninent  and  his  color  and  annearance  was  that  of 
a  sick  man.  Because  of  his  oliesit.v  (nearly  300 
pounds),  his  poor  I'olor  and  bad  heart  action,  he  was 
a  poor  ether  subject,  and  spinal  anesthesia  was  de- 
cided upon  and  apiilied.  The  operation  was  per- 
formed by  Dr.  .\rthur  P.  Janes,  fir.  E.  W.  Cnshing. 
consultant. 

An  incision  was  made  high  uj)  in  the  groin  and 
continued  over  the  sac  around  and  including  the 
slough.  The  cord  was  first  dissected  and  the  tumor 
mass  below  was  graduall.v  loosened  from  its  attach- 
ments and  removed  without  entering  its  cavit.v.  A 
considerable  portion  of  the  redundant  skin  and  sub- 
cutaneous tissue  was  also  removed.  The  incision 
was  partl.v  closed  b.v  sutures,  leaving  a  large  space 
below  for  drainage.  Primar.v  union  was  not  ex- 
pected nor  obtained  and  the  convalescence  was  slow 
but  ended  in  complete  recovery. 

The  pathologic  examination  of  the  mass  removed 
was  made  b.v  Dr.  Timoth.y  Leary  at  the  Tufts  Col- 
lege Medical  Schon]  and  was  as  follows: 

Specimen  consists  of  tunica  vaginalis  distended  to 
fonn  an  enormous  thick-walled  sac.  23  x  13  xlO  cm. 
Along  one  surface  of  the  sac  can  be  traced  the  sper- 


matic cord.  Lying  at  end  of  cord  and  but  slightly 
elevated  above  surface  is  a  rounded  mass  3..5  cm.  in 
diameter.  Section  here  shows  what  appears  to  be 
testicular  tissue  extending  to  a  depth  of  2  em.  Ves- 
sels of  surface   are  dilated   and  injected. 

On  la.ying  open,  wall  of  sac  is  seen  to  vary  in 
tliickness  from  4  mm.  at  base  to  1.5  cm.  at  top.  Sac 
is  filled  with  clot  and  a  clear  jelly-like  material. 
Along  inner  edge  of  wall  can  be  seen  delicate  gray- 
wliite  strands  of  tissue  running  into  clot. 

The  skin  received  with  specimen  measures  17  x  8 
cm.,  is  thick,  coarse,  hypertrophied.  Tn  the  sidjcu- 
t  a  neons  tissue  are  seen  three  rounded  masses,  one  at 
either  end  of  skin  and  one  in  center  measuring  (a) 
5.5  cm.,  (b)  4.5  cm.,  and  (c)  2.5  cm.  in  diameter, 
('n  section,  a  and  c  consists  of  rather  soft,  red- 
I'liiwu  tissue,  b  consists  of  a  thick-walled  sac  filled 
with  edematous  gray-white  tissue. 

Mx.  shows  in  wall  a  marked  increase  in  fibrous 
'■"iiiiective  tissue  with  a  heavy  infiltration  with 
lynijihoid  cells.  In  places  pccur  masses  of  old  clot 
undergoing  organization.  The  wall  shows  occasional 
~mall  abscesses.  The  contents  of  sac  consists  of  clot 
with  masses  of  pus  in  places  undergoing  organiza- 
liiin.  Mx.  through  skin  nodules  show  merely  a 
'linniic  inflammatory  picture. 

Diarinosis. — Chronic    and    acute    inflammatory. 

The  unusual  features  of  this  case  are  the  rapid 
f"rmation  of  an  hematocele  ccvitaininsr  more  than 
three  quarts  of  fluid,  the  rapid  refillina:  of  the  sac, 
and  the  great  danger  from  septic  infection  from  the 
patient's  neglect  to  have  the  operatiim  done 
promptly. 

The  important  point  to  the  clinician  in  the 
pathologry  of  this  disease  is  the  effect  upon  the 
testis  when  a  large  amount  of  blood  i-apidly 
escapes  into  the  cavity  of  the  tunica  vaginalis 
and  fills  it  with  clot.s.  The  fibrin  is  separated 
and  adheres  to  the  walls  in  layers  and  the  cavity 
itself  is  filled  with  a  gelatinous  material.  The 
walls  become  thickened  and  from  this  and  thi^ 
internal  pressure  atrophy  of  the  testis  occurs, 
which  indicates  the  necessit.v  of  early  operative 
measures  in  cases  of  this  type.  The  diagnosis  is 
usually  easily  made  in  acute  eases  by  the  history 
of  an  injury,  the  ecch.vmosis  of  the  scrotmn  if 
present,  and  by  aspiration  of  the  sac,  which 
shows  a  blood-staine<1   fluid. 

JIuch  greater  difficulty  in  diaginisis  is  present 
in  chronic  cases  or  iti  the  acute  forms  where  the 
blood  clots  fill  the  sac. 

We  then  have  a  firm,  non-elastic  swelling 
which  does  not  transmit  light,  is  not  tender  to 
pressure,  and  aspiration  does  not  show  the  pres- 
ence of  fluid  because  the  clotted  blood  will  not 
escape  through  the  needle.  The  diagnosis  lies 
between  benign  or  malignant  growths,  syphilitic 
orchitis,  tubercttlosis  and  certain  forms  of  her- 
nia, as  well  as  hydrocele  and  extra-vaginal  cysts. 

The  treatment  of  hematocele  depends  upon  the 
amount  of  blood  present  and  whether  it  is  a  pri- 
mary or  secondary  form. 
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In  the  small  eollertions  of  blood  which  form  in 
the  ravitj'  of  the  tunica  vaginalis,  rest  and  cold 
applicalions  should  be  sufficient  to  cause  absorp- 
tion of  the  blood  conlents.  Where  a  little  blood  is 
mixed  with  the  contents  of  a  hydrocele  or  sper- 
matocele no  treatment  is  required  as  it  is  usually 
not  recognized  until  the  fluid  is  later  removed. 
Hut  in  those  cases  where  the  quantity  of  blood  is 
large  enough  to  clot  quickly  and  fill  the  cavity 
into  which  it  escapes  with  a  solid  mass  of  clots, 


an  early  operation  is  necessary.  The  condition 
present  in  such  cases  is  very  well  shown  in  the 
photograph  of  a  specimen  of  hematocele  from 
the  Pathologic  Museum  of  Tnfts  College  Medical 
School.  The  cavity  of  the  tuuica  vaginalis  is 
filled  to  extreme  distention  with  clots  and  in  the 
walls  may  be  seen  while  iiuisses  of  cholesterine 
crystals. 

An  incision  and  removal  of  the  clotted  blood  is 
usually  enough  for  these  primaiy  cases  but  in 
those  secondiuy  to  hydrocele  the  sac  should  be 
removed  as  in  the  ordinary  operation  for  this 
disease.  In  very  old  cases  with  thick  walls  and 
involvement  of  the  testis  a  castration  may  be  in- 
dicated but  sho>dd  be  avoided  when  possible. 

In  operating  upon  eases  of  ajiparently  mnlig- 
nant  disease  of  the  testis  the  possibility  of  this 
condition  being  present  should  be  kept  in  mind, 
and  a  small  incision  nuide  into  the  growth  may 
aid  the  diagnosis  and  treatment. 


A  STATISTICAL  STUDY  OP  THE  MORTAL- 
ITY FROM  DIABETES  MELLITUS  IN 
BOSTON  FROM  1895  TO  1913,  WITH  SPE- 
CIAL REFERENCE  TO  ITS  OCCUR- 
RENCE AMONG  JEWS. 

r,V   II.   MORBLSO;,   M.I).,   BCSTON. 

The  testimony  of  observers,  Iwth  in  America 
and  in  Europe,  goes  to  show  that  diabetes  melli- 
tus  occurs  more  frequently  among  Jews  than 
among  their  neighbors.  With  a  view  of  getting 
(lata  on  this  matter  at  firet  hand,  I  undertook  a 
statistical  study  of  the  mortality  of  this  disease 
from  the  death  returns  as  recorded  at  the  office 
of  the  City  Registrar  of  Boston.  This  investiga- 
tion covers  a  period  of  nineteen  yeai-s, — ISO:")  to 
1913, — dui'ing  which  there  were  reported  1775 
deaths  due  to  diabetes  mellitus.  Of  these,  127 
were  among  Jews  out  of  a  total  of  6936  deaths 
from  all  causes,  and  1648  were  among  non-Jews 
out  of  a  total  of  222,532  deaths. 

These  figni-es  show  that  the  ratio  of  the  num- 
ber of  deaths  due  to  this  disease  to  the  total  num- 
ber of  deaths  from  all  causes  is  0.018  among  Jews 
and  0.007  among  non-Jews.  Fi'om  further  analy- 
sis I  get  this  ratio  to  be  0.014  for  those  of  German 
parentage,  0.013  for  those  of  English  parentage, 
0.012  for  those  of  American  parentage,  and  0.009 
for  those  of  Irish  or  Canadian  parentage.  In 
Boston,  therefore,  diabetes  mellilus  has  been 
twice  as  frequent  a  cause  of  death  among  those 
of  German,  English  or  American  descent  as 
among  their  neighbors,  and  two  and  a  half  times 
as  frequent  among  Jews. 

SIMILAR  INVESTIGATIONS  IN  OTHER  CITIES. 

In  a  similar  study  in  Frankfurt-a.-lM.,  Wal- 
lach'  found  that  during  the  years  1872  to  1890 
there  had  been  171  deaths  from  diabetes  in  that 
city;  the  proportion  of  deaths  from  this  disease 
to  the  deaths  from  all  causes  was  six  times  as 
great  among  Jews  as  among  the  other  inhabi- 
tants. Auerbach"  in  an  analysis  of  the  demog- 
raphy of  the  Jews  in  Budapest,  Hungary,  found 
)  hat  of  the  487  deaths  repoi-ted  as  due  to  diabetes 
during  1902-7,  238,  or  more  than  half,  occurred 
among  Jews,  though  they  constituted  only  23.6% 
of  the  population;  the  rates  were  5.9  deaths  due 
to  diabetes  per  100,000  Catholics  and  21.4  per 
100,000  Jews.  Naun.^^^,  Frerich,  von  Noorden 
and  other  specialists  in  diseases  of  metabolism 
also  found  that  Jews  supplied  au  extremely 
large  quota  of  their  patients,  suffering  from  dia- 
hetes, — Frerich'  25%,  and  von  Noorden*  as  high 
as  38.8%. 

In  New  York  City  Stern''  found  the  uKU-talily 
from  this  disease  among  Jews  in  1899  relatively 
more  than  doul)le  that  among  the  non-Jews. 
Rudisch  and  Aronson"  have  investigated  the  mor- 
bidity of  this  disease  in  the  New  York  l\rt.  Sinai 
Hospital  and  compared  it  with  that  in  four  non- 
Jewish  Hospitals  in  that  citj-;  they  came  to  the 
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Table  I. 

Deaths 

from   Diabetes  t.er 

Deaths  from 

No. 

of  Deaths 

from 

Total 

Total  No. 

1000  Total  Deaths. 

Diabetes  Mel- 

Population 

Estimated 

Diabetes 

No.  of 

of  Deaths 

.\mon? 

For  the 

.\mon? 

Among 

Jews. 

Non-Jen's. 

Jew.s. 

Entire 

Koii-.Jew3.     Jews. 

Communt.v. 

Population. 

1S95_ 

.    499,017 

19,500 

35 

0 

35 

11.337 

217 

3.1 

0 

3.1 

7.1 

1S90.. 

.    511,602 

21,000 

44 

0 

44 

11,650 

258 

3.9 

0 

3.76 

8.6 

1S97 

524.187 

22.500 

63 

1 

64 

11.170 

319 

5.8 

3.1 

12.2 

1898 

.   536.772 

24.0<:mi 

54 

•' 

56 

10,903 

252 

5.07 

7.9 

5.14 

10.4 

1899 

.   549,357 

27.01)0 

53 

5 

58 

11,178 

270 

4.86 

18.5 

5.2 

10.5 

1900. . 

,    561,477 

27  11  Ki 

5 

77 

11.671 

319 

6.35 

15.67 

6.9 

13,7 

1901. 

.   568,763 

27.200 

69 

s 

77 

11.306 

268 

6.25 

30. 

6.81 

13.7 

1902.. 

,   576.049 

29,700 

74 

6 

80 

11.002 

282 

6.9 

i.2i 

1903. 

.   5S3,.335 

30.100 

69 

7 

76 

11.222 

279 

6.3 

25.1 

6.77 

13.0 

1904. 

,   590,021 

31,300 

95 

5 

100 

11.38:i 

2!^ 

8.55 

17.6 

8.79 

1905 

.    597.908 

37,2(X) 

93 

5 

9S 

11.488 

343 

8.3 

14.57 

8.53 

16.4 

1906 

.    613.075 

43,300 

97 

5 

102 

11.962 

402 

8.34 

12.4 

8.61 

16,6 

1907. 

.    628,242 

47,000 

93 

11 

104 

12.313 

438 

7.S3 

25.1 

8.44 

16.6 

190S 

.    643.409 

55..500 

100 

12 

112 

12.457 

506 

S.36 

8.9 

17.4 

1909 

58.600 

97 

S 

105 

11.805 

492 

8.57 

16.26 

8.89 

15.95 

1910. 

.    673,745 

59.(H10 

1.35 

9 

144 

12,282 

472 

11.43 

19.07 

11.72 

21.4 

1911. 

.    688,912 

61.500 

137 

13 

150 

12,478 

529 

11.48 

24.57 

12.1 

21.8 

1912 . 

.    720,031 

64,0(X> 

127 

9 

136 

12,311 

472 

10.72 

19.07 

11.04 

18.9 

1913. 

.   735,399 

66.000 

142 

15 

157 

12.563 

534 

13.3 

28.09 

12.5 

21.3 

conclusion  that  after  making  all  allowances  for  i 
the  chances  of  error,  diabetes  mellitus  is  nearly  I 
three  times  as  prevalent  among  Jews  as  among ! 
their  neighboi"s. 

THE    MORTALITY   FROM   DIABETES    MELLITUS   IS 
STEADILY    INCREASING. 

Thei-e  has  been  a  general  increase  in  the  mor- 
talitj-  of  this  disease  both  in  this  country  and  in 
Europe.  According  to  the  United  States  census 
the  death  rate  from  diabetes  mellitus  was  0.9  per 
100,000  population  in  1850:  1,1  in  1860;  2.1  in 
1870:  2.8  in  1880;  5.5  in  1890:  9.3  in  1900:  14.9 
in  1910.  In  Boston  the  death  rate  of  this  disease 
was  7.1  per  100.000  inhabitants  in  1895 ;  it  rose 
steadilv  to  21.3  in  1913.  In  New  York  City  it 
rose  from  2.9  per  1000  total  deaths  in  1889  to 
10  in  1910.  In  the  same  terms  for  Boston,  it 
rose  from  3,1  in  1895  to  13.3  in  1913.  It  is  in- 
correct, however,  to  assume  that  this  increase  is 
accounted  for  by  the  increase  in  the  Jewish 
population  of  these  cities,  as  is  done  by  Wilson' 
in  the  Medical  Record  of  1912,  p,  662. "  He  there 
traces  two  curves,  one  showing  the  increase  in 
the  death  rate  of  diabetes  in  New  York  City  as 
mentioned  above,  the  other  showing  the  increa.se 
in  the  Jewish  population  in  that  city.  Because 
these  two  tracings  are  parallel  in  their  upward 
direction  this  writer  takes  it  for  gi-anted  that 
the  increa.sed  death  rate  from  diabetes  in  New 
York  is  due  to  the  increa.se  in  the  Jewisli  popula- 
tion. The  increased  tendency  to  diabetes,  how- 
ever, ha.s  been  general  throughout  all  civilized 
communities,  even  where  Jews  do  not  form  an 
appreciable  element  in  the  population.  Certainly 
in  Boston  the  increase  of  the  Jewish  population 
has  not  been  the  cause  of  the  increased  death  rate 
from  diabetes.  An  analysis  of  the  death  rate 
from  diabetes  per  1000  total  deaths  during  the 
period  under  consideration,  as  indicated  by  the 
following  curves,  shows  that  it  has  not  been  ap- 
preciably affected  by  the  death  rate  from  dia- 


betes  among  Jews,  though  this  has  been  certainly 
relatively  high. 
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The  largest  number  of  deaths  from  diabetes 
in  Boston  during  the  period  investigated  oc- 
curred among  those  of  Irish  parentage — 656  out 
of  a  total  of  1775 — more  than  one-third.  This, 
however,  is  not  out  of  proportion,  for  the  Irish 
are  the  predominant  element  in  the  pojiulatiou 
of  Boston.    The  ratio  of  their  number  of  deaths 
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from  diabetes  to  their  total  number  of  deatlis  is 
0  009  while  that  for  the  entire  c-ommnnit>  is, 
0  007.    The  following  table  gives  the  nativity  or 


nativitv  of  the  parents  of  those  who  had  died 
from  diabetes  during  the  period  mvestigp^""  • 

Table  II. 

Ireland    '2!,' 

Tnitfd   States   •>*- 

Cauada ^_- 

England  and  Scotland  i_2 

Germany  and  Austria-Hungary.       lo 

Italy    'zl 

Sweden  and  Norway ^" 

France     '. 

Kussia  and  Polan<l ^ 

Azores  „ 

Holland    . . . 
Switzerland 

Spain    

PortupU    . .  ■ 
Finland    . .  . 

Turkey    

China     

Syria    

West  Indies 
Philippines 


Only  in  eleven  instances  was  diabetes  the  cause 
of  death  in  negroes:  this  is  in  accord  with  the 
general  observation  that  diabetes  is  not  conunon 
among  the  colored  races.  Among  Jews  who  died 
from  diabetes,  the  largest  number  occurred 
among  those  who  had  immigrated  from  Russia. 

AGE  A2vD  SEX. 

The  youngest  case  reported  as  having  died 
from  diabetes  was  that  of  a  newly-born  infant 
taken  from  a  diabetic  mother,  who  also  suc- 
cumbed. The  oldest  case  was  a  woman  of  eighty- 
seven.  The  largest  number  of  deaths  from  dia- 
betes recorded  was  in  persons  of  the  seventh  de- 
pacle— 60  to  70 :  the  next  largest  was  in  the  sixth 
decade.  Only  one-fifth  of  the  deaths  occurred 
in  persons  under  forty.  There  was  practically 
an  equal  number  of  deaths  in  children  under  ten 
and  in  persons  over  eighty. 

f'ontrary  to  the  general  observation  that  dia- 
betes occurs  more  frequently  in  the  male  tban 
in  the  female  sex,  in  this  series  there  were  9.58 
females,  or  oS^r  of  the  total,  and  817  males,  or 
4.Tf7f  of  the  total.  Above  the  age  of  twenty,  also, 
there  were  more  deaths  from  diabetes  among 
women  than  among  men, — 916  to  760. 

Table  III. — Death-s  from  Diabetes  Mellitus  by 
Age  and  Sex. 


Male*       \C>    41     04     S2     102     176     226     102      <5     ?17 
Females  IT     25     46     62     124     227     200     132    26     058 


Total         33     66  110  144     226     403     52.".     2.34    31 
DURATION  OF  THE  PISE.VSE. 

An  analysis  of  the  death  returns  investigated 
does  not  give  one  anywhere  near  a  true  estimate 
as  to  the  probable  duration  of  diabetes.     Of  the 


1775  returns  567  do  not  give  the  duration  at  all, 
while  '^67  have  the  indefinite  terms  "years"  and 
"months".  Only  a  little  more  than  half.  9.-j1, 
have  the  duration  of  the  disease  in  definite  terms. 
These  show  that  the  largest  number  of  deaths 
from  diabetes  occurred  in  persons  who  had  ap- 
parentlv  had  the  disease  one  year  or  less.  The 
long&st"  duration  recorded  was  in  the  case  of 
one-man,  who  had  had  it  for  thirty  years. 

Table  IV— Duratiox  of  Diabetes  Meixitus  as  Re- 
corded IN  1775  Death  Returns  Stcdied. 

Not  given  ^J 

-Years"  -f*" 

'Months"    ,  •'•^ 

1  year  or  less 309 

2  years 207 


COMPLICATIONS. 


102 

56 

71 

26 

24 

30 

S 

59 

4 

8 

4 

3 

17 

4 

3 

1 

6 

1 

1 


The  following  analysis  shows  the  freriuency  of 
some  of  the  conditions  associated  with  or  compli- 
cating diabetes  mellitus  in  the  causation  of 
death.  Coma  occurred  in  362  cases ;  gangrene  in 
178 :  pneumonia  and  bronchitis  in  101 :  tubercu- 
losis in  80 :  acute  infections,  as  influenza  and  ery- 
sipelas in  68 :  carbuncle  and  furunculosis  in  36. 
Cardiac  complications  are  mentioned  in  126 
cases ;  renal  in  88  :  hepatic  in  4  ;  arterio-sclerosis, 
including  apoplexy,  in  94  cases.  Neoplasm  is 
spoken  of  in  22  cases :  syphilis  in  2 ;  pregnancy 
in  3:  acromegaly  and  exophthalmic  goitre  in 
one  each.     The  pancreas  is  mentioned  in  3  ca.ses. 

OCCUPATION    AS  AN  ETIOLOGICAL   FACTOR. 

Several  obser\'ers  point  out  the  frequency  of 
diabetes  among  professional  men.  Tn  this  series 
of  1775  deaths  from  the  disease  1135  occurred 
in  children,  women,  and  men  retired  from  active 
life.  Of  the  other  640  deaths  233  were  among 
men  in  mercantile  pursuits.  326  among  artizans, 
and  81  among  professional  men. 

IS  THERE  ANT  RELATION  BETWEEN  THE  MORTALITT 
FROM  DLVBETES  AND  THE  SE.VSONS  ? 

More  of  the  deaths  from  diabetes  occurred  in 
the  six  months  of  cold  weather  than  in  the  other 
months.  Of  the  1775  denths  studied,  1008  took 
place  in  the  months  of  January,  February. 
March,     April,    November    and    December,    as 


\oL.   C'LXXV,   No.   2] 


BO.STO-V    MEDICAL    AND    i-lRGICAL   JOIRXAL 


57 


agaiust  767  during  May,  June.  July,  August. 
September  aud  October.  1  believe  there  is  uo 
sigiiificauce  in  this  ditt'erence  beyond  the  fact 
that  death  rate  is  generally  higher  in  the  winter 
mouths. 

SUMM.VRV    AND   COXCLUSIOXS. 

1.  During  the  period  of  1895  to  1913  there 
were  in  Boston  1775  deaths  from  diabetes  melli- 
tus  out  of  a  total  of  229,468  deaths. 

2.  In  Boston,  as  elsewhere,  there  has  been  a 
steadv  rise  in  the  death  rate  from  this  disease: 
it  was  7.1  per  100,000  inhabitants  in  1895  aud 
21.3  in  1913.  or  3.1  per  1000  total  deaths  in  1895, 
and  13.3  in  1913. 

3.  The  death  rate  from  diabetes  has  been 
relatively  veiy  high  among  the  Jews  of  Boston. 
The  ratio  of  the  number  of  deaths  due  to  this 
disease  to  the  total  iiumber  of  deaths  from  all 
causes  during  the  period  investigated  was  0.018 
among  Jews  and  0.007  among  non-Jews:  so 
that  death  from  diabetes  mellitus  occurred  about 
two  aud  a  half  times  as  frequently  among  Jews 
as  among  their  neighbors.  A  similar  analysis, 
however."  shows  that  the  death  rate  from  dia- 
betes was  also  very  high  among  those  of  German. 
English,  and  American  parentage.  0.014.  0.013. 
and  0.012  respectively,  so  that  death  from  this 
disease  occurred  about  two  times  as  frequently 
among  them  as  through  the  community  in 
general. 

4.  The  largest  number  of  deatlis  from  dia- 
betes occun-ed  among  those  of  Irish  parentage. 
656  out  of  1775,  or  more  than  one-third  of  the 
total.  This  death  rate,  however,  was  not  out  of 
proportion  to  their  popiilation.  There  were 
onlv  eleven  deaths  from  diabetes  among  negroes 
in  Boston  from  1895  to  1913, 

5.  This  series  of  1775  deaths  from  diabetes  is 
made  up  of  958  females  as  against  817  males. 
This  is  contraiy  to  the  general  observation  that 
diabetes  occurs  more  frequently  in  the  male  sex. 
The  largest  number  of  deatlis  occurred  in  per- 
sons of  the  seventh  decade. 

6.  The  duration  of  this  disease  cannot  be  esti- 
mated from  this  studv.  for  nearly  half  tjie  death 


but  because  a  severe  environment  during  many 
L-euturies  has  developed  a  nervous  type  easily 
thrown  out  of  balance. 

1  wish  to  take  this  opportunity  to  thank 
^Ir.  E.  W.  ilcGleuen.  Registrar  of  Boston,  for 
liis  courtesy  in  allowing  me  to  earry  on  this  in- 
vestigation in  his  department. 
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THE  TREAT:\IEXT  of  chronic  DISEASE 
IS  A  PROBLEM  OF  APPLIED  PHYSIOL- 
OGY.* 

Bt  Francis  H.  McCkuddex,  M.D.,  S.B.,  Bostox, 

Laboratory  Director,  Rohert  Brigham  Honpitnl.  Bos- 
ton; Assistant  Professor  of  Applied  Therapeutics, 
Tufts  Medical  School. 

Pathological-anatomical-bacteriological  investi- 
gations have  contributed  much  to  advance 
the  treatment  of  acute  infectious  disease 
in  the  last  half  centurj'.  but  they  have  done 
little  to  advance  the  treatment  of  chronic  dis- 
ease. Though  tlie  death  rate  lias  decreased  by 
one-half  in  the  last  century,  and  the  expecta- 
tion of  life  has  increased  by  a  dozen  years,  the 
improvement  is  due  to  progress  in  the  control 
of  acute  disease;  while  the  death  rate  in  the  reg- 
istration area  of  tlie  United  States  has  decreased 
steadily   in   the   last   generation — 19. S   in   1880, 


19.6  in  1890.  17.8  in  1900,  15.0  in  1910,  13,6  in 
retnniseither'didnof  answer  at  ali' this' question  11.^14— the    mean    death    rate    for    pereons  over 
gave  it   in   the   indefinite  terms  of  "years 


and  "months".     This  is  a  point  to  be  borne  in 
mind  in  making  out  death  certificates. 

7.  Whu  is  the  death  rate  from  diahefe.i  melli- 
tus ri,iinfj?  Better  and  more  thorougli  diagnos- 
tic methods  may  be  a  factor,  but  onlv  a  minor 
one.  Diabetes  mellitus  keeps  pace  with  the  in- 
crea.sing  complexity  of  civilization.  It  is  more 
commonly  found  in  large  cities  amonqr  individu- 
als and  races  who  are  constantly  under  physical 
and  nervous  tension.  As  EHeen'  puts  it:  "With 
crreater  intellectual  exertion,  keener  emotions, 
liisher  nervous  development,  more  earnest  strug- 
srle  for  existence,  more  urgent  demands,  a  more 
intense  culture  we  are  hound  to  find  more  dia- 
betes mellitus."  Tt  is  particularly  prevalent 
among  Jews,  not  because  of  ethnic  ppcidiarities. 


forty  years  of  age.  those  cliiefly  affected  by 
chronic  disease,  has  actually  increased — 3^^  be- 
tween 1900  and  1910.  and' 21 .2^^  between  the 
years  1880  and  1910.  Pathological-anatomical 
investigations  have,  indeed,  tended  to  decrease 
rather  than  to  increase  optimism :  no  one  who 
has  made  himself  familiar  by  actual  post-mortem 
examination  with  the  terribly  destructive 
changes  found  in  the  organs  in  many  of  the 
I'hronie  diseases  can  believe  that  drugs  will  re- 
store these  organs  to  their  normal  conditions. 
This  pessimistic  attitude  toward  the  possibilities 
of  treatment  in  chronic  disease  is  due  to  a  wrong 
point  of  view  concerning  the  purpose  and  prin- 
I'iples  of  treatment :  to  the  fact  that  too  much 

•  Part  of  an  address  read  before  the  joint  nieetin?  of  the  A-^o- 
ciation  of  .American  Medical  ColleKes.  and  the  Fcfleration  of  State 
Medical  Boards,   Chicago.   Ul..   Feb.   8,   1916. 
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emphasis  is  laid  on  the  anatomj',  and  too  little 
on  the  physiology  of  disease. 

The  more  hopeful  light  in  which  the  possi- 
bilities of  treatment  in  chronic  disease  are  seen 
when  we  fix  the  attention  on  physiologj-  can  be 
brought  out  by  considering  the  purpose  and 
methods  of  treatment. 

The  aim  of  treatment  in  acute  diseases  is  com- 
plete removal  of  disease,  or  diseased  material, 
or  the  cause  of  disease.  The  antitoxin  treatment 
of  diphtheria,  and  the  removal  of  a  diseased  ap- 
pendix are  among  the  best  examples.  But  even 
in  the  ease  of  acute  diseases  like  scarlet  fever 
and  measles,  in  which  such  direct  radical  treat- 
ment is  not  yet  available,  and  in  which  the  dis- 
ease must  be  left  to  run  its  course,  to  be  com- 
bated by  the  natural  defences  of  the  body  itself, 
the  result  aimed  at,  in  promoting  conditions  un- 
der which  the  body  will  act  to  best  advantage, 
is  also  complete  removal  of  all  evidence  of  dis- 
ease. 

In  chronic  disease,  though  we  often  use  the 
direct  therapeutic  methods  of  acute  medicine, 
the  most  important  part  of  the  treatment  usually 
has  a  different  objective :  it  has  to  do,  not  with 
structure,  but  with  function.  An  organ  may  be 
the  seat  of  disease  and  yet,  on  account  of  the 
ver\'  great  reser\'e  powers  of  all  the  organs, 
functionally  efficient.  The  normal  heart,  it  has 
been  calculated,  can  do  six  times  the  work  ordi- 
narily required  of  it;  and  the  factor  of  safety 
of  certain  double  organs,  since  one  of  the  paii* 
can  be  removed  without  danger  to  the  patient, 
must  be  at  least  100%.  But  with  severe  disease 
there  comes  a  time  when  the  affected  organ  can- 
not do  the  amount  of  work  ordinarily  required 
of  it ;  the  physician  is  then  called  in,  not  to  make 
the  organ  anatomically  perfect,  but  to  restore 
equilibrium  between  the  work  required  of  the 
organ  and  the  work  which  it  can  do ;  and  though 
the  diseased  organ  may  never  be  made  ana- 
tomically normal,  it  may  be  made  functionally 
efficient,  that  is,  competent  to  its  tasks.  When 
the  heart,  for  example,  becomes  so  badly  affected 
that  the  amount  of  work  it  can  do  is  less  than 
the  amount  required,  when  compensation  fails, 
the  leaky  valve  or  other  anatomical  change  re- 
sponsible for  the  condition  cannot  be  removed  or 
made  whole.  But  the  patient  does  not  demand 
this:  he  wants  the  symptoms  alleviated  so  that 
he  will  be  more  comfortable  and  better  able  to 
do  his  work;  it  is  not  anatomical  integrity  that 
the  patient  demauds  but  functiorml  efficiency. 
Not  only  in  chronic  disease,  but  also  in  those 
specific  infectious  diseases  in  which  direct  treat- 
ment is  not  yet  available.*  the  treatment  is  di- 
rected toward  improvement  in  the  function  of 
the  various  organs.  The  basis  of  the  trouble  in 
chronic  disease  is  usually  a  disorder  of  some 
special  organ  or  function — the  heart,  the  kidney, 
the  sugar  metabolism,  for  example— and  treat- 
ment  is  centered   around   improvement   in   the 
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efficiency  of  this  organ  or  function:  the  same 
methods  of  treatment  are  applied  in  most  of  the 
acute  infectious  diseases,  but  they  are  not  cen- 
tered on  improvement  in  the  efficiency  of  any 
one  organ  or  function. 

Functional  efficiency  may  be  improved,  equi- 
librium— though  perhaps  on  a  lower  plane  than 
the  normal — between  work  required  and  work- 
ing power  may  be  brought  about  by  two  groups 
of  methods:  (1)  methods  which  decrease  the  de- 
mands upon  organs,  (2)  methods  which  stim- 
ulate organs  to  do  better  work ;  and  therapeutics 
deals  largely  with  questions  of  when  and  how 
to  apply  such  methods.  Therapeutics  is.  there- 
fore, in  great  part,  a  branch  of  applied  phys- 
iology. 

Question  may  arise  as  to  the  correctness  of  the 
physiological  point  of  view  outlined  here.  It 
cannot  be  denied  that  the  facts  upon  which  the 
anatomical  view  of  disease  are  based  are  as 
correct  as  the  physiological  facts;  but  facts 
alone,  though  they  are  the  elements  from  which 
the  truth  is  formed,  do  not  make  the  truth :  the 
truth  has  many  aspects,  and  the  important  thing 
in  determining  the  best  aspect  of  a  truth 
lies  not  alone  in  the  correctness  of  the  facts, 
but  in  the  pragmatic  value — in  the  Kantian 
sense — that  the  point  of  view  which  results  from 
the  selection  of  the  facts  and  the  distribution  of 
emphasis  among  the  facts  has  as  a  useful  pro- 
ductive agent.*  "With  this  criterion  of  useful- 
ness as  a  guide,  let  us  contrast,  from  the  stand- 
point of  therapeutics,  the  hopeful  physiological 
aspect  of  disease   with  the  anatomical   aspect. 

I  have  already  referred  to  the  pessimistic  atti- 
tude toward  the  possibilities  of  treatment  in 
chronic  disease  resulting  from  the  pathological- 
anatomical  viewpoint :  even  eminent  practition- 
ers, because  of  the  difficulty  of  believing  that 
treatment  can  influence  the  structural  changes 
which  the  anatomical  view  brings  into  promi- 
nence, often  show  a  tendency  to  consider  the  so- 
called  chronic  and  incurable  diseases  as  hope- 
less conditions  having  an  inherent  downward 
tendency.  But  most  chronic  diseases  do  not  have 
a  downward  tendency ;  they  result  in  a  weakness 
of  function,  and  if  the  functional  activity  of  the 
patient  is  adapted  to  his  functional  capacity  the 
status  quo  may  not  only  be  maintained,  but 
often  improved.  It  is  a  mistake  to  associate  to- 
gether the  words  "chronic"  and  "incurable." 
The  dictionaries  (Century,  "Webster)  define  "in- 
curable" as  "beyond  the  power  and  skill  of 
medicine,"  and  give  "hopeless'' — a  term  which 
implies  that  the  physician  is  powerless — as  a  syn- 
onym. Though  the  term  "incurable"  may.  pos- 
sibly, be  properly  applied  to  those  acute  infec- 
tious diseases  not  susceptible  of  specific  treat- 
ment, whose  coui-se  it  is  "beyond  the  power  and 
skill  of  medicine"  to  influence  directly,  it 
should  not  be  used  with  reference  to  such  con- 
ditions as  heart  disease.  Bright 's  disease,  dia- 
betes, and  many  other  chronic  diseases :  we  may, 
indeed,  be  unable  to  influence  the  anatomical 

■•Compare  Goethe's  dictum,  "Was  fruchtbar  ist,  allein  ist  >vahr." 
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changes  found  in  these  diseases,  tie  anatomical 
changes  may  be  incurable ;  but  looked  at  from 
the  standpoint  of  ph.ysiology,  the  disease  is  not 
"incurable";  the  course  of  the  disease,  the  func- 
tional eiScieney  of  the  patient,  is  amenable  to. 
often  indeed,  largely  determined  by  treatment. 
A  patient  whose  leg  had  been  amputated  would 
not  be  sent  away  with  the  statement  that,  since 
it  is  impossible  for  him  to  grow  a  new  leg,  noth- 
ing can  be  done  for  him;  by  the  use  of  an  arti- 
ficial leg.  and  by  refraining  from  certain  activ- 
ities, such  a  patient  can  become  nearly  as  effi- 
cient as  a  normal  man ;  the  same  attitude  should 
be  taken  toward  patients  with  incurable  lesions 
of  internal  organs ;  these  patients,  too,  can  often 
be  made  functionally  efficient. 

All  this  bears  directly  on  the  question  of  the 
correctness  of  the  physiological  point  of  ^^ew. 
Surely  this  optimistic  point  of  view  is  a  more 
useful  guide,  has  greater  pragmatic  value  in 
therapeutics  than  the  pessimistic  anatomical 
point  of  view.  If  usefulness,  pragmatic  value, 
are  measures  of  the  co-rrectness  of  a  scientific 
truth,  the  anatomicol  point  of  view  is  a  wrong 
one  from  the  standpoint  of  therapexitics  and  the 
physiological  point  of  view  is  the  correct  one. 


ACUTE  ARTHRITIS  EXPERIMENTALLY 
PRODUCED  BY  INTRAVENOUS  INJEC- 
TION  OF  THE  STAPHYLOCOCCUS 
PYOGENES.* 

By  Edgab  C.  Stei.nhabter,  B.S.,  M.D., 
Cincinnati,  Ohio, 

Junior  Gi/necoloffist  to  the  Cincinnati  General  Hospital. 

[From  the  Pathologic  Institute  of  the  Cincinnati 
General  Hospital.] 

Ix  a  previous  paper. t  I  pointed  out  that  the 
.staphylococcus  organism  of  shifting  grades  of 
virulence  localized  on  intravenous  inoculation 
in  different  structures  of  the  body,  and  that 
within  certain  limits  a  selective  localization  of 
this  micro-organism  for  special  organs  could  be 
developed  by  cultivation  of  the  organism  in 
functionating  tisstie.  I  also  showed  that  when  i 
the  staphylococcus  attained  an  affinity  for  a  cer- 
tain structure  of  the  body,  a  fresh  .subculttire 
of  the  organism  obtained  from  a  focus  of  in- 
fection was  apt  to  possess  properties  leading  to 
its  localization  in  that  ti.ssue. 

The  following  remarks  have  reference  to  the 
production  of  arthritis  by  intravenous  injection 
of  a  staphylococcus.  The  strain  used  was  the 
one  employed  in  the  gastric  ulcer  series.  It  was 
obtained  by  blood  culture  from  a  case  of  sep- 
ticaemia in  man.  At  first,  following  intravenous 
in.iection  of  the  organism  into  the  general  cir- 
culation of  rabbits,  the  joints  of  the  animals 

•  Received  for  publication  May  9.  1916. 
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showed  no  gross  pathological  change  except  a 
very  occasional  slight  hyperaemia  of  the  periar- 
ticular tissues.  However,  cultures  of  the  ap- 
parently negative  joints  very  often  yielded  a 
pure  growth  of  the  staphylococcus.  As  nega- 
tive joints  in  the  early  rabbits  experimented 
upon  appeared  so  regularly,  examination  for 
arthritis  was  gradually  discontinued;  but  when 
rabbit  No.  47,  following  upon  an  intravenous 
injection  of  a  ten-day-old  agar  culture  of  the 
staphylococcus  isolated  from  a  stomach  wall 
focus  of  rabbit  No.  45,  showed  distinct  lameness 
in  the  left  hind  leg,  and  at  autopsy  revealed 
an  acute  arthritis,  routine  examination  for  joint 
lesions  was  resumed. 

The  material  used  for  injection  was  prepared 
by  suspending  an  agar  slant  culture  in  about 
10  c.c.  of  normal  saline.  The  usual  dose  of  such 
an  emulsion  was  1  c.c.  for  a  rabbit  and  3  c.c. 
for  a  dog. 

In  this  series  all  but  one  animal  (a  dog)  were 
rabbits.  The  following  are  a  number  of  typical 
protocols  of  the  animals  injected  after  the  sta- 
phylococcus had  attained  a  sufficient  virulence 
to  cause  acute  arthritis. 

Rabbit  No.  47,  wt.  900  grams,  was  injected  in- 
travenously with  one  cubic  centimetre  of  saline 
emulsion  made  from  a  ten-day-old  agar  culture  ob- 
tained from  a  stomach  wall  focus  in  rabbit  No.  45. 
About  24  hours  later,  the  animal  showed  lameness 
especially  in  the  left  hind  leg,  but  otherwise  seemed 
quite  well.  It  was  etherized  and  autx^psied  36  hours 
after  inoculation.  The  elbow  joints  show  slight 
hyperaemia,  joint  fluid  clear  and  apparently  not 
increased  in  amount.  Both  knees  are  swollen  and 
red.  The  redness  in  the  right  leg  is  limited  to  the 
joint,  but  in  the  left  leg,  it  extends  down  to,  and 
includes  the  ankle.  Incision  into  the  knee  joints 
liberates  a  thick  sanguinous  fluid.  The  stomach, 
appendix  and  other  organs  are  negative.  Cultures 
from  the  joints  on  agar  and  in  ascitic  dextrose 
broth  show  a  pure  growth  of  the  staphylococcus. 
Cultures  of  the  heart's  blood  are  negative.' 

Rabbit  No.  48,  wt.  1025  grams,  was  injected  in- 
travenously with  1  c.c.  of  the  same  emulsion  used 
in  rabbit  No.  47.  The  next  day  the  animal  appeared 
lame,  but  otherwise  seemed  normal.  On  the  second 
day  after  injection  it  was  etherized  and  autopsied. 
The  knees  and  elbow  joints  are  red  and  swollen. 
The  joint  fluid  is  increased  in  amount,  that  of  the 
elbow  cloudy  and  of  the  knee  purulent.  Fresh 
smears  of  the  fluid  show  leucocytes,  red  blood  cor- 
puscles and  staphylococcus  in  pure  culture.  The 
appendix  is  very  slightly  injected  and  shows  two 
small  white  areas,  which  from  previous  experience, 
are  recognized  as  foci  of  the  staphylococcus.  There 
is  one  small  abscess  in  the  muscles  of  the  abdominal 
wall.  The  kidneys  appear  slightly  congested,  other- 
wise normal.  The  heart  and  stomach  are  negative. 
Cidtures  on  agar  and  ascites  dextrose  broth  yield  a 
pure  growth  of  the  staphylococcus. 

Rabbit  No.  56,  wt.  975  grams,  was  injected 
intravenously  with  1  c.c.  of  an  emulsion  of  a 
20-hour-old  agar  growth  obtained  by  cult\iring  knee 
joint  of  rabbit  No.  47.  About  72  hours  later,  the 
animal  appeared  very  sick,  and  therefore,  etherized 
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and  autopsied.  The  knees  are  very  much  swoUen 
and  red.  The  joint  fluid  is  increased  in  amount 
and  semi-purulent.  The  other  joints  appear  nor- 
mal. The  appendix  is  acutely  inflamed,  i  be  dis- 
tal half  is  turffid.  diffusely  hyperaemic  and  rigid. 
The  proximal  half  shows  little  change  from  normal. 
The  heart  shows  myocarditis.  The  kidneys,  stom- 
ach, gall-bladder  and  skeletal  muscles  are  nega- 
tive. Cultures  of  the  knee,  heart's  blood  and  ap- 
pendix yield  a  pure  staphylococcus  growth. 

Rabbit  Xo.  57,  half-grown,  injected  with  1  c.c.  of 
emulsion  of  the  strain  used  in  Xo.  56.  On  the  fourth 
day  after  inoculation,  the  animal  appeared  to  be  very 
sick.  It  died  the  same  day  and  autopsy  was  made 
shortly  after  death.  The  knee  joints  are  acutely  in- 
flamed. The  joint  fluid  is  increased  m  amount  and 
cloudv.  The  elbows  are  injected  but  not  appreciably 
swollen.  The  <rall-bladder  is  distended  and  measures 
two  bv  one-harf  inches.  Its  wall  is  oedematous  and 
studded  internally  with  small  white  nodules,  that 
under  the  microscope,  turn  out  to  be  colonies  of 
staphylococci.  The  fluid  contents  of  the  gall-blad- 
der is  niuco-sanguinous  and  tinged  a  pale  olive 
green.  A  fine  yellow  sediment  is  found  in  the 
dei^endent  portion  of  the  bladder.  Fresh  smears  of 
the  fluid  show  staphylococci.  Stomach,  heart  and 
appendix  are  negative.  The  kidneys  are  finely 
granular  and  yield  a  pure  culture  of  staphylococci. 
Cultures  of  gall-bladder  are  also  pure  growths  of 
staphylococci. 

Eabbit  No.  63,  wt.  1025  grams,  injected  intrave- 
nously with  1  c.c.  of  an  emulsion  of  a  24-hour  old 
agar  slant  culture  of  knee  of  rabbit  No.  57.  Animal 
died  about  72  hours  later.  Left  elbow  is  hemor- 
rhagic. Joint  fluid  is  increased  and  turbid.  Other 
joints  are  apparently  negative.  In  the  muscles  of 
the  legs  and  abdominal  wall  are  numerous  small 
abscesses.  Heart  shows  myocarditis  and  endocar- 
ditis. Kidneys  show  a  few  very  small  abscesses. 
Cultures  of  all  the  joints,  heart  and  kidneys  are 
positive   for   staphylococci. 

Dog,  female,  wt.  11  kilos.,  was  injected  into  fem- 
oral vein  with  3  c.c.  of  an  emulsion  of  a  2-1-hour- 
old  agar  culture  from  knee  of  rabbit  No.  56.  The 
next  day  the  animal  seemed  normal  and  ate  about 
three  pounds  of  meat.  On  the  second  day,  after 
the  injection,  she  began  to  look  sick  and  moved 
about  with  little  energy.  On  the  third  and  fourth 
days,  she  would  not  eat  and  lay  stretched  out  in 
her  kennel.  Her  abdomen  was  tender,  rigid  and 
spastic  on  touch.  The  floor  of  the  kennel  was  partly 
covered  with  recently  coagulated  blood.  The  ani- 
mal was  etherized  and  autopsied  at  the  end  of  the 
fourth  day,  wt.  9  kilos.  While  being  etherized, 
considerable  dark  unelotted  blood  was  discharged 
b.v  rectum.  Knee  joints  show  slight  redness  of 
periarticular  tissue  and  cloudiness  of  joint  fluid. 
Elbow  joints  negative.  Stomach  shows  a  few 
hemorrhagic  erosions.  The  duodenum  shows  about 
two  centimeters  from  the  pyloric  ring,  a  necrotic 
area  measuring  6x7  m.in.  The  centre  of  it  is  a 
bleeding  point  and  ajiparently  the  chief  source  of 
blood  found  in  the  lower  bowel.  There  are  nu- 
merous small  hemorrhagic  erosions  throughout  the 
duodenum.  The  ileum,  jejunum  and  large  bowel, 
escei)t  for  the  presence  of  blood  in  the  latter,  are 
negative.  The  ap]K>ndix  shows  the  mucosa  to  be 
thickly  studded  with  punctate  hemorrhagic  eleva- 
tions. The  kidneys  are  congested,  the  gall- 
bladder is  negative.    Cultures  of  the  duodenal  ulcer, 


duodenal  and  gastric  erosions  and  appendix,  show 
a  mixed  growth  of  the  staphylococcus  and  colon 
bacilli.  Culture  of  the  heart's  blood  shows  a 
growth  of  staphylococcus  in  pure  form. 

RESULTS. 

The  re.sults  shown  by  the  protocols  indicate 
that  the  staphylococcus  is  apt  to  localize  in  the 
joints  and  to  produce  typical  lesions  of  arthri- 
tis, if  the  strain  is  of  proper  virulence.  The 
organism  recovered  from  the  arthritic  lesions 
has  a  decided  tendency  to  again  localize  in 
joints.         '■* 

In  some  cases  the  arthritis  was  the  only  lesion 
found  at  autopsy,  but  in  other  eases  it  was  as- 
sociated with  one  or  more  other  lesions,  namely, 
duodenal  ulcer,  appendicitis,  cholecystitis,  myo- 
carditis, pericarditis,  endocarditis,  nephritis, 
colitis  and  m.\3)sitis.  These  other  lesions  will 
form  the  basis  of  future  reports. 

According  to  these  experiments,  it  seems  to 
be  true  that  while  the  organism  used  (a  staphy- 
lococcus) raay  show  a  predilection  for  a  partic- 
ular region  of  the  body,  it  will  not  always  pro- 
duce a  gross  lesion  at  the  expected  point  of 
attack.  In  order  to  produce  a  gross  lesion,  it 
is  necessary  either  for  the  staphylococcus  to  be 
of  a  certain  grade  of  virulence,  or  for  the  tissue 
in  which  it  has  lodged  to  be  suitably  altered  for 
the  growth  and  action  of  the  organism.  This 
principle  demonstrated  itself  repeatedly  in  the 
course  of  experimental  production  of  gastric 
'ulcer,  and  again  in  experimental  production  of 
acute  arthritis. 

REMARKS. 

The  results  of  localization  obtained  in  con- 
nection with  studies  of  staphylococci  are  singu- 
larly suggestive  of  Roseuow'st  results  with 
streptococci.  A  comparison  of  the  total  results 
in  the  two  series  will  be  made  at  a  future  time 
when  the  data  are  more  complete.  In  the  mean- 
time, it  seems  worth  the  saying  that  if  these 
facts  apply  in  the  eases  of  streptococci  and 
staphylococci,  it  would  seem  to  be  possible  that 
they  raay  apply  to  still  other  organisms,  for  so 
far  as  we  can  determine,  the  essential  factor 
governing  localization,  is  growth  in  the  tissue. 
After  an  organism  has  grown  in  a  certain  en- 
vironment, it  tends  in  later  generation  to  select 
that  environment,  or  at  lea.st,  to  thrive  best  in 
that  environment 

CONCLUSIOXS. 

It  has  been  pointed  out  in  a  previous  commu- 
nication that  the  staphylococcus  may  be  caused 
very  regularly  to  localize  in  the  stomach  after 
intravenous  inoculation. 

It  appears  that  the  same  organism  may  be 
caused  to  localize  in  joints  and  produce  typical 
arthritis. 


I  wish  to  express  my  thanks  to  Drs.  Paul  G. 
Woolley  and  William  B.  Wlierry  for  their  in- 
terest and  valuable  assistance  in  connection  with 
these  studies. 
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THE     DIAGNOSTIC     SIGNIFICANCE     OF 
THE   WASSERilANN  REACTION. 

The  Wassermann  reaction  for  the  diagnosis 
of  syphilitic  states  has  now  been  sufficiently 
long  in  use  to  justify  for  itself  a  definite  place  in 
the  armanientariuiii  of  the  profession.  To  neglect 
its  use  in  suitable  eases  is  to  deprive  one's  self 
of  the  most  important  method  in  the  determi- 
nation of  the  presence  or,  so  to  say,  the  past 
presence  of  some  form  of  manifestation  of 
syphilis.  The  importance  of  being  in  position 
to  say  with  some  degree  of  certainty,  either  in 
the  differentiation  from  many  chronic  erup- 
tions or  growths  of  doubtful  origin,  in  congen- 
ital cases,  with  respect  to  the  permissibility  of 
marriage  in  persons  exposed,  in  many  of  the 
parasyphilitie  states,  as  well  as  in  the  numer- 


ous phases  of  jurispi-udence  relating  thereto, 
that  sjT)hilis  is  the  causative  factor,  is  obvious. 
Many  of  these  pathologically  obscure  conditious 
may,  of  course,  coexist.  With  due  regard,  how- 
ever, to  the  important  diagnostic  value  of  the 
Wassermann  reaction,  its  significance  must  not 
be  overestimated.  The  reactions,  whetlier  posi- 
tive or  negative,  must  not  be  taken  as  absolute 
in  determining  the  presence  or  in  excluding  the 
existence  of  syphilitic  states. 

In  general,  it  can  be  said  of  this  reaction,  as 
of  other  serological  or  allied  reactions, 
that  positive  i-esults  are  merely  evidentiary,  and 
that  negative  results  do  not  bar  out  the  pres- 
ence of  conditions  sought  to  be  determined  by 
the  reactions.  A  number  of  conditions,  par- 
ticularly of  tropical  origin,  giye  positive  Was- 
sermann reactions,  and  hence,  where  there  has 
been  a  possibility  of  exposure  to  such  diseases, 
they  must  be  excluded  before  even  very  posi- 
tive reactions  are  resolved  in  favor  of  syphilis. 
On  the  other  hand,  in  syphilitic  reactions,  as 
perhaps  nowhere  else,  the  reaction  can  be  inno- 
cently, but  especially  deliberately,  masked  by 
a  patient  in  whose  interest  it  may  be  to  hide  the 
presence  of  the  disease.  Alcohol,  even  when 
not  enough  is  taken  to  intoxicate,  mercury  or 
antisyphilitic  treatment  of  any  kind,  will  act  to 
mask  or  make  negative  an  otherwise  positive 
reaction. 

Moreover,  tlie  technic  of  the  reaction  is  so 
delicate  that  the  differences  between  slightly 
positive  reactions,  neutral  ones,  or  slightly 
negative  ones  are  too  little  pronounced  to  serve 
for  diagnosis.  The  many  modifications  of  this 
reaction  that  have  been  evolved  in  the  intei-est 
of  greater  definiteness  of  reaction,  or  greater 
simplicity  of  technic,  all  testify  to  this  diffi- 
culty. And  besides,  the  pei-sonal  equation  of 
the  serologist  enters  very  largelj^  into  the  na- 
ture of  the  interpretation  put  on  a  particular 
reaction,  especially  when  it  is  borderline  in  de- 
gree. Equally  good  men  may  interpret  a  re- 
action diametrically  opposite.  Syphilographers 
appfeciate  this.  They  are  wont  to  submit  speci- 
mens of.  the  blood  of  the  same  patient  to  a 
number  of  serologists,  and  to  accept  the  ma- 
jority finding,  or,  if  it  is  a  matter  of  the  de- 
gree of  the  reaction,  they  average  the  results  ob- 
tained. Determinations  are  not  made  from 
doubtfully  positive  or  doubtfully  negative  re- 
actions.    Even  a  verj'  positive  reaction  should 
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receive  at  least  one  other  test,  and,  if  possible, 
In-  a  different  serologist.  For  most  syph- 
ilographers  a  Wassermann  reaction  has  little 
or  no  value  unless  given  above  the  name  of  a 
trusted  serologist — so  much  does  the  value  of 
the  reaction  depend  upon  a  faultless  technie 
and  careful  interpretation.  A  positive  Was- 
sermann reaction,  at  least  +4,  is  diagnostic 
when  found  in  conjunction  with  suspicious 
symptoms  of  lues,  chai-acteristic  scars,  para- 
syphilitic  manifestations  or  the  like.  While  in 
clinical  determinations  for  the  purpose  of  in- 
stituting treatment  lesser  assurances  may  be 
taken,  in  medico-legal  cases  or  in  the  establish- 
ment of  the  fact  of  a  cure,  perhaps  for  mar- 
riage, the  complete  extent  of  the  Wassermann 
assui'ance  must  be  demanded.  If  the  reaction  is 
deliberately  masked  or  there  is  otherwise  a 
lack  of  voluntary  cooperation  between  subject 
and  examiner,  the  reaction  becomes  accordingly 
of  less  value. 

The  use  of  the  Wassermann  reaction  on  a 
rather  large  scale,  as  among  immigrants,  has 
often  been  suggested.  While  undoubtedly  a 
great  many  positive  Wassermann  reactions 
would  be  obtained,  they  would  be  relatively 
few,  and  even  these  would  be  negatived  by  the 
fact  that  the  reaction  may  be  an  expression  of 
the  many  conditions  to  which  immigrants  coming 
from  so  many  places  may  be  exposed.  The  de- 
tection of  active  syphilitic  disease  could  be 
more  easily  accomplished  by  thorough  physical 
examination.  Latent,  non-active,  and  therefore 
non-contagious  syphilis  is  significant  because  of 
the  likelihood  of  transmitting  the  disease  to 
offspring,  but  the  difficulty  of  technie,  the  cost, 
the  uncertainty  of  results,  the  ease  of  masking 
reactions  and  the  medico-legal  questions  which 
would  arise  would  hardly  justify  its  universal 
use,  even  to  forestall  the  admission  of  these  un- 
desirable luetic  strains.  The  energj^  used  and 
the  expenditures  involved,  if  applied  to  more 
thorough  mental  and  physical  examinations, 
would  be  of  far  more  value  in  the  exclusion  of 
the  unfit. 

Until  serological  examinations  are  rendered 
more  certain  in  their  meaning,  tlie  results  must 
be  accepted  only  when  obtained  l)y  the  most 
competent  workers  and  with  due  regard  and 
due  allowances  for  the  difficulties,  the  uncer- 
tainties and  the  personal  equations  involved. 


THE     SOJklATIC     FACTOK     IN     MENTAL 
DEFICIENCY. 

Ix\-ESTiGATiONS  iuto  the  causes  and  into  the 
nature  of  many  forms  of  mental  deficiency  have 
brought  out  the  fact  that  many  of  them  are  due 
not  so  much  to  inherent  and  intrinsic  maldevel- 
opment  or  deficiency  of  the  brain  substance,  of 
hereditary  origin,  but  more  often  to  a  great 
mauy  extrinsic  factors  which  operate  to  close 
up  certain  paths  of  ingi-ess  to  the  brain  and  to 
exclude  the  necessary  stimuli  from  exerting 
their  influence  in  its  development.  Often  it 
serves  merely  to  deprive  the  mind  of  such  orien- 
tation as  is  required  of  the  mentally  competent; 
more  often  the  lack  of  it  actually  retards  brain 
development.  As  soon  as  such  paths  can 
be  made  patent  mental  development  can  go  on 
as  in  the  normal.  The  mental  deficiency  exhib- 
ited in  those  having  various  sensory  or  motor 
defects  very  well  exemplifies  this  etiological 
factor.  The  correction  of  the  sense  defects,  par- 
ticularly, "cures"  many  of  those  apparently 
defective.  But  when  these  sensory  or  motor 
paths  are  pei-mauently  closed  and  the  brain  is 
permanenth'  deprived  of  these  sources  of  stimu- 
lation and  fertilization,  then  the  mind  remains 
permanently  underdeveloped  to  the  extent  of 
the  deprivation'.  When  the  extent  of  these 
closed  paths  is  not  too  great  there  maj-  be  no 
appreciable  amount  of  mental  deficiency,  un- 
less, perchance,  some  special  knowledge  or  abil- 
ity, in  which  some  special  paths  would  operate, 
is  required.  Moreover,  there  are  a  great  many 
senses  outside  of  the  five  special  senses,  the  un- 
special  ones,  the  non-development  of  which 
cause  deficiencies  of  a  greater  or  lesser  extent. 
This  can  be  made  to  account  for  many  grades  of 
deficiency,  usually  partial  in  character,  for 
which  no  palpable  somatic  cause  can  be  found, 
and  for  which  no  hereditary  taint  can  be  dis- 
covered. 

The  fact,  however,  that  so  large  a  number  of 
the  mentally  deficient  show  some  tangible  cause 
for  their  deficiency  gives  hope  that  soon  most 
of  them  will  be  found  of  that  nature,  and  that  the 
application  of  proper  corrective  measures  will 
help  to  reduce  the  number  of  the  misfit.  Where, 
on  the  other  hand,  the  causes  are  discovered, 
but  are  not  correctable,  a  seai-ch  can  be  made 
for  patent  faculties,  these  developed  on  an  in- 
tensive scale,  and  the  individual  in  this  way 
be  made  useful.     The  manv  so-called  "savant 
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idiots"  ilhistrate  the  possibilities  in  this  direc- 
tion. 

The  purely  somatic  conditions  causing  mental 
deficiency  are  increased  indirectly  by  the  mass 
of  deficiencies  caused  bj'  environmental  and  nu- 
tritional abuses.  The  anemic,  ner\-ous  and  un- 
dernourished children  can  often  be  made  men- 
tally efficient  by  proper  remedial  measures. 

The  somatic  conditions  which  should  log- 
ically exercise  the  greatest  influence  on  mental 
efficiency,  biit  which  are  so  often  overlooked, 
are  the  neurological  ones.  "While  spinal  affec- 
tions play  a  small  part,  except  when  they  reach 
the  higher  centres  in  their  upward  path,  all 
neurological  conditions  affecting  the  brain  have 
a  very  marked  influence  on  the  mind.  "Whether 
it  is  an  epileptic  condition,  an  apoplectic  stroke, 
traumatic  injuries  to  the  brain,  brain  growths 
or  other  sources  of  pressure,  arterial  degener- 
ations and  the  like,  they  all  show  some  degree 
of  mental  deterioration.  Besides,  there  are  a 
great  many  lesser  neurological  conditions  of 
indefinite  symptomatology-  and  pathology-  which 
are  accompanied  by  rather  more  definite  men- 
tal deterioration.  Indeed,  wherever  there  are 
found  these  vague  neurological  symptoms  ac- 
companying mental  deterioration  a  more  thor- 
ough search  must  be  made  for  profound  brain 
changes.  There  is  a  tendency  to  consider  these 
dual  manifestations  as  psychoses,  particularly 
as  a  late  development  of  dementia  precox,  when 
in  fact  they  are  regressions  in  the  degree  of 
mental  development.  In  the  inherent  mental  de- 
ficiencies there  is  no  mental  organization  at  all 
because  of  some  somatic  change.  Here  the  re- 
verse condition  obtains ;  there  is  no  mental  or- 
ganization because  of  subsequently  acquired  so- 
matic etiological  factors. 

In  anj-  event  it  is  very  important  to  differen- 
tiate these  caiises.  In  the  young,  where  the 
deficiency  is  somatic  but  remediable,  proper  di- 
agnoses will  reclaim  a  great  many.  In  later  de- 
teriorations of  neurological  origin  they  will  be 
given  proper  treatment  where  possible,  in- 
stead of  considering  them  dementias  of  late  de- 
velopment and  prescribing  only  custodial  care. 
The  diagnosis  of  mental  deficiency  as  such  is 
fraught  with  a  gi-eat  deal  of  danger  and  often 
with  a  gi'eat  deal  of  injustice.  Causal  rela- 
tion.? must  be  searched  for  in  mental  condi- 
tions as  in  the  physical. 


NOTIFICATION    OF    PREGNANCY. 

Such  a  radical  proposal  as  the  one  to  make 
pregnancy  notifiable  will,  of  course,  arouse  a 
storm  of  protest,  especially  from  those  quarters 
whence  comes  opposition  to  all  innovations. 
And  yet  on  examining  the  idea  judicially  we 
find  that  it  has  much  to  recommend  it,  the  ob- 
vious advantages  being  the  beneficial  effect 
which  the  proper  supei-vision  of  pregnancy 
might  be  expected  to  have  among  the  more  ig- 
norant mothers  and  the  possibility  of  combat- 
ing the  twin  evils  of  abortion  and  infanticide. 

Dr.  S.  G.  Moore^  has  given  the  matter  consid- 
erable attention  in  the  course  of  the  Milroy 
lectures  this  year.  He  calls  attention  to  the 
marvelous  work  of  Morel  de  Yilliers  in  France, 
who  accomplished  a  complete  abolition  of  in- 
fant mortality  in  a  small  rural  community  for 
a  ten-year  period — 1893-1903.  This  remarkable 
result  was  obtained  only  by  the  strictest  super- 
vision of  the  period  from  the  recognition  of 
pregnancy  until  the  baby  was  several  years  old. 
One  of  the  features  of  this  system  was  the  com- 
pulsory' notification  of  pregnancy.  This  ex- 
ample has  been  followed  by  the  borough  of 
Huddersfield,  in  England,  where  Dr.  Moore  is 
health  officer;  so  far  as  possible,  that  is,  provi- 
sions have  been  made  encouraging  the  volun- 
tary notification  of  pregnancy  and  seeing  that 
such  cases  are  followed  up  and  given  every  ad- 
vantage at  the  disposal  of  the  community  to  en- 
sure healthy  offspring. 

As  might  have  been  anticipated,  the  sugges- 
tion, which  has  been  made  very  much  in 
earnest  in  England,  that  notification  of  preg- 
nancy be  made  compulsory,  has  been  discussed 
with  some  heat.  Dr.  J.  "W.  Ballantyne  sums  up 
the  arguments  for  and  against  rather  concisely 
in  the  British  Medical  Journal  for  April  22. 
The  points  in  favor  of  the  scheme  are  the  sta- 
tistical studies  of  pregnancy  thus  made  possible, 
with  the  consequent  stimulus  to  study  of  that 
important  physiological  period  and  the  prob- 
ably resultant  check  to  the  frequency  of  abor- 
tions and  attempts  at  them.  Against  the 
scheme  are  its  intrusion  upon  domestic  pri- 
vacy, the  difficulties  of  making  an  early  diag- 
nosis of  pregnancy  in  some  cases, — and  early 
diagnosis  would  be  verj'  important,  so  many 
I  abortions  being  done  in  the  third  month  or 
earlier, — and  finally  the  fact  that  the  results 
I  aimed  for  seem  to  be  gradually  becoming  at- 
j  tained  by  the  modern  education  of  the  public  in 
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hygienic  matters,  more  particularly  in  sexual 
hygieue.  Ballautyue  does  uot  believe  that  the 
time  is  ripe  for  compulsory  notitieation,  but 
suggests  that  tlie  profession  encourage  volun- 
tary notification  and  make  it  their  duty  to  see 
tiiat  when  a  ease  is  thus  reported  the  mother 
is  aided  in  eveiy  way  possible  so  that  she  may 
herself  become  an  ardent  supporter  of  the  sys- 
tem. 

'  The  Milroy  LMtures,  on  Infantile  Mortality  and  the  Relative 
Practical  Value  of  Measures  Directed  to  Its  Prevention,  delivered 
•before  the  Royal  College  of  Physicians  of  London,  bv  S.  G. 
-Moore.   M.D.,  during  March,   1916. 


CKDIINAL    ABORTION   AND    THE    WILL 
TO  SURVIVE. 

At  one  of  the  Boston  theatres  during  the  past 
week  there  has  been  displayed  to  the  public, 
only  adults  being  admitted,  a  moving  picture 
aimed  to  impress  the  laity  with  some  of  the 
evils  of  criminal  abortion.  For  the  first,  pri- 
vate performance  invitations  were  issued  to  a 
number  of  clergymen,  ph.ysicians,  and  teach- 
ers,— men  and  women.  Everyone  present  was 
asked  to  express  an  opinion  in  writing;  and 
upon  the  approval  of  a  majority,  the  public 
production  of  the  film  was  permitted  by  the 
censors. 

There  was  in  the  picture  nothing  immoral, 
obscene,  salacious  or  otherwise  objectionable. 
On  the  contrary,  without  morbid  exaggeration, 
as  in  the  case  of  Damaged  Goods,  it  presented 
vice  as  a 

"monsttT  of  sucli  hideous  mien 
As  to  be  dreailod  iipods  hut  to  he  seen." 

Unfortunately,  it  erred  in  suggesting  that 
abortion  and  birth-control  are  practised  chiefly 
by  the  fa.shionable  and  well-to-do,  whereas  in 
point  of  fact  they  are  even  commoner  among 
the  poor  and  middle  classes.  Indeed,  this  is 
their  greatest  evil.  If  they  affected  only  the 
rich,  they  would  be  of  relatively  little  biologic 
importance. 

Nevertheless,  it  is  probably  true  that  "guilty 
creatures  sitting  at  a  play," — of  whatever 
cla.ss, — may  be  moved  by  it.  Therefore,  it 
would  seem  that  any  effect  which  this  picture 
might  produce  should  be  good, — since  it  could 
hardly  be  evil, — both  in  the  self-conviction  and 
possible  reform  of  the  guilty  and  in  the  educa- 
tion of  the  innocent.  Whether  it  will  be  likely 
to  produce  any  appreciable  or  important  effect 
may  well  be  questioned.     As  a  matter  of  fact. 


the  control  of  the  evils  of  criminal  abortion, 
either  procured  or  self-induced,  depends  ulti- 
mately on  the  awakening  of  a  personal  race- 
consciousness  and  will  for  survival  among  in- 
dividuals at  large.  Any  educational  mea.sure, 
however,  which  may  aid,  even  in  small  degree, 
towards  securing  this  end  in  the  lay  commu- 
nity, is  to  be  approved  by  the  medical  profes- 
sion. 


ANNOUNCEMENT. 

Harv.\rd  Gr.\duate  School  of  JIedicine, 

Course  in  Military  ^Medicine. 

The  Hai-\'ard  Graduate  School  announced  a 
course  of  lectures  on  Military  Medicine  to  be 
given  during  July,  chiefly  by  Major  Chamber- 
lain, of  the  Medical  Corps  of  the  Army.  Un- 
fortunately it  was  found  at  the  last  moment 
that  ilajor  Chamberlain  could  not  be  spared 
from  the  Mexican  border,  but;  as  he  had  already 
sent  his  lectures  to  the  School,  we  are  able  to 
go  on  with  the  coui-se  essentially  as  announced. 
The  lectures  will  be  given  by  instructors  of 
the  Medical  School  and  others,  who  are  fa- 
miliar with  the  subjects  assigned  to  them. 

These  lectures  are  give  in  the  Administra- 
tion Building  of  the  Harvard  Medical  School, 
at  5  p.m.  daily  (except  Saturdays  and  Sun- 
days) during  July.  They  are  open  to  mem- 
bers of  the  profession  without  charge. 

The  School  will  not  be  able  to  repeat  the 
course  in  August,  as  expected,  but  will  offer 
similar  instruction   next   fall. 

H.  D.  Arxold,  M.D.. 

Dean. 


MEDICAL  NOTES. 

New  York  Poliomyelitis  Epidemic. — The 
epidemic  of  poliomyelitis  in  Brooklyn.  N.  Y., 
which  we  noted  in  last  week's  issue  of  the 
Journal,  continues  to  spread  and  seems  to  be 
assuming  rather  serious  proportions.  On  July 
1  there  had  been  already  379  cases  and  59 
deaths:  23  more  deaths  occurred  on  July  1.  2 
and  3.  The  New  York  Health  Department  is 
taking  active  measures  to  combat  the  disease 
and  has  issued  frequent  bulletins  on  the  sub- 
ject. The  death  rate  of  this  epidemic  is  rela- 
tively high  and  has  been  computed  as  at  least 
20%,  which  is  four  times  as  great  as  the  death 
rate  during  the  extensive  epidemic  of  1907.    At 
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a  conference  of  Brooklyn  physicians,  held  in 
Polhemiis  Memorial  Hall  iiuder  the  joint  aus- 
pices of  the  Department  of  Health  and  the  spe- 
cial poliomyelitis  committee.  Dr.  Simon  Flex- 
ner  presented  a  statement  suuunarizing  our 
present  knowledge  of  the  disease  and  the  modes 
of  its  transmission  and  prophylaxis.  On  July  3 
the  Health  Department  reported  67  new  eases. 
The  Department  has  begim  the  distribution  of 
500,000  warning  leaflets  based  on  Dr.  Flexner's 
statements.  The  Department  has  also  post- 
poned the  holding  of  free  open-air  moving  pic- 
ture shows  which  it  had  been  proposed  to  give 
during  July,  and  has  notified  all  motion  pic- 
ture theatres  in  the  city  not  to  admit  children 
under  sixteen  years  of  age  after  July  5.  On 
this  date  the  total  of  reported  cases  was  702 
and  of  deaths  138  since  June  26.  The  Mayor 
has  ordered  a  special  bond  issue  of  $80,000  to 
provide  funds  for  combating  the  epidemic. 
Great  effort  is  being  made  to  prevent  the  ex- 
portation of  the  infection  to  other  cities,  but 
several  cases  have  already  developed  on  Long 
Island  and  six  at  Hudson,  X.  Y. 

The  Ameerican  Posture  League. — A  joint 
meeting  of  the  American  Posture  League  and 
the  American  School  Hygiene  Association  was 
held  on  July  5,  in  Teachers  College.  Columbia 
University,  New  York.  X.  Y.  Papers  were 
read  by  Dr.  Eliza  M.  Mosher,  Dr.  William  H. 
Burnham,  Dr.  Henry  Ling  Taylor  and  others. 

Dentistry  ix  the  French  Armt. — La  recog- 
nition of  the  importance  of  well-kept  teeth  to 
the  soldiers  in  the  French  army,  over  one  thou- 
sand dentists  are  employed  in  the  medical 
corps,  five  hundred  in  the  trenches  and  the  rest 
in  interior  hospitals.  Not  only  are  their  serv- 
ices demanded  in  keeping  the  teeth  of  the  sol- 
diers in  good  condition,  but  the  large  propor- 
tion of  face  injuries  has  required  their  most 
expert  surgical  skill  in  repairing  and  recon- 
structing damaged  jaws  and  mouths. 

Honorary  Degrees  for  Physicians. — In  a 
recent  issue  of  the  Journal  we  noted  the 
award  of  several  honorary  degrees  to  physi- 
cians at  American  university  commencements. 
The  following  further  awards  have  also  been 
made :  Colby  University  awarded  the  honorary 
degree  of  A.M.  to  Dr.  James  Frederick  Hill  of 
"WatenMlle.  Me.  The  University  of  Chicago 
awareded  the  honoraiy  degree  of  LL.D.  to  Dr. 
William  H.  Welch,  professor  of  pathology  at 
Johns  Hopkins  University.  The  Universit.v  of 
Vermont  awarded  the  honorary  degree  of  Se.D. 
to  Dr.  Fred  H.  Albee  of  New  York,  and  the 
University  of  Wisconsin  awarded  the  same  de- 
gree to  Dr.  Ludwig  Hektoen,  director  of  the 
Chicago  Memorial  Institute  for  Infectious  Dis- 


A  Generous  Medical  Gift. — It  is  announced 
that  Dr.  Kenneth  Dowes  of  New  York  has  re- 


cently given  the  sum  of  $95,000  to  the  Johns 
Hopkins  Hospital  to  be  devoted  to  the  investi- 
gation of  tuberculosis  and  to  the  training  of 
physicians  and  students  in  the  recognition  of 
the  disease  and  the  management  and  care  of 
patients. 

Prevalence   of    Malaria,   Meningitis,   Pel- 

L.\GRA,   PoLIOMLELITIS,    SmaLLPOX   AND    TyPHOID. 

— The  weekly  reports  of  the  United  States  Pub- 
lic Health  Service  for  June  23  and  30.  1916, 
state  that  during  the  month  of  May  in  this 
year  there  were  reported  eleven  cases  of  cerebro- 
spinal meningitis  in  Ohio,  twelve  in  Massaclui- 
setts  and  thirteen  in  Wisconsin.  In  Mississippi 
there  were  9,485  cases  of  malaria,  1,168  of  pel- 
lagra, 148  of  smallpox,  35  of  poliomyelitis  and 
and  399  of  typhoid.  There  were  87  cases  of  ty- 
phoid in  Maryland  and  75  in  Massachusetts. 
Virginia  reported  807  cases  of  malaria,  79  of 
pellagra,  28  of  poliomyelitis,  107  of  smallpox 
and  155  of  typhoid.  In  Wisconsin  there  were 
89  cases  of  smallpox  and  41   of  t^^phoid. 


european  war  notes. 

Benefactions  op  the  Rockefeller  Fount^a- 
TioN. — The  war  relief  commission  of  the  Rocke- 
feller Foundation,  has  recently  issued  a  re- 
port showing  that  during  the  six  months  ended 
June  30,  1916.  it  appropriated  more  than  $3,- 
000,000,  and  has  already  expended  over  two- 
thirds  of  the  appropriation. 

"Of  the  total  of  $2,159,985  expended  during 
the  six  months,  by  far  the  largest  amount  was 
devoted  to  Belgium,  $1,290,292  having  gone  for 
the  relief  in  that  countrv'  or  among  Belgians  in 
other  countries.  Armenian  and  S>Tian  relief 
was  next  with  .$360,000,  and  Serbian  relief 
third  with  $148,894.  An  appropriation  of 
$1,000,000  for  relief  in  Poland,  Serbia.  Monte- 
negro and  Albania  is  yet  to  be  expended. 

"For  relief  work  in  and  about  Constanti- 
nople, .$35,000  was  expended,  while  $55,000 
was  devoted  to  the  surgical  laboratory  at  Com- 
piegne,  founded  by  the  Rockefeller  Institute  for 
^ledieal  Research  and  which  is  under  the  di- 
rection of  Dr.  Alexis  Carrel. 

"Other  appropriations  made  by  the  Founda- 
tion, exclusive  of  war  measures,  include :  Amer- 
ican Academy,  Rome,  $10.000 :  Bureau  of  IVfu- 
nieipal  Research,  for  Studies  in  the  Adminis- 
tration of  the  Government  of  the  State  of  New 
York.  $10,000:  International  Health  Board, 
$75,000:  general  education  boards.  .$2.50.000: 
for  establishment  and  maintenance  of  school  of 
hygiene  and  public  health  at  Johns  Hopkins 
University,  .$267,000." 

Fevers  of  Serbia. — A  recent  study  of  fevers 
other  than  typhus  abounding  in  Serbia  reveals 
a  condition  in  that  section  of  Europe  which  is 
analogous  to  conditions  in  the  Eastern  Orient. 
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"In  the  valleys  of  the  Save  and  the  Danube 
there  is  a  predominance  of  malarial  maladies, 
the  most  common  of  which  are  the  tertiary  and 
double  tertiary  forms.  Related  fevers  are  re- 
current, intermittent,  oscillatory  and  some  of 
very  short  duration.  Many  feverish  .states 
were  found  which  depend  upon  intestinal  in- 
toxications, where  there  may  be  demonstrated 
not  only  the  B.  coli  and  types  A  and  B  of  the 
paratyphoid  organism,  but  bacteria  ordinarily 
saprophytic,  which  take  on  infectious  forms. 
B.  giirtneri  is  one  of  the  most  common  in  the 
intoxications  of  alimentaiy  origin  in  Serbia. 
There  is  here  a  great  assemblage  of  fevers, 
which  include  Malta  and  Kala-Azar,  and  with 
these  septicemic  fevers  produced  by  parasites 
which  evolve  in  the  mediums  of  the  blood.  Then 
again  there  are  dysenteries  and  certain  choleri- 
form  diarrheas  which  seem  to  be  produced  by  a 
vibrion  peculiar  to  these  lands." 

War  Relief  Funds. — On  July  8  the  totals  of 
the  principal  New  England  relief  funds  for  the 
European  War  reached  the  following  amounts : 

Belgian  Fund    $133,407.15 

French  Wounded  Fund    93,664.71 

Army   Huts  Fund    66,190.60 

British  Imperial  Fund   60,420.10 

Armenian  Fund    53,0.50.86 

Polish    Fund    38,915.37 

Surgical  Dressings  Fund   37,213.87 

Facial  Ho-spital  Fund   22,925.55 

Italian  Fund   20,260.04 

.MEXICAN"    NOTES. 

Sc.uiciTY  OP  Drugs  in  the  United  States 
Navy. — Report  from  Washington  on  June  27. 
states  that  on  account  of  the  Mexican  situa- 
tion, request  has  been  made  of  Congress  for  an 
urgent  deficiency  appropriation  of  .$55,000  to 
make  up  the  scarcity  of  drugs  in  the  Navy  due 
to  the  present  high  price  of  medical  supplies 
on  account  of  the  European  War.  One  of  the 
chief  drugs,  of  which  a  large  supply  is  required 
in  tlip  Na%'y  in  case  of  actual  service,  is  quinine. 

"The  advance  in  the  price  of  quinine  has 
been  irregular,  ranging  from  28  cents  or  30 
cents  an  ounce  to  $4.00  an  ounce,  the  highest 
])riee  paid  by  the  Government.  The  Navy  is 
now  purchasing  it  at  $1.60  or  $1.75,  according 
to  the  way  it  can  be  picked  up.  At  one  time 
when  tilt'  Government  was  in  urgent  need  of 
quinine,  dealers  offered  to  sell  a  ton  at  .$4.00  an 
ounce,  but  this  was  too  steep  a  price  and  the 
offer  was  rejected.  This  bid  came  from  Am- 
sterdam by  cable  and  the  purchase  of  a  ton  of 
(|uiuine  at  this  price  would  have  cost  in  the 
neighborhood   of  $125,000." 

Medical  Training  Camp.s  at  Plattsburg. — 
Report  from  New  York  on  July  4  states  that 
two  training  camps   for  medical   men   will   be 


held  at  Plattsburg  for  two  weeks  each,  begin- 
ning on  July  12  and  24,  respectively.  These 
camps  will  be  opened  to  properly  qualified  phy- 
sicians and  surgeons,  who  will  receive  special 
courses  in  camp  sanitation,  military  hygiene 
and  first  aid. 

Boston  Hospital  Units. — In  last  week's  is- 
sue of  the  Journ.\l  we  noted  the  organization 
by  the  American  Red  Cross  of  a  series  of  thir- 
teen base  hospital  units  in  preparation  for  ac- 
tual service  in  the  event  of  war  with  Mexico, 
should  need  require.  The  three  Boston  units 
are  based  respectively  on  the  staffs  of  the  ilassa- 
chusetts  General  Hospital,  the  Boston  City  Hos- 
pital and  the  Harvard  Medical  School.  Each  unit 
is  to  consist  of  196  persons,  comprising  nine  sur- 
geons, seven  physicians,  three  laboratorj"  ex- 
perts, two  dentists,  fifty  nui-ses,  twenty-five 
nurses'  aids,  one  chaplain,  with  the  necessary 
orderlies,  ambulance  drivers,  cooks,  waitei-s 
and  clerks.  The  following  is  the  medical  per- 
sonnel of  the  three  Boston  units  as  thus  far 
constituted : 

Boston  City  Hospital.^Dr.  John  J.  Dowling, 
director;  Dr.  Edward  H.  Nichols,  senior  sur- 
gical officer;  Dr.  Joshua  C.  Hubbard,  Dr.  Wal- 
ter C.  Howe,  Dr.  Halsey  B.  Loder,  Dr.  Arthur 
R.  Kimpton,  Dr.  Robert  C.  Cochrane,  Dr.  Ir- 
ving J.  Walker,  surgical  ofiicers;  Dr.  Allen 
Greenwood,  ophthalmologist;  Dr.  Calvin  B. 
Faunce,  otologist  and  laryugologist :  Dr.  Arial 
W.  George,  x-ray;  Dr.  John  J.  Thomas,  Dr. 
William  H.  Robey,  Jr.,  senior  medical  ofiScei's ; 
Dr.  Francis  W.  Palfrey,  Dr.  Cadis  Phipps,  Dr. 
W.  Richard  Oliler,  Dr.  Albert  A.  Horuor.  med- 
ical officers;  Dr.  Edgar  M.  Medlar,  bacteriolo- 
gist ;  Dr.  Leroy  U.  Gardner,  pathologist ;  Dr. 
Edmund  W.  Wilson,  adjutant;  Dr.  William  F. 
Dolan,  quartermaster;  and  Miss  Emma  Nichols, 
chief  nurse. 

Massachusetts  General  Hospital, — Director, 
Dr.  Frederic  A.  Washburn :  adjutant.  Dr.  Byam 
Hollings;  quartermaster,  Dr.  Eustace  I.  Fiske: 
assistant  director,  surgical  section.  Dr.  Lincoln 
Davis;  assistant  director,  medical  section,  Dr. 
Richax'd  C.  Cabot;  assistant  director,  laboratory 
section.  Dr.  J.  Homer  Wright;  surgeons.  Drs. 
Zabdiel  B.  Adams  (orthopedist),  Beth  Vincent, 
William  J.  Mixter.  Ralph  A.  Hatch  (oculist), 
Elliott  C.  Cutler,  Arthur  W.  Allen,  George  A. 
Leland,  Jr. ;  physicians,  Drs,  James  H.  Means. 
Andrew  W.  Sellards.  George  Clymer  (neurolo- 
gist), Paul  D.  Wliite,  Wade  S."  Wright:  bac- 
teriologist, Dr,  Roger  Kinnicutt:  roentgenolo- 
gist, Dr,  Walter  J.  Dodd:  dentists.  Drs.  Lei'oy 
M.  S.  Miner  and  Charles  W.  Ringer:  chief 
nurse.  Miss  Sara  E.  Parsons. 

Harvard  Medical  School. — Director,  Dr.  Har- 
vey Gushing;  assistant  directoi-s.  Dr.  Richard  P. 
Strong,  laboratoiy  section:  Dr,  Roger  I,  Lee, 
medical  section;  Dr.  David  Cheever,  surgical 
section:  Dr.  William  H.  Potter,  dental  section; 
adjutant.  Dr.  Louis  H.  Burlingham;  surgeons. 
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Dr.  George  S.  Derby  (ophthalmology).  Dr. 
Robert  B.  Osgood  (orthopedics).  Dr.  Walter 
M.  Boothby.  Dr.  Edward  B.  Towne.  Dr.  Frank 
R.  Ober,  Dr.  Gilbert  Horax.  Dr.  Samuel  C. 
Hai-vev.  Dr.  Harris  H.  Vail  i  John  Harvard 
Fellow/ 1916),  Dr.  Thomas  R.  Goethals  (John 
Harvard  Fellow.  1916 )  :  physicians.  Dr.  Regi- 
nald Fitz.  Dr.  George  C.  Shattuck.  Dr.  George 
P.  Denny,  Dr.  George  R.  Minot.  Dr.  Henry  Ly- 
man ;  dentist,  Dr.  Roger  B.  Taft :  bacteriologist. 
Dr.  James  L.  Stoddard :  roentgenologist.  Dr. 
Percv  Brown;  chief  nurse,  iliss  Carrie  ^I.  Hall. 


the  district  work  and  to  the  Medical  School.  A 
physician  desiring  to  pursue  post-graduate  study 
or  a  course  in  public  health  work,  for  instance, 
might  be  enabled  through  such  a  fellowship  to 
complete  a  course  in  one  or  two  years  while  re- 
cei\'ing  at  the  same  time  valuable  experience. 

Application  for  these  fellowships  should  be 
made  to  the  Dean  of  the  Harvard  Medical  School, 
Longwood  Avenue.  Boston.  ^lass. :  or  to  the  Di- 
rector of  the  Boston  Dispensary.  25  Bennet 
I  Street,  Boston. 


BOTOX  AND  NEW  EXGLAXD. 

The  Week's  Death  R.vte  ix  Bostox. — Dur- 
ing the  week  ending  July  S.  1916.  there  were 
215  deaths  reported,  with  a  rate  of  14.74  per 
1000  population,  as  compared  with  1S3  and  a 
rate  of  12.75  for  the  corresponding  week  of  last 
year.  There  were  32  deaths  under  one  year,  as 
compared  with  26  last  year,  and  57  deaths  over 
60  years  of  age.  against  55  last  year. 

During  the  week  the  number  of  cases  of  prin- 
cipal reportable  diseases  were :  Diphtheria,  45 ; 
scarlet  fever,  14 ;  measles.  202 :  whooping  cough, 
15 :  t.vphoid  fever,  2 :  tuberctxlosis.  59. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria.  7;  scarlet 
fever.  5 :  measles.  1 ;  tuberculosis.  5. 

Total  deaths  from  these  diseases  were:  Diph- 
theria. 4:  tuberculosis.  17;  measles.  5. 

A  New  Opportuxitv:  Fellowships  ix  Dis- 
trict Work. — The  Harvard  Medical  School  has 
established  four  fellowships  to  be  awarded  to 
graduates  in  medicine,  to  be  known  as  the  Bos- 
ton Dispensary  fellowships.  Applicants  must 
have  graduated  from  a  medical  school  of  good 
standing  and  must  have  had  a  hospital  intern- 
ship or  its  equivalent.  Appointments  will  be 
made  after  consideration  of  applicants  .iointly 
by  the  authorities  of  the  Haiward  ^ledical 
School  and  of  the  Boston  Dispensary. 

The  Boston  Dispensary  has  for  120  years  pro- 
vided medical  service  to  the  sick  poor  in  their 
homes  throughout  the  city,  the  municipalit.v  not 
affording  this  sort  of  service.  Under  the  fel- 
lowship arrangement,  a  portion  (for  the  present 
not  more  than  five'  of  the  district  men  will  be 
on  fellowship  appointment.  Negotiations  are 
pending  between  the  Boston  Dispensary  and 
the  Tufts  Medical  School  with  a  view  of  making 
some  similar  arrangement  for  a  fellow  next  year. 

The  duties  of  the  fellows  will  be  to  give  a  por- 
tion of  their  time  to  clinical  work  in  the  district 
service  of  the  Boston  Dispensary,  treating  the 
sick  in  their  homes:  and  a  portion  of  their  time 
to  such  study,  teaching,  laboratory,  research 
or  clinical  work  a.s  may  be  a.ssigned  by  the  ^fedi- 
eal  School.  The  stipend  of  a  fellowship  will  be 
^.lOO  when  the  physician  gives  part  time,  or  *7.^0 
when  the   physician   devotes  his  entire  time   to 


Harvard  ]\Iedic-al  Alusixi  Associatiox. — 
The  annual  meeting  of  the  Harvard  ^ledical 
Alumni  Association  was  held  in  Harvard  Hall. 
Cambridge,  Mass..  on  Jime  22.  about  150  mem- 
bers being  present.  The  following  officers  were 
elected  for  the  ensuing  year:  President.  Dr. 
Frederick  C.  Shattuck:  secretary.  Dr.  Arthur  B. 
Emmons.  2d  :  treasurer.  Dr.  James  B.  Ayer.  Dr. 
Francis  ^l.  Rackemann.  Dr.  William  W.  Howell 
and  Dr.  Charles  D.  Ea.stmau  were  elected  conn- 
ciloi-s  for  a  term  of  four  years,  and  Dr.  Elliott 
P.  Joslin,  councilor  for  the  term  of  two  years  in 
succession  to  the  late  Dr.  Silas  A.  Houghton. 


New  'Exglaxd  Deacoxess  Hospital.— The 
new  private  room  annex  of  the  New  England 
Deaconess  Hospital  at  Concord,  ^klass..  the  gift 
of  an  anonj-mous  donor,  was  open  for  public  in- 
spection on  July  1.  The  building,  completed 
and  furnished  at"  a  cost  of  $20,000.  contains  eight 
private  rooms,  each  \vith  a  sun  porch  and  bal- 
cony, with  nurses'  quarters  on  the  second  floor. 


Wixche>-ter  HospiT.\i  Traixixg  School.— 
The  annual  graduation  exercises  of  the  Win- 
chester Hospital  Training  School  were  held  at 
Winchester.  ^Mass..  on  June  23.  The  principal 
nddress  was  by  Dr.  DeWitt  G.  Wilcox  nf  Boston. 
The  president  of  the  Winchester  Visiting  Nurse 
Association  awarded  diplomas  to  a  cla.ss  of  three 
pupil  candidates. 

Brocktox  Departmext  of  PfBLic  Health. 
— The  thirty-fourth  annual  report  of  the  De- 
partment of  Public  Health  of  Brockton.  Mass., 
shows  a  steadily  decreasing  death  rate  and  in- 
fant mortalitv  rate.  The  death  rate  is  the  low- 
est since  1S90.  and  the  infant  mortality  rate  the 
lowest  since  1896.  The  birth  rate  was  23.9  per 
1000.  The  six  leading  causes  of  death  for  the 
past  five  years  in  this  city  are.  in  order  of  their 
numbers."  diseases  of  the  lieait  and  arteries, 
pneumonia,  congenital  debility,  diseases  of  the 
brain  and  spinal  cord,  cancer  and  tuberculosis. 
Brnekton  maintains  an  unusually  low  infant 
mortality  rate,  averaging  2.8  per  thousand  in- 
habitants as  compared  with  3.7  for  Massachu- 
setts as  a  whole.  Cre.lit  for  this  is  given  to  the 
careful    inspection    of    milk    and    the    attention 
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that  is  paid  to  the  sanitaiy  conditions  of  the 
city.  Two  baby  milk  stations  were  conducted 
during  June,  July,  August  and  September, 
1915.  One  station  is  situated  on  the  east  side 
of  the  city  where  the  population  is  largely  Jew- 
ish and  Italian,  the  other  is  in  the  northern  sec- 
tion of  the  cit.v,  among  the  Lithuanian  people. 
A  total  of  196  babies  came  under  supervision, 
of  which  number  98  were  brought  to  the  milk 
station  clinics.  No  deaths  from  diarrhoeal  dis- 
eases occurred  among  these  196  babies. 


iKiBrpllatty. 

RED    CROSS    APPEAL    AND 
INSTRUCTIONS. 

AX    .APPEAL    TO    THE    AMERICAN    PEOPLE. 

With  the  calling  of  many  thousand  men  into 
military  service,  new  and  heavy  responsibilities 
fall  upon  the  Red  Cross,  in  its  relation  to  the 
army  and  navy  ou  the  one  hand,  and  to  the  peo- 
ple of  the  United  States  on  the  other.  At  pres- 
ent these  responsibilities  are,  first,  to  provide 
assistance  to  the  medical  services  of  the  armed 
forces  of  the  government,  by  the  organization  of 
base  hospitals,  ambulance  columns  and  other 
units  for  the  care  of  our  sick  and  wounded:  sec- 
ond, to  purchase,  collect,  forward  and  distribute 
supplies  for  our  soldiers  in  field,  camp  and  hos- 
pital: third,  to  help  soldici-s'  families  left  desti- 
tute and  not  provided  for  by  other  agencies. 

For  the  necessary  means  to  discharge  this 
patriotic  sen-ice.  the  Red  Cross,  in  accordance 
with  its  custom,  turns  to  the  public,  whose  sym- 
pathy and  generosity  it  has  learned  implicitly  to 
trust.  Upon  the  response  to  this  appeal  must 
depend  the  adequacy  with  which  the  Red  Cross 
will  be  enabled  to  help  our  sick  and  wounded 
soldiers,  to  .soften  the  hai-shness  of  field  service, 
and  to  meet  urgent  needs  among  dependents  at 
home. 

In  anticipation  of  such  a  grave  emergency  as 
this,  the  Red  Cross  has  been  building  up  aii  or- 
g^'iizifion  competent  to  meet  the  obligations  of 
its  national  charter  and  to  make  effective  the 
generosity  of  a  patriotic  people. 

Contributions  may  be  sent  to  the  treasurer  of 
the  local  chapter,  or  checks  may  be  made  pay- 
able to  the  American  Red  Cross,  and  sent  to 
national  lieadquarters  in  "Washington. 

WiLLiAir  H.  Taft 
Chairmnn.  Central  Contmiffee. 
Amrriran  Ttrd  Prom;. 

IXRTRTCTIOXS    TO    RED    CROSS    CHAPTERS. 

In  accordance  with  the  obligations  of  its  Na- 
tional Charter  and  in  keeping  with  the  recog- 
nized purposes  of  Red  Cross  societies  of  all 
countries,  the  American  Red  Cross  will  parti- 


cipate in  the  care  of  destitute  families  of  sol- 
diers and  sailors  called  into  military  service. 
It  is  neither  the  intention  nor  the  desire  of  the 
Red  Cross,  however,  to  monopolize  this  work. 
On  the  contrary  the  Red  Cross  hopes  that 
through  the  patriotic  generosity  of  employei-s, 
and  possibly  through  governmental  action,  the 
chief  part  of  this  problem  may  be  solved.  With 
private  agencies  which  enter  this  field  the  Red 
Cross  desires  to  maintain  relations  of  close  co- 
operation to  the  end  that  the  work  may  be  done 
with  efficiency  and  without  confusion. 

In  its  nature  this  relief  work  is  local  in  char- 
acter. It  should  never  lose  its  spirit  of  neigh- 
borly svTnpathy  and  responsibility.  For  this 
reason  the  Red  Cross  will  give  its  assistance 
through  its  Chapter  and  such  other  local  or- 
ganizations as  it  may  authorize  and  will  expect 
that  the  money  and  supplies  necessary  will  be 
contributed  by  the  communities  in  which  the 
work  is  done. 

DUTIES  OF  RED  CROSS  CHAPTERS. 

In  the  instructions  to  Chapters  dated  June 
22d.  attention  was  called  to  the  importance  of 
dividing  the  work  of  each  Chapter  into  a  Sec- 
tion for  ililitaiy  Relief  and  a  Section  for  Ci%-il- 
ian  Relief.  The  collection,  purchase,  warehous- 
ing, packing  and  fom"arding  of  supplies  to  the 
soldiei-s  and  sailoi-s  is  within  the  duty  of  the 
Chapter  Section  on  Military  Relief. 

All  work  pertaining  to  the  relief  of  destitute 
families  of  soldiers  and  sailors  falls  within  the 
duty  of  the  Section  for  Ci%'ilian  Relief.  The 
following  instructions  are  for  the  guidance  of 
Chapters  in  the  conduct  of  relief  operations  in 
behalf  of  destitute  families. 

COLLECTION  OF  INFORMATION. 

In  order  that  the  work  of  relief  may  be  in- 
telligently conducted  and  with  justice  to  all, 
a  carefully  wi'itten  record  is  necessary.  This  rec- 
ord should  contain  the  facts  on  which  the  ac- 
tion of  the  Chapter  is  based  in  the  case  of  each 
family.  It  shoiild  contain  the  name  of  the  fam- 
ily, number  and  ages  of  children,  a  summary 
of  the  family's  own  resources  and  a  statement 
showing  whether  help  is  also  being  received 
from  other  sources,  and  if  so.  how  much.  This 
information  should  be  retained  until  the  work 
growing  out  of  the  Mexican  disturbance  is  com- 
pleted, as  it  will  be  needed  for  reference  from 
time  to  time  and  will  serve  as  a  basis  for  a  re- 
port when  the  work  is  finished. 

DISTRIBUTION    OF    RELIEP. 

Avoid  haphazard,  spasmodic  and  irregular 
methods  of  administering  relief.  This  duty 
should  he  entrusted  to  a  strong,  careful,  ^inex- 
eitable  committee,  and  all  distribution  should 
be  directed  and  controlled  by  that  committee. 
It  is  desirable  that  the  collection  of  information 
on  which  relief  is  given  should  also  be  under 
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the  direction  of  this  committee.  A  simple  rec- 
ord should  be  kept  of  all  relief  given  out  and 
to  whom  given.  At  the  beginning  this  record 
may  seem  unimportant,  but  as  time  passes  it 
will  be  found  indispensable  if  effective  and  sat- 
isfactory work  is  to  be  done.  It  will  also  be 
found  of  value  in  answer  to  criticism  which  is 
certain  to  ari.se. 

SHALL    RELIEF    BE   IN    THE   FORM    OF    C-VSH 
OR  SUPPLIES? 

No  iron-clad  rule  should  be  laid  down  as  an 
answer  to  this  question.  In  general  it  may  be 
said  that  money  goes  farther  if  it  is  expended 
by  the  committee  in  buying  relief  supplies  in 
large  quantities,  at  such  discounts  as  generous 
merchants  will  allow.  Also  many  contributions 
to  the  Chapter  will  be  in  the  form  of  supplies 
instead  of  cash. 

On  the  other  hand  it  is  probable  that  the 
recipients  of  the  help  in  a  majority  of  instances 
will  be  persons  who  are  accustomed  to  bujing 
for  their  households  and  know  how  to  buy  with 
economy.  With  cash  they  can  buy  such  things 
as  their  families  ordinarily  use  and  prefer.  The 
organization  for  giving  relief  in  money  is  sim- 
pler and  less  eumber,some  tran  that  necessary  for 
distributing  supplies. 

RAISING  AXD  EXPEXDIXG  FUNDS. 

For  the  purpose  of  maintaining  the  work  of 
relief  herein  described  Chapters  of  the  Ked 
Cross  are  hereby  authorized  to  solocit  contribu- 
tions of  money  and  supplies  from  the  public, 
within  their  respective  jurisdictions,  and  to  ex- 
pend or  distribute  such  supplies  and  funds  un- 
der proper  safeguards.  It  is  of  the  utmost 
importance  that  an  accurate  account  shall  be 
kept  of  all  money  received  and  all  expended. 
Receipts  must  be  taken  for  all  money  paid  out, 
and  no  raone.v  should  be  paid  out  except  on  the 
approval  of  a  Chapter  officer  or  committee, 
vested  by  the  Chapter  with  power  to  authorize 
expenditures.  These  financial  accounts  should 
be  .so  complete  and  accurate  that  when  the.v  are 
audited  later  tliey  will  show  the  source  of  eveiy 
dollar  received  and  the  place  whei-e  eveiy  dol- 
lar went.  The  keeping  of  the  books  sliould  be 
placed  in  the  hands  of  experienced  bookkeepers. 

TACT   AND   FAIRNESS  NECESSARY 

Tact  and  absolute  fairness  are  essential  in 
tlie  work  of  the  Red  Cross.  It  is  to  be  remem- 
bered at  all  times  that  the  families  for  whose 
welfai-e  this  work  is  carried  on  are  independent 
and  self-respecting  and  are  objects  of  our  soli- 
citude solely  because  their  natural  supporters 
have  been  called  into  the  service  of  the  country 
to  protect  the  lives  and  property  of  our  fellow 
citizens.  There  is  no  shadow  or  taint  of  char- 
ity, in  the  offensive  use  of  that  word,  in  the 
work  which  the  Red  Cross  is  doing:  it  is  in  fact 
an   attempt  to  fulfill  a  sacred  obligation  which 


we  owe  to  the  men  who  are  in  the  ranks  for 
the  protection  of  us  all. 

Ernest  P.  Bicknell, 
Approved:  Director  General, 

Arthur  ]\Iurr.\.y,  Civilian  Relief. 

Acting  Chairman. 
Central  Committee. 

The  following  statement  was  issued  on  July 
,5  bv  llajov  General  Arthur  Murray,  U.  S.  A., 
Acting  Chairman  of  the  Central  Committee  of 
the  American  Red  Cross: 

"Supplementary  instructions  for  the  collect- 
ing of  military  relief  supplies  as  a  result  of  the 
concentration  "of  American  troops  on  our  Mexi- 
can border,  just  issued  by  the  American  Red 
Cross  to  its  chapters  and  auxiliaries,  name  six 
intermediate  depots  in  railroad  centres  of  the 
United  States  where  supplies  should  be  sent  by 
tliem  to  be  assorted  and  classified,  and  three 
distributing  depots  from  which  final  distribu- 
tion of  supplies  will  be  made  to  the  troops  at 
the  front.  With  two  exceptions,  Cincinnati  and 
Denver,  the  exact  addresses  of  the  intermediate 
depots  are  given  below.  The  points  selected 
and  the  districts  embraced  are  as  follows: 

"Xeiv  York  District,  Red  Cross  Supply  De- 
pot, Bush  Terminal  No.  19,  39th  Street  and 
Second  Avenue,  South  Brookhai,  N.  Y.— In- 
cludes all  New  England  and  the  Eastern  part 
of  New  York  State. 

"Cincinnati  District,  headquarters  in  Cincin- 
nati. 0. — Includes  Pennsylvania,  the  Western 
part  of  New  York  State,  New  Jersey,  Delaware, 
JIaryland.  West  Virginia,  Ohio  and  Indiana. 

"Chicago  District.  headquartei*s  Red  Cross 
Siipply  Depot,  clearing  Argo  District,  Chicago, 
111. — Includes  Minnesota,  Wisconsin,  Michigan, 
and  Northern  Illinois. 

"Kansas  City  District,  Red  Cross  Supply  De- 
pot, care  Montgomery.  Ward  &  Co.,  Kansas 
City,  Mo. — Includes  North  and  South  Dakota, 
Nebraska,  Iowa,  Northern  ^Missouri,  and  North- 
eastern Kansas. 

"Denver  District,  headquarters  in  Denver, 
Colo.— Includes  Montana.  Idaho,  Wyoming, 
Utah,  and  Northern  Colorado. 

"San  Francisco  District,  headquarters  Red 
Cross  Supply  Depot,  care  Mr.  A.  B.  C.  Dohr- 
inann,  San  Francisco,  Cal. — Includes  Washing- 
ton, Oregon,  Nevada,  and  Northern  California.'"' 

The  headquarters  of  the  following  addition- 
al three  districts  are  designated  "distributing 
depots": 

"Douglas,  Ariz.,  headquarters  Red  Cross 
Supply  Depot,  care  Ma.vor  W.  H.  Adamson. — 
For  all  of  Arizona  and  the  .southern  part  of 
California   (Los  Angeles). 

"El  Paso,  Tex.,  Red  Cross  Supply  Depot.  516 
San  Francisco  Street.  El  Paso,  Tex. — For  all 
supplies  fi-om  intermediate  depots  at  KaiLsas 
City.  Denver.  San  Francisco,  and  from  all  ter- 
ritorv  west  of  Kansas  not  otherwise  embraced. 
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'■.s'rt«.  Avtonio,  Tec,  District,  headquarters 
R«d  Cross^'.pply  Depot,  Avenue  E  and  Fourth' 
Street,  San  Antonio,  Tex.— For  all  supplies 
from  intermediate  depots  at  New  York.  Cincin- 
nati, Chicago,  and  from  all  southern  states  sit- 
uated to  the  east  of  a  north  and  south  line' 
through  the  western  boundary  of  Kansas. 

"Each  depot  will  be  under  the  charge  of  a 
manager  who  will  have  general  supervision  over 
the  receipt,  storage,  and  shipment  of  the  sup- 
plies, and,  in  the  ease  of  distributing  depots,  of 
their  final  disposition.  Instructions  for  the 
shipment  of  supplies  to,  and  operation  of,  these 
depots  have  been  prescribed  at  length — those 
relating  to  shipment  of  supplies  may  be  ob- 
tained on  application  to  Chapters. 

•'These  intermediate  and  distributing  depots 
having  been  established  by  the  Red  Cross  for 
the  piu-pose  of  facilitating  the  distribution  of 
supplies  from  all  parts  of  the  eountiy  to  our 
soldiers  and  sailors,  the  Red  Cross  would  be 
pleased  to  have  all  patriotic  American  citizens 
and  associations  desiring  to  give  aid  and  com- 
fort to  them  make  use  of  the  facilities  thus  af- 
forded by  its  system  of  depots  for  the  shipment 
and  distribution  of  supplies  on  the  Mexican 
border. 

Arthur  Murray, 
Major  General,  V.  S.  A., 
Acting  Chairman,  Central  Committee, 
American  Red  Cross." 


(HarrtBpaniKmt. 


A   QVESTIOX   OF   MEIXCAL  ETHICS. 

Waukesha,  Wis.,  July  1,  1916. 

Mr.  Editor:  For  ni.iny  years  now  the  profession  of 
medicine  has  been  purging  itself  of  poor  medical 
schools.  We  have  been  tcjing  to  standardize  the 
schools  so  as  to  eliminate  the  poor  ones,  to  standard- 
ize hospitals  and.  in  general,  raise  the  level  of  medi- 
cal education  and  through  education  the  level  of  prac- 
tice. The  results  of  all  this  work  are  known  to  all 
the  press  and  the  public. 

Physicians  do  not  often  go  into  print  themselves 
but  many  give  their  time  freely  to  interviewers  who 
are  better  qualified  to  write  their  material  up  and 
who  are  given  a  wider  hearing. 

Recognizing  as  we  have  the  tremendous  inferiority 
of  many  happily  defunct  schools  of  medicine  or 
diploma  factories  it  is  a  sore  in  our  side  that  the 
product  of  these  schools,  thou.sauds  in  number,  have 
to  a  greater  or  less  extent  obtained  the  confidence  of 
the  public  and  worse  yet  are  virtually  protected  and 
.shielded  by  the  profession  itself.  Many  of  them  are 
totally  incomiietent.  and  many  are  actuated  by  no 
desire  to  help  humanity.  Yet  it  is  insisted  upon  by 
our  code  of  ethics  that  nothing  damaging  to  the  pro- 
fession should  be  allowed  to  get  to  the  public  ear. 
Criticisms  should  be  made  only  in  medical  publica- 
tions. There  is  no  profession  which  holds  its  code  of 
ethics  so  jealously.  We  are  always  suspicious  of 
people  who  parade  their  virtue.  They  are  more  than 
likely  to  be  assuming  a  virtue  if  the.v  have  it  not. 

It  seems  to  me  that  we  are  decidedly  at  fault  and 
that  it  is  a   false  sense  of  loyalty  that  causes   this 


state  of  affairs,  and  the  public  has  a  iierfect  right  to 
call  us  inconsistent  and  insincere. 

Isn't  our  duty  to  the  public  as  great  or  even  greater 
than  to  the  unfit  practitioner?  Is  it  always  necessary 
for  the  consultant  to  leave  the  impression  with  the 
family  that  the  general  practitioner  is  doing  exactly 
the  right  thing''  Even  if  no  harm  results  from  his 
ignorance,  is  it  right  to  leave  the  impression  that  he 
is  a  proper  guardian  of  the  health  of  that  family'; 
Should  we  always  shield  the  practitioner  who  never 
ought  to  have  left  the  plow?  Is  the  public  exi^cted 
to  discriminate  in  matters  medical?  Xou  can  claim 
that  tact  will  obviate  all  difficulties  between  con- 
sultant, practitioner  and  family,  but  it  won't.  It 
can't  make  a  good  practitioner  out  of  a  man  who 
never  made  a  physical   examination. 

In  the  fii"st  place  we  are  all  too  afraid  of  admit- 
ting our  mistakes  and  too  afraid  of  telling  other 
I)eople  theirs.  More  frequent  consultations  among 
physicians,  group  action,  frank  correction  of  mistakes 
and  admission  of  error  would  in  a  short  time  benefit 
people  and  physicians  both  and  would  lead  to  a  bet- 
ter understanding  and  ability  to  cooperate,  which  is 
lacking  at  present. 

Our  loyalty  to  false  standards  of  loyalty  creates 
between  "the  profession  and  the  public  a  legitimate 
atmosphere  of  suspicion,  and  in  the  profession  it  cre- 
ates insincerity  and  lack  of  frankness.  Our  reluc- 
tance to  admit  our  faults  to  the  public  and  our  mis- 
takes among  ourselves  leads  to  outbursts  of  criticism 
when  such  an  article  as  Dr.  Cabot's  "Better  Doctor- 
ing for  Less  Money"  apfiears.  It  almost  makes  our 
judgment  final  that  acrid  criticisms  come  from  those 
whom  the  cap  fits  or  from  those  inspired  by  false 
standards   of  ethics. 

The  assumption  of  knowledge  in  all  branches  of 
medicine  is  an  admission  of  ignorance  and  to  point 
out  this  fact  should  cause  no  great  stir  nor  adverse 
criticism. 

Let  us  get  together  in  groups  and  clubs  and  put 
aside  petty  jealousies  and  work  together  for  the  com- 
mon good.  If  we  worked  in  harmony  more  and  talked 
harmony  less,  advance  in  medical  practice  would  be 
assured  and  unobstructed. 

H.  P.  Greelet.  M.D. 


CHANGES  IX  THE  MEDICAL  CORPS,  r.  S.  NAVT, 
FOR  THE  WEEK  ENDING  JUNE  24,  1916. 

June  16 :  P.  A.  Surgeon  J.  A.  Biello,  detached  from 
the  Kentucky  to  home — wait  orders. 

P.  A.  Surgeon  W.  A.  Bloedorn,  detached  from  the 
Navy  Yard,  Washington,  D.  C,  ordered  to  the  Ken- 
tucky. 

P.  A,  Surgeon  P,  T.  Dessez,  ordered  to  Navy  Yard, 
Washington,  D.  C. 

June  19 :  P.  A.  Surgeon  F.  G.  Abeken,  to  Naval 
Hospital,  Great  Lakes,  111. 

Surgeon  C.  C.  Grieve,  detached  from  Naval  Hos- 
pital. Great  Lakes.  111.,  and  ordered  to  the  Vtnh. 

June  21 :  P.  A.  Surgeon  G.  C.  Thomas,  detached 
from  Naval  Station.  Guam,  and  odrered  to  the  FuUon. 

P.  A.  Surgeon  A.  B.  Hayward,  ordered  to  the  New 
Orleans. 

P.  A.  Surgeon  W.  H.  Connor,  detached  from  the 
Fulton,  and  ordered  to  the  Kansas. 


RECENT  DEATHS. 


Dk.  Jrui-s  Hatdex  Woodw.ird.  who  died  in  New 
York.  N.  Y.,  on  July  2.  was  born  in  1S5S  at  Castleton, 
Vt.  He  graduated  from  Cornell  Tniversity  and  the 
College  of  Physicians  and  Surgeons  of  Columbia  Tni- 
versity.  He  spent  some  time  in  studying  abroad  and 
at  one  time  taught  materia  medica  at  the  T'niversity 
of  Vermont.  As  a  specialist  in  disease  of  the  eye,  J 
ear  and  throat  he  attained  much  prominence.  ■ 
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DAVID  WILLIAMS  CHEEVER,  A.M.,  :M.D., 
LL.D. 


By  George  W.  Gay,  M.D.,  Boston. 

Any  eulogy  of  Dr.  Cheever  is  to  be  limited 
onl.v  by  good  taste  aud  discretion.  It  would  be 
difficult  to  overestimate  his  sterling  character, 
hi.s  high  ideals,  his  pure  motives,  his  strict  in- 
tegrity aud  his  exceptional  service  to  the  profes- 
sion. His  life  was  replete  with  wise  aud  efficient 
activities.  For  more  than  half  a  century  he  was 
held  in  the  highest  esteem  by  the  leaders  in  the 
medical  profession,  the  court  of  last  resort  in 
determining  the  character  and  ability  of  any 
physician.  He  has  been  so  promiMcnf  in  the 
mcdii-al  world  and  for  so  long  a  period,  that  it  ] 
is  difficult  for  us  to  realize  that  we  shall  see  him 
no  more  in  his  usual  walks  in  life,  the  sick  room,  \ 
the  hospital,  the  medical  school  and  societies  and 
in  the  community. 

Born  in  Poi-tsiiiouth,  X.  H.,  November  30. 
lf^31.  he  died  in  Boston  December  27,  101.5,  hav- 
ing .just  entered  his  eighty-fifth  year.  He  was 
the  son  of  Dr.  Charles  Augustus  and  Adeline 
(Haven)  Cheever,  and  the  grandson  of  Dr. 
Abi,iah  Cheever  of  Revolutionary  fame.  He  was 
prepared  for  college  at  home  under  private  tu- 
tors and  received  a  thorough  drill  in  the  clas- 
sics, of  which  he  was  very  fond,  and  which  he 
continued  to  read  in  the  original  all  his  life. 

*  Read  at  a  meetine  of  the  Boston  Swietv  for  Medical  Improve- 
ment, on  April   3.   1916. 


He  entered  Harvard  College  in  1848  and  grad- 
uated four  years  later.  Among  his  classmates 
was  the  Hon.  Joseph  H.  Choate. 

Descended  from  a  long  line  of  intellectual  an- 
cestors, born  in  a  professional  atmosphere,  en- 
dowed with  a  well-balanced  mind,  a  .judicial 
temperament,  a  clear  vision  of  duty  and  a  devo- 
tion to  ideals  that  nothing  could  discourage,  he 
was  peculiarly  fitted  for  his  future  successful 
career.  He  was  proud  of  his  lineage  and  .justly 
so.  He  came  from  good  old  English  and  Colo- 
nial stock,  than  which  there  is  none  better.  He 
was  seventh  in  descent  from  the  Puritan, 
Ezekiel  Cheever,  who  came  from  Canterbury  in 
1637,  was  the  first  master  of  the  Boston  Latin 
School,  and  for  seventy  years  a  noted  teacher  in 
this  vicinity.  Dr.  Cheever 's  fatlier  and  gi-and- 
father  were  accomplished  physicians  and  sur- 
geons for  their  time  and  had  extensive  and 
varied  experiences.  "With  such  a  lineage  and 
surrounded  by  such  favoring  influences,  it  was 
hut  natural  that  he  should  follow  in  the  foot- 
steps of  his  ancestors  and  enter  the  medical  pro- 
fession. 

Graduating  from  college  in  1852,  he  spent  a 
year  and  a  half  in  Europe,  then  entered  the 
Harvard  ^ledical  School,  from  which  he  grad- 
uated in  18o8  in  a  cla.ss  of  twenty,  one-half  of 
whom  saw  service  in  the  Civil  War,  among 
whom  was  Dr.  Cheever.  During  his  pupillage  he 
attended  a  summer  term  at  the  Boylston  Medical 
School,  a  short-lived  but  very  good  school.  Some 
of  the  teachers  later  became  professors  in  the 
Harvard  Medical  School,  among  whom  were 
Drs.  E.  H.  Clark,  Charles  E.  Buckingham  and 
II.   W.  Williams.     Evidently   the  time  was  not 
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ripe  for  more  than  one  medical  school  in  this 
city. 

The  impression  seemed  to  prevail  in  those 
days  that  the  internes  at  the  Massachusetts  Gen- 
eral Hospital,  the  principal  one  in  this  part  of 
the  country,  received  their  appointments  chiefly 
through  social  and  family  influences.  While 
such  may  have  been,  and  doubtless  was,  the  fact 
in  many  instances,  yet  it  was  by  no  means  uni- 
versal, as  is  shown  by  the  incumbents.  Dr. 
Cheever  very  likely  shared  in  the  prevailing 
oi)iuions,  for  instead  of  applying  at  that  hospital 
for  the  position  of  house  officer,  he  sought  and 
obtained  that  of  house  pupil  at  the  State  Hos- 
pital at  Eainsford  Island,  where  he  remained' 
one  year  before  taking  his  degree  and  received 
an  excellent  training  under  Dr.  Lothrop  in  med- 
ical, surgical,  contagious,  venereal,  children's. 
and  all  the  diseases  found  in  a  large  general 
hospital.  There  was  a  maternity  department 
and  also  a  smallpox  pavilion.  The  house  pupils 
|)repai'ed  and  dispensed  medicines,  made  autop- 
sies, di.ssected  ancl  prepared  skeletons  and  had  a 
varied  and  valuable  experience  which  gave  them 
an  unusual  preparation  for  entering  general 
practice. 

Dr.  Cheever 's  professional  growth  was  .steady 
and  contintioxis.  Soon  after  his  graduation  he 
received  the  appointment  of  demonstrator  in 
anatomy  at  the  Harvard  iledical  School,  a  posi- 
tion that  he  held  for  eight  years,  thereby  laying 
a  firm  foundation  for  his  future  brilliant  career 
as  a  surgeon  and  a  teacher.  From  the  demon- 
stratorship he  became  adjunct  professor  and 
then  professor  of  clinical  surgery.  Later  he  was 
appointed  professor  of  surgery,  which  position 
he  held  for  ten  years,  to  the  great  satisfaction  of 
all  concerned.  He  was  made  professor  emer- 
itus in  189.3  and  Dr.  "Warren  succeeded  to  the 
chair  in  surgery. 

In  the  early  years  Dr.  Cheever  did  whatever 
■came  to  hand,  as  most  beginners  in  our  profes- 
sion are  obliged  to  do.  To  eke  out  a  small  in- 
•come,  he  wrote  for  some  of  the  leading  maga- 
zines, as  the  Atlantic  Monthly,  the  Xorth  Amer- 
ican Revieiv,  and  he  wrote  the  Boylston  Prize 
Essay,  all  of  which  brought  in  much-needed 
money.  He  served  at  the  Boston  Dispensary  as 
surgeon  for  five  years,  attended  the  patients  in 
a  smallpox  hospital  for  a  year  and  led  a  very 
liusy  life,  if  not  a  very  lucrative  one ;  that  was 
to  come  later.  He  was  a  frequent  contributor 
to  the  medical  journals,  published  a  volume  of 
Surgical  Lectures  of  lasting  value  and  interest, 
and  for  twenty-five  years  was  the  principal  edi- 
tor and  instigator  of  the  medical  and  surgical 
reports  of  the  Boston  City  Hospital,  reports  that 
he  was  instrumental  in  establishing.  He  served 
his  alma  mater  for  twelve  years  as  overseer, 
and  for  an  equal  length  of  time  was  a  trustee  of 
the  Mt.  Auburn  Cemetery.  While  occupying  the 
latter  position  he  became  interested  in  crema- 
tion and  exerted  himself  to  establish  a  crematory 
there.     This  was  accomplished,  and  he  .showed 


Ids  consistency  by  directing  that  his  body  should 
be  disposed  of  in  that  way. 

When  the  Boston  City  Hospital  was  opened 
in  1864,  Dr.  Cheever  was  appointed  visiting  sur- 
geon, the  youngest  on  the  surgical  staft".  This 
position,  in  conjunction  with  that  of  prosector 
in  the  school,  gave  him  an  unlimited  field  for  the 
develoi)ment  of  his  powers.  How  well  he  im- 
proved his  opportunities  is  now  a  matter  of  his- 
tory. For  fifty-two  years  he  was  connected  with 
the  institution  and  was  the  last  surviving  mem- 
l)er  of  the  original  surgical  start'.  During  his 
active  career  he  was  a  leader  in  the  stafi^'s  activi- 
ties. He  inaugurated  the  .surgical  clinics ;  he  es- 
tablished or  encouraged  the  Sunday  conferences 
of  the  visiting  surgeons,  a  most  interesting  and 
useful  function;  he  fostered  public  operating 
days;  attended  and  took  an  active  part  in  the 
clinical  meetings  of  the  staff  and  invited  the 
outside  physicians  to  visit  the  hospital  freely 
and  frequently  for  the  purpose  of  familiarizing 
themselves  with  the  work  of  the  institution.  In 
short,  he  was  foremost  in  every  eft'ort  to  develop 
the  hospital  and  place  it  in  the  front  rank  of 
municipal  activities.  Two  novel  features  of  this 
institution  always  excited  his  heartiest  commen- 
dation ;  those  were,  first,  the  privilege  granted 
by  the  trustees  to  the  staff  to  nominate  their  own 
colleagues,  and  second,  the  competitive  examina- 
tions of  house  officers.  In  his  opinion  these  fea- 
tures conduced  very  materially  to  the  harmony 
and  efficiency  of  the  staff  and  the  welfare  of  the 
hospital. 

He  always  considered  that  his  hospital  pa- 
tients had  prior  claim  upon  his  time  and  atten- 
tion. He  could  turn  his  private  patients  over  to 
an  assistant,  but,  as  they  had  no  junior  visiting 
surgeons  in  those  days,  he  and  he  alone  was  re- 
sponsible for  the  former  class  and  must  do  the 
work.  He  was  appointed  for  that  purpose.  The 
visiting  surgeon  had  from  sixty  to  one  hundred 
patients  under  his  care.  He  did  all  the  oper- 
ating and  made  many  of  the  complicated  dress- 
ings. Dr.  Cheever  was  especially  attentive  in 
his  after-care  of  serious  operations,  feeling  that 
the  results  not  infrequently  depended  thereon. 
Temperamentally  he  was  a  caretaker.  He 
showed  this  trait  not  only  towards  his  patients 
and  friends,  but  also  to  the  house  officers  and 
the  nurses.  He  looked  after  their  health  and 
comfort,  as  well  as  their  daily  work.  His 
thoughtful  consideration  won  their  respect  and 
admiration.  It  was  his  invariable  custom  to 
treat  his  charity  patients  with  the  same  care  and 
consideration  that  he  bestowed  in  his  private 
practice.  The  qualitv  of  service  was  alike  in 
both. 

His  career  as  a  general  practitioner  was 
marked  by  the  same  broad  grasp  of  the  situation 
and  the  close  attention  to  details  that  character- 
ized his  surgical  work.  He  was.  as  before  men- 
tioned, a  natural-born  caretaker,  and  his  in- 
terest was  by  no  means  limited  to  the  sick.  It 
extended   to    evei-y    one    with    whom   he    was 
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brought  in  close  contact.  He  noticed  every- 
thing and  was  ready  with  suggestions  appro- 
priate for  the  occasion.  As  might  be  expected, 
his  patients  had  unbounded  confidence  in  him, 
and  many  became  his  lifelong  friends.  He  was, 
indeed,  a  tower  of  strength  in  times  of  trouble. 

As  a  surgeoji  Dr.  Cheever  was  safe,  enterpris- 
ing and  dependable.  Painstaking  in  arriving  at 
a  diagnosis,  deliberate  and  careful  in  his  oper- 
ations, bold  in  emergencies,  fruitful  in  re- 
sources, thorough  in  his  work  and  most  assid- 
uous in  the  after-care  of  his  operative  cases,  he 
long  occupied  a  foremost  rank  in  this  branch  of 
the  profession.  He  did  many  bold,  original  or 
unusual  operations  that  gave  him  an  inter- 
national reputation.  He  never  forgot  patients 
whom  he  had  treated  for  a  serious  illness,  or 
upon  whom  he  had  performed  an  important 
operation.  He  kept  track  of  them  as  long  as  i 
possible,  thereby  accumulating  a  mass  of  knowl- 
edge that  was  of  great  service  in  making  him  a 
broad-minded,  efficient  practitioner  and  con- 
sultant. He  was  a  constant  attendant  at  med- 
ical meetings,  speaking  and  presenting  papers 
fre(|uently,  a  large  number  of  which  are  to  be 
found  in  the  current  medical  literature  of  the 
time.  He  believed  that  papers  worthy  of  pres- 
entation to  a  medical  society  should  be  pub- 
lished, and  acted  upon  that  principle,  to  the 
benefit  of  the  profession  and  the  public. 

As  a  teacher  in  the  medical  school  Dr. 
Cheever  made  a  lasting  impression  upon  the 
thirty-three  classes  of  students  that  received  his 
instruction.  Plain,  practical  facts  formed  the 
basis  of  his  teaching.  In  his  opinion  "pre- 
digestion,  terseness  and  extemporaneous  .speak- 
ing"' were  the  elements  of  his  success  in  that 
work.  Realizing  the  fact  that  most  of  his  stu- 
dents were  to  earn  their  living  by  caring  for 
the  sick  and  injured,  he  endeavored  to  fit  them 
for  that  task  in  the  best  possible  manner.  He 
had  unbounded  respect  for  facts;  less  for  theo- 
ries. Above  all  else,  he  was  practical.  Given 
such  and  such  conditions,  what  are  the  proper 
mea.sures  to  be  taken  to  correct  them,  so  far  as 
may  be  ?  That  is  the  sum  and  substance  of  prac- 
tical instruction  in  our  profession.  He  heartily 
approved  of  the  suggestion  that  the  Har^^ard 
Medical  School  should  demand  and  provide  a 
hospital  service,  as  one  of  the  requisites  for 
graduation.  It  is  to  be  hoped  that  some  such 
scheme  can  be  established  in  the  near  future. 

Dr.  Cheever  was  an  active  factor  in  the  re- 
organization of  the  Harvard  ]\IedicaI  School  in 
1871.  when  the  present  efficient  graded  course 
of  instruction  and  examination  was  inaugurated. 
He  supported  President  Eliot  loyally  in  this 
struggle  and  lived  to  see  the  fruits  of  the  wise 
movement.  It  was  a  great  advance  in  medical 
education,  and  the  promoters  thereof  may  well 
be  proud  of  their  work. 

The  doctor  wa.s  a  public-spirited  citizen, 
deeply  interested  in  and  thoroughly  informed 
upon  current  events.     Independent  in  politics, 


but  usually  voting  with  the  Republicans,  except 
when  he  thought  they  strayed  too  far  from  the 
right  course.  He  did  his  own  thinking,  formed 
his  own  opinions,  had  the  courage  of  his  convic- 
tions and  acted  in  accordance  therewith  hon- 
estly and  fearlessly. 

Considering  the  fact  that  he  was  never  rug- 
ged, physically,  the  amount  of  work  that  he  was 
able  to  accomplish  was  marvelous.  Five  feet  ten 
inches  in  height  and  weighing  one  hundred  and 
thirty  pounds,  pale  complexion,  subject  more  or 
less  to  dyspepsia,  which  disappeared  at  sixty,  on 
giving  up  meat,  he  lost  little  time  by  reason  of 
ill  health,  until  1885  when  he  contracted  septi- 
cemia (blood  poisoning)  and  was  more  or  less 
incapacitated  for  a  year.  His  capacity  for  work 
depended  in  no  slight  degree  upon  his  serene 
temperament,  his  latent  endurance,  his  complete 
self-control  and  the  careful  regulation  of  his 
daily  life.  He  never  made  "coat-tail"  visits, 
but,  in  accordance  with  a  hint  from  his  friend 
and  teacher.  Dr.  James  Jackson,  one  of  America's 
wisest  physicians,  he  always  removed  his  over- 
coat and  showed  no  haste  until  he  was  out  of 
the  house.  Xo  time  was  wasted,  but  his  pa- 
tients would  not  suspect  that  he  had  more  work 
than  he  could  easily  attend  to,  or  that  he  was  in 
haste  to  get  away. 

Physicians  should  not  have  impulses,  or,  hav- 
ing them,  they  should  not  be  acted  on,  until 
they  have  been  subjected  to  the  alembic  of 
reason.  Many  a  mistake  is  due  to  the  neglect  of 
this  precaution.  Dr.  Cheever  never  acted  upon 
impulse.  He  was  a  typical  example  of  wise 
preparedness.  It  was  one  of  his  fundamental 
principles  of  life.  It  was  his  custom  to  review 
the  steps  of  all  important  operations  and  to  lay 
out  the  plan  of  his  lectures  the  evening  before. 
He  never  depended  upon  the  inspiration  of  the 
occasion  for  what  he  should  do.  or  say.  So  far 
as  posible,  he  was  thoroughly  prepared  for  all 
emergencies.  His  foresight  and  forethought 
prevented  mistakes,  inspired  confidence  and  in- 
sured favorable  results.  He  was  deliberate  in 
forming  his  opinions,  but  once  formed,  they 
would  stand  rigid  examination. 

The  doctor  took  a  lively  interest  in  the  sub- 
stitution of  the  present  system  of  medical  ex- 
aminers for  the  old  and  oftentimes  disgraceful 
coroner  system,  in  which  medical  problems  were 
left  for  decision  to  laymen  who  were  paid  by  the 
job.  Business,  rather  than  justice,  seemed  the 
ruling  motive  in  many  instances.  A  flagrant 
case  in  which  a  young  and  ini)o<'ent  woman,  a 
patient  of  the  doctor's,  wa.s  disgraced,  another 
lionorable  physician  insulted  and  humiliateil 
and  the  family  and  friends  distressed  beyond 
measure  was  the  final  straw  that  roused  publ''' 
indignation  and  swept  the  system  out  of  exist- 
ence in  this  state. 

Our  friend  was  an  effective  speaker  before 
legi.slative  committees.  Calm,  deliberate,  sen- 
sible, his  remarks  always  carried  conviction  to 
reasonable  persons.    They  could  see  at  once  that 
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he  had  no  axe  to  grind,  but  was  sincere,  fair  and 
unprejudiced.  At  one  time  lie  appeared,  as  an 
expert,  in  court  fre(juently  and,  while  he  was 
an  excellent  witness  for  the  truth,  yet  he  con- 
sidered it  the  most  unsatisfactory  of  all  his 
activities.  To  quote  his  own  words,  "I  can  al- 
most say  that  I  never  left  the  court  after  testi- 
fyinc;  with  a  feeling:  of  honorable  satisfaction, 
or  tliat  I  had  been  allowed  to  tell  the  exact  truth 
after  complicated  questions  and  having  ray 
mouth  shut  by  technicalities."  He  was  an  ad- 
mirable witness  for  the  right  side,  but  he  could 
not  be  swerved  a  hair  from  the  truth,  as  he 
understood  it.  Upon  the  witness  stand  he  was 
calm,  eoUeetod.  never  lost  his  head  nor  his  tem- 
per; simply  answ-ered  questions  in  the  shortest 
possible  manner,  volunteered  no  remarks  or  com- 
ments and  left  the  impression  of  unbiased,  dis- 
interested evidence. 

The  doctor  firmly  believed  that  in  important 
cases  the  court  should  be  authorized  to  summon 
an  expert,  as  now  may  be  done  in  this  state  in 
criminal  cases  in  which  the  sanity  of  the  de- 
fendant is  an  issue.  At  present,  medical  expert 
testimon.v  is  bought  and  paid  for  irrespective  of 
justice  and  regardless  of  the  oath  taken  to  "tell 
the  truth,  the  whole  truth  and  nothing  but  the 
truth,"  a  resonant  fiction  sanctioned  only  by 
long  usage.  Cross-examination  is  supposed  by 
the  uninitiated  to  have  for  its  object  the  elucida- 
tion of  the  truth,  rather  than  the  confusion  of 
the  witness  and  the  jury.  Dr.  Cheever  finally 
refused  to  accept  this  sort  of  service  and  ap- 
peared in  court  only  when  legall.v  required  to 
do  so. 

Dr.  Cheever  devoted  no  small  portion  of  his 
active  career  to  the  service  of  medical  charity  in 
private  as  well  as  in  his  hospital  practice.  He 
fully  appreciated  the  fact  that  medical  charity 
is  abused  in  our  hospitals  and  dispensaries,  and 
that  thus  far  the  efforts  for  its  correction  have 
been  only  partly  successful.  Paternal  legis- 
lation takes  no  heed  of  the  doctor  who  is  re- 
quired to  care  for  the  injured  who  are  placed 
in  our  public  hospitals  by  the  insurance  com- 
panies, and  a  movement  is  now  on  foot  to  in- 
clude the  sick  in  this  class.  The  hospital  is 
paid,  the  patient  is  paid,  but  the  doctor  gets 
nothing,  although  his  services  are  the  chief  fac- 
tor in  the  transaction.  As  Dr.  Cheever  has  well 
said,  "Hospitals  impoverish  the  doctor  and  en- 
rich the  public.  Hospitals  benefit  the  profes- 
sional knowledge  and  pick  the  professional 
pocket.  .  .  "Wliom  does  the  abuse  of  medical 
charity  injure?  Tt  breeds  pauperism  and  it 
robs  the  doctor."  "To  adjust  the  very  delicate 
balance  between  our  duty  and  our  rights,  be- 
tween the  abuse  of  our  charity  and  our  right  to 
earn  a  living,  is  now  a  pressing  and  a  dailv 
problem." 

Among  his  numerous  charitalile  activities.  Dr. 
Cheever  established  a  scholarship  in  the  Har- 
vard Medical  School  for  the  benefit  of  deserving 
first  year  students,  at  that  time  the  only  one  in 


the  institution  for  that  class.  He  also  gave  a 
fund  to  the  Boston  City  Hospital  for  the  bene- 
fit of  the  graduates  of  the  surgical  department 
of  that  in.stitution.  For  many  years  he  was 
president  of  the  jrassaehusetts  Medical  Benevo- 
lent Society  which  furnishes  aid  to  needy  physi- 
cians and  their  families.  He  was  a  liberal  con- 
tributor to  its  funds  and  retained  his  interest 
in  the  society  throughout  his  professional  life. 
His  charities  were  numerous,  and  few  worthy 
applicants  were  refused  aid  of  .some  sort. 

Unlike  too  many  in  our  profession,  the  sub- 
ject of  this  sketch  was  an  excellent  business  man, 
safe,  sound  and  conservative.  He  realized  the 
fact  that  the  time  may  come  in  the  life  of  any 
one  when  a  dollar  will  be  his  best  friend.  His 
charges  were  moderate  and  in  strict  accordance 
with  the  fee-table  in  vogue  in  this  vicinity, 
which  he  helped  to  establish.  He  was  prompt 
in  presenting  and  collecting  his  bills.  His  in-_ 
vestments  were  safe  and  judicioas  and  largely 
in  live  real  estate  in  his  home  city,  where  it  was 
under  his  personal  observation.  Specidation, 
promotions  and  "wild  eats"  had  no  temptation 
for  him;  safety  and  stability  were  his  guiding 
principles. 

His  business  operations  were  conducted  upon 
the  same  high,  ethical  plane,  as  were  his  profes- 
sional activities.  In  his  opinion  no  transaction 
was  really  profitable  unless  it  was  profitable  for 
both  parties.  For  lasting  results  there  must  be 
reasonable  satisfaction  on  both  sides.  He  took 
much  interest  in  the  up-keep  of  his  properties. 
For  several  yeai's  he  had  made  it  a  practice  to 
visit  frequently  every  building  that  he  owned, 
usually  on  Sunday,  and  took  pride  in  calling  at- 
tention to  their  excellent  condition  as  regards 
repairs  and  hygiene.  No  liquor  was  allowed  to 
be  sold  on  his  premises  under  any  circumstances, 
a  fact  that  diminished  his  income  considerably. 
He  was  unalterably  opposed  to  the  traffic,  as  he, 
like  every  physician,  was  well  aware  of  the  evil 
results  of  the  abuse  of  alcohol,  and  he  would 
have  no  part  in  the  business  even  as  a  landlord. 

The  professional  and  financial  career  of  his 
many  students  alwa.vs  interested  him  deeply. 
He  kept  track  of  them  so  far  as  possible;  his 
advice  and  encouragement  were  always  at  their 
service.  As  he  has  so  truthfully  said,  "The 
welfare  of  my  medical  brethren  ha.s  been  in  my 
thoughts  prominently  and  permanently.  I  have 
tried  to  advance  our  profession."  In  the  opin- 
ion of  the  writer,  a  physician  beginning  prac- 
tice with  nothing  except  a  debt,  who  arrives  at 
a  stage  in  his  career  when  he  can  live  on  his 
income  without  work,  has  achieved  a  financial 
success.  Too  few  in  our  profession  ever  reach 
that  situation.  Dr.  Cheever  was  fortunate  in 
tliMt  respect,  as  in  many  others.  Although  he 
was  eleven  years  in  reaching  his  carriage,  yet  he 
was  laying  the  while  a  fotiiulation  that  brooked 
no  revei-ses  and  his  financial  growth  was  as 
steady  and  complete  as  was  his  professional 
development. 
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Dr.  Cheever's  devotion  to  his  profession  was  a' 
precursor  of  his  success.  His  whole  time  and 
strength  were  given  to  his  work.  His  motto  was, 
" Difficult j%  Struggle,  Progress."  Beneath  that 
calm,  modest  exterior  was  a  will  of  iron  and  a 
determination  that  brooked  no  defeat.  Nothing 
was  permitted  to  interfere  with  his  professional 
duties.  He  was  always  at  the  service  of  his 
patients  and  his  fellow  practitioners.  As  he  has 
so  tersely  said:  "Whatever  success  I  have  won 
as  a  doctor  has  been  due  to  a  peculiar  quality  of 
my  mind,  concentration ;  one  thing ;  only  one 
thing;  always  one  thing.  A  doctor;  only  a  doc- 
tor ;  always  a  doctor.  One  school ;  one  hospital ; 
one  pursuit ;  one  profession.  That  has  been  my 
rule  and  my  course."  Such  was  his  life-work, 
as  he  summed  it  up,  and  its  results  are  known 
of  all  men. 

When  Dr.  Cheever  had  passed  the  zenith  of 
his  activities,  the  \\Titer  once  asked  him  if  he 
would  choose  the  same  profession  again  in  the 
light  of  his  experience.  After  a  little  hesitation, 
so  characteristic  of  him,  he  replied,  "I  think  I 
should,  as  I  am  better  adapted  for  the  medical 
profession  than  for  any  other  calling."  Happy 
indeed  must  any  one  be  who  can  say  at  the  close 
of  a  long  career  that  he  made  no  mistake  in 
choosing  his  vocation. 

Dr.  Arthur  B.  Emmons,  2d,  in  his  interesting 
paper  on  "The  Profession  of  Medicine,"  has 
shown  that  the  graduates  of  the  Harvard  ^led- 
ical  School  are,  as  a  rule,  very  well  satisfied  with 
their  choice  of  an  occupation.  In  reply  to  a 
similar  (luestion,  226  replied  in  the  affirmative 
and  only  16  in  the  negative.  At  the  writer's 
la.st  interview  with  the  sub.iect  of  this  sketch  he' 
spoke  of  this  paper  with  much  interest.  It  had 
been  read  to  him  and  had  received  his  usual 
careful  consideration.  He  thought  that  the 
prospects  of  the  general  practitioner  were  less 
promising  than  formerly  by  reason  of  the  great 
increase  in  haspitals,  dispensaries,  specialists, 
and  the  paternal  and  socialistic  trend  of  pres- 
ent-day legislation.  He  was  not  at  all  misan- 
thropic in  his  views,  and  he  believed  that  the 
situation  would  work  out  in  the  right  way  in 
time.  It  simply  remained  for  us  to  accommo- 
date ourselves  to  conditions  as  they  came  along. 
He  had  unbounded  faith  in  the  nobility  of  his 
profession. 

Dr.  Cheever  was  a  forceful  advocate  of  privi- 
leged communications  between  physician  and  pa- 
tient and  wrote  and  spoke  thereon  upon  every 
appropriate  occasion.  Except  in  criminal  cases, 
he  claimed  that  the  patient's  record  should  be 
held  sacred ;  that  if  justice  demanded  its  revela- 
tion, it  should  be  given  privately  before  the 
judge  rather  than  in  open  court.  It  may  be 
needless  to  say  that  no  inconsiderable  propor- 
tion of  the  profession  agrees  with  him  in  that 
opinion. 

The  medical  defence  act  of  the  Massachusetts 
Medical  Society,  a  species  of  mutual  insurance 
against  blackmail,  met  with  Dr.   Cheever's  ap- 


proval. By  this  act,  counsel  is  furnished  to  the 
members,  free  of  charge,  in  their  defence  in  any 
fake  suit  that  may  be  brought  for  alleged  mal- 
practice. In  effect  it  discourages  shysters  in 
their  efforts  to  secure  hush  money  from  physi- 
cians by  threatening  suits.  The  act  costs  less 
than  twelve  cents,  annually,  per  capita,  and  has 
proven  itself  beneficial  here,  as  it  has  done  in 
twenty-four  other  .state  medical  societies.  It 
has  evidently  come  to  stay. 

The  recreations  of  our  friend  were  walking, 
rowing,  fishing,  horseback-riding  and  the  gym- 
nasium. He  was  also  fond  of  music  and  travel. 
He  made  several  trips  to  Europe,  taking  much 
interest  in  art,  and  especially  in  sculpture. 
Rome  was  especially  enticing  on  that  account. 
Scenery  upon  a  large  scale  had  peculiar  attrac- 
tions for  him.  For  twenty-one  years  his  sum- 
mers were  spent  in  Cohasset  upon  a  Ijluff  over- 
looking the  ocean,  giving  a  view  of  which  he 
never  tired.  In  his  fishing  trips  it  was  of  little 
importance  to  him  whether  he  caught  anything 
or  not;  it  was  the  open  air,  the  vast  expanse  of 
water  and  sky  with  their  endless  changes  that 
appealed  to  him.  The  loss  of  a  daughter  from 
drowning,  the  saddest  bereavement  of  his  life, 
sent  the  famil.y  to  a  farm  in  Dedham  for  the 
subse(|uent  seasons.  Here  he  took  great  interest 
in  the  various  activities  about  him.  His  chil- 
dren and  grandchildren  were  a  source  of  never- 
failing  delight  to  him.  Dr.  and  ^Irs.  Wliite- 
sides'  children  from  Portland,  Oregon,  spent 
their  summers  at  Dedham  and  there  was 
"something  doing"  all  the  time.  The  writer 
had  the  plea.sure  of  giving  Di*.  Cheever  his  first 
ride  in  an  automobile.  The  cold  wind  and  his 
efforts  to  save  his  hat  were  far  more  in  evidence, 
than  was  any  enthusiasm  over  the  trip  I 

While  Dr.  Cheever  was  not  a  religious  man  in 
the  ordinary  acceptation  of  the  term,  yet  he  was 
deeply  reverent.  His  mind  was  es,sentially  sci- 
entific and  that  is  usually  reverent,  less  fre- 
quently religious.  As  he  so  well  says,  "Re- 
search widens  the  view  and  breeds  reverence, 
not  for  myths  and  legends,  hut  for  infinite  facts. 
Knowledge  grows  always.  ^Medicine  has  a  re- 
ligion of  its  own,  useful,  immediate,  daily. 
With  reverence  for  what  it  cannot  understand, 
it  takes  up  and  pursues  its  daily  tasks  with  pa- 
tience and  in  the  love  of  man,  with  the  hopes 
for  more  knowledge,  more  usefulness,  and  these 
are  fulfilled  in  the  succeeding  generations." 

Many  years  ago,  while  performing  a  critical 
operation  upon  a  woman's  neck,  the  patient  sud- 
denly collapsed  from  an  air  embolism  (air  in  the 
veins),  and  for  a  few  moments  was  apparently 
dead.  Under  appropriate  measures  she  rallied, 
the  operation  was  completed  and  the  patient 
was  sent  to  the  ward.  Turning  to  us  house  offi- 
cers. Dr.  Cheever  said,  "Wliere  was  that  woman 
during  those  few  moments,  when,  to  all  out- 
ward appearances  she  was  dead?"  The  world 
has  been  asking  that  (juestion  ever  since  time 
began  I     Upon  another  occasion,  while  enjoying 
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a  magnificent  view  iu  the  Adirondaeks,  he  called 
his  daugliter's  attention  to  a  beautiful  flower 
growing  at  their  feet,  and  said,  "The  Power 
that  makes  that  flower  grow  upon  this  mountain 
can  be  trusted.  Whatever  the  future  holds  is 
right."  That  he  fully  realized  the  comfort  and 
support  to  be  derived  from  religion  under  cer- 
tain circumstances  is  shown  liy  the  following 
quotation  from  his  writings:  "No  one  can  ap- 
preciate or  bear  warmer  testimony  to  the  good 
influence  of  the  offices  of  the  church  on  the  poor 
sufferer's  mind  in  preparing  him  for  an  op- 
eration, or  some  desperate  struggle  for  life,  than 
the  hospital  doctor.  Calmness  and  fortitude 
displace  fear ;  the  mind  is  made  up ;  confidence 
assured,  and  this  is  half  the  battle.  The  priest 
always  sides  with  the  doctor.  His  services  are 
invaluable."  A  mind  of  the  caliber  of  Dr. 
Cheever's  could  but  meditate  deeply  upon 
these  subjects.  He  was  too  wise,  too  logical  and 
too  reverential  to  doubt  for  one  moment  all 
the  attributes  of  entire  trust  in  a  Supreme 
Being. 

Even  were  this  the  time  and  place,  the  writer 
could  hardly  trust  himself  to  trespass  upon  your 
time  and  patience  by  alluding  tn  any  extent  to 
his  personal  relations  with  Dr.  Cheever,  which 
began  in  1864,  and  terminated  only  with  his 
life,  a  period  of  more  than  half  a  century.  I 
saw  him  first  in  the  front  row  of  scats  reserved 
for  ])hysicians  in  the  old  operating  room  in  the 
cupola  of  the  Massachusetts  General  Hospital. 
A  slender,  fair  haired,  neatly  dressed  young 
man  with  his  hand  done  up  in  a  black  silk 
handkerchief.  Dr.  Cheever  was  recovering  from 
a  septic  wound  of  the  iinger.  Our  acquaintance 
began  in  the  old  dissecting  room  in  North 
Grove  Street ;  then  came  a  year  as  house  pupil 
at  Rainsford  Island  under  liis  chum  and  class- 
mate. Dr.  George  L.  Underwood,  next  as  his 
house  surgeon  at  the  City  Hospital,  then  sur- 
geon to  outpatients,  on  his  recommendation,  and 
finally  his  colleague,  as  visiting  surgeon,  to  the 
close  of  our  active  professional  lives.  As  an  ex- 
ample, an  adviser  and  a  friend,  he  was  all  that 
could  be  desired :  faithful,  loyal,  reliable  under 
all  circumstances.  Even  at  our  last  interview,  a 
few  days  previous  to  the  onset  of  his  final  illness, 
he  gave  me  valuable  advice  relating  to  the  cur-, 
tailing  of  certain  activities,  with  all  the  alert- 
ness and  interest  of  half  a  century's  duration. 
Truly,  such  friendships  make  life  worth  the 
having.  One  is  tempted  to  linger  over  these 
pleasant  reminiscences,  but  memory  alone  must 
suffic(>  for  the  present. 

Dr.  Cheever  was  dignified,  reserved,  even  aus- 
tere in  the  opinion  of  those  who  had  only  a 
slight  acquaintance,  yet  those  having  a  closer 
relation  found  him  most  cordial,  genial  and 
sociable.  He  had  a  keen  sense  of  humor  and 
wa.s  r|uick  to  see  the  inconsistencies  of  people. 
He  was  kindly  in  his  criticism,  lenient  in  his 
.iudgnient  of  human  frailties,  but  not  of  crime 
or  brntality.  Justice  w^as  a  cardinal  principle 
with  him,  and  he  believed  in  human  responsi- 


bility. The  writer  has  permission  to  quote  the 
following  tribute  to  Dr.  Cheever's  character 
from  a  personal  letter  from  Dr.  Henry  P.  Wal- 
eott:  "Dr.  Cheever  has  always  represented  to 
my  mind  the  best  example  of  a  model  for  our 
profession;  he  appeared  so  to  me  when  I  first 
came  in  contact  with  him  as  prosector  in  the 
school,  and  when  he  rose  to  his  high  eminence, 
he  lost  none  of  his  high  leadership.  We  are  too 
apt,  I  think,  to  complain  of  a  dengeneracy  in 
our  people,  and  whatever  our  failings  may  be, 
and  I  know  that  they  are  many,  yet  I  think  of 
no  man  who  at  any  time  better  represents  the 
strong  characteristic  of  our  race  than  did  he.  It 
adds  to  our  confidence  in  the  future  that  we 
have  had  such  a  man  in  our  day." 

While  we  may  not  intrude  too  much  upon 
the  home  life  of  Dr.  Cheever,  yet  we  may  be  per- 
mitted to  note  the  fact  that  it  was  all  that 
could  be  desired.  Unselfish,  kindly,  just,  full  of 
tender  consideration  for  each  and  all,  he  was  an 
ideal  husband,  father,  companion.  His  married 
life  of  over  fifty-five  years  is  a  blessed  memory 
in  the  household.  His  chief  pleasure  was  found 
in  the  family,  and  alwaj's  to  be  shared  with  its 
members.  He  was  essentially  domestic.  While 
he  took  keen  enjoyment  in  the  companionship  of 
patients  and  friends,  yet  the  home  life  was  the 
principal  refuge  for  rest  and  comfort. 

Fortunate,  indeed,  was  Dr.  Cheever  in  hav- 
ing a  son  who,  in  every  respect,  is  worthy  of 
the  name  and  who,  as  a  member  of  the  surgical 
staff  of  the  Peter  Bent  Brigham  Hospital,  will 
sustain  the  enviable  reputation  of  his  ancestors. 
His  three  sons  were  a  source  of  great  satisfac- 
tion to  the  grandfather,  not  only  for  their  per- 
sonalities, but  for  the  fact  that  they  will  carry 
the  name  on  to  future  generations.  While  Dr. 
Cheever  naturally  regretted  the  absence  of  his 
.son  dui'ing  his  last  illness,  yet  it  was  not  un- 
expected, or  unpi'ovided  for.  He  urged  him  to 
take  the  position  as  head  of  the  Second  Harvard 
Unit  for  service  in  the  hospitals  in  France, 
realizing  that  he  might  never  see  him  again. 
He  regarded  this  action  of  his  son  as  his  final 
contribution  to  the  great  struggle  for  humanity 
now  being  waged  iu  Europe.  He  often  spoke 
of  his  gratification  in  the  fact  that  a  repre- 
sentative of  his  family  was  "doing  his  bit"  in 
relieving  the  suft'erings  of  the  soldiers  in  France. 

The  increasing  disability  incident  to  his  age 
was  a  sore  trial  to  Dr.  Cheever,  who  had  been 
so  active,  but  he  bore  it  in  silence  and  preserved 
his  usual  calm  exterior  to  the  last.  For  three  or 
four  years  he  had  been  iinable  to  do  much  read- 
ing by  reason  of  cataracts,  and  was.  therefore, 
obliged  to  depend  upon  his  secretary  or  some 
member  of  the  family  to  supply  the  deficiency, 
lie  had  also  been  warned  by  certain  symptoms 
that  his  heart  was  not  doing  its  work' with  its 
usual  efficiency.  He  was  advised  to  lay  aside 
liis  favorite  corncob  pipe.  Notwithstanding 
these  infirmities,  however,  he  was  able  to  be  out 
and  about  until  near  the  end  of  his  life.  His 
last  days  were  reasonably  free  from  suffering. 
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About  a  week  before  his  death  he  was  attacked 
with  the  "old  man's  friend,"  pleuropneumonia, 
and  went  to  bed  for  the  last  time.  He  received 
the  most  attentive  and  skilful  care  of  Dr.  Henry 
Jackson,  the  son  of  his  old  teacher  and  friend, 
Dr.  J.  B.  S.  Jackson,  for  whom  he  always  en- 
tertained the  highest  esteem,  not  only  for  his 
mental  acumen,  but  also  for  his  kind  heart  and 
strict  integrity;  a  tine  type  of  the  old  school 
physician. 

Dr.  Cheever  conferred  freely  with  his  physi- 
•cian  from  day  to  day  as  to  his  condition,  fully 
xealizing  the  situation  and  accepting  it  calmly 
and  philosophically,  as  we  should  expect  him  to 
do.  His  habitual  consideration  for  the  welfare 
of  others  never  failed  him.  A  couple  of  hours 
before  he  passed  away  he  said  to  his  daughter. 
"How  is  your  mother  bearing  up  under  this? 
I  don't  want  you  to  leave  her  today."  Although 
very  weak,  he  then  drew  a  cheek  for  prospec- 
tive expenses  and  told  his  daughter  to  open  the 
■safe  where  she  would  find  the  pay  envelopes  for 
all  the  family  employees  properly  sealed  and 
labelled.  "Pay  those  bills  and  come  back  and 
tell  me  when  it  is  done."  Soon  after  being  told 
that  his  instructions  had  been  carried  out  and 
realizing  that  he  had  attended  to  every  possible 
■detail,  lie  closed  his  eyes  in  his  last  sleep,  and 
all  was  over.  In  the  language  of  his  physician, 
"he  died  a  king."  He  was  Dr.  Cheever  to  the 
last  moment  of  his  life ;  complete  master  of  him- 
self and  of  all  his  faculties.  He  died,  as  he  had 
lived,  quietly,  bravely  and  thoughtful  of  others 
to  the  last.  It  was  consistent  with  his  life.  It 
was  ideal. 

Few  lives  of  eighty-four  years  are  so  sensible, 
■so  replete  with  good  work,  so  completely  under 
<*ontrol,  .so  well  rounded  out  in  all  the  essentials 
of  true  manhood,  as  was  Dr.  Cheever 's.  His 
.sterling  character,  his  high  ideals,  his  strict  in- 
tegrity, his  keen  intellect,  his  sound  judgment. 
liis  devotion  to  duty  and  liis  loyalty  to  his  pro- 
fession, all  justify  our  highest  appreciation. 
His  career  may  well  serve  as  an  example,  an  in- 
spiration  to   future   generations   of   physicians. 

Well  done,  good  and  faithful  servant.  Yon 
tave  fought  the  good  fight :  you  have  finished 
the  course ;  you  have  solved  the  great  mystery  of 
the  hereafter.  "We  shall  never  see  your  like 
again,  but  your  life's  work  will  be  admired  and 
your  memory  will  be  revered  by  those  who  ap- 
preciate high  character,  noble  service  and  all  the 
sterling  attributes  that  make  for  the  develop- 
ment of  the  finest  type  of  men,  the  upright 
■citizen,  the  honorable,  dependable  physician. 


By  J.  Colli.ns  Wabeex,  M.D.,  Bosto.n. 

"XIt  earliest  recollections  of  Dr.  Cheever  date 
"back  to  a  period  long  before  I  had  even  thought 
of  studying  medicine.  My  father  had  gone  to 
Portsmouth,  N.  H.,  to  see  a  ease  in  consultation 


with  the  elder  Cheever  and  had  taken  me  with 
him.  While  the  two  surgeons  were  absent  on 
their  professional  duties,  I,  a  boy  ten  years  of 
age,  was  entrusted  to  the  care  of  the  son,  a 
young  man  who  had  just  returned  from  Har- 
vard where  he  had  recently  graduated.  I  can 
still  recall  distinctly  the  impression  made  upon 
me  at  that  time.  A  tall  and  slender  youth  with' 
quiet  and  sympathetic  demeanor,  lie  was  con- 
scientiously carrying  out  his  father's  orders  to 
entertain  the  child  in  a  suitable  manner,  in 
which  efl:'ort  he  was  eminently  successful.  Al- 
though no  special  exertions  were  manifest  on  his 
part  to  make  himself  agreeable,  the  time  passed 
for  me  only  too  rapidly. 

On  the  return  of  the  doctors,  the  dutiful  son 
was  asked  to  array  himself  in  a  costume,  in 
which  he  was  to  appear  that  evening  at  some 
social  or  public  function.  Young  David  disap- 
peared and  soon  returned  in  the  dress  of  a 
youthful  Puritan.  There  still  stands  liefore  me 
in  my  mind's  eye  the  figure  of  a  grave  and  dig- 
nified young  graduate,  fresli  from  four  yeai'^ 
of  college  life,  the  centre  of  an  admiring  circle 
amiably  adapting  himself  once  more  to  old  fam- 
ily surroundings. 

Since  the  curtain  of  memory  first  slowly  fell 
on  this  little  episode,  the  recollection  of  it  has 
frequently  come  back  to  me  in  later  years  as  a 
sort  of  prologue  to  the  future  relations — an  en- 
tente cordiale — which  were  happily  preserved  in 
after  life  between  teacher  and  pupil,  and  to  the 
role  which  this  representative  of  fine  old  New 
England  stock  was  to  play  in  the  interesting 
medical  drama,  soon  to  be  placed  upon  the  stage. 

Ten  years  and  more  had  elapsed  before  I 
again  came  in  contact  with  Dr.  Cheever,  now 
the  full-fledged  practitioner  and  teacher  in  the 
Medical  School.  As  demonstrator  of  anatomy, 
he  had  charge  of  the  personal  instruction  of  the 
students  under  the  supervision  of  Oliver  Wen- 
dell Holmes.  Having  been  given  an  opportuni- 
ty to  assist  in  the  preparation  of  the  di.ssection 
for  the  daily  lecture,  I  enjoyed  the  privilege  of 
coming  into  close  contact  both  with  the  profes- 
.sor  and  his  assistant.  Of  Holmes.  Cheever  says: 
"Wit.  gentleness,  keenness  of  intellect  made  Dr. 
Holmes  a  delightful  inaster."  Contrasted  with 
the  breezy  ways  of  his  senior  were  the  ([uiet  and 
business-like  methods  of  the  taciturn  ypung 
man. 

The  holder  of  the  office  of  demonstrator  of 
anatomy  had  no  sinecure  in  those  days.  The 
medical  student  was  not  of  the  type  to  which 
teachers  of  today  are  accustomed.  l)ut  it  proved 
an  uphill  job  even  for  tiiem  to  disturb  the  un- 
ruffled demeanor  of  their  teacher. 

I  recall  one  occasion  when  the  demonstrator's 
equanimity  was  put  to  a  severe  test.  The  dis- 
secting room  was  in  a  stMui-detached  one-story 
structure,  forming  a  low  ell  to  the  main  build- 
ing. It  was  lighted  only  from  above.  One  quiet 
evening,  while  a  section  of  the  cla.ss  was  attend- 
ing a  demonstration  by  Dr.  Cheever,  a  missile 
thrown  l)y  an  unseen  foe  came  crashing  through 
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the  brightly  shining  skylight.  There  was  a  mo- 
ment's pause,  no  one  daring  to  disturb  the  de- 
corum of  one  of  Cheever's  exercises.  I  glanced 
with  much  interest  at  our  instructor  to  see  what 
effect  this  extra-mural  demonstration  would 
have  upon  him.  After  one  look  at  the  dilapi- 
dated ceiling  he  turned  to  the  class,  and  in  the 
words  of  his  ducal  prototype  calmly  gave  the 
order:  "Up  guards  and  at  them!"  Needless  to 
add  that  the  ela.ss  promptly  responded  to  the 
call,  but  not  before  a  discreet  enemy  had  been 
lost  in  the  darkness  of  the  night. 

Dr.  Cheever  was  a  popular  teacher,  for 
though  his  manner  often  seemed  cold  and  re- 
served, there  lay  beneath  a  saving  sense  of  hu- 
mor, so  efficacious  an  antidote  in  time  of  ten- 
sion. There  was  always  a  feeling  of  perfect 
confidence  by  the  cla.ss  in  the  justness  of  his 
decisions.  (To  the  close  of  his  career  as  a  teach- 
er, he  retained  a  tender  interest  in  the  welfare 
of  his  pupils,  as  is  shown  in  the  foundation  at 
the  time  of  his  retirement  of  the  Cheever  Schol- 
arship,— the  first  of  its  kind — for  young  men 
entering  the  Medical  School). 

After  serving  eight  years  as  demonstrator  ha 
was  appointed  adjunct  Professor  of  Clinical 
Surgery  in  1868,  and  this  was  followed  by  fur- 
ther promotion  to  a  professorship  of  clinical 
.surgery  in  1875.  It  is  difficult  to  appreciate  at 
the  present  time  the  full  meaning  of  this  recog- 
nition of  his  ability  as  a  surgeon  and  teacher, 
and  of  his  .standing  in  the  profession. 

The  foundation  of  the  City  Hospital  had  been 
looked  upon  with  suspicion  by  the  powers  that 
were  of  that  time,  and  there  was  certainly  no 
favoritism  in  the  selection  of  Dr.  Cheever  to 
fill  a  prominent  position  in  the  surgical  depart- 
ment of  the  Harvard  Medical  School.  The 
teaching  staff  of  surgery  would  not  have  been 
complete  without  him,  and  so,  with  no  fear  or 
favor,  he  rose  steadily  from  one  position  to  an- 
other, being  made  Professor  of  Clinical  Surgery 
in  1875,  and  finally,  upon  the  retirement  of  Dr. 
Bigelow,  the  head  of  the  department  as  Profes- 
sor of  Surgery  in  1882. 

It  is  interesting  in  this  connection  to  glance 
at  a  list  of  the  subjects  which  constituted  the 
course  of  lectures  given  by  the  Professor  of  Sur- 
gerj'  in  1888,  as  shown  in  a  printed  list  of  the 
winter's  eour.se  which  lies  before  me.  It  covers 
the  same  ground  as  that  of  his  predecessor,  and 
is  practically  a  surgery  of  the  systems.  Sur- 
gery was  only  just  beginning  to  claim  its  share 
of  internal  medicine,  and  as  new  regions  were 
invaded  ])y  ])ioneers  from  time  to  time,  the 
teaching  of  these  new  chapters  of  surgery  was 
relegated  to  the  younger  members  of  the  depart- 
ment. 

There  was  no  one  of  the  surgical  staff  at  the 
School  who  could,  however,  compare  with  him 
as  a  teacher.  Dr.  Bigelow 's  i)ersonality  had 
always  contributed  largely  to  the  prestige  "of  the 
surgical  department  in  the  School,  and  his 
course  of  lectures  was  always  characteristically 
punctuated  by  one  or  two  of  the  interesting  or 


brilliant  episodes,  with  which  that  distinguished 
teacher  knew  only  too  well  how  to  garnish  them. 
But  Cheever's  lectures  were  marked  by  a  cloek- 
work-like  precision,  by  which  the  ground  laid 
out  beforehand  was  covered  systematically  from 
beginning  to  end.  A  cool  and  clear  head,  a  re- 
po.seful  manner  showing  the  speaker  to  be  per- 
fectly at  his  ease,  a  well  modulated  voice  and 
simplicity  of  diction  (qualities  alas,  but  too  rare 
in  lecturers  of  our  profession)  combined  to  en- 
able Dr.  Cheever  to  hold  the  attention  of  his 
class  from  .start  to  finish. 

Lasting  proof  in  the  accuracy  of  this  state- 
ment is  given  in  that  admirable  book  containing 
his  published  course  of  lectures,  which  were 
taken  down  verbatim  by  the  stenographer  an(T 
printed  subsequently  almost  as  a  phonographic 
record. 

Needless  to  say  that  the  attendance  at  Dr. 
Cheever's  lectures  was  always  a  large  one.  and 
that  great  regret  was  manifested  by  the  students 
at  his  retirement,  which  occurred  in  1893.  For 
many  years  after  this,  as  emeritus  professor,  he 
was  invited  to  give  a  few  lectures  on  subjects 
of  his  own  choosing  to  gratify  succeeding  classes, 
who  had  been  disappointed  in  not  being  able  to 
count  themselves  his  pupils. 

This  qualit.y  as  a  teacher  enabled  him  to  shine 
eon.spicuously  at  the  bedside  in  clinical  instruc- 
tion. I  well  recall  certain  Sunday  morning  vis- 
its at  the  City  Hospital,  which  I  had  the  privi- 
lege of  attending  after  entering  upon  the  prac- 
tice of  my  profession.  These  were  models  of 
what  such  visits  .sliould  be.  No  extraneous  mat- 
ter was  injected  into  these  talks.  There  was  no 
wandering  from  the  point  which  each  particular 
ease  illustrated,  and  the  story  and  its  moral 
were  told  in  the  fewest  possible  words,  the  pa- 
tient and  not  the  doctor  being  always  kept  in 
evidence. 

As  I  have  already  intimated,  our  relation — 
first  that  of  pupil  and  teacher,  and  later  of 
a.ssistant  on  the  teaching  staff — were  always  re- 
garded by  me  as  leaving  nothing  to  be  desired. 
The  elder  man  always  took  a  svTiipathetic  inter- 
est in  his  junior's  welfare.  No  occasion  calling 
for  a  word  of  encouragement  or  congratulation 
was  ever  passed  unnoticed :  and  if  criticism  was 
necessary,  it  was  always  skilfully  concealed  un- 
der the  guise  of  a  fatherly  suggestion. 

I  have  often  wondered  whether  the  current 
of  academic  waters  flowed  as  smoothly  in  other 
departments  of  the  University  as  they  did  in 
ours  while  he  was  chief.  Perhaps  it  was  because 
his  depth  of  character  brought  a  serenity  with 
it  which  permeated  the  whole  staff,  one  and  all 
of  whom  were  glad  to  acknowledge  him  as  their 
leader. 

Through  all  the  period  which  I  have  attempt- 
ed to  cover  in  the  course  of  this  personal  sketch, 
the  estimate  of  the  man  which  had  impressed 
itself  so  forcibly  on  the  child,  still  seemed  to 
hold  true.  In  whatever  role  he  might  appear  in 
al:ter  life,  either  as  the  bold  surgeon,  or  the  un- 
flinching leader  in  a  good  eau.se.  or  the  quiet 
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gentleman  in  somber  clothing  on  his  daily 
rounds,  I  seemed  still  to  see  the  garb  which  was 
so  typical  of  his  ancestry  and  his  character. 
And"  when,  at  the  recent  Convocation  of  the 
American  College  of  Surgeons,  the  honorary  de- 
gree of  the  college  was  conferred  upon  him,  I 
saw  him  for  the  last  time  in  the  robe  of  the 
order,  he  seemed  to  me  to  have  come  into  his 
own  again.  The  somber  folds  of  the  academic 
gown  seemed  to  serve  as  a  fitting  setting  to  the 
grave  and  intellectual  features  of  the  man  and 
while,  during  a  pause  in  the  proceedings  ar- 
ranged to  allow  him  to  retire,  he  passed  slowly 
down  the  aisle,  leaning  upon  a  proferred  arm, 
his  assembled  colleagues  rose  as  one  man  to  do 
him  honor  as  a  recognized  leader  in  their  chosen 
profession. 


JAMES  CLARKE  WHITE,  M.D. 

I. 

By  Abneb  Post,  M.D..  Boston. 

Dr.  White  wa-s  so  well  known  as  a  dermatolo- 
gist, that  comparatively  few  know  the  varied 
activities  of  his  earlier  life.  He,  somewhat  un- 
consciously, fitted  himself  for  the  study  of  medi- 
cine during  his  boyhood  and  college  years.  It  5s 
very  striking  that  he  devoted  himself  of  his  own 
volition,  before  he  even  knew  what  his  future 
life  would  be,  to  those  preparatory  studies  which 
are  now  required  of  students  entering  upon  the 
study  of  medicine.  In  his  undergraduate  diary, 
he  wrote,  at  the  end  of  his  junior  year:  "I 
have  done  much  work  outside  the  curriculum  in 
natural  history — in  botany  and  ornithology-  espe- 
ciall.v — fascinating  studies  under  such  teachers 
as  Gray  and  Wyman.''  During  vacations,  he 
shot  aiid  stuffed  birds  for  the  college  Natural 
History  Society.  He  refers  in  his  diary  to  Web- 
ster's post-mortem  and  to  walks  of  his  class 
with  Agassiz ;  of  being,  excused  from  recitation 
at  the  advice  of  the  president  to  attend  an  auc- 
tion of  stuffed  birds.  On  IMay  15.  1853,  the 
latter  half  of  his  senior  year,  he  wrote  in  his 
diary:  "There  came  to  me  this  afternoon  in 
church  the  sudden  conviction  that  I  would 
choose  medicine  as  my  life  work." 

In  the  first  two  years  of  his  medical  course, 
he  spent  much  time  in  the  study  of  chemistry. 
Professor  Cooke  fitted  up  a  small  laboratory  for 
students  and  in  this  laboratory.  Dr.  White 
gained  "a  considerable  knowledge,"  as  he  said, 
"in  analytical  and  physiological  chemistry."  He 
analyzed  the  Warren  collection  of  urinary  cal- 
culi and  wrote  an  essay  based  on  that  work 
which  received  the  Boylston  Society's  prize. 

In  1855,  he  was  appointed  house  pupil  at  the 
Massachusetts  General  Hospital,  on  the  medical 
side,  with  Drs,  J.  B.  S.  Jackson,  D,  Humphrey 
Storer  and  Henry  I.  Bowditch  as  his  visiting 


physicians,  George  S.  Hyde  was  the  other  med- 
ical, and  Lucius  Manliu.s  Sargent,  Jr.,  and  Al- 
fred Hosmer,  the  two  surgical  house  puipls. 

At  the  end  of  this  year's  hospital  service,  he 
returned  to  the  chemical  laboratory  for  two 
months  and  in  August  sailed  for  study  in  Eu- 
rope, going  to  Vienna  instead  of  Paris,  on  the 
advice  of  Professor  Calvin  Ellis.  In  Vienna,  he 
devoted  himself  to  general  medicine,  but  espe- 
cially to  the  study  of  skin  diseases,  as  he  says, 
"perhaps  because  I  felt  that  I  had  more  to  learn 
in  this  than  in  other  branches  of  medicine  and 
that  facilities  for  their  study  were  so  extraord- 
inary, rather  than  with  any  intention  of  making 
it  an  exclusive  field  of  practice.'' 

A  description  of  Hebra,  which  he  made  some 
years  later,  shows  the  impression  that  great 
teacher  made  upon  him:  "There  (in  Vienna) 
they  found  a  man  teaching  skin  diseases  as  they 
had  never  been  taught  before,  with  unlimited 
means  of  clinical  illustration,  with  the  keenest 
eyes  for  observation,  with  an  unbounded  amount 
of  information  drawn  from  many  years  of  ex- 
perience, with  a  self-restraint  which  no  desire 
for  premature  fame  could  tempt  into  hasty  pub- 
lication, and  with  a  sound  and  logical  mind,  the 
chief  of  the  German  school  of  dermatology — 
Professor  Hebra.  Under  his  personal  tuition, 
they  were  taught  to  study  diseases  of  the  skin 
by  "the  simple  methods  of  observation  which  the 
naturalist  employs  upon  objects  of  nature." 

The  memory  of  those  Vienna  days  was  kept 
alive  bv  a  club  of  six  men  who  had  studied  there 
together,— Drs.  Hay,  H.  K.  Oliver,  B.  J.  Jef- 
fries, Hasket  Derby,  F.  B.  Sprague  and  J.  C. 
White.  They  dined  together  regularly  and  a 
photograph  of  the  group  occupied  a  prominent 
place  on  Dr.  White's  office  wall. 

On  his  return  to  Boston,  he  entered  upon 
general  practice  with  an  office  in  Hotel  Pelham, 
very  recently  demolished,  and  a  little  later  after 
his  marriage,  in  Park  Square. 

In  1858,  he  was  appointed  Instructor  in 
Chemistry,  and  in  1866  Adjunct  Professor,  and 
while  holding  that  office  he  made  examinations 
for  the  Government  in  all  capital  cases,  and_ 
gave  his  testimony  with  such  impartiality  thaf 
he  was  seldom  cross-examined. 

In  1871,  on  the  resignation  of  Professor  Ba- 
con from  the  Chair  of  Chemistry,  Dr.  Wliite  de- 
clined further  advancement  as  a  teacher  in  that 
branch.  He  had  already  been  appointed  visit- 
ing physician  at  the  Massachusetts  General  Hos- 
pital and  his  growing  practice,  especially  in  .skin 
disea.ses,  demanded  the  gi-eater  part  of  his  time. 
That  same  year,  a  dermatological  department 
was  established  at  the  hospital  under  his  charge 
and  he  was  appointed  Professor  of  Dermatology 
in  the  Harvard  School — a  chair  especially  es- 
tablished for  him  and  which  he  held  until  1902. 

To  his  value  a.s  a  teacher,  most  of  us  here  can 
bear  witness;  of  the  regard  in  which  he  was 
held  by  his  dermatological  associates,  one  can- 
not do  better  than  quote  a  few  paragraphs  from 
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an  obituary  notice  in  tlie  Journal  of  Dermatol- 

"The  influence  of  the  pioneers  in  derma- 
tology   must   not    he    underestimated,    and 
foremost  among  them  stands  the  figure  of 
James  Clarke  White.     Beginning  at  a  time 
when  specialties  were  unrecognized  and  re- 
pudiated, or  at  most,  grudgingly  acknowl- 
edged,  he  devoted   himself  to   the   task   of 
showing  that  progress  and  the  best  results 
are  to  be  obtained  by  concentration  of  en- 
ergy and  purpose  along  well-defined  lines. 
This  course  recjuired  courage  and  pertina- 
city, with  both  of  which   qualities  he  was 
highly  endowed.     If  the  path  of  the   spe- 
cialist seems  ea.sy  and  natural  nowadays,  it 
must  be  remembered  that  those  who  mapped 
it  out  lived  under  far  different  conditions. 
The  prejudices  that  had  to  be  encountered 
are  more  than  once  touched  npon  by  Dr. 
White  in  his  reminiscences.    But  he  was  by 
nature    truthful,     fearless,     and,    like    all 
strong  characters,  confident  of  liimself  and 
of  his  cause,  and  ready  to  defend  it  before 
any  tribunal.     These  very  qualities,  which 
exposed  him,  perhaps,  to  the  occasional  criti- 
cism   of   being   dogmatic    or   controversial, 
were  of  inestimable  value  to  the  causes  for 
which    he    labored.      His   influence    at    the 
meetings  of  the   American    Dermatological 
Association  was  always  exerted  in  the  direc- 
tion of  high  progress,  and  his  dignified  ex- 
ample will  be  remembered  with  approbation 
by   all   his   colleagues,   even   by   those   who 
were  sometimes  inclined  to  resent  his  un- 
compromising adhesion  to  his  principles." 
Dr.  White  took  his  duties  as  Professor  in  the 
iledical  School  very  seriously.     The  world  owes 
him  a  debt  of  gratitude  for  his  part  in  the  re- 
form,   or   better,    the   improvement   of   medical 
education.    Wlien  he  first  became  a  teacher,  the 
requirements  for  a  degree  were  three  years  of 
nominal  study  with  two  courses  of  lectures,  and 
medical  schools  were  dependent  upon  the  fees 
from  these  lecture   courses  for  their  existence. 
A   small   proportion   of  students  supplemented 
these  requirements  by  summer  courses,  but  the 
actual  requirements  for  a  degree  were  very  low, 
and  there  was  a   very  genuine,  though   by  no 
means  universal,  desire,  in  medical  circles  for 
a  higher  standard.    Fruitless  attempts  had  been 
made  to  unite  the  medical  schools  of  the  country 
in  a  combined  effort  to  this  effect,  but  in  the 
absence  of  a  central  authority,  they  were  unable 
to  reconcile  their  varied  ideas — and  schools  were 
obliged   to   act   individually.     If  not   the   first. 
Harvard  was  among  the  first  absolutely  to  re- 
organize its  curriculum,  but  not  without  dissen- 
sion among  its  faculty.    It  required  faith  in  the 
future   to   believe   that  it   was  po.ssible   for   an 
unendowed  school   so  to  raise  its  standards  as 
to  drive  away  more  than  half  its  scholars  and 
still  live.     Into  that  reform.   Dr.  White  threw 
his  whole  soul. 


He  was  at  that  time  editor  of  The  Boston 
Medical  and  Surgical  Journal  and  used  the 
editorial  pages  to  favor  the  reforms  he  so  ar- 
dently wished. 

It  was  the  custom  to  open  the  winter's  lec- 
ture course  by  an  address  from  some  one  of  the 
Faculty.  This  duty  having  fallen  to  Dr.  White, 
lie  utilized  the  oppoi-tunity  to  make  another  plea* 
for  better  instruction  for  students,  and  again,  as- 
anniversary  orator  of  the  ilassachusetts  Medi- 
cal Society,  he  made  to  the  general  profession 
a  similar  plea.  It  is  impossible  to  distribute 
properly  the  credit  of  this  movement,  but  no  one 
was  more  persistent  in  its  advocacy  than  Dr. 
White.  Neither  is  it  easy,  at  this  late  daj^,  tO' 
understand  that  it  required  courage.  The  im- 
provement appears  to  us  so  logical  and  so  nec- 
essary that  it  seems  unbelievable  that  any  op- 
position should  have  existed.  The  great  hold 
which  it  took  upon  his  life  is  shown  by  the  great 
space  devoted  to  it  in  his  "Sketches  of  ^ly 
Life." 

It  was  a  very  natural  sequence  of  Dr.  White's 
interest  in  natural  history  that  he  should  be- 
come a  member  of  the  Boston  Society  of  Nat- 
ural History.  He  served  as  its  curator  of  com- 
parative anatomy  for  ten  years,  from  1858  tO" 
1868.  and  was  a  very  active  and  efficient  one. 
He  secured  the  bodies  and  mounted  the  skele- 
tons of  the  animals  from  an  extensive  me- 
nagerie, which  had  perished  in  a  couflagration. 
There  is  a  tradition  at  the  ^luseum  that  Profes- 
sor Agassiz  appeared  at  the  menagerie  very  soon 
after  Dr.  White  had  completed  his  bargain,  and 
was  very  much  disappointed  at  his  failure  to 
obtain  the  skeletons  for  the  Museum  at  Cam- 
bridge. At  the  present  time  the  Boston  Mu- 
seum is  planning  to  limit  its  activities  to  the 
fauna  of  Xew  England  and  the  skeletons  in 
(|uestion  are  being  transferred  to  the  Cam- 
bridge Museum,  where  Agassiz  wished  to  see 
them.  He  also  arranged  a  large  collection  of 
birds.  He  was  interested  in  the  construction 
of  the  present  building  at  the  corner  of  Berke- 
ley and  Boyl.ston  Streets. 

Fifty  years  ago.  the  study  of  natural  history- 
was  largely  confined  to  physicians.  They  were 
the  principal  founders  of  the  Boston  Society  of 
Natural  History.  Of  its  seven  officers,  chosen 
at  its  first  meeting,  six  were  physicians.  Dr. 
Wliite  was  also  a  member  of  the  American 
Academy  of  Arts  and  Sciences  when  the  same 
men  who  were  prominent  in  the  Natural  His- 
tory Society,  discussed  Darwin's  doctrine  of 
natural  selection. 

Dr.  White  had  always  the  good  of  the  pro- 
fession as  a  whole  at  heart.  He  did  much  to 
bring  about  mutual  acquaintance  and  confi- 
dence between  its  membei-s.  Tn  his  address  as 
first  president  of  the  American  Dermatological 
Association,  he  said: 

"The  little  differeuees  of  opinion,  personal 
.iealousies,  and  even  malicious  criticisms,  which 
are  so  apt  to  occur  among  physicians,  to  the 
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•detriiueiit  of  scieuee,  arise  largely  from  imitual 
iiiisuuderstanding  and  would  be  far  less  prev- 
alent if  the  parties  knew  each  other  better." 
And,  twenty  years  later,  in  another  address,  he 
said:  "In  that  flrst  address  I  expi-essed  the 
hope  that  the  dermatologists  of  this  country, 
who  lived  widely  apart  and  had  been  working 
without  meeting  each  other,  some  of  them  for 
twenty  years,  would  find  great  advantage  in 
forming  a  mutual  ae()uaintaneeship  and  com- 
paring and  reconciling  their  individual  opin- 
ions, often,  previously,  at  unfortunate  variance. 
Certainly  we  may  congratulate  ourselves  that 
this  most  desirable  aim  has  been  completely  ful- 
filled ;  that  it  is  a  sincere  delight  to  meet  one 
another  at  these  j-early  gatherings ;  that  our  re- 
spect and  esteem  for  each  other  has  been  con- 
stantly strengthening  during  all  these  years  and 
that  we  express  and  criticize  our  individual  ob- 
servations and  beliefs  with  the  utmost  frank- 
ness withoiit  jarring  in  any  measure  our  bonds 
of  good  fellowship." 

The  same  desire  to  see  us  a  brotherhood  of 
scieutitic  ph.ysicians  rather  than  an  aggregation 
of  rival  practitioners,  was  manifested  among  us 
here  in  his  home.  In  his  "Sketches"  he  speaks 
of  the  many  pleasant  ac(iuaintanees  with  phy- 
sicians in  all  i)arts  of  the  state,  formed  during 
his  visits  as  President  of  the  State  Society  to 
the  district  societies. 

In  the  Massachusetts  ^Medical  Society,  Dr. 
White  was  anniversary  chairman,  orator  and 
president,  lie  was  the  first  president  of  the 
American  Dermatological  Association  and  held 
the  same  office  at  its  twenty-first  annual  meet- 
ing, but  the  honor  which  must  have  given  him 
the  greatest  satisfaction  was  the  presidency  of 
the  International  Dermatological  Congress  held 
in  New  York  in  1907. 

He  was  a  jjolished  and  forceful  writer,  but 
many  of  his  writings  were  on  subjects  of  imme- 
diate interest, — addresses  and  editorials,  which 
played  an  important  part  in  the  questions  of 
the  day.  They  all  show  evidence  of  a  well- 
cultivated  mind  and  of  high  and  earnest  pur- 
pose. 

His  contributions  to  dermatological  literature 
were  numerous,  original  and  valuable.  It  is 
doubtful  if  he  ever  failed  to  contribute  some- 
thing of  worth  to  every  meeting  of  the  Derma- 
tological Association. 

His  book  on  "Dermatitis  Venenata"  filled  a 
gap  in  medical  literature.  His  knowledge  of 
botany  and  chemistry  contributed  largely  to  its 
value.  It  illu.strates  the  usefulness  to  the  j)ro- 
fession  of  men  with  special  knowledge  in  dif- 
ferent scientific  branches. 

In  1014,  he  published  ])rivately  and  circu- 
lated among  iiis  friends  an  autobiography  which 
he  entitled  ■•Sketches  from  My  Life,"  of  which 
mention  has  already  been  made.  One  sees  in  it 
the  love  of  natural  history  and  natural  science 
as  a  guiding  force  from  childhood  to  old  age. 
It  contains  his  diaries  at  Cambridge  and  in  the 


Medical  School.  In  it  he  lives  over  the  inter- 
esting activities  in  which  his  life  had  been 
passed  and  closes  with  an  expression  of  con- 
tentment which  must  come  to  few. 

No  notice  of  Dr.  White  could  be  complete 
without  reference  to  his  personal  appearance. 
He  carried  himself  very  erect,  his  dress  was  al- 
ways immaculate,  and  he  gave  the  impression  of 
absolute  cleanliness  of  body  and  soul.  One 
could  not  associate  anything  common  or  unclean 
with  his  personality.  This  view  of  the  man  adds, 
peculiar  interest  to  a  description  of  his  first  im- 
pression of  one  of  the  older  of  the  Viennese  pro- 
fessoi-s:  "He  looked  as  though  he  had  made  a 
very  hasty  toilette,  had  forgotten  his  collar,  and 
had  not  made  the  same  use  of  the  Danube  as  we 
do  of  the  Cochituate,"  and  it  also  shows  that  he 
was  able  to  appreciate  the  man  in  spite  of  this 
first  impression.  His  description  continues: 
"The  man  himself  has  small,  beady  eyes  beam- 
ing with  fire  and  bonhomie.  A  great  well  of 
cunning  and  knowledge  of  the  world  lies  hid 
therein.  His  hands,  with  which  he  reads  such 
curious  riddles  of  disease,  any  lady  might  envy 
for  their  shape." 

I  cannot  close  this  tribute  to  Dr.  White  with- 
out an  expression  of  my  own  affection,  and  with 
some  hesitation  I  am  going  to  relate  an  inci- 
dent, trifling  in  itself,  but  revealing  a  side  of  his 
character  unsiispected  by  those  who  met  him 
only  casually.  It  was  my  good  fortune  to  cross 
the  water  with  him  in  1896  and  to  occupy  the 
same  state  room — and  the  courtesy  which  he 
displayed  can  never  be  forgotten.  Never  for  a 
moment  did  he  forget  my  comfort.  In  partic- 
ular. I  recall  one  afternoon  when  I  felt  obliged 
to  lie  still  upon  the  lounge — not  quite  sick  but 
with  a  strong  preference  for  a  horizontal  posi- 
tion and  quiet.  Three  or  four  times  Dr.  White 
came  to  the  room,  softly  opened  his  trunk,  took 
up  and  replaced  an  article  or  two,  asked  if  I 
wanted  anything  and  retired.  I  could  not  see 
that  he  put  anything  into  the  trunk  or  took  any- 
thing out.  The  sole  object  of  his  visit  was  his 
wish  to  do  anything  possible  for  my  comfort 
and  to  conceal  from  me  the  real  reason  of  his 
visit. 

Dr.  White  died  on  January  5,  1916,  at  the  age 
of  83.  He  had  lived  to  see  the  reforms  in  teach- 
ing which  he  had  ui-ged  so  enthusiastically 
estal)lished,  and  the  school  which  he  loved  take 
the  high  rank  to  which  he  aspired  for  it.  He 
had  seen  his  chosen  specialty  given  its  proper 
place  in  the  medical  curriculum  everywhere. 
He  had  held  all  the  honors  his  profession  could 
bestow  ui)on  him.  He  left  this  wcn-ld  followed 
by  the  n's]iect  of  all  and  tlie  love  of  those  who 
had  kniiwn  him. 


Hv    FitEDERKK    C.    SHAniTK.    M.f).,    FiOSTOX. 

Full  of  years,  full  of  honors,  highly  respected 
by   profession   and   public   alike,  after  an   un- 
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usually  rouiulod  and  suceessful  life,  James 
Clarke  White  has  gone  to  his  rest,  leaving  be- 
hind him  an  example  which  we  very  properly, 
and  I  trust  fitly,  emphasize  this  evening. 

He  was  of  Seotch-Irish  stock,  founders  of 
Londonderry,  New  Hampshire,  some  of  whom, 
moving  to  the  Maine  coast  and  mindful  of  their 
origin,  called  their  place  of  settlement  Belfast, 
anotiier  important  Ulster  towii.  Here,  in  1833, 
our  friend  was  born.  One  would  not  suspect 
that  one  of  his  great  grandmothers  was  a  Vien- 
nese, so  characteristically  Scotch-Irish  were  his 
qualities.  It  is  perhaps  well  that  he  was  one  of 
a  family  of  seven  children,  an  education  in  itself. 
His  father  was  shipbuilder,  ship  owner,  manu- 
facturer, bank  jjresident,  a  leader  in  all  the 
activities  of  the  town  and  the  country  round 
about.  James,  fifth  child  and  eldest  son,  took 
his  A.B.  A.t  Harvard  in  1853,  member  of  a  class 
prolific  in  professors,  his  M.D.  in  '55,  after  serv- 
ice as  house  pupil  in  the  Massachusetts  General 
Hospital.  Up  to  this  time  Paris  had  been  the 
Mecca  of  the  aspiring  young  American  man  of 
medicine.  White  was  among  the  first  Americans 
who  broke  away  from  this  tradition,  encouraged 
to  do  so  by  the  suggestion  of  Calvin  Ellis,  who 
had  lately  visited  Vienna,  and  recognized  the  ad- 
vantages offered  by  that  group  of  remarkable 
men, — Oppolzer,  Skoda,  Rokitansky  and  Hebra. 
In  this  step  he  showed  a  characteristic  trait,  that 
of  doing  his  own  thinking.  After  a  j'ear  in 
Europe,  a  year  which  all  who  knew  him  are  sure 
was  filled  wnth  diligent  purpose  alike  in  purely 
professional  and  in  general  improvement,  he  set- 
tled in  general  practice  in  Boston.  In  derma- 
tology and  medical  chemistry  he  had  qualified 
himself  especiall.y.  His  character,  his  knowl- 
edge, and  his  readiness  to  use  them  fully 
wherever  service  could  be  rendered,  met  with 
prompt  recognition. 

My  earliest  personal  recollections  of  him  go 
back  to  the  middle  '60s,  when  he  was  Adjunct 
Professor  of  Chemistry.  ]\Iy  father  was  then 
Dean  of  the  Medical  School,  and  the  Faculty 
meetings  were  held  at  his  house.  After  due  at- 
tention to  affairs  of  state,  the  physical  ravages 
caused  thereby  were  made  good  by  a  simple, 
stand-up  supper  of  oysters,  ice  cream  and  wine. 
To  these  I  was  sometimes  admitted,  and  did  my 
best  to  save  waste  of  food.  'Sly  most  vivid  recol- 
lection of  these  meetings  is  Dr.  White,  who  was 
always  very  kind  to  and  considerate  of  the  boy 
of  the  house.  His  manly,  clear-complexioned 
face,  his  erect  form,  the  conspicuous  neatness  of 
his  well-cut  clothes  are  all  stamped  in  memory. 

After  I  began  to  study  medicine  in  '68  his 
teaching  in  chemistry  and  dermatology',  and 
ward  visits  with  him  in  the  Massachusetts  Gen- 
eral Hospital,  to  which  he  was  appointed  Visit- 
ing Physician  in  1871.  occupy  cells  in  m.v  cere- 
bral cortex  which  are  still  in  commission.  Soon 
after  this  came  the  i>arting  of  the  ways. 

As  thorough  a  man  as  he  could  not  slur  work, 
and  he  had  to  reconcile  or  decide  between  the 
rival   claims  of  general  practice,  medical  chem- 


istry, and  dermatology.  As  a  medico-legal  ex- 
pert he  made  it  a  rule  to  appear  only  for  the 
Government,  a  practice  which  enhanced  respect 
for  the  impartiality  of  his  evidence.  To  all,  no 
one  man,  even  fifty  years  ago,  could  do  justice. 
He  chose  dermatology,  of  which  he  was  ap- 
pointed Professor  in  1871,  and  cut  himself  off 
from  all  other  practice.  It  required  gi'eat  cour- 
age in  those  days  to  specialize  in  dermatology-; 
indeed,  in  anything  except  ophthalmolog}'.  But 
courage  is  a  quality  of  which  Dr.  White  had,  at 
least,  his  share,  and  his  integrity  of  character 
was  so  well  known  that  all  understood  there  was 
no  sham  in  his  adoption  of  a  specialty.  It  seems 
a  pity  that  so  many  present  day  specialists  start 
as  such,  instead  of  growing  into  specialism,  as 
did  White.  Perhaps  it  is  unavoidable,  so  inten- 
sively and  extensively  has  knowledge  opened  up, 
above  all  in  the  last  quarter  of  a  century.  The 
body  is  one,  although  its  parts  are  many.  Gen- 
eral practice  may  be  compared  with  the  low 
power  of  the  microscope.  Dr.  Owen  Wister,  of 
Philadelphia,  remarked  to  me  many  years  ago 
that  "it  takes  a  mighty  big  man  to  be  a  special- 
ist." Dr.  WTiite  was  not  what  his  great  teacher. 
Hebra,  used  to  call  "a  specialist  by  the  grace  of 
God."'  His  specialism  was  based  on  a  wide, 
general  experience.  On  his  work  and  eminence 
as  a  specialist  I  shall  not  dw'ell,  nor  on  the  very 
active  part  he  played  in  medical  education  and 
its  reform. 

Behind  the  specialist  is  the  physician,  behind 
the  physician  the  man.  Dr.  Wliite  was  a  virile, 
a  very  real  man,  and  it  is  of  him  as  such  that  I 
shall  mainly  speak.  He  knew  how  to  play,  as 
well  as  how  to  work.  At  one  time  he  was  a  dili- 
gent freciuenter  of  baseball  matches.  Always  a 
lover  of  nature,  he  delighted  in  the  mountains, 
the  sea,  the  clouds.  At  one  time  no  member  of 
the  Boston  Society  of  Natural  History  was  more 
active  than  he.  Since  my  intimacy  with  him 
began,  now  some  thirt.v  years  ago,  it  seems  to 
me  that  birds  and  plants  especially  appealed  to 
him.  Every  summer  he  kept  a  list  of  birds  seen. 
During  a  visit  to  me  in  the  Adirondacks,  he 
sought  for  and  listed  all  plants  bearing  berries. 
He  cared  more  for  the  beauty  of  the  plant,  its 
flow-er  and  fruit,  than  for  intimate  structure. 
I  cannot  remember  ever  seeing  him  use  a  pocket 
lens  in  the  woods  or  fields.  Of  china  he  was 
fond  and  knew  nnich.  Here  again  his  nature  as- 
serted itself,  his  hatred  of  sloppiness.  His  in- 
terest ran  mainly  to  European  and  American 
china,  recognizing  that  the  whole  field  cannot  be 
ploughed  by  a  busy  professional  man. 

He  well  knew-  what  good  food  is.  how  to  select 
and  how  to  prepare  it.  I  should  say  he  was  a 
bit  of  a  gourmet,  were  I  sure  that  I  should  be 
fully  unclerstood.  His  gastronomic  tastes  were 
catholic,  but  there  were  four  things  he  couldn't, 
or  wouldn't  eat.  Clams,  melons,  and  pineapples 
he  eschewed  because  they  disagreed  w-ith  him. 
The  pig  to  him  was  an  unclean  beast,  and  he 
would  have  none  of  him  in  any  form.  His  baked 
beans,  to  which  he  was  loyal,  were  married  to 


Vol.   CLXXV.   No.  3] 


BOliTON    MEDICAL    AND    SUKGICAL    JOURNAL 


83 


fat  beef.  Only  a  few  years  ago  he  was  to  dine 
with  other  friends  at  nij^  house.  Luckily  I 
found  out  in  time  that  all  four  of  his  taboos 
were  on  the  proposed  menu.  He  was  a  judge  of 
wine,  of  which  he  had  a  careful  and  wisely  se- 
lected cellar,  much  enjoying  a  good  glass  with 
friends.  Cocktails  and  tobacco  had  no  charms 
for  him.  When  he  took  alcohol,  he  took  it  like  a 
gentleman,  in  the  form  of  wine,  and  with  his 
dinner.  He  was  a  wide  reader,  with  system  in 
that,  as  in  other  things.  He  rarely  slept  after 
six.  and  got  in  an  hour's  reading  before  rising. 
Of  the  First  Church  he  was  an  active  member, 
serving  on  the  Standing  Committee  for  some 
time  as  Chairman,  and  on  various  other  com- 
mittees. 

The  society  of  his  friends  was  a  delight  to 
him.  He  was  always  courteous  and  considerate 
of  othei-s.  perhaps  not  quick  to  give  his  friend- 
ship, but  once  given  it  was  firm  as  a  rock.  His 
social  talents  had  wider  scope  as  his  time  was 
freed  from  the  Medical  School,  and  the  Hos- 
pital, and,  finally,  from  private  practice.  Some 
of  the  leisure  thus  won  resulted  in  his  interest- 
ing "Sketches  of  My  Life.""  and  in  his  sketch 
of  the  Clarke-Wliite  family. 

The  last  years  of  his  life  he  passed  the  months 
of  June  to  October  at  Islesboro  in  Penobscot 
Bay.  His  white  house  was  on  the  crest  of  a 
ridge  one  hundred  feet  above  the  water,  and 
contained  collections  of  books,  china,  furniture, 
and  pictures,  which  gave  him  great  enjoyment, 
alike  in  collecting  and  in  owning.  The  cupola, 
to  which  he  liked  to  lead  the  way,  commanded 
both  east  and  west  bays,  and  more  than  twenty 
towns,  among  them  Belfast,  his  birthplace,  some 
ten  miles  away.  On  his  west  porch  he  passed 
much  time,  delighting  in  the  ever-changing  views 
of  the  Camden  Hills,  and  the  activities  of  Gilkey 
Harbor.  Xo  yacht  entered  or  left  inanoted  by 
him.  ^lany  friends  vaW  cherish  many  memories 
of  this  porch,  and  regret  that  memories  alone  re- 
main for  them. 

Of  sentiment  he  rarely  talked,  but  he  had  it 
abundantly. 

Some  we  call  good  are  so  negatively,  rather 
than  positively.  Not  so  Dr.  Wliite.  Virile,  fear- 
less, aggi-essive,  he  was  a  good  fighting  man,  good 
man  of  medicine,  good  citizen,  good  friend.  An 
unusual  degree  of  these  by  no  means  synonymous 
fornLs  of  goodness  was  happily  and  rarely  blend- 
ed in  him. 

He  was  a  knight,  .mns  ppur  et  snnx  reproche. 
In  life  he  stood  for  all  that  was  best.  Is  there 
any  better  preparation  for  death,  anj-thing 
which  one  of  us  could  more  wish  said  of  him? 
Let  us  honor  him  by  striving  to  follow  his  ex- 
ample. 

REM.XRKS. 

Dr.  Spr.\gt-e:  I  wish  to  add  a  few  words  of 
a  personal  nature  to  the  tribute  to  Dr.  White, 
as  coming  from  an  old  friend  and  contem- 
porary.   Dr.  White  and  I  were  fellow  students 


in  the  Medical  School,  where  we  had  a  pleas- 
ant acquaintance,  and  afterwards  met  in 
Vienna,  in  18.56,  where  we  roomed  together  for 
the  greater  part  of  a  year.  At  that  time  Eu- 
rope was  not  file  familiar  ground  which  it  has 
since  become  to  the  American  traveler  and  stu- 
dent, and  Vienna  seemed  especially  remote  and 
strange,  in  truth  a  far  country.  This  tended 
to  increase  our  intimacy,  an  intimacy  that  has 
existed  and  thrived  through  all  these  succeed- 
ing years,  although  our  paths  have,  in  many 
respects,  been  in  different  directions.  Dr. 
White  at  that  time  showed  the  qualities  that  in 
later  life  carried  hiui  so  far.  He  had  untiring 
energy,  great  industry,  was  a  keen  observer, 
and  possessed  of  excellent  judgment.  He  was 
always  self-reliant,  and  had  a  strong  personal- 
ity that  was  evident  to  everyone  who  came  in 
contact  with  him.  He  had  a  most  retentive 
and  accurate  memory,  and  was  often  called 
upon  by  his  intimates  to  refresh  their  recollec- 
tions. He  thought  clearly  and  wrote  exceed- 
ingly well,  with  a  clearness  and  conciseness  dif- 
ficult to  surpass.  He  was  a  keen  critic,  but 
never  indulged  in  a  carping  spirit.  He  was 
always  fair  and  above-hoard,  and  he  had  a 
generous  admiration  for  talent  shown  by  oth- 
ers or  good  work  done  by  them  in  any  direction. 
He  had  an  independence  that  made  him  more 
willing  to  confer  a  benefit  than  to  receive  one. 
He  had  high  standards  and  lived  up  to  them. 
In  his  death  his  a.ssoeiates  have  lost  a  true 
friend,  a  genial  companion,  and  a  sterling  gen- 
tleman. 


(^rtQtnal  ArtirlpB. 


EPIDEMIC  POLIOMYELITIS.  THE  SY]\IP- 
TOMATOLOGY  AND  DIAGNOSIS  IN 
THE  ACUTE  STAGES.* 

By  Framis  U.  Fraser.  M.R..  New  York. 

[From  the  Medical  Clinic.  Presb.vterian  Hospital,  Co- 
lumbia  ITniversity,  New  York.] 

The  evidence  at  pre.sent  available  on  the 
manner  of  conveyance  of  the  virus  of  acute 
poliomyelitis  points  to  the  importance  of  per- 
sonal communication  of  the  infection.' 

Acute  eases,  recovered  cases,  mild  cases,  abor- 
tive cases  and  human  contacts  are  all  capable  of 
conveying  the  infection.  Any  methods  of  iso- 
lation and  quarantine  that  may  be  deemed  nec- 
essary as  i)reventative  measures  require  for 
their  efficient  administration  that  all  cases,  in- 
cluding tiie  abortive  forms,  should  be  recog- 
nized early. 

The  diagnosis  of  acute  poliomyelitis  is  not  of 
great  difficulty  after  paralysis  sets  in,  but  is  of 

•  .\n  abstract  from  lectures  delivered  to  the  nie<Hcal  profes- 
sion in  the  State  of  Vermont  during  the  sununer  of  I91S,  at  the 
request   of    the   State    Board   of    Health. 
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extreme  difficulty  in  the  preparalytic  period 
and  in  mild  and  abortive  eases.  The  acute 
stages  may  be  divided  into  four  periods.  There 
is  first  a  period  of  incubation,  when  no  symp- 
toms are  present  and  when  the  patient  is  ap- 
parently perfectly  well.  The  length  of  the  in- 
cubation period  is  difficult  to  ascertain,  largely 
because  of  the  difficulty  of  determining  the 
source  and  time  of  infection,  but  has  been  va- 
riously computed  to  be  from  two  to  ten  days, 
and  may  be  as  long  as  three  weeks.  A  study 
of  the  experimental  disease  in  monkeys,  which 
simulates  the  disea.se  in  human  beings  very 
closely,  .shows  that  in  monkeys  there  is  an  in- 
cubation period  varying  from  three  to  forty-six 
days  or  longer.  The  second  or  preparalytic 
stage  is  marked  by  a  sudden  onset.  From  the 
statistics  of  the  Vermont  epidemic  of  1914,  it  is 
found  that  of  two  hundred  and  eighty-four 
eases,  one  hundred  and  seventy  gave  a  history 
of  excellent  health  before  this  onset ;  in  ninety- 
seven  the  health  is  recorded  as  good,  and  in 
eighteen  as  poor.  The  pi-eparalytic  period  may 
be  entirely  absent,  and  this  is  commonl,y  seen  in 
the  .sporadic  cases,  but  in  epidemics  it  is  almost 
always  present.  In  one  hundred  and  twelve 
cases  admitted  to  the  Hospital  of  the  Rocke- 
feller Institute  during  the  years  1911-1913,  in 
w'hom  the  time  of  onset  of  the  preparalytic 
period  could  be  definitely  ascertained,  the  aver- 
age duration  of  this  period  was  over  two  days. 
The  longest  period  in  this  .series  was  fifteen 
days,  altliough  in  a  few  cases  the  preparalj-tic 
and  general  symptoms  have  disappeared  en- 
tirely for  a  few  days,  only  to  return  with 
paralysis.  The  third  period  follows  the  second 
immediately,  and  is  characterized  by  paralysis 
or  weakness  of  muscles,  in  addition  to  "the 
symptoms  that  characterize  the  earlier  period. 
The  paralysis  may  be  developed  suddenly  with- 
out further  spread,  or  the  further  involvement 
of  muscles  may  continue  for  an  indefinite  period. 
usually  for  a  few  days  only,  and  seldom  for 
more  than  ten  days.  In  the  fourth  period  no 
further  spread  takes  place;  the  patient's  gen- 
eral .symptoms  are  still  present  but  are  sub- 
siding. This  period  occasionally  ends  sharplv. 
as  if  by  crisis,  but  is  more  often  prolonged,  the 
symptoms  disappearing  gradually.  It  may  be 
many  weeks  before  the  pain  and  tenderness  and 
other  acute  symptoms  disappear.  With  tb-^; 
period  the  acute  stages  may  be  considered  to  end. 
and  it  is  then  the  results  of  the  disease  that  have 
to  be  dealt  with. 

The  lack  of  definition  of  these  periods  is  to  be 
expected  since  they  are  defined  by  symptoms 
which  are  only  the  outward  evidence  of  the 
disease  process  that  is  taking  place  in  the  body 
generally,  and  in  the  central  nervous  system  iii 
particular. 

Incidence. — All  cla.sses  of  the  connnunity  ap- 
pear to  be  equally  affected,  and  although  the 
disea.se  is  commonest  under  the  age  of  twenty, 
there  does  not  .seem  to  be  any  limit  to  the  age 


of  the  persons  attacked.  Two  hundred  and 
ninety  cases  in  Vermont  in  1914,  grouped  iix 
age  periods,  show : 

ruder  1  jeai- 0  cases 

Between     1  ami     2  years 37 

Between     2  and    .5  .rears 8S 

Between     1  anil  10  .vears 75      " 

Between  10  and  20  years 63      " 

Over  L'O  years 27 

That  a  history  of  excellent  health  immedi- 
ately previous  to  the  attack  is  the  rule,  has  al- 
ready been  pointed  out.  Seasonal  incidence- 
has  been  the  subject  of  much  statistical  study 
and,  as  in  most  epidemics  in  this  country,  so  in 
the  Vermont  epidemic  of  1914,  the  incidence 
was  greatest  during  August. 

Symptomatology. — I.  Preparalytic  and  Gen- 
eral. When  the  case  is  first  seen  by  a  physi- 
cian the  parents,  as  a  rule,  state  that  there  wa? 
a  sudden  onset  of  feverishness,  with  drowsiness^ 
general  weakness,  loss  of  appetite  or  vomiting, 
and  perhaps  irritability  and  restlessness.  Fre- 
qtiently  such  a  condition  persists  for  two  or 
three  days  before  the  attendants  realize  that 
something  more  than  a  mild  disturbance  of  the 
digestion   is  present. 

(a)  Fever  is  always  present  at  the  onset  in 
the  epidemic  cases.  Temperatures  as  high  a? 
104  and  105  are  noted  at  the  onset  and  in  a  few 
eases  before  death,  but  it  is  more  usual  to  find' 
temperatures  of  101  to  103  swinging  slightly, 
and  gradually  subsiding  in  the  course  of  a  few 
days.  It  is  not  unusual  to  find  readings  of  100 
for  many  weeks  after  the  acute  attack  is  over 
and  when  recovery  is  well  advanced.  In  a  few 
cases,  generally  those  in  which  the  symptoms' 
are  indicative  of  lesions  in  the  upper  part  of 
the  central  nervous  .sj'stem,  a  eontiiuious  fever 
of  103  or  104  is  seen  for  three  or  four  days,  end- 
ing sharply  in  a  crisis. 

(6)  The  pulse  rate  follows  the  temperature, 
and  any  pronounced  departure  from  this  rule 
should  lead  to  a  search  for  some  cause  other 
than  poliomyelitis. 

(c)  Gastro-intestinal  disturbances  are  usual- 
ly present  and  may  predominate  in  the  first 
few  days.  Loss  of  appetite  is  always  present  in 
the  febrile  stages,  and  the  illness  may  be  ush- 
ered in  by  vomiting.  Profuse  diarrhea  is  rare, 
and  constipation  is  more  often  present  and 
may  be  marked.  The  vomiting  rarely  persists 
after  the  first  two  or  three  days.  Abdominal 
tenderness  is  often  seen  and  is  part  of  a  gener- 
alized tenderness  of  muscles.  This  is  especially 
the  case  where  the  abdominal  muscles  are  para- 
lyzed and,  as  with  the  paralysis,  the  tenderness 
may  be  localized  to  a  part"  of  the  abdominal 
wall    only. 

(d)  Preparalytic  symptoms  referable  to  the 
respiratory  tract  have  been  prevalent  in  a  few 
epidemics,  but  this  is  unusual.  It  is  not  un- 
common to  find  slight  catarrh  of  the  upper 
pa.ssages,  and  freciuently  the  tonsils  and  phar- 
ynx have  a  slightly  reddened  and  congested  ap- 
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pearance.  An  acute  tonsillitis  and  the  forma- 
tion of  a  membrane  are  so  seldom  seen  that 
their  presence  would  suggest  another  diagnosis. 
In  eases  where  the  pharyngeal  muscles  are 
paralyzed  mucus  and  food  collect  in  the 
pharynx,  and  by  causing  great  distress  may 
distract  attention  from  the  real  canse  of  the 
condition.  When  paralysis  appears,  the  respi- 
ratory system  aci|uires  a  peculiar  importance 
that  will  be  diseu.s.sed  later. 

(e)  Frecjuently  the  first  .symptom  to  attract 
attention  is  a  heaviness  and  drowsiness.  In 
cases  severel^y  infected  the  patient  appears  to  be 
in  coma,  but  more  frequently  there  is  simply  a 
desire  to  be  left  alone  and  a  disinclination  to 
play  or  to  take  part  in  activities  of  any  nature. 
There  is,  however,  no  mental  dnlness,  for  when 
spoken  to  or  aroused  there  is  brightness  and 
mental  activity  that  is  surprising.  In  fatal 
cases  this  mental  alertness  to  the  very  end  is  a 
picture  that  is  not  readily  forgotten  when  once 
seen. 

(/)  Accompanying  this  drowsiness  there  is 
an  irritability,  when  roused,  that  is  in  striking 
contrast  to  the  heaviness  seen  when  the  patient 
is  left  undisturbed.  The  child  objects  to  any 
examination  or  handling,  and  the  doctor  is  in 
more  disfavor  with  his  patient  when  dealing 
with  acute  poliomyelitis  than  with  almost  any 
other  condition.  This  child  may  be  ever  so  good- 
tempered  and  tolerant  with  strangers  as  a  rule, 
but  when  suffering  from  acute  poliomyelitis, 
the  disposition  is  very  constantly  des-ribed  by 
the  parents  as  "cranky."  With  this  mental 
irritability  there  is  a  physical  restlessness. 
Sleep  is  broken  and  there  is  a  constant  tossing 
and  moving  from  side  to  side.  Delirium  and 
con\ailsions  are  rare. 

((])  Fre(|uently  tlie  whole  body  jerks  from 
time  to  time,  but  tliere  are  also  seen  sharp  single 
jerking  movements  of  a  part  of  the  body  only — 
of  one  limb  or  of  one  side  of  the  face — or  of 
several  parts.  It  is  noticed  that  the  parts  that 
show  such  jerking  movements  are  frequently 
the  parts  that  later  become  paralyzed.  Such 
jerking  movements  may  be  due  to  irritation  of 
the  anterior  horn  cells  before  the  cells  are  so 
damaged  as  to  cause  paralysis  of  the  part. 

(/i)  A  diffu.se  generalized  sweating  is  com- 
monly seen  in  the  very  severe  cases,  and  may 
continue  both  day  and  night  for  many  weeks 
after  convalescence  is  established.  It  is  more 
profuse  at  night  in  such  cases.  As  a  rule,  when 
present  it  is  only  during  the  febrile  pei'iod. 
Less  common  is  a  localized  sweating  seen  in  a 
part  that  later  becomes  paralyzed.  This  i)he- 
nomenon  may  be  related  to  the  jerking  move- 
ments described  above  and  to  the  association  in 
the  anterior  horns  of  the  gray  matter  of  the 
cord  of  the  motor  cells  and  the  cells  governing 
the  sweat  functions. = 

(t)  In  the  early  period  before  definite 
paralyses  are  seen,  there  is  apparently  a  gen- 
eral weakness  of  the  musculature  of  the  whole 


body.  When  a  patient  recovers  from  the  acute 
stage  in  a  few  days  with  little  paralysis,  the 
sti'ength  of  the  unaffected  muscles  is  in  marked 
contrast  to  the  apparent  weakness  of  the  same 
muscle  in  the  febrile  period.  It  is  difficult  to 
estimate  how  nuich  of  this  is  due  to  lack  of 
effort  on  the  part  of  the  patient,  but  this  weak- 
ness is  more  marked  than  in  other  conditions 
with  a  similar  degree  of  fever. 

(i)  Unlike  other  infectious  diseases  of 
childhood,  acute  poliomyelitis  is  accompanied 
by  diffuse  pain  and  tenderness.  The  child  ob- 
jects to  being  handled  largely  because  of  pain. 
There  may  be  hyperesthesia  of  the  skin,  so  that 
the  lightest  touch  causes  pain.  In  other  eases, 
tenderness  is  not  elicited  until  pressure  is  ex- 
erted on  the  deeper  structures,  especially  the 
muscle  masses.  There  is  still  a  third  degree  of 
tenderness,  when  no  pain  is  elicited  until  the 
part  is  moved,  when  stretching  of  the  muscles, 
tendons  and  articular  structures  causes  pain. 
The  pain  may  be  generalized  throughout  the 
body,  or,  as  is  usually  the  ea.se,  where  passive 
movement  is  required  to  elicit  it,  it  is  present 
oidy  in  a  part  that  is  paralyzed  or  about  to  be 
paralyzed.  Since  the  pressure  of  the  bed  or 
the  attitude  of  the  patient  causes  pressure  on 
deep  structures  or  stretches  tendons  and  liga- 
ments, it  is  difficult  to  ascertain  that  true  sjjon- 
taneous  pain  is  present.  Sometimes  the  most 
careful  adjustment  of  a  part  to  avoid  pressure 
or  tension  fails  to  relieve  the  pain,  even  in  older 
patients,  who  can  cooperate  so  that  the  presence 
of  spontaneoiLS  pain,  as  distinct  from  tender- 
ness, appears  to  be  demonstrated.  Older  pa- 
tients who  are  able  to  analyze  their  symptoms, 
commonly  complain  of  severe  headache,  and 
this  may  be  the  earliest  symptom.  The  pain  in 
such  a  case  is  usually  not  localized  to  any  par- 
ticular portion  of  the  head. 

Ck)  Pain  in  the  back  of  the  neck  and  in  the 
back  is  an  important  symptom.  This  may  be 
spontaneous,  but  is  more  often  seen  only  on  at- 
tempting antero-flexion  of  the  neck  and  back. 
To  prevent  such  flexion  the  muscles  of  the  neck 
and  back  are  held  contracted  and  give  the  stiff- 
ness that  is  so  characteristic  and  tliat  early  in 
the  disease  is  suggestive  of  some  lesion  of  the 
meninges  or  central  nervous  system.  Opis- 
thotonos may  be  present,  bnt  this  degree  of  re- 
traction is  rare.  The  patient  prefers  to  lie  on  one 
side  so  that  the  head  may  be  held  tilted  slightly 
baclovards,  or  on  his  back  with  a  pillow  beneath 
the  shoulders  so  that  the  head  falls  back.  The 
stiffness  may  not  be  noticeable  until  antero- 
flexion  is  attempted,  when  pain  is  complained 
of  and  the  protective  nniscular  contraction  be- 
comes evident.  When  the  posterior  nniscles  of 
the  neck  and  back  are  paralyzed  this  imi)or- 
tant  sign  disappears.  Kernig's  sign  is  not,  as 
a  rule,  present. 

II.  Spinal  Fluid.  The  early  pathological 
findings  include  congestion  of  the  vessels  of 
the  meninges  and  a  perivascular  cell  prolifera- 
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tion.  The  earlier  clinical  findings  include  stiff- 
ness of  the  neck  and  back  and  a  moderate  de- 
gree of  retraction.  In  these  early  stages  of  the 
disease  there  is  a  meningitis.  As  might  be  ex- 
pected, then,  there  are  changes  in  the  spinal 
fluid.  Although  the  changes  are  not  character- 
istic of  this  disea.se  alone,  lumbar  puncture  and 
examination  of  the  spinal  fluid  are  helpful  in 
the  diagnosis  from  many  other  conditions  that 
show  similar  early  signs  and  .symptoms,  and 
al.so  in  differentiating  the  disea.se  from  other 
types  of  meningitis.  The  fluid,  though  appar- 
ently increased  in  quantity,  is  not,  as  a  rule,  at 
greatly  increased  pressure,  but  may  occasion- 
ally sjjurt  out  as  in  tuberculous  meningitis.  A 
slight  opalescence  and  occasional  flakes  of  fibrin 
have  been  described.  The  cells  are  increased  in 
number,  and  there  is  an  increase  in  the  globulin 
content.  Cell  counts  of  over  1000  per  e.mm.  are 
found  but  they  are  rare,  and  counts  of  under 
100  are  more  common.  During  the  first  few 
days  polymorphonuclear  cells  and  cells  with  ir- 
regular nuclei  may  be  numerous,  but  after  the 
first  week  the  increase  is  due  almost  entirely  to 
cells  of  the  lymphocytic  type.  The  ginhulin  in- 
crease is  found  in  half  the  fluids  examined 
during  the  first  week,  and  the  proportion  show- 
ing this  abnormality  increases  to  the  third  week. 
In  the  first  week  after  the  appearance  of  the 
first  sj-mptom,  nearly  all  the  fluids  show  abnor- 
malities in  cell  count,  of  globulin  content,  or 
both  I  in  the  fourth  week  about  50%  are  abnor- 
mal; and  after  the  fourth  week  the  proportion 
falls  off  very  rapidly.  The  fluid  does  not  clot 
and  is  sterile,  and  no  organisms  can  be  found  in 
the  centrifuged  deposit.  The  changes  in  the 
spinal  fluid  seem  to  be  independent  of  the  onset 
of  paralysis.^'  ^ 

III.  Blood.  The  examination  of  the  blood 
does  not  help  to  a  positive  diagnosis,  as  there  is 
no  change  in  the  number  of  red  cells,  while  the 
number  of  white  cells  is  within  the  limits  of 
normal  variations.  A  slight  increase  in  the  pro- 
portion of  polymorphonuclear  cells  may  be 
seen  with  similar  diminution  in  the  number  of 
lymphocytes.^  A  blood  count  is  of  value  in  that 
any  great  departure  from  the  normal  would  in- 
dicate a  search  for  some  cause  other  than  polio- 
myelitis. 

IV.  Disturbances  of  Motor  System.  After  a 
variable  period  of  preparalytic  symptoms,  pa- 
ralysis is  seen,  and  the  diagnosis  is  then  greatl}- 
simplified.  The  pathological  lesions  may  be 
very  diffuse  or  may  be  localized.  The  paralysis 
may  involve  almost  all  the  body  musculature  or 
may  be  limited  to  a  muscle  group  or  a  muscle. 
The  lesion  may  be  severe,  producing  a  perma- 
nent complete  paralysis  of  the  affected  muscles, 
or  may  be  mild,  causing  a  partial  paralysis  or 
only  a  temporary  weakness.  A  most  thorough 
examination  is,  therefore,  necessary,  and  the 
strength  of  every  muscle  must  be  tested. 
Changes  may  take  place  rapidly  and  in  the 
course  of  a  few  minutes,  and  frequent  examina- 


tions may  be  necessary  to  establish  a  diagnosis 
and  to  determine  the  prognosis.  The  most  char- 
acteristic lesion  of  the  motor  system  Ls  an  in- 
volvement of  the  anterior  horn  cells,  resulting 
in  a  flaccid  paralysis  of  the  corresponding  mus- 
cles. The  lesion  may,  however,  be  in  the  higher 
parts  of  the  cord  or  in  the  brain.  A  spastic 
condition  would  then  result,  and  this  is  fre- 
■  luentl.v  seen,  though  usually  as  a  transient  con- 
dition during  the  period  of  advancing  paralysis. 
The  centres  in  the  medulla  oblongata  are  also 
frequently  involved,  gi\ing  bulbar  paralysis. 
The  irregularity  of  the  distribution  of  the 
muscles  involved  is  very  characteristic  of  the 
paralysis  of  poliomyelitis.  Hemiplegias  and 
paraplegias  are  not  common,  and  simple  mono- 
plegias would  probably  be  considerably  rarer 
than  statistics  show  if  some  instrumental  meth- 
od of  examination  of  the  other  muscles  of  the 
body  were  employed.'  Even  with  the  crude 
clinical  examinations  so  far  employed  all  the 
muscle  groups  of  a  limb  are  seldom  equally  in- 
volved. Weakness  of  a  muscle  of  the  eyeball  on 
one  side  or  a  slight  ptosis  are  not  infre((uent, 
and  involvement  of  the  muscles  of  facial  ex- 
pression was  found  in  a  third  of  the  eases  in 
one  .series.  Seldom  are  the  facial  muscles  on 
both  sides  paralyzed,  and  it  is  usual  to  find 
either  tlie  upper  or  the  lower  parts  of  the  facial 
musculature  only  involved.  The  tongue,  the 
palate,  and  the  pharyngeal  muscles  must  also 
be  examined.  The  muscles  of  the  neck  and 
back  aud  of  the  abdominal  wall  are  important, 
as  supporting  apparatus  may  be  necessary  to 
prevent  deformities  if  these  groups  are  in- 
volved. Of  greatest  consequence  to  the  patient 
is  the  condition  of  the  respiratoiy  muscles. 
Fatal  ca.ses  invariably  result  from  paralysis  of 
the  respiratory  muscles.  With  the  diaphragm 
alone,  or  with  the  serratus  muscles  alone,  the 
respiratory  movements  may  be  carried  out  effi- 
ciently, but  when  both  are  paralyzed  death  re- 
sults. From  the  first  sign  of  weakness  the 
spread  to  paralysis  of  both  groups  is  sometimes 
very  rapid,  so  that  a  careful  examination  is  of 
the  greatest  importance.  An  estimate  of  the 
efficiency  of  the  serratus  muscles  may  be  ob- 
tained by  interfering  with  movements  of  the 
diaphragm  by  firm  pressure  on  the  abdomen, 
and  of  the  diaphragm  by  the  prevention  of  the 
expansion  of  the  thorax  by  pressure  there.  In- 
continence and  retention  of  urine  are  both  seen, 
and  a  flaccid  condition  of  the  anal  sphincter  is 
reported.  Much  information  as  to  the  condi- 
tion of  muscles  can  b,-  sjained  from  an  inspec- 
tion of  the  attitude  of  the  patients  as  a  whole, 
and  of  the  limbs  and  by  testing  the  tone  of  the 
miLscles  on  passive  movements.  Isolated  active 
movements  are  difficult  to  elicit  in  infants,  and 
the  cooperation  of  the  mother  is  of  the  utmost 
value  in  completing  a  systematic  examination. 

V.  Disturbances  of  Reflexes,  Short  of  dem- 
onstrable disturbances  in  the  functions  of  the 
muscles,  disturbances  in  the  deep  reflexes  are 
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found.  In  the  early  stages  and  in  mild  eases 
these  may  be  the  only  indications  of  lesions  of 
the  motor  mechanism,  so  that  a  careful  examina- 
tion of  the  reflexes  is  helpful.  As  in  the  case 
of  actual  paralysis,  it  is  the  asymmetry  of  the 
disturbances  that  is  characteristic.  Reflexes 
may  be  exaggerated  one  day  and  absent  the 
next,  with  demonstrable  paralysis  not  appear- 
ing until  the  da.v  following;  oi',  the  reflexes 
may  gradually  be  lost  without  any  demonstrable 
paralj'sis  whatever  developing.  Exaggerated 
reflexes  in  one  part  and  absent  reflexes  in  an- 
other may  be  present  at  the  same  time.  Val- 
uable information  may  also  be  obtained  by  the 
examination  of  the  supei-ficial  reflexes. 

VI.  Disturbances  of  the  Sensory  System.  It 
has  been  demonstrated  that  the  earliest  and 
most  constant  lesion  in  the  experimental  disease 
is  found  in  the  posterior  root  ganglia.''  These 
rarely  go  on  to  complete  destruction  of  the 
ganglion  cells,  so  that,  although  permanent  dis- 
turbances of  sensation  are  not  to  be  invariably 
expected,  temporary  disturbances  during  the 
stages  of  congestion  and  edema  and  cell  infiltra- 
tion may  be  expected.  These  interstitial 
changes  have  been  seen  in  the  preparalytic 
stages  in  monkeys.  The  pain  and  hyperesthesia 
may  be  due  to  these  histological  changes.  Be- 
cause of  the  iLsual  age  of  the  patients  and  their 
general  condition  in  the  acute  stages,  an  accu- 
rate examination  of  sensations  is  impracticable 
by  the  ordinary  clinical  methods.  Definite  im- 
pairment of  sensation  has  been  demonstrated  in 
a  few  instances  in  older  patients.  It  is  possible 
that  many  of  the  cases  that  have  been  called 
"abortive"  would  show  changes  if  more  accu- 
rate methods  of  estimating  muscle  power  and 
sensations  were  available.  It  is  probable  that 
many  cases  of  doubtful  diagnosis  could  be 
cleared  up  by  such  examinations. 

Abortive  Cases.  It  is  difficult  for  medical 
men  who  have  not  had  opportunities  to  observe 
acute  epidemic  cases  of  poliomyelitis,  to  believe 
in  the  presence  of  abortive  forms.  It  was  first 
pointed  out  by  Wickman"  that  abortive  cases 
form  a  large  pro|iortinn  of  all  cases  in  an 
epidemic,  and  it  has  been  suggested  that  they 
may  even  outnumber  the  paralyzed  cases.  It  is 
of  importance  then,  in  taking  any  steps  to  pre- 
vent spread  by  quarantine,  that  the  mild  and 
abortive  eases  be  recognized.  The  evidence  in 
support  of  the  occurrence  of  such  cases  is  con- 
siderable, but  owing  to  the  nature  of  the  con- 
dition it  has  not  been  possible  to  demonstrate 
the  characteristic  pathological  lesions  in  a 
human  ease.  The  occurrence  of  every  grade  of 
severity,  from  the  totally  paralyzed  rapidly 
fatal  cases  to  the  rapidly  recovering  cases,  with 
at  no  time  more  than  the  mildest  degree  of 
weakness  in  one  muscle,  suggests  that  still 
milder  eases,  with  general  or  perhaps  meningeal 
.symptoms  only,  must  also  occiir.  In  most  epi- 
demics that  have  been  carefully  obsers'ed  it  has 
been   pointed  out   that  mild   degrees   of   fever 


and  gastro-intestinal  disturbances  occurred  to  a 
greater  extent  than  usual  among  the  unaffected 
members  of  the  community.  In  189-4  Dr.  C.  S. 
Caverly*  noted  that  during  the  epidemic  of  that 
year  in  Vermont,  the  infectious  diseases  of  chil- 
dren were  accompanied  by  nei-vous  disturb- 
ances. Kling,  Wernsted  and  Petersen"  demon- 
strated the  presence  of  the  virus  of  poliomyelitis 
in  the  throat  washings  of  such  cases.  Changes 
tyjiical  of  poliomyelitis  have  been  demonstrated 
in  the  spinal  fluid  of  such  cases.  Jlonkeys  have 
been  inoculated  with  small  doses  of  the  virus  of 
poliomyelitis,  and  after  showing  the  prodromal 
symptoms,  have  recovered,  and  their  immunity 
demonstrated  bj^  their  resistance  to  a  second  in- 
oculation.^" Such  eases  are  characterized  by 
the  preparalytic  and  general  symptoms  de- 
scribed above.  They  are  usually  mild  and  am- 
bulant, but  may  show  the  pain  and  hyper- 
esthesia and  meningitic  symptoms.  If  such  a 
condition  is  suspected,  lumbar  puncture  should 
be  performed. 

Diagnosis.  In  the  pi'eparalytic  period  and  in 
abortive  cases  the  diagnosis  depends,  to  a  great 
extent,  on  the  presence  of  an  epidemic  and  asso- 
ciation with  other  cases.  Under  these  circum- 
stances, a  history  of  sudden  onset  with  fever, 
gastro-intestinal  symptoms  and  perhaps  pain, 
would  indicate  a  careful  examination  for  signs 
of  stiffness  of  the  neck  and  back.  If  any  sus- 
picion of  a  meningitic  lesion  is  entertained, 
lumbar  puncture  must  be  performed,  when  the 
condition  of  the  spinal  fluid  will  clear  the  diag- 
nosis in  most  eases.  The  differentiation  from  a 
gastro-intestinal  upset  is  most  difficult.  The 
onset  may  be  quite  sudden,  the  fever  and  gen- 
eral condition  identical,  and  there  is  frequently 
objection  to  being  handled  and  to  flexion  of 
neck  and  back.  The  spinal  fluid  is,  however, 
normal:  diarrhea  is  more  usual  than  constipa- 
tion, and  the  vomiting  more  persistent.  The 
other  common  infectious  diseases  commence 
similarly,  but  in  them  the  pain  and  hyper- 
esthesia is  usually  absent,  the  spinal  fluid  is 
probably  normal,  and  a  characteristic  rash  de- 
velops. Sufficient  data  on  the  spinal  fluid  in 
acute  infectious  diseases  have  not  yet  been  col- 
lected for  the  findings  to  wari'ant  an  absolute 
opinion.  Skin  lesions  have  been  described,  but 
are  not  constant  in  character  and  are  present 
in  only  a  small  number  of  eases.  Acute  rickets 
is  easily  mistaken  because  of  the  fever,  the  pros- 
tration and  the  tenderness.  The  spinal  fluid, 
however,  is  negative,  and  in  poliomyelitis  pro- 
nounced enlargement  of  the  liver  is  not  found. 
Tuberculosis  of  the  hip  can  be  differentiated  by 
the  history  of  onset.  Acute  rheumatic  arthritis 
may  commence  acutely  and  the  fever,  pain  and 
disinclination  to  move  lie  very  similar,  but  tlie 
tenderness  is  localized  to  the  articular  struc- 
tures, and  in  poliomyelitis  tliere  is  no  swelling 
of  tlie  periarticular  structures  and  no  synovial 
effusion.  Meningitis  due  to  the  meningococcus, 
to  the  pneumococeus,  to  the  influenza  bacillus. 
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to  streptococci  and  staphylococci  give  a  spinal 
fluid  with  cell  increase  due  to  polymorpho- 
iiuclcars,  and  the  causal  organism  can  be  found 
in  smears  and  can  he  cultivated.  lu  tubercu- 
lous meningitis  and  syphilitic  meningomyelitis 
the  spinal  fluid  is  very  similar  to  that  of  polio- 
myelitis, and  the  clinical  findings  do  not  diflfer- 
i'ntiate  until  the  case  has  been  watched  for  a 
few  days.  In  tuberculous  meningitis  the  bacil- 
lus can  be  found  by  rei)eated  careful  examina- 
tions, and  in  syphilitic  meningitis  the  spinal 
fluid  gives  a  positive  Wassermann  reaction.  A 
positive  Wassermann  reaction  in  the  blood  is 
not  sufficient  to  differentiate,  as  it  may  be  found 
in  acute  poliomyelitis  as  in  other  acute  infec- 
tions. Even  wlien  evidence  of  paralysis  or  of 
involvement  of  the  motor  system  is  found,  the 
diagnosis  may  not  be  clear.  Tuberculous  men- 
ingitis and  syphilitic  meningomyelitis  require 
as  careful  differentiation  in  the  prepai-alytic 
period.  Evidence  of  tuberculosis  in  other  parts 
of  the  body  and  the  absence  of  complete  paraly- 
sis of  muscle  groups  in  a  seriously  ill  child  help 
to  dift'erentiate  in  the  one  ca.se.  and  the  signs  of 
congenital  syphilis  in  the  development  of  the 
skeleton  and  the  enlargement  of  the  liver  and 
spleen  help  in  the  other.  Acute  poliomyelitis  is 
probably  more  often  mistaken  for  cerebrospinal 
meningitis  than  for  any  other  disease,  especially 
as  paralysis  may  occur  in  both,  but  the  rash, 
the  photophobia  and  characters  of  the  spinal 
fluid  should  easil.v  differentiate  them.  Brain 
tumors,  tumors  of  the  spinal  cord,  and  many 
other  conditions  of  the  cerebrospinal  axis  have 
rarely  to  be  differentiated.  If  physicians  are 
alert  and  neglect  no  methods  of  examination 
that  may  help  to  a  diagnosis,  the  abortive  cases 
will  be  missed  less  often,  and  the  frank  cases 
will  be  recognized  earlier  and  valuable  help  ren- 
dered in  any  attempts  at  prophylaxis  by  quar- 
antine methods. 
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ANATOMIC  FORM  AND  POSTI'RE.  IMPOR- 
TANT FACTORS  IN  THE  TREATMENT 
OF  PULMONARY  TUBERCULOSIS.* 

Bv  Joel  E.  Goldthwait,   M.D.,  Boston. 

Ix  that*  which  is  presented  to  you  tonight  it 
is  my  hope  that  lines  of  investigation  may  be 
suggested  that  will  be  of  help  in  understanding 
the  "conditions  which  lead  to  tuberculosis,  with 
the  natural  effect  which  such  understanding 
should  have  upon  the  control  of  the  disea.se. 
That  my  remarks  are  made  with  much  hesitation 
is  not  kraiige,  in  the  light  of  the  admirable 
work  of  the  men  of  this  community,  added  to 
the  fact  that  the  treatment  of  this  disease,  apart 
from  its  manifestations  in  the  bones  and  joints, 
has  received  but  little  attention  from  me.  My 
reason  for  venturing  to  speak  to  you  is  that  in 
my  twenty-five  years  of  work  with  the  chronic 
patient,  a  little  of  the  wonderful  spirit  of 
optimism  which  your  great  leader.  Dr.  Trudeau. 
so  largely  possessed,  has  come  through  to  me, 
resulting  in  the  belief  that  all  of  these  chronic 
disea.ses  must  be  understandable  by,  and  ulti- 
mately controllable  through,  the  human  intelli- 
gence. In  the  study  which  this  spirit  has 
forced,  certain  things  have  been  revealed  which 
have  not  only  benefited  the  patients  who  turn  to 
me  for  advice,  but  wliieh  seem  of  equal  applica- 
bility in  many  other  forms  of  disease.  With  the 
hope  that  .some  of  these  principles  may  be  of 
benefit  in  j'our  work,  in  pulmonary  disease,  I 
am  venturing  to  address  you. 

In  the  first  place,  in  attempting  to  fathom  the 
nature  of  the  chronic  diseases  it  has  been  clearly 
shown  that,  despite  the  text-book  teaching,  hu- 
man beings  are  not  all  made  alike.  That  there 
are  distinct  types,  showing  differences  in  con- 
tour of  body,  form  of  skeleton,  texture  of  mus- 
cle, shape  and  attachment  of  viscera,  etc..  etc., 
there  can  be  little  question,  and  all  of  this  has 
been  full.v  described  in  the  Shattuck  Lecture.  + 
Not  only  do  these  types  of  anatomic  form  exist, 
but  apparentl.v  each  type  has  its  own  more  or 
less  definite  potential  of  disease,  and  of  these 
t.vpes  the  one  w-hieh  most  concerns  us,  because 
tuberculosis  is  a  part  of  its  pathologic  potential, 
is  the  slender  type,  which  has  been  designated 
by  dift'erent  writers  as  the  congenital  viscero- 
ptotic,  the  carnivorous,  the  h.vper-onto-morph. 

Why  this  type  is  so  commonly  tuberculous  is 
not,  of  course,  wholl.v  plain,  but  there  are  cer- 
tain suggestive  features.  In  the  first  place,  the 
individual  is  usually  poorly  nourished,  due  per- 
haps in  part  to  the  fact  that  the  length  of  the 
small  intestine,  from  which  the  food  must  be 
assimilated,  is  much  less  than  the  normal,  fre- 
quently not  more  than  half.  The  blood  pres- 
sure is  nsuallv  considerably  below  what  is  eon- 
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sidered  normal,  suggesting,  as  does  the  poor 
nutrition,  a  low  resistance.  There  is  usually 
more  or  less  anemia.  The  internal  glandular  se- 
cretions are  frequently  disturbed,  as  well  as 
other  evidence  of  abnormal  physiology. 

To  recognize  these  disturbances  of  physiology, 
however,  does  not  necessarily  explain  their 
cause,  and  in  the  attempt  really  to  get  back  to 
the  primal  reasons  the  following  facts  were  re- 
vealed. 

The  slender  anatomic  type,  if  it  develops 
naturally,  acquires  habits  of  carriage  in  the 
periods  of  rapid  gro\rth.  in  which  the  ribs  are 
lowered  and  the  chest  is  used  in  the  position  of 
full  expiration.  In  this  position  the  thoracic 
breathing  nnist  be  very  imperfect,  and  full  ex- 
pansion of  the  chest  rarely  occurs.  Under  such 
restriction  the  lungs  cannot  develop  their  full 
strength.  In  normal  breathing  there  should  be 
a  moderate  excursion  of  the  chest,  with  the  rise 
and  fall  just  about  midway  between  full  inspi- 
ration and  full  expiration.  The  average  ratio 
is  one  and  one-half  to  two  inches  above  the 
neutral  to  full  inspiration,  with  about  the  same 
below  the  neutral  to  full  expiration.  In  the  pos- 
ture naturally  assumed  by  the  slender  anatomic 
type  (when  standing),  the  neutral  position  is. 
however,  from  one-quarter  to  one-half  inch 
above  full  expiration,  with  an  excursion  of  from 
two  and  one-half  to  three  and  one-half  inches 


?a>e  of  pulmonary  tuberculosis,  in  the  slender  anatomic 
the  chest  flattened  so  that  the  antero-posterior  diameter 
m  normal.     The  lateral  diameter  is   not  changed. 


above  tliis  point  in  full  inspiration.  Naturally 
this  position  of  full  inspiration  is  rarely  taken. 

In  this  position,  with  tiie  lowering  of  the 
ribs  or  the  flattening  of  the  chest,  there  are  two 
distinct  types.  In  one  the  lateral  diameter  of 
the  thorax  remains  the  same  and  the  front  wall 
of  the  chest  simply  drops  downward  (Fig.  1), 
exactly  as  if  a  hoop  attached  at  the  back  were 
lowered  in  front.  Since  the  anterior  part  of 
the  rib  normally  is  lower  than  the  attachment  at 
the  spine,  the  lowering  of  the  anterior  part  be- 
low this  normal  must  naturally  lessen  the  depth 
of  the  chest, — its  anteroposterior  diameter. 

In  the  other  t.vpe  the  ribs  are  narrowed  in  at 
the  side,  with  the  result  tliat  the  lateral  diam- 
eter is  less   (Fig.  2).  but  with  the  crowding  in 


'IG.   2. — The  slcniler  anatomic 
below  normal,  lint  with  the 


ivith  the  lateral  diameter  much 
i-posterior  diameter  increased. 


of  the  i'il)s  from  the  side,  tiie  sternum  must  be 
forced  forward,  so  that  the  anteroposterior  di- 
ameter is  tisually  above  normal  (Fig.  '.V) .  In  this 
type  of  posture  the  lower  ribs  are  drawn  in  so 
much  that  the  angle  formed  by  the  edge  of  the 
lower  ribs  and  the  tip  of  the  sternum  is  small 
and  much  less  than  the  right  angle,  which  is 
normal  and  which  may  exist  in  the  other  type  of 
chest. 

In  the  first  type  (Fig.  1),  the  chest  is  .so  much 
flattened  that  there  must  be  less  than  the  normal 
space  for  the  heart,  while  in  the  latter  (Fig.  3) 
this  space  is  not  as  much  interfered  with.  It  is 
not  impossil)le  that  this  is  one  of  the  explana- 
tions for  the  rapid  rate  of  the  heart  in  some  of 
the  flat-chested  individuals. 

With  the  lowering  of  the  chest  to  the  position 
of  fidl  exi)iration,   irrespective  of  whether  the 
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steriiiini  is  flattened  or  forced  forward,  not  only 
is  the  thoracic  part  of  the  respiration  interfered 
with,  but  the  position  of  the  diajihragm  must  be 


Fig.  3. — A  tuberculous  patient,  showing  the  slender  anatomic  type, 
with  the  anteroposterior  diameter  greater  than  normal,  due  to  the 
pushing  of  the  sternum  forward  b.v  the  narrowing  in  of  the  ribs 
from  the  side. 

changed,  with  resulting  interference  with  its 
function.  In  normal  breathing  the  movement 
of  the  diaphragm  should  be  midway  between 
full  inspiration  and  full  expiration  (Fig.  4). 
With  the  posture  here  described,  however  (with 
the   patient   standing),   the  diaphragm  is  used 


at  its  low  point  or  at  full  inspiration  (Fig.  5), 
the  upper  point,  or  full  expiration,  being 
reached  only  when  effort  is  made.     This  means 


'10.  4.^The  fluoroscopic  tracings  of  the  iHaphragm  with  the  out- 
lines of  the  heart  taken  of  a  person  of  the  normal  t.\T)e  of  anatomy 
v.'hen  standing.  The  two  middle  lines  represent  the  excursion  of 
the  diaphragm  in  normal  breathing.  The  uppermost  line  repre- 
sent* the  position  of  the  diaphragm  assvmied  in  full  expiration, 
and  the  lowest  line  the  position  a^s^umed  in  full  inspiration.  Note 
in  this  that  the  nonnal  breathing  should  be  just  about  midway 
between  the  two  extremes.  This  condition  is  never  seen  in  the 
slender  or  tuberculous  type  when  the  patient  is  standing. 


__  ^. — The  fluoroscopic  tracings  of  a  patient  of  the  slender  ana- 
tomic type  taken  with  the  patient  standing.  The  two  middle  lines 
represent  the  excursion  of  the  diaphragm  in  normal  respiration. 
The  lowest  line  is  the  position  of  extreme  inspiration,  and  the- 
upper  line  the  position  of  extreme  expiration.  It  will  be  seen 
from  this  that  in  the  slender  tj-pe  the  excursion  of  the  diaphragm 
is  slight  and  only  under  considerable  effort  is  an,"i-thing  like  the 
normal  excursion  "of  the  diaphragm  made.  \N'hen  lying  down  flat 
upon  the  back  and  without  pillows  under  the  head,  the  diaphragm 
in  this  case  at  once  assumed  the  position  and  the  range  of  motion, 
as  shown  in  Fig.  4. 

that  this  part  of  the  respiratory  mechanism' 
must  be  seriou.sly  interfered  with.  From  this- 
not  only  must  the  lungs  suii'er,  but  from  the  ap- 
pearance of  the  tracings  it  is  probable  that  the 
heart  action  is  also  interfered  with.  Still  fur- 
ther, this  absence  of  the  movement  of  the  dia- 
phragm must  seriously  interfere  with  the  eircu- 
latiou  in  the  abdominal  organs,  as  well  as  in- 
terfering with  their  position  and  general  func- 
tion. 

In  the  posture  here  described  not  only  is  the 
thoreix  changed  in  size,  but  with  the  lowering^ 
of  the  ribs  there  must  be  a  narrowing  of  the 
space  in  the  upper  abdomen  under  the  dia- 
phragm. The  result  of  this  is  that  the  proper 
amount  of  space  in  which  the  organs  should  lie 
does  not  exist,  and  because  of  this  the  organs. 
must  be  forced  downward,  with  undoubtedly 
more  or  less  interference  with  the  function  of 
the  organ  displaced  or  of  some  of  the  other  or- 
gans against  which  the  displaced  organs  may 
be  forced.  With  this  crowding  of  the  organs 
downward,  the  pads  of  fat  which  normally  exist 
in  the  back  of  the  upper  part  of  the  abdomen, 
are  absorbed,  and  this  absence  of  fat  must  ex- 
pose the  .sympathetic  ganglia  in  the  upper  abdo- 
men, as  well  as  such  organs  as  the  adrenals,  the 
pancreas,  the  great  blood  vessels,  etc.,  to  injury 
or  irritation,  Ju.st  what  this  does  to  the  phys- 
iology is  probably  subject  to  considerable  varia- 
tion and  must  be  a  matter  of  speculation:  but 
since  the  respiratory  function,  as  well  as  the  cir- 
culatory, nutritive,  and  all  of  the  involuntary 
functions  of  the  body,  are  controlled  by  the 
sympathetic  system,  one  cannot  help  questioning 
whether  some  of  the  symptoms  which  are  seen 
in  these  cases  are  not  to  be  explained  by  this 
mechanical   stimulation   or   inhibition   of"  these 
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ganglia.  It  is  not  our  purpose  to  go  into  all 
the  possible  suggestive  evidence  in  this  line, 
more  than  to  call  attention  to  it  and  to  state 
that  apparently  vigorous  health  does  not  occur 
until,  with  the  general  remodelling  of  the  body, 
these  fat  pads  are  replaced. 

That  which  has  been  stated  thus  far  assumes 
that  the  body  is  studied  in  the  standing  position. 
Under  these  conditions  the  lungs  cannot  work 
righth-  because  of  the  change  in  the  shape  as 
well  as  the  movement  of  the  thorax,  and  also 
because  of  the  change  in  the  position,  as  well  as 
in  the  movement  of  the  diaphragm.  This  natu- 
rally results  in  the  lungs  being  weaker  and  less 
resistant  than  is  normal.  Added  to  this,  the 
disturbance  of  nutrition,  with  the  possible  dis- 
turbance to  the  physiology  resulting  from  the 
irritation  of  the  abdominal  ganglia,  and  the  con- 
ditions seem  to  be  reasonably  favorable  for  the 
development  of  disease,  whenever  the  pathologic 
organism  is  introduced. 

Wliile  all  this  is  true  if  the  body  is  considered 
when  erect,  it  should  also  be  remembered  that 
•other  postures  may  be  even  more  harmful.  The 
relaxed  or  slouched  position  so  commonly  seen 
in  sitting,  or  the  more  or  less  common  bedtime 
position,  with  the  head  and  shoulders  raised 
upon  two  or  three  pillows  (.Fig.  6)  may  restrict 


bered  that  the  suspensory  ligament  of  the  dia- 
phragm is  the  pericai'dium,  with  the  expansion 
at  the  top  into  the  fascia  that  is  attached  to  the 
ides  of  the  low  cervical  spine   (Figs.  8  and  9). 


Fl(i.  6. — Not  an  uncomiiion  position  for  patients  to  assume  while  in 
bed.  The  effect  which  such  position  must  have  upon  the  breath- 
iriar  or  upon  the  function  of  the  abdominal  organs  must  be  obvious. 

the  thoracic  or  diaphragmatic  function  even 
more  than  has  been  described.  The  position  of 
the  diaphragm  under  these  conditions  is  crowd- 
ed upward  to  the  position  of  full  expiration 
(Fig.  7),  with  very  .slight  range  of  motion  in 
breathing,  while  at  the  same  time  the  position 
of  the  thorax  is  changed  but  little.  This  natu- 
rally increases  the  restriction  of  the  breathing. 
and  since,  as  is  showii  by  the  tracings,  the  heart 
at  the  same  time  is  crowded  vipward  into  a 
more  confined  space,  it  is  not  impossible  that 
some  of  the  symptoms  of  disturbed  circulation 
and  thoracic  distress  may  be  due  to  this. 

To  understand  the  types  of  posture  here 
shown,  and  to  appreciate  that  which  is  naturally 
involved  in  the  treatment,  it  should  be  remem- 


Fic.  7. — Fluoroscopic  tracings  of  the  diaphragm  and  the  outlines  of 
the  heart  taken  with  the  patient  Ijing  down  and  with  two  pillows 
under  the  head.  The  two  middle  lines  represent  the  excursion  of 
the  diaphragm  in  natural  breathing.  The  upper  line  is  the  posi- 
tion of  e.\treme  expiration,  and  the  lower  line  the  position  of  full 
inspiration.  From  this  it  is  seen  that  not  only  is  the  diaphragm 
i;iised  and  moves  but  little  in  ordinary  respiration,  but  that  it  is 
forced  up  to  the  position  of  almost  full  expiration. 


Pi,,_  ,s, — Showing  the  relation  of  pericardium  to  diaphragm  with  the 
exteteion  of  the  Hbres  of  tlie  pericardium  into  the  fibrous  banda 
which  are  attached  along  the  sides  of  the  low  cervical  spine  form- 
ing the  suspensory  ligament  of  the  diaphragm. — Archiv  f.  Anat.  u. 
Phytiol.,  1877,  faf.  xx. 

Drag  upon  this  will  result  in  the  cervical  spine 
l)i>iiig  bent  forward  and  the  ribs  lowered,  as  is 
shown  in  Figs.  1  and  3. 

To   raise  the  diaphragm  and   to  elevate  the 
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ribs,  the  cervical  spine  must  be  flattened  as  it  is 
when  the  head  is  fully  erect,  and  if  this  connec- 
tion between  the  low  cervical  spine  and  the  dia- 
l)lir;ifrni  is  not  ai)i)reciatcd.  it  can  easily  be  dem- 
onstrated by  standing  with  the  body  relaxed  and 
drawing  back  the  head,  as  if  making  a  "double 
chin."  One  cannot  do  this  without  raising  the 
ribs  and  drawing  in  the  upper  abdomen. 


Fig.  9. — Lateral  view  showing  effect  of  the  pericardium  upon  the 
diaphragm  as  the  suspensor,v  ligament  with  the  fibrous  bands  ex- 
tending up  to  the  sides  of  the  low  cervical  spine. — Archiv  /.  Anat. 
u.  Physiol.,  1877,  Taf.  xi. 

Of  interest  in  this  connection  are  the  refle.x 
acts  of  sighing  and  yawning.  Both  are,  when 
analyzed,  movements  of  the  diaphragm  toward 
full  inspiration,  and  are  made  usually  when  one 
is  sitting  .slouched  or  when  pillowed  up  on 
couch  or  bed.  The  sifrli  or  yawn  is  apparently 
to  overcome  the  harmful  effect  of  these  postures. 
To  sigh  with  the  head  forward  and  the  chest 
relaxed  is  possible  but  not  natural,  while  to 
yawn  with  the  head  and  chest  in  this  position 
is  impossible.  To  yawn,  the  head  must  be  raised, 
the  upper  spine  straightened,  and  as  a  part  of 
this  the  ribs  and  diaphragm  are  raised. 
Whether  these  instinctive  acts  are  performed  to 
relieve  thoracic  or  abdominal  discomfort,  is  not 
always  plain,  but  that  it  must  be  partly  thoracic 
there  can  be  little  (|uestion. 

Tlie  practical  suggestions  which  these  facts 
have  for  us  are,  it  seems  to  me,  that  if  we  are 
to  do  the  best  we  can  to  ensure  health,  with  the 
greatest  amount  of  vigor  to  combat  disease  of 


any  kind,  we  must  see  that  the  body  is  so  used 
that  the  rhythm  of  respiration,  both  as  it  refers 
to  the  thoracic  and  the  diaphragmatic  move- 
ment, is  as  nearly  normal  as  possible.  This  is 
obtainable  only  when  the  body  is  used  without 
being  bent  at  the  waistline  or  drooped.  In  sit- 
ting or  standing  the  torso  should  be  straight,  as 
it  would  be  if  fully  erect,  and  in  lying  down  the 
same  straight  position  without  pillows  should  be 
insisted  upon. 

These  positions  not  only  ensure  a  better 
chance  for  the  proper  development  of  the  Imigs, 
but  the  abdominal  organs  must  be  drawn  into 
better  position,  so  that  their  function  must  im- 
prove also. 

To  use  a  back  brace  for  a  case  of  pulmonary 
tuberculosis  may  be  unusual  treatment,  but  with 
these  facts  before  us  it  is  not  irrational,  and 
both  of  the  cases  depicted  in  Figs.  1  and  3  were 
referred  to  me  by  men  trained,  as  you  are,  in 
pulmonary  disease,  with  the  request  that  I  do 
what  I  could  by  remodelling  the  body  so  that 
the  lungs  could  have  a  proper  chance  to  regain 
their  strength,  and  thus  arrest  the  disease. 
Since  in  both  of  these  cases  the  disease  wa.sr 
active  at  the  time  the  orthopedic  treatment  wa.s^^ 
started,  special  gymnastic  work  could  not  be  un- 
dertaken in  the  beginning,  and  braces  which 
held  the  body  erect  and  the  chest  raised,  had 
to  be  used  until  the  lungs  had  so  far  recovered 
that  active  exercise  was  possible,  these  braces 
being  discarded  as  soon  as  the  muscles  had 
gained  sufficient  strength.  Our  aim  should  be 
to  make  the  full  excursion  of  the  chest  in  inspi- 
ration and  expiration  possible  with  the  least 
effort.  Much  emphasis  is  put  upon  giving  such 
patients  plenty  of  fresh  air,  but  it  must  be  ob- 
vious that  the  air  cannot  get  into  the  lungs  in 
any  considerable  amount  if  the  chest  is  allowed 
to  remain,  as  is  shown  in  Figs.  1,  3  and  6. 

The  importance  of  the  posture  should  be 
borne  in  mind  at  all  times,  and  particularly  as- 
the  patients  are  put  out  in  the  open  to  "get  the 


Fig.  10. — A  more  or  less  t.vpical  attitude,  to  be  st-fn  ..u  tlu-  iii:izz.ns 
of  our  tuberculpsis  sanatoria,  in  which  the  breathii«  nuist  be 
seriously  interfered  with,  and  which  can  easilv  be  prevented  by 
care  in  arranging  pillows,  stilTening  the  back  o!  the  seat.  etc. 
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Klu.  11.— The  same  as  Fii;.  10,  except  that  a  boaid  is  placed  on  top 
of  the  canvas  under  the  back  of  the  patient.  While  this  position 
is  not  ideal,  the  torso  is  relatively  straight  and  the  breathing 
comparatively   little  interfered  with. 

air."  If  propped  up  in  bed,  as  in  Fig.  6,  ob- 
viously but  little  air  can  get  inside  the  indi- 
vidual, and  this  is  also  true  if  some  of  the  re- 
clining chairs  which  are  used  at  our  sanatoria, 
especially  the  canvas  steamer  chair  (Fig,  10) 
are  allowed.  The  positions  assumed  in  many  of 
these  must  result  in  an  increase  in  the  mechan- 
ical difficulty  under  which  the  patient  labors, 
with  harm  to  the  lung  tissue  rather  than  benefit. 
If  such  chairs  must  be  used,  the  harmful  features 
should  be  appreciated  and  corrected.  With  the 
canvas  steamer  chair  the  simple  use  of  a  board 
at  the  back  placed  on  the  canvas  makes  the  chair 
much  less  objectionable   (Fig.  11).     If  the  bed 


'n..  12. — Half  reclininK  position  with  pillows  so  placed  that  the 
torso  o(  the  hoily  is  relatively  straight.  To  make  this  possible  a 
lart'e  pillow  under  the  knees  to  flex  the  thisrhs  is  ne<  cs.siiry.  The 
briathiiiE   in   this  position  would  be  but  little,  if  any,   interfered 


position  is  to  he  used,  naturally  the  position  of 
Fig.  12  is  better  from  the  point  of  view  of  tho- 
racic  function   than   Fig.   6. 

If  these  things  are  recognized  and  the  harm- 
ful features  are  prevented  by  training  in  child- 
hood, at  which  time  the  types  can  be  easily  rec- 
ognized (Fig.  18),  it  seems  not  improiiable  that 


er  u'ltufiiital  visceroptotic  type  as  seen  in 
childhood,  showing  at  this  early  stage  the  same  characteristic  atti- 
tude with  the  flattened  chest  a's  is  seen  in  the  adult.  This  is  the 
tubercuIou£  type. 

there  will  be  less  tuberculosis,  because  the  vital- 
ity of  the  individuals  of  this  t.ype  will  be  great- 
er, and  that  when  it  does  occur,  its  control  will 
be  more  casv. 


THE  TEACHING  OF  THERAPEUTICS  AS 
A  BRANCH  OF  APPLIED  PHYSIOLOOY.* 

P.Y  F.  H.  MtCiiiDDEN,  M.n.,  S.P...  Boston. 


Ijihnnitorii   Dirrctiii:    liithtrt    lirujhnm    Hospital.    nog- 
Ion;  Axsisldiit  I'mfexsnr  of  Applied  Thrnipr  ulicn. 
Tufts  Medical  School. 


The  teaching  of  therapeutics  is  one  of  the 
weakest  points  in  the  training  of  the  medical 
student.  The  actual  details  of  treatment  are 
taught  incidentally  to  the  other  in.struction  in 
clinical  medicine:  and  as  Ihe  basis  for  such  iu- 
stnictioii  the  stmlent  is  given  a  course  in  ]ihar- 
macnlogy  dealing  with  the  properties  and  action 
of  drugs.  But  no  .systematic  instruction  is 
usually  given  in  the  general  principlcx  of 
therapeutics.  The  clinician  sa.vs  the  course  in 
pharmacolog,v  is  not  practical  enough  :  the  jihar- 
macologist  says  the  clinical  in.struction  in  thera- 
peutics is  not  scientitic.  Both  criticisms  are 
wrong:   .so    far    a.s    it    goes,    the    in.struction    in 

*  Part  of  an  ad<lre»«  read  at  the  joint  sewion  of  the  Associntion 
fif  .\nierican  Meilical  folleees  and  the  Federation  of  State  Medical 
Hoards,   ("hirago.    III.,    Feb.    «,   1916. 
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therapeutics  in  both  of  these  courses  is  usually 
good ;  but  it  is  incomplete. 

In  the  course  in  clinical  medicine  the  atten- 
tion of  the  student  is  directed  chiefly  to  symp- 
tomatology and  diagnosis;  treatment  is  rele- 
gated to  a  subordinate  position  with  the  em- 
phasis on  the  details.  This  emphasis  on  the 
details  is  correct  enough  in  such  a  course.  A 
disease  may  take  such  variable  forms  in  differ- 
ent persons,  and  change  so  much  from  day  to 
day  in  any  one  person  that  the  treatment  of 
every  new  patient  is  a  new  problem.  In  chron- 
ic diseases  especially,  where  the  exact  details  of 
treatment  depend  largely  on  the  severity  of  the 
disease,  on  the  extent  to  which  function  is  dis- 
turbed, on  the  condition  of  the  patient  as  a 
whole — factors  concerning  which  exact  meas- 
urements play  as  yet  but  a  small  part,  and  for 
which  judgment  is  gained  only  by  long  clinical 
experience  with  cases  of  all  grades  of  sever- 
ity— we  treat  individuals  rather  than  disea.ses. 
The  details  of  treatment  can,  therefore,  be 
learned  only  by  the  inductive  method — long- 
continued  liedside  observation  of  many  patients 
under  treatment — now  used  in  teaching  the 
subject.  But  back  of  the  many  details  there 
are  certain  general  principles  which  can  be  dis- 
cussed deductively. 

Pharmacology  deals  with  only  a  part  of  these 
principles,  and  then  not  from  the  standpoint  of 
therapeutics.  It  deals  with  the  physiological 
action  of  substances,  independently  of  their 
therapeutic  effect;  with  the  action  not  only  of 
therapeutically  useful  substances,  but  also 
others — muscarin,  curarin,  and  saponin,  for 
example — whose  action  is  chiefly  harmful ;  and  ! 
in  the  case  of  useful  drugs,  not  onlj^  with  the 
therapeutically  important  activities,  but  also 
those  of  no  therapeutic  significance.  Pharma- 
cology has  developed  to  such  an  extent  that  it 
is  now  pursued  as  an  independent  science  with- 
out reference  to  the  practical  needs  of  medicine 
in  the  same  way,  and  with  the  same  justifica- 
tion that  anatomy,  physiology,  and  chemis- 
try— once  a  part  of  i)ractical  medicine — are 
now  pursued  as  independent  sciences;  and 
books  are  written  on  pharmacology,  instruction 
is  given  in  the  subject,  and  research  is  carried 
on  by  men  who  are  not  physicians.  In  actual 
practice  drug  treatment  is  combined  with  other 
forms  of  treatment — light,  heat,  cold,  exercise, 
posture,  diet,  massage,  electricity,  x-rays,  and 
high  altitude — an  intelligent  application  of 
which  depends  on  a  knowledge  of  phj-siology, 
physics,  chemistry,  psychology,  and  other  fac- 
tors— the  personality  of  the  physician  even — 
as  well  as  pharmacology.  A  knowledge  of  pa- 
thology and  clinical  medicine  especially,  though 
not  necessary  for  the  pharmacologist,  is  an  ab- 
solutely necessary  prerequisite  for  the  study  of 
therapeutics;  the  therapeutically  important 
questions  relating  to  the  effect  of  pathological 
conditions  in  altering  the  effect  of  drug  action 
and  to  diagnosis  and  prognosis,  which  have  to 


be  taken  into  consideration  in  deciding  when 
and  how  to  use  drugs  in  disease,  are  outside  the 
province  of  pharmacology. 

A  division  of  medical  science  dealing  with  the 
aims  and  methods  of  therapeutics  and  filling  in 
the  gap  between  physiologj'.  chemistry,  phys- 
ics, pharmacology,  and  the  other  fundamental 
sciences  which  underlie  the  methods  of  treat- 
ment, on  the  one  hand,  and  the  actual  details 
of  treating  individual  patients  from  day  to  day, 
on  the  other,  should  be  recognized;  and  a 
course  in  this  subject  should  be  added  to  the 
medical  curriculum.  The  instruction  should 
aim  to  give  the  student  a  point  of  view  regard- 
ing these  purposes  and  principles  of  treatment, 
so  that  these  details  may  be  contemplated,  not 
as  a  vast  number  of  empirical,  and  xmrelated 
elements,  but  as  mutually  dependent  parts  of 
a  whole ;  it  should  continue  the  emphasis  on 
scientific  habits  of  thought,  which  is  one  of  the 
objects  of  instruction  in  physiology-  and  the 
other  fundamental  branches  of  medical  science, 
and  bring  out  the  fact  that  therapeutics  is  not 
an  empirical  art,  hut  an  applied  science. 

It  is  very  important,  too,  to  impress  students 
early  in  their  medical  career  with  an  optimistic 
and  hopeful  attitude  toward  the  results  of 
treatment.  Since  it  is  only  through  feeling 
confident  of  obtaining  good  results  that  the 
physician  can  carry  out  his  treatment  with  en- 
thusia.sm,  great  attention  should  be  paid  to 
demonstrating  that,  under  proper  treatment, 
chronic  disease  has  a  hopeful  outlook.  Our  op- 
timism at  the  hospital,  where  my  own  course 
is  given,  is  due  not  alone  to  the  adoption  of  the 
physiological  point  of  view  regarding  the  pur- 
pose and  principles  of  treatment,  but  also,  in 
part,  to  the  fact  that  we  see  the  results  of  treats 
ment  with  the  treatment  properly  carried  out. 
The  less  optimistic  attitude  of  many  physicians 
is  due,  not  to  the  poor  results  of  treatment, 
but  to  discouragement  at  the  difficulties  of  hav- 
ing treatment  inteUigenthj  carried  out  in  pri- 
vate practice — a  distinction  that  should  be 
brought  home  to  the  student. 

For  an  understanding  of  rational  therapeu- 
tics a  study  of  the  treatment  of  chronic  disease 
forms  the  best  basis.  As  contrasted  with  the 
general  supportive  treatment  of  acute  infec- 
tious disease,  the  treatment  of  chronic  disease 
usually  centers  around  improvement  in  the  effi- 
ciency of  some  one  organ  or  function ;  discus- 
sion and  demonstration  of  treatment  is,  there- 
fore, simpler.  Changes  due  to  the  disease  itself 
are  less  rapid  than  in  acute  disease,  so  that  the 
effect  of  the  treatment  is  more  clearly  diseetn- 
ible.  The  long  duration  of  the  disease  makes 
possible  a  comparison  of  different  forms  of 
treatment  in  the  same  patient. 

The  treatment  of  chronic  disease  is  very  im- 
portant. Only  a  small  portion  of  the  popula- 
tion suffers  from  acute  disea.se  at  any  one  time; 
and  the  illness  lasts  but  a  short  time — within  a 
few  weeks  the  patient  is  either  well  or  dead. 
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But  a  large  proportion  of  persons  who  have 
reached  middle  life  suft'er  from  some  weakness 
of  function,  some  handicap  based  on  a  physical 
defect — in  its  broadest  sense  some  form  of 
chronic  disease;  to  adjust  such  persons  to  their 
handicapped  condition,  and  thereby  to  maintain 
efSciency  and  comfort  and  to  prolong  life  may 
require  more  or  less  constant  medical  attention. 
The  treatment  of  chronic  disease  is  difficult. 
Compared  with  some  of  the  clear  indications  for 
treatment  in  acute  infectious  disease — indica- 
tions for  diphtheria  antitoxin,  or  for  appendec- 
tomy, for  example— the  indications  for  treat- 
ment in  chronic  disease  are  lacking  in  precision. 
The  severity  of  the  disease,  the  degree  to  which 
functional  efficiency  is  impaired — factors  which 
determine  the  details  of  treatment — cannot 
usually  be  accurately  measured ;  their  estima- 
tion is  subject  to  great  errors  of  judgment ;  and 
estimations  of  the  effect  of  treatment  on  such 
factors — on  the  degree  of  dyspnea,  cyanosis, 
weakness  on  exertion  in  heart  disease,  for  ex- 
ample— retiuire  not  only  skill  and  experience, 
but  a  certain  amount  of  natural  ability  and  ap- 
titude. In  the  treatment  of  chronic  disease, 
moreover,  a  broader  view  of  all  the  circum- 
stances of  the  case  must  be  taken  than  in  acute 
disea.se:  facts  concerning  the  patient's  occupa- 
tion and  the  state  of  the  family  and  financial 
affairs  may  influence  the  treatment ;  for  the  few 
days  during  which  they  are  sick,  no  matter 
what  may  be  their  famil.y  or  financial  respon- 
sibilities, all  patients  with  such  diseases  as  pneu- 
monia or  scarlet  fever  usually  succeed  in  obtain- 
ing the  same  excellent  treatment. 

It  may  be  objected  that  in  presenting  prin- 
ciples of  treatment  to  students  before  they 
know  much  about  the  details  of  treatment,  I  am 
committing  the  very  grave  error  of  placing  ab- 
stract ideas  before  concrete  examples.  The  ob- 
jection may  be  raised,  too,  that  the  subject  of 
the  purposes  and  principles  of  therapeutics  is 
one  of  great  controversy,  that  different  physi- 
cians have  different  points  of  view. 

As  to  the  first  objection :  It  is,  of  course,  true 
that  empirical  experience  should  precede  scien- 
tific conception  ;  that  educational  advance  should 
proceed  from  the  concrete  to  the  abstract.  But 
this  cannot  be  used  as  an  objection  to  a  course 
such  a.s  I  have  outlined ;  for  I  have  discussed 
here  only  the  suhjrct  mattrr  of  the  course,  not 
the  mrthod  of  prrs<  ntation;  in  presenting  the 
subject  matter  tlie  instruction  can  be,  and 
should  be  based  upon  and  proceed  from  con- 
crete examples  af  treatment.* 

As  to  the  controvei"sies :  The  principles  as 
laid  down  should  not  be  taught  as  rigidly  crys- 
tallized doctrine;  the  purpose  should  be  not  to 
inculcate  dogma,  but  to  enlighten  the  under- 
standing and  to  stimulate  the  use  of  the  intelli- 
gence in  the  application  of  treatment.  Scien- 
tific education  should  consist  not  so  much  in 
the  accumulation  of  facts,  as  in  the  development 

•  For  the  fletails  of  su(h  a  course  see  mv  pjiper  in  Itjo  Boston 
Medical  *nd  Siikjicai.  .Joms*!.,  Vol.  clxjciii.  n.   ri74,  191.1. 


of  scientific  habits  of  thought ;  in  the  cultivation 
of  correct  points  of  view;  in  the  establishment 
of  a  state  of  mind  in  which  the  facts  can  take 
their  proper  place.    Some  of  the  details  of  treat- 
ment, as  laid  down,  may  be  of  doubtful  value, 
details  that   research   is  constantly   modifying; 
so,  too,  elements  of  even  greater  moment,  some 
tenets  of  the  principles  of  treatment  as  stated, 
may  e.xJiibit  faults  and  inconsistencies,  or  a  dis- 
torted perspective  in  the  emphasis  laid  on  dif- 
ferent parts.     This  is  unavoidable.     The  details 
and  facts  must  be  used  as  the  stuff"  out  of  which 
the   ideas  are  formed ;  but  they  should  not  be 
taken    for    the    idea    itself.      The    physiological 
point  of  view  regarding  the  purpose  and  prin- 
ciples of  treatment*   may  be  compared   w-ith  a 
wave ;   though   the   actual  physical  particles  of 
which  the  wave  i§  composed  change  from  instant 
to    instant,    the   wave    maintains   its    form    and 
character.      It  may   be   compared   with   life   it- 
self— with   a  unicellular   ameba,    for  example; 
the   ameba  is  continuously   changing   its   form, 
and  the  particles  of  which  it  is  composed  are 
constantly  changing;  but  the  living  essence,  the 
cell  itself,  remains.     Under  the  influence  of  a 
correct  point  of  view,  facts  arrange  themselves 
in   order,   like   iron  filings  under  the   influence 
of  a  magnet.     The  physiological  point  of  view 
serves  to  bring  system   out   of  chaos;   a  state-, 
ment  of  the  facts  of  therapeutics,  subordinated 
to   cei'tain  guiding  ideas,   is   to  the   disordered 
array   of  unrelated   "remedies"    and   prescrip- 
tions, which  the  student  connnonly  accumulates, 
what  a  disciplined  army  is  to  a  mob  of  individ- 
uals.    The  point  of  view  is  simple,  definite,  and 
clear;  and  it  is  elastic  enough  to  respond  to  the 
necessity  of  incorporating  newly  discovered  ele- 
ments of  treatment.     The  chief  guides  in  deter- 
mining what  principles  to  lay  down  should  be 
usefulnens  and  elasticity  -.  the  test   of  usefulness 
to    restrain    any    tendency    toward    barren    ab- 
straction; that  of  elasticity  to  avoid  the  other 
extreme  of  fixed  and  rigid  canon.     As  details 
become  obsolete  they  can  be  replaced  by  better 
ones ;  but  even  though  large  parts  of  the  scheme 
of  treatment  have  to  be  altered  to  conform  to 
the  results  of  scientific  progress,  the  idea  itself — 
like  the  ameba   or  wave  inentioned  in   compar- 
ison— will  still  remain  as  a  paradigm. 

Since  students  take  up  the  study  of  medicine 
for  the  purpose  of  learning  to  treat  sick  pa- 
tients, such  a  course  as  that  which  I  have  out- 
lined should  be  the  most  import  ant  in  the  cur- 
riculum. The  practical  purpose  of  courses  in 
pathology,  physiologj',  diagnosis,  and  the  other 
fuiiclaiiu'iitaj  brandies  is  to  help  in  under- 
standing the  treatment  of  patients;  and  the  de- 
tails of  therapeutics  as  demonstrated  in  the 
subse(|uent  clinical  courses  are  merely  illustra- 
tions of  the  practical  application  of  the  prin- 
ciples  of  therapeutics. 

•  S«<-  F.  H.  McOnidilen:  The  Treatment  of  Chronic  Disesse  I»  a 
Pioblem  of  Applied  Physioloirw  Boston  Mrdicai,  xvo  Siihoicau 
.ToiTRNAl,,  Vol.   clxjr\-,  July   13,   1916. 
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EXFOLIATIVE     DER.MATITIS     FOLLOW- 
ING   NEOSALVAR-SAX    IXJECTIOXS.* 

By  ItE.NE  HiNE,  M.D.,  Sax  Fkancisio,  Cal. 

Soon  after  the  introduction  of  salvarsan  and 
neosalvarsan  in  our  therapeutic  armamentarium, 
skin  manifestations  following  their  administra- 
tion attracted  considerable  attention.  Various 
degrees  of  erythema  and  dermatitis  occurred 
with  great  freiiuency,  hut  usually  of  such  a  de- 
gree, and  of  such  sliort  duration,  as  to  arouse 
scientitic  interest  rather  than  imeasiness.  Many 
of  these  eruptions  were  found  to  be  due  to  so- 
called  '  •  Wasserf ehlers, ' "'  while  others  were  at- 
tributed to  patients'  idiosyncrasies. 

Gennerich'  states  that  other  symptoms  indi- 
cating hypereensitiveness  to  salvarsan.  usually 
precede  the  severe  skin  lesions.  He  reports  one 
case  where  these  warnings  being  disregarded, 
severe  toxie  reactions,  including  a  generalized 
dermatitis,  resulted. 

Swift's  ease.-  a  patient  with  leukoplakia,  de- 
veloped a  severe  vesicular  dermatitis  after  his 
eighth  treatment.  He  then  was  without  treat- 
ment for  eight  months,  at  the  end  of  which  time 
a  single  intravenous  injection  of  0.3  gm.  was 
accompanied  by  a  sensation  of  pressure  in  the 
chest,  followed  in  four  hours  by  a  generalized 
erythematous  eruption  which  later  became  vesi- 
cular. Swift  consiilered  such  reactions  as  due 
to  anaphylaxis.  They  appeared  only  after  re- 
peated injections. 

Gennerich^  states  that  icterus  is  most  apt  to 
occur  if  one  exceeds  eight  injections,  or  an 
amount  of  4  gms.  during  an  intensive  cure.  In 
addition  to  other  toxic  effects,  the  liver  may  be 
swollen  and  tender,  the  stools  acholuric;  the 
patient  iisually  suffers  from  dyspepsia.  Recov- 
ery occurs  within  three  or  four  weeks. 

Stuhmer^  states  that  exanthemata  following 
salvarsan  usually  aiipear  after  seven  to  twelve 
da.\"s.  and  that  skin  reactions  were  most  often 
seen  in  those  cases  where  the  second  or  third 
dose  came  on  the  seventh  or  eighth  day.  He 
found  that  as  soon  as  the  eruption  had  disap- 
peared, he  could  safely  continue  the  treatment. 

Kersten^  reports  a  case  of  a  Japanese  prosti- 
tute, age  20,  who  because  of  a  chancre,  received 
0.6  gm.  !)14  intranuiscularly  on  Aug.  6.  1914.  A 
second  similar  dose  on  Aug.  10,  1914.  That  night 
39°  C :  felt  ill.  nausea.  Inside  of  two  days 
eruption  involving  mucous  mendiranes,  with 
edema  of  face.  Skin  soon  became  bluish  in  color, 
and  later  covered  with  vesicles.  Mentality 
clouded.     Inside  of  a  week,  i)ractically  well. 

Wechselmann'  believes  that  many  of  the  erup- 
tions attributed  to  salvarsan  |)oisoning  may  be 
really  due  to  the  mercurial  nu>dication  employed 
in   most   reported   cases.     Oti   the  other  hand, 
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A.  Xei.sser  has  shown  quite  conclusively  that 
.severe,  universal,  exfoliative  and  eezematous 
erj-themas  may  follow  the  use  of  salvarsan  in 
cases  where  no  mercury  was  ever  prescribed. 

Spence's"  ease  presents  such  points  of  interest 
as  to  warrant  an  extensive  report. 

Male  patient,  age  25,  contracted  .syphilis  early 
in  August,  1914,  but  had  no  treatment  until 
(X'tober  31st,  when  he  appeared  with  well  de- 
veloped secondai-ies,  including  a  profuse  maculo- 
papular  rash  and  mucous  membrane  lesions. 
Six  weekly  intramuscular  409i  grey  oil  injec- 
tions. Three  weeks  later,  i.e.,  Jan.  3rd,  1915, 
0.6  gm.  Billon  intravenously.  Severe  headache 
next  day.  January  9,  diffuse  erythema.  Janu- 
ary 23rd,  dermatitis  with  edema  of  face  and 
extremities,  pyrexia ;  consequently  admitted  to 
hospital  where  he  remained  nearly  six  months 
with  a  most  pronounced  and  versatile  general 
dermatitis,  intense  erysipelatoid  erj-thema  being 
first  associated  with  vesicles,  blebs,  pustules  and 
impetigenous  areas  about  the  hands,  nostrils  and 
lips,  and  then  a  copious  and  prolonged  des- 
(luamation.  Concurrently  developed  severe 
nasopharyngeal  inflammation,  mucopurulent 
conjunctivitis,  weakness,  emaciation.  Every  ves- 
tige of  hair,  finger  and  toe-nails  shed.  Xo 
gastro-intestinal.  renal  or  nerve  involvement. 
\Vas  home  in  bed  for  two  months  more.  Ten 
months  after  infection,  head  still  showed  a  few 
small  patches  of  cicatricial  alopecia  and  a  great 
thinning  of  hair.  Xails  had  all  returned. 
Marked  pigmentation  and  slight  brawny  des- 
(juamation  still  seen ;  moderate  keratosis  palms 
and  soles. 

In  the  discussion,  following  Spence's  report, 
Mr.  ]\IcDouagh  said  that  he  considered  this  case 
a  typical  instance  of  the  foi'm  of  arsenical  poi- 
soning seen  on  using  French  and  English  sub- 
.stitution  products  for  "606"  and  "914."  He 
had  seen  nine  similar  cases,  two  of  which  had 
ended  fatally.  In  no  case  had  more  than  two 
injections  been  given,  and  in  some  only  one.  In 
one  case  the  dermititis  did  not  appear  for  nine 
weeks  after  the  injection.  Before  the  war  he 
liad  seen  only  one  case  of  exfoliative  dermatitis 
following  the  use  of  salvarsan. 

The  following  case,  presenting  many  unusual 
features  and  questions  of  practical  interest,  is 
reported  in  detail. 

]\Iiss  X..  stenosri-apher,  age  19.  First  seen 
June  1st,  1915. 

Famih/  History.  Mother  died  one  year  ago 
of  some  acute  psychosis.  Father  living,  quite 
nervous.  One  sister  and  one  brother  alive  and 
well,  also  several  maternal  uncles  and  aunts. 
Xo  syphilis  in  family  so  far  as  can  be  elicited. 

Past  History.  Measles  and  chicken-pox  in 
i-hildhood.  Pneumonia  as  a  hab.y.  No  scarlet: 
no  typhoid  :  no  malaria. 

Present  History.  February,  1915,  an  erup- 
tion appeared  all  over  the  body,  including  face. 
Felt  perfectly  well;  had  no  fever,  and  if  it  were 
not  that  the  eruption  appeared  on  the  face, 
would    not    have    consulted    a    physician.      The 
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eruption  was  very  inteuse ;  there  was  marked 
swelling  of  the  lower  extremities  which  were  in- 
tensely red,  and  pitted  on  pressure.  Had  no 
sore  throat.  Dr.  T.,  the  family  physician, 
thought  that  she  had  scarlet  fever,  and  kept 
her  in  bed  one  week,  but  the  course  of  the  dis- 
ease obliged  him  to  abandon  this  diagnosis 
When  the  eruption  had  entirely  disappeared,  a 
Wassermann  test  was  done;  the  report  was  -| — [-. 

Dr.  Y.,  therefore,  informed  the  patient  that 
the  rash  was  probably  syphilitic,  but  that  he  was 
puzzled  because  of  the  absence  of  any  primary 
sore,  or  possible  source  of  infection.  He  pre- 
scribed mercury  pills,  of  wliich  she  took  twelve 
daily  from  that  time  up  to  the  present  date.  In 
the  meantime  the  patient's  family  physician 
died ;  on  that  account  she  consulted  the  writer. 
(Not  wishing  to  worry  her  relatives.  Dr.  Y. 
and  Miss  X.  kept  them  in  ignorance  of  her  dis- 
ease.) 

Physical  examination  revealed  no  abnormal- 
ity ;  no  skin  lesions ;  no  mucous  patches ;  no 
anemia ;  no  fever ;  no  signs  of  involvement  of 
organs  of  special  sense;  no  bone  or  nerve  le- 
sions ;  no  adenopathy ;  hymen  intact ;  urine  O.K. 

Diagnosis.  In  the  absence  of  any  signs  of 
syphilis  and  realizing  that  errors  in  "Wasser- 
mann interpretations  occur,  as  well  as  in  view 
of  the  fact  that  scarlet  fever  at  times  gives  a 
positive  Wassermann  reaction,  we  felt  that  it 
was  absolutely  necessary  to  repeat  the  test  be- 
fore proceeding  with  any  treatment.^'  "  The  pa- 
tient was  informed  that  if  the  Wassermann  test 
was  reported  negative,  it  would  be  necessary  to 
repeat  it  at  a  later  date,  as  she  had,  as  before 
mentioned,    taken    considerable    mercury. 

June  8th,  1915.  Wassermann  was  reported 
+  +  +.  We  were  obliged  to  assume  the  cor- 
rectness of  Dr.  Y.'s  diagnosis,  and  to  treat  the 
patient  accordingly.  Because  of  her  occupation, 
and  of  her  desire  to  keep  her  illness  secret,  it 
was  decided  to  give  her  mercury  in.iections,  and, 
as  soon  as  her  work  would  permit,  to  give  her 
some  injections  of  neosalvarsan. 

June  loth,  1915.  One  c.c.  of  10%  mercury 
salicylate  intramuscularly;  this  was  followed  by 
considerable  abdominal  pain. 

June  28th,  1915.  ^lercacodol  2  c.c.  intramus- 
cularl.v. 

July  6th,  1915.  Neosalvarsan  0.9  intravenous- 
ly; no  after  effects. 

July  8th.  1915.  Mercacodol  21^^  c.c.  intra- 
muscularly. 

July  12th,  1915.  Neosalvarsan  0.9  intrave- 
nou.sly. 

July  13th,  1915.  Patient  phones  that  she  had 
severe  headache,  otherwise  happy  and  at  work. 

July  16th,  1915.  Patient  feels  miserable,  at 
times  chilly,  at  times  warm ;  feels  bilious  and 
thinks  a  physic  would  do  her  good.  This  morn- 
ing noticed  a  slight  eruption  on  her  forearm. 
She  had  gone  walking  in  the  hills  July  12,  and 
had  been  exposed  to  poison  ivy  to  which  she  was 


sub.i'ect ;  she  thinks  that  this  accounts  for  the 
eruption. 

Examination.  Hands  are  markedly  tremul- 
ous. There  is  an  eruption  composed  of  small, 
reddish  macules,  on  the  flexor  surface  of  both 
forearms.  No  eruption  on  rest  of  body.  Tem- 
perature 101.8.    Throat,  negative. 

Tnatment.  Aspirin  0.3,  to  be  taken  every 
four  hours.  A  dose  of  salts  to  be  taken  imme- 
diately. 

July  19th,  1915.  Patient  states  that  her  eyes 
have  been  very  much  injected  and  reddened  dur- 
ing the  last  few  days,  and  that  a  marked  erup- 
tion had  appeared  on  her  arms  and  legs.  Eyes 
today  are  considerably  better  and  the  eruption 
has  gone. 

Examination.  Except  for  very  faint  macular 
eruption  on  the  arms,  nothing  found. 

July  26th,  1915.  Feeling  perfectly  well. 
Wants  treatment  continued. 

Treatment.  Jlercury  salicylate  10%,  1  c.c. 
intramuscularly. 

August  8th,  1915.  Patient  complains  of  an 
itching  eruption  all  over  the  body.  She  says 
that  it  is  exactly  the  same  sort  of  a  rash  as  the 
one  she  had  when  she  first  consulted  Dr.  Y. 
Feels  tired  and  depressed. 

Examination.  There  is  a  scarlatiniform  erup- 
tion over  entire  body,  most  marked,  however, 
over  arms  and  legs.  Here,  in  spots,  skin  is 
infiltrated  and  raised.  Conjunctivae  edematous; 
face  quite  swollen  and  covered  with  eruption. 
Legs  swollen ;  patient  can  hardly  get  into  shoes. 
No  swelling  of  mucous  membrane  of  mouth. 
Urine  negative. 

Treatment.  I>.  Salol  4.0;  divide  in  pulv. 
No.  12.  Sig :  1  every  four  hours.  To  remain  in 
bed  on  milk  diet. 

August  12th,  1915.  Patient  does  not  feel  at  all 
ill,  but  the  skin  of  face,  as  well  as  rest  of  body, 
so  swollen  as  to  disfigure  her  beyond  recognition 
and  deprive  her  of  desire  of  even  leaving  room. 

Examination.  Diffuse  erythematous  eruption 
over  the  entire  body ;  marked  edema  involving 
particularly  the  face,  so  that  the  ej'es  are  almost 
closed.  Legs  markedly  swollen  and  reddened, 
eruption  here  being  definitely  purpuric.  Legs 
pit  on  pressure.  Abdomen  slightly  distended ; 
liver  easily  felt  about  4  or  5  cms.  below  right 
costal  margin ;  edge  not  tender.  Spleen :  mod- 
erately soft :  easily  palpable  on  deep  inspira- 
tion. Temperature  and  pulse  normal.  Con- 
junctivae icteric.  Skin  has  yellowish  hue  which 
can  be  recognized  in  spite  of  intense  rash. 
Urine:  traces  of  albumin;  trace  of  bile;  few 
hyaline  casts.     Stools:  clay  colored. 

Examination.  August  14tli,  1915.  Purpuric 
eruption  covers  legs.  On  close  examination  one 
can  see  minute  hemorrhages  in  skin  wherever 
involved.  Eruption  most  marked  over  upper 
and  lower  extremities;  trunk  of  scarlet  red 
color,  through  wiiich  one  can  see  yellowish  tinge 
of  jaundice.  On  neck  are  small  spots,  about  the 
size  of  a  nickel,  where  desquamation  has  begun. 
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On  hack  o(  heel  is  a  very  large  desquamating 
area.  Slight  but  offensive  yellowish  oozing  all 
over  trunk  and  face.  Considerable  vaginal  dis- 
charge. 

August  16th,  1915.  Marked  desquamation 
over  entire  body ;  over  posterior  surface  of  legs, 
skin  coming  off  in  great  big  pieces.  Jaundice 
still  (|uite  distinct.  Stools  a  bit  darker  and 
urine  lighter  in  color. 

August  18th,  191').  Urine  still  contains  bile. 
Stool  markedly  clay  colored. 

August  24th,  1915.  Patient  still  worried 
aljout  her  condition,  but  outside  of  that  feels 
perfectly  well. 

Examination.  Still  disfigured  beyond  recog- 
nition. Pace  swollen ;  eyes  still  closed,  jaundice 
still  present. 

September  4th,  1915.  Face  is  drying;  ooz- 
ing of  yellowish  serum  is  less,  but  skin  is  get- 
ting cracked,  particularly  around  lips  and  eyes. 
Skin  is  under  marked  tension,  so  that  the  eyes 
are  kept  wide  open,  and  patient  has  difficulty 
in  seeing. 

Treatment.  Boracie  ointment  to  be  applied 
over  face,  in  form  of  a  mask.  Also  compound 
cathartic  pills  to  be  taken,  one  at  bedtime. 

September  28th,  1915.  Hair  has  been  coming 
out  quite  considerably. 

Ejiimi nation.  Quite  bald  over  front  part  of 
head ;  hair  is  very  thin  even  over  back  of  head. 
Arms  great  deal  better  but  face  still  covered 
with  .scales ;  the  legs  still  of  a  deep  purple. 

October  1st,  1915.  Hair  has  all  come  out. 
Complains  of  vaginal  discharge.  Smears  made 
from  latter  show  numerous  pus  cells  and  a  few 
grain  negative  cocci  and  diplococci ;  no  intracel- 
lular organisms. 

January  11th,  1916.  Hair  has  begun  to  grow ; 
is  about  one  inch  to  one  and  a  half  inches  in 
length;  and  (juite  thick,  but  light  in  color.  Face 
still  somewhat  puffy.  Legs  distinctly  purpuric. 
Hard  edge  of  spleen  easily  palpable. 

March  20th,  1916.  Wassermann :  faintly  posi- 
tive. 

1.  What  was  the  nature  of  the  eruption, 
which  led  the  patient  to  consult  her  physician? 
From  her  description,  it  must  have  been  of  a 
scarlatiniform  type.  Unfortunately  the  dead 
physician's  records  are  not  available.  He  told 
her,  however  tiiat  the  original  infection  must 
have  occurred  a  few  weeks  before  the  rash, — 
this  in  spite  of  the  absence  of  signs  of  primary- 
lesions.  Late  secondary  syphilides  are  not  un- 
known, but  the  intense  cutaneous  reaction,  the 
deep  color,  and  rapid  evolution  of  the  eruption 
are  certainly  against  its  having  been  luetic. 
The  Was.seniiaiiH  reactions  deserve  considera- 
tion, especially  as  tlie  first  two  were  triple  posi- 
tive, the  last  one  only  being  but  faintly  posi- 
tive. Is  the  presence  of  a  positive  Wa.ssermann, 
proof  of  an  active  .syphilis  denumding  treatment  ? 
Have  we  reached  a  stage  where  we  are  to  treat 
a  positive  Wassermann,  or  should  we  still  con- 
fine our  efforts  to  treating  a  i)atient,  leaving 
otherwise  clinically  healthy  persons  alone.     We 


know  how  unreliable  Wassermann  reports  may 
be.  We  nevertheless  believe  that  in  most  in- 
stances an  absolutely  positive  Wassermann  re- 
action indicates  the  presence  of  living  spiro- 
chetes in  the  organism,  and  that  we  are  justified 
ill  diagnosing  syphilis  whether  symptoms  are  or 
are  not  present,  and  whether  there  is  or  is  not 
a  history  of  infection.^" 

2.  What  caused  the  purpura,  jaundice,  big 
liver  and  big  spleen  which  manifested  them- 
selves twelve  days  after  an  injection  of  mer- 
cury, twenty-seven  days  after  a  second  dose  of 
iieosalvarsan  ?  The  neosalvarsan  was  given  in 
two  relatively  large  doses,  at  a  six-day  interval. 
In  addition  to  a  relative  overdose,  and  even  as- 
suming a  possible  idiosyncrasy  to  tlie  drug, 
could  such  reactions  be  due  directly  to  neosal- 
varsan poisoning?  (Spence's  ease  is  perhaps 
the  only  one  on  record,  which  can  be  at  all  com- 
pared to  0U1"S.) 

The  larger  part  of  the  injected  drug  reaches 
the  liver,  which  is,  therefore,  subjected  to  its 
action.  Of  this  action  we  know  nothing  except 
by  clinical  results,  and  we  cannot  explain  why 
some  injections  are  followed  by  light  subicteric 
coloring  of  the  conjunctivae  and  skin,  others  by 
well  marked  jaundice  with  symptoms  from  other 
organs  as  well.  These  conditions  have,  however, 
been  observed,  where  relative  or  absolute  over- 
doses have  been  injected,  or  where  the  liver 
itself  was  previously  diseased,  thus  rendering  it 
easily  affected  by  small  doses. ^^ 

In  our  eases  we  must  conclude,  that  while  the 
patient 's  original  eruption  may  have  been  syphi- 
litic, the  weight  of  evidence  is  apparently  against 
such  a  diagnosis,  and  rather  suggests  a  general 
exfoliative  dermatitis. 

We  certainly  cannot  consider  the  eruption  a 
late  manifestation  of  congenital  lues,  there  be- 
ing no  signs  of  such  trouble.  To  explain  the 
positive  Wassermann  on  this  basis,  does  not 
seem  justifiable,  the  family  history  apparently 
excluding  this.  The  patient's  brother  was  the 
only  member,  however,  whose  blood  could  be 
tested,  and  here  the  Wassermann  was  absolutely 
negative. 

We  must  further  conclude  that  while  the  skin 
lesions  following  the  administration  of  the  neo- 
salvai"san  may  have  been  due  to  arsenic  poi- 
soning, they  bore  sufficient  resemblance  to  the 
first  eruption  as  to  warrant  assuming  a  common 
etiology.  As  to  the  nature  of  the  latter,  we  do 
not  feel  justified  in  drawing  conclusions. 


'  Gennerich:  Die  Praxis  der  Salvarsanbehandlung,  1912,  pp.  15-lS. 

'Swift:  Anaphylaxis  to  Salvarsan.  Journal  A.  M.  A..  Oct.  5, 
11)1 2,    p.    12S6. 

'  Stuhmer,  A. ;  Klinische  Erfahruncren  mit  Neosalvarsan. 
Deutsch.   mediz.  Woeh.,  No.  21,   May  23,  1912. 

^Kei-sten:  Zur  Neosalvarsannebenwirkunff.  •  Miinch.  medir. 
Woth.,   Nov.    9.    1915,   No,    i5.   p.    1535. 

'^  Wechselman :  Ueber  die  Verwectalnnff  von  Quecksilber  iind 
Siilvarsanexanthenien.,     Miinch.     mediz.    Woch.,    No.     48,     Nov.     .10, 

I'.nr..  p.  16S8. 

'■  Neisser,  A. :  Ueber  die  VerwechsUinK  von  Quecksilber  iind 
Sah  arsanexanthemen.,  Miinch.  mediz.  Woch.,  No.  4,  Jan.  25,  191(> 
p.    122. 

'Spence:  Result  of  Arsenical  Intoxication  Ten  Months  after 
One  Injection  of  Novarsennhenzol,  Billon.  Proreedincs  of  the 
Royal  Society  of  Medicine..   Vol.   ix.  No.   1.   November    191.''. 
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A  REVIEW  OF  127  CLINICAL  CASES  OF 
ATAXIC   PARAPLEGIA.* 
By  G.  H.  BiGELow,   Boston. 

[From  the  Neurological  Clinic,  Massachusetts  General 
Hospital.] 

From  1903  to  November,  1915.  the  out-patient 
records  at  the  Massachusetts  General  Hospital 
show  that  the  diagnosis  "ataxic  paraplegia" 
has  been  made  127  times.  Of  these.  70%  were 
males,  whereas  in  the  whole  Out  Patient  De- 
partment,  approximately   58%    are   males. 

In  83  cases  we  established  a  possible  etiology, 
though  some,  perhaps,  on  rather  meagre  evi- 
dence. They  were:  syphilis  43,  following  acci- 
dent 10,  following  acute  infections  6  (diarrhea, 
grippe,  rheumatic  fever,  typhoid,  infectious 
arthritis,  and  meningitis),  hemiplegia  5  (which 
suggested  hypertension  with  possible  hemor- 
rhage, etc.),  alcoholism  5,  malformations  or  ir- 
regularities of  the  spine  3,  hypertension  (at 
time  of  examination)  3,  chronic  disease  2  (gout 
and  sepsis),  exhaustion  2,  anemia,  lead  poison- 
ing, neurotic  family  history,  exposure,  heredity, 
ttimor  and  pellagra,  each  one.  In  44  eases  no 
possible  etiology  could  be  found. 

Of  the  43  syphilitic  cases  only  7  showed 
positive  laboratory  findings  in  the  blood  (3 
cases),  or  spinal  fluid  (2  cases),  or  both  (2 
eases).  Two  were  strongly  positive,  one  moder- 
ately, and  one  weakly  positive,  while  three  were 
reported  "positive"  without  any  qualification. 
One  ca.se  was  considered  positive  in  spite  of 
negative  laboratory  findings  because  of  the 
marked  improvement  with  salvarsan.  Eight 
gave  a  history  of  syphilis ;  6  showed  it  clinically, 
that  is,  there  were  scars  and  pupils:  18  were 
syphilitic  clinically  and  also  by  history:  while 
2  showed  it  clinically  and  therapeutically,  i.e. 
improved  under  anti-specific  treatment.  One 
was  diagnosed  in  the  House,  sjiinal  syphilis  in 
spite  of  negative  laboratory  findings  on  the  basis 
of  symptoms  and  irregular  pupils.  Thus  it 
would  seem  that  syphilis  as  an  etiological  factor 
in  ataxic  paraplegia  is,  of  course,  far  less  con- 
stant than  in  tabes,  and  when  present  is  less 
frank,  giving  moderately  positive  or  negative 
laboratory  findings. 

This  is  quite  contrary  to  the  statements  in  the 
literature.  Gowers'  says,  "A  history  of  syphilis 
is  as  rare  in  ataxic  paraplegia  as  it  is  common 
in  locomotor  ataxia."  Dana-  agrees  with  thi.s. 
Osler^  denies  the  relationship  to  syphilis  except 
in  rare  instances.    Putnam*  finds  the  indications 

•  Read   at  a   merting   of   the   Boykton  Medical    Society.    Feb.    4. 


of  syphilis  exceedingly  rare,  if  not  wholly  ab- 
sent. 

Here  is  the  history  in  brief  of  one  of  the 
typical  cases: 

WilliaiA  S.,  age  36,  seen  first  in  October, 
1903,  complaining:  of  weakness  of  the  legs,  of  in- 
sidious onset,  which  the  patient  dates  from  a  fall  on 
the  ice  six  years  before.  Feet  feel  as  if  walking  on 
felt.  Difiiculty  in  walking  in  the  dark.  Severe 
frontal  headaches  for  the  past  two  months.  Physical 
examination  shows  impaired  muscle  sense,  other- 
wise negative.  A  year  later  iniequal  and  irregular 
pupils  were  noted.  In  1910  examinations  showed 
increased  knee-jerks,  positive  Babinski  and, clonus, 
urinary  incontinence  and  a  spastic  gait.  Dr.  Bald- 
win notes  that  it  is  a  tJ^3ieal  case  of  spastic  para- 
plegia. In  1914  two  blood  Wassermanns  were  done 
and  both  were  positive.  Last  November  besides  the 
signs  mentioned  above,  he  showed  a  positive  Rom- 
berg. His  ataxia  was  so  great  that  he  was  forced 
to  use  crutches.  There  was  subjective  numbness  as 
high  as  the  crests  of  the  ilia.  Pain  and  tempera- 
ture sense  were  normal,  but  light  touch  was  im- 
paired. The  urinary  incontinence  had  improved. 
His  arms  were  unaffected.  Before  the  days  of  the 
Wassermann  this  ease  would  without  doubt  have 
been  considered  of  traumatic  origin. 

The  complaints  given  at  the  first  visit  were 
tabujated.  Of  the  127  cases,  112  or  88.3%  com- 
plained of  objective  or  subjective  disturbances 
of  the  legs.  Of  the  other  11.7%,  the  primary 
complaint  was  in  some  cases  urinary  disturb- 
ances, in  others  paresthesia  or  weakness  of  the 
arms,  dizziness,  headache,  etc.  It  is  because  of 
this  preponderance  of  leg  complaints,  luidoubt- 
edly,  that  50%  of  the  cases  not  admitted  directly 
to  the  Nerve  Room,  were  sent  to  the  Orthopedic. 

The  predominant  symptoms  were  also  tabu- 
lated. Those  showing  principally  spasticity 
were  52,  ataxia  49,  paresthesia  9,  bladder  symp- 
toms 3,  flaccidity  3.  In  11  cases  the  notes  were 
so  meagre  that  it,  was  impossible  to  determine. 

The  treatment  was  enormously  varied.  It  in- 
cluded mercury,  salvarsan,  K  I,  Zander,  electri- 
city, massage,  Fowler's  solution,  iron,  brace, 
jacket,  Thomas  heel,  advice,  urotropin,  and 
"stop  lead."  In  each  case  the  etiological  factor, 
when  discovered,  was  attacked :  otherwise  the 
treatment  was  symptomatic. 

As  to  the  course  of  the  disease,  only  71  cases 
returned  often  enough  for  any  conclusions  to  be 
drawn.  Of  these  25  were  better,  18  were  worse, 
and  27  practically  stationarj'.  One  patient  was 
entirely  cured,  according  to  the  record,  but  the 
notes  are  so  meagre  that  the  diagnosis  may  well 
be  (piestioned. 

In  conclusion  it  seems  from  the  analysis  of 
these  cases  that  syphilis  is  an  important  etio- 
logical factor  in  ataxic  paraplegia. 

REFERENCED. 
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Soak  SrotfiDB. 

Artificial  Fieding  of  Infants.  A  Technique  for 
the  Calculating  of  Percentages  and  Values  in 
the  ArtificiiU  Feeding  of  Infants.  By  Mer- 
rick Lincoln,  M.D.,  Assistant  Visiting  Phy- 
sician to  Memorial  Hospital,  Worcester,  Mass., 
assisted  by  George  Chandler  Lincoln,  M.D., 
Assistant  Visiting  Obstetrician  to  Memorial 
Hospital.  Worcester.  :Mass.  Worcester,  Mass. : 
The  Davis  Press.     1916. 

This  little  pamphlet,  which  can  easily  be  car- 
ried in  the  waistcoat  pocket,  contains  an  im- 
mense amount  of  information  culled  from  text- 
books and  periodicals.  We  know  of  no  place  in 
which  so  much  has  been  collected  in  so  small  a 
space.  It  is  truly  a  multum  in  parvo.  It  con- 
tains tables  showing  the  analyses  of  milk  and 
cream,  the  percentage  requirements  of  babies  of 
various  ages,  the  composition  of  various  foods, 
both  non-proprietary  and  proprietary,  as  well 
as  many  others.  It  gives  methods  for  the  modi- 
fication of  milk  and  for  the  calculation  of  the 
caloric  value  and  composition  of  food  mixtures, 
as  well  as  many  other  valuable  data.  It  is  in- 
tended, as  the  author  states,  rather  for  the  pe- 
diatrist  than  for  the  beginner  or  the  busy  prac- 
titioner who  wishes  a  short  cut.  It  should  prove 
of  value,  however,  to  everyone  who  will  take  a 
little  trouble  to  become  acquainted  with  the  ru 
diments  of  infant  feeding  before  he  attempts  to 
use  it.  Our  only  criticism  is  that  the  methods 
of  calculation  advocated  seem  to  us  unnecessar- 
ily long  and  complicated. 


Diseases  of  the  Skin.  By  Henry  H.  Hazen, 
A.B.,  M.D.  Two  hundred  and  thirty-three 
illustrations,  including  four  color  plates.  St. 
Louis :  C.  V.  Jlosby  Company.     1915. 


Text-books  on  Dermatology  by  American 
writers  have  been  appearing  with  bewildering 
frequency  of  late.  One  reason  for  this  increase 
may  be  found  in  the  perfecting  of  modern 
photography  and  proees.ses  of  reproduction,  as 
it  is  easily  possible  nowadays  to  produce  a  book 
filled  with  graphic  and  accurate  representations 
of  cutaneous  conditions  such  as  were  unknown 
to  the  earlier  writers.  Dr.  Hazen  says  in  his 
preface  that  his  ajiology  for  adding  another  book 
to  the  existing  collection  is.  that  in  his  opinion, 
there  is  at  present  no  book  altogether  suitable 
for  either  the  student  or  general  practitioner, 
as  he  regards  the  large  works  as  too  voluminous, 
while  the  snuill  l)ooks  he  characterizes  as  "rather 
exaggerated  ((uiz  compendiums,"  not  sufficient- 
ly comprehensive.  His  attempt  has  been  to  de- 
scribe fully  the  common  diseases,  accompanied 
by  illustrations  of  their  histopathology  iu  many 


instances.  A  short  introduction  by  Dr.  Gilchrist 
emphasizes  Dr.  Hazen 's  claims  to  fitness  for  his 
task.  The  book  is  clearly  written,  and  a  judi- 
cious amount  of  space,  in  relation  to  the  size  of 
the  volume,  seems  to  have  been  given  to  each 
topic.  The  illustrations  are  very  good  and  very 
instructive. 


Surgical  Operations  with  Local  Anesthesia.  Sec- 
ond Edition.  By  Arthur  E.  Hertzler,  A.M., 
M.D.,  Ph.D.,  F.A.C.S.,  Surgeon  to  the  Hal- 
stead  Hospital,  Kan.;  the  Swedish  Hospital, 
Kansas  City,  Mo. ;  and  to  the  General  Hospi- 
tal, Kansas  City,  Mo.  New  York:  Surgery 
Publishing  Company.     1916. 


Four  years  ago,  Hertzler  published  his  first 
edition.  The  present  volume  is  one-third  larger 
than  the  first,  and  more  profusely  illustrated, 
containing  about  three  hundred  pages  and  an 
equal  number  of  good  pictures.  The  simpler 
operations  were  considered  in  the  first  volume, 
but  the  present  work  includes  most  of  the  major 
operations.  It  is  true  that  the  technique  of  pro- 
ducing safe  and  satisfactory  anesthesia  is  de- 
scribed with  far  greater  detail  than  is  bestowed 
upon  the  operative  procedures  as  such,  but  this 
is  perhaps  fair,  when  the  scope  and  title  of  the 
book  are  considered.  The  author  repeatedly  and 
righth'  emphasizes  the  fundamental  importance 
of  a  careful  and  thoroughly  developed  tech- 
nique ;  with  the  drugs  now  at  our  disposal,  it  is 
the  surgeon's  fault  if  the  anesthesia  is  not  com- 
plete. But  an  adequate  technique  in  this  as 
well  as  in  other  procedures  can  be  acquired  only 
by  study  and  patient  practice.  The  book  is 
again  recommended  to  students  and  surgeons. 


Twelve  Lectures  on  the  Modern  Treatment  of 
Gonorrhea  in  the  Male.  By  P.  Asch.  M.D., 
(Strassburg).  Translated  and  Annotated  by 
F.VXTON  E.  Gardner,  M.D.,  Lecturer  and  As- 
sistant Visiting  Genito-Urinary  Surgeon,  New 
York  Polyclinic;  Assistant  Genito-Urinary 
Surgeon,  Bellevue  Hospital,  Out-Patient  De- 
partment. New  York  City.  New  York:  Reb- 
man  Company.    1915. 

This  book  is  not  in  the  least  like  most  small 
compendiums  of  knowledge,  which  it  resembles 
in  size  and  appearance.  It  consists  of  twelve 
short  concise  lectures  on  the  "Treatment  of 
Gonorrhea  in  the  Male,"  and  it  embodies  the 
author's  personal  briefs  and  experience,  well 
translated  into  English.  The  paper  and  type 
are  good  and  the  few  illustrative  sketches  are 
adequate  for  their  purpose. 
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THE  NEW  YORK  POLIOMYELITIS 
EPIDE:\nC. 

TuE  epidemic  of  poliomyelitis,  whose  progress 
we  have  noted  in  previous  issues  of  the  JotrR- 
NAL,  has  assumed  serious  proportions,  and  at 
the  present  writingf  shows  little  or  no  evidence 
of  abatement.  The  report  from  New  York,  on 
July  13,  states  that  there  had  been  1557 
cases  and  311  deaths  since  the  outbreak  of  the 
epidemic.  These  figures  show  a  continuance  of 
the  relatively  high  death  rate  (over  20^1 )  which 
has  characterized  the  disease  in  this  outbreak. 

Not  the  least  serious  aspect  of  this  epidemic 
is  the  likeliliood,  indeed  almost  the  inevitability, 
not  only  of  its  persistence,  even  in  controlled 
form,  throughout  the  summer  in  New  York,  but 
of  its  diffusion  toother  parts  of  the  country.  The 
disease  originally  appeared  in  poorer  and  more 
crowded  quarters  of  the  city,  but  has  extended 
to  other  localities;  and  many  of  the  more  well- 


to-do  residents  of  the  city  have  taken  their  chil- 
dren away  as  refugees.  Such  migration  is  al- 
most certain  to  spread  the  infection,  in  addition 
to  other  i)0ssibilities  of  its  dissemination. 

Already  many  eases  have  appeared  in  other 
communities,  though  it  is  by  no  means  certain 
that  these  are  instances  of  direct  transference 
of  infection.  There  are  at  present  fourteen 
cases  in  Massachusetts,  of  which  three  are 
known  to  have  come  from  New  York.  The  dis- 
tribution of  these  cases  is  as  follows:  three  in 
Fall  River,  two  each  in  Pittsfield,  Westfield, 
New  Bedford  and  Worcester,  and  one  each  in 
Lowell,  Lawrence  and  Haverhill.  One  death 
from  the  disease  has  occurred  at  North  Adams. 
No  cases  of  the  disease  have  yet  been  reported 
in  Boston.  In  New  England,  cases  have  been 
reported  in  Vermont,  Rhode  Island,  and  Con- 
necticut, but  none  as  yet  in  Maine  or  New 
Hampshire.  Eleven  cases  have  occurred  in 
Rhode  Island  with  one  death,  and  two  cases 
in  Connecticut.  There  has  been  only  one  ease 
in  Vermont. 

In  otlier  parts  of  the  United  States  the  disease 
has  made  sporadic  appearance.  There  are  82 
cases  in  New  York  State  outside  of  New  York 
City,  two  cases  in  Philadelphia,  27  cases  in  Illi- 
nois, with  one  death  in  Chicago,  one  case  and 
one  death  in  Baltimore,  two  cases  in  Indiana, 
three  in  Minneapolis,  one  in  Nebraska,  six  cases 
and  one  death  in  Wisconsin,  and  six  cases  and 
one  death  in  Newark,  N.  J.  Five  cases  were 
also  reported  in  Montreal  on  July  7. 

In  New  York,  and  in  all  other  affected  com- 
munities, drastic  measures  for  the  control  of 
the  epidemic  have  been  taken.  Of  these,  almost 
the  most  important  is  the  immediate  reporting 
and  isolation  of  suspected  cases,  and  this  is  a 
duty  which  falls  primarily  upon  general  prac- 
titioners. As  a  guide  to  them  in  dealing  with 
the  disease,  the  Boston  Health  Department  has 
issued  to  physicians  in  this  city  the  following 
circular  letter  of  in.struction,  which  should  be 
studied  and  observed  by  physicians  through- 
out the  State: 

"The  present  outbreak  of  anterior  i)olio- 
myelitis  or  infantile  paralysis  in  New  York 
City  has  brought  this  disea.se  prominently 
before  the  public.  Fortunately  Boston  has 
no  cases  of  this  disease  at  the  present  time, 
and  thus  far  this  year  but  one  case  has  been 
reported. 

"Infantile  paralysis  is  an  acute  infectious  dis- 
ease, and  is  to  be  feared,  not  only  on  account  of 
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the  great  danger  to  life,  but  because  in  many 
eases  where  a  patient  survives  it  leaves  him  dis- 
abled for  life.  Permanent  paralysis  or  greatly 
impaired  functions  of  the  arms  and  legs  are  the 
most   common    results. 

"This  disease  attacks  people  of  all  ages,  but 
the  greatest  incidence  is  always  among  chil- 
dren, especially  those  in  the  first  half  decade  of 
life.  Children  under  five  years  of  age  furnish 
usually  from  50  to  90%  of  the  cases  of  polio- 
myelitis. In  some  epidemics  the  disease  is  al- 
most as  prevalent  in  children  between  the  ages 
of  five  and  fifteen  years  as  in  those  under  five, 
but  adults,  constituting  usually  about  half  of 
the  population,  seldom  furnish  more  than  10% 
of  the  ca.ses,  and  usually  this  percentage  is 
smaller.  In  children  under  five,  the  greatest 
number  of  cases  and  deaths  occur  in  those  be- 
tween one  and  two  years  of  age. 

"Strong  and  healthy  children  are  attacked 
with  as  much  fre(|ueney  as  weak  children,  and 
it  does  not  confine  itself  to  either  the  rich  or 
the  poor. 

"Anterior  poliomyelits  has  been  epidemic  on 
both  eastern  and  western  hemispheres,  in  torrid 
as  well  as  frigid  zones,  in  thinly-settled,  remote 
country  districts  as  well  as  the  thickly-con- 
gested sections  of  our  large  cities ;  and,  contrary 
tc  usual  epidemics,  it  does  not  necessarily  fol- 
low the  direct  routes  of  travel.  During  the  la.st 
epidemic  in  New  York  it  spread  to  northern 
New  England,  but  it  did  not  attack  the  people 
in  the  large  cities  to  the  west  and  south  of  New 
York,  reached  by  countless  thoiLsands  daily,  or 
by  the  most  direct  routes  of  travel.  It  has  been 
found  that  the  spread  of  this  disease  is  rapid, 
but  is  irregular  in  its  coui-se,  and  in  country  dis- 
tricts, where  the  population  is  sparse  and  often- 
times separated  by  distances,  it  attacks  a  great- 
er percentage  of  the  population  than  in  the 
congested  sections  of  cities.  Poliomyelitis 
usually  makes  its  advent  in  May  and  continues 
until  August. 

"Boston  has  been  unusually  clear  of  this  dis- 
ease, and  whereas  in  epidemics  the  mortality 
reaches  about  25%,  the  percentage  has  been 
very  low  in  this  city. 

"The  virus  has  been  found  in  the  tissues  and 
secretions  of  persons  who  have  died  from  polio- 
myelitis and  in  the  secretions  of  persons  acutely 
ill  with  the  disease,  and  there  are  three  soiirces 
of  infection :  1.  From  those  ill  with  the  dis- 
ease. 2.  From  those  convalescing.  3.  From 
'passive  carriers.' 

"The  virus  in  the  body  exists  in  the  dis- 
charges from  the  nose  and  throat,  and  also  in 
the  intestinal  discharges  of  those  who  are  ill, 
and  is  received  into  the  body  through  the  mii- 
cous  membrane  of  the  nose  and  throat.  There- 
fore, kissing,  coughing,  and  sneezing  may  carry 
the  secretions  of  nose  and  throat  from  the  sick 
to  the  well.  Infected  nasal  discharges  are  prob- 
ably the  most  common  vehicle  of  spreading  the 


infection.  Persons  harboring  the  disease  germs, 
but  showing  no  symptoms  of  the  disease,  may  be 
the  cause  of  its  spreading. 

"With  these  facts  before  us  it  is  the  earnest 
hope  of  the  officials  of  the  Health  Department 
that  epidemic  infantile  paralysis  will  not  strike 
here.  However,  preparations  have  been  made, 
and  the  department  is  ready  for  any  emer- 
gency. At  the  present  time  the  Health  Depart- 
ment especially  desires  your  cooperation  and 
assistance  for  the  care  and  control  of  this  dis- 
ease. By  reporting  immediately  all  cases  that 
come  to  your  attention,  with  the  history  of  the 
children  coming  recently  to  this  city  from  an 
infected  area,  and  reporting  all  suspicious 
cases  that  may  be  called  to  your  attention,  this 
threatened  outbreak  may  be  averted. 

"The  ofSce  (Fort  Hill  5100)  is  open  from 
9  a.m.  to  11  p.m.,  Sundays  and  holidays  in- 
cluded, for  the  report  of  contacts  and  cases. 
Telephone  charges  may  be  reversed. 

"F.  X.  Mahoney,  M.D., 
"Health  Commissioner." 

As  a  further  aid  to  physicians  in  reviewing 
for  prompt  recognition  the  symptoms  of  the 
disease,  the  Journal  is  publishing  in  another 
column  of  this  issue  a  special  article  by  Dr. 
Francis  R.  Fraser  of  New  York  on  the  symp- 
tomatology and  diagnosis  of  the  disease  in  its 
acute  stages.  This  article  is  especially  rec- 
ommended to  the  medical  profession  for  atten- 
tive perusal. 

By  way  of  treatment.  Dr.  Beverly  Robinson 
of  New  York  has  suggested  the  exhibition  of 
ammonium  salicylate,  which  he  believes  to  have 
a  bactericidal  value. 

The  especial  attention  of  physicians  is  also 
called  to  the  recently  published  (July,  1916) 
number  of  the  American  Journal  of  Orthopedic 
Surgery,  which  is  issued  as  a  symposium  on  in- 
fantile paralysis.  In  a  series  of  expert  papers, 
this  symposium  discusses  the  later  surgical 
treatment  of  the  complications  and  seqiielae  of 
the  disea.se  which,  during  the  period  succeeding 
so  violent  and  extensive  an  epidemic  as  the 
present,  are  certain  to  be  seen  in  considerably 
increased  numbers. 

It  is  earnestly  to  be  hoped  that  by  the  intelli- 
gent and  alert  cooperation  of  every  practitioner 
of  medicine,  the  suppression  of  the  lamentable 
epidemic  now  in  progress  may  be  speedily  se- 
cured and  its  extension  into  new  fields  pre- 
vented. 
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AMERICAN  COMMITTEE    FOR   MEDICAL 
PREPAREDNESS. 

In  another  eoluiuu  of  this  issue  of  the  Jour- 
nal we  take  pleasure  in  publishing  a  communi- 
cation from  Dr.  Horace  B.  Arnold  on  "The  Un- 
prepareduess  of  the  iledical  Profession.''  The 
facts  which  he  points  out  relative  to  the  status 
of  our  profession  as  regards  its  readiness  for 
war  service  are  extremely  pertinent  and  signifi- 
cant. That  they  have  not  escaped  the  realiza- 
tion of  othei*s,  and  that  steps  have  already  been 
taken  to  remove  some  of  the  defects  of  our  pro- 
fessional organization  for  this  purpose,  is  evi- 
denced by  the  work  already  accomplished  by  the 
advisory  committee  of  civilian  American  physi- 
cians and  surgeons  on  medical  preparedness. 

This  committee  was  jointly  appointed  in  the 
spring  of  1916  by  the  presidents  of  the  Amer- 
ican Medical  Association,  the  American  Surgical 
Association,  the  Congress  of  American  Physi- 
cians and  Surgeons,  the  Clinical  Congress  of 
Surgeons  of  North  America  and  the  American 
College  of  Surgeons.  Its  personnel  was  as  fol- 
lows: 

William  J.  Mayo,  Chairman,  Rochester, 
Minn.;  Frank  F.  Simpson.  Secretary.  Pitts- 
burg, Pa. ;  Frank  Billings,  Chicago :  John  F. 
Binnie,  Kansas  City,  Mo. :  Joseph  C.  Bloodgood, 
Baltimore;  George  E.  Brewer,  New  York  City; 
George  W.  Crile,  Cleveland;  J.  M.  T.  Finney, 
Baltimore;  Charles  L.  Gibson,  New  York  City; 
Robert  G.  LeConte.  Philadelphia;  Fred  B. 
Lund,  Boston ;  Edward  Martin,  Philadelphia ; 
Franklin  H.  Martin,  Chicago:  Rudolph  Matas. 
New  Orleans;  Charles  H.  ilayo,  Rochester, 
Minn. ;  Lewis  S.  McJIurtry,  Louisville,  Ky. : 
John  B.  Murphy,  Chicago;  Robert  E.  Noble, 
Washington;  Albert  J.  Ochsner.  Chicago; 
Charles  A.  Porter,  Boston ;  Charles  A.  L.  Reed, 
Cincinnati;  Emmet  Rixford,  San  Francisco; 
Hut)ert  A.  Royster,  Raleigh,  N.  C. ;  George  E. 
de  Schweinitz.  Philadelphia;  Henry  Sewall, 
Denver;  Richard  P.  Strong,  Cambridge,  Mass.; 
William  S.  Thayer.  Baltimore:  Albert  Vander 
Veer,  Albany,  N.  Y. ;  Victor  C.  Vaughan,  Ann 
Arbor,  Mich. 

The  committee  organized  in  Chicago  on  April 
14,  elected  officers  and  an  executive  committee, 
wliich  on  April  26  met  in  Washington  and 
presented  to  President  Wilson  the  following 
memorandum. 

"We,  the  undersigned,  acting  as  a  committee 
of  the  medical  profession  appointed  by  the  joint 


action  of  the  presidents  of  five  national  socie- 
ties, to  wit :  the  American  Medical  Association, 
the  American  Surgical  Association,  the  Con- 
gress of  American  Physicians  and  Surgeons,  the 
Clinical  Congress  of  Surgeons  of  North  America, 
and  the  American  College  of  Surgeons  (having 
an  aggregate  membei"ship  approximating  70,- 
000  medical  men),  have  the  honor  to  present 
our  greetings  and  to  tender  to  the  Federal 
Government  our  services  toward  the  medical 
welfare  of  the  Army  and  Navy,  being  prompted 
to  do  so  by  the  following  considerations: 

1.  In  times  of  peace  as  well  as  in  times  of 
war,  the  medical  profession  has  always  held  it- 
self in  readiness,  out  of  a  spirit  of  patriotism 
and  cooperation,  to  serve  the  best  interests  of 
the  Federal  Government. 

2.  The  European  war,  especially  during  the 
first  six  mouths,  demonstrated  a  greater  need 
both  of  medical  supplies  and  of  more  efficient 
organization  of  medical  resources,  in  connection 
with  military  and  naval  activities,  than  was 
formerly  deemed  adequate  or  necessary. 

3.  Every  soldier  and  sailor  in  the  service  of 
the  Federal  Government  is  entitled  at  all  times 
to  protection  in  sanitary  mattei-s.  and  to  pro- 
ficient medical  and  surgical  care. 

Prompted,  therefore,  by  these  considerations, 
this  committee  respectfully  offers  its  services  in 
cooperation  with  the  existing  medical  agencies 
of  the  government.  Among  the  services  for 
which  at  this  time  the  committee  specifically 
tender  their  cooperation,  in  conjunction  with 
existing  facilities  of  the  Army  and  Na\y  for 
such  purposes,  are : 

1.  To  establish,  through  the  membership  of 
the  above-named  medical  organizations  and 
their  affiliations  with  local  medical  societies  of 
the  states  and  territories,  an  organization  that 
would  be  in  a  position  to  make  a  comprehensive 
survey  of  the  medical  resources  of  the  country. 

2.  To  make  a  complete  invoice  of  such  re- 
sources available  iu  peace  and  in  the  emergency 
of  war.  This  invoice  would  include  not  only  the 
names  of  men  available  for  field  or  home  duty 
who  are  trained  in  the  specialties  of  medicine, 
surgery,  and  sanitation,  but  it  would  also  in- 
elvide  in  minute  detail  for  each  community  the 
equipment  of  the  institutious  with  which  these 
men  are  connected,  sueli  as  hospital  facilities, 
buildings  available  for  hospital  use,  facilities 
for  transporting  wounded  men,  food  supply 
and  drug  supply  on  hand  and  available,  lists  of 
trained  nurses  and  other  persons  essential  for 
hospital  work,  etc. 

3.  To  aid  in  the  care  of  the  sick  and 
wounded  and  the  elimination  of  preventable  dis- 
ea.ses. 

We  would  respectfully  submit  that  thorough 
organization  of  the  national  civilian  and  resen'e 
medical  resources  is  of  primary  importance  in 
the  proper  preparedness  of  tlii*  country. 

For  the  accomplishment  of  these  ends  we  de- 
sire unresen-edly  to  offer  our  services." 
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This  offer  of  service  was  accepted  by  the 
President.  The  committee  completed  its  organi- 
zation by  adding  to  its  numbers  as  honorary 
members  the  surgeons  general  of  the  three  na- 
tional medical  services  and  a  half  dozen  asso- 
ciate members,  among  whom  may  be  noted  Dr. 
Eugene  H.  Smith,  dean  of  the  Harvard  Dental 
School.  Subordinate  committees  have  also  been 
appointed  in  every  state,  the  Massachusetts  com- 
mittee consisting  of  the  following  members: 

John  B.  Blake,  Chairman,  Boston;  Samuel  B. 
Woodward,  Worcester;  Walter  L.  Burrage, 
Boston;  Lincoln  Davis,  Boston;  Homer  Gage. 
Worcester;  Robert  B.  Greenough,  Boston;  Ro- 
ger I.  Lee,  Cambridge;  Robert  W.  Lovett,  Bos- 
ton; R.  H.  Seelye,  Springfield. 

The  immediate  duties  which  the  committee 
purposes  specifically  to  undertake,  are  the  fol- 
lowing : 

A.  To  aid  the  ^ledical  Department  of  the 
United  States  Army  and  NaA-y  by  making  a 
comprehensive  iinvntory  of  the  especial  (|uali- 
fications  of  individual  civilian  physicians 
throughout  the  country. 

"B.  To  cooperate  with  the  National  Com- 
mittee of  the  American  Red  Cross,  in  bringing 
that  organization  up  to  the  highest  standards 
of  medical  ideals  and  to  aid  in  the  organization 
of  Red  Cross  units  throughout  the  country. 

"C.  The  activities  of  the  near  future  will 
include  a  very  practical  inventory  of  all  civilian 
medical  resources. 

"D.  Research  work  and  careful  investiga- 
tion along  many  lines  relating  to  the  subject 
of  efficient  medical  preparedness." 

The  first  report  of  the  committee  was  issued 
in  Chicago  on  June  30.  Its  first  step  is  the 
selection  in  various  parts  of  the  country  of 
21,000  physicians  who,  it  is  estimated,  should  be 
sufficient  to  care  for  an  army  of  3.000,000  men, 
on  the  European  basis  of  7  physicians  for  each 
1000  enlisted  men.  The  plan  calls  for  the  selec- 
tion of  physicians  by  each  state  on  the  ratio  of 
200  physicians  to  each  million  of  population. 
To  furtlier  this  end,  the  committee  will  endeavor 
to  interest  the  profession  in  the  desirability  of 
applying  for  commissions  in  the  medical  re- 
serve. 

"By  a  mutual  understanding  between  the  Na- 
tional Committee  of  American  Physicians  for 
^Medical  Preparedness  and  the  National  Com- 
mittee of  the  American  Red  Cross,  and  by  an 
interlocking  arrangement  of  National.  State  and 
Local  Committees,  the  former  organization  has 
determined  to  cooperate  with  the  Red  Cross  in 
raising  its  civilian  and  military  work  to  the 
highest  point  of  efficiency  and  in  organizing  a 


considerable  number  of  Red  Cross  Hospital 
units,  in  strict  accord  with  the  most  recent  ad- 
vances and  the  highest  ideals  of  medicine.  By 
a  Presidential  proclamation  dated  August  22, 
1911,  the  Red  Cross  was  made,  substantially,  an 
agency  for  the  organization  of  a  reserve  for  the 
medical  services  of  the  army  and  na\'j',  and  the 
units  organized  by  it  pass,  in  time  of  war,  into 
the  medical  service  of  the  military  forces."' 


NATIONAL  BOARD  OP  MEDICAL 
EXAMINERS. 

The  obvious  desirability  of  a  standard  medi- 
cal examining  body  for  the  entire  United  States 
and  its  territories,  led,  in  191.5,  to  the  founda- 
tion by  the  late  Dr.  W.  L.  Rodman,  then  presi- 
dent of  the  American  Medical  Association,  of 
the  National  Board  of  Medical  Examiners,  a 
voluntary  organization  whose  members  were  se- 
lected from  the  medical  corps  of  the  United 
States  Army,  Navy  and  Public  Health  Service, 
from  the  Federation  of  State  Examining 
Boards,  from  other  medical  organizations  and 
from  representative  physicians  throughout  the 
country. 

The  Board,  as  originally  constituted,  con- 
sisted of  the  following  fifteen  members: 

Surgeon-General  W.    C.   Braisted,  U.   S.  N., 

President. 
Dr.  W.  L.  Rodman,  Secretary. 
Colonel   Louis  A.  LaGarde,   U.   S.   A..   Ret., 

Treasurer. 
Surgeon-General  W.  C.  Gorgas,  LT.  S.  A. 
Surgeon-General  Rupert  Blue,  U.  S.  P.  H.  S. 
Medical  Director  E.  R.  Stitt,  U.  S.  N. 
Assistant    Surgeon-General    W.    C.    Rucker, 

U.  S.  P.  H.  S. 
Dr.    Herbert    Harlan,    Federation    of    State 

jMedical  Examining  Boards. 
Dr.  Isadore  Dyer,  New  Orleans,  La. 
Dr.  Victor  C.  Vaughau,  Ann  Arbor,  Jlich. 
Dr.  Henry  Sewall,  Denver,  Col. 
Dr.  Louis  B.  Wilson,  Rochester,  ]\Iinn. 
Dr.  E.  Wyllys  Andrews,  Chicago.  111. 
Dr.  Horace  D.  Arnold,  Boston,  Mass. 
Dr.  Austin  Flint,  New  York,  N.  Y. 

Upon  the  death  of  Dr.  W.  L.  Rodman  on 
March  8,  1916,  Dr.  W.  L.  Bierring  of  Des 
Moines,  la.,  was,  on  June  13,  elected  to  the 
Board  and  Dr.  J.  S.  Rodman  has  since  suc- 
ceeded to  the  office  of  secretary.  It  is  intended 
that  the  permanent  organization  of  the  Board 
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shall  consist  of  the  three  surgeons  general,  of 
one  representative  from  each  of  the  govern- 
ment services,  of  three  representatives  from  the 
state  examining  boards  and  of  six  members 
cho.seu  at  large  from  the  profession  by  the  Na- 
tional Board  of  Medical  Examiners.  The  head- 
((uarters  of  the  Board  is  to  be  at  Washington, 
D.  C. 

The  purpose  of  the  National  Board  of  ]\Iedi- 
cal  Examiners  of  the  United  States  is  to  estab- 
lish a  standard  of  examination  and  certification 
of  graduates  in  medicine  through  whicli,  by  the 
cooperation  of  individual  boards  of  medical  ex- 
aminers, the  recipients  of  certificates  of  the  Na- 
tional Board  of  Medical  Examiners  may  be 
i-ecoguized  for  licensure  to  practice  medicine. 
The  policy  of  the  Board  is  to  conduct  its  ex- 
aminations on  a  broad  scientific  basis  of  such 
a  high,  yet  practicable,  standard  that  the  holders 
of  its  certificates  will  receive  universal  recogni- 
tion. The  independence  of  the  Board  is  fur- 
thered by  the  financial  and  moral  support  of 
the  Carnegie  Foundation. 

The  first  examination  to  be  held  by  this  Board 
will  begin  at  the  Ai-my  Medical  ^Museum,  Wash- 
ington, D.  C,  on  October  16,  1916,  and  will 
cover  a  period  of  one  week.  No  charge  will  be 
made  for  the  examination,  but  a  registration  fee 
of  $5.00  is  required.  Further  particulars  may 
be  obtained  from  the  secretary.  Dr.  J.  S.  Rod- 
man. 2106  Walnut  Street,  Philadelphia. 

The  requirements  for  admi.ssion  to  this  ex- 
amination are  the  satisfactory  completion  of  a 
four-year  high  school  coui-se :  two  years  of  ac- 
ceptable college  work,  including  physics,  chem- 
istry, biology  and  one  modern  language;  gradu- 
ation from  a  medical  school  of  Class  A  in  the 
American  Medical  Association  classification ;  and 
a  year  -spent  as  interne  in  an  acceptable  hos- 
pital or  laboratory.  The  examinations  will  be 
condneted  primarily  by  members  of  the  Board 
and  will  be  written,  oral  and  practical.  Ex- 
aminations will  also  be  held  at  the  Army  and 
Navy  Medical  School  and  at  the  Hygienic  Labo- 
ratory of  the  Public  Health  Service.  The  ex- 
jMuination  will  cover  the  following  sul)jects  which 
will  be  numerically  rated  as  follows : 

1.  Anatomy    100 

2.  Physiology    7.5 

:?.  Chemistry  and  Piiysics 75 

4.  Pathology  and  Bacteriology.  . .  .    100 

5.  ilateria  ^ledica.  Pharmacology, 

and  Therapeutics    75 

6.  ^Medicine    200 

7.  Surgerv    200 


8.  Obstetrics  and  Gynecology  ....   100 

9.  Hygiene  and  Sanitation 50 

10.  Medical  jurisprudence 25 

Total    1000 

An  average  of  75^^  is  required  as  a  passing 
grade  and  any  candidate  who  receives  a  mark 
below  50',  in  one  subject,  or  below  65%  in  two 
subjects,  fails.  Candidates  failing  at  the  first 
examination  may  register  for  the  second  ex- 
amination at  the  end  of  the  yeai-,  but  a  third 
examination  will  not  be  allowed.  Candidates 
who  have  been  successful  and  are  approved  by 
the  Board  will  be  granted  certificates,  which  are 
not  licenses  to  practice  medicine  and  will  not 
exempt  the  holders  from  complying  with  the 
legal  requirements  of  the  states  in  which  they 
desire  to  practice.  These  certificates,  however, 
will  be  evidence  of  high  attainment  in  medical 
knowledge  and  it  is  believed  that  thej'  will  soon 
be  accepted  by  state  boards  of  registration  as 
evidence  for  licensure  without  further  examina- 
tion. 

The  formation  of  the  National  Board  of  Medi- 
cal Examiners  and  the  plans  for  its  work  repre- 
sent an  attempt  to  accomplish  unofficially  the 
standardization  of  medical  registration  through- 
out the  United  States  which  has  so  long  been 
needed  and  desired  by  enlightened  practitioners. 
The  movement  has  already  received  the  endorse- 
ment of  the  Aniericazi  Medical  Association  and 
numerous  other  medical  organizations.  It  is 
sincerely  to  be  hoped  and  expected  that  the 
successful  work  of  this  board  may  soon  win 
permanent  recognition  and  result  in  the  elimi- 
nation of  the  duplicated  effort  and  anomalous 
diversity  of  standards  resulting  from  present 
methods  of  state  examination. 


MEDICAL  NOTES. 

The  History  of  a  Typhoid  C.vrrier. — The 
daily  press  thus  chi'onicles  the  history-  of  a  ty- 
phoid carrier  in  New  York  State:  "The  car- 
rier, ^Ir.  C — .  is  fifty-five,  has  a  dairy  farm  in 
X — ,  and  his  milk  is  sold  by  others  in  his  city. 
About  sixteen  years  ago  he  had  t\i)hoid  fever, 
has  been  in  good  health  ever  since  and  does  the 
work  on  his  farm,  including  milking,  a.ssisted 
by  his  son  and  family. 

"At  various  times  suspicion  pointed  to  this 
milk  supply,  but  nothing  definite  could  be 
proved  against  it.  In  191.3  a  new  health  officer 
was  appointed.     He  followed  up  each  typhoid 
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outbreak  and  found  always  four  to  six  dairy 
farms,  C — 's  among  them,  and  tests  were  made 
among  these  every  time.  In  1914  an  outbreak 
was  traced  to  ice  cream — milk  from  C — ,  but  it 
was  thought  that  the  water  iu  which  the  cans 
were  wa.shed  was  contaminated.  In  1915  an 
outbreak  was  defined  as  possibly  due  to  a  few 
farms,  C — 's  among  them,  and  tests  were  made 
of  all  the  dealers.  Delay  in  examining  the 
specimens  caused  the  tests  to  be  worthless.  C — 
wa.s  warned  not  to  sell  milk  in  N — .  Later  in 
1915  anotlier  outbreak  occurred,  traced  to  milk 
of  a  dealer,  P — .  There  was  no  trouble  on  his 
farm,  but  it  was  found  that  his  own  supi)ly 
being  short,  he  was  quietly  getting  about  eighty 
(piai-ts  a  day  from  C — .  C —  was  again  tested 
and  found  to  be  a  carrier.  Meanwhile  the 
water  supply  had  been  treated  and  many  other 
possible  causes  discussed. 

"It  is  an  interesting  story,  showing  how  in- 
sidious the  typhoid  bacillus  is  and  how  the 
health  officer  must  be  a  detective  as  well  as  a 
sanitarian." 

American  Academy  of  IIedicixe. — At  the 
annual  meeting  of  the  American  Academy  of 
Jledieine  in  Detroit,  Mich.,  on  June  12,  the  fol- 
lowing oifieers  were  elected  for  the  ensuing 
year:  President,  Dr.  Jacob  E.  Tuckerman, 
Cleveland;  vice-presidents,  Dr.  Frederick  L. 
Van  Sickle,  Olyphant.  Pa.,  and  Dr.  Ray  Cf^u- 
nor,  Detroit,  and  secretary,  Dr.  Thomas  W. 
Grayson.  Pittsburg. 

Prevention'  of  Fourth  of  July  Fatalities. 
It  is  now  over  ten  years  since  the  beginning  of 
the  movement  for  the  so-called  safe  and  sane 
observation  of  the  Fourth  of  July,  a  movement 
whose  progress  has  been  largely  aided  by  the 
influence  of  the  Jounuil  of  the  American  Medi- 
cal Association,  especially  in  the  matter  of  the 
prevention  of  tetanus.  The  following  statistics 
are  the  best  evidence  of  the  success  of  this 
movement.  In  the  year  1899  there  were  twenty- 
one  deaths  in  Xew  York  City  from  tetanus  fol- 
lowing pistol  and  firecracker  injuries.  In  190-i 
there  were  in  the  entire  United  States  415  eases 
of  such  injuries.  In  1905  the  total  number  of 
cases  was  reduced  to  104,  but  of  these  87  died. 
In  1906  there  were  89  cases  and  75  deaths,  of 
which  10  were  in  New  York  City.  In  1909  the 
number  of  cases  rose  again  to  150  with  126 
deaths,  of  which  7  were  in  New  York  City. 
Since  that  time  the  number  of  cases  and  deaths 
has  rapidly  declined.  In  1914  there  were  only 
3  eases,  all  of  which,  however,  proved  fatal,  j 
and  in  1915  there  were  3  eases  and  1  death.! 
This  rapid  decline  represents  the  diffusion,  not 
only  among  the  public  but  among  the  profession, 
of  knowledge  about  the  danger  of  blank  cart- 
ridge and  firecracker  wounds,  the  best  method 
of  their  treatment,  and  the  possibility  of  pre- 
venting the  development  of  tetanus  from  such 
injuries. 


Medicine  in  China. — As  significant  of  the 
present  status  of  medical  education  in  China, 
the  daily  press  reports  as  follows  a  recent  con- 
ference of  the  National  Medical  Association  of 
China,  the  president  of  which  is  F.  C.  Yen,  M.D.. 
of  Changsha  : 

"There  were  55  delegates  in  attendance  at 
this  meeting  in  Shanghai,  representing  sections 
separated  by  about  1200  miles  along  the  country 
adjacent  to  the  coast  from  Canton  and  Hong 
Kong  north  to  ^lukden  and  Kirin.  The  Chinese 
army  and  navy  were  also  represented. 

"In  view  of  the  general  Western  ignorance  of 
the  China  of  today,  it  is  interesting  to  note  that 
the  plaint  of  Dr.  "Wu  Lieu.-Teh  was  the  abspue? 
of  compiilsorj-  notification  of  infectious  fevers, 
and  he  urged  the  more  thorough  adoption  of 
new  and  progressive  ideas.  Some  of  the  titles  of 
papers  suggest  that  the  Chinese  are  considering 
the  qiiestions  of  the  day  in  much  the  same  way  as 
do  the  Caucasians  and  with  intelligence  and 
knowledge.  The  'IVIedieal  Education  of  Nurses' 
was  discussed  by  Dr.  Lnjien  Tsao  of  Nanking, 
a  woman  graduate  of  Philadelphia  medical 
schools:  while  Dr.  S.  P.  Chen  urged  the  re- 
organization of  the  medical  schools  of  the 
country.  He  proposed  the  establishment  of  a 
central  board  of  control,  the  reorganization  of 
existing  schools,  provision  for  post-graduate 
study  and  the  equipment  of  hospitals  through- 
out the  eonntry.  'Health  as  a  Factor  in  Na- 
tional Strength'  was  the  timely  title  of  a  paper 
presented  by  Dr.  Peter,  secretary  of  a  Chinese 
public  health  council." 

An  Important  Leg.vl  Deci'^ion. — Before 
Judge  "William  I.  Grubb  in  a  United  States 
court  recently,  a  jury  determined  that  novo- 
caine  as  a  synthetic  product  does  Tiot  come  with- 
in the  prohibitory  provisions  of  the  Harrison 
Anti-Narcotic  Law,  inasmuch  as  it  is  not  a  de- 
rivative or  compound  of  opium  or  coca  leaves. 
This  decision  was  rendered  in  a  suit  of  protest 
brought  by  a  drug  company  to  recover  the  tax 
which  had  been  paid  under  a  ruling  of  the  treas- 
ury department. 

et-ropeax  war  notes. 

Appeal  of  American  Relief  Committee. — 
The  American  Relief  Committee,  auxiliary  to 
the  American  Relief  Committee  in  Berlin  f'^^- 
"Widows  and  Orphans  of  the  "War,  has  recently 
issued  the  following  appeal  for  funds  for  the 
continuation  of  its  work.  The  honorary  chair- 
man of  this  committee  is  His  Excellency, 
Charles  S.  "WHiitman.  Governor  of  New  York, 
and  the  honoraiT  vice-chairman.  His  Ho'iov. 
John  Purroy  !Mitchel.  the  ^fayor  of  New  York 
City.  The  chairman  is  the  Honorable  Georsre  B 
McClellan,  former  mavor  of  New  York,  and  thf 
trea.surer.  to  whom  all  contributions  should  be 
sent,  is  John  B.  Criiiimins.  Esq.,  30  East  42d 
street.  New  York.  Amonsr  the  leading  members 
of   the   committee   are  Nicholas  ^lurrav  Butler 
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of  New  York,  President  of  Columbia  Univer- 
sity, Henry  S.  Pritchett  of  New  York,  President 
of  the  Carnegie  Foundation,  Mr.  Henry  W.  Taft 
of  New  York  and  the  Honorable  Charlemagne 
Tower  of  Philadelphia.  The  appeal  of  this  com- 
mittee is  as  follows : 

"Ever  since  the  outbreak  of  the  war  when  it 
became  evident  that  the  great  struggle  was  to 
impose  immeasurable  suffering  upon  all  nations, 
Americans  living  in  Berlin  have  been  trying 
to  do  what  they  could  to  alleviate  the  situation. 
An  American  Relief  Kitchen,  organized  by  the 
American  Chamber  of  Commerce,  with  ilrs. 
James  W.  Gerard  as  president,  was  opened,  and 
distribution  of  food  was  daily  made  to  hundreds 
of  those  in  immediate  want.  At  the  same  time 
coal  and  clothing  were  given  as  freelj'  as  cir- 
cumstances permitted.  The  Kitchen  was  en- 
tirely non-pai'tisan  and  made  no  distinctions  as 
to  nationality. 

"This  and"  other  endeavors  to  minister  to  the 
all-prevailing  misery  have  been  highly  appre- 
ciated in  Germany,  and  there  have  been  warm 
expressions  of  gratitude  from  many  sources. 
But  with  the  unlooked  for  proportions  to  which 
the  war  has  grown,  all  ordinary  relief  methods 
have  broken  down,  while  the  demand  for  help 
has  become  more  urgent  than  ever.  The  num- 
ber of  persons  requiring  assistance,  the  con.stant- 
ly  multiplying  appeals  of  widows  and  orphans 
have  brought  about  a  condition  calling  for  i-e 
doubled  efforts. 

"Americans  in  Berlin  have  given  freely  and 
without  stint ;  but  their  resources,  already 
straitened  by  the  interruption  of  commerce 
incident  to  the  war,  have  been  nearly  exhausted 
The  Relief  Kitchen,  after  nine  months  of  noble 
work,  has  been  forced  to  close  its  dooi-s  on  ac- 
count of  lack  of  funds,  and  that  at  the  very  time 
when  its  activities  were  most  essential.  Indeed, 
all  humane  exertions  which  resident  Americans 
have  felt  called  upon  to  undertake  are  in  danger 
of  extinction. 

"Rather  than  let  this  all-important  work  go  by 
default  and  thus  allow  America,  so  active  else- 
where, to  appear  to  neglect  the  call  of  humanity 
in  this  one  field,  the  American  Relief  Commit- 
tee in  Berlin  for  Widows  and  Orphans  of  the 
War,  under  the  patronage  of  Hon.  James  W. 
Gerard,  the  American  Amba.ssador.  and  Her 
Highness,  the  Princess  of  Hohenlohe.  has  been 
formed  and  has  appealed  to  their  fellow-citizens 
at  home  to  assist  tliem. 

"The  American  Auxiliarj-  Committee  has 
come  forward  in  re.sponse  to  this  appeal,  and 
hopes  to  raise  a  substantial  sum,  which  will  be 
forwarded  without  deductions  of  any  kind  to  the 
American  Relief  Committee  in  Bei'lin.  and  ex- 
]iended  by  the  Red  Cross  of  Berlin  in  their 
relief  work  among  widows  and  oi-phans  of  the 
war. 

"Necessary  clerical  expenditures  alread.v  have 
been  provided  for  by  the  members  of  the  Com- 
mittee. 


"The  Committee  cannot  handle  food  and  cloth- 
ing; hut  money  not  only  will  relieve  in  some 
measure  the  very  real  suffering  of  non-combat- 
ants, but  will  also  prove  to  the  German  people, 
so  long  friendly  to  America,  that  America,  on 
her  part,  is  willing  to  give  of  her  plenty,  wher- 
ever humanity  demands." 

W.\R  Relief  Funds. — On  July  14:  the  totals 
of  the  principal  New  England  relief  funds  for 
the  P^uropean  War  reached  the  following 
amounts : 

Belfiian   Fuud    $133,945.12 

Allied  I'uud  1-J3,'.>12.00 

French  Wounded  Fuud 9!).l-lil,.S0 

Army  Huts  Fund 00,739.60 

French  Orphanage  Fund 57.397.05 

Armenian  Fund    54,832.77 

Polish  Fund  39.052.37 

Facial  Hospital  Fun<i 23,135.51 

Italian  Fund   20,592.34 

Permanent  Blind  Fund  1,003.70 

MEXICAN   NOTES. 

,  Base  Hospital.s  at  the  Front. — Report 
from  San  Antonio,  Texas,  on  June  30,  states  that 
two  large  base  hospitals  capable  of  caring  for 
500  patients  each  have  been  established  in  that 
city  and  at  Foit  Bli.ss.  A  smaller  base  hospital 
has  also  been  established  at  Douglas,  Ariz.,  and 
there  are  to  be  others  at  Fort  Crockett,  Gal- 
veston, Eagle  Pass,  Laredo  and  Nogales.  Nu- 
merous camp  hospitals  have  been  established 
along  the  frontier. 

Field  Hospitals  and  Ambulance  Com- 
panies.— There  are  at  present  in  the  United 
States  Army  seven  field  hospitals  and  seven  am- 
bulance companies.  Steps  have  already  been 
taken  by  the  Government  to  equip  each  field 
hospital  with  a  motor  truck  and  all  field  am- 
bulance companies  with  motor  ambulances. 

Brownsville  Military  Hospital. — Report 
from  Brownsville,  Texas,  on  Jtine  27,  states  that 
funds  are  being  raised  for  the  enlargement  and 
maintenance  of  the  Brownsville  Military  Hos- 
pital. The  National  Red  Cross  has  given  $1000 
and  ^ra.ior  Henry  L.  Higginson  of  Boston 
■'|!l0,00()  for  this  purpase.  When  completed  the 
hospital  is  to  contain  300  beds. 

Seco.vd  Massachusetts  Field  Ho.spital 
CoMPANV. — The  first  Massachusetts  Field  Hos- 
pital Company  is  already  at  the  front  with  the 
mobilized  Ma.ssachusetts  Militia.  A  second  field 
hospital  and  ambulance  company  has  been  or- 
ganizinl  by  Dr.  Charles  R.  Morgan  of  Boston, 
who  will  be  its  captain,  with  Dr.  W.  H.  Young 
and  Dr.  H.  F.  Parker  as  lieutenants.  This 
com])any  has  an  enrollment  of  67  men,  six  of- 
ficers and  nine  members  of  the  quartermaster 'fs 
department.  Its  members  have  alread.v  taken 
the  Federal  oath,  been  inspected  and  gone 
to  Framingham  for  em-amiiment  prior  to  de- 
parture for  Mexico.     Dr.  Morgan  served  with 
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the  medical  department  of  the  United  States 
Navj-  during  the  Boxer  uprising  in  China  in 
1900  and  in  the  Philippines  in  1901  and  1902. 
He  sen-ed  for  a  time  as  assistant  surgeon  in 
the  navy  and  for  three  years  has  been  first  lieu- 
tenant in  the  medical  corps  of  the  Massachusetts 
National  Guards.    ■ 

Sanitary  Orgaxizatiox  of  the  Akmy. — Re- 
port from  Washington,  D.C.,  on  July  3,  states 
that  Lieutenant  Colonel  Edward  L.  Munson  and 
]\Iajors  R.  B.  ililler  and  William  N.  Bispham 
of  the  United  States  Army  Medical  Corps  have 
left  that  city  for  San  Antonio,  Texas,  to  assume 
charge  of  the  sanitary  organization  in  connec- 
tion with  the  National  Guard  camp  at  the  front. 
It  is  also  announced  that  the  United  States  War 
Department  will  furnish  sanitary  equipment  to 
all  National  Guard  organizations,  including 
material  for  ambulance  companies  and  field  hos- 
pitals. The  Department  will  purchase  four 
hundred  motor  ambulances  and  large  quantities 
of  bedding  and  other  hospital  supplies.  New 
medical  supply  depots  have  been  established  at 
El  Paso  and  San  Antonio.  Existing  hospitals 
have  been  enlarged  and  additional  accommoda- 
tions will  be  built.  Orders  have  been  placed  for 
200,000  mosquito  bars,  and  it  is  intended  that 
every  militia  soldier  who  has  not  already  been 
vaccinated  again.st  smallpox  and  typhoid  shall 
be  compelled  to  receive  this  protection. 

Massachusetts  Dent.u.  Corps. — Ad.iutant 
General  Cole  of  ^lassachusetts  has  called  atten- 
tion to  the  desirability  of  organizing  and  send- 
ing to  El  Paso,  for  service  with  the  Massachu- 
setts militia,  a  dental  corps  to  consist  of  six 
qualified  dentists.  It  is  expected  that  the  Gover- 
nor will  issue  the  necessary  authorization  for 
the  establishment  of  such  a  corps. 

Massachusetts  ^Iexicax  Relief  Fund. — 
Two  funds  have  already  been  initiated  in  Mas- 
sachusetts to  relieve  the  stress  incident  to  the 
Mexican  situation.  The  first  is  that  of  the 
Massaclnisetts  Volunteer  Aid  Association,  whose 
purpose  is  to  relieve  distress  among  the  fam- 
ilies of  Massachusetts  soldiers,  and  to  furnish 
supplies  of  relief  to  the  soldiere  themselves. 
On  Julv  14  the  total  of  this  fund  amounted  to 
.$66.897".50.  The  other  fund  is  that  of  the  Special 
Aid  Society  for  American  Preparedness,  which 
on  the  same  date  reached  a  total  of  $9,423.40. 

On  July  10  the  Massachusetts  Volunteer  Aid 
Association  issued  the  following  second  appeal 
for  contributions  to  its  fund : 

"On  June  26,  Governor  McCall  summoned  to 
the  council  chamber  certain  citizens,  men  and 
women  of  our  State,  and  re(|uested  them  to  or- 
ganize the  ^lassachusetts  Volunteer  Aid  Asso- 
ciation for  the  purpose  of  helping  the  women 
and  children  of  the  men  called  to  military  ser- 
vice by  the  President  of  the  United  States,  who 
receive  no  adequate  assistance  from  their  em- 


ployers, and  to  assist  these  men  in  every  needed 
way. 

"The  committee  of  citizens  summoned  has 
organized  as  directed  and  has  taken  up  the 
work  with  diligence  and  zeal.  Everj'one  has 
been  invited  to  become  a  member  of  the  As.soeia- 
tion  by  subscribing  $1  or  more  and  the  commit- 
tee is  now  engaged  in  giving  help,  acting  only 
after  the  most  careful  inquiry. 

' '  Subscriptions,  large  and  small,  have  been  in- 
vited, and  some  money  has  been  raised,  but  not 
nearly  enough  to  carry  on  the  work  which  has 
proven  to  be  necessarj-.  As  many  families  are 
actually  without  food  and  money,  subscriptions 
are  needed  immediately. 

"So  long  as  our  men  are  in  service,  war  or  no 
war.  many  of  their  families  need  help,  and  the 
committee  asks  our  citizens  to  send  their  sul> 
scriptions  at  once  to  George  C.  Lee,  treasurer, 
.50  State  street,  Boston. 

"Henry  L.  Higgixson, 
"D.\niel  G.  Wixg, 
"William  A.  Gastox, 
■'Philip  Stocktox, 
'"Augustus  P.  Lorixg, 

"WiLMOT  R.   EvAXS, 

'"Hexry  Parkmax, 
"W.  Camerox  Forbes, 
"James  ;m.  Prendergast, 
"W.  Murray  Crane, 
' '  Frank   G.    Webster, 
"A.  C.  Rat.she.sky, 

"Finance  Committee." 

Base  Hospit.vl  at  the  ^Iayo  Clinic. — On 
July  10,  it  was  announced  that  Colonel  Jefferson 
R.  Kean  of  the  United  States  Army  Medical 
Corps.  Director  General  of  military  relief  of  the 
American  Red  Cross,  had  received  at  the 
American  Red  Cross  Headquarters  in  Washing- 
ton, a  letter  from  Dr.  William  J.  ^layo  of 
Rochester,  Minn.,  offering  to  organize  a  base 
hospital  whose  personnel  and  equipment  should 
be  furnished  by  the  IMayo  Clinic.  The  number 
of  medical  officers  in  this  hospital  would  be  23. 
the  number  of  beds  would  be  .500,  and  the  esti- 
mated cost  of  equipment,  $25,000. 

^Iassachusetts  Base  Hospitals. — The  ]\Iassa- 
ehusetts  branch  of  the  American  Red  Cross  has 
announced  its  intention  of  raising  funds  to  pro- 
vide full  war  equipment  for  the  three  base  hos- 
pital units  to  be  established  at  the  Boston  City, 
^Massachusetts  General  and  Peter  Bent  Brigham 
hospitals  in  this  city.  A  committee  has  been 
ajipointed  and  has  is.sued  an  appeal  for  the  sum 
of  .$200,000  for  this  purpose.  In  addition,  a 
fourth  ba.se  hospital  is  to  be  established  in  west- 
ern ^lassachusetts.  for  which  further  subscrip- 
tions of  $50,000  are  requested  by  another  com- 
mittee from  that  part  of  the  State.  On  Julv 
14  a  total  of  $67:922.00  had  already  been  raised 
towards  the  former  sum.  Each  of  the  four  base 
hospitals  thus  provided  is  to  be  equipped  with 
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five  hundred  beds  and  four  motor  ambulances, 
and  each  will  have  a  total  complement  of  196 
physicians,  surgeons  and  attendants.  In  addi- 
tion, the  committee  purposes  to  establish  an  am- 
bulance corps  as  an  adjunct  to  each  hospital,  at 
a  cost  of  !j030,000,  and,  in  the  event  of  war,  a 
hospital  train  costing  --iJla.OOO  to  bring  troops 
from  the  front.  A  hospital  ship  is  another  possi- 
bility under  consideration. 

M.\SS.\CHUSETT.S       FlELD       HoSPIT.^L       FuND. — 

The  following  extract  from  a  recent  letter  to  a 
Boston  physician  by  a  lieutenant  of  the  Massa- 
chusetts Field  Hospital  Company,  No.  1,  now 
on  service  in  Camp  at  Fort  Blis.s,  El  Pa.so, 
Texas,  is  self-explanatory: — 

■'Ho  .voii  tliiuk  yim  rmilil  ^i't  the  Massatlui^etts 
Medical  Society  iutere?;teU  eiiougli  iu  us  to  give  us  a 
little  aidV  We  are  suffering  for  want  of  transjwrta- 
tion  facilities.  We  have  uo  horses,  but  expect  to  be- 
ciiiue  mot(irize<l  at  Some  time, — when,  I  don't  Uiiow. 
We  have  been  promised  b.v  some  Back  Ba,v  ladies  a 
portable  kitchen  and  a  motor  ambulance.  What  we 
most  need  now  is  a  couple  of  motor-c.vdes  with  side- 
cars, to  set  about  quickly  and  run  errands  with.  .\s 
we  are  so  far  from  town,  hours  are  wasted  in  getting 
about  on  a  car  service  crippled  liy  a  strike  now  going 
on.  I  ask  you,  thinking  perhaps  you  could  start 
.something  to  help  us." 

In  accordance  with  this  appeal,  and  after  con- 
ference with  ofiScers  of  the  Massachusetts  Med- 
ical Society,  it  is  purposed  to  est.ablish  a  fund 
to  purchase  the  needed  equipment.  Contribu- 
tions to  this  fund,  from  physicians  and  others, 
are  earnestly  solicited,  and  should  be  sent  to 
Dr.  Samuel  B.  Woodward,  58  Pearl  Street, 
Worcester,  or  to  Dr.  Paul  Thorndike,  14  ^larl- 
borough  Street,  Boston. 

BOSTON   .\ND   -NEW  ENGL.\XD. 

The  Week's  De.vth  Rate  in  Boston. — Dur- 
ing the  week  ending  July  15,  1916,  there  were 
199  deaths  reported,  with  a  rate  of  13.65  per 
1000  population,  as  compared  with  197  and  a 
rate  of  13.69  for  the  corresponding  week  of 
last  year.  There  were  31  deaths  under  1  year, 
as  compared  with  35  last  year;  and  53  deaths 
over  60  years  of  age,  against  53  last  year. 

During  the  week  the  number  of  cases  of  prin- 
cipal reportable  diseases  were :  diphtheria,  35 ; 
scarlet  fever,  10;  measles,  165;  whooping  cough, 
20 :   typhoid   fever,   4 :   tuberculosis,  45. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  diphtheria,  10;  sc<irlet 
fever,  3 ;  typhoid  fever,  1 ;  measles,  2 ;  tubercu- 
losis, 3. 

Total  deaths  from  these  diseases  were:  diph- 
theria 1 ;  measles,  5  ;  tuberculosis,  21 ;  whooping 
cough,  1, 

Included  in  the  above  were  the  following 
deaths  of  non-residents :  diphtheria,  1 ;  tubercu- 
losis, 2. 

Dent.vl  Clinic  at  linsrox  Disi-ensary. — On 
Monday  of  last  week,  July  10,  a  new  dental 
clinic  was  opened  at  the  Boston  Dispensary  in 


charge  of  Dr.  Kurt  H.  Thoma  of  the  Harvard 
Dental  School.  Nominal  fees  are  charged  to 
cover  the  cost  of  material  and  of  administration. 
The  clinic  is  to  be  held  on  Monday  and  Friday 
at  7  p.  M. 

Boston  Baby  Hygiene  Association. — On 
July  6,  the  Boston  Baby  Hygiene  Association 
issued  a  statement  of  its  work  during  the  pre- 
ceding month  and  half-year.  During  the  first 
six  months  of  the  year  3370  babies  were  under 
.supervision  by  the  Association,  and  over  2000 
of  these  were  under  care  in  the  month  of  June, 
an  increase  of  113  over  June,  1913.  Contribu- 
tions to  the  sum  of  $300  have  been  received 
towards  the  opening  of  a  new  station  at  Grove 
Hall.  Seventeen  nurses  are  now  employed  by 
the  Association,  and  an  extra  nurse  is  main- 
tained at  the  South  Station  by  the  Federation 
of  Women's  Clubs.  Dr.  J.  Herbert  Young,  di- 
rector of  the  Association,  announces  the  ap- 
pointment of  the  following  conferent  physicians : 

Dr.  Edwin  A  Jleserve,  Dr.  N.  M.  Scott,  Dr. 
Jeremiah  A.  Green  and  Dr.  A.  B.  Lyon. 

Hospital  Bequest. — The  will  of  the  late  Mar- 
ion C.  Goodwin,  filed  recently  at  the  Probate 
Office,  contained  a  bequest  of  .i>500  to  the 
Children's  Hospital,  Boston. 


fHtarrllang. 

RfiSUME  OF  COMMUNICABLE  DISEASES 
FOR  MAY,  1916. 

TuE  outstanding  features  of  the  communi- 
cable disease  situation  for  May  are  the  un- 
usually high  mortality  from  measles,  the  low 
incidence  of  typhoid  fever,  and  the  sharp  out- 
break of  septic  sore  throat  in  Watertown. 

Prevdlcnce.  The  total  number  of  cases  of 
communicable  diseases  reported  for  May  is 
about  tlie  same  as  for  the  corresponding  month 
la.st  year.  It  is  considerably  above  the  five- 
year  average  for  the  month  of  May.  The  case 
incidence  per  hundred  thousand  population  for 
May,  1916,  was  218,  while  the  average  for  the 
five-year  period  (1910-1914)  was  190.  This  in- 
erea.se  al)ove  the  average  is  due  to  the  unusuaf 
prevalence  of  measles  and  the  better  reporting 
of  whoo])ing  cough.  Mea.sles  continue  to  be  the 
most  important  single  factor  in  our  communi- 
,cable  disease  report.s.  It  is  prevalent  in  every 
part  of  the  state. 

Distrihutlon.  Tlie  distribution  of  the  various 
communicable  diseases  is  of  interest. 

Measles.  Springfield  and  Brockton  remain 
the  centers  of  gi-eatest  intensity  in  this  infec- 
tion. However,  during  Jlay  the  following 
cities  and  towns  have  exceeded  their  endemic 
index.  (Endemic  index  signifies  the  average 
for  five    years    of    reported  eases  exclusive  of 
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epidemics.  This  index  is  applied  to  each  city 
and  town  for  each  month  for  every  commu- 
nicable disease.) 

The  numbers  in  the  first  column  indicate  the 
endemic  index  for  that  city  or  town.  The  num- 
bers in  the  second  column  indicate  the  cases  re- 
ported during  the  current  month. 


Aliiiigt.iii  ^ 

Adams   0 

Amesbury   1 

Attleboro 1 

Avon 0 

Bridfiewater 4 

lirofktou  .  .*. 39 

Carver  0 

Chatham  0 

Chelmsford 0 

Chieopee   7 

Clinton    2 

Duxbury   0 

E.  Brldgewater 1 

Erviug  0 

Essex  1 

Fall  River   11 

Fitehburg   16 

Framingham    24 

Hanson   0 

Hanover    0 

Hardwick   0 

Holbrook 1 

Lowell   105 

Ludlow    0 

Lynn    21 


Mansfield 
Marshfield 
Mendon  . . 
Methuen  . 
Montague 
Needham  . 
Newton  . . 
Palmer  .  . . 
Rockland  . 
Rockport  . 
Shirley    . . 


2 

0 

0 

2 

'.'...'..'.'.'.  1 

0 

81 

1 

0 

0 

0 

Springfield    46 

Tyngsboro    0 

Ware 0 

Wareham    0 

Warren    0 

Westfield 9 

Whitman    2 

Worcester 90 


43 
31 
12 
79 
37 
44 

451 
14 
12 
22 
58 
43 
16 
34 
32 
9 
42 
55 
37 
15 
22 
23 
16 

182 
28 
42 
14 
44 
42 
16 
12 
11 

168 

12 

42 

9 

13 

405 
21 
14 
28 
35 
21 
35 

3.*?! 


Scarlet  Fever  shows  a  decrease  in  amount 
both  in  comparison  with  May,  191.5,  and  with 
the  average  for  the  five-year  period.  The  most 
important  focus  of  infection  seems  to  he  af 
Quiney.  From  the  investigations  of  the  State 
District  Health  Officer,  the  disease  appears  to 
he  being  spread  by  mild  and  ambulant  cases. 
The  following  cities  and  towns  have  exceeded 
their  scarlet  fever  endemic  index  for  the  month 
of  May: 

Endemic         C"rrent 
Index.  Teir. 

Amesbury  i  8 

Tiridgewater 1  7 

Cambridge    11  21 

Clinton    1  8 

Balton   0  9 

E.  Longmeadow   1  8 

Holyoke 14  40 

Lexington  0  6 


Endemic 
Index. 

Milton    1 

Xewburyport    1 

North  Adams 0 

Northampton   4 

I'eabody  1 

Quiney  8 


Whooping  Cough  has  shown  a  slight  increase 
in  the  number  of  reported  cases  as  compared 
with  May,  1915.  The  considerable  increase 
noted,  as  compared  with  the  five-year  period,  is 
doubtless  due  to  the  better  reporting  of  this 
disease.  The  following  cities  and  towns  have 
exceeded  their  whooping  cough  endemic  index 
for  May  : 


Amesbury   0 

Braintree    5 

Brockton 7 

Cambridge 9 

Canton  1 

Chelsea    2 

Danvers    0 

Dudley  0 

Fall   River   3 

Fitehburg   2 

Haverhill    4 

Lawrence    12 

Lexington   0 

Medford    .■? 

Wellesley    0 


26 

66 

45 

9 

14 

14 

24 

26 
21 
23 
21 
10 
13 
35 


Diphtheria  shows  a  gratifying  decrease  in 
amount.  The  case  incidence  per  hundred  thou- 
sand is  considerably  lower  as  compared  with 
May,  1915,  and  also  as  compared  with  the  five- 
year  period.  There  are  at  the  present  time  no 
important  foci  of  diphtheritic  infection  in  the 
state.  However,  the  following  cities  and  towns 
have  exceeded  their  endemic  index  for  diph- 
theria for  the  month  of  Mav : 


Amesliury 

Brockton 

Everett    

Fitehburg   

lyawrence    

Oxford 

West  Springfield 


Endemic 

Current 

Index. 

Tear. 

1 

7 

9 

20 

4 

10 

4 

15 

9 

27 

0 

7 

0 

5 

Tuherculosis.  The  looked-for  increase  in  the 
number  of  reported  cases  of  this  disease  through 
the  newly-established  dispensaries  is  disappoint- 
ing. During  May  there  was  a  decrease  in  the 
number  of  reported  cases,  both  in  comparison 
with  the  same  month  last  year  and  with  the 
five-year  period.  It  had  been  hoped  that  with 
the  dispensaries  in  good  working  order  that  we 
would  be  getting  fuller  reports  of  cases.  The 
subject  is  now  being  taken  up  through  the 
State  District  Health  Offieei-s. 

Typhoid  Fever.  A  remarkably  low  incidence 
of  typhoid  fever  is  to  be  noted.  Reports  for 
the  month  show  a  decreased  incidence,  both  in 
comparison  with  May,  1915,  and  with  the  five- 
.vear  period.  It  is  also  to  be  noted  that  the 
fatality  rate  for  this  disease  more  nearly  ap- 
proached normal  during  last  month. 
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Mortality.  As  usual,  the  most  importaut  sin- 
gle factor  in  the  month's  mortality  is  tubercu- 
losis. The  most  striking  factor,  however,  is  the 
fact  that  there  were  iO  deatlis  from  measles  dur- 
ing the  month.  These  deaths  were  distributed 
as  follows:  Boston  12,  Brockton  7,  Worcester  7. 
S]iringfield  4,  Chicopee  2,  Fall  River  2,  and  1 
each  from  Attleboro,  Camhritige,  Lawrence, 
Lynn.  New  Bedford  and  Woburn.  This  is  a 
striking  commentary  on  the  generally  accepted 
belief  that  measles  is  not  a  "dangerous  dis- 
ease." Diphtheria,  with  39  deaths,  is  a  striking 
feature,  even  though  it  is  below  the  average. 
We  do  not  appear  to  be  making  satisfactory 
progress  in  controlling  the  mortality  from  thi> 
disease.  Scarlet  fever  and  whooping  cough 
combined  to  cause  82  deaths,  while  typhoid' 
fever  was  given  but  eight  times  as  a  cause  of 
death. 

Epidemics.  During  the  course  of  the  month 
there  was  a  sharp  outbreak  of  what  proved  to 
be  septic  sore  throat  in  Watertown.  Physi- 
cians of  that  town  were  sending  to  the  local 
board  of  health  laboratory  cultures  for  a  severe 
tyi)c  of  sore  throat.  The  eai-ly  diagnosis  was 
that  of  a  staphylococcic  infection;  later  devel- 
>limcnts  have  proved  that  it  was  a  hemolytic 
■itreptococcus.  Investigations  showed  that  all  of  I 
he  familit'S  were  taking  milk  from  the  same  I 
nilkman.  An  inspection  of  the  dairies  on  this 
u-oducer's  route  revealed  a  single  cow  with  an 
itrophied  i|uarter  from  which  was  obtained  a 
;mall  amount  of  i>us.  A  special  bacteriological 
'.xamination  is  under  way  upon  orders  from  the 
ocal  board  of  health.  The  cow  was  slaugh- 
ered:  the  entire  milk  supply  has  been  pasteur- 
zed. 

Three  additional  cases  of  anthrax  were  re- 
)orted  from  Woburn  during  the  month.  All 
he  cases  reported  to  date  have  been  handlers  of 
'hinese   hides. 

The  diphtheria  situation  at  the  Shirley  In- 
ustrial   School   for  Boys  is  improved.     There 
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Kosixj.N,  .lul.v  7,  l!)Hi. 


Mr.  L'ilitur: 

III  the  .louBNAi,  of  Jul.v  C,  in  an  editoiial  on  'Meili- 
<-al  Aspwts  of  the  Mexican  Situation,"  von  uiaUo  the 
followiiii,'  statement : — 

"The  occasion  ami  opixirtnnit.v  liavc  anivcd  when 
the  meiUcal  corps  of  the  anuy  and  navy,  the  medical 
officeis  of  the  naticmal  s;uarrt,  and  in  the  event  of 
cj-tcn.il  n-  iKLftiliticK.  civilian  members  of  the  profes- 
sion will  either  demonstrate  or  fail  to  demonstrate 
their  litiiess  to  deal  competently  and  creditablv  with 
the  medical  nrgencies  that  arise  in  time  of  war:  and 
It  i.s  most  earnestly  to  be  hoi)ed  iiiid  c.rpected  tliiit 
thi.1  'lr„ii,iistnition  irill  be  in  crcrji  icsiHct  a  riclit 
to  the  American  profession."   (The  italics  are  mine.) 

The  natural  pride  which  you  take  in  the  medical 
profession  has  led  to  a  statement  which,  in  mv  opin- 
ion IS  not  justified.  Let  us  look  a  few  unpleasant 
facts  in  the  face. 

I  believe  that,  in  the  event  of  extensive  hostilitirs. 
at  the  present  time  the  medical  corps  of  the  army 
and  navy  and  of  the  national  f,-iiai-d  would  be  found 
entu-ely  inade^iuate  in  numbers,  and  that  the  civilian 
members  of  the  profession  would  be  unable  to  acquit 
themselves  in  such  a  way  that  the  profession  should 
be  prond  of  them.  I  know  that  they  would  all  acquit 
themselves  with  great  credit  in  one  sense — in  their 
earnest  endeavor  to  accomplish  the  impossible:  but 
the  accomplished  results  would  hardly  be  creditable. 

In  the  s.ime  number  of  the  .Toikx.m.,  page  ."2,  under 
the  head  of  "Deficiencies  of  the  Medical  Service," 
you  call  attention  to  the  fact  that  "On  a  war  footing 
of  ICOO  men,  each  regiment  has  but  four  surwons, 
who,  under  conditions  of  field  service  in  war.  are  ob- 
viously insntflcient.  In  all  foreign  countries  the  al- 
lowed ratio  is  seven  surgeons  to  10(10  men."  Yet  the 
European  War  has  shown  that  the  allowance  of  sur- 
geons abroad— almost  double  that  in  this  countr.v— 
has  proved  inade<iuate  to  meet  the  demands  of  mod- 
ern warfare.  The  inadequate  number  of  our  surgeons 
is  not  the  fault  of  the  medical  corps  of  the  army  and 
navy,  but  of  the  Congres.ses  that  have  refused  to 
make  proper  provision  for  the  medical  care  of  our 
soldiers. 


If  we  needed  any  proof  of  the  inadequate  number 
ave  been  no  clinical  cases  for  some  time,  and   'J^  medical  officers  provided  for  the  army,  it  is  to  he 
lie   few  remaining  bo.vs  with   positive  cultures 
re  isolated  in  a  camp  remote  from  the  rest  of 
he  school. 

Rare  Diseases.  Trachoma  was  reported  from 
■>oston  (4),  Brookline  (1)  and  Lowell  (1). 
'erehro-spinal  meningitis  was  reported  from 
:oston  (3).  Methuen  (2).  Walpole  (2),  Arling- 
m  (I).  Ipswich  (1),  Northampton  (1),  Somer- 
ille  il)  and  Springfield  {"[).  Malaria  was  re- 
orted  from  Boston  (.{'i,  JIarblehead  (1)  and 
Worcester  (1),  Pellagra  wa-s  reported  from 
.'orcester  (21,  Boston  (1),  Northatupton  (1). 
aunton  (1)  and  Winchester  (1),  Septic  sore 
iroat  was  rejiortcd  from  Boston  (7),  Fall 
iver  (4),  Somerville  (3).  Chelsea  fl),  Chic- 
lee  (1).  and  Westfield  (1),  Dog-bite  was  re- 
irted  from  Boston  (12),  Brockton  (7).  Wor- 
ster  (7).  Springfield  (4),  Chicopee  (2~l,  Fall 
iver  (2),  and  one  case  each  from  Attleboro, 
imbridge,  Lawrence,  Lynn,  New  Bedford  and 
'obum. 


found  in  the  recent  mobilization  of  the  militia.  The 
medical  olHcers  have  been  overtaxed  with  the  duties 
of  mustering  in  100,000  men  from  the  militia.  What 
would  happen  "/»  the  event  of  extensive  hnstitities." 
when  we  would  need  in  additicm  a  volunteer  armv 
of  .500,000  or  1.000.000   men? 

Tn  such  an  event  they  must,  of  course,  turn  to  the 
civilian  members  of  the  profession.— but  how  manv 
r>f  us  know  anything  about  the  duties  of  medic;i'l 
otticersV  And  there  would  be  no  available  army 
officers  to  teach  us.  This  fact  has  been  brought  home 
to  me  by  I  he  present  difficulties  of  the  Harvard 
Oraduate  School  of  Medicine  in  frying  to  give  the 
course  in  military  medicine  whi<-h  is  announce<l  for 
.Tuly. 

Recognizing  the  importance  of  preparedness  on  the 
iiart  of  the  medical  i)rofession.  tlie  Hraduate  School 
decided  last  November  to  inangiu-ate  instruction  in 
military  medicine.  Major  Chamberlain,  of  the  medi- 
cal corps  of  the  army,  was  selected  by  Surgeon 
Oeneral  Gorgas  to  give  this  instruction,  but  he  could 
not  be  sent  to  Boston  until  ,Tuly.  .\ll  jilans  wc-o 
completeil  for  a  course  of  daily  lectures  to  begin  .Tuly 
"i.  when,  at  the  last  moment,  it  was  found  that  Major 
'■hamberlain  could  not  be  spared  from  the  army  nr 
fhe   Mexican    border.      Fortunately,    wp    had    already 
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ri'r-oivcMl  his  tyix-wiittcii  lectures,  and  it  was  thimt-'lit 
that  some  other  medical  officer  of  the  army  could  be 
found  to  deliver  these  lectures.  Enquiry  showed, 
however,  that  not  a  siiitilc  of/icer  of  the  medical 
coriis  of  the  ariiiii  or  of  the  mititia  could  be  spared 
for  thin  piirpoHC. — so  overwhelmed  are  they  by  the 
duties  of  mohilizaliou  and  recruiting. 

I-et  us  ask  ourselves  serinusly.  if  we  are  interested 
in  having  the  meclical  i)rofessioii  ac<iuit  itself  credit- 
alily  "in  the  event  of  e.rtenmve  hostilities,"  what 
woiild  have  haiii)ened  if  the  Inlled  States  had  foiuid 
itself  suddenly  confronted  with  a  war  with  a  lirst- 
class  power  instead  of  with  a  possible  war  with 
Mexico.  I'nless  the  medical  profession  could  cred- 
itably meet  such  an  emergency,  it  is  not  "prepared" 
as  it  ought   to  be. 

It  is  probable  that  through  typhoid  inoculation  we 
should  make  a  better  record  in  one  respect  than  we 
did  in  the  Spanish-American  War.  but  are  we  any 
better  prepared  in  other  respects?  The  medical  pro- 
fession cannot  be  proud  of  its  record  in  that  war. 
The  records  show  officially  that  the  Incidence  of  ty- 
phoid fever  was  88  per  thousand,  but  a  board  of 
investigation,  consisting  of  Reed,  Vaughan  and 
Shakespeare,  came  to  the  conclusion  that  the  rate 
.should  have  been  stated  as  192  instead  of  SS  per  thou- 
sand. Compare  this  with  the  record  in  the  Civil  War 
of  62  per  thousand.— and  let  the  profession  hang  its 
head  in  shame  for  its  uupreparedness  for  military 
duty  in  1S9S.  Are  we  civilians  essentially  better  pre- 
pared in  1916?     My  answer  is  "No." 

I  believe  it  is  the  dut.'^  of  medical  schools  to  in- 
clude military  medicine  in  the  curriculum,  that  it  is 
the  duty  of  graduate  medical  schools  to  organize 
ct)urses  in  this  subject  for  members  of  the  profession, 
and  that  it  is  the  duty  of  all  physicians  in  civil  life, 
who  might  be  needed  in  the  emergency  of  war,  to 
learn  at  least  the  rudiments  of  the  duties  of  a  medi- 
cal officer. 

The  Harvard  Graduate  School  of  Medicine  began 
its  course  .Tuly  5.  as  announced,  and  will  give  a 
creditable  course  in  military  medicine  in  spite  of  the 
handicaps.  It  will  offer  similar  instruction  on  a 
more  extensive  scale  next  fall. 

Yours  very  truly, 

H.  D.  Arnold. 


KESIGNATIUXS. 

I'EOFESSOE  Selskab  M.  Glx.v  has  resigned  as  di- 
rector of  the  Division  of  Hygiene  of  the  Massachu- 
setts  State   Department   of  Health. 

Dr.  Emeky  It.  Hayhub.st  has  resigned  as  chief  of 
the  Division  of  Occupational  Diseases  of  the  State 
Department  of  Health  of  Ohio. 


NOTICES. 
('H.\Xl.ES    IX    THE    MEDir.\L    COBP.S,    I'.    S.    Navy,    for 

the  week  ending  .Tuly  1.  litKJ. 

June  24. 

Surgeon  H.  C.  Curl.  AUihinnn  to  Rhode  Island. 
Surgeon  J.  S.  Tayli>r.  Ithmle  Island  to  Alabama. 

June  26. 

F.  C.  Cook,  detached  Louisiana  to  home  and  wait 
orders. 

Surgeon  T.  W.  Richards,  to  Military  Relief  Divis- 
ion. American  Red  Cross,   Washington,  D.  0. 
June  28. 

Surgeon   A.  W.   Dunbar,  detached  Naval  Academy, 
Annapolis.  Md..  to  home  and  wait  orders. 
June  30. 

Assistant  Surgeon  C.  H.  Dragoo,  to  Naval  Hospital. 
Newport,  R.  I. 

Note;  Medical  Director  S.  F.-Coues,  retired,  died 
at  Cambridge,  Mass.,  May  1,  1916. 

Changes  ix  the  Medic.\i,  Coeps,  V.  S.  Navy,  for 
the  week  ending  July  8,  191C. 

Cable  from  Commander-in-Chief  Asiatic  Fleet.  June 
29.   1916. 

P.  A.  Surgeon  M.  A.  Stuart,  detached  Wilmin/jton 
to  home  and  wait  orders. 

Assistant  Surgeon  Talmadge  Wilson,  detached 
Naval  Hospital,  Yokohama,  Japan,  to  Wilmington. 


SICKNESS   SURVEY  OF  BOSTON. 

Boston,  July  8,  191G. 

Mr.  Editor: 

For  the  week  beginning  July  17  there  is  to  be 
made,  by  the  Metropolitan  Life  Insurance  Company. 
a  •■sickness  survey"  of  Boston;  like  the  survey  made 
in  Rochester  a  while  ago. 

There  can  be  no  question  of  the  desirability  of  the 
exact  knowledge  of  morbidity  to  be  gained  in  this 
way.  and  while  Dr.  Frankl  is  running  the-  affair, 
some  cooperation  by  the  profession  will  help.  This 
need  only  take  the  form  of  answering  inquiries  as  to 
diagnosis  in  doubtful  cases,  in  reply  to  letters  of  in- 
quiry that  will  come  through  Dr.  Mahoney  of  the 
Health  Board. 

The  profession  may  rest  assured  that  this  survey 
is  intended  only  to  get  knowledge  of  actual  conditions. 
— very  essential  these  days,  in  view  of  the  probably 
impending  sickness  insurance  laws,  in  shaping  which 
medical  men  must  do  their  share,  if  they  wish  for  a 
proper  status  and  proper  treatment  when  such  laws 
become  effective. 

A'er.v  truly  yours, 
Fredemc  J.  Cotton,  M.D. 


BELGIAN  PHYSICIANS-  RELIEF  FUND. 

iteport  of  the  treasurer  op  the  committee  op 
American  Physicians  for  the  Aid  of  the  Belgian 
Profession  for  the  Month  of  June.  1916. 

No  contributions  for  the  month  of  June.  1916. 

Previously   reixirted   receipts $7941.86 

Previously   reiK>rted  disbursements : 
162.5  standard  boxes  of  food  at  .$2.20 — $3575.00 
1274  standard  boxes  of  food  at  2.30. .   2930.20 
.353  standard  boxes  of  food  at  2.28. .     804.84 


Total   disbursements 


$7310.04 


Balance    $  631.82 

F.  F.  Simpson.  M.D..  Treasurer, 
704S  Jenkins  Arcade  Bldg., 
Pittsburg.  Pa. 


RECENT    DEATHS. 


Dr.  Frederick  W.  K.  von  Ilberg,  a  laryngologist 
who  for  some  years  has  had  expert  care  of  the  Ger- 
man Emporer,  died,  in  Berlin  on  July  9. 
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©rigtttal  ArttrUa. 

HEMOPTYSIS  AS  A  SYMPTOM.* 
By  Frederick  T.   Lokd,   M.D..  Boston. 

Op  the  various  publications  which  have  dealt 
with  this  subject,  the  monographs  by  John 
Ware  (On  Hemoptysis  as  a  Symptom,  from  the 
publications  of  the  Massachusetts  Medical  So- 
ciety, Boston,  1860)  and  by  Strieker  (Ueber 
Lungenblutung  in  der  Arinee.  Festsehr.  z.  100 
jahrigen  Stiftungsfeier  d.  med.  chir.  Friedrich 
Wilhelm  Inst.  Berlin.  1895)  are  espeeialh-  note- 
worthy. Of  329  eases  of  hemoptysis  observed 
by  Ware  the  bleeding  was  ascribed  to  tubercu- 
losis in  190,  and  62  (18%)  recovered  without 
subsequent  symptoms  to  suggest  pulmonary  tu- 
berculosis. It  appears  from  Strieker's  investi- 
gation of  900  young  and  strong  soldiers  with 
hemoptysis  in  the  Prussian  Army,  that  of  480 
in  whom  the  hemorrhage  occurred  without  rec- 
ognizable cause  or  after  a  "cold,"  417,  or  86%. 
were  certainly  or  probably  tuberculous;  of  213 
in  whom  the  bleeding  followed  the  ordinary  ex- 
ertion of  military  exercise,  176,  or  82%, 
were  ascribed  to  tuberculosis,  and  of  118  cases 
in  which  this  symptom  came  on  after  more  se- 
vere exertion  (as  in  the  g^•mnasiuln.  in  riding 
or  in  swimming),  76.  or  64%,  were  thought  to 
be  tuberculous. 

In  all  large  series  of  clinical  cases  of  hemop- 
tysis in  which  an  inquiry  is  made  concerning 

•  Presented  at  the  Twelfth  Annual  Meeting  of  the  National 
Association  for  the  Study  and  Prevention  of  tuberculosis,  Wash- 
ington,  May   12,    1916. 


the  proportion  to  be  ascribed  to  tuberculosis, 
the  question  of  the  relation  of  a  certain  number 
to  this  disease  must  remain  unanswered  without 
an  appeal  to  more  definite  data  than  can  be  ac- 
cumulated on  patients  during  life.  The  fre- 
quency with  which  hemoptysis  is  not  followed 
by  outspoken  tuberculosis  has  made  the  inter- 
pretation of  the  symptom  difficult,  and  has  led 
to  a  feeling  of  uncertainty  as  to  the  cause,  espe- 
cially in  those  cases  in  which  it  occurs  in  pa- 
tients with  good  family  history,  in  apparent 
health  and  without  attendant  manifestations  of 
tuberculosis.  Although  it  is  apparent  from  the 
well-kno-mi  tendency  of  tuberculosis  to  undergo 
spontaneous  arrest  that  apparent  recovery,  as 
in  Wares  62  cases,  is  not  an  assurance  against 
this  disease  as  the  underlying  cause,  yet  the 
(luestion  of  the  significance  of  hemoptysis  can- 
not be  answered  with  a-ssurance  without  fur- 
ther evidence  than  this.  Strieker's  cases,  in 
wliieh  the  hemoptysis  appeared  to  be  due  to  cer- 
tain or  probable  tuberculosis  in  diminishing 
percentage  as  tlie  physical  exertion  increased, 
suggest  the  possibility  that  exertion  itself  may 
be  a  sufficient  cause  of  the  bleeding. 

In  the  attempt  to  reach  a  more  definite  con- 
clusion as  to  tlie  meaning  of  this  symptom,  549 
clinical  ca.ses  of  hemoptysis  have  been  reviewed, 
and  there  are  included  in  this  number  those  in- 
stances which  have  occurred  at  the  ]\Iassaehu- 
.setts  General  Hospital,  at  the  Channing  Home 
and  in  my  private  records.  In  addition  to  this 
group  of  clinical  cases,  307  instances  of  hemop- 
tysis with  autopsy  have  been  found  in  the  rec- 
ords of  the  Massachusetts  General  Hospital.  A 
useful   division    may    be    made    l>et\wen    those 
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eases  in  which  the  bleeding  comes  out  of  a  clear 
skj',  or  when  cough  and  scanty  expectoration 
alone  cloud  it,  and  those  in  which  the  hemop- 
tysis is  but  one  of  the  symptoms  of  pulmonary 
or  other  disease.  It  is  of  interest  also  to  note 
the  probable  frequency  of  the  various  causes 
and  to  inquire  as  to  the  influence  of  hemoptysis 
on  the  course  of  pulmonary  tuberculosis.  These 
matters  are  discussed  under  the  headings  which 
follow : 

HE.M0PTY8IS  OUT  OF  A  CLEAR  SKY. 

Excluding  from  consideration  all  cases  in 
which  the  diagnosis  has  not  been  established, 
there  are  thirty  instances  of  hemoptysis  in  this 
group.  In  these  the  hemoptysis  was  an  initial 
event,  unpreceded  or  followed  by  pulmonary  or 
other  .symptoms  or  aeeoiupanied  only  by  cough 
with  or  without  scanty  expectoration.  In  this 
number  are  included  twenty  clinical  cases  with 
sputum  positive  for  tubercle  bacilli  at  the  time 
of  the  bleeding  or  later  in  their  course.  Other 
clinical  ea.ses,  of  which  there  are  a  considerable 
number  with  hemoptysis  out  of  a  clear  sky,  but 
in  which  definite  proof  of  the  cause  is  lacking, 
are  left  out  of  consideration  as  of  undetermined 
origin.  The  ten  remaining  were  autopsy  cases 
and  nine,  of  which  three  may  be  mentioned  in 
greater  detail,  showed  obsolete,  inactive  or  active 
pulmonan-  tuberculosis.  Thus  with  one  excep- 
tion all  the  proved  cases  in  this  group  were 
tuberculous. 

The  three  cases  already  referred  to  mav  be 
summarized  as  follows.  One  was  the  ease  of  a 
man  of  46,  who  entered  the  Massachusetts  Gen- 
eral Hospital  in  1898  with  a  history  of  having 
coughed  up  a  lump  of  blood  as  big  as  an  egg 
twenty-four  years  before  after  rowing  a  race. 
The  hemoptysis  was  not  preceded  or  followed 
by  pulmonary  symptoms.  He  died  in  Hospital 
following  an  operation  for  cancer  of  the  stom- 
ach, and  at  autopsy  (274)  obsolete  tuberculosis 
of  the  lungs  and  bronchial  lymph  glands  was 
found  as  the  probable  explanation  of  the  bleed- 
ing. A  second  instance  is  that  of  a  woman  of 
28.  who  entered  in  1896  with  the  stoiy  of  hav- 
ing had  a  hemorrhage  two  yeai-s  before  while 
stepping  off  a  car.  She  began  to  cough  ouly 
four  weeks  before  admission  and  died  from  a  re- 
currence of  the  bleeding.  At  autopsy  (XI-204") 
the  lungs  showed  tuberculosis  withcavitv  for- 
mation. A  third  example  is  that  of  a  uian  of 
53,  who  entered  In  1915,  and  stated  that  twenty 
years  before,  for  a  time,  at  intervals  of  every 
few  months,  he  coughed  up  a  mouthful  of  blood. 
Cough  did  not  precede,  the  hemoptysis,  but 
slight  hacking  cough  followed  for  a  few  weeks 
only.  There  were  no  subsequent  symptoms  ref- 
erable to  the  lung,  and  he  died  in  Hospital  from 
perforation  of  a  gastric  ulcer.  At  a\itopsy 
(3530)  obsolete  tuberculosis  of  the  lungs  was 
found. 

The  single  exception  to  tlio  tuberculous  origin 
of  hemoptysis  in  this  group  illustrates  an  un- 
common cause.     This  was  the  ease  of  a  man  of 


37,  who  entered  the  Hospital  in  1904  with  a 
history  of  winter  cough  without  expectoration 
for  three  years.  He  had  an  abundant  hemop- 
tysis three  days  before  entrance,  and  death  oc- 
curred two  days  after  admission  from  a  recur- 
rence of  the  hemorrhage.  At  autopsy  (1196) 
syphilitic  ulceration  of  the  trachea  and  bronchi, 
with  rupture  of  a  large  branch  of  the  pulr 
uionary  artery  into  the  right  primary  bronchus, 
was  found. 

Although  other  causes  in  rare  instances  are 
found  in  this  group,  none  have  come  under  my 
pei-soual  observation.  Authentic  examples  of 
liemoptysis  from  the  ulceration  and  rupture  of 
anthracotic  or  tuberculous  glands  into  the  air 
passages,  echinococcus  disease  of  the  lung,  new 
gro\\"th  of  the  bronchi  and  infection  with  Dis- 
toma  Ringeri  (endemic  hemoptysis),  may  be 
found  in  the  literature. 

To  judge  from  these  eases  it  may  be  stated  as 
a  clinical  rule,  subject  only  to  rare  exception, 
that  hemoptysis  out  of  a  clear  skj'  or  when  cough 
and  scanty  expectoration  alone  cloud  it  is  due  to 
pulmonary  tuberculosis.  The  rule  seems  to  hold 
as  well  in  those  cases  in  which  the  hemoptysis 
oecui-s  during  a  mild  acute  respiratory  infection, 
after  exertion,  moderate  injury  or  without  any 
apparent  cause.  Exertion  of  itself  cannot  be  re- 
garded as  an  adequate  cause  of  hemoptysis,  but 
it  may  lead  to  bleeding  earlier  than  would  other- 
wise occur  in  a  patient  with  t^lberculosis  owing 
to  the  added  strain  on  the  walls  of  blood-vessels 
already  weakened  by  disease.  Initial  hemop- 
tysis, even  though  the  only  symptom,  without 
subsequent  manifestations  of  pulmonary  disease 
and  the  maintenance  of  full  health  until  life  is 
terminated  by  some  other  cause,  is  to  be  regarded 
as  of  probably  tuberculous  oi-igin.  Unless  care 
is  exercised  in  taking  the  history  that  all  symp- 
toms are  included  and  it  is  establi.shed  that  the 
liemoptysis  is  an  uncomplicated  event,  the  situa- 
tion may  be  wrongly  interpreted.  Hemoptysis 
from  pulmonaiw  embolism  arising  in  conse- 
([uence  of  latent  venous  thrombosis,  for  example, 
is  likely  to  be  accompanied  by  such  other  symp- 
toms as  dyspnea  and  pain  in  the  side  which  serve 
to  suggest  that  the  case  belongs  in  the  second 
group. 

HEMOPTYSIS  OUT  OF  A  CLOUDY  SKY. 

Cases  in  which  the  hemoptysis  is  an  initial  and 
uncomplicated  event,  justifying  their  inclusion 
in  the  foregoing  group,  comprise  but  a  small 
proportion  of  the  series.  Preceding  or  accom- 
panying symptoms  or  signs  of  pulmonary  or 
other  disease  are  more  commonly  present,  and  in 
this  group,  which  may  be  termed  hemoptysis  out 
of  a  cloudy  sIta-.  in  contradistinction  to  the  pre- 
«/eding,  the  causes  multiply  and  all  enumerated 
in  the  list  which  follows  are  included. 

THE  CAUSES  OF  HEMOPTYSIS. 

Of  the  various  eaiises  in  the  probable  order  of 
frequency,  pulmonary  tuberculosis  doubtless  oc- 
cupies first  place  in  consideration  of  the  high 
incidence  of  this  disease  and  the  occurrence  of 
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hemoptysis  in  about  60  per  cent,  of  all  cases  at 
some  time  in  their  course.  It  is  represented 
among  the  307  autopsj^  eases  at  the  Massachu- 
setts General  Hospital  by  only  27  cases,  owing  to 
the  usual  exclusion  of  patients  in  the  active  stage 
of  the  disease  from  the  wards  of  the  hospital. 
Chronic  passive  congestion  probably  occupies 
second  place,  but  heads  the  list  of  the  autopsy 
series  with  105  cases.  Then  follow  lobar  (not 
broncho-)  pneumonia,  with  100  cases,  pulmonary 
infarction  with  48  cases,  non-tuberculous  pul- 
monary suppiu-ation  with  14  cases,  aortic  aneur- 
ysm with  7  cases,  new  gro\^1:hs  of  the  lung  with 
5  cases  and  ulceration  of  the  trachea  and  bron- 
chi due  to  syphilis  in  one  case. 

Copious  bleeding  is  seldom  seen  apart  fi'om 
pulmonary  tuberculosis,  occasional  instances  of 
abscess  and  gangrene,  ruptured  aneurysm,  and 
ulceration  of  the  trachea  and  bronchi.  Insignifi- 
cant hemorrhage  and  prominence  of  other  .symp- 
toms and  signs  are  the  usual  complex  in  chronic 
passive  congestion,  lobar  pneumonia,  pulmon- 
ary infarction,  abscess,  gangrene  and  new 
growth.  Other  causes  than  those  enumerated 
in  the  list  are  rare  and  not  found  among  the 
autopsied  series.  The.v  may  be  grouped  for  the 
sake  of  completeness  under  such  headings  as 
mechanical  injuries,  toxic  agents,  such  as  the 
fumes  of  irritating  gases,  constitutional  diseases 
(hemophilia,  leukemia,  hemorrliagic  purpura 
and  scurvy',  animal  parasites  (pulmonary  dis- 
"toma.  hepatic  distoma),  echinococcus  disease 
(filaria  sanguinis,  filaria  lymphatica), leprosy, 
•actinomycosis  and  aspergillosis. 

Our  records  are  of  interest  in  a  negative  sense 
in  their  failure  to  confirm  the  still  too  prevalent 
"belief  that  vicarious  menstruation  is  an  adequate 
cause  of  hemoptysis,  no  example  of  which  is 
found  in  the  autopsy  series.  This  and  other 
evidence  indicate  that  it  cannot  properly  be  re- 
garded as  a  cause  apart  from  some  pulmonary 
lesion  which  is  tuberculous  in  the  great  ma.iority 
of  the  cases.  Hemoptysis  in  the  course  of  dis- 
turbances of  the  nen'ous  system,  in  patients  with 
the  so-called  "arthritic  diathesis"  (Sir  Andrew 
Clark's  type"!  and  in  those  with  higli  blood  pres- 
sure, is  likely  to  find  its  true  explanation  in  one 
'of  the  above-mentioned  groups. 

IXPLUEXCE  OF   HEMOPTYSIS  ON  THE  COURSE 
OF    TUBERCULOSIS. 

Finally,  I  should  like  to  refer  to  the  influence 
■of  hemopt.vsis  on  the  course  and  termination  of 
the  tuberculous  cases.  For  the  most  part  tlie 
bleeding  is  intercurrent  and  without  any  appre- 
ciable influence  upon  the  course  of  the  under- 
lying disea.se,  but  in  certain  cases  the  liemoptysis 
is  a  direct  cause  of  the  fatal  termination,  "the 
patient  dying  in  consequence  of  the  loss  of  blood 
or  as  a  re.sult  of  sufl'ocation.  Hemoptysis  was 
thus  an  immediate  cause  of  death  in  five  of  this 
series.  Of  greater  frequency  and  importance, 
however,  is  the  unfavorable  influence  which 
liemoptysis  may  have  on  tlie  spread  of  the  tuber- 
■culous  process  in  consequence  of  the  aspiration 


of  infected  blood  into  neighboring  or  remote 
parts  of  the  lung.  This  unfortunate  occurrence 
is  veiy  clearly  suggested  in  certain  instances  un- 
der observation  when  patients  with  normal  tem- 
perature have  hemoptysis  and  then  in  the  follow- 
ing twenty-four  to  thirty-six  hours  the  tempera- 
ture rises  and  remains  elevated  until  death  oc- 
curs in  the  cour.se  of  the  next  weeks  or  months. 
In  this  series  there  are  eight  cases  in  which,  from 
a  study  of  the  records,  the  hemoptysis  thus 
seemed  to  be  the  determining  factor  in  the  fatal 
termination.  The  danger  of  the  retention  of  in- 
fected blood  and  consequent  spread  of  the  tuber- 
culous process  is  constantly  to  be  borne  in  mind 
in  the  treatment  of  hemoptysis  due  to  tubercu- 
losis, and  it  seems  highly  iindesirat)le  to  use 
morphia  as  a  routine  as  is  so  generall.v  the  cus- 
tom in  these  cases.  If  morphia  diminishes  the 
irritability  of  the  respiratory  tract  and  sup- 
presses cough,  it  may  actually  do  harm  by  lead- 
ing to  the  retention  and  aspiration  of  infected 
material  and  further  spread  of  the  disease.  It 
would  seem  best,  therefore,  not  to  use  morphia 
except  for  such  definite  indications  as  an  harass- 
ing and  unproductive  cough  and  extreme  nerv- 
ousness. It  is  not.  I  believe,  good  treatment  for 
the  hemopt.vsis  itself. 


COMMON  SENSE   AND   CONSUMPTION. 
Br  John  B.  Hawes,  2d,  M.D.,  Boston-. 

It  has  been  with  the  greatest  of  hesitation 
that  I  have  written  this  article.  The  present 
status  of  the  early  diagnosis  of  pulmonary  tu- 
bei-culosis  by  the  medical  profession  as  a  whole, 
in  this  country,  is  so  far  from  what  it  should  be, 
and  so  many  unnecessary  tragedies  are  caused 
thereby,  that  I  sliould  consider  it  in  the  nature 
of  a  calamity,  if  any  opinion  that  I  expressed 
could  in  any  way  be  considered  as  an  argument 
against  making  the  diagnosis  of  tuberculosis 
even  in  a  doubtful  case. 

The  superintendents  of  the  four  state  sana- 
toria in  JIassachusetts,  whose  advice  I  a.sked  as 
to  whether  or  not  it  was  wise  to  consider  the 
question  taken  up  in  this  paper,  felt  very  much 
as  I  did  in  regard  to  it.  Their  opinions  are  of 
interest.     One  of  them  says: 

"I  think  we  can  afford  to  err  on  the  side  of 
over  caution  for  a  while  longer  in  giving  ad- 
vice. To  my  mind,  the  most  important  point 
to  impress  on  diagnosticians,  is  the  importance 
of  several  examinations  when  possible.  Before 
making  a  diagnosis  in  a  doubtful  case,  the  gen- 
eral practitioner  should  be  impressed  with  the 
importance  of  symptoms  in  making  his  diagno- 
sis, when  he  is  not  able  to  make  it  by  physical 
signs  alone." 

Another  one  writes: 

"T  do  not   feel  that  we  are  admitting  any 
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patieuts  to  this  sanatorium  who  ought  not  to  be 
here.  Of  course,  we  always  have  a  few  patients 
in  whom,  to  our  mind,  the  diagnosis  is  doubtful. 
We  also  have  a  certain  per  cent,  of  afebrile,  re- 
peatedly negative  cases.  Although  the  diagno- 
sis may  be  doubtful  in  a  few  of  these  cases,  I 
have  always  felt  they  should  receive  sanatorium 
treatment  for  a  certain  length  of  time.  We 
have  seen  this  ela.ss  make  rapid  improvement 
following  a  residence  of  a  few  mouths  in  the 
sanatorium,  so  tliat  they  have  returned  to  very 
active  lives." 
A  third  one  writes : 

"I  think  that  many  more  physicians  are  able 
to  make  accurate  examinations,  and  to  consider 
carefully  the  presence  or  absence  of  tuberculosis 
in  their  patients,  than  was  the  case  four  years 
ago.  Instead  of  hesitating  about  telling  their 
patients  that  they  have  symptoms  of  tuberculo- 
sis, they  are  more  afraid  of  not  being  the  first 
to  make  the  diagnosis.  If  in  doubt  they  do  not 
delay  long  before  calling  a  consultant.  .  .  .  The 
physicians,  however,  need  to  have  brought  home 
to  "them  the  difference  between  infection  and 
disease.  .  .  .  Furthermoi-e,  physicians  in  clinics 
somehow  fail  to  remember  that  an  apparently 
arrested  ease  may  have  marked  physical  signs 
and  alwaj's  will  have,  although  the  individual 
may  have  established  an  equilibrium  so  well 
balanced  between  resistance  and  disease,  that 
he  can  enjoy  fair  health  and  earn  a  living.  .  .  . 
Doctors  would  make  fewer  errors  in  diagnosis 
if  they  depended  more  on  symptoms,  and  placed 
less  reliance  on  the  physical  signs  that  may  be 
present.  Physical  signs  without  symptoms  can 
usually  be  ignored.  Symptoms,  however,  with 
or  without  physical  signs,  need  careful  study. 
The  cause  must  be  found  and  suitable  treat- 
ment instituted  as  early  as  possible." 

Despite  this  feeling  on  the  part  of  these  men, 
however,  I  believe  that  it  is  time  for  us  to  stop 
and  consider  exactly  what  we  mean  by  the  term 
"consumption,"  and  exactly  what  it  involves, 
as  far  as  the  patient  is  concerned,  when  we  tell 
him  that  he  is  suffering  fi'om  pulmonary  tuber- 
culosis. 

Four  years  ago  I  wrote  a  paper  entitled,  "Is 
the  Early  Diagnosis  of  Pulmonary  Tuberculosis 
Being  Carried  Too  Far?"  At  that  time  I  was 
struck  by  what  I  considered  the  hyper-conser- 
vative attitude  taken  by  many  physicians  in 
diagnosing  tuberculosis.  The  reasons  for  this 
attitude  on  their  part,  as  they  appeared  to  me 
at  that  time,  were  somewhat  as  follows: 

"Many  wrong  diagnoses  were  being  made, 
and  as  a  result,  many  non-tuberculous  patients 
were  sent  to  sanatoria  and  health  resorts." 

"Such  patients  in  whom  wrong  diagnoses 
were  made  and  who  were  sent  to  a  sanatoinum. 
ran  a  grave  ri.sk  of  catching  tuberculosis." 

"Furthermore,  it  was  a  great  injustice  and 
.source  of  hardship  and  injury  to  place  on  any 


one  who  does  not  deserve  what  was  called  the 
'stigma  of  tuberculosis.'  " 

A  few  held  the  view  that  a  diagnosis  of 
tuberculosis  is  rarely  justified  iinless  bacilli  are 
present  in  the  sputum. 

"It  is  not  right  to  'break  up  the  family'  and 
send  away  the  breadwinner,  etc.,  unless  the  evi- 
dence is  positive,  and  by  the  term  'positive'  is 
meant  'positive  sputum.'  " 

]My  own  replies  to  these  statements  which  I 
made  in  1912,  differ  in  certain  respects  so 
markedly  from  the  replies  which  I  would  make 
at  the  present  time,  as  to  desen-e  further  com- 
ment. To  the  first  statement,  that  many  wrong 
diagnoses  were  being  made,  I  gave  as  my  reply 
at  that  time  that  very  few  -wrong  diagnoses 
were  made.  I  gave  as  evidence  the  fact  that 
the  number  of  cases  at  our  state  sanatoria  which 
were  classified  as  non-tuberculous  in  that  year, 
amounted  to  exactly  .-4%.  At  the  present  time, 
not  only  is  this  percentage  of  cases  in  our  state 
sanatoria  definitely  classed  as  non-tuberculous 
somewhat  larger  than  it  was  then,  but  also  our 
superintendents  are  coming  to  feel  that  it  is 
not  pui'cly  a  question  as  to  whether  the  patient 
is  free  from  tuberculous  infection,  for  this  in 
adults  would  be  excessively  rare,  but  as  to 
whether  or  not  he  is  free  from  a  tuberculous 
disease  which  needs  sanatorium  treatment. 
Looking  at  the  question  in  this  way,  my  answer 
would  be  that  there  are  many  wrong  diagnoses 
being  made,  and  that  there  are  many  patients 
in  our  state  sanatoria  and  elsewhere,  who  are 
classified  as  consumptives,  who  are  undoubtedly 
tuberculous  but  are  not  suffering  from  consump- 
tion needing  prolonged  sanatorium  treatment. 

My  answer  to  the  second  question  as  to  the 
danger  of  catching  tuberculosis  at  any  institu- 
tion, is  naturally  the  same  now  as  it  was  in 
1912 ;  namely,  that  there  is  no  such  danger. 

To  the  third  question,  concerning  the  amount 
of  injury  and  injustice  done  to  the  patient,  by 
calling  him  a  consumptive  on  insufficient  evi- 
dence, my  reply  in  1912  was  that  I  considered 
the  "stigma  of  tuberculosis"  more  a  term  than 
a  reality,  and  that  no  harm,  either  physical  or 
social,  w-ould  result  to  a  patient  sent  to  a  sana- 
torium because  of  a  wrong  diagnosis.  This  I 
would  change.  My  feeling  in  regard  to  this 
matter  at  the  present  time  is  different  from 
what  it  was  four  years  ago.  I  believe  that  the 
word  tuberculosis  as  a  result  of  our  active  cam- 
paign against  the  disease,  does  carry  a  definite 
stigma,  although  perhaps  more  in  tlie  mind  of 
the  patient  than  in  those  around  him.  I  feel 
very  strongly  that  the  physician  who  makes  a 
positive  diagnosis  of  tuberculosis  beai-s  a  very 
grave  responsibility,  and  that  such  diagnoses 
should  not  be  made  iinlcss  based  on  good  evi- 
dence and  for  excellent  reasons. 

To  the  last  two  statements,  in  regard  to  mak- 
ing a  diagnosis  without  a  positive  sputum,  and 
the  right  or  wrong  in  breaking  up  a  family 
without  a  positive  sputum,  my  answers  would 
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be  the  same  now  as  they  were  iu  1912,  so 
that  no  discussion  regarding  them  is  necessary. 

There  is  .a  marked  tendency  at  the  present 
time  toward  the  view  that  the  infectiousness  of 
tuberculosis  among  healthy,  normal  adults,  is 
not  so  great  as  was  supposed.  While  thej'  do 
not  in  any  way  minimize  the  danger  of  the 
active,  open  case  of  consumption  to  children, 
they  do  feel  that  the  intelligent  consumptive  is 
perhaps  not  such  a  source  of  danger  to  normal, 
healthy  adults  as  was  formerly  supposed,  unless 
the  exposure  is  a  prolonged  and  intimate  one. 
This  point  of  view  is  welcomed,  I  believe,  by  us 
all.  It  has  been  a  great  problem  as  to  how 
long  we  ought  to  keep  in  a  sanatorium  or  simi- 
lar institution,  the  patient  who  is  running  a 
normal  temperature  and  pulse,  and  who  is 
healthy  iu  every  way  except  for  certain  signs 
in  the  lungs,  and  perhaps  bacilli  in  his  sputum. 
Up  to  the  present,  such  patients  have  been 
urged  to  remain  indefinitely  on  the  ground  that, 
as  carriers  of  the  disease,  they  should  not  be 
allowed  to  mingle  with  their  fellow  men,  any 
more  than  a  typhoid  or  a  diphtheria  carrier. 
It  is  more  than  probal)le  that,  except  in  rare 
eases  such  patients  should  continue  to  be  kept 
as  long  as  possible. 

This  question,  then,  as  to  what  constitutes 
clinical  consumption,  needing  treatment  for  a 
long  time  in  a  sanatorium,  is  one  that  should 
be  discussed  sanely  and  calmly.  In  regard  to 
children,  we  have  come  to  a  fairly  definite  and 
satisfactory  viewpoint.  The  time  is  now  past 
when  a  child  is  stamped  as  a  consumptive  on 
the  evidence  of  a  positive  tuberculin  reaction, 
and  a  few  vague  and  doubtful  signs  in  the 
lungs.  On  the  other  hand,  we  no  longer  hesitate 
to  call  a  child  tuberculous  and  to  institute  ag- 
gressive treatment,  when,  in  addition  to  a  posi- 
tive von  Pir(|uet  test,  tliere  are  constitutional 
signs  and  symptoms,  such  as  loss  of  weight  and 
strength,  ease  of  tire,  fever,  debility,  etc..  with- 
out adequate  explanation,  even  if  the  signs  in 
the  lungs  are  slight  or  altogether  absent.  In 
other  words,  in  the  case  of  children,  we  have 
advanced  to  the  point  where  we  base  our  diag- 
noses on  the  study  of  the  child  as  a  whole,  and 
not  on  the  condition  of  his  lungs  alone.  In 
adults,  the  situation  is  different  and  far  from 
satisfactory.  This  is  partly  because  of  the  ten- 
dency of  the  American  public,  medical  and 
otherwise,  in  whatever  it  undertakes  to  swing 
from  one  extreme  to  another,  and  partly,  chiefly 
perhaps,  on  account  of  the  vigorous  educational 
campaign  that  has  been  carried  on  during  the 
past  ten  years.  "We  are  now  reaching  a  point 
where  it  is  dangerous  for  anyone  to  have  a 
cough  or  a  cold,  or  to  lose  weiglit,  because 
some  doctor  is  sure  to  shake  his  head  gravely 
and  say  tliat  he  suspects  tuberculosis.  Only 
yesterday,  at  one  of  our  large  Boston  clinics'  I 
saw  a  strong  and  vigorous  young  man  who  had 
come  for  treatment  of  indigestion  with  no  symp- 
toms pointing  to  his  lungs.  An  eminently  liuali- 
fied  physician  had  made  a  definite  diagiiosis  of 


incipient  phthisis.  The  only  evidence  I  could 
find  to  support  this  diagnosis  was  that  years 
ago,  in  Russia,  a  doctor  had  told  the  patient  that 
he  had  weak  lungs  and  that  on  examination  at 
tlie  present  time,  there  was  slight  dullness  and 
prolonged  expiration  at  the  right  apex.  My 
own  examination  showed  nothing  abnormal,  and 
yet  this  man  had  been  definitely  .stamped  as 
consumptive  and  referred  to  a  social  service  de- 
partment for  investigation  and  disposal.  In 
anotlier  similar  case,  I  could  find  nothing  in  the 
patient's  history  pointing  to  tubercuolsis,  ex- 
cept that  liis  wife  was  now  a  patient  at  Rutland. 
In  the  record  of  his  physical  examination  there 
was  "slight  dullness  at  the  right  apex?"  Con- 
firming (?)  this  there  was  an,  x-ray  plate 
'"which  shows  an  active  process"!  Neither  I 
nor  the  majority  of  physicians  would  consider 
this  sufficient  evidence  on  which  to  make  a  defi- 
nite diagnosis  of  active  pulmonary  tuberculosis 
needing  sanatorium  treatment,  and  yet  an  ap- 
plication had  been  filed  for  this  patient's  admis- 
sion to  a  Massachusetts  sanatorium. 

It  goes  without  saying  that  this  subject  must 
be  approached  with  the  greatest  caution.  Infi- 
nitely more  harm  is  done  and  countless  trage- 
dies caused  by  lack  of  early  diagnosis  by  the 
medical  profession  of  today,  than  is  done  by 
making  such  diagnoses  as  above  mentioned.  We 
must  not  halt  in  our  eft'orts  to  teach  physicians 
and  the  public  how  to  recognize  this  disease  in 
its  early  and  curable  stages.  We  must  continue 
our  campaign  of  education  and  continue  it 
vigorously,  so  that  not  only  will  patients  go  to 
the  doctors  in  the  early  stages^  but  "also  doctoi-s 
will  recognize  the  disease  and  be  bold  enough  to 
saij  so,  and  to  institute  the  proper  treatment  at 
the  time  when  it  will  do  some  good.  In  Jlassa- 
chusetts  today — and  I  believe  that  our  standards 
iiere  are  as  high  as.  if  not  higher  than,  in  any 
other  state  in  the  country  in  this  regard — out  of 
five  hundred  consumptives  in  our  state  sanatoria 
whom  I  investigated  last  summer,  nearly  forttj 
per  cent,  were  told  by  the  first  physician  whom 
they  consulted,  that  they  did  not  have  consump- 
tion, or,  worse  still,  were  not  told  so  tliat  they 
understood  it  that  they  did  have  consumption. 
With  these  facts  staring  us  in  the  face,  we  nnist 
be  extremely  cautious  in  saying  or  doing  any- 
thing that  will  tend  to  cheek  the  medical  pro- 
fession in  its  efforts  to  nuike  early  diagnoses 
of  jiulmonary  tuberculosis. 

But  at  least  we  can  l)e  sane  on  the  subject. 
As  Dr.  John  L.  Morse  says  in  regard  to  chil- 
dren, "Every  child  with  a  cough  does  not  neces- 
sarily have  consumption,  nor  does  every  case  of 
snufHes  mean  syphilis."  Likewise,  in  adults 
every  protracti-d  cold  does  not  necessarily  mean 
phthisis,  nor  does  everyone  who  is  tired  out  and 
who  has  lost  weiglit  and  strength  have  consump- 
tion. In  the  lungs  processes  characterized  by 
dullness  and  rales  have  existed,  do  exist,  and 
will  continue  to  exist  that  are  caused  by  pneu- 
monia, influenza  and  countless  other  organisms 
besides    the     tul>ercle     bacillus.       What,     then. 
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should  be  our  standards?  "What  must  we  de- 
mand in  the  way  of  evidence  before  we  say  that 
this  or  that  man  or  woman  has  clinical,  pul- 
monary tuberculosis?  How  are  we  to  distinguish 
between  signs  and  symptoms  due  to  tuberculous 
infection,  and  those  due  to  tuberculous  disease  ? 
In  the  absence  of  positive  sputum,  what  evi- 
dence must  we  have  before  we  say  that  a  given 
area  in  the  lungs,  especially  if  at  the  base  of 
the  lung  there  are  dulness,  rales  and  altered 
breath  sounds,  is  due  to  tuberculosis? 

These  are  important  and  difficult  questions  to 
answer.  At  a  recent  informal  conference  of 
physicians  interested  in  this  subject  at  the  Mas- 
sachusetts General  Hospital,  Dr.  Richard  Cabot 
asked  me  to  state  my  position  in  the  matter, 
and  to  give  the  evidence  I  required  before  mak- 
ing a  definite  diagnosis  of  pulmonary  tuber- 
culosis in  eases  without  a  positive  sputum.  I 
told  him  that  I  could  not  give  any  definite  set 
of  requirements,  but  that  each  case  must  be 
judged  on  its  individual  merits.  Nevertheless, 
there  are  certain  general  rules  which  I  person- 
ally try  to  follow  out.  These  I  would  state  more 
or  less  categorically  as  follows : 

Do  not  make  up  your  mind  beforehand  that 
the  case  is,  or  is  not,  one  of  tuberculosis. 

Do  not  hurry.  In  cases  where  the  sputum  is 
lacking  or  negative,  two  or  three  examinations 
of  the  patient  and  many  of  the  sputum  are  often 
necessary. 

In  some  cases  I  am  willing  to  make  a  positive 
diagnosis  on  the  history  and  constitutional  signs 
and  symptoms  alone,  icithoid  signs  in  the  lungs. 
Such  cases  are  not  uncommon.  Likewise,  and 
rather  less  often,  one  can  safely  make  a  positive 
diagnosis  on  lung  signs  alone  without  marked 
constitutional  disturbances. 

In  the  vast  majority  of  cases,  I  demand  that 
there  be  present  both  signs  in  the  lungs,  gener- 
ally including  rales  at  one  time  or  another,  and 
constitutional  signs  such  as  fever,  rapid  pulse, 
subnormal  temperature,  loss  of  weight  and 
strength. 

Processes  at  the  apices  I  consider  tuberculous 
until  I  have  proved  the  contrary ;  processes  at 
the  bases  I  consider  non-tuberculous  until  the 
contrary  is  proved. 

A  hemorrhage — I  do  not  include  as  such, 
minute  streaks  or  fiecks  of  blood  in  the  sputum 
— in  my  mind  always  means  tuberculosis  until 
the  contrary  is  proved.  This  rarely  happens. 
It  need  not  always  mean,  however,  that  the  pa- 
tient should  give  up  his  work  for  a  long  time 
and  go  to  a  sanatorium. 

The  x-ray  gives  confirmaiorij  evidence  which 
is  rarely  of  great  value  in  diagnosis  when  taken 
by  itself. 

The  tuberculin  tests  I  use  only  very  rarely 
in  adults.  They  are  of  little  value  and" may  do 
harm. 

Observations  of  temperature  and  pulse,  taken 
at  home  three  or  four  times  daily  for  three  or 
four  days,  give  evidence  of  the  greatest  value. 

The   most   important   evidence,   and   probably 


most  neglected,  is  that  obtained  from  a  careful 
and  detailed  study  of  the  patient,  his  family 
history,  habits,  surroundings  and  occupation. 

To  sum  up  then,  the  diagnosis  of  early  pul- 
iiionarj'  tuberculosis  or  clinical  consumption  re- 
quires patience,  perseverance,  boldness,  and 
above  all,  common  sense. 

The  physician  must  remember  always  that  he 
i.s  dealing  with  a  human  being,  and  not  merely  a 
set  of  lungs  normal  or  abnormal. 

While  the  diagnosis  may  justly  be  made  on 
signs  in  the  lungs  alone,  or  on  constitutional 
signs  alone,  in  the  vast  majority  of  cases  there 
is  a  combination  of  both. 

It  is  usually  the  careful  study  of  the  patient's 
history,  his  habits,  surroundings,  occupation, 
and  the  constitutional  signs  and  -symptoms  that 
he  presents,  which  is  of  paramount  importance 
and  which  is  most  often  neglected. 

Do  not  forget  that,  in  doubtful  cases,  it  is 
possible  and  often  wise,  to  institute  proper 
treatment  and  to  obtain  the  patient's  fullest 
cooperation  bj'  a  few  minutes'  plain  talk,  with- 
out definitely  stamping  him  as  a  consumptive. 

But  above  all  things,  remember  that,  from 
the  patient's  point  of  view,  it  is  better  to 
be  "safe  than  sorrj',"  better  to  undergo  a  few 
weeks  or  months  perhaps  unnecessary  treatment 
as  a  "lunger"  (and  to  gain  physically  by  so 
doing),  than  to  linger  along  in  false  security 
until  the  chances  of  cure  are  gone. 


SPRAINS    AND    SPRAIN-FRACTURE     OF 
THE  WRIST  JOINT. 

By  a.  C.  Burnham,  JI.D.,  New  York. 

The  frequent  use  of  the  x-ray  during  recent 
years  has  caused  a  considerable  modification  in 
the  diagnosis  and  treatment  of  injuries  about 
the  joints,  but  it  requires  only  a  short  experi- 
ence in  any  surgical  clinic  to  demonstrate  the 
frequent  errors  of  omission  and  commission 
which  are  associated  with  the  diagnosis  of  so 
simple  an  injury  as  sprained  wrist. 

In  the  discussion  of  the  injuries  with  which  a 
sprain  of  the  wrist  joint  may  be  confused,  there 
are  three  general  classes  of  injury  which  must 
be  differentiated  and  which  may  be  included 
under  the  general  terms  of  sprain  and  fracture. 
Even  this  classification  requires  further  defi- 
nition, as  the  terms  "sprain"  and  "sprain- 
fracture"  have  been  loosely  used  and  are  often 
classed  together  under  the  general  term  of 
"sprains." 

The  term  "sprain"  should  be  limited  to  the 
partial  or  complete  rupture  of  the  ligaments 
about  a  joint  without  luxation  of  the  bones. 
Should  subluxation  occur  during,  and  as  a  part 
of  the  mechanism  causing  a  sprain,  the  condi- 
tion is  essentially  a  sprain  and  should  be  con- 
sidered as  such.     The  tearing  of  the  ligaments 
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may  take  place  at  any  part  of  the  ligament  and 
may  be  so  mild  as  to  cause  only  a  partial  rup- 
ture of  the  tibres;  or  it  may  be  severe  enough 
to  cause  a  complete  division  of  the  injured  liga- 
ment. 

If  the  fibrous  band  is  so  firm,  however,  that  a 
portion  of  the  bony  attachment  is  torn  away 
before  the  ligament  ruptures,  the  injury  is  said 
to  be  sprain-fracture,  and  this  term  has  been 
enlarged  to  include  the  tearing  away  of  a  por- 
tion of  bone  at  the  insertion  of  a  tendon  by  a 
force  which  is  exerted  in  sucli  a  manner  as  to 
tend  to  tear  away  the  tendon  from  its  bon.v  at- 
tachment. The  condition  of  sprain-fracture  is, 
strictly  speaking,  a  fracture,  and  while  it  may 
be  conveniently  described  as  a  sprain-fracture, 
it  represents  pathologically  a  fracture  and  is 
related  to  a  sprain  only  from  a  clinical  point  of 
view,  because  of  the  great  difficulty  of  differen- 
tial diagnosis. 

The  ordinary  type  of  fracture  is  of  interest  in 
this  connection  because,  in  the  region  of  the 
wrist,  gross  fracture  is  so  frequently  over- 
looked. This  is  more  especially  true  about  the 
wrist  joint  than  it  is  about  other  joints, 'and 
because  of  its  special  sui-gieal  significance  must 
be  discussed  in  detail. 

■  Omitting  from  the  discussion  the  cases  of 
Colles'  fracture  with  marked  deformity  which 
reach  the  surgeon  after  several  weeks  or 
months  of  treatment  as  "sprain,"  there  still 
remain  a  considerable  number  of  cases  in  which 
the  x-rays  show  a  distinct  fracture,  and  which 
lack  most  of  the  classical  text-book  symptoms 
upon  which  the  student  is  supposed  to  base  his 
diagnosis  of  fracture. 

Ross  and  Wilbert,  in  1902,  called  attention  to 
the  frequency  of  fractures  in  "so-called  sprains'' 
in  various  joints,  and  more  recently  Ross  and 
Stewart  (1912)  have  made  an  exhaustive  ex- 
perimental study  of  sprain-fracture  and  have 
demonstrated  that  many,  if  not  all,  luxations 
and  subluxations  are  associated  with  sprain- 
fractures  or  gross  fracture.  Stern  has  collected 
a  number  of  cases  of  joint  injury  treated  for  a 
considerable  period  as  sprain,  in  which  subse- 
quent examination  clearly  demonstrated  that 
the  original  injury  had  been  a  fracture.  It 
has  been  claimed  that  ninety  per  cent,  of  the 
"sprains"  that  are  referred  to  the  radiographer 
sliow  fracture. 

The  writer  has  limited  this  paper  to  the  dis- 
cussion of  injuries  about  the  wrist  joint,  be- 
cause it  is  exactly  in  this  joint  that  most  of  the 
injuries  occur,  and,  consequently,  in  which 
eareful  examination  will  cause  most  of  the 
.errors  of  diagnosis  to  be  brought  to  liglit.  The 
liony  prominences  about  the  wrist  are  freely 
palpable,  and,  as  x-ray  examination  is  eom- 
taratively  simple,  it  lends  itself  more  easilv  to 
>xamination  and  study  than  any  of  the  other 
arge  joints. 

Given  then  a  "sprain"  of  the  wrist,  in  which 
he  classical  symptoms  of  gross  fracture  (crep- 
tus.  false  point  of  motion  and  bony  deformity) 


are  slight  or  absent,  how  are  we  to  differentiate 
the  various  types  of  injury  to  which  the  so- 
called  ' '  sprain ' '  may  be  due  ?  True  sprain  is 
associated  with  the  history  of  an  injury  which  is 
followed,  after  an  interval  varying  from  a  few 
minutes  to  several  houi*s,  by  swelling  and  pain. 
The  region  of  the  joint  is  usually  tendei',  but 
there  is  special  localized  tenderness  over  the 
ligament  injured,  and  this  may  be  greater  or 
less,  according  to  the  extent  of  the  injury.  The 
motions  of  the  joint  which  put  this  ligament  on 
the  stretch  are  very  painful  and  the  joint  may 
be  swollen,  due  to  the  accompanying  effusion 
into  it.  The  relation  of  the  location  of  the 
ti'auma,  as  given  in  the  historj-,  and  the  point 
of  maximum  tenderness,  as  found  by  examina- 
tion, is  most  important.  A  fall  on  the  palm 
cannot  possibly  cause  an  injury  to  the  dorsal 
ligaments  of  the  joint,  and  the  occurrence  of 
acute  tenderness  on  the  dorsum  of  the  wrist 
after  such  a  fall  should  arouse  suspicion  of 
some  other  injury.  In  the  same  manner  a  fall 
on  the  dorsum  of  the  hand,  which  may  cause  a 
sprained  wrist,  should  not  be  the  cause  of  ten- 
derness along  the  palmar  aspect  of  the  wrist. 

In  many  of  these  cases  the  point  of  maximum 
tenderness  is  at  or  near  the  attachment  of  the 
ligament,  and  in  such  patients  there  may  be  a 
sprain-fracture.  From  cadaver  experiments, 
Ross  and  Stewart  decided  that  the  ligaments 
were  often  stronger  than  the  bone  at  the  points 
of  their  attachment.  In  some  eases  the  small 
detached  portion  of  bone  may  be  felt  beneath 
the  finger. 

Gross  fracture,  as  has  been  stated  before,  is 
frequently  mistaken  for  sprain.  Its  detection 
is  usually  simple  and  the  diagnosis  may  be 
made  with  the  expenditure  of  a  little  time  and 
with  very  slight  discomfort  to  the  patient.  In 
the  type  of  fracture  commonly  confused  with 
sprain,  swelling  is  practically  always  present, 
while  deformity  is  absent,  or  is  so  slight  that  its 
detection  is  difficult  or  impossible.  Ecchymosis 
is  present,  but  usually  late  in  making  its  ap- 
pearance. Tenderness  by  direct  and  indirect 
pressure  is  always  present,  and  is  most  impor- 
tant for  purposes  of  diagnosis.  Crepitus  and 
false  point  of  motion  are  absent  or  obtained 
with  difficulty.  When  present  they  are  elicited 
only  liy  unjustifiably  painful  manipulations. 
Measurements  usually  give  no  information,  the 
bony  prominences  retaining  their  normal  rela- 
tions. Function  is  usually  limited,  but  in  a 
few  ca.ses  there  is  a  surprising  preservation  of 
the  normal  movement  of  the  wrist  even  in  a 
fracture  with   considerable  displacement. 

We  liave,  then,  the  same  symptoms  associated 
witli  tlie  non-deforming  fractures  about  the 
wrist  joint  as  are  found  in  sprained  wrist,  and 
it  is  this  similarity  which  causes  the  confusion 
of  these  two  conditions.  This  confusion  is  for 
the  most  part  absolutely  unnecessary,  even  in 
the  absence  of  radiographic  examinations. 

The  symptoms  of  sprain  are  pain,  loss  of 
function,   swelling,   tenderness   and    ecchymosis. 
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The  symptoms  of  fracture  near  the  joint  are 
exactly  the  same,  and  it  is  only  by  the  most 
painstaking  examination  that  the  two  conditions 
may  be  differentiated.  The  differential  diag- 
nosis is  based  almost  entirely  on  the  character 
and  location  of  the  local  tenderness.  In  sprain 
the  tenderness  is  most  acute  over  the  torn  liga- 
ment, and  if  a  satisfactory  history  is  obtainable 
it  will  be  noted  that  the  tenderness  is  located 
over  some  part  of  the  ligament  which  was 
stretched  by  the  force  of  the  trauma.  By  the 
indirect  method,  tenderness  is  elicited  by  the 
motion  of  tlie  joint  which  makes  the  torn  mem- 
brane tense.  This  should  correspond  with  the 
movement  described  by  the  hand  in  the  causa- 
tion of  the  .sprain.  Thus  forcible  dorsal  flexion 
may  cause  a  laceration  of  the  anterior  ligaments 
of  the  wrist  joint  (sprained  wrist),  and  in  such 
a  case  there  should  be  direct  tenderness  over 
the  anterior  ligaments,  and  hyperextension 
(dorsal  flexion)  should  cause  pain  referred  to 
the  anterior  aspect  of  the  wrist  joint. 

The  same  symptom  (tenderness)  is  present  in 
fractures  near  the  joint,  but  its  character  and 
location  are  so  distinctive  as  to  make  possible  a 
diagnosis  almost  bej'ond  question.  The  pain  of 
fracture  has  been  described  by  Skillern  as 
"wincing''  and  by  Stern  as  "pencil  tender- 
ness." Both  names  are  descriptive  of  the  type 
of  tenderness  found.  If  the  injured  bone  is 
palpated  with  the  finger  end,  or  better,  with 
the  rubber  end  of  an  ordinary  lead  pencil,  a 
peculiarly  acute  type  of  tenderness  is  elicited 
at  the  point  of  fracture,  which  almost  always 
causes  the  patient  to  wince  perceptibly.  If 
the  bone  is  palpated  wherever  its  surfaces  are 
supei-ficial,  this  area  of  "wincing"  tenderness 
may  be  mapped  out  and  will  almost  always  cor- 
respond definitely  with  the  line  of  fracture,  fail- 
ing only  in  those  cases  in  which  there  has  lieen 
a  trauma  of  the  bone,  due  to  direct  violence. 
The  duration  of  local  tenderness  in  fracture  is 
usually  three  or  four  weeks  or  longer,  in  con- 
tradistinction to  sprains,  in  which  the  tender- 
ness usually  lasts  only  a  few  days  to  one  or  two 
weeks.  The  location  of  the  "wincing"  tender- 
ness in  fracture  is  important.  Evidently  it 
must  occur  not  over  the  joint,  but  over  the 
bone  at  the  point  of  fracture  and,  characteris- 
tically, it  occurs  some  distance  from  the  point 
of'  trauma,  in  a  location  where  tendeimess 
would  not  be  present  in  the  absence  of  fracture. 

The  search  for  local  tenderness  in  injuries 
about  the  wrist  joint  is  extremely  important 
and  cannot  be  too  greatly  emphasized.  Once 
the  examiner  is  trained  to  search  for  this  type 
of  tenderness,  the  diagnosis  of  obscure  injuries 
about  the  wrist  (and  other  joints)  becomes 
comparatively  ea.sy,  and  the  number  of  cases  of 
"sprained  wrist"  shows  a  corresponding  de- 
crease. If  we  suppose,  as  above,  that  forcible 
dorsal  flexion  has  caused  an  injuT'y  to  the  wrist 
and  a  line  of  wincing  tenderness  is  found  about 
one-half  inch  aliove  the  wrist,  there  being,  at 
llie  same  time,  only  slight  or  moderate  tenderness 


over  the  ligaments,  it  is  evident  that  the  lesion 
is  not  a  sprain  but  an  injury  to  some  structure 
above  the  wrist  joint.  Thanks  to  the  x-rays, 
we  now  know  that  these  cases  practically  all 
represent  linear  fractures,  with  little  or  no  de- 
formity. 

Radiographic  examination  is  important  in 
these  ca.ses,  but  care  should  be  taken  to  inter- 
pret the  plates  correctly.  In  the  presence  of 
.symptoms  as  described  above,  the  fracture  is 
usually  easily  detected,  but  there  is  a  consid- 
erable number  of  cases  in  which  the  parts  must 
be  radiographed  in  several  directions  before  the 
line  of  fracture  can  be  made  out.  Cases  occur 
in  which  repeated  skiagrams  fail  to  .show  frac- 
ture, but  which  show  typical  callus  several 
weeks  later.  In  order  to  emphasize  the  unrelia- 
bility of  the  x-ray  and  the  comparative  import- 
ance of  localized  tenderness,  I  quote  vei'batim 
from  Skillern,  whose  opinions  I  heartily  en- 
dorse: "The  diagnosis  of  an  injury  to  the 
forearm  should  always  be  made  by  careful  clin- 
ical investigation.  It  is  a  great  mistake  in  more 
than  one  way  to  depend  exclusively  upon  the 
skiagram.  A  skiagram  must  be  considered 
merely  as  one  of  the  many  signs  of  fracture. 
There  are  two  factors  which  will  diagnose  90^1 
of  fractures  of  the  forearm  clinically.  One  is  a 
thorough  understanding  of  the  mechanism  ob- 
tained from  a  careful  history,  and  the  other, 
"wincing''  tenderness.  It  has  been  shown  that 
a  given  mechani.sm  is  apt  to  produce  a  certain 
fracture.  This,  in  turn,  indicates  where  to  ex- 
amine for  "wincing"  tenderness.  When  the 
site  of  fracture  is  reached,  moderate  pressure 
with  a  finger  tip  causes  the  patient  to  wince: 
he  .screws  his  face  up  and  involuntarily  with- 
draws his  arm.  This  is  almost  pathognomonic 
of  fracture." 

It  is  impossible  within  the  limits  of  this  pa- 
per to  do  more  than  indicate  the  different  varie- 
ties of  fracture  which  are  frequently  confused 
with  sprained  wrist.  Fractures  of  the  lower 
end  of  the  radius  are  the  most  frequent.  Of 
these,  Colles'  fracture,  with  slight  or  no  dis- 
placement, is  probably  most  often  seen.  Longi- 
tudinal fracture  of  the  lower  end  of  the 
radius,  oblique  fracture  (Barton's)  of  the  lower 
and  outer  aspect  of  the  same  bone  and  T-  and 
Y-shaped  fractures  are  not  uncommon.  Frac- 
tures of  the  tip  and  lower  end  of  the  ulna  are 
less  common,  and  fractures  of  the  scaphoid  and 
semilunar  bones  are  probably  frequently  seen 
but  rarely  diagnosed  in  the  absence  of  the  x-ray. 
Of  especial  interest  in  this  connection  are 
green-stick  fracture  and  separation  of  the  epi- 
physis in  children.  These  conditions  frequently 
are  negative  to  x-ray  examination  and  depend 
for  their  diagnoses  entirely  upon  the  history 
and  localized  tenderness.  Luxation  of  the  epi- 
physis without  permanent  displacement  is  fre- 
quently mistaken  for  sprained  wrist.  It  is 
sometimes  referred  to  as  epiphyseal  sprain. 
However,  in  most  cases,  epiphyseal  separation 
consists    of    a    combination    of   separation    and 
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fracture  of  the  adjacent  bone.  Infectious  ar- 
thritis and  synovitis  may  simulate  sprained 
wrist,  but  the  history  and  progress  of  the  dis- 
ease soon  makes  the  diagnosis  clear. 

The  treatment  of  sprained  wrist  depends 
somewhat  upon  the  location  of  the  injured  liga- 
ment. When  the  dorsal  or  lateral  ligaments  are 
injured,  a  satisfactory  dressing  consists  of 
strips  of  adhesive  plaster  crossing  at  the  back 
of  the  hand  and  extending  from  the  metacai'po- 
phalangeal  joint  to  about  the  mid-forearm,  be- 
ing so  applied  as  to  limit  flexion  at  the  wrist. 
When  the  anterior  ligaments  are  injured,  which 
occurs  only  very  rarely,  rest  and  massage  is  the 
treatment  of  choice. 

When  t"he  condition  is  such  that  the  injury 
cannot  be  differentiated  from  fracture,  it  is 
better  to  consider  the  lesion  as  a  fracture  and  to 
treat  it  accordingly.  A  plan  which  has  been 
found  satisfactory  in  the  treatment  of  fractures 
of  this  type  (fractures  near  joints  without 
gross  deformity)  is  fixation  combined  with 
early  massage  and  passive  motion.  As  such 
treatment  is  equally  beneficial  in  sprained 
wrist  it  merits  description  in  some  detail.  The 
wi-ist  i.s  fixed  by  means  of  a  posterior  splint  ex- 
tending from  the  knuckles  to  the  upper  third  of 
the  forearm  and  the  patient  told  to  return 
daily  for  massage  and  passive  motion.  The 
massage  is  begun  on  the  second  day  with  very 
gentle  manipulations,  the  arm  being  stroked 
gently  and  superficially  from  the  fingers  to- 
ward the  elbow,  according  to  the  method  of 
Lucas-Championuiere.  Care  should  be  taken  to 
cause  little  or  no  pain,  and  to  massage  con- 
stantly in  the  same  direction.  As  the  pain 
diminishes,  the  fingers,  and  later  the  wrist  joint, 
should  be  moved,  at  first  passively  and  later 
actively,  the  amount  of  movement  depending 
upon  the  subsidence  of  the  pain  and  swelling. 
Usually  ten  to  fifteen  minutes'  massage  during 
the  first  day  is  sufficient,  but  the  period  may  be 
lengthened  to  twenty-five  or  thirty  minutes 
after  a  few  days.  Under  this  treatment  there  is 
a  rapid  subsidence  of  tenderness  and  swelling, 
if  the  case  is  sprain,  but  should  fracture  be 
present  the  improvement  is  more  gradual  and 
the  tenderness  persists  even  after  several  weeks. 

In  conclusion,  attention  should  again  be 
drawn  to  the  importance  of  the  early  recogni- 
tion of  fractures  near  the  wri.st  joint,  and  em- 
phasis .should  be  placed  upon  the  fact  that 
"sprained  wrist"  is  a  diagnosis  which  often 
serves  as  a  cloak  to  hide  the  ignorance  of  the 
phj'sician.  The  belief  that  "a  bad  sprain  is 
worse  than  a  break"  is  based  upon  the  fact  that 
a  "'bad  sprain"  is  usually  a  fracture,  and  it  is 
worse  than  a  break  because  it  is  treated  as  a 
spraiu  and  neglected  as  a  fracture. 
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A  STUDY  OF  PEPTIC  ULCER  FROM  THE 
DIAGNOSTIC   POINT   OF  VIEW,* 

By  Koscoe  H.  PHrLBKiCK,  M.D.,  Nohthfield,  Mass. 

In  this  paper  I  have  grouped  gastric  and 
duodenal  ulcer  under  one  heading,  that  of  pep- 
tic ulcer,  since  physiologically,  clinically,  and 
pathologieall.v,  the  first  part  of  the  duodenum  is 
identical  with  the  stomach. 

In  browsing  through  the  literature,  which  is 
voluminous,  I  was  surprised  at  the  alleged  fre- 
quency of  ulcer.  ]Mumford  has  stated  "that  of 
all  the  lesions  giving  rise  to  digestive  disorders, 
ulcer  of  the  stomach  and  duodenum  holds  the 
first  place." 

W.  H.  Welch  estimated  that  about  5%'  of 
mankind  suffer  from  gastric  vilcer,  figures 
founded  on  findings  at  autopsy  of  open  or  cica- 
trized ulcers.  Some  writers  place  the  percen- 
tage much'  lower,  while  others  claim  much 
greater  frequency.  ]\Iumford  believed  that  the 
true  percentage  was  probably  higher  than 
Welch's  estimate. 

Careful  analysis  shows  that  gastric  ulcer  is 
as  common  in  men  as  it  is  in  women,  though 
duodenal  ulcer  is  perhaps  more  frequent  in 
males. 

The  most  frequent  age  given  is  twenty  to 
forty  years,  but  an  analysis  of  a  long  series  of 
cases  shows  that  ulcer  is  more  liable  to  occur 
between  forty  and  fifty.  Fi-equently  ulcer  pa- 
tients are  over  fifty,  hut  the  records  show  few 
eases  under  twenty.  Ulcer  has  been  found  in 
young  children. 

The  conjugal  condition,  occupation  and  fam- 
ily history  seem  to  play  little  part,  but  ulcer 
seems  to  be  a  trifle  more  fre(|uent  in  the  negro 
race ;  and  if  reports  from  Teuton  sources  are 
correct,  the  Germans  seem  more  prone  to  ulcer 
than  other  nationalities. 

In  looking  over  the  ]irevious  history  of  ulcer 
cases,  in  a  few  instances  there  is  a  definite  his- 
tory of  trauma.  It  is  generally  conceded  tiiat 
burns  may  lead  to  ulcer,  especiall.v  of  the 
diiocifiiuiu,  but  I  could  find  no  satisfactory  ex- 
jilaiiation  of  the  circumstance.  There  is  no 
doubt  tliat  arteriosclerosis,  by  predisposing  to 
thrombosis,  plays  some  part  in  the  pathogenesis 
of  ulcer.  S.yphilis  may  have  a  place  in  the 
etiology  through  the  production  of  a  local  spe- 
cific endarteritis.  Endocarditis  may  give  rise 
to  eniI)olism  and  should  be  considered.  One 
investigator  found,  in   a  series  of  ulcer  cases, 
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valvular  disease  present  in  9%.  It  is  agreed 
that  any  chronic  disease  which  lowers  the  vital- 
ity, sucii  as  tuberculosis,  increases  the  liability  to 
ulcer.  Alcoholism  may  predispose.  A  certain 
percentage  of  cases  give  a  previous  history  of 
chlorosis,  and  in  a  very  large  majority  there  is 


ing,  colicky,  gnawing  or  grinding,  also  as  cut- 
ting or  tearing.  It  is  often  influenced  by  posi- 
tion, usually  increased  by  eating,  but  may  be 
relieved  or  be  entirely  independent  of  food. 
Gerhardt  makes  the  point  that,  while  the  pa- 
tient would  like  to  eat.  he  is  often  afraid  to  do 


a  definite  history  of  "stomach  trouble"  persist-   so  on  account  of  the  suffering  which  may  ensue. 
in<r  for  months"  before  the  onset  of  symptoms  |      Vomiting  is  about  as  common  a  symptom^  as 

pain.     In   most  cases  it  is  frequent,   in  a   few 


constant,  and  in  others  periodic.  In  a  certain 
number  of  cases  it  is  only  occasional,  following 
paroxysms  of  pain,  or  the  ingestion  of  certain 
food.     The  quantity  of  vomitus  varies,  but  is  pro- 


suggesting  ulcer.     The  majority  describe  it  as 

' '  indigestion, ' '  as  shown  by  discomfort  after  the 

ingestion  of  certain  articles  of  food,  eructations 

of  gas  and  pyrosis.     A  study  of  peptic   ulcer 

.shows   that    the   previous   history   of   "stomach 

trouble"  verges  into  the  present  illness  without  i  fuse  only  when  there  is  pyloric  obstruction  or 

any  line  of  dermareation.     In  other  words,  if   hypersecretion.    Analysis  of  a  series  of  22  cases 

shows  there  is  less  liability  to  vomiting  and 
pain  when  the  ulcer  involves  the  lesser  curva- 
ture. In  Howard's  series  pain  was  practically 
constant,  except  in  ulcer  of  the  pylorus  or  lesser 
curvature.  Vomiting  is  also  less  frequent  where 
ulcer  is  duodenal.  Indeed  it  is  stated  by  Moj-ni- 
han  that  pain  is  the  only  sj'mptom  of  duodenal 
ulcer.  Ulcers  invohang  the  greater  curvature  or 
either  orifice  produce  more  constant  vomiting. 

Hemateraesis  occurred  in  76%  of  82  cases. 
Two-thirds  of  these  had  coffee  ground  vomitus, 
and  one-third  bright  red.  Of  course  the  coffee 
ground  vomiting  occurs  when  the  blood  stays 
iu  the  stomach  long  enough  to  be  acted  on  by 
the  gastric  juice.  Hematemesis  often  occurs 
more  than  once,  and  sometimes  gives  immediate 
relief  to  pain  and  vomiting. 

Severe  hemorrhage  from  an  ulcer  almost  in- 
variably gives  bloody  or  tarry  stools.  This  may 
not  be  accompanied  by  hematemesis  when  the 
ulcer  is  in  the  duodenum  or  near  the  pylorus. 
Patients  are  not  reliable  observers  as  to  melena. 
The  color  of  the  blood  varies  according  to  the 
((uantity,  freshness  and  length  of  time  taken  to 
pass  through  the  intestinal  tract. 

Nausea  is  noted  in  a  relatively  small  percen- 
tage of  cases,  which  seems  natural,  as  vomiting 
is  generally  the  result  of  pain,  and  is  an  at- 
tempt on  the  part  of  the  stomach  to  get  rid  of 
irritating  material.  It  does  not  usually  require 
much  effort. 

There  is  almost  invariably  discomfort  after 
eating,  eructations,  pyrosis,  headache,  palpita- 
tion and  meteorism.  This  may  be  due  to  chronic 
gastritis,  or  attendant  hyperchlorhydria. 

Patients  with  ulcer  are  usually  constipated, 
probably  on  account  of  the  small  amount  of 
solids  taken  and  retained.  On  the  other  han^, 
a  small  percentage  of  cases  show  looseness  if  not 
actual  diarrhea. 

There  is  almost  invariably  a  loss  of  strength 
and  some  loss  of  weight,  due  to  pain  and  inabil- 
ity to  eat.  Sometimes  the  loss  of  strength  is  due 
to  liemorrhage.  Marked  loss  of  weight  suggests 
cancer  but  it  must  not  be  forgotten  that  pain, 
coffee  ground  vomitus  and  marked  loss  of  weight 
can  all  be  present  in  benign  ulcer  of  the  stomach. 
Tenderness  is  the  least  important  of  the  phy- 
sical signs.  Its  absence  or  presence  is  respon- 
sible for  many  errors  in  diagnosis.     In  a  series 


any 

we  go  back  to  the  onset  of  dyspeptic  symptoms, 

we  shall  know  when  the  ulcer  or  ulcers  started. 

How  do  peptic  ulcers  form?  This  is  a  much 
debated  question.  W.  J.  Mayo  seems  to  lean 
toward  the  theory  of  mechanical  injury  plus 
excessive  acidity,  while  Leube  says  "A  weak 
constitution,  chlorosis,  and  anemia  predispose  to 
ulcer."  Kiegel  states  that  local  trophic  changes 
take  place,  necrosis  ensues  and  the  dead  tissue 
is  naturally  digested  by  the  gastric  juice.  He 
believes  that  hyperchlorhydria  (if  present)  is 
a  manifestation  of  abnormal  irritability  on  the 
part  of  the  secretory  glands  of  the  stomach.  His 
is  the  most  reasonalale  hypothesis  from  my  point 
of  view. 

The  cardinal  symptoms  of  ulcer  are  pain, 
vomiting  and  hematemesis.  In  Greenough's 
and  Joslin's  series  of  187  cases,  96%  had 
vomiting,  92.5%'  had  pain  and  79%  had  hema- 
temesis. Pain  is  the  predominant  subjective 
symptom.  In  50%)  of  a  series  of  82  cases,  pain 
was  the  chief  complaint.  In  47.7%  "stomach 
trouble,"  dyspepsia,  or  vomiting  were  the 
symptoms  for  which  relief  was  sought.  In  only 
6%  was  tlie  vomiting  of  blood  voluntarily 
mentioned. 

Only  a  few  of  the  cases  in  this  series  could 
be  termed  acute,  the  large  majority  being  ex- 
amples of  chronic  ulcers  existing  from  two 
months  io  twenty  years.  The  usually  accepted 
time  limit,  however,  is  from  three  to  five  years. 

Pain  is  usually  the  first  indication  of  the  exist- 
ence of  ulcer,  and  is  its  most  constant  and  dis- 
tinctive feature,  although,  as  we  all  know,  pain 
is  sometimes  difficult  to  estimate.  In  ulcer  cases 
it  is  usually  epigastric,  sometimes  referred  to 
the  back,  sometimes  to  the  left  shoulder  blade, 
and  rarely  to  either  hypochondrium.  In  pass- 
ing, it  is  a  mistake  to  believe  that  the  location 
of  pain  gives  any  clue  to  the  site  of  the  ulcer, 
for  in  27  cases  where  the  location  of  the  ulcer 
wa.s  determined  at  operation  or  autopsy,  the 
site  of  pain  seemed  to  bear  no  relation  to  the 
location  of  the  ulcer. 

The  pain  is  usually  severe  in  character, 
though  it  may  not  exceed  that  of  hyperchlorhy- 
dria ;  it  is  rarely  continuous  and,  if  so,  usually  de- 
notes some  complication  such  as  localized  peri- 
tonitis, adhesions  or  hyperchlorhydria.  Pain  is 
variously  described  as  sharp,  dull,  aching,  burn- 
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of  187  cases,  it  was  noted  in  69.5%',  and  the  de- 
gree varied  from  one  extreme  to  the  other.  It 
is  usually  located  in  the  epigastrium,  but  may 
be  in  either  hypochondrium,  in  the  right  iliac 
fossa,  or  the  umbilical  region. 

Authorities  seem  to  differ  widely  as  regards 
demonstrable  mass  or  resistance.  In  Osier's  and 
MeCrae's  series,  it  was  noted  in  three-fourths 
of  the  cases.  In  Howard's  series  in  about  one- 
third.  Gerhardt  says  it  may  be  foimd  in  any 
one  of  four  conditions,  namely.  (1)  Thickened 
base    and    hard    margin    of    the    ulcer    itself; 

(2)  functional    hypertrophy    of    musculature; 

(3)  localized  exudate  or  abscess  from  perfora- 
tion ;  (4)  adhesions  between  neighboring  organs. 

It  is  estimated  that  the  stomach  is  dilated  in 
20%  of  ulcer  cases.  Dilatation  would  signify 
pyloric  obstruction;  directly  from  the  ulcer,  re- 
sulting scars,  or  perigastric  adhesions;  or  in- 
directly, from  pyloric  spasm. 

The  determination  of  free  HCl  is  of  value  in 
the  analysis  of  gastric  contents,  but  too  much 
importance  should  not  be  attached  to  it.  In 
Howard's  series,  analysis  of  gastric  contents, 
after  a  te.st  meal,  showed  HCl  diminished  in 
26%,  practically  normal  in  27%,  and  increased 
in  only  18%'.  '  It  is  valuable  to  note  the  con- 
trasting results  in  a  series  of  cancer  cases  where 
free  HCl  was  absent  in  92%.  The  relative  in- 
frequency  of  hyperchlohydria  in  ulcer  cases,  as 
shown  by  analyses,  is  somewhat  contrary  to  the 
generally  accepted  belief,  hut  it  fits  in  nicely 
with  Riegel's  explanation. 

Roentgenologists  are,  of  course,  enthusiastic 
over  the  advantages  of  their  method  of  diagno- 
sis and  claim  the  ability  to  diagnose  a  large 
percentage  of  ulcer  cases.  Doubtless,  in  many 
instances,  regional  x-ray  photographs,  after 
the  ingestion  of  a  bismuth  soup,  would  show 
characteristic  depressions  in  the  gastric  or  duo- 
denal mucosa  as  well  as  the  cicatricial  contrac- 
tion which  follows  extensive  ulcers. 

There  is  but  one  other  laboratory  test  of  value 
and  that  is  the  finding  of  occult  blood  in  the 
stools  or  in  the  gastric  contents. 

The  alterations  in  the  blood  are  those  of  sec- 
ondary anemia  due  to  hemorrliage. 

The  urine  shows  nothing  of  interest. 

Fever  is  present  in  about  one-third  of  the 
cases,  hut  does  not  exceed  one  or  one  and  one- 
half  degrees.  It  is  usually  not  continuous  and, 
if  irregular,  signifies  a  complication. 

Of  76  cases  collected  by  Iloward,  5  had  defi- 
nite pyloric  obstruction  and  two  had  duodenal 
stenosis. 

In  Oreenough's  and  Joslin's  series,  there 
were  7  fatalities  from  hemorrhage  and  in  How- 
ard's ca.ses  7. 

Perforation  is  rather  rare,  Iloward  noting  6 
cases  out  of  82. 

Parotitis  is  not  a  rare  complication.  I  sup- 
pose it  is  due  to  lowered  resistance  to  bacterial 
invasion. 

There  may  be  almost  any  associated  condition. 

As  regards  diagnosis,  it  is  not  ea.sy.     Sava- 


reaud  estimates  that  20%  of  ulcers  do  not  pro- 
duce symptoms.  M.  C.  Millet  believes  that  every 
other  case  is  undiagnosed  in  life. 

Osier  says,  "The  condition  may  be  met  with, 
accidentally,  post-mortem.  In  other  cases  again, 
for  months  and  years  the  patient  has  had  dys- 
pepsia, and  the  ulcer  may  not  have  been  sus- 
pected until  the  occurrence  of  sudden  hemor- 
rhage. ' ' 

H.  D.  Niles,  in  a  series  of  75  cases,  found  that 
in  88<";  the  initial  symptoms  might  easily  be 
attributed  to  an.y  mild  digestive  disturbance.  In 
his  series  the  average  time  from  the  first  symp- 
tom to  operation  was  8  years.  He  believes  that 
if  a  stomach  ailment  is  of  long  duration,  or  re- 
curs without  apparent  cause,  it  is  probably  due 
to  ulcer  rather  than  to  a  functional  disturbance. 

Moynihan  says  that,  "hyperchlorhydria  is  the 
medical  term  for  the  surgical  condition  called 
duodenal  ulcer." 

The  recognition  of  duodenal  ulcer  is  probably 
more  difficult  than  that  of  gastric  ulcer,  for 
there  is  usually  less  symptomatolog.v.  Tiie  pa- 
tient usually  states  that  attacks  of  pain  have 
recurred  for  years  past ;  sometimes  daily,  per- 
haps oidy  once  a  year.  Diiring  intervals  pa- 
tients are  usually  perfectly  well,  although  they 
sometimes  complain  of  persistent  acid  dyspepsia, 
or  burning  distress  some  hours  after  meals,  often 
at  night.  Relief  is  obtained  by  taking  food,  or 
some  simple  antacid,  like  soda  bicarbonate.  With 
duodenal  ulcer  there  is  seldom  any  vomiting, 
and  the  physical  signs  are  usually  negative. 
There  may  be  tenderness  during  the  attack  or 
inimediatel,y  after. 

In  gastric  ulcer  troublesome  dyspepsia  is  more 
likely  to  be  persistent  between  attacks.  The 
pain  is  usually  of  the  same  character,  but  is 
more  liable  immediately  to  follow  eating.  Fol- 
lowing a  test  meal  the  stomach  contents  may 
show  occult  blood.  In  duodenal  ulcer  o«cult 
blood  might  be  found  in  the  feces,  but  seldom 
in  the  stomach  contents.  There  is  usually  more 
tendei-ne.ss  in  gastric  ulcer. 

In  general  it  is  ver.y  difficult  to  dift'erentiate 
between  ulcer  of  the  duodenum  and  ulcer  of 
the  stomach,  and  it  is  hardly  necessary.  It  is 
far  more  important  that  we  recognize  or  differ- 
entiate between  a  functional  disturbance  of  the 
stomach,  such  as  acid  (lys|)C|isia  and  ulcer,  no 
matter  whetiier  gastric  or  duodenal. 

There  is  no  single  symptom  or  laboratory  test 
upon  which  we  can  rely.  We  must  depend 
largely  on  groups  of  sj-mptoms,  and,  where  af- 
ter careful  study  the  diagnosis  is  dotibtfiil,  re- 
sort to  exploratory  laparotomy. 

Where  the  diagnosis  rests  between  ulcer  and 
cancer,  we  must  remetnlicr  that  practically  all 
cancer  cases  show  absence  of  free  IICl,  accom- 
panied by  loss  of  appetite,  and  rapid  emacia- 
tion, symi)toms  most  unusual  in  ulcer.  Differ- 
entiation is  not  ordinarily  dilTicult. 

It  is  more  difficult  to  rule  out  attacks  of  hepa- 
tic colic.  There  are  the  same  recurring  seizures, 
possibly  the  same  chronic  dyspepsia,  and  in  the 
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interval  the  patient  is  perfectly  well.  How- 
ever, the  i)aiii  is  different  in  character,  being 
colicky,  with  remissions  and  exacerbations  corn- 
ing on  more  suddenly  and  ceasing  more  abrupt- 
ly than  in  ulcer.  It  usually  starts  in  the  epigas- 
trium but  radiates  quickly  to  the  right  costal 
border,  and  around  into  the  back  underneath 
the  right  shoulder  blade.  The  pain  is  not  re- 
lieved by  food,  alkalies  or  vomiting.  Patients 
with  biliary  colic  often  feel  chilly,  sweat  pro- 
fu.sely,  are  almost  invariably  nauseated,  and 
vomit   fre(|uently. 

In  about  half  the  cases,  jaundice  follows  the 
attack.  The  tenderness  and  rigidity  following 
the  attack  is  at  the  right  costal  border.  Occult 
blood  does  not  occur  in  the  feces  unless  compli- 
cated by  some  other  condition. 

If  we  bear  in  mind  the  frequency  of  peptic 
ulcer,  and  are  diligent  in  the  study  of  our 
chronic  "dyspepsia'"  cases,  we  may  be  spared 
humiliation  and  remorse.  Undoubtedly  in 
many  instances  ulcer  is  the  true  diagnosis. 


THE  FIRST  CASE  IN  WHICH  ABDOMINAL 
SURGERY  WAS  SUGGESTED  FOR  THE 
RELIEF  OF  EPILEPSY. 

By  Hale  I'owers,  M.I>.,  Brookli.ne.  Mass. 

Second    Assistant     Visitinff    Phiisician    for    Disrascs 

of   the   Xcn-ous   Sjistcm,   Boston    city   Hospital; 

Assistant    in     Xciiriilopii.     Tufts    Colle'jc 

Medical  ^cliiiol. 

WITH    NOTES   ON    THE    OPERATION. 

Bv  Frank  H.  Lahey,  M.n.,  Boston-, 

First      Assistant      Visitimr     Siu-(ieon.      Boston     City 

Hospital ;  Assistant  Professor  of  Clinipal  Surgeni. 

Tufts  College  Medical  School. 

On  August  7,  1913,  there  was  published  in 
this  Journal  an  article  entitled  The  Role  of 
Gastric  and  Intestinal  Stasis  in  Some  Cases  of 
Epilepsy.  This  was  a  report  of  what  wa.s  prob- 
ably the  earliest  employment  of  the  bismuth 
x-ray  in  the  study  of  epilepsy,  and  in  conclusion 
the  writer  stated  that  he  felt  reinforced  in  his 
belief  that  in  so-called  idiopathic  epilepsy  the 
essential  lesion  was  not  in  the  nen'ous  system. 
All  a-s-sertions  made  in  that  article  have  since 
then  been  verified  by  others.  In  one  of  the  cases, 
after  consultation  with  Dr.  Frank  H.  Lahey,  it 
was  decided  to  advise  the  patient  to  submit  to 
an  abdominal  operation,  luit  for  the  cure  of  con- 
stipation, but  for  the  relief  of  the  epilepsy. 
Sufficient  time  having  elapsed,  we  now  feel  that 
the  case  may  be  reported. 

The  following  description  of  the  ease  and  the 
illustrations  are  from  the  original  article: 

"Case  2.  Male,  ape  23,  occupation  clerk.  First 
entered  clinic  Feb.  15,  1911.     Two  paternal  uncles 


had  epileps.y.  His  father's  grandparents  were  first 
cousins.  He  is  a  brunette  like  his  father's  family. 
At  fifteen  he  had  measles  and  shortly  afterward  his 
first  epileptic  seizure.  The  attacks  have  occurred 
about  once  in  two  or  three  weeks  since  then.  They 
are  preceded  by  tremor  of  the  facial  muscles,  some- 
times twenty-four  hours  beforehand.  They  are  of 
grand  mal  type,  lasting  a  few  minutes  and  followed 
by  stupor  for  a  half  hour  and  drowsiness  for  the 
remainder  of  the  day.  Examination  was  neprative 
except  for  a  Une.  tremor  of  the  outstretched  fingers. 
Salt-free  diet  and  sodii  bromidi  pr.  x  t.i.d.  were 
prescribed.  Later,  because  of  a  bromide  rash,  Bro- 
motone  gr.  v  t.i.d.  was  prescribed.  Under  such  treat- 
ment there  was  no  change  in  the  severity  or  fre- 
quency of  the  attacks.  On  Oct.  9,  1912.  when  first 
seen  by  the  writer,  he  reported  that  while  in  New 
Hampshire  during  the  summer  he  had  been  very 
much  worse.  He  was  then  instructed  in  abdominal 
exercises  and  advised  to  use  laxatives  more  fre- 
quently. On  Jan.  27,  1913,  he  reported  only  one  at- 
tack since  the  last  visit  in  October,  and  that  was 
on  Christmas  Day  after  dinner.  On  Jan.  28,  1913, 
the  first  radiograph  was  taken.  Plate  I  shows  the 
stomach  much  dilated  and  extending  down  into  the 
pelvis.  Plate  TI.  after  five  and  one-half  hours,  how- 
ever, shows  the  stomach  quite  empty  and  the  bis- 
muth meal  occupying  part  of  the  ileum  and  the 
colon  as  far  as  the  splenic  flexure. .  The  transverse 
colon  is  far  below  the  iliac  crests  and  the  hepatic 
and  splenic  flexures  are  thereby  much  accentuated. 
Plate  V.  after  fort.T-eight  hours,  shows  the  trans- 
verse colon  still  occupied  by  the  bismuth  meal, 
which  would  be  normal  after  twenty-eight  hours. 
There  is  none  in  the  caecum  or  hepatic  flexure  and 
this  points  to  the  very  low  transverse  colon  as  the 
cause  of  the  stasis.  Plate  VI,  after  fifty-four  and 
one-half  hours,  shows  the  descending  colon  and 
rectum  still  full,  which  would  be  normal  after 
thirty-two  hours.  In  ihi-s  case  the  possihiUty  of  re- 
lief through  surgery  suggests  itself  and  this  ivill 
J)e  af tempted  ii'ifh  the  patient's  consent." 

The  patient  at  that  time  was  a  t^-pical  epileptic 
as  described  in  the  text-hooks:  hea^-y  in  body  and 
mind,  unfit  for  any  employment  and  discouraged. 
After  eight  years  of  treatment  by  the  various  bro- 
mides and  by  the  salt-free  diet,  the  milk  and  vege- 
table diet,  pf  cetera,  he  had  not  enough  confidence 
left  in  mediciue  to  begin  another  course  of  treat- 
ment, and,  after  the  radiographs  were  taken,  he  did 
not  return  to  the  hospital  until  September.  1914.  He 
was  then  willing  to  submit  to  an  ojieration,  and  on 
Sept.  17,  1914,  a  colectomy  was  performed  b.v  Dr. 
Eahey.  After  his  recovery  from  the  operation,  he 
was  unwilling  to  be  placed  upon  a  regime,  but  ate 
everything  that  he  cared  for  and,  after  his  old  habit, 
he  bolted  and  gormandized.  Notwithstanding  this, 
he  remained  free  from  attacks  until  Dee.  14.  1914. 
In  March.  1915,  he  had  another  attack.  He  was 
then  willing  to  submit  to  treatment  and  was  placed 
>ipon  a  diet  list  published  by  the  writer  in  the  Tnter- 
■•itaie  Medical  Journal  for  December.  1914.  and  for 
some  time  in  use  in  the  Boston  City  Hospital.  This 
diet  is  not  vegetarian  or  salt-free  and  in  it  the  abuse 
of  milk  is  avoided.  It  may  be  briefly  described  a.s 
one  excluding  fried  food,  fresh  white  bread,  pastry, 
beans,  milk,  except  in  moderate  quantities  only  with 
meals,  and  uncooked  fruit  except  oranges,  figs  and 
dates.  The  diet  list  hears  a  footnote  directing  the 
patient  to  chew  thoroughly,  eat  slowly,  never  hurry 
after  eating,  never  to  eat  too  much  and  not  to  eat 
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for  pleasure.  It  is  based  upon  the  facts  that  nearly 
all  epileptics  are  bolters,  nearly  all  are  constipated 
and  nearly  all  eat  too  much,  especially  of  the  pro- 
hibited articles.  Its  rationale  was  discussed  in  the 
article  in  which  it  was  lirst  published.*  The  pa- 
tient, on  resuming  treatment,  was  first  given: 

^    Sodii  bromidi  3iiss 
fl.  ext.  cascara  5  v 
aq.  ad  Jiv 
Sig.  3i  t.i.d. 

IJ  Thymol  gr.  iv  before  meals. 

!;£  Sodium  bicarbonate  gr.  x  when  having  flatu- 
lence or  abdominal  pain. 

The  bromide  was  discontinued  June  13,  1915,  and 
the  sodium  bicarbonate  and  cascara  were  discon- 
tinued in  July,  1915.  He  has  had  no  medicine  for 
epilepsy  since  then.  He  has  remained  more  than  a 
year  without  an  attack  and  without  vertigo  or  any 
so-called  epileptic  equivalent.  During  that  time  he 
has  been  in  business  and  he  is  more  keen  and  ener- 
getic than  the  average  individual.  Moreover,  his 
work  is  indoors  and  he  has  not  been  compelled  "to 
find  some  active  out-of-door  pursuit."  No  discom- 
fort has  resulted  from  the  operation  except  that  he 
has  two  unformed  movements  daily. 

We  do  not  conclude  that  colectomy  should  be 
done  in  evei\y  case  of  epilepsy  or  in  every  severe 
case.  While  the  colectomy  undoubtedlj'  assisted 
in  the  treatment  of  this  case,  perhaps  the  pa- 
tient would  have  been  relieved  without  the  opera- 
tion, had  he  been  willing  to  submit  to  the  regime 
upon  w'hich  he  was  finally  placed.  This  regime 
without  the  operation  has  produced  equally  good 
results  in  other  cases.  No  case  should  be  sub- 
mitted to  colectomy  merely  because  it  has  failed 
to  improve  under  bromides  and  a  vegetarian 
diet.  When  constipation  is  manifest  and  gives 
way  to  non-surgical  treatment  the  writer  does 
not  consider  it  essential  to  have  serial  radio- 
graphs made  and  prefers  not  to  do  so,  for  the 
reason  that  this  procedure  makes  it  necessary  to 
suspend  treatment  for  two  days,  sometimes  caus- 
ing a  series  of  attacks.  The  x-ray  should  be 
used  when  no  history  of  constipation  can  be  ob- 
tained and  when  surgery  is  contemplated.  Two 
years  ago,  with  the  cooperation  of  Dr.  Ralph  D. 
Leonard,  radiologist,  the  writer  undertook  to 
determine  whether  or  not  incompetency  of  the 
ileocaecal  valve  were  a  factor  in  epilepsy,  think- 
ing that  regurgitation  into  the  ileum  might  in- 
duce the  attacks.  But  in  several  cases  the  valve 
was  found  to  be  competent  and  distention  of 
the  caecum  and  colon  by  the  high  bismuth 
enema  was  followed  by  attacks.  Therefore  this 
work  was  not  continued.  In  another  of  our 
eases  in  which  colectomy  was  done,  the  patient 
became  maniacal  a  few  hours  after  the  opera- 
tion and  forty-eight  hours  thereafter  died  of 
exhaustion.  Ojjcration  in  this  case  was  resorted 
to   because   the    patient   would   never    continue 


treatment  faithfully,  was  growing  worse  and 
was  subject  to  attacks  of  automatism  in  which 
he  endangered  himself  and  others.  Not  infre- 
quently do  epileptics  present  symptoms  of 
chronic  appendicitis,  with  or  without  colitis, 
and  these  cases  the  writer  believes  should  be  sub- 
mitted to  whatever  operation  is  indicated,  as  the 
first  step  in  their  treatment. 

In  conclusion  I  would  urge  conservatism  in 
the  employment  of  colectomy  in  epilepsy  be- 
cause, in  my  own  experience,  equally  good  re- 
.sults  have  been  obtained  without  it,  when  the 
full  cooperation  of  the  patient  and  his  family 
have  l>een  obtained ;  and  because  the  too  frequent 
resort  to  colectomy  would  eventually  bring  this 
useful  measure  into  disrepute.  It  should  be  re- 
served for  cases  in  which  rational  non-operative 
treatment,  with  painstaking  attention  to  detail, 
directed  toward  the  relief  of  the  intestinal  con- 
dition, has  failed,  and  for  cases  in  which,  because 
of  mental  eufeeblement,  or  for  other  reasons,  the 
cooperation  of  the  patient  in  his  treatment  can 
not  be  secured. 

Notes  on  the  Operation,  by  Dr.  Lahey. 

It  is  the  writer's  wish  to  endorse  what  has 
been  said  by  Dr.  Powders  in  relation  to  conserva- 
tism in  the  employment  of  colectomy  in  epilep- 
tics. Regarding  its  curative  value,  only  time 
and  a  number  of  cases  can  tell. 

The  operation  itself  is  not  an  extremelj'  diffi- 
cult one,  nor  is  it  extremely  dangerous.  Its 
immediate  danger  arises  from  shock  (of  this 
there  has  been  none  in  cases  done  by  the  writer) 
and  the  danger  of  leakage  which  always  goes 
with  an  intestinal  anastomosis.  In  the  ease 
cited  in  this  paper  the  convalescence  from  the 
operation  was  even  easier  than  from  an  interval 
appendectomy.  About  eight  inches  of  the  ileum, 
all  of  the  caecum,  ascending,  transverse  and  de- 
scending colon  were  removed  and  the  ileum 
anastomosed  into  the  rectum.  The  caecum  was 
extremely  large  and  its  walls  considerably 
thinned. 

As  to  advising  the  operation  in  epileptics,  my 
position  has  been  to  tell  the  patients  and  their 
relatives  frankly  that  there  is  a  definite  danger 
in  the  operation  (although  I  believe  it  is  but 
slight  with  careful  technic)  and  that  I  can  do 
the  operation  only  if  they  understand  that  it  is  a 
last  I'esort.  and  that  too  few  cases  have  been  done 
to  do  more  than  undertake  it  as  a  possible  meas- 
ure of  relief  and  by  no  means  an  assured  one. 

In  the  few  cases  seen  by  me,  the  operation  has 
not  been  considered  by  the  patients  or  suggested 
by  Dr.  Powers  unless  they  were  in  such  con- 
dition that  they  were  a  burden  to  themselves  and 
friends.  In  such  cases  it  is  my  opinion  that  it  is 
justifiable  to  submit  them  to  the  operation  of 
colectomy,  unproven  as  it  is. 
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PROLAPSUS  ANI  IN  ADULTS. 
Bv  T.  Chittenden  Hill,  M.D.,  Boston, 

President,  American  Proctologic  Society;  Instructor  in 
Proctoloffn,  Harvard  Graduate  School  of  Medicine; 
Sitrffeon,  Rectal  Department  of  the  Boston  Dis- 
pensary;   Proctologist,    Out-patient    De- 
partment, Carney  lluspitui,  Boston. 

Theee  are  two  varieties  of  prolapse  of  the 
rectum  that  can  be  recognized  by  one  familiar 
with  these  conditions.  As  the  treatment  of  each 
differs  essentially,  a  few  words  about  them  both 
will  not  be  out  of  place  here.  The  first  variety 
is  prolapsus  ani  or  prolapsus  mucosae  recti.  A 
protrusion  of  two  inches  is  about  the  extreme 
amount  found  in  this  condition,  and  is,  there- 
fore, a  point  of  importance  in  determining  with 
which  variety  one  is  dealing.  The  protrusion 
of  the  mucous  membrane  not  infrequently  is 
limited  to  one  side,  but  as  a  rule,  both  sides  are 
protruded. 

The  other  form  of  prolapse  is  a  protrusion  in 
which  all  of  the  coats  of  the  bowel,  including 
mucous,  sub-mucous,  muscular  and,  in  certain 
aggravated  cases,  even  the  peritoneal  invest- 
ments, are  prolapsed.  This  latter  state  is  more 
commonly  referred  to  as  procidentia  recti.  It 
may,  perhaps,  be  best  described  as  a  turning 
inside  out  of  the  lower  portion  of  the  bowel. 
Thus  we  see  that  it  is  very  desirable  that  these 
two  distinct  varieties,  which  are  often  loosely 
classified  together,  should  be  cleai'ly  borne  in 
mind,  as  the  treatment  of  each  is  decidedly  dif- 
ferent. 

In  this  paper  I  wish  to  confine  myself  to  a 
discussion  of  prolapsus  ani  and  describe  a  sim- 
ple operation  which  effects  a  permanent  cure. 
There  are  two  principal  reasons  for  calling  at- 
tention to  this  subject. 

1.  Practically  all  cases  of  procidentia  are  the 
result  of  neglect  or  improper  treatment  of  what 
was  in  the  beginning  a  simple  form  of  nuieous 
membrane  prolapse.  The  uuicosa  is  attached  to 
the  muscular  wall  of  the  rectum  by  a  loose  net- 
work of  connective  tissue,  which  normally  per- 
mits a  certain  degree  of  mobility  of  one  coat 
upon  the  other.  If  this  mobility  becomes  exag- 
gerated, whetlier  from  a  general  laxity  of  the 
tissues,  loss  of  tone  of  the  .sphincters  or  tlie 
absence  of  fat  in  the  iscliio-rectal  foss»,  an  ever- 
sion  of  mucous  membrane  takes  place.  If  sur- 
gical intervention  is  not  instituted  at  this  .stage 
the  next  step  may  be  a  slipping  out  of  the  rec- 
tum in  its  entirety.  Therefore  early  prophy- 
laxis should  always  be  insisted  on. 

2.  Prolapsus  ani  occurs  at  all  ages.  It  is 
especially  common  in  young  children,  but  Ihey 
seldom  require  operative  treatment.  It  is  fre- 
quently seen  in  middle  life,  and  among  elderly 
people  it  is  often  their  chief  infirmity.  I  be- 
lieve it  is  a  great  mistake  to  advise  any  of  these 
patients,  even  the  decrepit  and  aged,  to  be  satis- 
fied with  palliative  treatment,  which  never,  at 


the  best,  affords  much  relief,  when  a  safe  op- 
eration can  be  easily  performed  under  local  an- 
esthesia. Several  of  my  patients  have  been  oyer 
eighty  years  of  age  and  would  have  been  consid- 
ered poor  surgical  risks  had  general  anesthesia 
been  required,  but,  without  exception,  they  made 
quite  as  rapid  recoveries  as  do  much  younger 
subjects.  The  importance  of  relieving  the  easily 
remedied  defects  of  old  age  cannot  be  over- 
estimated. Many  of  these  neglected  cases  of 
rectal  prolapse  become  practically  confined  to 
the  bed  or  at  least  must  assume  the  recumbent 
position  the  greater  part  of  the  time  on  account 
of  the  protrusion,  which  recurs  when  standing 
or  walking  about.  Such  inactivity  is  a  severe 
tax  upon  their  vitality,  and  will  inevitably  lead 
to  an  inci'ease  in  the  normal  mortality  of  ad- 
vanced life. 

Various  procedures  have  been  recommended 
and  are  used  in  the  treatment  of  this  condition. 
Cauterization  by  applications  of  nitric  acid  or  by 
linear  burning  with  pacqueliu  is  unreliable  and, 
therefore,  should  not  be  employed.  The  re- 
moval of  elliptical  strips  of  the  redundant  mu- 
cous membrane  with  the  clamp  and  cautery  will 
often  give  satisfactory  results,  but  it  does  not 
remove  all  the  pathology.  There  are  technical 
difficulties,  as  the  clamp  is  a  clumsy  instrument 
to  use  without  thorough  divulsion  of  the  sphinc- 
ters, a  procedure  distinctly  harmful  in  this  class 
of  cases.  Moreover,  the  i-ealization  that  a  red 
hot  iron  is  being  used  distresses  nervous  pa- 
tients unless  done  under  full  surgical  anesthesia. 
Whitehead's  operation  is  essentially  a  circular 
excision  of  the  prolapse  followed  by  suturing 
the  mucous  membrane  to  the  skin  at  the  anal 
margin.  My  objections  to  this  method  are  the 
lo.ss  of  blood  attending  it,  the  length  of  time 
consumed  and  the  slow  and  irregular  healing 
which  often  ensues. 

The  following  operation  I  have  found  best 
adapted  for  cases  of  prolapsus  ani.  The  main 
features  of  this  method'  were  first  advocated  and 
practised  by  the  late  Mr.  Goodsall,  at  St.  Mark's 
Hospital  for  Diseases  of  the  Rectum,  London, 
Eng.  With  certain  modifications,  I  have  now 
employed  it  with  entire  satisfaction  for  twelve 
years.  Mr.  Goodsall  did  not  incise  the  iiuicous 
membrane  at  the  muco-cutaneous  junction,  nor 
did  he  excise  the  prolapse.  He  applied  the  liga- 
tures in  the  ingenious  manner  I  shall  presently 
describe,  after  wiiicli  he  recommended  that  "As 
soon  as  all  the  ligatures  have  been  tied,  the 
strangulated  parts  siiould  be  returned  into  the 
rectum  aiul  kept  in  position  by  a  plug  of  cot- 
ton wool  soaked  in  twenty  per  centum  solution 
of  cocaine."  On  the  other  iiand,  my  practice 
has  always  been  first  to  separate  the  mucous 
membrane  from  tiie  skin  with  a  shallow  inci- 
sion, which  renders  the  operation  less  painful. 
Then,  after  the  ligatures  have  been  tied,  f  cut 
away  the  fold  of  mucous  membrane  so  that  it  is 
quite  unnecessary  to  plug  tiie  rectum. 

'  Coodsall  and  Miles:     Diseases  of  the  Anus  and  Rectum.     Part  II, 

page  14. 
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llnsuali-^  liow  needles  are  passed  through  fold  of  iiuKiius  mem- 
bruiie,  and  dotted  lines  with  arrow-points  indicate  the  loops  to 
be  lied  together.  Three  needles  threaded  on  linen  ligature, 
three  feet  long.  Small  illustration  shows  ligature  tied  and  pro- 
laiwi*  antputated. 


The  patient  should  be  in  the  right  lateral 
semi-prone  position,  with  an  a.ssistaut  to  support 
the  left  buttoi'k,  or  in  the  lithotomy  position. 
Personallj',  I  have  aeeustomed  myself  to  opei'ate 
with  patients  in  the  former  position,  and  I  think 
it  is  easier  for  them,  both  physically  and  men- 
tally. .A  certain  method  of  producing  local  an- 
esthesia has  been  recommendeii  for  this  oper- 
ation, viz.,  blocking  the  pudic  nerve  trunk  at  its 
point  of  entrance  into  the  ischio-rectal  fossae. 
The  lower  rectum  is  enervated  chiefly  from  the 
sacral  plexus.  Jlost  of  the  nerves  distributed 
here,  such  as  the  inferior  hemorrhoidal,  perineal 
and  cutaneous  are  branches  given  ofl:  by  the 
pudie  nerve  after  it  has  entered  the  ischio- 
rectal fossae.  This  often  proves  unsueeessfnl. 
doubtless  due  to  the  fact  that  this  region  is  still 
fui'ther  supplied  by  certain  nerves  which  come 
down  through  the  inguinal  canal,  as  well  as 
others  which  originate  independently  in  the 
coccygeal    plexus.      Therefore,    to    produce  the 


necessai-y  anesthesia  I  infiltrate  the  structures 
all  around  the  anus  to  a  level  well  above  the 
internal  sphincter.  This  requires  from  two  to 
four  ounces  of  0.5%'  novocain.  (Novocain  grs. 
8,  adrenalin  gtts.  10,  normal  saline  solution  jiv 
freshlj'  prepared  and  sterilized  by  boiling.)  The 
principles  of  this  method  were  first  described  by 
Reclus,  and  have  since  been  further  elaborated 
liy  Braun.  Caution  should  be  exercised  not  to 
iiitiltrate  within  the  muscular  wall  of  the  rec- 
tum, as  this  produces  an  edema  of  the  mucosa, 
which  i-enders  it  diflScult  to  estimate  how  much 
should  be  removed  at  operation.  If  one's  tech- 
nie  has  been  good  the  anesthesia  does  not 
involve  any  more  discomfort  than  the  first  prick 
of  the  needle. 

Anesthesia  now  having  been  accomplished, 
the  mass,  if  not  already  protruded,  is  brought 
down  by  digital  manipulation.  The  prolapsed 
fold  of  the  right  side  is  now  slightly  elevated, 
with  a  couple  of  hemostats  and  an  incision  made 
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with  scissors  at  the  mueo-cutaneous  juiieture 
about  a  quarter  of  an  inch  deep.  While  making 
moderate  traction  in  a  downward  direction,  the 
three  curved  needles,  which  have  been  pre- 
viously threaded  on  a  linen  ligature  a  yard 
long,  are  passed  in  at  the  lino  of  incision  and 
brought  out  at  the  upper  part  of  the  prolapse  in 
the  following  manner.  The  middle  needle  is 
first  passed  in  the  centre,  and  the  other  two 
needles  are  inserted  on  either  side  of  the  middle 
one,  thus  dividing  the  fold  into  four  e(|UMl  por- 
tions. The  four  loojis  are  now  identifieil,  the 
needles  cut  off,  and  each  loop  in  tui*n  tied  very 
tightly.  Tn  this  way  the  entire  fold  is  com- 
pletely strangulated,  and  as  the  ligatures  are  not 
interlocked,  there  is  no  occlusion  of  the  anal 
canal.  The  operation  is  completed  by  excising  a 
goodly  portion  of  the  mucous  membrane  below 
the  ligatures,  care  being  taken  to  leave  enough 
§0  that  they  will  not  slip  off.  When  the  pro- 
lapse Is  bilateral  the  same  procedure  is  carried 
out  on  the  other  side.  It  not  infrequently  hap- 
pens that  the  fold  on  one  side  is  much  smaller 
than  the  other.  In  such  instances  one,  two  or 
three  loops  and,  therefore,  fewer  needles,  accord- 
ing to  the  size  of  the  prolapse,  will  be  found 
sufficient. 

The  bowels  are  moved  on  the  second  day  after 
operation  and  daily  thereafter  with  some  mild 
aperient  or  cathartic.  The  anal  region  should 
be  carefully  cleansed  three  times  daily  by  an 
experienced  nurse  and  protected  from  external 
infection  by  a  fluffy  pad  of  sterile  gauze.  The 
average  patient  ma.v  expect  to  resume  the  ac- 
tivities of  his  normal  life  in  a  week  or  ten  days. 

Advantages  of  the  operation. 

1.  It  can  he  painlessly  performed  under  local 
anesthesia,  an  important  consideration  in  some 
of  these  aged  debilitated  patients.  2.  Short  op- 
eration. 3.  Absence  of  hemorrhage.  4.  The 
end-results  are  always  satisfactory,  and  a  recur- 
rence is  practically  impossible.  (5)  This 
method  of  applying  the  ligatures  brings  about 
a  more  normal  repair  than  any  other  operation. 
In  fact,  it  is  often  impossible,  after  an  intci-val 
of  three  or  four  months,  to  determine  whether 
any  operation  has  been  performed. 


Economic  Lo.'^s  prom  Typhoui  and  Malaria. 
—In  a  recent  address  on  rural  health  at  Wash- 
ington, D.  C,  on  July  14,  Senator  Kansdall  of 
Louisiana,  chairman  of  the  Senate  committee 
on  public  health,  estimated  the  aimual  economic 
loss  in  the  United  States  from  typhoid  fever  to 
be  $271,9:32,880,  and  that  from 'malaria,  $694.- 
904.75n,  a  total  of  $928,2;?4.880.  representing  a 
per  capita  loss  of  $9.46  from  these  two  disea.ses. 
These  figures  are  impressive  and  doubtless  are, 
in  a  sense,  a  measure  of  the  preventable  evil  of 
these  diseases.  It  is  to  be  remembered,  how- 
ever, that  they  are  open  to  criticism  on  the 
basis  of  the  economic  fallacies  to  which  all 
such  hypothetical  estimates  are  liable. 


SCIENTIFIC  RESEARCH  IN  CHRONIC 
:M  E  D  I  C  I  N  E  FROM  THE  PHYSIOLOG- 
ICAL POINT  OF  VIEW.* 

The    Work    of    the    Robert    B.    Brigham 
Hospit.Uj. 

]'.v  l-'RA.NCis  H.  McCrudde.n,  M.D.,  S.B.,  Boston, 

Laliiinitririi    Director.    Robert    B.    Brirjham    Hospital, 

Bnxtim;    AKxixlinil    rrufcHHor    nf   Applied    Thera- 
pnificft.  Til  fix  Medical  School. 

Many  persons  imagine  that  a  sharp  distinc- 
tion can  be  drawn  between  treatment  on  the  one 
hand  and  research  on  the  other;  that  the  one  is 
intended  to  help  the  patient,  the  other  to  satisfy 
the  idle  curiosity  of  the  doctor  concerning  ab- 
stract scientific  problems  remote  from  the  prac- 
tical needs  of  the  individual  patient.  This  feel- 
ing is  entirely  unjustified ;  the  term  scientific 
search  implies  certain  intellectual  methods  rather 
than  problems  of  any  particular  nature ;  and 
such  methods  are  as  applicable  to  the  study  of 
conditions  in  an  individual  patient  as  to  the 
more  abstract  problems  of  physiology'.  The  na- 
ture of  the  problems  selected  for  study,  and  the 
direction  in  which  clues  are  followed  up  depend 
on  the  personal  interests,  opportunities,  and 
point  of  view  of  the  scientific  worker. 

I  can  best  bring  out  the  significance  of  these 
statements  by  giving,  as  a  concrete  example  of 
what  the  physiological  point  of  view*  implies  in 
the  way  of  research,  a  brief  account  of  some  of 
the  work  of  the  Robert  B.  Brigham  Hospital — a 
hospital  for  chronic  disease,  all  of  whose  activi- 
ties are  based  on  the  .striking  foundation  that 
the  treatment  of  chronic  disease  is  a  problem  of 
applied  physiology,  and  that  chronic  disease  can 
be  successfully  treated. 

When  this  hospital t  opened  its  doors  about  a 
year  and  a  half  ago,  two  widely  different  courses 
were  open  to  those  responsible  for  its  character; 
they  might  have  adopted  the  hopeless  anatomical 
view  of  disease  and  founded  a  home  in  which 
decrepit  men  and  women  could  receive  shelter 
and  food,  and  pa.ss  their  declining  days  in  peace 
— a  dreary  congeries  of  helpless  and  hopeless 
misery,  with  death  as  its  goal;  or  they  might 
have  taken  tli(>  stand  tliat  provision  of  tills  kind 
was  already  abundant,  and  that  the  broad  )ioint 
of  view  expi-essed  in  the  will  gave  them  a  glori- 
ous op]iortunity  to  found  a  hospital  for  chroinc 
disease  where  the  outlook  given  by  the  physio- 
logical view  of  disease,  not  helplessness  and  hope- 
lessness, but  help  and  ho]ie,  were  to  be  the  guides, 
and  an  etlirictit  life  the  goal.  The  deeision  that 
the  broad,  hopeful  attitude  should  be  taken,  gave 

•  Adih-ess  before  the  Intenirhan  Orthopedic  Club,  December  31, 
191.5. 

•  See  F.  H.  MeOnidHen:  The  Treatment  of  Chronic  DineaRe  l«  a 
Pmlilem  of  .\pplie<1  Ph.v«io!o(o',  Boston  Mko.  mo  Siino.  .loim.. 
.Inly    13.    1916. 

t  Kndowed  under  the  wills  of  Robert  and  Elizabeth  Bn'f^ham  "for 
the  care  and  tfiipport.  and  medical  and  ^urKieal  treatment,  of  those 
citizens  of  Boston  who  are  without  the  necesiiary  means  of  support, 
and  are  incapable  of  obtaininfc  a  comfortable  livelihood  bv  rew;nn 
of   chronic  or    incurable  disease   or    permanent    physical    disability," 
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the  community,  for  the  first  timCj  the  benefit  of 
a  hospital  where  this  hopeful  physiological  as- 
pect of  the  purpose  and  principles  of  therapeu- 
tics in  chronic  disease  is  definitely  emphasized. 

The  direction  thereby  g^iven  to  our  activities 
by  the  recognition  of  this  groat  1ruth  is  shown  in 
many  waj-s.  In  the  organization  of  the  medical 
staff,  for  example,  we  do  not  iiave  several  dif- 
ferent services — medical,  surgical,  orthopedic, 
etc. — to  which  patients  are  admitted  for  special 
treatment  according  to  the  exact  anatomical  na- 
ture and  distribution  of  the  lesion;  but  we  have 
only  one  service  or  department;  and  treatment 
is  directed  at  improving  the  functional  efficiency 
of  the  patient  as  a  whole.  We  have  the  various 
specialists  on  the  staff;  but  an  individual  does 
not  come  into  the  hospital  as  an  "orthopedic 
case,"  for  example;  he  comes  in  as  a  "patient." 
It  ha.s  been  interesting  to  observe  how  the  point 
of  view  is  reflected,  too,  in  the  attitude  of  the 
patients ;  there  is  a  distinct  atmosphere  of  cheer- 
fulness, hopefulness,  and  ambition  to  improve. 
These  and  other  details  relating  to  organization 
and  administration  lie  outside  my  province;  and 
I  allude  to  them  only  to  bring  out  the  fact  that 
the  character  of  the  scientific  research — my  part 
of  the  work — is  but  one  of  several  phases  of  the 
work,  all  of  which  reflect  our  hopeful  physio- 
logical point  of  view. 

In  such  a  hospital  it  is  impossible  to  restrict 
ourselves  to  methods  of  treatment  which  have 
been  discovered  and  proved  out  elsewhere ;  we 
must,  ourselves,  carry  on  research  with  the  view 
of  initiating  improvement.  For  this  purpose  all 
necessary  material  facilities  were  afforded  from 
the  very  beginning;  more  than  this,  the  research 
work  was  encouraged  to  develop  entirely  free 
from  the  unnecessary  restrictions  and  handicaps 
that  so  often  discourage,  hinder,  and  even  en- 
tirely prevent  such  work  in  many  institutions. 

The  point  of  view  regarding  purpase  and  prin- 
ciples of  treatment  which  characterizes  our  hos- 
pital committed  us  to  certain  lines  of  research: 
and  any  tendency  toward  getting  out  of  toucli 
with  problems  of  practical  therapeutic  interest — 
a  tendency  sometimes  found  in  the  case  of  the 
detached  laboratory  worker — has  been  entirely 
averted  in  our  laboratory  by  the  constant  stimu- 
lus coming  to  us  from  the  daily  obsei-vation  of 
patients  under  treatment:  since  the  purpose  of 
treatment  in  chronic  disease  is  improvement  in 
function  rather  than  restoration  of  the  anat.omi- 
cal  integrity  of  diseased  organs,  it  is  clear  that 
the  research  should  be  mainly  in  the  field  of 
physiology  and  chemistry — sciences  whicli  deal 
with  function — rather  than  in  the  less  hopeful 
field  of  anatomical  pathology. 

The  field  of  scientific  activities  thus  outlined 
has  very  wide  and  elastic  limits;  we  are  not  re- 
stricted to  any  one  kind  of  work;  but  our  point 
of  view  does  give  definite  form  to  the  ideas 
which  guide  us  in  selecting  problems,  and  in  de- 
termining in  what  direction  to  follow  clues.  The 
problems  are  somewhat  different  from  those  of 
acute  medicine,  where  the  most  important  prac- 


tical objects  of  research  relate  to  the  develop- 
ment of  exact  methods  of  diagnasis,  the  discovery 
of  direct,  specific  methods  of  treatment,  and  the 
development  and  establishment  of  schemes  of 
preventive  medicine.  One  of  the  most  impor- 
tant objects  of  research  in  chronic  medicine  con- 
cei-ns  it.self  with  the  development  of  methods  for 
a  more  exact  mea.surement  of  functional  effi- 
ciency. The  details  of  treatment  in  chronic 
medicine  depend  very  much  on  the  severity  of 
the  disease,  on  the  degree  to  which  functional 
efficiency  is  impaired.  Since  searcelj'  a  begin- 
ning has  been  made  in  methods  for  the  exact 
measurement  of  functional  efficiency,  estimates 
(if  the  severity  of  impairment  of  function,  and 
of  the  degree  of  change,  whether  for  better  or 
worse,  in  the  severity  of  the  disease  under  any 
form  of  treatment,  depend  on  the  judgment  of 
the  physician.  Judgment  concerning  the  de- 
gree of  disturbance  of  a  function  like  that  of  the 
circiilation,  depends  on  estimates  of  the  severity 
of  the  dyspnea,  cyanosis,  weakness  on  exertion, 
and  other  more  subtle  changes;  these  changes 
cannot  be  very  exactly  measured ;  estimation  of 
their  severity  is  subject  to  errors  of  judgment 
on  the  part  of  both  the  patient  and  the  physi- 
cian :  some  of  them,  too,  may  be  only  secondary 
changes  and  not  directly  proportional  to  the 
severity  of  the  disease.  Contrast  with  this,  the 
situation  in  diabetes,  a  situation  which  is  the 
direct  result  of  research  in  biological  chemistry ; 
the  .severity  of  the  disease  in  any  particular  case 
of  diabetes  is  proportional  to  the  amount  of 
sugar  which  the  body  can  oxidize ;  and  since  this 
can  be  accurately  mea.sured  and  stated  in  figures, 
the  effectiveness  of  the  treatment,  the  direction 
in  which  it  is  leading  the  patient,  can  l>e  quickly, 
accurately,  and  objectively  measured  by  deter- 
mining how  these  figiires  change  as  the  result  of 
the  treatment.  The  advances  that  have  been 
made  in  the  treatment  of  diabetes  have  depended 
entirely  on  our  ability  to  measure  the  influence 
of  treatment  on  the  severity  of  the  diabetes  in 
this  immediate,  accurate,  and  objective  manner, 
linmnierable  other  examples  might  be  cited ;  in 
many  of  the  more  complicated  cases,  the  direct 
relationship  of  the  research  problems  to  treat- 
ment is  not  so  clear  at  first  sight  to  one  who  does 
not  understand  all  the  factors  involved.  These 
considerations  .show  how  impossible  it  is  to  draw 
any  line  between  what  is  simply  treatment  and 
what  is  scientific  research ;  and  they  make  clear 
(he  importance  of  developing  methods  of  quickly 
and  accurately  estimating  the  results  of  treat- 
ment to  replace  or  supplement  the  less  exact 
guesses  of  the  clinician. 

The  following  are  a  few  examples  of  investiga- 
tions of  this  character  which  we  already  have  un- 
der way.  A  method  has  recently  become  available 
for  accurately  determininar  the  ainoiint  of  uric 
acid  in  small  quantities  of  blood,  thus  giving  an 
opportunity  for  investigating  the  truth  of  the  al- 
leged relationship  between  uric  acid  and  gout :  we 
are  trying  to  determine  whether  the  uric  acid 
content  of  the  blood  is  high  in  gout ;  whether  the 
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amount  in  the  blood  or  the  amount  excreted  is  in- 
fluenced by  the  attack ;  whether  treatment — ato- 
phau  treatment,  radium  ti-eatmeut,  for  example — 
can  influence  these  factors :  and  whether  such 
treatment  has  any  influence  on  the  clinical  condi- 
tion; and,  finally,  whether  the  different  clinical 
forms  of  the  chronic  arthropathies  show  any  dif- 
ferences with  respect  to  uric  acid  metabolism.  The 
investigation  has  been  extended  to  compounds 
other  than  uric  acid ;  and  we  have  some  evidence 
that  the  creatinin  metabolism  may  possibly  be  of 
even  more  importance  than  that  of  uric  acid.  In 
our  studies  of  certain  types  of  pernicious  anemia 
we  have  become  convinced  that  a  determination, 
with  the  aid  of  the  spectroscope,  of  the  amount 
of  urobilin  formed  from  the  dstroyed  blood 
pigment  and  excreted,  gives  a  more  correct  pic- 
ture of  the  functional  condition,  the  direction  in 
which  the  disease  is  going,  the  severity  of  the 
disease,  than  the  simple  "snap-shots"  of  the  sta- 
tus given  at  any  one  time  by  counts  of  the  num- 
ber of  red  cells  and  determination  of  the  amount 
of  liemoglobin  in  the  blood.  Investigations  of 
the  sugar  content  of  the  blood  which  we  have 
under  way,  suggest  that  a  decrease  in  the 
amount  of  blood  sugar  may,  possibly,  be  of  as 
much  significance  in  certain  conditions  of  mus- 
cular asthenia  as  an  increase  in  blood  sugar  is  in 
diabetes ;  the  finding  of  a  low  blood  sugar  con- 
tent in  progressive  muscular  dystrophy  sug- 
gested the  use  of  therapeutic  measures  to  in- 
crease the  blood  sugar  content ;  such  measures 
were  followed  by  prompt  improvement  in  the 
clinical  condition.  Investigations  which  we  have 
been  carrying  out  on  the  relation  of  the  calcium 
metabolism  to  certain  bone  diseases  belong  also 
in  this  category.  The  findings  in  all  these  eases 
may  well  have  a  direct  bearing  on  the  etiology  of 
the  diseases  in  question :  but  ultimate  etiology, 
like  all  other  ultimate  cause,  has  a  way  of  reced- 
ing as  the  investigator  advances — the  symptoms 
of  diabetes,  for  example,  were  first  found  to  be 
due  to  loss  of  .sugar  through  the  kidneys;  this, 
in  turn,  being  found  due  to  high  blood  sugar; 
the  high  blood  sugar  to  inability  of  the  body  to 
utilize  sugar  properly;  the  inability  of  the  body 
to  utilize  sugar,  to  the  absence  of  a  certain  en- 
zyme ;  the  absence  of  the  enzyme  to  disease  of 
the  pancreas ;  discovers-  of  the  cause  of  the  pan- 
creatic disease  will  push  the  question  of  etiology' 
one  step  further.*  Expressed  from  our  point  of 
^•iew.  the  findings  are  more  significant ;  they  are 
concrete  examples  of  research  intended  to  ad- 
vance therapeutics  by  affording  a  more  precise 
estimation  of  the  severity  of  the  disease,  and  of 
the  effect  of  treatment  on  the  severity. 

Two  other  cla.sses  of  problems  peculiar  to 
chronic  medicine  relate,  respectively,  to  preven- 
tive treatment,  and  to  the  passibility  of  radical 
cure  in  chronic  disea.se.  The  nroblem  of  prrrpn- 
fii-f  treatment  is  one  of  a  different  nature  from 
that  of  preventive  medicine  in  acute  disease ;  it 
de^ls  with  the  intrinsic  rather  than  the  extrinsic 

•  F.verv   M>liition  of  a   proMem    is    a   new   problem  — Goethe. 


factoi-s  responsible  for  disease.  What  is  to  be 
done  with  persons  showing  congenital  or  ac- 
quired tendencies  to  different  chronic  diseases? 
Until  two  generations  ago,  it  was  believed  that 
people  could  be  classified  into  different  types — 
phlegmatic,  nenous.  bilious,  etc.,  and  that  each 
type  has  a  special  liability  to  certain  definite  dis- 
eases; the  demonstration  that  infection  with 
micro-organisms  is  the  cause  of  a  large  propor- 
tion of  acute  disease;  and  that  such  infection 
seems  to  depend  more  on  accident  than  on  any 
inborn  tendency,  led  to  a  shifting  of  the  empha- 
sis from  the  "soil  to  the  seed."  In  recent  years 
a  further  readjustment  of  empliasis,  especially 
in  the  case  of  chronic  disea-se,  is  bringing  the 
question  of  "type,"  of  diathesis,  of  the  "soil" 
as  contrasted  with  the  "seed."  again  into  promi- 
nence; and  our  physiological  point  of  view  has 
led  us  to  make  the  facts,  pointed  out  by  the 
pathological  anatomists,  factors  to  be  used  as 
the  basis  of  treatment.  As  an  example  of  the 
kind  of  problem  dealing  with  the  possibility  of 
radical  cure:  gall  stones  of  a  certain  tj'pe — 
those  composed  of  cholesterin — have  been  hither- 
to, even  with  the  aid  of  Roentgenographic  ex- 
amination, often  unrecognizable,  and,  conse- 
quently, often  the  cause  of  serious  chronic  dis- 
ease :  research  carried  on  at  the  Robei-t  B.  Brig- 
ham  Hospital,  has  made  it  possible,  in  certain 
eases,  to  recognize  cholesterin  gall  stones,  so  timt 
they  can  be  removed  by  surgical  operation. 

The  problems  mentioned  so  far  are  all  prob- 
lems peculiar  to  chronic  medicine  and  problems 
which  we  have  attacked  with  premeditated  de- 
liberation ;  chance,  the  good  fortune  to  have 
.suitable  patients  to  study,  has  played,  of  course, 
a  jjart  in  the  work ;  but  those  problems  were  not 
brought  to  our  attention  by  the  chance  occur- 
rence of  suitable  cases  to  study :  we  were  search- 
ing for  proper  patients.  Another  kind  of  prob- 
lem is  that  coming  to  our  attention  by  the  chance 
occurrence  of  a  case  suitable  for  some  special 
study,  a  classical  example  of  which  is  familiar 
to  everyone  in  the  stxidies  of  gastric  digestion 
made  on  the  hunter  Alexis  St.  ^Martin  who,  as 
the  result  of  an  accidental  gunshot  wound,  had 
a  permanent  opening  through  the  abdominal 
wall  into  the  stomach,  an  openinsr  which  enabled 
Dr.  Beaumont  t-o  stud.v  the  phenomena  of  ga.strie 
digestion.  In  our  hospital  the  long  stay  of  pa- 
tients, the  excellent  laboratory  facilities,  and  the 
close  relationship  .  between  laboratory  worker 
and  patient  make  this  an  especially  fertile  field. 
One  example:  in  the  case  of  a  young  woman  up- 
on whom  colostomy  had  been  performed,  the 
contents  of  the  small  intestine  were  evacuated 
throutrh  the  right  side  of  the  abdomen  and  did 
not  iiass  into  the  large  intestine :  we  were  able 
to  study  digestion,  absorption,  and  bacterial 
activity  in  the  large  and  small  intestine  sepa- 
rately :  and  to  investigate  the  question  of  the 
digestion  and  absorption  of  enemata  in  the  large 
bowel  without  the  usual  complications  resultiuff 
from   the   carrying  down   of  digestive  enz>'mes 
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from  the  small  intestine,  and  to  the  carrying 
backward  of  the  enemata  into  the  small  intestine 
as  a  result  of  autiperistalsis. 

Studies  of  another  kind:  much  valuable 
pathological-anatomical  information  is  derived 
in  most  hospitals  from  the  results  of  post-mor- 
tem examinations ;  in  this  hospital,  the  emphasis 
laid  on  physiological  chemistry  makes  possil)le 
an  extension  of  this  kind  of  information  so 
as  to  include  chemical  examination  of  specimens 
seen  post-mortem.  I  will  refer  only  to  the  data 
already  obtained  by  chemical  examination  of 
bones  in  pathological  conditions,  calcified  tumors, 
sclerosed  arteries,  and  other  pathological  lime- 
containing  material,  a  subject  in  which  we  are 
especially  interested  here. 

Besides  such  problems  directly  attacking  the 
border  line  of  the  known  and  unknown,  we  have 
had  problems  relating  to  the  practical  applica- 
tion in  therapeutics  of  new  fundamental  scien- 
tific knowledge ;  I  will  refer  to  but  one  example : 
the  application  in  the  dietetic  treatment  of  dis- 
ease of  some  of  the  recent  advances  in  the 
physiological  chemistiy  of  nutrition.  The  enor- 
mous amount  of  valuable  data  concerning  nutri- 
tion accumulated  in  recent  years  has  led  to  the 
training  of  dietitians  and  their  installation  in 
many  hospitals:  but  even  a  slight  acquaintance 
with  the  literature  on  the  sub,iect  will  show  much 
criticism  and  great  disappointment  in  the  prac- 
tical results,  a  disappointment  that  can  be  attri- 
buted chiefly  to  the  failure  on  the  part  of  the 
physician,  due  to  lack  of  acquaintance  with  the 
subject,  to  recognize  the  bearing  of  dietetics  on 
treatment,  and  make  intelligent  use  of  the  facili- 
ties thus  oflfered  him.  The  results  at  this  hos- 
pital have  been  surprisingly  successful. 

A  problem  of  a  still  different  nature  relates  to 
the  mechanism  and  methods  of  actually  carry- 
ing out  careful  and  accurate  scientific  work  in  a 
bu.sy  hospital :  of  how  to  check  and  control  the 
work — metabolism  observations,  for  example — 
so  as  to  avoid  errors.  In  the  greater  part  of  the 
metabolism  observations  reported  in  the  litera- 
ture, nothing  but  the  belief  of  the  investigator 
is  usually  obtainable  that  the  work — such  an  im- 
portant factor  even  as  the  completeness  of  col- 
lection of  24-hour  specimens  of  urine — has  been 
carried  on  with  accuracy  and  care :  but  even  with 
the  most  reliable  assistance,  and  with  the  most 
perfect  system,  such  belief  is  of  little  vahie  if 
not  backed  up  by  objective  evidence  in  the  form 
of  constant  creatinin  excretion  from  day  to  day. 
Tn  our  attempts  to  overcome  the  difficulties  "f 
this  jiroblem  there  have  been  times  when  the 
(mestion  has  been.  not.  "How  to  do  it,"  but. 
"Can  it  be  done?"  Tboush  to  the  practicinor 
physician  problems  of  this  kind  may  appear  ab- 
stract in  their  n;itnre.  remote  from  practical 
therapeiitics,  and  therefore,  the  lea.st  interesting 
and  important  of  the  investigations,  they  are,  as 
a  matterof  fact, very  important;  the  correctness 
of  the  conclusions  regarding  any  methods  of 
treatment  or  the  results  of  treatment  based  on 


laboratory  findings  depends  on  the  reliability  of 
the  results;  as  an  absolutely  indispensable  part 
of  any  investigation  whose  ultimate  purpose  is 
the  advancement  of  therapeutics  there  are  usu- 
ally associated  these  tedious  and  time-consuming 
preliminary  and  accessor^'  investigations  whose 
purpose  is  that  of  establishing  the  integrity  of 
the  final  results;  like  the  scaffolding  and  the 
organization  necessary  for  the  construction  of  a 
building,  though  they  do  not  appear  in  the  final 
results,  the.v  were  indispensable  in  its  prepara- 
tion. This  problem  has  certain  very  important 
aspects  that  are  often  difficult  of  solution,  and 
for  which  no  generally  applicable  formula  can 
be  given;  namely,  those  aspects  relating,  not  to 
the  purely  scientific  part  of  the  problem,  but  to 
personal  relationships,  discipline,  cooperation: 
in  order  to  obtain  reliable  results  it  is  necessai-y 
to  have  all  the  conditions  under  perfect  control, 
and  this  necessitates  a  ver^^  rigid  discipline  in 
the  carrying  out  of  the  work ;  it  is  necessary,  on 
the  other  hand,  to  have  the  hearty  cooperation 
of  patients,  nui-ses,  and  others  taking  part  in  the 
investigations,  and  this  implies,  what  seems  at 
first  sight  the  opposite  condition,  namely,  great 
indi\'idual  freedom.  This  is  a  big  subject,  a  dis- 
cussion of  which  would  be  out  of  place  here ;  but 
I  feel  confident  in  saying  that  our  success  in 
this  direction  is  probably  unequalled  elsewhere. 


It  is  impossible  to  give  here  more  than  a  faint 
adumbration  of  the  scientific  work  of  the  Robert 
B.  Brigham  Hospital :  but  this  is  sufficient  to 
bring  out  an  important  point ;  namely  that  it  is 
our  recognition  of  the  physiological  aspect  of  the 
problem  of  treatment  that  has  determined  the 
nature  of  the  scientific  problems  selected  for 
study,  and  the  success  which  we  have  had  in  at- 
tacking them.  This  is  significant,  for  it  justly 
entitles  us  to  credit  for  originality  in  the  recog- 
nition of  a  great  truth.  The  facts  upon  which 
we  have  based  our  point  of  view  have  been 
kiiown  before:  and  individual  physicians  have 
adopted  this  point  of  view  with  respect  to  cer- 
tain patients  and  even  certain  clironic  diseases: 
but  the  bearing  of  the  facts  on  the  treatment  of 
chronic  disease  in  general  has  not,  heretofore, 
been  recognized  to  the  extent  of  founding  au  i)i- 
ntHiition  with  this  point  of  vieiv  ax  the  hasist  for 
all  its  actimties. 

This  fact  is  a  vital  point  in  determin- 
ing priority  in  the  recognition  of  the  truth. 
Priority  concerning  the  discovery  and  pub- 
lication of  a  fact — often  enough,  indeed,  the 
subject  of  dispute —  can,  nevertheless,  u.sually  be 
determined  with  some  degree  of  certainty;  but 
a  determination  of  the  originality  of  a  truth,  a 
point  of  view,  is  much  more  difficult.  If  the 
facts  upon  which  the  point  of  view  is  based  have 
been  known,  and  some  parts  of  the  truth  have 
lieen  pi-eviously  recognized,  it  requires  no  great 
dialectical  .subtlety  to  show,  by  so  emphasizing 
these  known  and  recognized  elements,  that  the 
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whole  point  of  view  is  merely  a  restatement  of 
old  knowledge ;  the  important  thing,  however,  is 
not  the  elements  that  go  to  make  up  the  truth, 
but  the  way  in  which  these  elements  are  selected, 
arranged,  and  emphasized :  this  is  a  matter  of 
synthesis;  and  judgment  regarding  the  potency, 
vitality,  and  originality  of  the  point  of  view  so 
developed  must  rest,  not  on  an  analysis  of  the 
point  of  view  into  its  original  dead  elements,  but 
upon,  the  effect  resultant  from  adopting  the 
point  of  view.  Every  restatement  of  the  facts 
with  a  new  arrangement  and  new  distribution  of 
emphasis  does  not  establish  a  new  truth:  the 
deciding  factor  must  be  whether  the  truth  as 
stated  is  a  distinct  entity  that  has,  as  such,  a 
force  for  stimulating  and  directing  the  activities 
to  accomplish  something  new;  such  a  truth  is 
a  live  and  vital  thing :  and  its  power  and  origi- 
nality must  be  judged  by  the  character  and  ex- 
tent of  these  stimulating,  guiding,  and  illuminat- 
ing effects.  Thi.s  hospital  is  the  first  hospital 
where  the  physiological  point  of  view  regarding 
the  purpose  and  principles  of  treating  chronic 
disease  has  served  to  guide,  direct,  stimulate, 
and  illuminate  all  the  activities  and  problems 
of  the  hospital. 

If  the  brilliant  medical  period  of  the 
last  half  century  may  be  called  the  "patho- 
logical-anatomical-bacteriologieal."  the  coming 
period,  the  one  foreshadowed  by  the  activi- 
ties of  the  newer  physiological  chemical  in- 
vestigators, may  be  called  the  "functional,"  or 
"physiological-chemical"  period.  And  since  the 
Robert  B.  Brigham  Hospital  gives  definite  recog- 
■nition  to  this  view  for  the  first  time,  it  is  my 
conviction  that  the  inauguration  of  the  work  of 
this  hospital  is  one  of  the  most  important  events 
in  recent  medical  histori/. 


Qlliiriral  Btpartmtnt. 

EPIDURAL  INTRASPINAL  TUMOR  OF 
TWO  YEARS'  DURATION;  OPERATION; 
RECOVERY. 

By   W.   E.   I'AiL,   M.n..   no.sTON. 

[From    the   Neurological    Department   of  the    Massa- 
chusetts General  Hospital.] 

Ix  a  recent  paper,  Dr.  Collins  and  Dr. 
Marks,  commenting  on  cord  tumors,*  state : 
"Pain  and  other  classical  data  are  valuable  but 
not  essential  phenomena , . . .  We  urge  that  the 
term  atypical  be  discarded  from  the  sympto- 
matology of  cord  tumors.  Painlessly  advancing 
tumors  are  not  atypical.  They  form  a  definite 
and  important  group  more  significant  because 
less  tangible  than  the  classical  series."  The 
following  case  seems  to  corroborate  their  opin- 
ion. 

*  \m.  .lour,  of  the  Med.  Sciences,  .laniiarj-  In,  No.  1,  Vol.  cxUx, 


N.  T.  L.,  a  rugged  woman,  io  years  old,  single, 
tirst  noticed  in  November,  1913,  that  her  feet  were 
clumsy  in  walking.  One  night  she  had  a  back- 
ache and  after  it  found  her  legs  more  clumsy.  Soon 
some  numbness  gradually  developed  in  her  feet, 
and  she  stumbled  and  fell  down  at  times;  it  was 
difficult  to  step  up  to  the  curbstone.  Hot  water 
was  not  felt  by  the  left  foot  and  the  numbness  be- 
gan to  increase  upward  in  the  left  leg  so  that  she 
did  not  feel  the  prick  of  a  pin  in  it.  The  right  leg 
was  weak,  but  a  pin  prick  and  heat  were  recognized. 
There  was  no  pain  or  tenderness  and  the  sphincters 
were  unimpaired.  Some  eight  weeks  elapsed  dur- 
ing which  the  foregoing  symptoms  developed.  On 
Dr.  Putnam's  advice,  she  then  entered  the  ilassa- 
ehusetts  General  Hospital,  in  January,  1914.  Ex- 
amination showed  the  pupils  equal  and  they  reacted 
well  to  light  and  distance;  the  knee  jerks  were 
lively,  especially  the  right;  the  position  sense  in 
the  toes  was  normal;  the  ankle  jerks  were  present; 
Babinski  was  suggested  on  the  right  but  there  was 
no  clonus ;  the  abdominal  reflexes  were  not  ob- 
tained; touch  was  felt  everywhere  without  apparent 
Joss;  the  temperature  and  pain  senses  were  dimin- 
ished throughout  the  left  leg  and  left  half  of  the 
trunk  to  a  level  just  above  the  umbilicus;  on  the 
right  there  was  also  impairment  of  pain  and  tem- 
perature appreciations.  The  gait  was  notably  un- 
steady. Both  the  blood  and  spinal  fluid  were  nega- 
tive to  the  Wassermann  test.  The  x-ray  revealed 
nothing  abnormal  in  the  vertebrae.  The  case  was 
deemed  a  syringomyelia. 

In  December,  1914,  X.  T.  L.  reentered  the  hos- 
pital with  accentuation  of  her  previous  symptoms. 
The  gait  was  more  ataxic  and  she  stumbled  and 
fell  frequently.  A  Babinski  was  present  on  the 
right.  The  touch  sense  was  everywhere  preserved 
but  pain  and  temperature  were  appreciated  very 
imperfectly  up  to  the  eighth  dorsal  level.  She  was 
again  sent  home  as  a  case  of  syringomyelia. 

August  3,  1915,  she  entered  the  hospital  a  third 
time  and  was  hardly  able  to  get  about  even  by  tak- 
ing hold  of  chairs.  She  had  a  marked  Romberg; 
a  clonus  had  developed  on  the  right  and  there  was 
a  double  patella  clonus;  Babinski  existed  on  the 
right  only.  Reinforcement  brought  out  the  Babin- 
ski and  clonus. 

Touch  sense  was  preserved  but  pain  and  tempera- 
ture senses  were  practically  lost  up  to  the  sixth 
dorsal  level.  Hard  pulling  of  the  pubic  hair  was 
painless.  The  level  of  loss  was  somewhat  higher 
on  the  left.  Though  touch  was  appreciated  every- 
where, the  change  of  sensation  at  the  sixth  dorsal 
level  was  determined  by  the  pin  point  as  being  dif- 
ferent and  less  natural  below  this  level  than  above 
it :  it  was  not  determined  by  sharp  delimitation  of 
]>ain  and  temperature  sensibility  at  this  level. 

The  -spinal  fluid  showed  as  follows  at  the  three 
ditferent  times  she  was  house  patient: 


Jan.    9,   1914. 

December,   1914.  August,   1915. 

I'ressure 

150 

( No  record ) 

210 

("ell  count 

■/> 

1 

5 

Xo^ichi 

3  plus 

Strongly 

Strongly 

positive 

positive 

l)ositive 

r;oi(i 

Patholog : 

Syphilis 

Syphili.s 

chloride 

no?,  for 

or  non- 

syphili.s 

tultprcnlous 

Alcohol 

( No  reoorfl ) 

Strongly 

Moilenitply 

Wasser- 

positive 

positive 

mann 

Negative 

Negative 

Negative 

Nonne 

( No  record ) 

A'ery  faintly 

•Moderately 

positive 

positive 

134 


BOSTOX   MEDICAL  AND   SURGICAL  JOURNAL 


[July 


The  objective  symptoms  pointed  to  intramedul- 
lary disease  of  the  cord,  and  in  the  first  eight  weeks 
of  the  disease  it  was  regarded  as  a  myelitis.  Later 
the  evidence  seemed  to  justify  the  view  that  syrin- 
gomyelia existed. 

At  the  last  visit  in  August,  1915,  the  suspicion 
of  a  tumor  other  than  gliosis  was  strengthened  by 
the  partial  degree  of  spinal  impairment  combined 
with  the  marked  level  of  sensory  change  at  the 
sixth  dorsal  segment.  Inasmuch  as  the  future  was 
hopeless  if  nothing  were  done,  an  exploratory  lam- 
inectomy was  advised.  The  third,  fourth,  fifth 
and  sixth  dorsal  spines  were  removed  and  the 
fourth,  fifth  and  sixth  laminae,  by  Dr.  W.  J.  Mis- 
ter, on  August  17.  A  tumor  presented  at  the  fifth 
dorsal  level  protruding  posteriorly  and  extending 
transversely.  It  was  unattached  except  at  the  point 
of  emergence  of  the  fifth  right  dorsal  root,  and 
when  cut  free,  the  tumor  was  lifted  off  with  the 
escape  of  considerable  cerebrospinal  fluid.  The  tu- 
mor was  irregular,  lobulated,  4  by  2  cm.;  a  cup- 
like depression  existed  in  the  fiith  dorsal  vertebra 
conforming  to  the  tumor. 
Dr.  J.  H.  Wright's  pathological   report  follows: 

"An  irregular  spherical  mass  of  tissue  3  cm.  in 
greatest  dimension.  Microscopic  examination  of 
a  paraffin  section  shows  a  tissue  very  rich  in  deli- 
cate fibrils  among  which  are  scattered  rather  small 
nuclei.  The  nuclei  are  frequently  disposed  in 
groups.  The  fibrils  are  frequently  arranged  in 
small  bundles  lying  parallel  to  one  another.  Mal- 
lory's  phosphotungstic  acid  haeniatoxylin  fails  to 
stain  the  fibrils  blue.     Fibrosarcoma." 

Surgical  recovery  was  uncomplicated  and  func- 
tional return  was  very  rapid,  so  that  at  the  end  of 
eight  weeks  after  removal  of  the  neoplasm  the  use 
of  the  legs  seemed  practically  normal  and  sensory 
restoration  had  taken  place.  The  reflexes  were  still 
active  but  the  Babinski  and  clonus  had  disappeared. 
I  had  told  the  patient  I  would  be  satisfied  when  she 
could  hop  on  either  foot,  and  she  now  executes  a 
very  creditable  hop.  Six  months  after  the  opera- 
tion she  states  she  is  able  to  use  her  legs  as  well  as 
ever  she  was. 

It  would  be  of  interest  to  examine  the  progress 
of  symptoms  from  cord  pressure  to  determine 
whether  any  typical  order  existed.  Are  all  the 
nerve  tracts  affected  alike?  Do  they  fail  one  after 
another  with  a  certain  order  of  fimetioual  block? 
In  this  case  there  was  successive  failure  of  tracts, 
and  the  order  approximately  was  (1)  posterior  col- 
umns; (2)  lateral  tracts;  (3)  antero-lateral  tracts; 
(4)  sphincter  controlling  tracts.  Least  vulnerable 
were  the  tracts  conveying  touch  sense.  The  order 
of  severity  is  practically  the  same  as  that  for  in- 
vasion. And  in  keeping  with  the  right-sided  loca- 
tion of  the  tumor  is  the  partial  Brown-Sequard 
distribution  of  symptoms  suggested  by  the  greater 
spasticity  on  the  right  and  by  the  greater  sensory 
impairment  on  the  left. 

The  time  development  of  symptoms  as  well  per- 
haps as  the  absence  of  subjective  pain  indicates  the 
effects  of  the  pressure  were  chiefly  on  the  columnar 
tracts  and  not  on  the  roots  or  commissural  cross- 
ings of  the  temperature  and  pain  tracts. 


PATHOLOGY  OP  CLAVUS  (SOFT  CORN). 
By   Henby   M.    Chase,   M.D.,   F.A.C.S.,   Boston. 

Old  DEFINITION:  Small,  circumscribed,  horny 
elevation  appearing  upon  the  feet.  "When  bathed 
in  perspiration,  they  become  more  or  less  macer- 
ated and  in  this  condition  constitute  the  so-called 
soft  corn. 

The  writer  herewith  presents  a  series  of  ob- 
.servations  which  will  modify  our  interpretation 
of  a  condition  which  by  most  people  is  thought 
to  belong  to  the  care  of  the  chiropodist;  by 
others,  as  too  annoying  or  too  humiliating  to 
discuss ;  by  others  not  of  sufficient  magnitude  to 
justify  a  medical  expense. 

It  is  a  condition  patiently,  and  as  far  as  possi- 
ble secretly,  borne  by  most  people.  It  is  reason- 
ably a  cause  of  painful  feet,  for  the  origin  of 
which  search  has  been  made  elsewhere.  It  is  a 
permanently  curable  condition. 

C.iSE  1.  J.  W.  Pain  and  redness  above  little  toe. 
Thickened,  moist  epithelium  between  fourth  and 
fifth  toes.  Examination  shows  a  small  infected 
sinus  opening  on  one  side  of  thickened  epithelial 
area.  Cocaine.  Careful  dissection  of  tortuous  chan- 
nel as  outlined  in  Fig  I  A.  At  the  bottom  of  the 
channel  the  glistening  surface  of  the  tendon  of  the 
plantar  flexor  of  the  little  toe  could  be  seen  moving 
in  its  sheath  with  motion  of  the  toe. 

Fig.  I  B  shows  channel  after  dissection  of  the 
thickened  epithelium  and  excision  of  the  sinus. 

Fig.  I  C,  final  cicatricial  healing  by  granulation. 
Operation  Nov.  14,  1912,  healed^  Nov.  25,  1912. 
Now  three  years  and  four  months.    No  recurrence. 

Case  2.  W.  B.  A.  Consultation  in  September, 
1913,  for  pain  about  and  below  the  external  malleo- 
lus and  along  the  fourth  and  fifth  metatarsals, 
slight  pronation.  Pain  thought  to  be  due  to  static 
conditions,  and  so  treated. 

Not  seen  again  for  a  year. 

History  in  September,  1914.  Soft  corn  between 
fourth  and  fifth  toes  for  a  year,  apparent  infection 
the  last  few  days.     Mild  lymphangitis. 

Sept.  30,  1914.  Cocaine.  Excision  of  thickened 
epithelium.  Opening  of  sinus  followed  to  dilated 
sac  as  in  Fig.  II  A,  at  one  side  of  which  glisten- 
ing tendon  could  be  seen.  Dilated  channel  not  ex- 
cised, wiped  with  carbolic  and  alcohol,  packed  with 
gauze  (Fig.  II  B)  followed  by  moderate  discomfort. 

Oct.  16,  1914.  Escape  of  large  amount  of  clear 
fluid  (?  from  tendon  sheath)  carbolized  and 
packed  again.     Followed  by  moderate  discomfort. 

Dec.  10,  1914.  Cocaine.  Excision  of  funnel- 
haped  channel.  No  carbolic,  no  packing.  Dry 
gauze  between  toes.  Plantar  splint,  transverse 
strapping  of  foot.  No  discomfort.  Healed  rapidly. 
Now  one  year,  three  months.     No  recurrence. 

Case  3.  R.  "M.  A.  Feb.  22.  1914.  Watery  secre- 
tion and  tenderness  between  fourth  and  fifth  toes 
for  several  months. 

Cocaine.  Thickened  epithelial  surface  excised 
and  narrow  funnel-shaped  canal  leading  to  diluted 
area  adjacent  and  adherent  to.  but  not  apparentlv 
opening  into,  the  plantar  flexor  tendon  sheath  of 
the  little  toe.    Fig  III  A. 
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Carbolized  and  packed.  Gauze  removed  in  48 
hours.    Fig.  Ill  B. 

Sac  apparently  not  sufficiently  cauterized.  Wiped 
with  iodine,  strapped  and  kept  clean.  Healed  March 
22,  1914.     Now  two  years.     No  recurrence. 

Case  4.  S.  A.  March  15,  1915.  For  six  years 
has  had  a  soft  corn  between  fourth  and  fifth  toes — 
healinp  and  opening:.  Thick  macerated  skin  one- 
fourth  inch  in  diameter  on  outer  side  of  fourth  toe 
on  left  foot.  A  depression  in  the  centre  as  of  open- 
ing from  below.    Fig  lY  A. 

Cocaine  and  adrenalin.     Tourniquet. 

Macerated  area  excised  and  funnel-shaped  sinus 
isolated  to  tendon  sheath.  Funnel  ligated  with  fine 
iodized  silk  close  to  the  tendon  sheath,  and  excised. 
Wound  wiped  with  iodine.   Dry  dressing.   Fig.  IV  E. 

This  case  had  a  lona-  duration.  The  tie  exfoliated 
and  the  wound  closed  to  a  fistulous  tract  secreting 
lymph.  It  was  cocainized  and  wi])ed  with  carbolic 
or  iodine  four  times  as  each  new  funnel  appeared 
to  form.  It  really  needed  to  have  the  foot  securely 
strapped  and  the  toe  held  still.  It  then  he.-iled  in  a 
very  few  days.     Now  one  j-ear.     No  recurrence. 


C.\SE  5.  M.  F.  (Keferred  by  Dr.  O.  G.  Tink- 
hani.)  March  9,  1916.  Soft  corn  between  fourth 
and  fifth  toes  for  three  and  one-half  years.  History 
of  mild  infection,  off  and  on.  Recently,  for  three 
weeks,  tender,  with  lymphangitis  along  dorsum  of 
foot  over  fourth  metatarsal. 

Cocaine.  "Bleeding  controlled  with  pressure  of 
hand  of  my  associate.  Probe  enters  opening  in 
macerated  area  and  demonstrates  a  sinus  just  be- 
low the  epithelium.  Skin  excised  and  tortuous 
channel  followed  as  outlined  in  Fig.  V. 

Funnel  dissected  and  excised,  exposing  the  glis- 
tening tendon  of  the  plantar  fle.xor. 

Wound  drained  with  small  wick  because  of  the 
lymphangitis.  Removed  in  4S  hours  since  there  was 
no  discomfort.  Foot  strapped  and  gauze  changed 
between  the  toes.    Healed  March  30th,  1916. 

CONCLUSIONS. 

Clavus,  or  soft  corn,  presents,  on  the  surface, 
an  area  of  thickened  epidermis,  moistened  and 
at  times  macerated  by  discharge  of  lymph 
throutrli  ;in  nyienintr  in  tiic  thickened  area.     Thi.*. 
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opening  leads  through  a  direct  or  indirect  tor- 
tuous channel  into  the  subcutaneous  areolar  tis- 
sue. 

This  lymph  channel  may  or  may  not  connect 
with  a  tendon  sheath.  It  varies  in  length,  ac- 
cording to  its  tortuous  direction,  from  oue  to  one 
and  one-fourth  inches  in  depth. 

In  none  of  the  cases  has  it  been  possible  to 
prol)e  the  sinus  until  the  thickened  epidermal 
layer  has  lieen  removed  as  shown  by  the  sharp 
change  in  direction  of  the  channel. 

Treatment.  Dissection  and  excision  of  the 
lymph  sac.  If  wall  tears  and  is  too  thin  to  ex- 
cise, wipe  with  carbolic  acid  and  insert  small 
wick  for  48  hours. 

Transverse  adhesive  strapping  the  entire 
length  of  the  metatarsals.  Keep  the  toes  still. 
Change  gauze  dressing  as  necessary,  lymph  se- 
cretion may  be  slight  or  excessive  for  several 
days. 

Healing  by  granulation  and  permanent  cure. 


of  esophagus  and  cardia.  This  was  sutured  with 
great  difficulty.  A  gauze  walling-off  drain  was 
inserted  between  liver  and  stomach.  Another 
gauze  below  stomach  and  a  large  drain  to  the 
back  of  abdominal  cavity. 

He  was  put  to  bed  in  good  condition. 

For  first  week  was  given  nothing  by  mouth  but 
sips  of  water,  and  was  fed  with  peptonized  food  by 
rectum. 

Fifth  or  sixth  day  gauze  removed  and  new  wicks 
reinserted. 

In  a  few  days  I  thought  there  was  some  leakage 
of  gas.  The  morning  after  operation  the  nurse 
reported  large  amount  of  blood  in  urine.  I  was 
never  able  to  find  any  blood  visible  in  urine  after- 
wards. It  is  possible  that  the  left  kidney  may 
have  been   wounded. 

After  first  week  patient  fed  by  stomach.  Puru- 
lent fluid  was  taken  care  of  by  the  long  drain 
and   later   by   a   tube. 

Patient  discharged  with  slight  sinus  April  29, 
1916.  Later  in  June  I  saw  him  in  Court  House  in 
New  Bedford  in  perfect  health. 


PISTOL-SHOT  WOUND  OF  THE  STOMACH. 

By  Chakles  A.  Atwood,  M.D.,  Taunton,  Mass. 

Burgeon    to    Morton    Hospital. 

March  9,  1916.  T.  G..  35  years  of  age,  single. 
Italian,  employed  at  i^Iount  Hope  Finishing  Com- 
pany, and  residing  at  Taunton,  got  into  an  alterca- 
tion with  another  Italian,  A.  A.,  who  demanded 
that  G.  give  up  his  money.  This,  G.  refused,  and 
A.  proceeded  to  empty  a  38-calibre  revolver  at 
G..  while  the  latter  was  running  away.  One  bullet 
took  effect  in  G.'s  back.  G.  ran  several  hundred 
yards,  to  the  railroad  station,  where  he  fell  in  a 
collapsed   condition. 

He  was  taken  to  Morton  Hospital,  where  I  saw 
him  a  short  time  after  the  accident.  General  con- 
dition good.  There  is  a  bullet  wound  of  entrance  in 
left  back,  apparently  just  above  left  kidney  region. 
Abdomen  rigid.  The  bullet  can  be  felt  in  the  an- 
terior abdominal  wall  midway  between  the  xiphoid 
cartilage  and  the  umbilicus. 

The  patient  was  immediately  prepared  on  the 
table  for  laparotomy. 

Incision  made  through  right  rectus,  bullet  re- 
moved  and    abdominal   cavity   opened. 

The  anterior  wall  of  stomach  shows  wound  of 
exit  of  bidlct.  There  is  also  a  wound  (slight)  of 
the  liver.  Field  walled  off  with  gauze.  Wound  in 
liver  packed.  Anterior  wound  of  stomach  closed 
with  interrupted  chromic  gut  stitches,  then  in- 
folded and  sewed  over  by  Lembert  continuous 
stitch.  Opening  made  into  cavity  of  great  omen- 
tum between  stomach  .and  transverse  colon. 
Stomach  turned  up. 

I  was  at  a  loss  to  find  posterior  opening,  and 
there  was  a  leakage  of  stomach  contents,  with  the 
odor  of  sour  beer  in  considerable  quantity.  The 
posterior  opening  was  found  high   up,  at  junction 
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The  Umbilicus  and  Its  Diseases.  By  Thomas 
Stephen'  Ccllex,  Associate  Professor  of 
Gynecology'  in  the  Johns  Hopkins  University, 
Assistant  Visiting  Gynecologist  to  the  Johns 
Hopkins  Hospital.  Illustrated  by  Max 
Brodel.  Philadelphia  and  London:  W.  B. 
Saunders  Company.     1916. 

This  monograph  deals  with  the  embryology, 
anatomy,  and  diseases  of  the  umbilicus,  together 
with  those  of  the  urachus.  It  should  hardly 
seem,  at  casual  thought,  that  there  would  be 
enough  material  on  this  subject  for  more  than  a 
brief  treatise,  yet  the  author  ha.s  produced  a 
large  cjuarto  of  680  pages.  It  constitutes  a 
really  complete  survey  of  the  literature  upon 
the  umbilicus  and  urachus.  with  the  exception 
of  umbilical  hernia,  and  this  survey  is  enriched 
with  a  large  amount  of  original  observation. 
Three-cpiarters  of  the  volume  are  devoted  to 
the  umbiliciis,  one-fourth  to  the  urachus,  and 
the  whole  profusely  illustrated  with  269  text- 
figures  and  7  plates,  many  of  them  original  and 
some  colored.  The  work  is  one  of  the  best  Teu- 
tonic type  of  thoroughness  and  value,  written 
by  an  American  in  a  charming  and  delightful 
English    literary    style    unusual    among    physi- 
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PREVALENCE  OF  POLIOJIYELITIS. 

During  the  past  week  the  prevalence  of  polio- 
myelitis has  diminished  in  New  York  and  in- 
creased in  Massachusetts.  On  July  22  the  num- 
ber of  cases  in  New  York  reached  a  total  of 
2662,  with  558  deaths;  and  in  New  York  State, 
outside  of  New  York  City,  195  cases  and  16 
deaths  had  been  reported. 

In  Massachusetts  on  July  23  the  total  num- 
ber of  cases  since  July  1  was  71,  of  which  8 
were  in  Westfield,  6  in  New  Bedford,  5  each  in 
North  Adams  and  Worcester,  3  each  in  Fall 
River  and  Dudley,  2  each  in  Lowell,  Lawrence, 
Pittsfield.  Newton  and  Jledvvay,  and  1  each  in 
Maynard.  Marlboro,  Sheffield,  Greenfield.  Haw- 
ley.  Holyoke,  Norwood,  Haverhill,  P.oston, 
Greenfield,  West  Hanover,  Raynham,  Maiden, 
Palmer,  Natick,  Dartmouth   and   Springfield. 

Elsewhere  in  New  England  other  new  cases 
have  been  reported  as  follows:  At  Pawtueket. 
R.    T..   4   new   cases   and    no  deaths;   at   Vallev 


Falls,  R.  I.,  1  ease;  at  New  Haven  and  at 
Bridgeport,  Conn.,  1  death  each,  and  1  new 
ease  at  New  Haven.  The  total  number  of  eases 
now  ill  Rhode  Island  is  22,  and  in  Connecticut 
59.  Many  of  the  New  England  cases  are  con- 
tacts from  New  York.  Elsewhere  in  the  United 
States  the  disease  is  chiefly  prevalent  in  Illinois, 
where,  on  July  11,  there  was  a  total  of  27  cases, 
and  in  New  Jersey,  where  the  total  of  reported 
cases  on  July  22  was  239. 

In  New  York  City  extensive  measures  are  be- 
ing taken  to  combat  the  epidemic. 

A  conference  was  held  at  the  Department  of 
Health  on  July  6  to  discuss,  particularly,  lines 
of  investigation  to  be  pursued  during  the  pres- 
ent epidemic  in  order  to  learn  more  about  the 
spread  of  the  disease.  Those  present  were  Com- 
missioner Emerson,  Dr.  William  H.  Park,  Di- 
rector of  the  Department's  Laboratories,  Dr. 
Louis  C.  Ager,  Dr.  George  Draper  of  the  Rocke- 
feller Institute,  Dr.  Abraham  Sophian,  Dr.  S. 
Josephine  Baker,  Director  of  the  Department's 
Bureau  of  Child  Hygiene,  Dr.  Josephine  B. 
Neal  and  Dr.  Charles  Bolduan. 

Commissioner  Emerson  reported  to  the  Com- 
mittee that  he  had  met  the  Hon.  William  6. 
McAdoo,  Secretary  of  the  Treasury,  at  a  con- 
ference at  the  Mayor's  office,  and  that  Secre- 
tary ilcAdoo  had  offered  the  services  of  the 
United  States  Public  Health  Service  to  the 
cit.v  to  help  stamp  out  the  epidemic.  The  offer 
was  gladly  accepted  and  the  Committee  decided 
that  the  United  States  Public  Health  Service 
should  be  requested  to  take  up  especially  the 
very  difficult  "carrier"  problem,  and  should 
make  both  field  epidemiological  studies  and  lab- 
oratory studies  with  animal  inoculations.  Ac- 
cording to  the  Committee,  there  was  plenty  of 
work  in  this  field  for  at  least  six  skilled  inves- 
tigators. 

The  laboratory  investigations  are  very  much 
hampered  by  the  lack  of  monkeys.  The  Rocke- 
feller Institute  reports  having  over  one  hundred 
monkeys  ready  for  shipment  from  the  Philip- 
pine Islands,  but  that  at  present  there  is  an 
embargo  due  to  the  presence  on  tlie  Islands  of 
certain  animal  diseases.  The  Committee  re- 
quested Commissioner  Emerson  to  enlist  the  aid 
of  the  United  States  Public  Health  Service  to 
pass  these  shipments. 

A  letter  will  be  sent  to  all  large  hospitals 
having  well-e(|uipped  pathological  departments, 
asking  them  to  send  material  from  fatal  cases 
to  tlie  Health  Department  for  examination  and 
resPMi'cli  stiidv. 
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111  pursuance  of  the  offer  of  the  United  States 
Public  Health  Service,  Secretary  McAdoo,  on 
July  11,  requested  from  Congress  an  appropria- 
tion of  $135,000,  to  finance  the  work  in  New 
York.  This  appropriation  was  granted,  and  in 
addition  the  following  resolution  was  adopted: 

"Resolved,  That  until  Nov.  1,  1916,  the  Sec- 
retary of  Labor  be  and  he  is  hereby  authorized 
iu  his  discretion  to  utilize  the  available  hospital 
facilities  at  the  immigration  station  at  Ellis 
Island,  New  York  Harbor,  for  the  purpose  of 
housing  and  caring  for  indisposed  persons  from 
the  city  of  New  York  and  vicinity,  under  such 
conditions  as  the  secretary  of  labor  may  pre- 
scribe, and  without  any  expense  to  the  United 
States  Government ;  and  all  expenses  for  the 
maintenance  of  such  buildings  and  damages  sus- 
tained, as  the  result  of  the  use  thereof,  shall  be 
borne  by  the  City  or  State  of  New  York,  or 
both." 

On  July  10,  at  ^Vashiugton,  D.  C,  a  meeting 
was  held  of  the  general  board  of  the  Public 
Health  Service,  consisting  of  Surgeon-General 
Blue  and  Assistant  Surgeons-General  Glennan, 
Simpson,  and  Rucker.  The  first  step  taken  as  a 
result  of  the  action  of  this  conference  was  to 
order  all  railwaj*  and  trolley  cars  entering  or 
leaving  New  York  City  to  be  thoroughly  cleaned 
and  disinfected.  To  prevent  the  interstate 
spread  of  the  disease  will  be  the  first  aim  of  the 
work,  and  the  second  will  be  to  undertake  the 
scientific  research  into  the  problem  of  carriers 
md  of  the  transmission  of  the  disease.  The 
United  States  Public  Health  Service  has  de- 
tailed the  following  officers  to  take  charge  of  the 
work  in  New  York:  Dr.  "William  C.  Rucker, 
Dr.  J.  B.  Stoner,  Dr.  Francis  Edward,  Dr.  J.  R. 
Ridlon,  Dr.  J.  R.  Leake,  Dr.  C.  W.  Chaplin, 
Dr.  J.  G.  Wilson,  Dr.  R.  H.  Heterick,  Dr.  Louis 
Schwartz,  Dr.  L.  L.  "Williams,  Jr.,  and  Dr.  T.  A. 
Hughes. 

On  July  15  it  was  announced  that  the  Rocke- 
feller Foundation  has  appropriated  the  sum  of 
$50,000  as  a  contribution  to  finance  the  cost  of 
combating  the  disease.  "With  this  money  the 
New  York  Health  Department  has  opened  a 
new  bureau,  under  direction  of  Dr.  Alvah  H. 
Doty  to  trace  contacts  and  maintain  a  complete 
registrv  of  cases. 


TESTS  FOR  AIRMEN. 

"With  the  conquest  of  a  new  element,  there 

has  come  a  new  set  of  medical  problems  arising 

from   the  action   of  an   unfamiliar  medium  on 

the  human  organism.     Besides  the  actual  phys- 


ical effects  of  alteration  in  the  air  pressure  and 
rarefaction  of  the  atmosphere,  there  are  psy- 
chical effects  which  have  been  found  to  incapaci- 
tate many  a  would-be  aviator.  Airmen  must,  in 
fact,  be  picked  men,  especially  if  they  are  to  be 
called  upon  for  militarj-  duty,  where,  in  addi- 
tion to  their  ordinary  functions,  they  must  add 
those  of  attack  and  defense. 

Realizing  this,  the  French  have  devised  a 
method  of  examination  for  applicants  for  the 
position  of  aviator,  which,  in  addition  to  the 
ordinary  physical  examination  which  is  given 
all  recruits,  comprises  certain  psychological 
tests.  It  is  essential  that  the  candidate's  sense 
perceptions  be  iu  good  order,  so  his  quickness  of 
response  to  auditory,  visual  and  tactile  im- 
pression is  tested.  Even  more  important, 
however,  is  the  question  of  the  stability  of  his 
emotional  mechanism.  He  must  not  be  unduly 
excitable,   apprehensive  or  nervous. 

The  methods  of  exposing  these  defects  seem 
rather  spectacular,  although  it  is  probable  that 
time  will  make  commonplaces  of  many  of  these 
tests.  The  well-known  smoked  drum  of  the 
physiological  laboratory'  is  so  arranged  as  to 
record  the  cardiac  rhythm,  the  respiratory 
rhji:hm,  the  vasomotor  tone,  and  the  occur- 
rence of  muscular  tremor.  The  candidate  is 
then  tried  with  unexpected  noises — revolvers  are 
fired  off  near  him,  and  other  loud  noises  made 
in  his  ^-ieinity.  Magnesium  powder  is  ignited 
without  warning,  and  searchlights  flashed  in  his 
eyes  to  test  his  reaction  to  unexpected  visual 
stimuli.  Cold  cloths  are  then  applied  suddenly 
to  exposed  parts  of  his  skin  and  needles  thrust 
into  him. 

The  ideal  candidate  shows  such  slight  re- 
action to  these  tests  that  his  tracings  show  little 
or  no  change.  Some  candidates  will  react  some- 
what at  first,  until  the  purpose  of  the  test  is 
explained  to  them ;  they  are  then  able  to  control 
their  emotions  completeh'.  Other  candidates 
show  such  marked  tremor  and  irregularities  in 
their  heart  action  that  it  is  considered  prob- 
able that  they  would  not  be  capable  of  handling 
an  aeroplane  in  the  presence  of  hostile  forces, 
and  these  men  are  weeded  out.  Of  course  it  is 
probable  that  some  candidates  are  thus  rejected 
who  would  not  waver  in  the  presence  of  actual 
danger,  but  probably  the  decision  in  most  cases 
is  a  just  one ;  certainly  it  is  a  more  scientific  way 
of  going  about  the  thing  than  the  forming  of  a 
judgment  based  merely  on  the  impression  which 
a  candidate  makes  on  the  examiner. 
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MORE  REPORTS  OP  APRAXIA. 

A  RATHER  detailed  report  of  a  case  of  bi- 
lateral motor  apraxia  by  Drs.  Smith  and 
Holmes,  published  in  the  British  Medical  Jour- 
nal for  March  25,  reminds  us  of  the  fact  that 
accounts  of  this  rare  and  interesting  condition 
are  all  too  infrequent.  The  term  dates  back  to 
its  use  by  Gogol  in  1873,  althougli  the  phenome- 
non had  been  described  before,  notably  by 
Hughlings  Jackson,  Quaglino,  and  Fikelnberg. 
Recent  studies  have  been  made  by  Liepmann, 
Pick,  von  Monakow,  d 'Hollander,  and  Wilson. 
The  best  report  which  has  been  made  in  Amer- 
ican medical  literature  is  that  of  Glascock  in 
1913. 

Too  often  apraxia  is  accompanied  by  such 
general  psychic  loss  that  the  symptoms  are  over- 
looked. Such  cases  are  found  in  asylums,  and 
spoken  of  as  being  very  demented,  greatly  dete- 
riorated, etc.  If  these  cases  were  more  thor- 
oughly investigated  our  knowledge  of  the  con- 
dition would  be  more  definite,  and  it  would  add, 
of  course,  to  our  knowledge  of  the  functions  of 
the  various  parts  of  the  cortex.  At  present  we 
can  only  say  that  apraxia  results  fi-om  a  diaschi- 
sis  of  the  left  frontal  area  from  the  right  fron- 
tal area. 

The  patient  of  Drs.  Smith  and  Holmes  con- 
fused yawning  and  whistling,  was  unable  to  use 
knife  and  fork  correctly,  or  to  shufBe  cards, 
unable  to  correct  the  faulty  position  of  a  book 
handed  him,  showed  difficulty  in  performing 
acts  connected  with  smoking,  although  he  was 
an  ardent  smoker,  was  unable  to  make  move- 
ments of  brushing  his  teeth  or  of  washing  his 
hands.  There  were  also  some  disturbances  of 
visual  orientation  and  localization,  so  that  he 
failed  to  appreciate  the  relative  distance  of  two 
objects  from  him,  and  became  lost  in  going 
from  one  part  of  the  ward  to  the  other. 

The  most  disabling  injuries  in  war  are  those 
of  the  skull,  and  these  are  common  in  trench 
warfare,  which  seems  to  be  the  approved  mod- 
ern method  of  fighting  with  infantry.  This  is 
due  partly  to  the  fact  that  the  head  is  the 
most  exposed  part  of  the  body  in  the  trenches 
and  to  the  frequency  of  enfilading  fire.  The 
more  the  profession  learns  about  head  injuries 
and  their  sequelae,  the  better  will  it  be  pre- 
pared for  the  exigencies  of  war. 


MEDICAL  NOTES. 

Prev.vlence  of  Malaria,  Meningitis.  Small- 
pox AND  Typhoid  Fever. — The  weekly  report  of 
the  United  States  Public  Health  Service  for 
July  7  states  that  during  the  month  of  May, 
1916,  there  were  reported  in  California  114 
cases  of  malaria,  9  of  cerebro-spinal  meningitis, 
7  of  pellagra,  18  of  smallpox  and  121  of  typhoid 
fever.  During  the  same  period  there  were  146 
cases  of  smallpox  in  Iowa,  and  in  Montana  SO 
cases  of  smallpox  and  18  of  typhoid. 

Award  of  Victoria  Cross  to  a  Physician. — 
In  the  London  Gazette  of  June  21  it  is  an- 
nounced that  the  Victoria  Cross  has  been 
awarded  to  Captain  John  Alexander  Sinton, 
M.B.,  I. M.S.,  for  most  conspicuous  bravery  and 
devotion  to  duty.  "Although  shot  through  both 
arms  and  through  the  side,  he  refused  to  go  to 
hospital,  and  remained,  as  long  as  daj-light 
lasted,  attending  to  his  duties  under  very  heavy 
fire.  In  three  previous  actions  Captain  Sinton 
displayed  the  utmost  bravery.'' 

Rockefeller  Yellow  Fever  Commi^^sion. — 
On  Jime  14  the  yellow  fever  commission  of  the 
International  Health  Board  of  the  Rockefeller 
Foundation,  under  command  of  General  Wil- 
liam C.  Gorgas,  U.S.A.,  sailed  from  New  York 
to  study  sanitary  conditions  in  the  Panama 
Canal  Zone  and  on  the  west  coast  of  South 
America,  particularly  with  reference  to  the 
prevalence  of  j'ellow  fever.  This  commission, 
which  consists  of  six  members  besides  General 
Gorgas,  landed,  on  July  12,  at  Lima,  Peru,  to 
investigate  sanitary  conditions  at  the  Port  of 
Iquitos. 

Weir  Mitchell  Memorlvl. — The  new  dispen- 
sary building  of  the  Philadelphia  Orthopedic 
Hospital  and  Infirmary  for  Ner\'Ous  Diseases 
has  been  formally  dedicated  to  the  memory  of 
Dr.  S.  Weir  Mitchell,  a  founder  of  the  institu- 
tion and  for  many  years  chief  of  its  hospital 
staff.  Suitable  tablets  have  been  placed  in  the 
building,  stating  that  it  is  dedicated  to  Dr. 
Mitchell's  memory  by  his  friends  and  patients. 
The  dedicatory  address  on  this  occasion  was  de- 
livered by  Dr.  William  W.  Keen. 

Honorary  Degree  for  a  Physici.vn. — At  the 
recent  convocation  of  the  University  of  Chicago 
in  celebration  of  its  twenty-fifth  anniversary,  the 
honorary  degree  of  ScD.  was  conferred  on  Dr. 
Otto  K.  0.  Folin,  Hamilton  Kulin  Professor  of 
Biolosrical  Chemistry  in  the  Harvard  Medical 
School. 

Brazh^ian  Academy  of  Sciences. — At  the 
May  meeting  of  the  National  Academy  of  Sci- 
ences at  Rio  de  Janeiro.  Brazil.  Dr.  Tom  A. 
Williams,  of  Washington,  D.  C,  was  elected 
eorrespo)iding  member  for  the  United  States. 
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Variations  in  Cost  of  Drugs. — During  the 
past  month  the  prices  of  various  drugs  affected 
by  the  European  War  have  continued  to  fluctu- 
ate with  perhaps  a  general  tendency  to  decline, 
owing,  in  certain  instances,  such  as  aspirin,  to 
the  change  in  seasonal  demand.  On  June  10. 
1916,  crude  opium  sold  at  $11.50  a  pound,  anti- 
pyrin  at  $30.00  a  pound,  caffeine  and  phenol- 
phthalein  at  $20.00  a  pound  and  santonin  at 
5);38.00.  Among  the  dnigs  which  have  shown 
the  highest  advance  in  price  are  antipyrin, 
2700%  ;  potassium  bromi,de,  1150%  ;  potassium 
acetate,  800%;  cod  liver  oil,  700%;  caffeine, 
370%,';  Epsom  salts,  250 %o  ;  and  quinine,  200%. 

Report  from  New  York  on  July  7  contains  the 
following  statement  of  market  conditions  of 
icertain  drug  products  on  that  date : 

"Spot  quotations  for  caffeine  alkaloid  were 
given  yesterday  as  $16.50  to  $17.50  per  pound. 
Demand  for  quinine  is  gradually  increasing,  as 
larger  quantities  are  required  in  Mexico  for  the 
troops.  Sellers  quote  70  and  721^  cents,  the 
■outside  quotation  lieing  more  general.  A  sharp 
decline  is  noted  in  oxalic  acid,  which  has  been 
lowered  to  56  cents  per  pound  following  the 
larger  production.  Norwegian  oxalic  is  nominal 
owing  to  scarcity.  Salicylic  acid  was  easy  at 
$2.90.  Citric  and  tartaric  were  quiet  and  some- 
what easier." 

Further  report  from  New  York  on  July  19 
notes  a  recent  sudden  decline  in  the  market  cost 
of  bromides,  quinine,  and  caffeine  alkaloid. 


EITROPEAN  WAR  NOTES. 

American  Field  Ambulance. — Report  from 
Paris  on  July  14  states  that  the  field  section  of 
the  American  Amtnilance  Hospital  at  Neuilly 
lias  been  separated  from  the  main  organization 
and  established  as  an  independent  unit  with  150 
cars  under  command  of  A.  Piatt  Andrew  of 
Gloucester,  Mass.,  and  Stephen  Gallatin  of  New 
York : 

"Of  the  cars  now  in  service,  125  are  on  the 
Verdun  front.  New  cai-s  are  being  fitted  out 
and  young  men  are  coming  from  the  United 
States  to  drive  them,  so  that  by  the  end  of  Au- 
gust, 200  ears  will  be  in  service,  or  five  times  as 
many  as  a  year  ago.  The  field  ambulance  will 
have  a  suburl)an  villa,  where  the  drivers  can 
rest  when  on  furlough  from  the  front.  The 
unit  now  has  its  own  repair  stations  at  Billan- 
eourt,  close  to  Paris." 

Selection  of  Wounded  for  Tre.\tment. — A 
recent  quotation  from  a  French  scientific  journal 
gives  some  interesting  facts  about  the  manner 
in  which  great  numbers  of  wounded  soldiers  are 
cared  for  by  the  firet  aid  hospitals.  During  a 
period  of  attack  when  the  army  surgeons  are 
called  upon  to  care  for  an  overwhelming  num- 
ber of  wounded  in  a  short  space  of  time,  those 


suffering  from  wounds  in  the  legs  are  chosen 
first.  Wounds  in  the  body,  experience  has 
shown,  are  best  attended  to  in  the  base  hospitals 
and  better  results  can  be  obtained  if  these  eases 
are  sent  directly  to  those  hospitals  without  pre- 
liminary operations  by  the  stations  at  the  front. 
Wounds  of  the  arm,  less  likely  to  become  seri- 
ously infected  than  the  leg,  are  preferably  sent 
to  interior  hospitals  where  every  effort  can  be 
made  to  prevent  the  loss  of  the  hand.  While 
the  ambulances  of  the  medical  department  have 
proved  adequate  in  every  way.  even  for  severe 
operations,  it  has  been  found  desirable,  for  the 
psychological  effect  upon  the  patient,  to  perform 
such  services  beyond  the  firing  lines  and  in  the 
zones  of  comparative  safety  where  the  base  hos- 
pitals are  located. 

Austro-German  Medical  Congress. — The 
Austro-German  Medical  Congress,  whose  occur- 
rence we  noted  in  previous  issues  of  the  Jour- 
nal, was  held  at  Warsaw  from  May  1  to  3,  and 
summarized  reports  of  it  have  now  appeared  in 
the  German  and  English  medical  periodicals. 
The  address  of  welcome  was  delivered  by  His 
Excellency  General  von  Beseler,  governor  of 
Warsaw  and  chief  of  the  German  Army  Med- 
ical Sei'vice.  Professor  von  Secerning  then 
gave  an  account  and  interesting  survey  of  the 
organization  of  the  German  medical  service. 

"There  were,  he  said,  more  than  24.000  doc- 
tors in  the  service  of  the  army,  of  whom  16.000 
were  actively  employed  at  the  front.  Besides 
these,  the  Army  Medical  Senice  included  3000 
doctors  employed  in  Red  Cross  work,  400  sur- 
geon-dentists, 1800  pharmacists,  and  92,000  men 
in  the  sanitary  and  ambulance  departments. 
These  were  assisted  by  72.000  voluntarj-  nurses, 
male  and  female,  at  the  base  hospitals,  and 
22,000  in  the  war  zone.  Thousands  of  motor- 
ears  and  vans  were  engaged  in  transporting  the 
sick  and  wounded  to  the  war  hospitals,  of  which 
there  were  238  in  the  whole  country.  There 
were  also  thousands  of  installations  for  the 
sterilization  of  water,  for  disinfection,  and  x-ray 
examinations;  26  large  mobile  steam  laundries 
were  kept  busy  day  and  night  for  the  military 
hospitals  alone;  and  there  were  18  large  disin- 
fecting stations  through  which  100,000  men 
could  be  passed  daily  and  their  clothes  dealt 
with.  The  central  medical  depot  forwarded  to 
the  front  daily  wagon-loads  of  medical  prepara- 
tions and  surgical  appliances.  Surgeon-General 
His,  the  President  of  the  Congress,  spoke  of  the 
successes  hitherto  attained  in  combating  epi- 
demics, asserting  that  'in  spite  of  typhus  and 
dysentery,  spotted  fever  and  cholera,  the  effi- 
ciency of  the  troops  has  never  been  impaired.' 
Several  scientific  invest igatoi's  had  lost  their 
lives  during  the  war  in  combating  these  and 
other  invisible  enemies,  amongst  tliem  Coimet. 
Prowazek.  Liithje.  Joehmann,  Romer,  and  Tilp. 
New  diseases  had  been  discovered,  to  one  of 
which  the  name  of  'five-dav    fever'  had    been 
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given.  Well-kuowTi  diseases,  such  as  typhoid 
and  dysentery-,  appeared  in  modified  form,  ow- 
ing to  previous  inoculation." 

With  regard  to  the  incidence  of  Asiatic  chol- 
era, an  extensive  statement  was  made  by  Col- 
onel 8.  A.  Hoi¥mann. 

"He  stated  that  Galicia  had  suffered  terribly 
from  the  disease,  which  had  also  made  its  ap- 
pearance among  the  German  troops  on  the 
Polish  frontier.  The  sickness  rate,  however, 
even  among  troops  who  had  in  the  height  of 
summer  traversed  the  cholera-stricken  Galicia 
and  the  Rokitno  marshes,  did  not  exceed  0.5%, 
or  a  quarter  of  the  rate  prevalent  in  the  Greek 
army.  Owing  to  the  success  of  the  inoculation 
carried  on  among  the  armies  in  October,  1914, 
only  10.2%  of  those  attacked  died,  whereas  the 
case  mortality  among  the  uninoculated  troops 
reached  the  high  figure  of  50%.  In  August, 
1914,  cholera  broke  out  in  Warsaw,  and  by  Sep- 
tember it  had  already  infected  12,000  soldiei-s 
in  the  Serbian  army.  Isolated  cases  had  also 
been  detected  in  Germany,  but  thanks  to  pro- 
phylactic measures,  only  7S  German  civilians 
had  contracted  cholera  up  to  January,  1916. 
He  attributed  this  relative  immunity  of  the 
civilian  population  to  inoculation,  which  had 
been  almost  completed  when,  in  November,  1914. 
the  first  cases  of  cholera  appeared  in  the  army 
and  among  Russian  prisoners.  He  did  not  give 
the  figures  for  the  German  army,  but  he  ad- 
mitted that  when  the  Germans  were  advancing 
in  the  region  of  the  Bug  and  the  Rokitno 
marshes,  the  morbidity  among  the  German 
troops  was  0.52%.  The  mortality  among  those 
attacked  by  the  disease,  which  was  50  to  35%, 
was  reduced  by  inoculation  to  from  20  to  10%. 
By  killing  cultures  at  a  temperature  3  to  5°  C. 
lower  than  before,  the  resulting  vaccine,  even 
when  administered  twice,  had  been  found  in 
most  cases  not  to  provoke  a  troublesome  reac- 
tion. Inoculation  had  to  be  repeated  after  half 
a  year,  as  the  immunity  conferred  did  not  last 
more  than  seven  to  nine  months.  In  addition  to 
inoculation,  the  campaign  against  cholera  was 
carried  out  by  strict  h.vgiene.  which  included 
the  prohibition  of  drinking  unboiled  water  and 
a  ceaseless  war  on  flies.  From  the  beginning  of 
the  war  to  Jan.  1,  1916,  the  morbidity  from 
cholera  represented  only  0.065%  of  the  average 
strength  of  the  army  in  the  field  and  only 
0.005%'  of  the  army  of  occupation.  He  touched 
on  the  part  played  by  carriers,  and  stated  that 
in  one  prisoners'  camp  5  out  of  600  healthy  men 
proved  to  be  carriers.  Another  speaker.  Dr. 
,  Schemensky,  drew  attention  to  the  difference  in 
mortality  when  patients  were  nursed  in  bed  or 
on  the  ground :  it  was  30'^c  among  the  former, 
45%  among  the  latter. 

"Professor  Kaup,  representing  the  Austro- 
Hungarian  army,  said  that  after  the  soldiers 
had  been  inoculated  the  morbidity  was  only  1 
to  5%  ;  even  when  exposure  to  infection  was 
great,  the  course  of  the  disease  wa-s  strikingly 


mild,  and  the  mortality  was  only  0  to  20  %» 
whereas  the  mortality  among  the  iminoculated 
was  40  to  60%.  As  the  immunity  conferred  by 
inoculation  lasted  only  three  to  four  months,  it 
was  repeated  after  three  months  if  the  soldiers 
were  exposed  to  infection.  On  these  occasions  a 
single  injection  of  2  c.cm.  of  vaccine  was  suffi- 
cient." 

W.VE  Reliep  Funds. — On  July  22  the  totals 
of  the  principal  New  England  relief  funds  for 
the  European  War  reached  the  following 
amounts : 

Belgian  Fund    !);133,945.12 

Allied   Fund    125.532.00 

French  Wounded  Fund    100,102.43 

Army  Hut  Fund    73.351.60 

British   Imperial  Fund    61.118.90 

French  Orphanage  Fund    57,563.30 

Armenian  Fund    54.832.77 

Polish    Fund    54,832.77 

Surgical  Dressings  Fund   39,433.87 

Belgian  Tobacco  Fund    31,495.88 

Facial  Hospital  Fund    23.135.51 

Permanent  Blind   Fund    2,883.13 

MEXIC.\N    NOTES. 

American  Red  Cross. — In  connection  with  the 
mobilization  of  our  troops  on  our  southwestern 
border,  the  American  Red  Cross  has  undertaken 
to  collect  and  distribute  soldiers'  gifts  and  other 
relief  supplies,  and  the  various  express  compan- 
ies have  cordially  cooperated  in  this  humanitar- 
ian work  and  will  accept  such  shipments  at  iwo- 
thirds  of  the  regular  rate. 

Supplies  contributed  should  fall  within  the 
following  approved  list  only : 

Reading  matter,  games,  comfort  bags,  paja- 
mas, cotton  socks  (medium  weight,  large  sizes'*, 
towels,  pipes  and  smoking  tobacco,  cigarettes, 
electric  fans  (to  hospitals'),  chewing  g\im,  choco- 
late in  tin  boxes,  hard  candies,  instantaneous 
coffee,  evaporated  cream,  and  canned  fruits  and 
other  delicacies  in  tins. 

Surgical  dressings  and  hospital  supplies  will 
be  acceptable  if  made  according  to  directions  in 
Red  Cross  Circular  No.  115.  (For  copies  off 
same,  address  Bureau  of  Supplies,  American 
Red   Cross,   Washington,   D.C.) 

Depots  for  the  collection  and  distribution  of 
supplies  have  been  established  at  various  points 
a  follows: 

1.  Red  Cross  Supply  Depot,  Bush  Terminal 
No.  19,  South  Brooklvn,  N.  Y. 

2.  Ked  Cross  Supply  Depot,  219  Ea.st  Second 
street.  Cincinnati,  Ohio. 

3.  Red  Cross  Supply  Depot,  Clearing,  Argo 
District,  Chicago,  111. 

4.  Hed  Cross  Supply  Depot,  o/o  Montgom- 
ery, Ward  &  Co.,  Kansas  City.  ^lo. 

5.  hVd  Cross  Supply  Dcjiot.  Denver.  Colo. 

6.  Red  Cross  Supply  Depot,  c/o  Mr.  A.  B. 
C.  Dohrmann,  San  Francisco,  Cal. 
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7.  Red  Cross  Supply  Depot,  c/o  Mayor  W. 
II.  Adainson,  Douglas,  Ariz. 

8.  Hed  Cross  Supply  Depot,  516  San  Fran- 
oisi'O  street,  El  Paso,  Texas. 

9.  Red  Cro.ss  Supply  Depot,  Aveuue  E  aud 
Fourth  Street,  San  Antonio,  Texas. 

Contributions  should  be  prepaid  to  the  appro- 
priate depot,  whence  shipments  will  be  for- 
warded, without  further  charge  to  the  contribu- 
tor, to  the  troops  at  the  front. 

Enquire  of  local  express  agent  as  to  depot  to 
which  1/OMr  supplies  should  be  sent. 

N.  B.  Supplies  cannot  be  accepted  which  are 
intended  to  be  foi-warded  separately  to  desig- 
nated individuals.  Those  who  wish  to  send 
packages  to  particular  persons  are  advised  to  em- 
ploy the  parcel  post  or  express  service,  such 
service  being  at  regular  rates.  Supplies  in- 
tended for  designated  companies  or  regiments 
may  be  accepted  for  forwarding  with  the  under- 
standing that  if  such  delivery  is  found  to  be 
impracticable  these  supplies  may  be  donated  to 
other  troops. 

In  connection  with  the  appeal  of  the  Chair- 
man of  the  C'eiitral  Committee,  Mr.  Taft,  dated 
June  26,  1916,  for  funds  for  aid  to  our  soldiers 
and  sailoi-s  on  or  near  the  Mexican  border,  which 
appeal,  it  is  to  be  regretted,  has  been  poorly  re- 
sponded to,  numerous  letters  showing  splen- 
did work  done  by  two  chapters  in  giving  needed 
aid  and  comfort  to  .soldiers  en  route  to  the 
border,  and  the  special  need  of  financial  assist- 
ance in  carrying  on  this  good  work  have  been 
received. 

Press  reports  indicate  that  other  Red  Cross 
Chapters  along  the  routes  followed  by  the  troop 
trains  exerted  themselves  in  like  manner  early 
and  late  to  provide  comforts  and  necessities  for 
militiamen. 

It  is  just  such  good,  patriotic  and  humanitar- 
ian work  as  this  that  will  cause  the  name  of  the 
American  Red  Cross  to  be  revered  by  every 
recipient  of  the  timely  aid  and  comfort  given 
by  it,  and  it  is  sincerely  hoped  that  these  illus- 
trative letters  of  good  Red  Cross  work  may  be 
the  means  of  causing  such  of  our  chapters  and 
auxiliaries  as  have  not  had  an  opportunity  to 
take  part  in  such  work,  to  contribute  liberally 
toward  its  continuance  by  those  chapters  which 
are  called  upon  to  do  it. 

Contributions  should  be  sent  to  the  American 

Red   Cross,   "Washington.   D.   C.   with   purposes 

for  which  they  are  intended  plainly  stated. 

Arthur  Murray, 

Major   dnierril,   U.  S.   A.,   (Retired). 

Acting  Clialrwan,  Centra]  Committee. 

Appeal  for  Surgical  Dressings. — The  Sur- 
gical Dressings  Committee  of  the  National 
Civics  Federation,  which  has  been  sending  ex- 
tensive supplies  of  surgical  dressings  to  the 
Allied  powers  in  the  European  War,  has  re- 
cently issued  the  following  appeal  for  funds  to 
enable  it  to  undertake  the  additional  labor  of 


furnishing  dressings  for  United  States  troops 
on  the  Jlexican  border : 

'"As  a  result  of  the  sudden  mobilization  of 
the  United  States  troops  on  the  ilexican  bor- 
der, the  Surgical  Dressings  Committee  finds  its 
field  of  work  greatly  enlarged,  with  constantly 
increasing  demands  upon  its  resources. 

Further  contributions  are,  therefore,  urgently 
needed.  Checks  may  be  sent  to  the  Surgical 
Dressings  Committee,  care  of  Old  Colony  Trust 
Company.  Those  wishing  their  subscriptions 
to  be  used  exclusively  for  the  United  States 
troops  will  please  mark  them  'Home  Relief.' 
Mr.s.  Frederick  S.  Mead, 

Chairman, 
Mrs.  Henry  B.  Chapin, 
]Mrs.  Livingston  Cushinc, 
Miss  Rose  L.  Dexter, 
Mrs.  Richard  M.  Saltonstall, 
Acting  Members  Executive    Committee." 

Civilian  Nurses  Needed. — On  July  12  a  call 
was  issued  from  the  United  States  War  Depart- 
ment at  Washington,  D.  C,  for  several  hundred 
civilian  nurses  to  join  the  Army  Nurse  Corps, 
to  fill  the  six  base  hospitals  which  have  been 
established  on  the  ^lexican  border. 

"There  are  at  present  approximately  3000 
beds  in  the  six  hospitals.  To  attend  these,  med- 
ical regulations  call  for  45  nurses  and  one  chief 
nurse  to  every  500  beds.  This  will  necessitate 
the  employment  of  276  additional  nurses. 

"None  but  graduate  nurses  will  be  accepted 
by  the  depai'tment,  and  they  wall  receive  a 
compensation  of  -$50  a  month  and  maintenance 
and  laundry  during  their  employment.  All  can- 
didates must  be  graduates  and  certified  prac- 
titioners, must  have  studied  in  a  school  con- 
nected with  a  hospital  containing  not  less  than 
100  beds,  and  pass  mental  and  physical  exami- 
nation. The  nurses  who  qualify  will  become 
members  of  the  regular  corps  during  manoeu- 
vres, and  later  will  be  carried  on  the  reserve. ' ' 

SIassachusetts  Field  Hospital  No.  2. — In 
last  week's  issue  of  the  Journal  we  described 
the  organization  of  the  Second  Massachusetts 
Field  Hospital.  On  July  16  this  hospital  unit 
was  mustered  into  Federal  service  as  Field 
Hospital  No.  51  of  the  United  States  Ai-my, 
and  will  soon  depart  for  the  front.  It  is  under 
command  of  Major  (formerly  Captain)  Charles 
R.  ^lorgan.  Its  other  commissioned  officers  are 
Captain  William  M.  Pennj'  and  Lieutenants 
Walter  H.  Young,  Harold  F.  Parker  and  Rob- 
ert F.  Souther. 

Relief  Funds.— On  July  22,  the  totals  of  the 
two  principal  relief  funds  for  Massachusetts 
troops  in  Mexico,  and  their  families,  reached  the 
following  amounts : 

Volunteer  Aid  Fund   $71,847.44 

Home  Relief  Fund  1.469.00 
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BOSTON  AND  NEW  ENGLAND. 

The  "Peek's  Death  Rate  in  Boston. — Dur- 
ing the  week  ending  July  22,  1916,  there  were 
189  deaths  reported,  with  a  rate  of  12.96  per 
1000  population,  as  compared  with  198  and  a 
rate  of  13.79  for  the  corresponding  week  of  last 
year.  There  were  37  deaths  under  1  year,  as 
compared  with  30  last  year,  and  46  deaths  over 
60  years  of  age,  against  5-1  last  year. 

During  the  week  the  number  of  cases  of 
pi'incipal  reportable  diseases  were:  diphtheria, 
47 :  scarlet  fever,  15 ;  measles.  136 ;  whooping 
cough,  30 ;  typhoid  fever,  5 :  and  pulmonary  tu- 
berculosis, 61. 

Included  in  the  above  were  the  following 
cases  of  non-resideuts :  diphtheria,  13;  scarlet 
fever.  2,  and  tuberculosis.  3. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 1 ;  measles,  1 ;  tj-phoid  fever,  1 ;  tuber- 
culosis, 14. 

Adams  Nervine  Asylum. — The  thirty-ninth 
annual  report  of  the  managei-s  of  the  Adams 
Nervine  Asylum  states  that  more  patients  were 
'admitted  in  the  past  year  than  ever  before. 
There  were  259  men  and  women  under  treat- 
ment in  that  time.  Of  this  number  11  were  dis- 
charged as  recovered,  117  relieved,  and  72  not 
relieved.  The  amount  received  from  patients 
was  about  38%  of  the  expenses.  While  more 
patients  were  admitted,  the  average  stay  was 
less  than  in  former  years.  Those  patients  who 
seemed  not  suitable  for  treatment,  or  not  suffer- 
ing primarily  from  a  nervous  trouble ,  either 
went  home  or  were  recommended  to  some  other 
hospital.  More  work  than  ever  before  was  done 
in  the  men's  department,  and  the  sanatorium  is 
making  an  effort  to  acquaint  the  medical  profes- 
sion of  this  State  with  the  facilities  here  offered 
for  men. 

Cruise  of  the  Androscoggin. — United  States 
Coast  Guard  Cutter  Androscoggin  returned  on 
July  11  to  Port  of  Boston  from  her  latest  cruise 
on  the  Grand  Banks  as  a  hospital  ship,  having 
made  the  farthest  north  that  she  has  ever  sailed, 
^lany  cases  of  sickness  and  incidental  trauma 
were  treated  aboard  the  Androscoggin  during 
her  voyage. 

Hospit.vl  Gift. — Report  from  Xew  London, 
Conn.,  states  that  on  July  14  the  Lawrence  Hos- 
pital of  that  city  received  an  unrestricted  gift 
3f  $25,000  from  :Mrs.  Morton  F.  Plant.  It  is 
probable  that  it  will  be  used  either  for  a  new 
building  or  for  addition  to  the  present  one. 


(ibttuary. 


LOUIS  AUGUSTUS  WOODBURY,  M.D. 

Dr.  Louis  Augustus  Woodbury,  a  descend- 
ant of  John  Woodbury,  who  came  to  America 
with  the  Massachusetts  Colony  in  1624,  and  a 
prominent  practitioner  of  Groveland,  Mass., 
died  at  his  home  in  that  town.  July  IS,  1916, 
at  the  age  of  71  years.  The  son  of  Washington 
and  Dolly  Head  (Jones)  Woodbury,  he  was 
born  in  Salem,  Oct.  1,  1844.  His  education  was 
obtained  in  the  public  schools  of  Concord,  N.  H., 
and  at  the  age  of  18  he  entered  the  Union  Army 
as  a  member  of  D  Company,  16th  New  Hamp- 
shire Volunteers,  serving  until  the  company 
was  mustered  out.  Entering  the  Har\'ard  Med- 
ical School,  he  was  graduated  with  the  class  of 
1871  and  settled  in  Groveland,  where  he  prac- 
tised medicine  for  the  rest  of  his  life,  retiring 
about  five  years  ago.  He  became  a  Fellow  of 
the  Massachusetts  ]\Iedieal  Society  in  1873,  his 
name  being  placed  on  the  retired  list  in  June 
of  this  year. 

Dr.  Woodbury  was  a  member  of  the  New 
Hampshire  Association  of  Army  Surgeons,  the 
Harvard  Medical  Alumni  Association,  the 
Haverhill  Medical  Club,  the  New  England  His- 
toric Genealogical  Society,  the  Essex  Institute, 
and  the  Society  of  the  Sons  of  the  American 
Revolution.    He  was  a  Knight  Templar. 

In  1869  he  married  Alice  Chester  Stanwood. 
She  died  in  1889,  and  he  married,  in  1890,  Helen 
Ney  Robinson.  His  widow  survives  him.  His 
writings  include  "A  Contribution  to  the  Early 
History  of  Medicine  in  Haverhill,"  "Inscrip- 
tions from  the  Old  Cemetery  in  Groveland." 
"Early  Ministers  of  Bradford."  and  "An  His- 
torical Sketch  of  Bradford  in  the  Revolution." 


mtsrrllany. 


COMJH'NICABLE  DISEASES. 

The  striking  facts  of  the  communicable  dis- 
ease situation  for  June,  1916,  are  the  continued 
liigh  mortality  for  measles  and  the  low  incidence 
of  typhoid  fever. 

Prevalence. — The  communicable  disea.ses,  prev- 
alent in  about  the  same  amount  as  during  Jiuie 
of  last  year,  have  continued  to  be  above  the  five- 
year  average  for  June.  As  was  noted  last 
inontli.  this  increase  above  tlie  average  for  the 
five-year  period  is  due  to  tlie  unusual  prevalence 
of  measles. 
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Total  Cases  Repobted. 

June.       June, 
1915.        1916. 

Cases   7525      7500t 

Case  inddence  per  KKMKk).  .     204         203 
Deaths 457*       402* 


.\verage  for 

o  Years. 

1910-1914. 

4880* 

139 

—  t 


June, 

5  Years, 

1916. 

1910-1914 

4186 

2362 

113 

67.4 

42* 

25.8 

Mca.slcs  coiitiiiuos  to  be  the  mcst  iinportant 
factor  iu  the  eommimicable  disease  reports. 
There  is  very  little  variation  between  the  num- 
ber of  eases  reported  last  year  during  June  and 
this  year. 

Total  Cases  Kepobied. 

.^verajre  for 
June, 
1915. 

Cases    4054 

Case  iiicldeufe  per  1(K»,IKX). .     110 
Deaths IS* 

The  center  of  greatest  prevalence  of  measles 
has  .shifted  during  the  last  month.  There  have 
been  fewer  cases  reported  from  Springfield  and 
Worcester,  while  there  has  been  an  increase  in 
the  cases  from  Lowell  and  Fitchburg. 

During  June  the  following  cities  and  towns 
have  exceeded  their  endemic  index:  (Endemic 
index  signifies  the  average  for  five  years  of  re- 
ported cases  exclusive  of  epidemics.  This  index 
is  applied  to  each  city  and  town  for  each  montli 
for  every  communicable  disease.) 

Endemic       Current 
Index.         Month. 

.A.ttlehoro   1  27 

Belmont  2  26 

Bridgewater 2  111 

Chicopee   6  47 

r)artm(mth   1  IS 

Fitchburg   11  129 

Gardner 2  107 

Hardwick   0  .30 

Hol.voke    15  117 

Orafton 0  24 

Mansfield    1  73 

Middleboro  1  44 

Lowell    S.S  345 

Xewton    07  101 

Palmer    1  102 

Rockland   0  71 

Shirley   0  92 

Springfield    37  1.54 

Wii  rren    0  .3.5 

Williamstown    2  43 

Worcester  .58  242 

E.  Longmeadow   0  24 

Brockton  33  107 

Scarlet  Fever  shows  a  marked  decrease,  both 
in  comparison  with  last  month  and  with  June. 
1915.  It  is  somewhat  lower  than  the  five-year 
average  for  the  month  nf  June. 

Total  (^ases  Reforted. 

Average  for 
June.        June,  5  Years, 

1915.        1916.         1910-1914. 

Cases   8.85        460  514 

Case  incidenee  per  100,000. .       23.9       12.5  14.6 

Deaths    18*        14*  16.4 


Bulletin    fiRur. 


t  Fismres   not  av.iilable        t  .Approximately 


There  was  a  sharp  decline  in  the  number  of 
ca.ses  of  scarlet  fever  reported  during  the  month 
of  June.  In  Peabody  there  were  more  than  the 
average  number  of  cases  reported,  and  investiga- 
tion of  the  district  health  officer  sliows  that  they 
were  due  to  ''missed  cases."  The  local  board 
of  health  made  a  house-to-house  inspection  and 
has  the  situation  under  close  observation. 

The  following  cities  and  towns  have  exceeded 
their  scarlet-fever  endemic  index  for  the  month 
of  June : 

Endemic       Current 
Index.         Month. 

Norwood   2  7 

Peabody    2  18 

Mendon   0  7 

Xo.  Brookfield   0  4 

Holyoke 8  24 

Whooping  Cough  has  shown  a  slight  decrease 
in  amount,  as  compared  with  June  of  last  j'ear: 

Total  Cases  Repobted. 


June, 
1915. 

June, 
1916. 

Averasre  for 

5  Years, 
1910-1914. 

Cases   

608 

537 

216* 

Case  incidence  per  KMI.fMK). 

16.5 

14.6 

6.2 

Deaths 

29* 

11* 

16 

This  infection  was  distributed  over  the  eastern 
part  of  the  state,  with  practically  no  reported 
case  coming  from  districts  7  and  8.  The  follow- 
ing cities  and  towns  have  exceeded  their  whoop- 
ing cough  endemic  index : 


Barnstable 
Braintree  . 
Brockton  . . 
Cambridge 
Clinton  . . . 
Lexington 
Winchester 
Stoughton  . 
Fall   River 


Diphtheria. — There  were  about  the  same  num- 
ber of  cases  reported  during  June,  1916,  as  there 
were  during  the  same  month,  1915.  This  is  con- 
siderably above  the  average  for  the  five-year 
period.  It  is  also  a  slight  increase  over  last 
month. 

T0T.VL  Cases  Repobted. 


Endemic 
Index. 

Current 
Month. 

1 

8 

3 

15 

9 

S5 

5 

29 

0 

15 

1 

IS 

1 

17 

0 

9 

7 

16 

Average  for 

June. 

June, 

5  Years, 

1915. 

1916. 

19101914. 

Cases   

609 

597 

496* 

Case  Incidence  per  100.000. 

16.5 

16.2 

14.1 

Deaths  

35* 

26* 

43 

The  reported  eases  are  scattered  all  over  the 
state.  The  only  points  of  infection  of  impor- 
tance are  Salem,  Lynn,  Haverhill  and  Oxford. 

The  following  cities  and  towns  have  exceeded 
their  diphtheria  endemic  index  for  the  month 
of  June : 

•  liulletin  figures. 
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Endemic       Current 
Index.         Month. 

Somerset 0  u 

Qiiiucy  "  l'> 

Wrenthani    (•  ~ 

Salem 4  21 

Lynu    1-  21 

Haverhill    J5  19 

Lawrence    4  14 

Oxford  0  13 

Fitehburg   4  12 

Ttiberctilosis. — The  number  of  cases  reported 
to  this  department  during  June  showed  a  de- 
crease in  number  compared  with  the  same  month 
last  year  and  with  tlie  five-year  average  for 
June.  It  would  seem  that,  with  the  increased 
machinery  that  we  have  for  the  detection  of  this 
disease,  we  should  be  getting  an  increased  num- 
ber of  reports : 


Total  Cases  Reported. 


Cases   

Case  incidence  i)er  1(M).(XM>. 
Deaths    


June. 
1915. 
709 
19.2 


Average  for 
June.  5  Years, 

1916.        1910-1914. 
(i2S  G47 

17.1  18.3 

246*  364.2 


Typhoid  Fever. — The  low  incidence  of  typhoid 
fever,  noted  in  la.st  month's  report,  continues. 
The  number  of  eases  reported  during  June  is 
markedly  lower  than  the  same  month  last  year 
and  the  average  for  the  five-year  period.  Fall 
River  is  the  only  city  or  town  tliat  has  reported 
above  its  average  of  this  disease.  Even  here  the 
increase  is  only  a  slight  one : 

ToT.\i,  Cases  Reported. 

.\vera4?e  lor 
.Tune.        June.  5  Years, 

1913.         1916.         1910-1914. 

^ases   103  69  129 

'a.se  incidence  per  100.000. .         2.8         1.9  3.7 

>aths    12*  5*  19.4 

Mortality. — There  were  402  deaths  reported 
0  this  department  during  June.  Of  this  num- 
)er  246  were  caused  by  pulmonary  tuberculosis 
ind  44  by  other  forms  of  tuberculosis.  The 
nost  important  other  cause  of  death  was  measles, 
vhich  claimed  42  persons.  Diphtheria  was  re- 
ponsible  for  26  deaths  while  whooping  cough 
ounted  for  11.  There  were  four  deaths  from 
lellagra,  6  from  cerebrospinal  meningitis,  2 
rom  tetanus  and  1  from  anthrax.  The  5  deaths 
rom  tj'phoid  fever,  with  60  reported  cases,  gives 

comparatively  low  rate. 

RARE    DISEASES. 

Trachoma  was  reported  from  Boston  (3), 
'itchbnrg  (1)  and  Wobum  CI"). 

Cerebrospinal  Me)ii»tjiti.<f  was  reported  from 
le  following  places:  Raston  (8),  Worcester  (1), 
all  River  (1),  and  Cambridge  (1). 

Malaria  was  reported  from  "Welle.sley  (2), 
o.ston  (.31,  "Worcester  (l),  Springfield  (i),  and 
ewton   (4). 

•  Bulletin  fi^urefi. 


Pellagra  was  reported  from  Peabody  (1),  Dau- 
vei-s  (3),  Boston  (1),  and  "Worcester  (1). 

Septic  Sore  Tliroat  from  Boston  (3),  and  Fall 
River  (1). 

Dog-bite  (reported  to  this  departments. 
(Those  marked  "  +  '"  the  laboratory  examina- 
tion showed  the  brain  of  the  dog  to  be  positive 
for  rabies  and  are  being  given  the  Pasteur  treat- 
ment. ) 

Attleboro  (1),  Montague  (1),  Hudson  (1), 
Lowell  (1),  Lawrence  (31,  and  N.  Attleboro  (1). 

Acfinomifcosis  was  reported  from  "Winehendon 

Smallpox  was  reported  from  Fitehburg  (1). 
BaciUary  Dysentery  was  reported  from  Natick 

(1). 


The  septic  sore  throat  epidemic  in  "Watertown 
subsided  promptly  and  with  the  exclusion  of  the 
infected  cow  from  the  milk  supply. 

During  the  course  of  the  month  there  have 
been  five  additional  cases  of  anthrax  reported  to 
the  department  and  distributed  as  follows: 

"Woburn  (31,  "Winchester  (11.  Norwood  (1). 
All  of  tliese  individuals  were  handlei-s  of  hides; 
each  one  handled  dried  China  hides  at  the  time 
of  infection.  The  preliminary'  report  on  the  an- 
thrax .situation  has  been  submitted  separately. 


THE  FLY  PROBLEM. 

Two  types  of  disease  are  communicated  by 
flies :  certain  blood  infections  may  be  distributed 
by  the  small  biting  fiy  of  the  stable :  a  greater 
menace  to  the  health  of  a  community  are  the 
di.seases  which  are  communicated  through  the 
contamination  of  food  by  the  ordinary-  house  fly. 
A  recent  report  by  the  United  States  Public 
Health  Service  describes  in  detail  the  methods 
by  which  this  is  efl'eeted. 

"  In  attacking  this  problem  the  greatest  prog- 
ress can  be  made  by  preventing  the  breeding  of 
flies.  It  is  estimated  that  about  80%  of  house 
flies  breed  in  horse  manure.  Breeding  also 
occurs  in  privy  vaults,  garbage  and  other  de- 
composed matter.  In  attempting  to  destroy  the 
maggots  of  the  house  fly  in  manure,  one  must 
bear  in  mind  the  fact  that  the  manure  will  be 
used  for  fertilizing  purposes,  and  that  the  appli- 
cation of  a  strong  bactericide  prevents  the 
necessary  decomposition  of  the  manure  and  may 
lie  directly  injurious  to  tlie  crops.  The  Ignited 
States  Departmejit  of  Agriculture  in  Bulletin 
No.  24.T.  issued  July  20,  1915.  recommended 
powdered  hellebore  as  a  larvicide  to  use  in  treat- 
ing manure.  Experiments  did  not  reveal  any 
injurious  efl'ects  upon  plants  from  the  use  of 
considerable  quantities  of  this  substance  nor 
were  ill  effects  discovered  upon  chickens  coming 
in  contact  with  the  treated  manure. 
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"Powdered  hellebore  should  be  mixed  with 
water  at  the  rate  of  one-half  pound  to  10  gallons 
and  the  solution  thoroughly  stirred  and  allowed 
to  stand  for  several  hours  in  a  barrel  or  other 
container.  In  order  to  obtain  the  most  satis- 
factory results,  the  manure  should  be  sprinkled 
with  the  foregoing  solution  immediately  on  re- 
moval from  the  barn.  The  sprinkling  may  be 
done  with  a  watering  can  or  similar  device,  using 
10  gallons  to  8  bushels  of  manure,  taking  care 
that  all  of  the  hellebore  comes  in  contact  with 
the  manure  and  paying  particular  attention  to 
the  outer  edges  of  the  pile.  In  estimating  the 
amount  of  solution  to  be  emplo.yed  it  may  be 
a-ssumed  that  two  bushels  of  manure  per  horse  is 
the  daily  output  of  the  stable.  This  is  a  liberal 
estimate,  and  in  many  stables  the  daily  output 
is  much  less." 

The  use  of  borax  for  this  purpose  is  slightly 
less  expensive  but  more  dangerous  to  plants. 
The  directions  given  for  its  use  by  the  Depart- 
ment of  Agriculture  are  as  follows : 

"Apply  0.62  pound  borax  or  0.75  pound 
calcined  colemanite  to  every  10  cubic  feet  (eight 
bushels  ~l  of  manure  immediately  on  its  removal 
from  the  barn.  Apply  the  borax  particularly 
around  the  outer  edges  of  the  pile  with  a  flour 
sifter  or  any  fine  sieve,  and  sprinkle  two  or 
three  gallons  of  water  over  the  borax  treated 
manure. 

"The  reason  for  appljing  the  borax  to  the 
fi-esh  manure  immediately  after  its  removal  from 
the  stable  is  that  the  flies  lay  their  eggs  on  the 
fresh  manure,  and  borax,  when  it  comes  in  con- 
tact with  the  eggs,  prevents  their  hatching.  As 
the  maggots  congregate  at  the  outer  edges  of 
the  pile,  most  of  the  borax  should  be  applied 
there.  The  treatment  should  be  repeated  with 
each  addition  of  fresh  manure,  but  when  the 
manure  is  kept  in  closed  boxes  less  frequent 
application  will  be  sufficient.  "Where  the  cal- 
cined colemanite  is  available,  it  may  be  used  at 
the  rate  of  0.75  pound  per  10  cubic  feet  of 
manure,  and  is  a  cheaper  means  of  killing  the 
maggots.  In  addition  to  the  application  of 
borax  to  horse  manure  to  kill  fly  larvae,  it  may 
be  applied  in  the  same  proportion  to  other 
manures,  as  well  as  to  refuse  and  garbage.  Bor- 
ax may  also  be  applied  to  floors  and  crevices  in 
bams,  stables,  markets,  etc.,  as  well  as  to  the 
.street  sweepings,  and  water  should  be  added  as 
in  the  treatment  of  horse  manure.  After  esti- 
mating the  amount  of  material  to  be  treated 
and  weighing  the  necessaiT  amount  of  borax,  a 
measure  may  be  used  which  will  hold  the  proper 
amount,  thus  avoiding  subsequent  weighings. 

"Figuring  borax  at  fivejo  six  cents  per  pound 
in  hundred  pound  lots,  and  powdered  hellebore 
at  eleven  cents  per  pound  in  like  amounts,  and 
estimating  the  amount  of  manure  produced  bv 
one  horse  per  day  at  two  bushels,  these  methods 
of  treatment  would  cost  about  one  cent  per  day 
per  hoi-se  for  borax  and  one  and  one-half  cents 
per  day  for  hellebore.    The  hellebore  treatment. 


however,  is  somewhat  more  effective,  as  it  shows 
about  9r>%  of  larvicidal  action  as  against  907c 
for  borax.  The  efficiency  of  borax  can  be  pushed 
up  to  about  98^  by  doubling  the  quantity  used, 
but  this  would  double  the  cost  and  increase  the 
chance  of  injurious  action  on  plants  from  the 
manure  so  treated." 


(HarrtBpav^tmt, 


I'KEVALE.NCE    OF    TUBERCULOSIS    IX 
MASSACHUSETTS. 

Boston,  July  20,  1916. 
Hi:  Editor:  I  note  in  your  last  issue,  iu  the 
rfisumS  of  communicable  diseases  for  May,  1916,  that 
the  looked-for  increase  in  the  number  of  reported 
cases  of  tuberculosis  through  the  newly-established 
dispensaries  is  disappointing.  While  it  is  somewhat 
hard  to  explain  tiis  situation  whereby  the  number  of 
reported  eases  of  tuberculosis  has  not  increase<l  de- 
spite the  fact  that  a  large  number  of  new  dispensa- 
ries have  been  opened,  the  situation  is  quite  the  re- 
verse in  regard  to  the  applications  on  file  at  the 
office  of  the  Trustees  of  Hospitals  for  Consumptives 
for  our  four  state  sanatoria.  Ever  since  the  opening 
of  our  newer  sanatoria  in  1910  up  to  the  present  time, 
during  the  summer  months  not  only  has  the  number 
of  applications  on  our  waiting  list  been  a  very  small 
one,  but  in  the  case  of  women  it  has  even  dwindled 
to  nothing,  so  that  there  have  been  vacant  beds  for 
women  in  some  of  our  sanatoria.  This  year,  despite 
the  steady  Increase  of  beds  in  local  tuberculosis  hos- 
pitals, our  waiting  list  is  longer  than  ever  before  so 
that  at  the  present  time  there  are  nearly  300  men, 
women  and  children  waiting  their  turn  for  admission. 
It  seems  proper  to  let  these  facts  be  known  in  order 
to  avoid  giving  the  impression,  which  might  possibly 
be  gathered  from  the  statement  in  your  Jouk.n'al 
above  referred  to,  that  the  medical  profession  are  not 
active  and  wide  awake  to  the  necessity  of  seeking  out 
the  tuberculous  and  endeavoring  to  provide  sanatori- 
um treatment  for  them. 

Very  truly  yours. 

.JoHX  B.  Hawes.  2d,  M.D.. 
Secret  aril  Trustees  of  Hassachiisetts 
Hospitals  far  Consumptives. 


APrOIXTMEXT. 
Dr.  Cecil  Kent  Drinker  of  the  Johns  Hopkins  Medi- 
cal School  has  been  appointed  instructor  in  physiology 
at  the  Harvard  Medical  School. 


RECENT  DEATH 
Pkofessor  Emu,  Metchnikoff.  the  celebrated 
French  bacteriologist,  died  of  cardiac  disease  at  the 
Pasteur  Institute,  Paris,  on  July  15.  He  was  born  at 
Kharkoff,  Russia,  on  May  15.  1S45,  and  was  educated 
at  the  Universities  of  Giessen  and  Munich.  From 
1870  to  1S.S2  he  held  the  position  of  professor  of 
zoology  at  the  University  of  Odessa,  but  in  the  latter 
year  resigned  to  pursue  private  research  in  the  anat- 
omy of  invertebrates.  In  1SS>S  he  became  associated 
with  Louis  Pasteur  at  the  Pasteur  Institute,  and  in 
1S95  sucf-eeded  to  the  position  of  director  which  he 
continued  to  hold  at  the  time  of  his  death.  In  lOOS 
be  shared  the  Xobel  prize  for  medical  research  with 
r>r.  Paul  Ehrlich  of  Berlin.  He  was  the  author  of 
numerous  scientific  works,  among  which  may  Oe 
noted  "The  X'ature  of  Man."  '"Immunity  in  Infective 
Diseases."  "Pi-olongation  of  Human  Life"  and  "Op- 
timistic Essays." 
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PAPERS  ON  DIABETES  MELLITUS,  WITH 
THE  DISCUSSION. 


Re-sults  Obtained  ix  the  Treatjiext  of  Dia- 
betes  Mellitus. 

:\Iay  1.  1915-M.vY  1,  1916. 
By  Elliott  P.  Joslix,  M.D.,  Boston. 

In  a  paper  read  one  year  ago  at  Wa.shiiigton 
the  results  obtained  in  a  series  of  cases  of  dia- 
betes, coming  under  ray  obsei-%-ation  for  the 
year  ending  Jla.y  1,  191'),  were  reported,  and  in 
a  subsequent  paper  in  New  York  last  December 
I  brought  together  the  results  of  treatment  of 
all  the  eases  I  had  seen  up  to  that  time.  The 
former  paper  contained  a  note  of  hopefulness 
so  unusual  for  an  article  on  diabetes  and  the 
latter  gave  such  specific  explanation  of  avoid- 
able causes  of  death  in  diabetes  that  now,  when 
periods  of  one  year  and  of  six  months  have  in- 
tervened, it  is  pertinent  to  inquire  whether 
these  new  hopes  and  explanations  were  justified. 

The  comparatively  .short  intenal  of  time 
which  has  elapsed  is  by  no  means  a  bar  to  a 
correct  answer,  for  the  coui-se  of  diabetes  in  the 
past  unfortunately  has  been  short,  and  the  pro- 
longation  of   life  by  six   months   to  one   year 


would  signify  the  gain  of  10  to  30%  in  the 
duration  of  the  disease.  For,  speaking  roughly, 
the  average  duration  of  life  of  408  of  my  fatal 
cases  lia.s  been  five  years,  and  that  of  490  of  my 
living  cases  has  already  reached  six  years. 

During  the  year  ending  May  1,  1915,  211 
cases  of  diabetes  came  under  my  observation, 
and  of  this  number  31,  or  15%,  died;  during  the 
subsequent  year  314  cases  were  seen,  and  so 
far  as  I  am  aware,  37,  or  11.7%,  have  died.  If. 
for  the  sake  of  accuracy,  I  omit  6  cases  from 
this  number  of  whom  I  have  no  positive  infor- 
mation during  the  five  months  prior  to  May  1, 
the  percentage  mortality  is  12%,  which  rep- 
resents a  decrease  in  mortality  over  the  pre- 
vious year  of  about  20%. 

Table  I. — A  Comp.\kison  of  the  Mortality  of  L>ia- 
betic  Cases  in  Two  Successive  Teabs. 

Periods  of  Observation. 


TotaK    Traced. 

Dead 

No.     Per  Cent 

211 

211 

31 

14.7 

314 

308 

37 

12.0 

May  1,  1914,  to  May  1,  1915 
May  1,  1915.  to  May  1,  1916 

These  figures  are  encouraging,  but  they  be- 
come still  more  so  when  I  add  that  a  study  of 
the  37  fatal  cases  seen  this  last  year  shows  that 
death  might  have  been  deferred  in  about  one- 
half  of  these  if  the  methods  of  treatment  now 
in  general  iLse  had  been  adopted. 

The  statistics  above  given  are  personal  statis- 
tics, and  therefore  it  appeared  of  interest  to 
examine  those  of  the  State  of  Ma.ssachusetts, 
and  this  lias  been  accomplished,  thanks  to  the 
liearty  cooperation  of  tlie  Board  of  Health. 
Obviously,  such  compilations  arc  less  accurate; 
indeed,  frequently  tlie  duration  of  the  disease 
is  not  given  on  the  death  certificate.     However, 
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for  the  sake  of  comparison  I  have  arranged 
these  data  along  with  my  own  by  decades  ac- 
cording to  the  age  of  the  individual  at  the  onset 
of  the  disease. 

Table  II. — Duration  of  Fatal  Cases  op  Diabete.s  in 

Massachusetts   for  1915  Compared   with 

Author's  Total  Fatal  Cases. 


Massachusetts. 

JOSLIN. 

No.  of 

Yrs. 

No.  of 

Yrs. 

Decades. 

Cases. 

Duration. 

Cases. 

Duration 

0-10 

17 

0.79 

33 

2.39 

11-20 

22 

1.77 

50 

2.62 

21-30 

25 

1,21 

41 

5.28 

31-40 

41 

4.16 

55 

6.82 

41-50 

59 

5.36 

83 

6.87 

51-60 

77 

4.82 

108 

646 

61-70 

SO 

3.S3 

56 

5.47 

71-80 

34 

2.01 

16 

5.06 

81-90 

G 

1.11 

1 

0.83 

It  will  be  seen  that  the  greatest  difference  in 
mortality  between  the  statistics  of  the  state 
and  my  own  lies  in  the  early  decades.  And  a 
further  startling  difference,  not  obvious  in  this 
table,  lies  in  the  number  of  cases  in  each  gi'oup 
who  succumbed  during  the  first  year  to  the 
disease.  This  is  best  illustrated  by  another 
table,  which  is  of  special  interest  because  it  in- 
cludes the  data  of  the  Massachusetts  General 
Hospital  for  two  different  periods.  In  it  I  have 
also  included  statistics  given  by  Naunyn  for  his 
own  practice. 

Table    III. — The    Fatautt    of    Di.\betes    Mellitus 
During  the  First  Tear  of  the  Disease. 


Sources    of    Statistics.  Number  of 

Cases. 

Massachusetts  1915* 370 

Boston  1915t 117 

Massachusetts  General  Hospital 

1824-1898   47 

1898-1913   69 

Naun.vn  66 

Joslin    408 


Percentage  of 
Total  Fatal 
Cases  Dying 
First  Year. 
27.9 
27.3 

67.5 
40.6 
.30.0 
16.9 


It  may  not  be  out  of  place  to  add  that  of  490 
cases  of  diabetes  on  my  list,  94%  have  already 
passed  the  first  year  of  the  disease, — the  danger- 
zone  of  the  diafietie. 

In  a  study  of  the  causes  of  death  of  408 
cases  of  my  series,  it  was  found  that  two  out 
of  every  three  (66%)  died  of  coma,  that  87% 
of  all  those  who  succumbed  during  the  first 
year  of  tlie  disease  died  of  coma,  and  that  this 
was  the  case  in  100%  of  the  fatal  cases  in  chil- 
dren. Therefore,  if  the  mortality  of  diabetes 
is  to  be  reduced,  our  energies  should  be  directed 
first  toward  the  avoidance  of  coma,  because  the 
treatment  of  coma  is  so  unsatisfactory;  and, 
second,  particular  attention  should  be  exercised 
in  the  management  of  cases  of  diabetes  in  the 
first  year  following  the  detection  of  the  disease. 

*  The  total  number  of  fatal  cases  of  diabetes  mellitus  in  Massa- 
chusetts for  1916  was  648,  but  of  this  number  the  duration  is  re- 
corded as  less  than  one  day  in  two,  and  not  recorded  at  .ill  in  2T8 
thus  le-.ivinsf  only  370  available  for  statistics;  only  367  were  used 
in  Table  n,  three  cases  with  duration  of  22,  29  and  51  year*  being 
omitted  in  first  three  decades.  " 

t  The  total  number  of  fatal  cases  of  diabetes  in  Boston  for  lai.'i 
..  _    ,      .■  j^j  recorded  in  74,  thus  leaving  117 


Furthermore,  all  cases  should  be  persistently 
followed  up,  and  the  good  effects  of  treatment 
not  be  allowed  to  lapse  by  indifference  or  neg- 
lect. 

Fat.^l  Cases. 

May  1,  1915,  to  May  1,  1916. 

New  Case.         Old.  Case. 

Cause   of  Dealth.  Cases.  Nos.     Cases.  Nos, 

Coma  (within  24  hrs.)..     3     (1004,865 

893) 
Coma  (broke  treatment)     4     (927.740, 

901,  868) 
Coma     (died    within    24 

hrs.,  suppression  urine)     1     (1015) 


Coma    4 


Cardiac  1 

Cardio-renal 1 

Th.vroid    1 

Gangrene 2 

Operation  on  prostate  or 

bladder  drained 3 

Tuberculosis 2 

Cancer   

.Appendicitis   

Carbuncle    

Pneumonia    

.\ngina  pectoris 

Tnknown  

Total 22 


(906— not    7     (723,181, 
seen  since  269,  530, 


diabetes 
develoijed ; 
909,  887, 
937) 
(929) 
(859) 
(8C9) 
(900. 1010) 

(9.39, 1042, 
1019) 

(861,862) 


363,  813, 
733) 


1     (848) 


(474) 
(753) 
(513) 
(527) 
(355) 


2    (823,582) 
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DEFiNiTiOiJ    .\ND    Detection    of    Acidosis    in 
Diabetes  Mellitus. 

By  Albert  A.  Hornor,  M.D.  Boston. 

[From  the  Clinic  of  Elliott  P.  Joslin.  M.D.] 

Since  Knssmaul  described  the  deep  breath- 
ing and  coma  of  diabetic  patients  approaching 
death,  and  acetone  diaeetic  acid  and  B.  oxy- 
butyric  acid  were  associated  with  this  condi- 
tion by  Fetters,  Gerhardt,  and  ^Minkowski,  and 
an  increase  of  the  elimination  of  ammonia  was 
pointed  out  by  Stadelman,  this  state  has  been 
termed  by  Naunyn  one  of  acid  poisoning  or 
acidosis. 

By  observation  of  the  patient,  it  is  easy  to 
note  the  drowsiness,  exaggerated  respiration, 
and  dry  skin,  so  characteristic  of  the  diabetic 
about  to  die  in  coma.  So  seldom  does  a  patient 
recover  and  so  temporary  are  the  few  recov- 
eries recorded  that  it  is  manifestly  necessary 
for  us  to  recognize  precomatose  conditions  if 
we  would  save  our  patients. 

Consider  the  demonstrable  differences  be- 
tween the  metabolism  of  a  comatose  diabetic  and 
the  metabolism  of  a  healthy  individual.  Until 
recently  these  were  limited  to  the  changes  dem- 
onstrable in  the  urine.  Of  late,  however, 
changes  in  the  blood  and  in  the  expired  air  have 
been  recognized.     The  changes  in  the  urine  are 
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the  excretion  of  glucose  aud  increased  quanti- 
ties of  diacetic  and  B.  oxybutyric  acid  and 
ammonia.  The  changes  in  the  blood  are  a  I'e- 
duced  amount  of  carbon  dioxide  and  an  in- 
creased amount  of  acetone  bodies;  the  change 
in  the  expired  air  consists  in  a  reduced  per- 
centage of  carbon  dioxide.  The  reason  for  this 
will  be  discussed  later. 

Among  diabetics  who  are  exhibiting  no  un- 
desirable condition,  one  finds  the  condition  of 
the  urine  essentially  normal ;  in  other  words,  an 
absence  of  glycosuria  and  no  increased  excre- 
tion of  acetoacetic  acid,  B.  oxybutyric  acid  or 
ammonia.  Prior  to  the  development  of  acidosis 
by  a  diabetic,  there  will  always  be  a  recurrence 
of  glycosuria.  Further,  in  none  of  the  eases  on 
which  this  study  is  based  has  there  been  any 
evidence  of  extreme  acidosis  where  the  amount 
of  glucose  excreted  in  the  urine  was  less  than 
the  amount  of  carbohydrate  ingested  in  the  cor- 
responding twenty-four  hours ;  in  other  words, 
no  extreme  acidosis  in  the  presence  of  a  positive 
carbohydrate  balance. 

After  the  occurrence  of  glycosuria,  there  may 
quickly  follow  an  increased  urinary  excretion 
of  acetone  bodies.  This  can  usually  be  detected 
qualitatively  and  roughly  estimated  quantita- 
tively by  the  addition  of  a  few  drops  of  a 
strong  solution  of  ferric  chloride  (the  Gerhardt 
test  for  diacetic  acid,  familiar  to  you  all).  It 
happens  in  rare  instances,  however,  that  a  pa- 
tient presents  all  other  symptoms  of  diabetic 
coma  without  showing  any  marked  ferric  chlo- 
ride reaction  in  the  urine.  In  such  instances, 
the  presence  of  abnormal  quantities  of  acid 
bodies  may  be  inferred  by  the  demonstration  of 
an  increase  in  the  urinary  ammonia,  a  part  of 
the  urea  nitrogen  being  converted  to  ammonia, 
so  that  the  acetone  bodies  may  be  excreted  as 
salts  of  ammonia.  In  acidosis,  the  urinary  am- 
monia may  rise  from  the  normal,  0.75  gr.  in 
twenty-four  hours,  to  7.5  gm.  or  even  more  in 
twenty-four  hours.  At  the  same  time,  there  is 
a  change  in  the  ammonia-nitrogen  ratio  of  1 :  12 
to  1:3,  or  in  extreme  cases  even  1 : 2.  Conse- 
quently, if  a  twenty-four  hour  amount  of  urine 
be  not  available,  one  may  estimate  the  degree 
of  acidosis  by  determining  urinary  ammonia 
and  urinary  nitrogen  and  their  ratio  in  a  single 
specimen  of  urine.  This,  of  course,  involves 
the  apparatus  and  ability  to  determine  urinary 
nitrogen.  The  ammonia-nitrogen  ratio  serves 
as  an  index  of  acidosis  save  when  alkali,  for  ex- 
ample, sodium  bicarbonate,  is  being  adminis- 
tered, under  which  condition  some  of  the  ace- 
tone bodies  may  be  excreted  in  combination 
with  the  alkali  administered.  The  determina- 
tion of  urinary  ammonia  may  be  done  satisfac- 
torily either  by  the  method  of  Folin'  or  that  of 
Malfatti.-  The  simpler,  though  less  accurate, 
method  of  Malfatti  (as  described  in  the  more 
recent  text-books  on  physiological  chemistry)  is 
probably  better  adapted  to  the  use  of  the  gen- 
eral practitioner  than  that  of  Folin,  involving. 


as  it  does,  only  the  mixture  of  urine  with  potas- 
sium oxalate  and  a  titration  with  formalin. 
Actual  quantitation  of  acetone  lx)dies  in  urine 
is  best  done  by  the  Schart'er-Marriott  method. 
This,  however,  requires  more  apparatus  and 
time  than  is  available,  save  in  highly  specialized 
i  laboratories. 

As  already  stated,  in  acidosis  there  occurs  a 
reduced  percentage  of  carbon  dioxide  in  the  ex- 
I  pired  alveolar  air,  which  is  consequent  to  a  re- 
I  duced  carbon  dioxide  tension  in  the  blood.  Be- 
fore discussing  this  fact,  however,  it  is  probably 
best  to  say  a  few  words  about  the  mechanism 
through  which  it  is  affected.  By  the  micro 
method  for  quantitating  acetone  bodies  in  blood, 
described  by  Marriott,^  it  has  finally  been  shown 
that  in  certain,  if  not  all,  cases  of  diabetic  coma, 
there  is  an  increase  in  the  quantity  of  acetone 
bodies  in  the  blood.  This,  however,  does  not 
affect  the  reaction  of  the  blood  either  bj'  in- 
creasing aciditA-  or,  what  would  be  the  same 
thing,  decreasing  alkalinity,  though  all  the  ace- 
tone bodies  are  acid  in  character.  The  present 
conception  of  the  wherefore  of  this  fact  is 
chiefly  due  to  the  work  of  Dr.  Lawrence  J.  Hen- 
derson.* His  studies  have  shown  definitely  that 
the  relation  of  blood  to  neutrality'  is  that  of 
slight  alkalinity,  and  varies  only  within  ex- 
tremeh^  narrow  limits,  and  is  capable  of  accu- 
rate determination  only  by  the  use  of  electro- 
chemical methods.  The  reaction  of  the  blood  is 
maintained  by  the  large  amount  of  weak  acids 
and  their  salts  in  the  blood, — carbon  dioxide 
and  sodium  bicarbonate,  monosodium  phosphate 
and  diosodium  phosphate,  and  somewhat  by  the 
amphoteric  acids  from  proteins.  Carbonates 
and  phosphates  possess,  so  far  as  is  known,  the 
highest  power  to  preserve  neutrality  in  solution. 
Under  normal,  as  well  as  under  abnormal,  con- 
ditions this  is  quite  essential,  for  acid  sub- 
stances are  continuously  being  poured  into  the 
blood  in  the  course  of  normal  metabolic  proc- 
esses. The  maintenance  of  neutrality  of  the 
blood  is  further  facilitated  by  excretion  of  vola- 
tile acids  through  the  lungs,  chiefly  in  the  form 
of  carbonic  acids  and  the  excretion  of  non-vola- 
tile acids  through  the  kidnej's,  chiefly  in  com- 
bination with  ammonia  and  other  bases.  Un- 
der normal  conditions,  the  amount  and  kinds  of 
acid  poured  into  the  blood  by  metabolic 
processes  are  such  that  the  anioinit  of  carbonic 
acid  present  in  the  blood  is  practically  constant. 
The  acetone  bodies  in  the  blood  of  diabetics 
may  be  and  freciuently  are  in  such  great  quan- 
tities that  ill  order  to  maintain  its  constant  re- 
hition  to  neutrality  the  blood  must  lower  the 
normal  tension  of  other  acids.  This  is  done  by 
lowering  the  tension  of  carbonic  acid.  To  do 
this,  more  carbon  dioxide  must  be  excreted 
through  the  lungs,  inasmuch  as  carbon  dioxide 
is  excreted  from  blood  capillaries  until,  and 
only  until,  the  carbon  dioxide  tension  and  al- 
veolar air  is  the  same  as  that  of  the  blood,  it 
is  neces.sarA-  to  increase  lung  ventilation.     This 
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has  been  shown  to  be  regulated  by  the  reaction 
of  the  blood.  In  other  words,  lung  ventilation 
will  keep  carbon  dioxide  at  a  level  necessary  to 
maintain  the  normal  reaction  of  the  blood.  It 
was  reasoned,  and  later  shown,  that  since  car- 
bon dioxide  is  excreted  from  blood  into  alveoli 
up  to  the  point  where  the  tension  of  carbon 
dioxide  in  alveoli  equals  the  tension  of  carbon 
dioxide  in  blood,  the  estimation  of  carbon  diox- 
iile  tension  in  expired  alveolar  air  would  fur- 
nish an  estimate  of  the  tension  of  carbon  diox- 
ide in  blood  and,  consequently,  an  indirect  esti- 
mate of  quantity  of  acetone  bodies  in  blood.  Re- 
cently, Van  Slyke,  Stillman,  and  Cullen=  of  the 
Rockefeller  Institute  have  devised  a  method  of 
determining  directly  the  carbon  dioxide  tension 
of  the  blood.  Theirs  is  an  admirable  and  accu- 
rate method  and  requires  no  cooperation  on  the 
part  of  the  patient  and,  consequently,  is  suit- 
able for  use  even  in  comatose  patients.  The 
method  is  easily  learned,  but  requires  consid- 
erable apparatus  and  more  time  than  does  the 
estimation  of  carbon  dioxide  tension  in  alveolar 
ail',  which  has  been  found  to  run  parallel,  at 
least  among  diabetics. 

For  the  determination  of  carbon  dioxide  in 
alveolar  air  many  methods  have  been  desci'ibed. 
In  191-4.  Boothby  and  Peabody,  after  careful 
study  of  the  various  methods,  recommended 
that  of  Plesch  as  modified  by  Higgins,  the  col- 
lection of  sample  being  simple,  but  inquiring 
considerable  apparatus  for  analysis  of  gas  col- 
lected. Quite  recenth-  Marriotf^  has  desci'ibed 
a  method  which  is  probably  simpler  than  any 
other,  when  once  the  standard  solutions  have 
been  prepared.  The  method  employed  in  this 
work  has  been  that  described  by  Fridericia.' 
The  method  is  simple,  involves  the  use  of  inex- 
pensive apparatus,  which  may  be  easily  trans- 
ported to  the  bedside,  and  the  complete  test  re- 
quires less  than  fifteen  minutes.  The  objection 
raised  to  this  method  is  that  it  requires  co- 
operation on  the  part  of  the  patient.  This  is, 
of  coiirse,  regrettable,  but  among  diabetics  who 
cannot  cooperate,  the  clinical  evidence  of  acido- 
sis is  so  striking  that  an  estimation  of  carbon 
dioxide  tension  would  be  desired  only  for  aca- 
demic reasons.  On  the  other  hand,  observations 
made  upon  one  comatose  patient  agreed  with 
that  obtained  by  direct  determination  of  carbon 
dioxide  tension  in  the  blood. 

The  determination  is  made  by  collecting  in  a 
specially  constructed  U-shaped  glass  tube  the 
last  hundred  cc.  of  a  forced  expiration  after  a 
normal  inspiration,  and  then  absorbing  at  room 
temperature  the  carbon  dioxide  in  this  100  cc. 
of  expired  alveolar  air  with  a  strong  alkali 
(20%  potassium  h.ydrate),  thereby  causing  a 
partial  vacuum,  which  is  later  replaced  by 
water  at  room  temperature  and  atmosplieri'c 
pressure.  (A  detailed  description  of  appara- 
tus and  method  is  appended.) 

By  a  study  of  the  carbon  dioxide  content  of 
alveolar  air  it  is  found  that  normally  the  ten- 


sion of  carbon  dioxide  varies  between  38  and 
45  mm.  of  mercury.  Among  diabetics  with 
slight  acidosis,  the  carbon  dioxide  tension  varies 
between  32  and  38  mm.  of  mercury;  with  mod- 
erate acidosis  between  28  and  32  mm.  of  mer- 
cury; severe  acidosis  less  than  25  mm.  of  mer- 
cury. Nineteen  mm.  of  mercury  is  the  lowest 
tension  observed  in  a  patient  idtimately  re- 
covering from  acidosis.  Nine  mm.  of  mercury 
is  the  lowest  observed  in  this  present  study. 
That  was  in  a  comatose  patient  only  a  few 
hours  ante  mortem. 

In  an  analysis  of  three  hundred  observations 
of  carbon  dioxide  tension  in  alveolar  air  re- 
cently made  upon  cases  from  Dr.  Joslin's  Clinic, 
and  reported  by  me  at  the  Peter  Bent  Brigham 
Hospital,  it  was  found  that  patients  with  car- 
bon dioxide  tension  less  than  25  mm.  of  mer- 
cury all  had  three  gi-ams  or  more  urinary  am- 
monia in  twenty-four  hours,  and  a  negative  car- 
bohydrate balance.  When  the  carbon  dioxide 
tension  varied  between  25  and  33  mm.  of  mer- 
cury, urinary  ammonia  was  between  3.7  gni.  and 
1.5  gm.  in  twenty-four  hours,  and  in  three- 
fourths  of  the  cases  the  carbohydrate  balance 
was  positive.  With  carbon  dioxide  tension 
greater  than  33  mm.  of  mercury,  the  urinary 
ammonia  in  twenty-four  hours  was  less  than  2 
gm.  The  carbohydrate  balance  was  usually  posi- 
tive and  always  so  when  the  carbon  dioxide  ten- 
sion was  above  36  mm.  of  mercuiy.  Ferric 
chloride  reaction  varies  from  negative  to  strongly 
positive  at  36  mm.  tension  and  also  at  23  mm. 
tension,  and,  consequently,  must  be  a  very  rough 
index  of  the  degree  of  acidosis. 

With  the  determination  of  the  so-called  alkali 
tolerance  as  an  index  of  acidosis  by  the  adminis- 
tration of  sodium  bicarbonate  until  the  urine 
becomes  alkaline,  I  have  had  no  experience.  This 
has  been  due  chiefly  to  the  fact  that  this  study 
has  been  made  entirely  within  the  past  year, 
and  that  now  some  of  us  are  in  doubt  as  to 
whether  administration  of  alkali  may  not  do 
harm.  Consequently,  it  has  not  been  deemed 
right  to  attempt  a  study  of  this  sort  from  a 
purely  analytical  standpoint. 

In  conclusion,  therefore,  the  acidosis  of  dia- 
betes mellitus,  aside  from  its  clinical  picture  of 
exaggerated  respiration,  drowsiness  and  rapid 
pulse,  may  be  defined  as  a  condition  in  which  the 
carbon  dioxide  tension  in  the  blood  and,  conse- 
quently, in  the  alveolar  air  is  reduced :  the  ace- 
tone bodies  in  the  blood  and  urine  are  increased 
and  associated  with  this  is  a  rise  in  the  excretion 
of  ammonia;  glycosuria  is  marked,  and,  saving 
exceptional  cases,  toward  the  end  of  prolonged 
coma,  the  carbohydrate  balance  is  markedly 
negative.  All  these  factors  are  important  in  de- 
termining the  degree  of  acidosis,  and.  where  time 
and  facilities  permit,  should  be  ascertained.  The 
detection  of  glycosuria,  the  demonstration  of  a 
positive  ferric  chloride  reaction,  and  the  deter- 
mination of  a  diminution  in  the  alveolar  carbon 
dioxide  tension  are  the  procedures  suitable  for 
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bedside  use.  The  carbohydrate  balance  is  also 
a  valuable  indication  and  one  surely  to  be  de- 
termined, but,  unfortunately,  it  must  always 
furnish  information  in  part,  at  least,  a  day  late. 
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APPENDIX. 

Fridericia  Method.  This  method  possesses  the 
advantage  of  being  simple  and  involving  the  use 
of  apparatus  which  may  be  easily  transported 
to  the  bedside.  One  hundred  cubic  centimeters 
of  alveolar  air  are  collected  in  a  closed  chamber 
and  then  cooled  from  the  temperature  of  the 
body  to  that  of  the  room.  The  carbon  dioxide  in 
this  air  is  then  absorbed  with  a  20%  aqueous 
solution  of  potassium  hydrate,  thereby  creating 
a  partial  vacuum,  which  in  turn  is  equalized 
with  water.  This  water  is  then  subjected  to  at- 
mospheric pressure,  when  the  amount  of  carbon 
dioxide  replaced  by  water  can  be  read  in  per- 


centage of  atmo.spheric  air  by  reading  the  height 
in  centimeters  to  which  the  column  of  water  has 
risen  in  the  closed  100  cc.  chamber.  This  per- 
centage may  be  changed  to  millimeters  of  mer- 
cury pressure  by  multiplying  by  the  difference 
between  barometric  pn-ssure  at  the  time  of  the 
test,  and  this  varies  in  Boston  between  770  mm. 
and  750  mm.,  and  the  tension  of  aqueous  vapor  at 
37.5"  Centigrade,  which  is  48  mm.  mercury. 
This  will  make  a  factor  which  lies  between  71S 
and  702.  As  the  reading  of  760  is  much  the 
more  common  at  sea  level,  for  clinical  purposes 
the  factor  715  mav  be  used  satisfactorily.    The 


patient  should  be  in  the  same  position  and  Cjuiet 
for  ten  minutes  prior  -to  the  performance  of  the 
test. 

After  a  normal  inspiration,  the  end,  A,  of  the 
apparatus  is  inserted  between  the  lips,  and  the 
patient  is  instructed  to  expire  forcibly  through 
the  apparatus,  with  cocks  C  and  D'  open,  so 
that  there  is  a  free  passage  from  A  to  B.  The 
tube  remains  in  the  mouth  throughout  the  entire 
expiration  and  the  cock  C  is  then  closed,  thus 
retaining  between  cocks  C  and  D  the  last  100 
cc.  of  expired  air.  (As  the  exchange  of  air  in 
the  upper  respiratory  pa-ssage  is  200  cc.  and  the 
exchange  of  air  from  the  alveoli  is  800  cc,  it  is 
plain  that  with  any  care  at  all  a  sample  of  alveolar 
and  not  upper  respiratory  air  will  be  obtained.) 
The  apparatus  is  now  immersed  in  a  glass  tank 
of  water  at  room  temperature  and  allowed  to 
remain  there  five  minutes.  The  best  way  to  ob- 
tain water  at  room  temperature  is  simply  to  keep 
the  glass  tank  in  the  room  with  the  patient  for 
several  hours  before  the  test,  though  with  an 
ordinary  thermometer  one  can  easily  adjust  the 
temperature  of  the  water  to  that  of  the  room. 
At  the  end  of  five  minutes  about  10  cc.  of 
20*^;^  aqueous  solution  of  potassium  hydrate  is 
poured  into  the  apparatus  through  the  orifice  B. 
A  little  of  this  potassium  hydrate  will  leak 
through  the  hole  in  cock  D  to  chamber  CD.  Now 
cock  D  is  turned  to  the  left  so  that  chamber  CD 
is  closed  and  chamber  BD  is  also  closed.  The 
small  amount  of  potassium  hydrate  in  chamber 
CD  is  shaken  in  the  chamber  for  a  moment.  Then 
with  apparatus  in  upright  position,  cock  D  is 
turned  so  that  there  is  a  continuous  passage 
from  C  and  B,  and  the  amount  of  potassium 
hydrate  which  will  run  into  the  chamber  CD  is 
allowed  to  do  so.  Now  cock  D  is  turned  to  the 
left  until  BDE  is  a  continuous  passage,  and  in 
this  way  potassium  hydrate  is  allowed  to  escape 
into  the  water  tank.  Chamber  CD  still  contains 
2  or  3  cc.  of  potassium  hydrate  .solution  and 
should  be  thoroughly  washed  with  this  solution. 
Every  point  in  the  surface  of  chamber  CD  must 
be  touched  by  the  alkaline  solution.  This  is  ac- 
complished by  shaking  very  thoroughly  the 
jiotassium  hydrate  in  chamber  CD.  The  ap- 
liaratus  is  again  immersed  in  the  tank  of  water, 
f'ock  D  is  turned  to  tlie  left  until  water  rises 
into  CD  through  EDC,  and  the  apparatus  left 
in  the  water  five  minutes.  At  the  end  of  this 
time,  the  apparatus  is  raised  until  the  bottom 
of  the  meniscus  of  the  water  in  chamber  CD  is 
level  with  the  top  of  the  water  in  the  tank. 
Xow  cock  D  is  turned  to  the  right  until  water 
runs  through  EDB  to  the  level  of  water  in  cham- 
ber CD.  which  is  now  closed.  Then  cock  D  is 
turned  further  to  the  right  until  CDB  is  a  con- 
tinuous chamber.  The  apparatus  is  then  again 
immei-sed  to  the  bottom  of  the  glass  tank  and  the 
water  in  the  arm  BD  of  the  apparatus  should  be 
at  the  same  level  with  the  water  in  the  chamber 
( 'D  and  continuous  witli  it.  If  this  is  not  so,  then 
the  amount  of  water  in  BD  should  be  changed 
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until  it  reaches  the  height  of  the  column  of  water 
in  CD.  The  reading  is  now  taken  in  centimeters 
of  the  height  to  which  the  column  of  water 
stands  in  CD,  and  this  is  so  gi'aduated  as  to 
represent  the  percentage  of  CO,  which  was  ab- 
sorbed by  alkali  and  replaced  by  water.  This 
completes  the  test. 

The  apparatus  is  prepared  for  the  next  test 
by  opening  cock  C  so  that  A  to  B  is  a  continuous 
passage.  The  fluid  in  the  apparatus  is  allowed 
to  escape.  Orifice  B  is  put  under  the  faucet  and 
cold  water  allowed  to  run  through  the  apparatus, 
taking  care  to  shake  sufficiently  at  the  time  so 
that  water  touches  all  of  the  inside  of  the  ap- 
paratus. Repeat.  Then  pour  through  orifice 
B  about  10  cc.  of  4%  solution  boric  acid.  Rinse 
the  apparatus  very  thoroughly  with  the  acid  so 
that  there  shall  be  no  alkali  remaining  adherent 
to  its  sides.  Wash  again  with  cold  water.  Leave 
the  apparatus  so  that  orifices  A  and  B  are  dowTi, 
thereby  allowing  any  water  in  the  apparatus 
to  drain  out. 

From  the  above  it  will  be  seen  that  the  ap- 
paratus necessary  is,  first,  the  Fridericia  ap- 
pliance, a  glass  tank,  whose  depth  is  equal  to  the 
length  of  the  Fridericia  apparatus,  a  wash  bottle 
containing  20%  sol^^tion  of  potassium  hydrate 
and  another  wash  bottle  containing  4%  solution 
of  boric  acid.  It  is  convenient  to  add  an  indi- 
cator, such  as  alizarin,  or  litmus,  to  the  alkaline 
and  acid  fluids. 

Observations  on  the  Blood  Sugar  in  Diabetes 
Mellitus. 

By  OR\'rLLE  F.  Rogers,  Jr.,  M.D.,  Boston. 

[From    the    Medical    Services    of    the    Massachusetts 
General  Hospital.] 

The  aim  of  this  paper  is  to  present  some  con- 
clusions as  to  the  value  or  necessity  of  determin- 
ing the  blood  sugar  in  treating  diabetes,  either 
from  a  prognostic  or  therapeutic  standpoint. 

There  have  been  in  the  past  many  methods  for 
the  estimation  of  blood  sugar,  but  most  of  them 
have  necessitated  the  use  of  such  large  quanti- 
ties of  blood  that  they  were  not  practical  for  fre- 
qiiently  repeated  determinations,  and  therefore 
not  suitable  for  clinical  work.  Another  objec- 
tion has  been  the  complicated  procedures  in- 
volved, capable  of  being  carried  out  only  in  a  well 
equipped  laboratory,  and  by  a  trained  chemist. 
In  the  past  few  years  there  have  been  a  number 
of  methods  brought  forth  which  can  be  carried 
out  on  small  samples  of  blood,  notably  the  Bang 
micro-method,'  in  which  the  amount  neces- 
sary is  only  a  few  drops,  and  the  Lewis- 
Benedict  method,-  in  which  2  cc.  of  blood  are 
required.  At  the  Mas.sachusetts  General  Hos- 
pital we  are  using  the  Lewis-Benedict  method  * 
■with  a  modification  described  by  Myers  and 
Bailey.'     There  are  several  other  modifications 

•  I  wish  to  express  my  ttmnlis  to  Pr.  W.  Denis  and  ^fiss  Anna 
Minot,  by  whom  .llniost   all  of  the  determinations  have  been  done. 


in  which  only  a  few  drops  of  blood  are  used, 
but  the  accuracy  of  these  is  rather  doubtful. 

The  normal  blood  sugar  varies  between  0.06% 
and  0.11%  according  to  the  various  authors. 
"With  the  method  that  we  use,  the  average  is 
around  0.09%,  to  O.lOfc,  and  the  high  limit  of 
normal  about  0.11%.  There  are  many  factors 
that  influence  blood  sugar  besides  diabetes.  The 
sugar  in  the  blood  seems  to  be  in  a  very  labile 
state,  and  may  be  much  influenced  by  a  number 
of  causes.  Excitement,  infections,  the  ingestion 
of  food,  and  nephritis  may  all  raise  the  blood 
.sugar  values  above  normal  for  a  greater  or  small- 
er period  of  time,  and  to  a  greater  or  less  degree. 
Lately  the  influence  of  damaged  kidneys  in  rais- 
ing the  blood  sugar  in  both  normal  and  diabetic 
individuals  has  been  emphasized  more  and  more. 

Diabetes  is  the  most  common  cause  of  in- 
creased blood  sugar  and  it  also  causes  the  high- 
est values.  Those  rather  rare  cases  of  renal  dia- 
betes are  the  only  ones  in  which  there  is  not 
some  elevation  of  the  blood  sugar  while  sugar  is 
being  excreted. 

The  blood  sxigar  among  those  patients  treated 
at  the  Massachusetts  General  Hospital  who  had 
diabetes  but  who  had  had  no  previous  treatment, 
or  whose  treatment  had  not  been  efficient,  that  is, 
they  were  still  excreting  considerable  sugar,  was 
about  0.26%  for  an  average,  with  variations 
from  0.76%  to  0.16%.  The  highest  value  that 
was  found  (0.76%)  was  in  a  man  in  coma 
and  the  next  highest  was  0.36%  in  a  very  severe 
diabetic  on  the  verge  of  coma.  Vahies  above 
0..30%  seem  to  be  uncommon  unless  there  is  some 
difficulty  on  the  part  of  the  kidneys  in  accom- 
plishing excretion. 

On  the  other  hand,  the  blood  sugar  determina- 
tions done  on  patients  at  the  time  they  left  the 
hospital,  when  they  were  sugar-free,  and  had 
been  so  generally  for  some  days  or  weeks,  showed 
variations  from  0.07%  to  0.18%,  and  averaged 
0.12%.  This  is  a  decided  drop  in  the  blood 
sugar,  but  only  six  or  seven  of  the  values  were 
actually  within  normal  limits. 

This  brings  up  the  question  of  the  relation  of 
glycaemia  to  glycosuria,  and  the  permeability  of 
the  kidneys  to  sugar.  The  level  of  sugar  in  the 
blood  does  undoubtedly  determine  in  a  general 
way  in  normal  or  diabetic  individuals,  with  nor- 
mal kidne.vs,  the  presence  or  absence,  or  the 
amount,  of  glycosuria,  but  it  is  also  true  that 
the  level  which  blood  sugar  must  reach  in  order 
to  cause  a  glycosuria  of  any  given  intensity 
varies  greatly  in  different  diabetics  and  in  the 
same  dialx-tic  at  different  times.  Recent  work 
by  Hamman  and  by  Foster  reported  at  Wash- 
ington in  ^lay.  1916,  seems  to  show  that  for  nor- 
mal indi^•iduals  there  is  a  fairly  constant  thresh- 
old for  sugar  excretion.  However,  for  diabetics 
this  threshold  was  more  vai'iable. 

^IcLean,*  Epstein,'  and  IMyers  and  Bailey' 
have  published  papers  tending  to  show  a  direct 
relationship  between  glycaemia  and  glycosuria, 
especially-  when  there  is  no  renal  element,  and 
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they  have  all  emphasized  the  fact  that  where  the 
kidne3's  are  damaged,  either  by  nephritis  or  iu 
coma,  this  relatiousliip  is  much  disturbed  and 
■we  may  have  freedom  from  glycosuria  with  a 
hyperglj'caemia  of  considerable  proportions,  due 
to  the  raising  of  the  threshold  of  sugar  excre- 
tion. This,  of  eoui-se,  can  be  determined  only  by 
estimations  of  the  blood  sugar,  and  it  is  in  this 
type  of  case  that  we  may  get  some  information 
of  practical  value  from  the  blood  sugar  deter- 
minations. 

In  persons  in  coma,  excretion  both  of  sugar 
.and  of  acid  bodies  may  be  much  interfered  with. 
and  in  the  severest  eases  the  urine  may  not  give 
a  reaction  for  either  of  these  substances,  or  the 
reactions  may  be  very  slight.  The  blood,  on  the 
other  hand,  may  have  very  large  amounts  of 
these  substances,  and  it  is  through  blood  ex- 
aminations alone  that  a  true  picture  of  the  con- 
dition may  be  arrived  at.  In  other  eases,  when 
nephritis  is  present,  tlie  urinary  excretion  of 
sugar  may  be  much  diminished  in  proportion 
to  the  hyperglycaemia,  and  the  latter  may  re- 
main quite  elevated  after  the  glycosuria  has 
K-eased.  Likewise  in  some  diabetics  with  normal 
renal  function,  as  measured  by  our  usual  tests. 
-there  is  apparently  a  decreased  permeability  for 
«ugar  alone,  giving  rise  to  the  same  state  of  af- 
fairs. 

The  true  influence  of  this  persistent  hyper- 
■glycaemia  on  the  diabetic  state  is  not  definitely 
■settled.  If  there  is  a  sufficient  excess  of  sugar 
circulating  in  the  blood  of  a  diabetic  without 
-nephritis  to  cause  glycosuria,  it  is  assumed  that 
there  is  an  overstrain  on  the  pancreatic  function, 
and  that  the  latter  will  be  thereby  weakened. 
If  nephritis  is  added  to  this,  and  the  glycosuria 
thereby  prevented,  the  hyperglycaemia  persists 
•as  before.  The  question  now  is  as  to  whether 
under  these  conditions  the  functional  overstrain 
still  continues  to  be  placed  upon  the  pancreas. 

The  an.swer  from  general  grounds  would  ap- 
pear to  be  "yes."'  but  there  are  some  things  that 
argue  against  tliis.  Allen,"  by  repeated  injec- 
tions of  dextrose  into  a  normal  animal,  sufficient 
to  -keep  up  a  continuous  glycosuria  and  hyper- 
glycaemia for  many  months,  was  unable  to  pro- 
duce diabetes:  on  the  other  hand,  the  animal's 
tolerance  for  dextrose  became  doubled,  probably 
due  to  decreased  permeability  of  the  kidney  for 
sugar.  With  animals,  partially  depancreatized. 
but  not  rendered  diabetic,  he  was  unable  to  pro- 
duce true  diabetes  by  means  of  these  injections. 
The  other  argument  against  the  evil  effects  of 
a  persistent  hyperglycaemia  is  based  on  clinical 
grounds,  namely,  that  many  patients  who  have 
had  this  condition  while  in  the  hospital  have 
done  verj-  well  in  the  out-patient  department, 
though,  to  be  sure,  we  do  not  know  that  their 
hA-perglycaemia  had  not  disappeared.  In  a  great 
ma.iority  of  the  cases  the  treatment  as  carried 
out  with  the  urinary'  sugar  alone  as  a  guide 
seems  to  be  efficient  in  reducing  the  blood  sugar 
to  within  a  slight  amount  above  normal,  and  the 


blood  sugar  determinations  are  not  necessary  as 
a  guide. 

From  a  prognostic  standpoint  it  is  not  possible 
to  predict  from  a  patient's  initial  blood  sugar 
level  how  long  it  will  take  him  to  become  sugar 
free.  Two  parallel  cases,  each  with  a  blood 
sugar  of  0.26%  on  a  mixed  diet,  entered  within 
a  week  of  each  other  recently.  One  had  6%, 
and  the  other  5%,  sugar  in  the  urine.  One  be- 
came sugar  free  after  one  and  a  half  da.vs  of  low 
diet,  and  the  other  required  three  days  of  low 
diet  and  three  days  of  fasting  to  achieve  the 
same  result. 

As  to  the  height  of  tolerance  as  forecast  by  the 
blood  sugar,  there  seems  to  be  nothing  more 
ilefinite.  The  tolerance  may  be  low  when  the 
initial  blood  sugar  is  low,  or  it  may  be  high  when 
the  admission  blood  sugar  is  also  very  high.  In 
the  same  way,  the  fact  that  the  blood  sugar 
reaches  normal  values  after  treatment  does  not 
necessarily  mean  that  the  case  is  mild,  for  there 
have  been  several  cases  treated  in  wliich  the  tol- 
erance was  quite  low  in  spite  of  easy  reduction 
of  the  blood  sugar  to  normal.  On  the  other 
hand,  there  have  been  cases  with  fairly  high 
tolerance  whose  blood  sugar  showed  a  tendency 
to  be  quite  elevated  even  after  some  weeks  of 
treatment,  and  this  without  high  blood  pressiire, 
albuminuria,  low  renal  function  (phthalein 
test),  or  easts.-  To  be  sure,  most  of  the  patients 
who  showed  this  persistent  hyperglycaemia  had 
some  evidence  of  renal  trouble  as  revealed  by 
one  or  more  of  the  four  criteria  mentioned. 

As  has  been  pointed  out  before,  we  do  not 
know  definitely  how  much,  if  any.  harm  it  does 
n  patient  to  live  with  a  continued  hyperglycae- 
mia, so  until  we  do  the  value  of  blood  sugar  de- 
terminations as  a  prognostic  aid  seems  doubtful. 
Even  in  eases  without  renal  involvement  there 
does  not  seem  to  be  any  definite  correlation  be- 
tween either  the  initial  or  the  final  ])lood  sugar 
and  the  tolerance,  but  in  general  the  mild  eases 
tend  to  sink  to  normal  faster  and  more  easily 
than  the  severe,  though,  as  shown,  there  are 
many  exceptions  to  the  rule. 

One  point  that  should  be  borne  in  mind  in  re- 
lation to  these  detenuinations  is  that  they  nnist 
be  done  either  with  the  patient  fasting  in  the 
morning,  or  at  least  four  or  five  hours  after 
food,  for  the  alimentary  liyperglycaemia  of  dia- 
betics  is   of  considerable   duration   and   extent. 

Many  writers  have  pointed  out  that  blood 
sugar  is  in  a  very  unst.able  state,  and  if  only  a 
single  determination  is  done,  a  false  picture  of 
the  condition  may  be  obtained.  It  would  un- 
doubtedly be  best  to  have  daily  determinations 
if  one  wi.shed  to  follow  the  blood  sugar  accur- 
ately. 


Diabetics  have  a  higher  blood  sugar  when 
they  are  excreting  .sugar  in  the  urine  than  they 
do  when  the  urine  is  rendered  sugar-free. 
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The  threshold  of  sugar  excretion  varies  in 
different  diabetic  individuals,  and  apparently  m 
the  same  individual  at  different  times. 

Sometimes  the  blood  sugar  returns  to  normal 
under  treatment,  and  this  is  generally  in  the 
milder  eases,  though  there  are  some  exceptions 
to  the  rule. 

A  persistently  elevated  blood  sugar  may  be 
an  indication  of  the  greater  severity  of  the  dis- 
ease, or  it  may  occur  in  apparently  mild  cases, 
but  generally  associated  in  the  latter  instances 
■with  some  renal  impairment. 

By  keeping  the  carbohydrate  intake  -well  be- 
low "the  limit  of  tolerance,  as  shown  by  the  ap- 
pearance of  glycosuria,  it  has  been  found  that 
the  blood  sugar  will  almost,  if  not  quite,  sink 
to  normal,  and  our  experience  leads  to  the  belief 
that  efficient  treatment  can  be  carried  out  m 
most  instances  using  the  urinary  sugar  alone  as 
the  therapeutic  guide. 

There  are  undoubtedly  a  certain  number  ot 
severe  cases  with  marked  acidosis  or  nephritis  in 
which  the  true  picture  of  the  condition  is  much 
illuminated  by  direct  blood  examinations,  both 
for  sugar  and  alkali  reserve. 

REFERENCES. 

iBane    I.:     Der  Bhitziicker,  p.   20,  Wiesbaden,  1913 

=  Lewis.  K.  C.  and  Benedict,  S.  R. :  Journal  of  Biological  Chem- 
isttr,  Vol.  XX,  p.  <" 

'"Myers,   V.   C, 
istr\-.  Vol.  xxiv,  p. 

••'McLean,  F.  C. 

^  Epstein 

*^'"  Anen,'''F''''M.'"'stii'dies    Concerning    Glycosuria    and    Diabetes, 
Boston,  1913.  p.  IMfl- 


Bailey, 


Journal  of  Biological  Chem- 


Jourral  of  the  A.  M.  A.,  Vol.  Ixii,  p.  917. 
A  •      Studies   on    Hyperglycaemia    in   Beiation    to 
v'ork.  inin. 


DISCUSSION. 

Dr.  Harky  W.  Goodall,  Boston:  Dr.  Joslin 
emphasizes  the  importance  of  early  treatment  of 
diabetes.  I  feel  very  strongly  that  in  the  absence 
of  anv  other  diseased  condition  the  duration  of 
life  must  necessarily  depend  in  a  large  measure 
upon  the  intelligent  early  treatment  of  the  pa- 
tient. 

One  is  very  much  impressed  by  the  import- 
ance of  early  treatment  in  studying  the  out- 
patient cases".  For  the  past  seven  years  I  have 
taken  charge  of  all  the  diabetics  in  one  of  the 
out-patient  clinics,  and  during  the  last  two  or 
three  years  the  present  method  of  treatment 
has  been  followed  out  as  carefully  as  it  is  pos- 
sible for  one  to  carry  it  out.  The  conditions  in 
the  out-patient  clinic  are  not  unlike  the  condi- 
tions that  one  meets  with  in  private  work,  espe- 
cially the  general  practitioner. 

The  improvement  in  the  treatment  is  most 
striking.  Up  to  within  the  last  two  or  three 
yeai-s  the  treatment  was  more  or  less  spasmodic. 
"We  had  little  control  of  the  patient,  and  the 
results  were  not  especially  satisfactory.  At  the 
present  time  with  a  clinic  of  about  sixty  dia- 
betics, the  majority  of  whom  represent  the 
early  eases,  the  patients  are  grouped  together 
into  a  class,  being  treated  as  a  class  and  treated 


individually.  All  of  the  patients  are  under  the 
control  and  direct  treatment  of  the  young 
woman  who  has  been  trained  in  the  treatment 
of  diabetics,  and  is  not  a  medical  person.  She 
is  under  my  own  supervision.  Out  of  the  sixty 
patients  there  have  been  but  two  deaths,  which 
I  think  were  the  result  of  dietetic  errors.  In 
both  instances  it  seemed  impossible  to  get  the 
proper  food  for  the  patient.  Of  course  it  is 
only  fair  to  say  the  most  severe  cases  were  sent 
to  the  hospital  for  treatment,  and  then  after 
they  had  become  sugar-free  were  sent  back  to 
the  clinic,  but  during  this  period  of  two  or  three 
years  all  the  patients  have  been  able  to  carry 
"on  their  daily  activities.  The  greater  part  of 
the  time  they  have  been  free  from  sugar,  and 
there  have  been  few,  if  any,  recurrences. 

One  of  the  most  interesting  things  has  been 
the  treatment  of  the  male  ca.ses.  It  has  been 
very  difficult  to  get  hold  of  the  men.  They  will 
not  give  up  their  work  to  come  to  the  clinic,  and 
we  have  succeeded  in  getting  the  mothers  or  the 
wives,  and  they  have  come  for  directions  and 
have  carried  out  our  instructions  at  home.  Out 
of  the  sixty  cases  about  ten  patients  have  paid 
little  or  no  attention  to  the  treatment  whatever. 
They  would  come  spasmodically,  as  they  did  in 
the  days  of  old,  but  the  remaining  forty-five  or 
fifty  have  attended  most  diligently,  and  have 
tried  in  every  way  to  carry  out  our  treatment 
and  suggestions. 

I  think  the  success  of  the  clinic  has  depended 
entirely  upon  the  young  lady  in  charge.  She 
has  shown  great  patience.  When  sugar  has  re- 
turned she  has  taken  pains  to  find  out  what 
caused  the  return  of  the  sugar,  whether  it  was 
the  fault  of  the  patient  or  fault  in  the  prepa- 
ration of  the  food  or  what-not,  and  instead  of 
scolding  the  patient,  has  gone  all  over  the  sub- 
ject again  and  has  taken  everj'  possible  pains 
for  encouragement  in  the  work. 

Whenever  questions  have  arisen  or  whenever 
new  patients  have  come  with  diabetic  complica- 
tions, they  are  immediately  taken  to  the  class 
and  demonstrated  as  a  warning  of  what  will 
happen  to  them  if  they  don't  follow  instruc- 
tions. Under  this  system  we  have  had  the  most 
satisfactory  results,  and  I  am  sure  even  more 
satisfactoiy  to  the  patient  than  to  the  physi- 
cian. 

Dr.  Walter  R.  Bloor,  Boston :  Because  of 
the  practically  universal  belief  that  diabetes  is 
a  disorder  of  the  carbohydrate  metabolism,  the 
fact  that  there  is  a  disturbance  of  the  fat 
metabolism  at  the  same  time  has  been  rather 
lost  sight  of,  although  some  of  the  important 
symptoms  of  diabetes — for  example,  acidosis — 
are  due,  without  question,  to  the  disturbance  in 
the  fat  metabolism.  One  reason  for  the  failure 
to  take  the  fats  into  account  is  no  doubt  the 
fact  that  glycosuria  is  the  symptom  which  is 
readily  recognized  and  measured.  There  are 
plenty  of  methods  for  determining  the  sugar  in 
tlie  urine,  while  there  has  been  no  satisfactory 
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or  simple  method  for  determining  the  fat;  also 
the  sugar  is  excreted  while  the  fat  is  not,  or  at 
least  we  don't  know  of  any  fat  secretion.  A 
number  of  conditions  indicate  a  disorder  of  fat 
metabolism.  "Whether  the  primary  disturbance 
is  a  disturbance  of  the  fat  metabolism  or  of  the 
carbohj-drate  metabolism  is  still  a  question. 

In  many  diabetics  obesity  is  a  beginning  sign, 
that  is,  obesity  precedes  the  glycosuria.  From 
fifteen  to  forty-five  per  cent,  of  diabetics  begin 
with  obesity.  Then  there  is  the  ever-present 
sj-mptom,  acidosis,  which  is  almost  certainly 
due  to  failure  to  burn  the  fats.  And,  third, 
there  is  the  lipemia,  that  is,  the  milkj-  appear- 
ance of  the  blood,  due  without  doubt  to  finely 
suspended  fat. 

This  lipemia  was  a  very  common  symptom 
in  the  days  of  the  protein-fat  treatment  for  dia- 
betes, and  a  great  deal  of  stress  has  been  put  on 
its  presence  by  certain  physicians,  particularly 
iu  Germany.  Inasmuch  as  the  first  stages  of  fat 
metabolism  are  believed  now  to  take  place  in 
the  blood,  I  considered  it  a  great  opportunity 
when  I  was  allowed  to  examine  the  fat  in  the 
blood  of  Dr.  Joslin's  cases  of  diabetes.  I  found 
in  the  main  two  things :  In  mild  diabetes  there 
is  practically  no  change  in  the  fat  of  the  blood. 
In  severe  diabetes  the  blood  fat  may  be  in- 
crea.sed  to  100  or  150%.  This  increase  in  blood 
fat  includes  not  only  what  we  ordinarily  call 
fat,  that  is,  gh'cerides  of  the  fatty  acids,  but 
also  "lecithin"  and  cholesterol.  It  is  quite  re- 
markable, it  seems  to  me,  that  the  relations  be- 
tween these  constituents  are  practically  those 
of  the  normal  conditions.  They  are  all  in- 
creased together,  and  the  relationships  between 
them  are  not  changed.  This  would  seem  to  me 
to  indicate  that  the  fat  metabolism  in  these 
cases  under  this  treatment  is  practically  nor- 
mal, although  on  a  higher  plane.  Under  normal 
conditions  the  fat  metabolism  proceeds  with  a 
relatively  low  concentration  of  these  fat  con- 
stituents. In  severe  diabetes  it  requires  a  much 
greater  concentration  to,  so  to  speak,  push  the 
reaction  to  its  completion. 

The  other  point  which  I  wish  to  mention  is 
that  in  Dr.  Joslin's  patients  there  was  no 
lipemia,  that  is,  the  blood  plasma  was  in  all 
cases  perfectly  clear.  For  this  reason  I  am  dis- 
posed to  regard  lipemia  as  due  to  a  fault  in 
feeding, — that  in  the  eases  where  it  appears  too 
much  fat  is  being  given.  One  point  of  Dr.  Jos- 
lin's treatment  is  the  regulation  of  the  fat 
early  in  the  treatment,  and  I  believe  that  the 
disappearance  of  the  lipemia  is  due  to  this  fact, 
and  that  if  lipemia  is  present  it  means  simply 
that  the  patient  is  getting  too  much  fat.  There 
is  no  question  that  the  fat  metabolism  is  dis- 
turbed in  diabetes,  and  if  the  lipemia  occurs 
;t  means  simply  that  the  patient  is  getting  more 
fat  than  he  can  take  care  of,  even  if  he  is  get- 
:ing  only  ten  grams  a  day. 

Dr.  G.  Carroll  Smith,  Boston :  I  would  like 
■,o  call  attention  to  one  or  two  things  which  I 


think  we  are  in  duty  bound  to  mention  and 
might  be  neglected  by  somebody  else  if  I  didn't 
call  attention  to  them.  I  feel,  for  one,  and  I 
know  from  personal  contact  with  many  of  you 
gentlemen  that  we  all  feel  greatly  indebted  to 
Dr.  Joslin  and  his  co-workers  for  the  admirable 
work  that  they  have  been  doing  for  a  number 
of  yeai-s  to  help  clarify  the  subject  of  diabetes, 
and  I  know  you  will  all  be  glad  to  hear,  if  you 
have  not  alreadj'  read,  that  in  very  many  of 
the  American  cities  the  Joslin  system  is  now 
in  vogue,  and  especiallj'  is  this  true  in  the  city 
where  very  advanced  medical  work  is  being 
done,  namely,  Chicago.  The  work  being  done 
today  in  the  Cook  County  Hospital  is  entirely 
based  on  Dr.  Joslin's  sj'stem,  and  careful  rec- 
ords are  made  according  to  his  suggestions  and 
according  to  the  papers  which  he  has  read  here- 
tofore describing  clearly  the  manner  of  pro- 
cedure. 

One  other  point  which  I  think  we  ought  to 
bear  in  mind  today  is  that  Dr.  Joslin  is  fairer 
in  his  consideration  of  statistics  than  has 
usually  been  customary  with  medical  men.  As 
a  matter  of  fact  many  of  these  cases  that  enter 
into  his  statistics  are  comatose  when  he  fii-st 
sees  them,  and  of  course  we  all  know  that  such 
cases  should  not  enter  a  table  of  statistics  from 
any  rational  standpoint.  There  are  other  fac- 
tors besides  acidosis  that  come  into  considera- 
tion in  a  discussion  of  the  cure  of  diabetes,  be- 
cause many  diabetics  die  of  other  complications 
fundamental  to  the  diabetes  itself.  The  final 
acidosis  undoubtedly  is  due  to  the  faulty 
metabolism  of  fat  in  most  eases,  but  it  may  be 
also  in  mauj'  cases  due  to  defective  circulation, 
as  seen  in  cardio-renal  disease.  Such  cases  seem 
fairly  to  belong  under  the  head  of  symptomatic, 
rather  than  idiopathic  diabetes  in  the  compila- 
tion of  Dr.  Joslin's  statistics.  Therefore,  the 
high  mortality  of  the  same  need  not  be  discour- 
aging. 

A  Member  :  I  would  like  to  ask  a  question 
of  Dr.  Joslin, — how  he  knows  when  he  has  a 
ease  of  diabetes  how  long  the  duration  of  the 
disease  is;  whether  he  considers  the  statistics 
throughout  the  state  of  any  real  value,  when 
most  of  us  have  to  guess  at  the  duration  of  the 
disease  when  we  make  out  the  death  certificate. 

The  Chairman  :  I  hope  Dr.  Joslin  may  be 
able  to  reply  to  that  question.  That  is  the  only 
(|iiestion  I  wanted  to  put  to  him, — when  they 
speak  of  a  case  of  diabetes  of  one  year's  dura- 
tion, or  six  months',  how  have  we  any  idea 
what  the  duration  has  been  before  the  patient 
comes  to  us? 

A  Member  :  I  would  like  to  ask  Dr.  Joslin  if 
he  can  tell  us  what  he  does  by  way  of  treat- 
ment, or  how  he  manages  the  diet. 

The  Chairman  :  I  would  say  in  defence  of 
Dr.  Joslin  that  we  didn't  ask  him  to  go  into  the 
question  of  treatment,  as  that  would  be  a  long 
sul).ject.    He  has  picked  out  ju.st  a  little  special 
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point  in  the  treatment  of  a  large  number  of 
cases. 

TuE  Chairman:  As  we  are  not  to  have  the 
pleasure  of  hearing  from  Dr.  Janeway,  I  would 
like  to  give  you  a  very  few  statistics  taken 
from  an  article  published  by  Dr.  Jaiieway,  these 
statistics  being  taken  from  a  large  number  of 
life  insurance  companies.  Life  insurance  com- 
panies, of  course,  look  upon  life  merely  as  a 
matter  of  dollars  and  cents.  The  statistics  are 
really  quite  interesting.  Tlie  average  blood 
pres.sure  in  nearly  three  thousand  cases  between 
thirty  and  forty  was  123  to  128 ;  between  forty- 
five  and  sixty  it  was  128  to  134.  Now,  in  2600 
■cases  accepted  with  a  blood-pressure  of  142  the 
average  mortality  was  that  of  all  cases.  Of  525 
accepted  with  a  blood-pressure  of  152  the  mor- 
tality was  30%  up.  Of  1970  rejected,  with  a 
blood-pre-ssure  over  160,  the  mortality  was  al- 
most double.  I  acknowledge  that  these  figures 
were  perfectly  startling  to  me,  but  such  they 
are  quoted  from  a  large  life  insurance  com- 
pany of  New  York. 

Dr.  Joslin  (closing  the  discussion)  :  A  ques- 
tion has  been  raised,  Mr.  Chairman,  about  the 
treatment.  I  will  just  pass  around  some  of 
these  cards  to  show  the  methods  that  several  of 
lis  have  adopted  here.  In  the  second  place, 
about  the  statistics,  that  is  an  excellent  point 
that  was  raised.  I  shall  be  very  glad  to  answer 
it.  For  example,  the  total  number  of  fatal 
cases  of  diabetes  mellitus  in  Massachusetts  for 
1915,  for  which  you  gentlemen  signed  death 
•certificates,  was  648 ;  but  unfortunately  the  gen- 
tlemen here  and  elsewhere  in  the  State  did  not 
record  the  duration  of  the  disease  in  278  cases 
at  all,  and  in  two  cases  recorded  it  as  less 
than  24  hours,  so  only  350  to  370  eases  were 
available  for  statistics,  even  a  still  smaller  num- 
T)er  than  that  as  shown  by  the  footnote  I  have 
Tised.  Any  statement  about  statistics  of  the 
duration  of  diabetes  would  be  open  to  serious 
question.  It  is  very  difficult  to  say.  In  Boston, 
for  instance,  I  think  nearly  one-half  of  all  the 
cases  that  are  recorded  of  deaths  from  diabetes 
liad  to  be  thrown  out  in  making  up  the  statistics 
l)ecause  no  duration  whatever  was  put  down. 
Tt  is  an  important  thing  to  endeavor  to  find  out 
-what  the  duration  is,  because  that  gives  us  some 
idea  to  go  by  as  to  treatment.  As  to  the  onset 
of  a  case  of  diabetes,  sometimes  you  can  tell, 
sometimes  you  can't.  In  a  considerable  num- 
ber of  cases  it  comes  on  acutely.  For  instance, 
out  of  my  list  some  eighty  odd  cases  were  dis- 
covered by  life  insiirance.  On  the  other  hand, 
in  a  good  number  of  the  cases  the  history 
showed  the  absence  of  sugar  in  the  urine  quite 
a  long  time  before  the  disease  was  discovered. 

A  word  about  mortality.  It  really  is  the  fact, 
as  Dr.  Smith  pointed  out,  that  a  large  number 
of  cases  that  die  are  severe  when  one  first  sees 
them.  Of  course  I  see  a  great  many  cases  of 
that  kind  for  the  first  time.  This  last  year  one 
died  of  cancer,  two  of  gangrene,  one  of  appendi- 


citis. To  Dr.  Bloor  we  are  specially  indebted 
for  his  painstaking  work  about  the  fat.  I  think 
few  of  us  realize  that  a  painstaking  analysis 
takes  about  three  hours,  and  that  the  fat  is  an 
extremely  important  matter,  in  fact  the  key  to 
the  situation  of  acid-poisoning  today;  and  we 
are  very  fortunate  here  to  have  Dr.  Bloor,  who 
stands  perhaps  first  in  the  world  in  the  work 
along  this  line,  investigate  this  problem. 

To  the  other  gentlemen,  too,  I  am  sure  you. 
with  me,  are  much  indebted  for  their  pains- 
taking research  work.  It  takes  a  great  deal  of 
time  to  carry  through  these  blood  analyses. 
They  are  easy  to  describe,  but  it  is  hard  work, 
and  what  comes  from  hard  work  coimts  in  the 
end. 

A  Member:  How  does  age  affect  the  mortal- 
ity ? 

Dr.  Joslin  :  All  these  data  about  mortality  I 
have  written  up  in  extensive  form,  and  I  have 
really  gone  into  it  in  great  detail.  For  instance, 
all  the  cases  have  been  classified  according  to 
the  mortality,  according  to  the  onset  of  the  dis- 
ea.se.  For  example,  in  1050  cases  they  are  clas- 
sified by  mortality,  and  then  one  group  taken 
up  after  another  in  really  very  great  detail. 


PAPERS  ON  NEPHRITIS,  WITH  THE 

DISCUSSION. 


Tests  of  Renal  Function  from  the  Stand- 
point OF  the  General  Practitioner. 

By  Francis  W.  Peabody,  M.D.,  Boston-. 

[From  the  Medical  Clinic  of  the  Peter  Bent  Brigham 
Hospital,  Boston.] 

During  the  past  five  years  the  attention  of  a 
large  group  of  research  workers  in  clinical  medi- 
cine has  been  devoted  to  the  development  of 
tests  of  the  functional  capacity  of  the  kidneys. 
Many  methods  have  been  devised,  and  exhaust- 
ive studies,  both  experimental  and  clinical,  liave 
been  carried  out  to  determine  the  comparative 
value  and  significance  of  the  various  tests.  There 
has  resulted  a  mass  of  new  and  important  in- 
formation which  forms  a  landmark  in  the  prog- 
ress of  scientific  medicine,  and  which  throws 
much  light  on  the  pathological  physiology-  of 
nephritis.  In  a  comparatively  short  period  so 
much  definite  advance  has  been  made  that  the 
time  has  now  come  when  it  is  fair  to  take  stock 
of  our  knowledge  and  to  attempt  to  determine 
wherein  and  how  far  it  is  of  direct  benefit  to 
the  practitioner  of  medicine.  In  so  doing  it  will 
be  well  to  consider  first  the  general  significance 
of  renal  function  tests,  and  second,  the  relative 
value  of  the  various  methods  which  have  been 
sufforested. 

It  is  important  to  appreciate  that  these  tests 
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are  intended  to  be  indices  of  impaired  function. 
They  are  in  no  sense  primarily  dia^ostic  meas- 
ures, although  in  certain  conditions  they  may 
assume  a  diagrnostic  significance.  Until  the  effi- 
ciency of  the  kidneys  is  decreased  to  the  extent 
that  they  are  unable  to  perform  their  exeretorj' 
functions  in  the  normal  manner,  the  tests  give, 
for  the  most  part,  no  evidence  of  renal  disease, 
and,  on  account  of  the  great  "factor  of  safety" 
with  which  all  the  organs  of  the  body  are  en- 
dowed, tiicre  may  be  a  very  considerable  de- 
struction of  renal  tissue  without  impairment  of 
renal  function.  The  early  diagnosis  of  nephritis 
must  continue  to  be  based,  as  heretofore,  chiefly 
on  the  clinical  history,  the  physical  examination, 
the  blood  pressure,  and  the  general  characteris- 
tics of  the  urine.  It  was  hoped  that  those  func- 
tional tests  which  consisted  in  determining  the 
ability  of  the  kidneys  to  excrete  certain  definite 
substances  (urea,  lactose,  salt,  water)  might  be 
of  value  in  the  differential  diagnosis  of  various 
morphological  types  of  kidney  lesion,  but,  un- 
fortunately, careful  study  of  the  post-mortem 
findings  has  failed  to  reveal  a  constant  relation- 
ship between  inability  to  handle  the  test  sub- 
stances and  any  specifie  anatomical  renal  con- 
dition. 

Broadly  speaking,  the  chief  value  of  the  renal 
function  tests  lies  in  the  field  of  prognosis.  They 
give  an  index  of  the  severity  of  the  case,  pro- 
vided that  it  is  so  advanced  that  there  is  already 
functional  impairment  as  well  as  anatomical  in- 
volvement of  the  kidneys.  They  may  frequently 
give  the  first  and  only  indication  of  a  very  .seri- 
ous condition  which  is  nuisked  by  a  physical 
examination  showing  nothing  alarming,  and  a 
urine  examination  which  is  only  slightly  abnor- 
mal. They  serve  as  guides  as  to  the  jirogress 
of  the  case  from  month  to  month,  and  thus  inci- 
dentally aid  in  directing  treatment.  They  are, 
moreover,  often  of  the  greatest  practical  value 
when  they  give  no  positive  information  beyond 
the  fact  that  the  functional  capacity  of  the  kid- 
nej's  is  normal.  This  ])ermits  the  giving  of  a 
prognosis  which  is,  temporarily,  at  least,  favor- 
able, and  which  is  ba.sed  more  securely  than  it 
could  be  by  any  other  means. 

However,  few  laboratory-  tests  in  clinical  medi- 
cine are  absolutely  specific,  and  even  in  consider- 
ing the  prognostic  value  of  the  methods  for  the 
determination  of  renal  function  there  are  certain 
exceptions  which  must  be  taken  up.  The  grouji 
of  cases  in  which  the  tests  have  proved  them- 
selves to  be  of  the  most  practical  value  is  that 
which  consists  of  chronic  ncpliritis  asfsociated 
with  vascular  iiypcrtension  and  cardiac  hyper- 
trophy, the  type  of  case  usually  classed  as 
chronic  interstitial  nephritis,  or  arteriosclerotic 
kidney.  This  is,  of  course,  the  most  common 
form  of  chronic  nephritis  in  clinical  practice. 
In  that  other  groiip  of  ca.scs,  usually  marked  by 
great  oedema,  oliguria,  absence  of  cardiac  hyi)er- 
tropliy,  low  blood  pressure  and  large  amounts 
of  albumin   in   the   urine, — the   type   generally 


referred  to  as  chronic  parenchymatous  nephritis, 
the  functional  tests  are  of  much  less  significance. 
Even  in  extremely  late  stages  of  the  disease  all 
of  the  fuiu'tional  tests  may  be  normal,  or  atypi- 
cal. It  is  perhaps  fortunate  from  our  present 
point  of  view,  that  it  is  exactly  in  this  group  of 
patients  that  the  prognosis  can  often  be  made 
with  considerable  accuracy  from  the  other  find- 
ings in  the  case.  It  should,  moreover,  be  men- 
tioned that  in  even  the  group  of  hypertensive 
cases  there  are  occasional  instances  in  which  it 
has  been  impossible  to  correlate  the  functional 
tests  with  the  clinical  condition.  Such  atypical 
findings  have  occurred  with  all  the  tests  that 
have  been  estensivel.v  u.sed.  Sometimes  they  are 
the  result  of  a  single  observation  and  may  be 
due  to  faulty  technic ;  sometimes  they  may  be 
due  to  erroi-s  inherent  in  the  method ;  at  other 
times  they  may  depend  on  temporary  variations 
in  renal  ^unction  which  are  not.  however,  true 
indices  of  the  condition  of  the  kidney.  In  cases 
with  cardiac  failure,  all  the  tests  in  which  the 
urinary  output  is  a  factor  are  liable  to  give  un- 
satisfactory results,  and  it  is  only  after  compen- 
sation has  been  restored  that  an  accurate  pic- 
ture of  the  renal  condition  is  obtained.  The 
same  is  true  of  local  conditions  of  the  urinary 
tract  which  interfere  with  the  excretion  of 
urine, — such  as  renal  calculus  and  prostatic 
hypertrophy.  Finally,  of  course,  these  tests 
have  but  little  bearing  on  the  prognosis  with  re- 
gard to  what  may  be  considered  the  accidental 
i-omplications  of  chronic  nephritis^ — .such  as 
cerebral  hemorrhage  and  cardiac  failure. 

The  number  of  methods  that  have  been  pro- 
l)osed  for  the  determination  of  the  functional 
capacity  of  the  kidneys  is  large,  but  the  ma.iority 
of  them  can  be  easily  classified  into  a  few  groups, 
dc|)euding  on  the  general  princii)les  involved. 

There  is  thus  one  type  of  test  which  depends 
upon  the  analysis  of  blood.  Owing  to  the  in- 
ability of  the  kidneys  to  excrete  the  normal 
products  of  metabolism  at  the  usual  rate,  these 
substances  may  accumulate  in  the  blood,  and 
the  amount  to  wliicli  they  are  found  to  have 
increased  in  the  blood  serves  as  a  general  index 
to  the  degree  of  disability  of  the  kidneys.  The 
substances  which  have  been  most  thoroughly 
investigated  are  the  total  non-protein  nitrogen, 
urea,  creatinin,  and  uric  acid.  Practically 
speaking,  the  two  former,  non-protein  nitrogen 
and  urea,  are  the  substances  which  have  attract- 
ed special  attention.  It  was  recogiiized  many 
ycai-s  ago  that  tlie.se  substances  are  increased  in 
the  blood  in  chronic  nc])hritis,  but  exhaustive 
studies  of  the  conditions  determining  the  in- 
crca,se,  its  relation  to  the  clinical  picture,  and 
tlie  variations  which  may  result  imder  different 
infiuences  have  been  possible  only  since  the  sim- 
plified and  rapid  methods  of  Folin  and  of  .Mar- 
shall have  made  possible  the  obtaining  of  aeeu- 
latc  analyses  with  small  amounts  of  bloo<l.  The 
practical  value  of  the  non-|irotcin  nitrogen  or 
the  urea  in  tiie  blood  as  an  index  of  renal  func- 
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tion  is  often  great,  but  recent  investigations 
have  brought  to  light  eertain  conditions  under 
which  tlie  results  may  be  ijuite  misleading.^ 
Thus,  for  instance,  the  normal  values  are  much 
more  variables  than  was  at  first  supposed  to  be 
the  ease,  and  many  healthy  persons  on  a  mod- 
erately high  protein  diet  will  have  a  urea  con- 
tent of  the  blood,  which,  under  other  circum- 
stances, might  suggest  a  considerable  degree  of 
nephritis.  On  the  other  hand,  the  level  of  these 
substances  in  the  blood  of  persons  with  clironic 
nephritis  may  be  markedly  affected  by  diet, 
and  figures  which  arc  well  within  normal  limits 
may  be  found  in  patients  with  severe  kidney  le- 
sions, provided  they  have  been  for  a  period  on  a 
low  protein  diet.  Variations  in  diet  may  thus 
cause  changes  in  the  blood  analysis,  which  are 
wholly  independent  of  the  actual  state  of  the 
renal   function. 

Since  the  demonstration  by  Widal  of  the  close 
relationship  between  sodium  chloride  excretion 
and  the  production  of  edema,  and  of  the  asso- 
ciation of  chloride  retention  with  chronic  paren- 
chymatous nephritis,  nuich  attention  has  been 
paid  to  salt  retention  as  an  index  of  renal  func- 
tion. Few  definite  facts,  however,  of  clinical 
importance,  have  as  yet  resulted.  It  is  at  pres- 
ent generally  held  that  the  metabolism  of  so- 
dium chloride  is  so  complicated,  and  so  readily 
influenced  by  factors  which  are  not  yet  under- 
stood, that  a  great  deal  of  study  is  necessary 
before  salt  determinations  in  cither  blood  or 
urine  will  assume  a  practical  significance  in  the 
determination  of  renal  function. 

Another  group  of  methods  consists  of  those 
in  which  definite  amounts  of  various  substances 
are  fed  to  the  patient,  and  the  rate  of  their  ex- 
cretion determined  by  means  of  urinary  analy- 
sis. Typical  of  these  is  the  test  in  which  nitro- 
gen, in  the  form  of  urea,  is  added  to  the  usual 
diet.  By  ((uantitating  the  nitrogen  in  the  urine, 
it  is  possible  to  determine  whether  this  added 
nitrogen  is  excreted  by  the  kidneys,  and  wheth- 
er or  not  it  is  excreted  within  the  time  limits 
that  might  be  expected  in  a  normal  individual. 
The  successful  application  of  such  tests  involves 
having  the  patients  on  a  constant  standard  diet 
for  sevei-al  days  before  and  after  the  test  is 
given,  the  collection  of  accurate  twenty-four 
hour  amounts  of  urine,  and  the  careful  analysis 
of  the  urine  for  nitrogen.  The  results  obtained 
are  hardly  to  be  regarded  as  quantitative,  but 
rather  as  gross  indications  of  renal  function. 
Moreover,  the  number  of  days  required,  and  the 
necessarily  strict  control  of  diet  and  urine,  make 
it  almost  impossible  to  carry  out  these  tests  ex- 
cept under  the  best  hospital  conditions. 

Of  greater  practical  value  is  the  type  of  diet- 
ary test  advocated  by  Hedinger  and  Schlayer,^ 
and  subsequently  developed  with  various  modi- 
fications by  European  and  American  workers. 
Only  one  day  is  needed  for  the  completion  of 
the  test,  although  in  some  clinics  this  is  pre- 
ceded by  two  or  three  days  spent  in  getting  tJie 


patient  on  a  constant  water  balance.  The  diet 
is  standardized,  but  it  is  liberal,  consisting  only 
of  articles  usual  on  a  mixed  diet,  including  con- 
siderable amounts  of  meat,  soup,  tea  and  coffee. 
The  essential  feature  of  the  test  consists  in  de- 
termining the  reaction  of  the  kidneys  to  the  diu- 
retic substances  contained  in  the  latter  articles. 
Specimens  of  urine  are  taken  at  regular  times, 
which  bear  a  definite  relation  to  meals,  and  the 
volume,  sijccific  gravity,  salt  and  niti'ogen  out- 
put arc  studied.  The  night  urine  is  collected 
as  a  single  specimen.  Under  normal  conditions 
the  variations  in  volume,  concentration,  salt  and 
nitrogen  excretion  follow  very  definite  (nirvcs. 
As  the  functional  capacity  of  the  kidneys  be- 
comes impaired,  such  changes  are  noted  as  tiie 
relative  increase  in  the  amount  of  night  urine, 
lowering  and  fixation  of  the  specific  gravity, 
and  decrease  in  the  output  of  salt  and  nitrogen. 
The  evidence  which  has  so  far  been  accumulated 
on  this  type  of  test  indicates  that  these  abnor- 
malities of  urinary  excretion  may  occur  quite 
early  in  the  course  of  the  disease, — even  before 
the  other  tests  show  a  decrease  in  renal  func- 
tion, and  it  seems  probable  that  the  use  of  this 
method  may  be  of  distinct  service  in  the  early 
diagnosis  of  chronic  nephritis.  The  test  in- 
volves, besides  the  administration  of  a  simple 
standard  diet,  the  accurate  collection  of  speci- 
mens of  urine,  and  chemical  analyses  which  can 
be  easily  carried  out  in  any  laboratory.  The 
interpretation  of  the  results  is  not  always  sim- 
ple, and  as  yet  the  number  of  published  re- 
ports is  scarcely  sufficient  to  permit  of  broad 
generalizations  as  to  its  diagnostic  and  prog- 
nostic value,  or  its  relative  significance  in  com- 
parison to  other  tests. 

Another  type  of  test  for  renal  function  con- 
sists in  the  comparison  of  the  concentration  of  a 
given  substance  in  the  blood  with  the  rate  of  its 
excretion  in  the  urine.  Ambard  first  showed 
that  under  normal  conditions  the  rate  of  excre- 
tion of  urea,  or  the  amount  excreted  in  a  cer- 
tain unit  of  time,  depends  on  its  concentration 
in  the  blood.  The  relation  between  the  concen- 
tration in  the  blood  and  rate  of  excretion  is 
known  as  the  Ambard  coefficient.  In  this  coun- 
try McLean,^  at  the  Rockefeller  Hospital,  has 
devoted  much  attention  to  the  development  of 
the  test.  Pie  expresses  the  relation  of  the  rate 
of  excretion  of  urea  in  the  urine  to  the  urea 
concentration  in  the  blood  by  what  he  terms 
the  Urea  Index.  Normally  100  or  over,  a  drop 
in  the  Index  signifies  a  lessening  of  the  capacit.v 
of  the  kidneys  to  excrete  urea.  This  method, 
which  comjiares  the  amount  of  urea  in  ihe  blood 
with  that  excreted  in  the  urine  in  a  unit  of  time 
is  certainly  much  more  reliable  than  are  the 
methods  which  consist  of  blood  analysis  alone, 
for  it  has  been  shown  that  on  the  one  hand  high 
blood  values  may  be  associated  with  a  normal 
rate  of  excretion,  and  on  the  other  hand,  normal 
blood  values  may  be  found  when  the  Urea  Index 
indicates  a  very  low  functional  capacity  of  the 
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kidneys.  Considered  from  a  scientific  point  of 
view,  the  Urea  Index  probably  gives  the  most 
reliable  information  concerning  renal  function. 
Its  chief  disadvantages,  as  far  as  they  are 
known  at  present,  are  technical.  In  order  that 
it  shall  be  of  any  value,  the  Index  must  be  based 
on  extremely  accurate  chemical  analyses  of 
1)1  ood  and  urine.  These  can  be  carried  out  by 
well-trained  technicians  in  hospitals  and  in  pri- 
vate or  commercial  laboratories;  but  the  sources 
of  error  are  such  as  to  put  the  test  beyond  the 
reach  of  the  general  practitioner. 

The  last  type  of  renal  function  test  to  be 
considered  is  that  which  depends  on  the  ability 
of  the  kidney  to  excrete  some  foreign  substance. 
By  far  the  most  important  method  of  this  type 
is  the  now  well-known  phenolsulphonephthalein 
test  of  Kowntree  and  Geraghty.''  This  consists 
in  the  intramnscidar  injection  of  1.0  cc.  of  a 
solution  of  tlie  dye,  and  the  determination  of 
the  percentage  excreted  in  tlie  urine  during  a 
period  of  two  hours,  by  means  of  a  simple,  rapid 
colorimetric  metiiod.  The  test  is  .so  easy  to  per- 
form that  it  can  be  used  by  any  one,  either  in 
the  office  or  the  home,  since  no  special  technic  is 
necessary,  and  no  complicated  apparatus  is  re- 
quired. During  the  last  few  years  the  phtha- 
l«?in  test  has  been  tried  out  extensively  in  many 
clinics  in  this  countrj'  and  in  Europe,  and  in 
general  the  results  have  jn'oved  extremely  satis- 
factory. It  has  been  shown  by  Thayer  and 
Snowdeu"'  to  give  a  satisfactory  indication  of 
the  extent  of  the  pathological  lesion  in  the  kid- 
neys. Barring  the  conditions  already  discussed, 
in  which  anj'  of  the  tests  of  renal  function  may 
fail  to  give  satisfactory  indices  of  the  clinical 
condition,  the  phthalein  test  appeai-s  to  be  very 
reliable.  Its  value  has  recently  received  im- 
po7'tant  confirmation  in  the  eomjjarative  studies 
of  McLean,"  who  has  shown  the  phthalein  out- 
put runs  practically  parallel  to  the  Urea  Index. 
The  only  serious  divergence  was  found  in  pa- 
tients with  cardiac  insufficiency,  who  were  ex- 
creting very  small  amounts  of  water.  These 
subjects  excreted  the  phthalein  more  readily 
than  they  did  the  urea.  The  Urea  Index  is, 
moreover,  according  to  McLean,  a  more  delicate 
indicator  in  that  it  draws  a  somewhat  sharper 
line  of  demarcation  between  normal  and  ab- 
normal cases,  while  in  the  very  severe  cases, 
slight  variations  in  the  Index  are  of  more  sig- 
nificance than  are  corresponding  variations  in 
the   phthalein  output. 

In  reviewing  the  tests  that  have  been  advo- 
cated for  the  determination  of  the  functional 
capacity  of  the  kidneys  from  the  point  of  view 
of  the  general  practitioner  of  medicine,  several 
criteria  must  be  ai)i)lifd.  In  order  that  a  test 
may  be  widely  nseil  it  must  not  be  time-con- 
sunung,  it  must  not  involve  highly  specialized 
technic  or  costly  apparatus,  and  it  must  give 
sufficiently  accurate  information  to  warrant  its 
application.  The  tests  depending  wholly  or  in 
part  on   l)lood  analyses  arc  too  complicated  to 


come  into  general  u.se  outside  of  hospitals.  The 
tlietiJry  tests  require  at  least  twenty-four  hours 
and  involve  some  chemical  analyses,  but  they 
are  quite  within  the  field  of  most  medical  men. 
They  are  only  very  rouglily  quantitative,  but 
they  will  probably  prove  to  be  of  aid  in  the 
early  diagnosis  of  renal  lesions.  Time  and  fur- 
ther experience  will  show  whether  they  give  in- 
formation of  value,  wliich  cannot  be  obtained  in 
an  even  simpler  manner.  At  present  the  phtha- 
lein test  seems  to  stand  out  as  being  the  most 
generally  applical)le  of  the  methods.  It  luis  the 
disadvantage  of  depending  on  the  excretion  of 
a  substance  foreign  to  the  body,  but  compara- 
tive studies  have  shown  that  the  conditions  gov- 
erning its  excretion  are  similar  to  those  govern- 
ing the  excretion  of  urea.  It  is  rapid;  it  is 
simi)le;  it  is,  on  the  whole,  very  reliable.  It  is 
so  ea.sy  a  method  of  obtaining  an  accurate  basis 
for  prognosis  in  cases  of  nephritis,  and  it  is  so 
heliiful  as  a  guide  to  treatment,  that  it  well 
merits  the  reputation  it  has  achieved,  and  it 
shoidd  be  even  more  widely  apjilicd  flian  it  has 
been  hitherto. 
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Eve  Changes  in  Ren.Hj  Dise.\ses — Their  Di.vo- 

NOSTIC    AND    PR(X5N()STIC    VaLUE. 
Rr  Petkr  IlrNTKit  Tiiomtkox.  M.Ii..  I'.ostox. 

The  object  of  tliis  brief  i>apcr  is  to  bring  to 
your  attention  tlie  findings,  diagnostic  value, 
and  prognostic  value  of  tiie  eyes  in  renal  con- 
ditions. 

During  the  years  1827  and  1836,  Bright 
called  attention  to  the  impairment  of  vision  ex- 
])erienced  by  certain  patients  having  renal  dis- 
ease. Ever  since  that  time  tiic  eye  symptoms 
have  attracted  more  and  more  interest.  As 
mine  of  tlie  characteristic  changes  occurring  in 
I  he  eyes  can  be  seen  with  the  unaided  eye,  it 
remained  until  the  invention  of  the  ophthal- 
moscope, in  the  year  ISol,  before  the  intra- 
o.ular  changes  could  be  .seen  and  stiuiied.  After 
that,  in  cour.se  of  time,  the  findings  in  the  eyes 
lici-ame  so  well  understood  that  they  have,  for 
many  years,  been  of  real  value  in  making  the 
diagnosis  and  a  great  iiid  in  giving  the  prog- 
nosis. 

All  physicians  m<ay  be  aware  of  these  facts, 
liiit  many  do  not  take  advantage  of  the  valuable 
int'ormation  gained  by  an  ophthalmosco])ic  ex- 
iiiiiination.  One  familiar  with  the  use  of  the 
ii|)ht.halmoscoi)e  can  make  such  an  examination 
i|iiickly  and  safely,  and  with  little  or  no  in- 
loiivenience  to  the  patient 


nEFKRRNCES. 

McLeiin:     .lour.   A.   M. 
lledinger   ami    Sdilnye 

A.   1910,  Vol.  Ixvi 
•:      Deiitsrh.    Arph 

.  cxiv,  p.   1211. 
Mosenthal:     Arch.  Int. 
McLean:     .Tonr.   A.   M. 
Uowntroo  ami.  Oernfflit\ 
Thaypi-  and   Snmv.l.n: 

Mod..   1915.   Vol.   \ 
A.,   1910.  Vol.   Ixv 
Arch.  Int.  Miil. 
Tr.    Asso.    Anier. 

.McLean:     I.ir.   cil. 

162 


BOHTON  MEDICAL  AtiD   SUROICAL   JOUltSAL 


[August  3,  191ii 


It  is  a  very  common  experience  of  every  oph- 
thalmologist to  find,  while  doing  routine  office 
or  out-patient  work,  clianges  in  the  eyes  of  pa- 
tients which  soon  lead  to  a  correct  nephritic 
diagnosis,  many  of  whom  simply  come  cora- 
])laining  of  the  ordinary  symptoms  of  eye- 
strain, or,  at  most,  blurring  of  the  vision,  all 
of  which  they  expect  to  have  corrected  by  prop- 
er glasses.  Wiien  told  of  the  real  cause  of  their 
symptoms,  and  advised  to  consult  their  regular 
])hysician  for  examination  and  treatment,  and 
hi.s"  examination  ot  the  patient,  together  with 
the  urinalysis,  confirms  the  ophthalmologist's 
suspicion,  it  all  seems  quite  wonderful  to  those 
not  familiar  with  this  possibility.  This  very 
likely  accounts,  by  hearing  of  these  cases 
liirongh  relatives  and  friends,  for  so  many  pa- 
tients a.sking  during  or  after  an  ophthalmo- 
scopic examination,  if  any  signs  of  kidney  dis- 
ease were  discovered  in  their  eyes. 

While  physicians  may  practically  always  be 
al)le  to  make  a  diagnosis  of  renal  conditions 
from  tiie  symptoms  and  general  examination  of 
the  jiatient,  together  with  the  urinalysis,  with- 
out the  necessity  of  making  an  ophthalmoscopic 
examination,  they  cannot  begin  to  give  the  prog- 
nosis with  the  same  degree  of  certainty  which 
would  be  possible  for  them  if  they  were  also 
sure  that  the  typical  eye  changes  were  pres- 
ent. Even  though  the  examination  of  the  fundi 
should  prove  to  be  negative  in  a  case  known  to 
have  nephritis,  this  fact  is  also  very  helpful  in 
giving  a  more  accurate  prognosis. 

The  value  of  an  examination  of  the  eyes,  in 
this  connection,  may  be  over-estimated  by  some, 
and  under-estimated  by  others,  but  I  hope  to 
give  you  a  sufficient  number  of  facts  recorded 
by  different  observers,  and  obtained  by  personal 
experience  through  private  practice  and  my 
services  at  the  Massachusetts  Charitable  Eye 
and  Ear  Infirmary  and  the  Boston  City  Hos- 
pital, to  enable  you,  as  medical  men,  to  judge 
for  yourselves. 

The  clinical  changes  obsei-ved  in  the  eyes  are 
confined  chiefly  to  the  retina,  optic  nerve,  and 
choroid.  Retinitis,  or  the  so-called  albuminuric 
retinitis,  shows  itself  by  loss  of  transparency, 
white  spots  or  patches,  exudate,  and  hemor- 
rhages in  the  retina,  associated  with  certain 
changes  in  its  blood-vessels,  and  rarely  by  sepa- 
ration of  the  retina  itself. 

Loss  of  tran.sparency  of  the  retina  is  fre- 
quently very  evident.  When  viewing  the  fun- 
dus, the  nornud  retina,  being  transparent,  is 
not  seen,  excepting  its  blood-vessels,  as  we  sim- 
ply see  the  red  reflex  of  the  choroid  showing 
through,  but  when  it  becomes  inflamed,  it  some- 
times takes  on  a  more  or  less  general  cloudy  ap- 
pearance, resulting  from  infiltration  and  edema, 
obscuring,  in  proportion  to  its  density,  the  nor- 
mal red  reflex  beyond. 

White  sjjots  or  patches  are  the  most  charac- 
teristic and  frequent  changes  observed  in  the 
retina.      Wherever    located,    they    render    the 


retina  opaque  at  these  points,  presenting  a  very 
striking  appearance  as  they  are  seen  against  the 
red  background,  grouped  chiefly  about  the  mac- 
ula and  optic  disc.  They  vary  much  in  size  and 
shape,  and  often  coalesce,  particularly  at  the 
posterior  portion  of  the  fundus,  and  may  even 
form,  in  this  way,  a  complete  opaque  area  sur- 
rounding the  optic  disc.  We  frequently  see 
white  glistening  spots,  drawn  out  into  lines,  ra- 
diating from  the  macula,  but  not  involving  it, 
arranged  in  the  form  of  a  star,  and  when  pres- 
ent, they  are  very  characteristic.  This  stellate 
figure  is  not  always  complete,  being  represented 
at  times  by  only  one,  two,  or  three  (piadrants,  or 
there  may  be  simply  an  occasional  white  glis- 
tening dot  in  this  vicinity. 

Exudate  is  sometimes  seen,  but  it  varies 
greatly  in  appearance  and  aniount  in  diflferent 
cases  and  the  various  stages  of  the  disea.se.  It  is 
usually  more  abundant  in  the  neighborhood  of 
the  optic  nerve,  and  frequently  hides  more  or 
less  completely  the  view  of  the  retinal  vessels 
and  the  outline  of  the  disc.  In  many  of  the 
cases,  there  is  no  visible  exudate. 

Hemorrhages  are  usually  present.  They  may 
be  large  or  small,  many  or  few  in  number. 
Sometimes  they  form  lines  along  the  course  of 
the  vessels,  and  occasionally  they  are  repre- 
sented only  by  mere  dots.  The  hemorrhages 
may  or  may  not  have  well  defined  borders  and 
may  be  round  or  irregular,  while  others  pre- 
sent a  flame-like  outline,  depending  upon  the 
anatomical  arrangement  of  the  layer  of  the 
retina  where  the  blood  is  confined. 

Retinal  vessels,  the  veins  in  particular,  are 
usually  more  or  less  engorged  and  tortuous. 
The  arteries  generally  show  signs  of  arterio- 
sclerosis. Thickening  of  their  walls  renders 
them  less  translucent,  and  sometimes  they  pre- 
sent a  beaded  appearance  or  have  white  lines 
or  stripes  along  their  course.  Thickening  of  the 
walls  of  the  arteries  often  compresses  the  veins 
when  they  happen  to  cross  them,  and  thus  im- 
pedes the  venous  flow. 

Separation  of  the  retina  is  quickly  detected, 
when  present,  as  the  separated  portion  usually 
soon  takes  on  a  graj'ish  appearance,  hiding,  more 
or  less  completely,  the  normal  red  reflex.  It 
projects  forward,  making  it  necessary  to  re- 
volve a  different  lens  before  the  sight-hole  in 
the  ophthalmoscope,  in  order  to  focus  on  its 
surface,  so  as  to  make  it  possible  to  see  clearly 
the  retinal  vessels  on  the  elevated  area.  This 
condition  is  quite  often  seen  in  the  acute  ne- 
phritis of  pregnancy;  otherwise  it  is  rarely 
found. 

The  optic  nerve  usually  shares  sooner  or  later 
in  the  inflammation  of  the  retina  and  occa- 
sionally shows  the  first  signs  of  trouble  in  the 
eyes.  The  optic  neuritis  varies  from  a  slight 
reddening  of  the  optic  disc,  with  some  blurring 
of  its  borders,  to  nuirked  swelling  and  exudate 
which  completely  obscures  the  outline  of  the 
disc,  and  it  may  even  jjresent  the  appearance  of 
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elioked  disc.  The  usual  picture  observed  in 
renal  eases  is  a  neuro-retiuitis,  both  the  retina 
and  the  optie  nerve  being  involved,  each  shar- 
ing the  same  or  one  more  than  the  other,  iu  the 
inflammation. 

The  uiioroid  is  very  likely  more  often  in- 
volved, especially  its  blood-vessels,  than  we  are 
able  to  make  out  witli  the  ophtlialmoscope,  but 
we  do  see  cases  having  well  marked  patches  of 
choroiditis  a.ssociated  with  tlie  retinitis.  The 
choroidal  patches  may  finally  become  white  cen- 
trally, from  destruction  of  the  choroid  at  this 
point,  showing  the  white  sclera,  having  dark 
[)igmented  borders,  but  they  are  readily  dis- 
tinguished from  tiie  white  opaque  patches  due 
to  the  retinitis. 

Associated  with  these  changes,  there  is,  sooner 
or  later,  impairment  of  vision.  The  amount  of 
visual  disturbance  depends  chiefly  on  the  part 
of  the  eye  involved.  Slight  changes  in  the  mac- 
ular region,  or  center  of  acute  vision,  will  re- 
duce the  sight  more  than  extensive  changes  in 
other  parts  of  the  fundus.  On  the  other  hand, 
ea.ses  showing  quite  extensive  changes,  away 
from  the  macular  region,  may  retain  good  cen- 
tral vision  for  several  montlis  before  it  is  finally 
reduced  by  involvement  of  this  area. 

While  we  do  get  other  changes  in  the  eyes  in 
renal  aft'ections,  those  mentioned  are  the  ones 
we  rely  on  chiefly  in  making  the  diagnosis  and, 
in  nearl}^  every  case,  it  will  be  found  to  be  cor- 
rect. There  is  a  great  variation  in  these  find- 
ings in  different  eases,  and  in  the  various  stages 
of  the  same  case.  In  some,  the  white  spots  or 
patches  of  the  retina  will  be  the  prominent 
feature,  in  others,  the  retinal  hemorrhages,  and 
in  others  the  optic  neuritis.  Both  eyes  are 
usually  affected  sooner  or  later,  but  the  relative 
amount  of  involvement  of  each  may  vary 
greatly  at  different  times. 

Many  of  these  renal  cases  present  a  picture 
so  strikingly  characteristic,  when  viewing  the 
fundus,  that  the  examiner  is  able,  with  but  few 
exceptions,  to  make  the  diagnosis  from  this 
alone;  but  syphilis,  brain  tumor,  certain  forms 
of  anemia  and  diabetes,  especially  the  latter,  oc- 
casionally show  similar  changes  iu  the  fundi, 
therefore  it  is  wise  also  to  have  a  cai-eful  exami- 
nation of  the  urine  in  every  case.  However, 
when  seeing  such  a  picture  we  know  at  once 
that  if  it  is  not  caused  by  nephritis  it  is  due  to 
some  other  equally  serious  disease.  Even  when 
tlie  changes  in  the  eyes  are  very  slight,  and  not 
e.specially  typical  either,  they  often  lead  to  a 
correct  diagnosis  by  the  oi)litlialmologist  sug- 
gesting other  examinations,  with  tlie  view  of 
finding  the  cause  of  the  local  disturbance. 

The  percentage  of  all  renal  cases,  showing 
changes  iu  the  eyes,  seems  to  vary  considerably 
as  given  by  dilTerent  observers.  Perhaps  about 
twenty-five  ])er  cent,  would  be  a  fair  average. 
Quite  a  number  of  people  iiave  the  impression 
that  eveiy  ea.se  of  kidney  disease  will  show 
signs  of  its  presence  in  the  eyes.    Of  course  this 


is  not  so.  No  doubt  there  are  minute  elianges, 
particularly  in  the  blood-vessels,  long  before 
they  become  sufficiently  well  uuirked,  so  as  to 
enable  us  to  distinguisii  them  with  the  aiil  of 
tlie  ophthalmoscope. 

However  valuable  the  findings  in  the  eyes 
uuiy  be  in  making  the  diagiujsis,  it  is  the  ref- 
erence to  the  prognosis  regarding  the  duration 
of  life  of  patients  having  renal  disease,  in  whom 
we  also  find  characteristic  changes  in  the  eyes, 
that  is  of  special  importance,  as  it  can  lie  given 
with  a  far  greater  degree  of  accuracy  than  by 
the  results  of  all  other  examinations  combined. 
In  making  such  a  diagnosis,  you  are,  in  reality, 
rendering  a  death  sentence  upon  the  individual, 
which  will  probably  take  place  within  two 
years,  even  in  tliose  who  ai-e  apparently  enjoy- 
ing good  health  at  the  time,  and  able  to  attend 
to  their  usual  occupation.  The  duration  of  life, 
after  the  eyes  become  involved,  is  shorter  in  the 
poorer  cla.sses  and  longer  in  the  better  classes. 
It  is  usually  longer  iu  women  and  shorter  in 
men  in  all  classes.  The  prognosis  is  much  more 
unfavorable  when  associated  with  chronic  ne- 
phritis, than  with  the  acute  disease.  The  outlook 
is  quite  favorable,  both  in  regard  to  life  and 
vision  in  the  acute  form  when  the  renal  dis- 
turbance is  entirely  due  to  scarlet  fever  or  preg- 
nancy, especially  in  the  latter,  but  if  separation 
of  tlie  retina  takes  place,  the  vision  may  remain 
poor  in  the  eye  thus  affected.  Patients  in  whom 
we  find  an  albuminuric  retinitis,  associated  with 
chronic  kidnej'  disease,  usually  die  within  one 
or  two  yeai-s;  rarely  do  they  live  longer  than 
thi-ee,  more  often  it  is  less  than  one  year.  Life 
has  been  prolonged  occasionally  for  longer 
periods,  when  such  patients  have  been  able  to 
provide  favorable  hygienic  surroundings  com- 
bined with  proper  diet  and  careful  treatment. 
Under  such  conditions,  the  time  has  varied  in 
exceptional  cases,  even  up  to  twelve  years. 

A  good  deal  has  been  said  and  written  re- 
garding the  duration  of  life  after  the  eyes  be- 
come involved  in  these  renal  cases,  by  different 
writers  and  observers,  and  their  figures  and  iiu- 
pressious  naturally  vary  considerably  because 
their  work  has  brought  them  in  contact  with 
different  classes  of  patients.  Some  have  gath- 
ered their  figures  from  private  patients  alone, 
others  from  hospital  cases  altogether,  and 
others  from  hospital  and  private  cases  com- 
bined. Out  of  l").!  jirivate  cases  reported  by 
Belts,  62%  of  them  died  inside  of  a  year,  8r)% 
within  two  years,  14%  lived  longer,  while  out 
of  175  hosjiital  cases,  85%  died  inside  of  a  year, 
!)3%  died  within  two  years,  6%'  lived  longer. 
lUiU  reixirted  ^0'■i  ea.ses  and  87%  of  these  died 
within  two  years.  Out  of  a  .series  of  100  ciuses 
collected  by  Bell,  from  the  jirivate  iii-actice  of 
different  men,  73%  died  within  one  year,  and 
11-1%  within  two  years.  In  a  collection  of  419 
lejiorted  cases,  Rogei-s  found  that  90%  of  them 
died  insitle  of  two  years.  Several  other  series 
of  cases,   some  larger  and   some   smaller,   have 
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lieeii  reported  by  different  men,  but  those  given 
will  sorvft  to  ilhistriitc  sufficiently  Hie  great  aid 
ill  giving  the  prognosis  in  renal  cases,  regarding 
the  duration  of  life,  furnisiied  by  the  additional 
knowledge  of  the  i)resenc(;  of  characteristic 
changes  in  the  eyes,  especially  when  we  r<>alize 
JK.w  uncertain  it  is  in  such  cases  when  tlic  lyes 
do  not  present  these  changes. 

DISCUSSION. 

Dk.  Ciianning  PuoTiiiNGiiAM,  Jr.,  I'.ostou : 
Mr.  Chairman  and  meinbers  of  the  Society: 
After  listening  to  these  two  very  interesting 
papers,  it  is  hard  to  do  anything  more  than  to 
simply  reiterate  what  has  already  been  so  com- 
pletely expressed. 

There  is  one  point  on  which  I  feel  that  I 
should  like  to  criticize  Dr.  I'eabody's  paper.  I 
fear,  however,  that  probably  none  of  you  will 
agree  with  me.  1  think  we  ought  to  stop  using 
the  term,  "chronic  interstitial  nephritis."  It 
seems  to  me  it  is  a  rather  vague  term,  although 
well  grounded  in  the  minds  of  the  profession. 
If  one  looks  at  Dr.  Mallory's  excellent  book  on 
jiathology,  and  sees  how  he  has  gone  back  to 
the  original  lesion  in  bis  cla.ssiticatiou  of  chronic 
kidney  disease,  it  seems  only  reasonable  to 
adopt  his  nomenclature,  so  that  from  the  name, 
one  may  draw  a  mental  picture  of  the  disease 
from  the  outset.  Chronic  vascular  nephritis  is 
tiie  name  which  should  be  applied  to  most  of 
the  ca.ses  of  interstitial  nephritis.  At  the  pres- 
ent time,  however,  it  is  impossible  by  our 
methods  of  diagnosis  to  tell  the  dift'ereuce  be- 
tween chronic  vascular  nephritis  and  the  late 
stages  of  a  chronic  glomerulo-nephritis,  although 
under  the  microscope  the  dift'ereuce  is  readily 
seen. 

Before  emphasizing  the  points  which  Dr.  Pea- 
body  has  mentioned  so  well,  I  think  the  first 
thing  for  the  practitioner  of  medicine  to  realize 
is  that  it  is  practically  impossible  with  the 
means  which  we  commonly  use  for  making  a 
diagnosis  of  nephritis  to  make  an  accurate  prog- 
nosis. In  other  worils,  the  examination  of  the 
urine  for  albumin  and  casts  and  estimation  of 
the  blood  pressure  only  help  us  in  making  a 
diagnosis.  The  amount  of  albumin  and  casts  in 
the  urine  is  simply  indicative  of  the  amount 
of  kidney  destruction  which  is  going  on  at  that 
time.  They  are  not  indicative  of  liow  long  that 
particular  kidney  is  going  to  last.  An  increased 
blood  pressure  is  jirobably  indicative  of  a 
chronic  nephritis.  It  is  not  indicative  of  the 
sev(U-it}^  of  the  nephritis.  Frequently  we  see 
cases  iis  they  reach  their  terminal  stages  and 
are  becoming  uraemic  with  the  blood  pressure 
considerably  less  than  people  who  are  apparent- 
ly well  and  active. 

The  examination  of  the  eye  grounds  may  be 
of  .some  prognostic  as  well  as  diagnostic  value. 
For,  although  evidence  of  nephritis,  when  found 
in  examination  of  the  eye-grounds,  as  Dr. 
Thompson  has  pointed  out,  is  a  bad  prognostic 


sign,  you  must  remember  that  a  good  many 
eases  come  to  a  fatal  termination  without  evi- 
dence of  changes  in  the  eye-grounds,  at  least  so 
far  as  they  may  be  detected  by  those  who  are 
not  expert  in  an  examination  of  the  fundi. 
Therefore,  after  making  the  diagnosis  of  ne- 
phritis, you  either  have  to  guess  as  to  the  length 
of  life  of  tlie  individual  patient,  or  else  you 
have  to  turn  for  aid  to  some  of  these  functional 
tests  which  have  been  presented.  Of  the  func- 
tional tests,  I  agree  with  Dr.  Peabody,  that  the 
phthalein  test  at  the  present  time  is  probably 
the  most  satisfactory  for  the  general  practi- 
tioner. 

Let  us  remember  that  in  the  early  stages  of 
chronic  nei>hritis,  practically  all  of  these  renal 
function  tests  may  lie  normal,  and,  therefore, 
that  they  are  only  of  prognostic  value  as  the 
nephritis  becomes  more  advanced.  In  certain 
cases  of  nephritis,  the  phthalein  test  may  be 
normal,  and  in  certain  cases  of  passive  conges- 
tion without  renal  involvement  it  may  he  ab- 
normal. It  is,  therefore,  advisable  to  do  more 
than  one  test  for  renal  function,  if  possible,  in 
each  case.  The  other  test  which  seems  to  me  to 
be  practical  for  the  practitioner  to  make,  is  the 
examination  of  tlie  blood  for  urea  or  total  nitro- 
gen. I  do  not  mean  that  the  practitioner  will 
have  to  make  the  chemical  analysis  himself,  liut 
that  he  should  simply  draw  the  blood  under  the 
conditions  which  ai'e  recommended  in  the.se 
tests,  and  then  send  it  to  some  laboratory 
equipped  for  making  such  examinations.  In  a 
given  case  of  chronic  nephritis,  therefore,  after 
making  the  diagnosis,  you  .should  turn  to  the 
functional  tests.  First  estimate  the  ability  of 
the  kidney  to  eliminate  phtlialein.  If  that  is 
normal,  it  is  usually  safe  to  assume  that  the 
nephritis  is  not  far  advanced,  and  further 
studies  are  not  so  necessary.  If  that  is  abnor- 
mal, however,  before  a  definite  prognosis  is 
made,  other  tests  .should  be  done.  Either  the 
general  practitioner  can  collect  the  blood  and 
send  it  to  a  laboratory  for  a  study  of  the  urea 
or  nitrogen,  or  he  may  avail  himself  of  one  of 
the  various  clinics  which  are  now  springing  up 
throughout  the  country  at  which,  in  a  few  days, 
careful  .studies  of  the  renal  function  may  be 
made.  This  in  no  way  should  interfere  with  the 
relation  between  the  practitioner  and  his  pa- 
tient, for  it  is  undei'stood  that  such  patients  are 
going  to  the  hospital  only  for  functional  studies, 
and  not  for  treatment. 

There  is  one  other  point  that  might  be  men- 
tioned here.  All  of  our  functional  tests,  or  at 
least  the  great  majority  of  them,  at  the  present 
time,  simply  tell  us  how  sick  a  nephritis  case 
is.  We  hope,  then,  in  the  future,  that  function- 
al or  other  tests  will  be  devised  which  may  be 
applied  to  mild  cases  of  nephritis  or  to  incipi- 
ent cases,  so  that  we  may  make  an  earlier  diag- 
nosis and  institute  more  intelligent  treatment  in 
time  to  varv  mnteriallv   the  course   of  the  dis- 
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Du.  George  S.  Derby,  Boston :  Mr.  Chair- 
man and  gentlpiuen  :  Dr.  Thompson  has  covered 
this  subject  of  the  eye  clianges  in  nephritis  so 
well,  that  all  I  can  do  is  to  add,  perhaps,  one 
or  two  points  which,  on  account  of  lack  of  time, 
he  was  unable  to  put  in.  The  first  thing;  T  want 
to  call  your  attention  to  is  the  fact  that  al- 
buminuric retinitis  is  not  the  only  process 
which  occurs  in  renal  disease.  We  have  also 
the  so-called  uraemic  amaurosis,  which  is  an  en- 
tirely different  projiosition.  due  to  uraemic 
poisoning,  and  which  comes  on  a.s  sudden  blind- 
ness in  from  eight  to  twenty-four  hours  in  the 
patient,  accompanied  by  the  other  signs  of 
uremia  and  often  coma.  This  clears  up  in 
from  twelve  to  twenty-four  hours,  the  vision 
eomcs  back  to  normal,  and  an  examination  dur- 
ing the  time  of  blindness  discloses  absolutely 
nothing  in  the  fundus  whatever,  because  the 
process  is  situated  back  in  the  brain. 

Now,  the  term  albuminuric  retinitis  is  a  mis- 
nomer. It  should  be  called  renal  or  nephritic 
retinitis,  because  the  albumiiniria  has  nothing 
at  all  to  do  with  it. 

As  Dr.  Thompson  said,  twenty-five  per  cent, 
woulil  be  a  fair  estimate  of  the  proportionate 
number  of  ca.ses  in  which  it  occurs.  Some  es- 
timates run  below  that.  Probably  if  cases  of 
this  nature  were  followed  until  death  occurred, 
we  sJKmld  find  it  in  about  one-third,  thirty-three 
per  cent.  In  the  nephritis  of  pregnancy,  it  is 
rather  less  conunon. 

Now,  I  feel  that  I  differ  a  little  bit  from  Dr. 
Thomjjson  in  what  he  said  about  recognizing 
these  ca.ses  of  albuminuric  retinitis.  It  seems 
to  me  that  the  cases  where  you  can  say  right 
out,  "This  is  surely  a  case  of  renal  disease," 
are  in  tlic  minority.  There  are  a  great  many 
cases  where  the  appearance  suggests  it,  but 
where  it  is  not  absolutely  typical  and  you  can 
only  surmise  it.  In  addition  to  that,  there  are 
a  great  many  cases  where  the  changes  are  ex- 
tremely slight  and  you  must  have  your  other 
examinations  nuide  before  you  can  say  that  the 
changes  are  due  to  a  nephritis. 

In  a  paper  by  Dr.  Slocum,  of  Ann  Arbor, 
Michigan,  which  is  going  to  be  presented  a  week 
from  today  at  Detroit,  out  of  seventy-three 
cases  of  nephritis  where  the  eyes  were  examined 
very  carefully,  only  five  were  found  in  which 
the  typical  star  figure  of  albuminuric  retinitis 
was  present — only  five  out  of  seventj'-three, 
that  is,  about  six  per  cent. 

It  is  in  the  cases  of  interstitial  nephritis 
wiiere  the  diagnosis  is  more  often  made  by  the 
oculist  first.  The  jiatient  suddenly  notices  a 
blurring  of  vision,  goes  to  the  oculist,  and  a 
well  developed  retinitis  is  seen.  I  remember 
seeing  such  a  ease  when  I  first  started  in  prac- 
tice. The  patient,  who  wa.s  under  treatment  by 
a  very  good  general  i)ractitioner  for  indefiiiit( 
ga.stric  symptoms,  had  not  had  her  urine  ex- 
iunined.  She  showed  a  well  developed  nephri 
tic  retinitis  and  was  dead  in  two  weeks'  time. 


Now,  in  all  probability,  according  to  the  best 
opinion  of  the  present  day,  the  renal  retinitis 
develops  only  if  the  disturbance  in  renal  func- 
tion has  given  rise  to  considerable  changes  in 
tlie  arterial  .system,  increased  blood  pressure 
and  u.sually  hypertrophy  of  the  left  ventricle. 
The  disease  is  very  rare  under  twelve,  is  com- 
mon between  thirty  to  sixty,  most  often  seen 
between  fifty  to  sixty ;  and  except  in  the  preg- 
nancy cases  it  is  seen  very  nuich  more  often  in 
men.  You  see  two  cases  in  men  to  one  in  wo- 
men. In  a  great  majority  of  cases  the  disease 
appears  in  both  eyes  with  a  very  short  interval 
between,  a  few  days  or  weeks.  There  are,  how- 
ever, some  cases  on  record  where  the  disease 
has  remained  entirely  monocular,  confined  to 
one  eye  up  to  the  time  of  death. 

There  are  also  changes  api)earing  in  the  eye- 
ground  which  cannot  be  classed  as  retinitis,  and 
which  appear  much  earlier  in  the  disease.  I 
refer  to  the  vascular  changes  which  are  seen  in 
the  eyeground  and  which  usually  mean  that 
there  is  a  cardio-renal  lesion.  I  "think  that  in 
the  recognition  of  these  lesions  the  ophthal- 
mologist can  be  of  great  use  to  the  general  prac- 
titioner. One  needs  a  considerable  amount  of 
skill  and  perseverance  to  discover  these  lesions, 
and  a  certain  amount  of  experience  is  absolutely 
necessary, — the  sort  of  expei-ience  that  one  gets 
from  the  examination  of  cases  in  the  general 
liospital,  such  as  Dr.  Thompson  has  in  his  ex- 
aminations in  the  wards  of  the  Boston  City  Hos- 
pital. For  instance,  I  see  a  great  many  cases 
each  year  at  the  Massiichusetts  General  Hospi- 
tal where  there  are  these  slight  changes,  and 
those  cases  mostly  are  of  cardio-renal  disea.se, — 
cases  where  the  prognosis  is  not  so  absolutely  un- 
favorable as  in  those  instances  where  you  find 
a  very  definite  retinitis.  I  think  the  "ophthal- 
mologist can  do  a  great  deal  in  the  routine  fun- 
dus examination  of  people  as  they  come  for 
glasses  betvveen  the  ages  of  forty  and  sixty,  and 
can  very  often  spot  a  lesion  in  the  vessels  aiul 
send  the  i)atient  around  to  the  general  practi- 
tioner. Very  often  in  that  way  (|uite  a  luimber 
of  useful  years  can  be  added"  to  the  patient's 
life,  by  discovering  the  lesion  earlier  than  it 
would  be  discovered  otherwise. 

REMARKS    ON    BLOOD-PRESSURE. 

Dr.  G.  v.  N.  Dearborn,  Cambridge:  ]\Ir. 
Chairman,  and  ladies  and  gentlemen:  In  the 
course  of  uncomi)letcd  observations  on  the  rela- 
tions of  the  mental  jiroccss  to  i)lood-pressure 
(  which  has  been  my  chief  and  particular  form  of 
research  for  two  or  three  years),  I  came  to  a 
knowledge  of  the  extremely  wide  variations  in 
tlie  blood-pressure. — both  diastolic  and  systolic, 
and  in  both  children  and  adults, — which  I  am 
sure  i.<  of  ])ractical  application  and  of  i)ractical 
use  to  the  average  clinician.  I  have  here  about 
140  graplis  made  from  relatively  continuous 
records  of  blood-pressure,  each  from  two  min- 
utes up  to  about  one  hundred  minutes  in  length 
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(one  hour  aiid  tlirce-(Hiarters) — something,  I 
think,  which  Iwis  not  l)een  done  before.  These 
are  the  originals,  and  J  pass  them  around,  for  I 
wonld  like  to  have  you  see  what  they  are  like;  T 
ain  soi'ry  that  I  cannot  circulate  them  in  some 
soi't  of  regularity,  or  in  order. 

The  best  I  can  do,  of  course,  in  my  brief  al- 
lowance of  time,  is  to  suggest  very  summarily 
indeed  some  of  the  clinical  conclusions  which  I 
think  would  be  of  the  most  practical  interest  to 
you.  The  first  thing  T  want  to  point  out  is 
tliat  there  are  always  at  least  six  or  seven  uncer- 
tainties in  every  blood-pressure  determination. 
The  first  one  (most  commonly  overlooked)  is 
the  muxcidar  tension  of  the  arm.  The  arm,  of 
course,  is  actually  not  a  fluid.  Theoretically  for 
blood-pressure  tests  it  is  a  "perfect  fluid,"  but 
in  reality  it  is  not  so,  and  any  increase  in  the 
tonus  of  the  muscles  certainly  changes  the 
blood-pressure.  The  .second  uncertainty  is  the 
^varying  tension  of  the  artery,  an  element  which 
has  been  sometimes  overlooked.  The  artery,  in 
order  to  be  relatively  incompressible,  does  not 
have  to  be  sclerosed ;  it  may  be  merely  vaso- 
constricted.  Of  course  you  have  a  continually 
decreasing  resistance  to  your  decompression  as 
the  artery  becomes  less  and  less  constricted. 
Third,  is  the  shape  of  a  cross-section  of  the 
artery.  When  it  is  a  round  tube  it  is  obviously 
a  series  of  arches,  but  as  the  artery  collapses 
these  become  broken  arches,  and  of  course  these 
are  very  weak  as  structural  units.  The  fourth 
element  that  is  to  be  taken  into  consideration  is 
the  training-index  of  the  patient,  whether  the 
patient  be  a  physically  trained  individual  or 
not,  and  particularly  whether  he  has  had  very 
recent  exercise  or  not.  A  physician  recently 
told  me  about  a  layman  who  went  up  in  a 
high  office  building  in  New  York  City  to  have 
his  blood-pressure  measured  and  to  take  the  re- 
mainder of  a  life-insurance  examination.  The 
elevator  was  not  running  and  he  walked  up  four 
or  five  flights  of  stairs  in  a  hurry  and  excitedly. 
On  the  basis  of  his  blood-pressure  he  was  "re- 
jected." The  excitement-index  of  the  patient 
necessarily  comes  into  all  these  cases  and  is  an 
important  unknown  factor  iintil  determined. 
The  mental  activity  of  the  patient  is  a  factor, — 
whether  he  is  emotional  or  not,  whether  he  is 
thinking  or  not,  and  so  on.  Then,  occasionally 
I  have  found  in  the  4,800  measurements  of 
blood-pressure  which  I  have  made  in  the  last 
three  years  a  distinct  dilator  spasm  (or  else 
atony)  of  the  artery,  something  which,  so  far  as 
I  know,  has  not  been  described,  but  which  im- 
mediately "throws  out,"  i.e.,  stops,  all  of 
the  Korotkotf  sounds  which  you  have  to 
hear  in  determining  the  arterial  tension.  The 
artery  certainly  "has  a  habit"  under  conditions 
to  be  determined,  of  suddenly  expanding,  and 
thus  losing  all  the  sounds.  There  is  finally  a 
vasomotor  neurosis,  not  the  "hypertonia 
vasorum  idiopatliica  "  that  you  find  described  in 
some  of  tiie  text-bonks,  but  a  distinct  neurosis  of 


the  immediate  vasomotor  apparatus  which  gives 
rise  to  long-continued  high  blood-pressures. 
For  instance,  a  worried  man  of  sixty-five  had 
his  pressure  consistently  up  to  260  two  or  three 
years  ago;  he  had  no  discoverable  lesions  in  the 
kidneys  or  in  any  other  organs  whatever;  he  is 
now  down  to  a  reasonable  blood-pressure  for 
that  age.  I  think  we  must  be  expecting  soon 
the  neurologic  description  of  a  vasomotor  neu- 
rosis, one  might  almost  call  it  a  psychosis, 
whicli  raises  blood-pressure  far  above  the  dan- 
ger sign,  for  example,  in  interstitial  nephritis. 

Now,  there  are  certain  practical  and  clinical 
deductions  which  I  venture  to  make  from  these 
140  "continuous"  graphs  which  are  in  your 
hands.  I  have  divided  them  into  nine  groups, 
and  when  the  research-report  is  jirojierly  pre- 
pared they  probably  will  be  set  forth  in  that 
manner.  In  Group  A,  there  are  those  curves 
which  .show  an  enormous  initial  variation  from 
day  to  day,  sometimes  as  much  as  thirty  milli- 
meters with  no  apparent  cause  whatever  except 
recondite  physiological  conditions,  which  seldom 
have  been  taken  into  consideration.  Group  B 
shows  a  large  and  progressive  fall  from,  the 
first  taking  for  15  or  20  minutes.  The  average 
physician  over  the  land  does  not  realize,  when 
he  finds  a  patient's  pressure  a  little  higher  than 
he  thinks  it  ought  to  be,  that  perhaps  20  min- 
utes later  it  may  be  30  or  40  millimeters  lower. 
One  of  these  graphs  shows  34  millimeters  pro- 
gressive physiological  fall  within  15  minutes  in 
a  normal  individual  under  the  quietest  condi- 
tions. 

Voluntary  relaxation  plotted  in  Group  E  is 
something  I  wish  to  call  to  your  attention  sim- 
ply as  a  matter  of  expediency  in  insurance- 
examinations.  A  physician  in  a  neighboring 
town  voluntarily  relaxed  his  muscles  and  in 
that  way,  as  you  see,  reduced  his  blood-pressure, 
and  then  raised  it  by  holding  his  breath,  so 
that  there  was  within  15  minutes  a  voluntary 
rise  of  119  millimeters.  First,  he  deliberately 
lowered  his  pressure  (systolic)  about  24  milli- 
meters, and  then  he  raised  it  to  230,  a  volun- 
tary variation  of  119  millimeters  within  15 
minutes,  down  and  up.  Anyone  that  under- 
stood the  trick  could  do  that  in  the  course  of 
a  life-insurance  examination,  and  no  one  the 
wiser,  under  present  methods  of  using  the 
gauge. 

Normal  variation  is  enormously  large,  as 
Group  P  shows.  The  most  marked  graph 
which  I  have  had  showed  a  wholly  spontaneous 
variation  uj)  and  down  of  approximately  40 
millimeters  within  five  minutes.  This  wa.s  a 
woman  of  about  fifty-nine,  a  normal  person, 
but  a  nervous  woman  with  "a  New  England 
conscience,"  as  Professor  Putnam  says,  a  wonian 
whose  autonomy  is  undoubtedly  easily  affected 
by  emotional  and  intellectual  stimuli. 

Anesthetics  (Group.  J)  have  characteristic 
lilood-prossures.  I\Iental  defectives  (Group  H), 
the    so-called    rccble-minded,    also   have    charac- 
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teristic  blood-pi'essures.  into  the  nature  of 
which  we  cauuot  now  go. 

I  wisli  to  suggest  that  the  diastolic  pressure 
is  only  a  little  less  variable  than  the  systolic. 
One  medical  gentleman,  again,  said.  "We  never 
pay  much  attention  to  the  blood-pressure  of 
children  anyhow."  But  my  records,  graphs, 
show  that  blood-pressure  is  almost  as  variable 
in  adults  as  it  is  in  children,  and  often  more  so. 

I  wish,  then,  to  suggest  as  theoretic  coroL 
laries,  that  in  the  first  place  the  physiologists 
should  studj^  vasomotion,  and  study  it  exten- 
sively. "We  must  investigate  the  physics  of  the 
arm.  We  must  understand  the  mental  influ- 
ences. 

And  tlien  there  are  five  practical  corollaries : 
In  the  first  place,  use  twenty  minutes  instead 
of  one  in  "taking  a  blood  pressure,"  both  dias- 
tolic and  systolic;  use  twenty  minutes  instead 
of  one,  and  take  both  the  readings  everj-  minute, 
or  at  least  every  two  minutes.  I  see  one  clin- 
ician smiling  at  that,  but  it  is  either  that,  ladies 
and  gentlemen,  or  else  a  doubtful  report ;  either 
fifteen  or  twenty  minutes,  or  a  misleading  no- 
tion of  that  individual's  real,  effective  blood- 
pressure.  Second,  interpret  no  reading,  save 
as  the  algebraic  balance  of  two  dozen  or  more 
factors  and  tnodifiers.  Third,  don't  scare  the 
patients,  unless  you  have  some  personal  reason 
for  taking  too  high  a  blood-pressure.  Fourth, 
the  pressure  in  the  brain  and  in  the  autonomic 
centers  is  more  important  than  the  pressure  in 
the  arm;  and  we  need  a  method  of  finding  the 
pressure  in  these  former  places.  And,  fifth. 
there  is  probably  a  frequent  neurosis,  a  icell- 
defined  "middle-age"  vasomotor  neurosis, 
which  raises  the  blood-pressure  without  indicat- 
ing anj-thing  of  broad  prognostic  significance  so 
far  as  we  at  present  know. 

Dr.  H.  D.  Arnold,  Boston :  The  papers 
have  been  presented  so  ably  that  there  is  little 
room  for  discussion.  I  would  like  to  say  just  a 
word,  however,  in  reply  to  Dr.  Frothingham's 
challenge. — that  proba"Bly  the  rest  of  us 
wouldn't  agree  with  him  in  abandoning  the  use 
of  the  term,  ' '  chronic  interstitial  nephritis. ' ' 

It  seems  to  me  that  perhaps  it  is  better  to 
"bear  those  ills  we  have  than  fly  to  others  that 
we  know  not  of,"  particularly  as  one  of  the 
really  disappointing  conditions  in  our  present 
study  of  nephritis  is  the  failure  of  the  patholo- 
gist to  correlate  the  pathological  evidence  with 
our  clinical  experience.  Dr.  Frothingham's 
suggestion  of  "chronic  vascular  nephritis"  in 
place  of  "chronic  interstitial  nephritis"  is  val- 
uable, I  believe,  for  a  considerable  number  of 
cases;  but  until  we  know  the  subject  a  little 
more  thoroughly  and  know  how  far  that  term, 
"chronic  vascular  nephritis,"  would  be  a  really 
proper  term  for  our  ca.ses,  I  believe  we  should  be 
no  better  off  than  we  are  with  tlie  present 
terra, — recognizing  that  the  present  term  is  un- 
>atisfactory. 

A  very  interesting  thing  to  me  in  studying 


the  cases  clinically,  which  are  ordinarily  classed 
under  the  head  of  chronic  interstitial  nephritis, 
is  to  find  a  class  of  cases  in  which  regulation 
of  the  diet  seems  to  be  followed  by  a  very  defi- 
nite reduction  in  the  blood-pressure.  In 'these 
eases  the  natural  interpretation  seems  to  be 
that  when  you  get  the  demand  for  elimination 
down  to  the  capacity  of  the  kidneys  you  have 
relieved  a  condition  which  is  a  factor  in  the 
high  pressure. 

Now,  there  is  a  class  of  cases  in  which  the 
blood-pressure  is  only  slightly,  if  at  all,  affected 
by  dietary  treatment;  and  it  seems  to  me  that 
in  those  ca.ses  at  least  the  high  pressure  is  very 
likely  a  compensatory  measure.  In  some  of 
these  cases  which  I  have  studied  by  the  fiuic- 
tional  tests,  it  has  been  shown  that  the  vascular 
system  is  much  more  concerned  in  the  process 
than  are  the  renal  elements  proper.  I  believe 
we  are  going  to  recognize  clinically,  as  we  go 
on,  different  sub-divisions  of  what  we  now  call 
chronic  interstitial  nephritis,  and  that  one  of 
these  sub-divisions  will  be  these  cases  where 
hypersensitiveness  of  the  vascular  s.vstem  is  a 
determining  factor.  I  am  wondering  whether 
"chronic  vascular  nephritis"  is  not  a  term  to  be 
reserved  for  this  sub-division,  rather  than  to  be 
applied  to  all  cases  which  we  now  class  as 
chronic  interstitial  nephritis. 


®nginal  ArlirlrB. 


THE   PHYSIOLOGICAL   POINT   OF   VIEW 
AND  AUTOPSIES. 

By  Fbaxcis  H.  McCr^-ddex,  M.D.,  Boston. 

Lahm-atonj  Director,  Robert  B.  Brighum  Hospital. 

The  usefulness  of  a  point  of  view  once  estab- 
lished, the  problem  arises  of  extending  its  in- 
fluence. At  the  Robert  B.  Brighara  Hospital 
where  we  are  demonstrating  to  physicians.^  stu- 
dents,^ patients,  and  others,  the  usefulness  of 
tlie  physiological  point  of  view  of  the  problem 
iif  treatment  in  chronic  disease,  it  is  evident  that 
tlie  patients  appreciate  its  usefulness.' 

From  the  large  proportion  of  cases  of  death  in 
which  permission  for  autopsy  is  obtained,  it  has 
become  evident  that  our  ideas  are  spreading  to 
the  relatives  of  the  patients. 

Since  the  hospital  opened  on  April  1,  1016. 
■omplete  autopsies  have  been  carried  out  on  70% 
<if  all  tho.se  dying  (35  autopsies  in  50  deaths). 
The  figure  for  1914  is  74%  (14  cases  out  of  19 
deaths);  that  for  1916  so  far  (Jlay  1)  100%. 
Xo  other  American  hospital  has  attained  results 
that  at  all  approach  these. 

The  figures  which  follow,  taken  from  a  report 
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in  The  Modern  IlospUal*  show  the  best  results 
in  other  American  hospitals: 


PER 
CENT. 
70.0 
58.5 
50.S 
24.8 
2U.6 
14.7 
14.4 
ll.S 
7.3 


Eobert  Bieek  Brigham  Hospital,  Bostou 

Peler  Bent  Biit'liam  Hospital,  Boston 

University  of  California  Hospital,  San  Francisco 

Presbyterian  Hospital,  New  York 

New  York  Hospital,  New  York 

Bostou  City  Hospital,  Boston 

St.  Luke's  Hospital.  New  York 

Bellevue  Hospital,  New  York 

Mount  .Sinai  Hospital,  New  York 

(During  one  year  Johns  Hopkins  Hospital  performed 
autopsies  in  62.5  per  cent,  of  tlie  deaths.) 

An  examination  of  the  reasons  for  the  differ- 
ence in  the  fibres  would  show,  of  course,  that 
many  factors  are  involved ;  but  in  the  last  analy- 
sis success  depends  on  the  degree  to  which  the 
relatives  can  be  made  to  appreciate  what  has 
been  done  to  help  the  deceased,  and  the  extent 
to  which  they  can  be  made  to  understand  that  in 
giving:  permission  for  a  post-mortem  examination 
they  may  be  contributing  something  toward 
helping  other  patients ;  the  extent,  in  other 
words,  to  which  they  catch  the  hopeful  spirit  of 
our  physiological  point  of  view. 

The  figures  bring  out  one  other  point,  namely, 
that  the  emphasis  laid  on  the  physiological  point 
of  view  need  not  lead  to  any  neglect  of  patho- 
logical anatomy ;  in  our  hospital  the  direct  result 
has  been,  on  the  contrary,  an  increase  in  the  pos- 
sibilities for  pathological-anatomical  studies. 


'  McCrudden.  F.  H. :  The  Tre.ifment  of  Chronic  Disease  is  a 
Problem  of  Applied  Physioloev,  Bostov  Med.  iUD  Sckg.  Jodr.. 
July  13,  1916. 

'  ^fcCnldde^.  F.  H. :  The  Teaching  of  .Applied  Therapeutics  as 
a  Branch  of  Applied  Physiology,  Boston  Med.  asd  Scrg.  Jodr.. 
July  20.  1316. 

'McCrudden.  F.  H. :  Scientific  Research  in  Chronic  Medicine 
from  the  Physiological  Point  of  Vie\y.  The  Work  of  the  Robert  13 
Brigham  Hospital,  Boston  Med.  asd  Sirg.  Jour.,  July  27,  1916 


Qllttttral  ifpartmrnt. 

CORSETS   VERSUS    BACIvACHE   AND 
FATIGUE. 

By  Alice  S.  Cutler,  M.D.,  Westborough,'  Mass. 
Westborouoh  State  Hospital,  Westborovgh,  Mass. 

The  subject  of  corsets  may  not  be  an  inter- 
esting one;  but  to  me,  as  a  woman  physician 
(being  on  the  staff  of  one  of  the  large  state 
hospitals)  who  has  examined  over  a  thousand 
women  vaginally  during  the  last  five  years,  it 
has  been  instructive  in  showing  me  that  the 
ma.iority  of  women  suffer  from  the  ill  effects 
of  bad  corseting. 

I  heartily  agree  with  Dr.  Robert  L.  Dickinson 

*  Autopsies  Increased  in  Number,  The  Modern  Hospital  p  187 
March,   191ti.  ' 


of  New  York,  who  has  made  the  following  state- 
ment: "ilany  feminine  ills  are  due  to  incorrect 
corseting  and  defective  corsets." 

For  two  years  I  have  been  experimenting  with 
corsets,  on  patients,  nurses,  and  my  home 
friends.  The  idea  was  put  into  my  head  from 
pelvic  conditions  found  in  a  physician's  wife, 
who  suffered  from  severe  backaches  and  fatigue. 
(She  had  been  advised  by  a  number  of  physi- 
cians to  have  a  ventral  fixation.)  A  vaginal 
examination  showed  a  retroversion  of  the  uterus 
which  was  freely  movable.  While  she  was  dress- 
ing, I  observed  the  way  she  put  on  her  corsets, 
and  asked  her  to  lie  down  on  the  examination 
table  with  them  on — where  before  the  uterus 
was  freely  movable,  this  time  I  could  not  lift 
it  up  without  causing  her  great  pain  and  dis- 
comfort. I  advised  her  to  buy  a  pair  of  front- 
laced  corsets,  which  she  did  the  next  day.  I 
showed  her  how  to  put  them  on  lying  down 
(with  a  i^illow  placed  under  the  buttocks).  I 
examined  her  again  with  these  corsets  on  and 
found  no  displacement.  She  has  made  the  state- 
ment a  number  of  times  that  she  never  felt 
better;  has  no  backaches,  nor  does  she  suffer 
with  fatigue  when  she  has  to  be  on  her  feet  a 
great  deal.  She  plays  tennis,  dances,  and  does 
everything  that  a  normal,  healthy  woman  ought 
to  be  able  to  do,  but  cannot. 

After  my  experience  with  the  physician's  wife 
I  began  working  with  women  patients,  nurses 
and  employees.  In  over  four  hundred  women, 
I  found  a  backward  displacement  caused  by  the 
ordinary  back-laced  corset,  put  on  incorrectly 
as  most  women  fasten  them  together.  With  the 
nurses  and  employees  who  have  changed  from 
the  back  to  the  front-laced  corset,  there  is  com- 
plete satisfaction ;  they  have  all  told  me  that  at 
the  end  of  their  day's  work  they  felt  fresh 
enough  to  dance  all  night. 

I  know  from  my  own  personal  experience 
that,  since  I  began  to  wear  front-laced  corsets, 
I  feel  like  a  different  person;  where,  a  number 
of  years  ago,  I  was  easily  exhausted  after  work- 
ing a  few  hours,  now  I  do  not  know  what  fatigue 
is. 

To  cite  a  few  cases: 

Case  1.  Two  young:  women  in  my  home  town 
(ages  eighteen  and  twenty-one)  thought  they  had  to 
give  up  playing  tennis,  thinking  the  exercise  too 
strenuous,  because  they  suffered  from  severe  back- 
aches and  pain  in  the  lower  part  of  the  abdomen 
after  this  e.xercise.  When  they  were  fitted  to  front- 
laced  corsets  they  both  became  enthusiastic,  for 
they  felt  they  could  run  all  day  without  a  symptom 
of  a  backache  or  abdominal  pain. 

Case  2.  Last  summer  one  of  our  nurses  wanted 
to  enter  a  dancing  contest,  but  was  afraid  she 
could  not  stand  the  physical  strain,  knowing  that 
she  easily  ''lost  her  wind."'  Front-laced  corsets  gave 
her  confidence  and  allowed  her  to  breathe  in  a 
normal  manner.     She  and  her  partner  won  a  prize. 

Case  3.  A  large,  obese  woman  of  fifty,  with  pen- 
dulous  abdomen   and  breasts,   while   walking  from 
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the  gate  to  the  main  building-  (up  a  slight  incline,  a 
distance  of  two  hundred  feet)  became  dizzy.  She 
came  into  the  office  and  made  the  following  state- 
ment to  me,  "I  feel  that  something  serious  is  going 
to  happen."  We  went  into  the  examining  room,  1 
took  her  systolic  blood  pressure  and  found  it  to  be 
1S6.  Her  face  was  scarlet,  her  feet  and  hands  cold 
and  clammy,  heart  action  rapid  and  tumultuous.  I 
helped  her  to  undress;  instead  of  unhooking  the  cor- 
set I  cut  the  laces  (in  the  back).  The  way  the  cor- 
sets were  put  on  showed  why  she  had  marked  dysp- 
nea. I  felt  that  her  whole  trouble  was  due  to  the 
corsets,  and  told  her  to  buy  a  pair  of  front-laced 
corsets.  In  her  case  I  had  her  put  them  on  lying 
down,  with  hips  elevated.  This  woman  has  been 
made  so  comfortable  by  being  able  to  breathe  and 
by  not  becoming  dizzy  when  she  walks,  that  sh^ 
feels  I  have  done  her  a  great  favor  by  demonstrat- 
ing that  the  trouble  was  due  to  her  corsets.  Her 
blood  pressure  at  the  present  time  is  155. 

I  could  cite  cases  indefinitely  of  the  new  lease 
of  life  given  to  women  by  wearing  a  properly 
fitted  front-laced  corset.  I  really  hope  this 
article  will  be  the  means  of  stirring  up  the 
medical  profession  to  question  their  women  pa- 
tients about  corsets ;  for  women  have  made  the 
complaint  to  me  that  their  family  doctors  never 
ask  them  what  kind  of  corsets  they  wear,  and 
they  are  also  surprised  that  corsets  make  such 
a  difference  in  their  own  personal  health. 


^ortrly  Spports. 


CLINICAL  COXFEEEXCE  OF  THE  XEUEO- 
LOGICAL   INSTITUTE,   XEW   TOEK. 

Regular  Meeting,  MLirch  14,  1916. 

J.  Rams.4y  Hunt,  il.D.,  in  the  Chair. 

MYASTHENIA   GRATIS    IN    A    CHILD   OF    EIGHT    YEARS. 

Dr.  J.  W.  Stephenson  presented  from  the  Second 
Division  a  girl  8  years  of  age,  Hebrew.  She  is  the 
youngest  of  three  children,  the  others  being  in  good 
health.  It  is  said  that  her  father's  blood  serum 
showed  a  four  plus  Wassermann.  She  was  healthy 
until  she  was  9  months  old.  when  she  was  vacci- 
nated. Following  this  she  is  said  to  have  devel- 
oped blood  poisoning.  Her  arm  was  swollen,  she 
had  a  high  fever,  etc.  Soon  thereafter  her  mother 
noticed  that  the  eyelids  would  occasionally  droop, 
and  then  as  the  child  began  to  walk  it  was  noticed 


weakness,  and  upon  repeated  examination  the  pa- 
tient was  unable  to  i>erform  any  movements  of  the 
external  muscles  of  the  eyes.  In  other  words,  she 
showed  a  complete  ophthalmoplegia  externa.  The 
child  was  allowed  to  rest  in  a  recumbent  posture, 
eyes  closed,  for  a  half  hour,  after  which  the  ptosis 
disappeared,  and  eye  movements,  though  not  mak- 
ing a  complete  excursion,  showed  a  definite  amount 
of  power.  After  putting  the  child  through  various 
tests  for  about  five  minutes,  the  phenomena  men- 
tioned above  reappeared.  There  was  no  involve- 
ment of  the  muscles  of  deglutition  or  mastication. 
The  knee  jerks  were  lively,  but  upon  frequent  per- 
cussion became  less  active,  but  never  entirely  dis- 
appeared. The  plantar  responses  were  flexor  and 
there  was  no  alteration  of  the  abdominal  reflexes. 
Serological  investigations  of  blood  and  spinal  fluid 
were  negative.  The  electrical  reactions  by  Dr. 
Rochfort  were  as  follows: 

"The  response  of  all  the  facial  muscles  is  consid- 
erably reduced  to  faradism,  particularly  in  the  or- 
bicularis oculi  and  oecipito-frontalis.  When  these 
muscles  are  repeatedly  stimulated,  three  times  per 
second,  the  muscles  soon  show  sign  of  fatigue.  The 
response  gradually  becomes  slower  and  less  forc- 
ible, and  finally  after  about  80-90  contractions  dis- 
appear in  the  occipital  portion.  After  a  rest  of  two 
seconds  the  contraction  is  again  about  as  vigorous 
as  at  the  beginning.  This  phenomenon  is  doubtless 
a   typical   myasthenic   reaction." 

In  concluding  the  presentation,  Dr,  Stephenson 
stated  that  the  ophthalmoplegia  externa  with  ptosis 
could  be  explained  by  the  existence  of  polioencepha- 
litis superior,  bilateral  disease  of  the  quadrigeminal 
bodies,  or  myasthenia  gravis;  but  the  variable 
course  of  the  disease,  and  the  definite  myasthenic 
reaction,  proved  conclusively  that  the  patient  was 
suffering  from  myasthenia  gravis,  the  interesting 
features  being  age  of  onset,  viz:  first  year  of  life; 
the  four  plus  Wassermann  in  the  father,  and  the 
fact  that  the  condition  followed  a  severe  infection. 
The  latter  two  conditions  he  considered,  if  followed 
up,  might  throw  some  light  on  the  etiology  of  the 
disease,  which  as  yet  has  to  be  fully  explained.  He 
I  also  stated  that,  to  his  knowledge,  the  patient  was 
1  the  youngest  case  of  myasthenia  gravis  on  record. 

I  A   CASE   OF  BRACHI.U;   PLEXUS  PARALYSIS. 

Dr.  Edwin  G.  Zabriskie  presented  from  the  First 
Division  a  girl  of  17  years,  single;  occupation,  a 
demonstrator  of  sheet  music.  Her  famil.v  history 
is  negative;  both  parents  are  living  and  well.  She 
has  two  brothers  and  two  sisters,  all  living  and 
well.  As  far  as  can  be  determined,  her  infancy  and 
her  early  childhood  up  to  her  seventh  year  were 
uneventful.    At  the  age  of  seven  she  had  an  attack. 


that  she  would  tire  easily.  These  two  symptoms  which  was  characterized  by  swelling  and  pain  in 
have  persisted  with  remissions  and  are  the  two  |  the  arms  and  legs.  She  is  uncertain  whether  it  was 
symptoms  for  which  relief  is  sought.     The  mother's    confined  to  the  joints  or  to  the  muscles.     She  was 


story  is  that  the  child  wakes  in  the  morning  with  eye? 
wide  open,  but  after  she  has  been  about  for  two  or 
three  hours,  the  eyelids  begin  to  droop  and  she 
complains  of  tiring,  in  fact  has  to  sit  down  in  order 
to  become  rested.  She  cannot  walk  more  than  three 
or  four  blocks  without  tiring. 

Examination  revealed  a  well-nourished  girl,  show- 
ing a  double  ptosis.  There  were  no  marks  of  de- 
generacy, no  atrophies,  no  sensory  disturbances. 
No  evidence  of  persistent  thymus.  Blood  pressure. 
90.    Pupillary  reaction  normal.    Eye  mobility  in  all 


d  up  in  lied  six  weeks.  She  made,  however,  an 
uneventful  recovery,  but  about  six  months  later  her 
left  hand  began  to  shake  in  the  manner  of  a  fine 
rhythmical  tremor,  which  was  somewhat  increased 
by  emotion.  While  rubbing  the  hand  with  a  lotion, 
her  mother  noticed  that  the  outer  surface  of  the 
dorsum  of  the  left  hand  was  becoming  thinner,  and 
she  says  there  was  a  marked  tenderness  and  some 
liain  along  the  last  two  interossei.  About  the  same 
time  she  noticed  that  she  was  losing  the  power  to 
xtend  fully  the  little  and  ring  fingers  of  this  hand. 


directions  upon  first  examination  showed  a  decided  |  and  that  they  were  becoming  slightly  bent.     After 
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a  few  months  the  pain  and  tenderness  ceased,  but 
she  never  regained  the  power  to  stretch  out  those 
two  fingers,  and  the  flattening  of  the  hand  at  that 
point  always  persisted.  She  was  always  able  to 
straighten  them  by  using  her  other  hand,  andthis 
process  never  caused  any  pain  in  the  palm.  When 
she  was  13  years  old  she  was  shot  in  the  right  eye, 
and  as  a  result  of  this  she  lost  the  sight  completely 
in  that  eye;  the  right  globe  has  also  become  fixed, 
and  eoinoidentally  she  developed  a  paralysis  ot  the 
left  external  rectus,  which  has  also  persisted.  She 
at  the  age  of  12  began  to  study  music,  and  until 
a  short  time  ago  has  been  able  to  earn  her  own  living 
at  this  occupation.  About  IV2  years  ago,  from  no 
cause  that  can  be  ascertained,  she  developed  pain 
in  the  left  hand  extending  up  the  arm  as  far_  as 
the  shoulder,  which  she  described  as  a  dull  tearing 
pain  something  like  a  toothache.  At  the  same  time 
she  began  to  notice  a  further  atrophy  of  the  entire 
hand,  and  it  has  gradually  become  weaker,  more 
powerless,  until  at  present  she  is  unable  to  use  it 
for  anything  requiring  the  least  amount  of  power; 
for  instance,  she  is  unable  to  steady  her  meat  with 
a  fork,  while  she  cuts  it. 

Siatug  praestans.  Delicately  built  youne  woman, 
whose  physical  state,  except  for  the  condition  of  her 
eyes  and  left  arm,  is  normal.  There  is_  double  ab- 
dueens  paralysis  and  right  phthisis  bulbi.  The  en- 
tire left  arm  is  much  smaller  than  the  right  and 
averages  3.5%  less  in  circumference.  The  greatest 
amount  of  atrophy  is  in  the  thenar,  hypothenar  and 
interosseous  muscles.  All  movements  of  the  arm 
and  forearm  are  possible,  but  the  gross  muscular 
]X)wer  is  greatly  reduced.  Flexion,  extension,  ad- 
duction and  abduction  of  the  hand  are  reduced  to  a 
minimum,  and  she  is  unable  to  perform  these  mo- 
tions against  the  least  resistance.  Movements  of 
tlie  fingers  are  restricted  to  slight  flexion  of  the 
thumb  by  means  of  the  flexor  longus  pollicis ;  exten- 
sion of  the  thumb  by  means  of  the  long  extensor, 
flexion  and  extension  of  the  little  and  ring  fingers, 
adduction  and  abduction  of  all  the  fingers  are  abol- 
ished. Sensation  is  normal  in  the  upper  arm  and 
radial  distribution  of  the  forearm  and  hand.  The 
cutaneous  distribution  of  the  ulnar  nerve  shows  a 
distinct  hypesthesia  for  all  forms  of  sensation.  For 
a  distance  of  about  iVa  inches  above  the  wrist  it  is 
well  marked,  but  above  this  joint  it  diminishes  in 
intensity  until  it  is  quite  indefinite  at  the  elbow. 
The  electrical  responses  are  diminished  but  there  is 
no  qualitative  alteration. 

Radiograph  of  the  neck  reveals  no  abnormality  of 
the  bony  structures,  but  on  palpation,  a  small 
rounded  mass  can  be  felt  just  beneath  the  lower  in- 
sertion of  the  left  stemocleido  mastoid.  Pressure 
on  this  mass  causes  a  shock-like  pain  referred  to 
the  inner  aspect  of  the  forearm  and  the  little  and 
ring  fingers.  Unfortunately,  e.xploratory  operation 
was  refused,  and  it  became,  therefore,  impossible  to 
demonstrate  this  mass  as  the  pathogenic  factor. 


PARALYSIS    AGITAXS    WITHOUT    RIGIDITY. 

Dr.  J.  Ramsay  Hunt  presented  from  the  Third 
Division  a  case  of  generalized  tremor  of  the  Paraly- 
sis Agitans  type,  unassociated  with  the  muscular 
rigidity  which  usually   accompanies   this  disease. 

The  patient  was  a  man  thirty  years  of  age,  of 
Irish  extraction,  a  laborer  by  occupation.  He  was 
admitted  to  the  Xeurological  Institute  on  Feb- 
ruary 1,  1916,  and  gave  the  following  history. 

There  is  no  familial  tendency  to  tremor  or  other 
nervous  disease.  He  is  moderate  in  the  use  of  al- 
cohol and  tobacco.  Eight  years  ago  he  acquired 
syphilis  and  received  three  years'  continuous  treat- 
ment with  mercury  by  hypodermic  injection,  potas- 
sium iodide,  and  five  full  intravenous  injections  of 
salvarsan  at  intervals  of  three  weeks.  He  states 
that  coincident  with  the  chancre  there  was  a  moder- 
ate jaundice,  which  was  transitory  in  character. 
He  has  had  no  shock  or  injuries,  and  is  unable  to 
assign  any  cause  for  the  tremor,  which  first  made 
its  appearance  three  and  a  half  years  ago  in  the 
right  hand.  It  gradually  progressed,  involving  the 
entire  right  upper  extremity,  and  two  years  later 
appeared  in  the  lower  extremities.  During  the  past 
year,  when  the  tremor  is  severe  there  is  also  a  dif- 
ficulty in  articulation.  The  left  arm  is  also  slightly 
involved,  but  in  a  much  less  degree.  The  tremor  is 
slow,  coarse  and  rhythmical,  ranging  from  four  to 
five  vibrations  a  second.  It  is  very  much  exagger- 
ated by  mental  excitement  and  by  observation.  He 
states  that  on  awakening  in  the  morning  he  is  com- 
paratively free,  at  times  totally  free,  from  tremor. 
It  makes  its  appearance  after  he  is  up  two  or  three 
hours  and  lasts  during  the  day,  usually  progressing 
as  the  day  goes  on.  It  is  very  coarse  and  violent 
when  under  excitement  and  if  he  tries  to  control  it. 
While  taking  his  history,  he  will  often  rise  and 
pace  up  and  down,  and  this  relieves  somewhat  the 
tremor  paroxysms.  The  tremor  movement  dimin- 
ishes or  ceases  on  intention,  and  he  is  able  to  lift  a 
glass  of  water  to  the  lips  without  spilling,  and 
shaves  himself  everj'  morning  without  difliculty, 
using  an  ordinary  razor.  It  has  also  diminished 
and  is  very  much  ameliorated  by  the  use  of  hyos- 
cine.  Since  the  onset  of  the  tremor  there  is  a 
marked  tendency  to  hyperidrosis.  He  perspires 
very  freely,  and  this  manifestation  is  generalized, 
and  not  confined  to  any  one  extremity.  There  are 
no  pains,  no  paraesthesias,  and  during  his  sleep  all 
movements  cease.  The  tremor  is  not  relieved  by 
taking   alcohol. 

A  careful  neurological  examination  reveals  the 
following  symptoms :  There  is  infrequent  winking, 
this  reflex  taking  place  only  at  long  intervals  of 
one,  two  and  three  minutes.  The  posture,  manner 
of  holding  the  arms  and  hands,  the  expression  of 
the  face,  are  very  suggestive  of  Parkinson's  dis- 
ease. There  is  no  well-defined  Parkinsonian  mask, 
but  the  face  lacks  a  certain  mobility  of  expression. 
The  positions  of  the  tremulous  hands,  however,  espe- 
cially the  right,  are  quite  typical.  In  walking,  he 
holds  the  right  arm  stiffly  and  to  a  lesser  extent  the 
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left,  and  they  do  not  partake  in  the  natural  asso- 
ciated movements  which  accompany  this  act.  There 
is  absolutely  no  rigidity  of  the  muscles.  The  (cog- 
wheel) symptom,  on  making  passive  movements  of 
the  upper  extremities,  is  suggested,  but  not  charac- 
teristic of  the  Parkinson's  disease.  While  there  is 
no  hypertonicity  of  the  muscles,  on  the  other  hand 
there  is  no  hypotonia,  and  the  bodies  of  the  mus- 
cles stand  out  quite  firmly  under  the  skin.  There 
is  no  loss  of  power.  The  tendon  reflexes  of  both 
the  upper  and  lower  extremities  are  normal  and 
equal  on  the  two  sides.  The  pupils  are  equal  and 
react  to  light  and  accommodation,  and  the  cranial 
nerves  are  negative.  The  outline  of  the  optic  discs 
is  clear  and  there  is  no  evidence  of  neuritis.  All 
of  the  skin  reflexes,  including  the  plantar,  cremas- 
terics, abdominal  and  sympathetic  reflexes  are  pres- 
ent and  normal.  There  is  no  disturbance  of  the 
objective  sensibility.  The  visceral  examination  is 
negative,  save  for  a  left  inguinal  hernia.  The 
speech  shows  a  slightly  tremulous  character  but  is 
otherwise  normal.  Special  senses  are  undisturbed. 
The  urine  is  negative  and  the  Wassermann  exami- 
nation of  the  blood  and  cerebrospinal  fluid  is  also 
negative.    There  is  no  pleocytosis. 

Remarks. — The  case  is  regarded  as  an  exampte  of 
paralysis  agitans  without  rigidity.  This  tremor 
form  of  Parkinson's  disease  is  quite  rare,  and  is  by 
no  means  as  common  as  the  other  incomplete  type, 
namely,  paralysis  agitans  without  tremor.  The 
diagnosis  is  based  on  the  paralysis  agitans  type  of 
the  tremor;  its  cessation  during  rest,  occurrence 
during  activity;  the  synchronous,  vibratory  char- 
acter of  the  tremor,  which  has  the  same  rhythm  in 
all  the  extremities.  It  can  be  inhibited  by  the  will, 
but  reappears  in  other  parts  of  the  body  during  the 
act  of  inhibition.  Other  additional  signs  indicat- 
ing a  Parkinson's  disease  are:  the  infrequent  wink- 
ing, the  posture  of  the  hands,  the  expression  of  the 
face,  and  the  absence  of  associated  movements  of 
the  arms  in  walking.  It  was  thought  that  an 
essential  tremor  could  be  excluded  because  of  the 
absence  of  the  familial  history,  the  imilateral  onset 
in  the  right  upper  extremity  and  the  Parkinsonian 
characteristics  of  the  movements.  The  chronic  pro- 
gressive cerebellar  tremor  was  also  excluded  be- 
cause of  the  absence  of  any  increase  of  the  tremor 
movement  on  intention,  as  well  as  the  absence  of 
cerebellar  elements,  such  as  dysmetria,  dyssynergia, 
intermittent  asthenia,  and  hypotonia  which  are 
associated  with  this  disease. 

Paralysis  agitans  may  occur  as  a  presenile  or 
juvenile  affection,  and  in  a  symptomatic  form.  It 
may  appear  without  tremor  (paralysis  agitans  sine 
agitatione),  and,  as  in  this  case,  it  may  appear  with- 
out rigidity,  this  latter  form  being  by  far  the  rarest 
type  of  the  affection.  Similar  cases  have  been  de- 
scribed by  Kurt  Mendel,  Oppenheim,  and  O. 
Foerster. 
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Practical  PUysiological  Chemistni.  A  Book  De- 
signed for  Use  in  Courses  in  Practical  Physio- 
logical Chemistry  in  Schools  of  ^Medicine  and 
of  Science.    By  Philip  B.  Hawk,  M.S.,  Ph.D.. 


Professor  of  Physiological  Chemistry  and 
Toxicology  iu  the  Jefferson  Medical  College  of 
Philadelphia.  Fifth  edition,  revised  and  en- 
larged. With  two  full-page  plates  of  absorp- 
tion spectra  in  colors,  four  additional  full- 
page  color  plates  and  172  tigures,  of  which 
12  are  in  colors.  Philadelphia:  P.  Blakiston's 
Son  and  Company.     1916.     Price,  $2.50  net. 

The  author  presents  us  with  the  fifth  edition 
of  his  well-known  work  on  physiological  chem- 
i.stry,  which  is  made  to  include  all  the  newer 
tests,  and,  in  fact,  is  absolutely  up  to  date.  It 
is  profusely  illustrated,  and  the  micro-photo- 
graphs of  the  rarer  products,  such  as  aspartic 
acid,  glutamic  acid,  proline,  etc.,  must  be  of 
great  assistance  for  verifieation  to  the  inves- 
tigator who  is  isolating  these  substances.  It  con- 
tains both  classifications  of  proteins,  adopted  by 
the  American  and  the  English  scientific  socie- 
ties, which  differ  somewhat  in  their  grouping. 

All  the  directions  given  for  the  isolation  of 
various  products  and  their  identification  are 
very  complete,  and  while  to  the  trained  chemist 
must  seem  somewhat  superfluous,  will  naturally 
be  of  enormous  assistance  to  students,  for  whom 
tlie  book  is  primarily  written.  The  chapter  on 
nucleic  acid  and  nucleoproteius  contains  all  of 
the  latest  results  of  the  various  investigators 
who  have  been  searching  this  previously  little 
known  field,  and  can  be  read  with  profit  by 
clinicians  who  can  naturally  trace  back  uric 
acid  to  its  origin.  In  the  demonstration  of  the 
presence  of  uricase,  no  cautions  are  introduced 
against  the  overuse  of  potassium  hydroxide, 
which,  as  is  well  known,  will  produce  the  same 
effects  as  the  enzyme  which  is  being  studied. 

That  portion  of  the  book  which  is  devoted  to 
gastric  digestion  and  analysis  is  very  complete, 
and  the  fractional  method  of  removal  of  the 
gastric  contents  from  the  stomach,  which  has 
been  so  carefully  investigated  by  the  author  and 
his  students,  has  been  given  full  attention.  In 
the  chapter  on  feces,  as  is  usual,  the  greater 
amount  of  attention  is  given  to  microscopic  ex- 
amination and  quantitative  determination,  em- 
ployed not  for  clinical  purposes,  but  for  studies 
in  metabolism.  The  chapter  on  blood  analysis 
contains  all  the  newer  methods  of  (juantitative 
determination  of  urea,  uric  acid,  sugar  and 
creatinin  in  the  blood,  which  have  so  largely 
replaced  the  measurement  of  these  elements  in 
the  urine.  The  chapter  on  urine  leaves  nothing 
to  be  desired  in  its  completeness  and  the  thor- 
oughness with  which  all  tests  and  their  value  are 
given.  A  well-arranged  table  of  reagents 
needed  in  the  various  tests  employed  in  llie  book 
is  given  at  the  close.  On  the  whole,  this  work 
has  not  only  maintained  its  previous  reputation, 
but  has  added  new  laurels. 


172 


BOSTOy   MEDICAL   AND    SURGICAL    JOURNAL 


[August  3.  191G 


THE  BOSTON 

ilf^tral  anb  Surgical  ilnutnal 

Established  in  ISlg 

An  independently  owned  Journal  ot  Medicine  and  Surgery,  pub- 
lished weekly,  under  the  direction  of  the  Editors  and  an  Advisory 
Gommittee,  by  the  Bostok  Medical  and  Sobgical  Jocbnal  So- 
ciety, Inc. 


THURSDAY,  AUGUST  3,  1916 


Editors. 

Robert  M.  Green,  M.D.,  Editor-in-Chief. 

George  G.   Smith,  M.D.,  Assistant  Editor. 

Walter  L.    Buhrage,   M.D.  For  the  Massachusetts  Medical  Society. 

Committee   of  Consulting  Editors, 
Walter  B.  Cannon.  M.D.  Allan  J.  McLaughlin,  M.D. 

Harvey  Cushino,  M.D.  Robbst  iB.  Osgood,  M.D. 

David  L.  Edsall.  M.D.  Milton  J.  Kosenau,  M.D. 

Reid  Hunt,  M'.D.  Edward  C.  Streeteb,  M.D. 

Roger  I.  Lee,  M.D.  E.  W.  Tatloe,  M.D. 

Advisory  Committee. 
Edward   C.   Streeter,  M.D.,   Boston,  Chairman. 
Walter  P.  Bowers,  M.D.,  Clinton. 
Algernon  Coolidoe,  M.D.,   Boston. 
Homer  Gage,  M.D.,  Worcester. 
Joel   E.   Goldthwait,  M.D.,  iBoston. 
Lyman  A.  Jones,  M.D.,  North  Adams. 
Robert   B.  Osgood,  M.D.,  Boston. 
Hugh  Williams.  M.D.,  Boston. 
Alfred  Worcester,  M.D.,  Waltham. 

Subscription  Tbrms:  $5.00  per  pear,  in  advance,  posta{je  paid» 
for  the  United  States.  $6.56  per  year  for  all  foreign  countries  be- 
longing    to    the   Postal    Union. 

An  editor  will  be  in  the  editorial  offiee  daily ,  except  Sunday, 
from   twelve   to  one-thirty  p.   m. 

Papers  for  publication,  and  all  other  communications  for  the  Edi- 
torial Department,  should  be  addressed  to  the  Editor,  126  Massachu- 
setts Ave..  Boston.  A'odVf.';  and  other  material  for  the  editorial 
pages  must  be  received  not  later  than  noon  on  the  Saturday  preced- 
ing the  date  of  publication.  Orders  for  reprints  must  be  returned  in 
VjritinQ  to  the  printer  with  the  galley  proof  of  papers.  The  Journal 
will  furnish  one  hundred  reprints  free  to  the  author,  upon  his  tvrit- 
ten  request. 

The  Journal  does  not  hold  itself  responsible  for  any  opinions  or 
sentiments  advanced  by  any  contributor  in  any  article  published  in 
its    columns. 

All  letters  containing  business  communications,  or  referring  to 
the  publication,  subscription,  or  advertising  department  of  the  Jour- 
nal, should  be  addressed  to 

Ernest  Gregory,  Manager, 
126  Massachusetts  Ave.,  Corner  Boylston  St.,  Boston,  Massachusetts. 


THE   EPIDEMICS  OF  POLIOMYELITIS. 

The  epidemics  of  poliomyelitis  in  New  York 
and  Massachusetts  have  continued  to  extend 
during  the  past  week.  On  July  25  the  total 
number  of  cases  in  New  York  City  amounted  to 
3098,  and  the  deaths  to  647.  In  New  York 
State,  outside  the  city,  tjiere  was  on  July  29, 
a  total  of  380  cases  and  39  deaths.  It  is  an- 
nounced by  the  State  Health  Department  that 
three  new  temporary  laboratories  are  to  be 
established  to  aid  in  combating  the  disease.  At 
Poughkeepsie,  N.  Y.,  and  in  its  suburb  of  Ar- 
lington, there  had  been,  on  July  25,  13  cases 
and  five  deaths,  and  it  is  believed  that  the  re- 
opening of  Vassar  College  wiU  be  forbidden 
until  the  epidemic  is  at  an  end.  At  Oyster 
Bay,  L.  I.,  an  investigation  of  sanitan-  condi- 
tions has  been  made  by  a  local  committee  of  citi- 
zens. Four  cases  have  already  occurred  in  this 
town.  jMore  rigid  quarantine  measures  have 
been  instituted  in  New  York  City,  and  no  child 


under  16  is  now  allowed  to  leave  the  city  with- 
out medical  inspection,  a  fortnight's  quarantine 
and  a  health  certificate  issued  by  the  federal 
authorities.  In  addition  to  the  federal  officials 
whose  names  were  noted  in  last  week's  issue  of 
tlie  JouRX-\L.  as  being  in  charge  of  the  work  in 
New  York,  the  following  surgeons  of  the  United 
States  Public  Health  Service  were  ordered  to 
that  city  on  July  21:  Dr.  W.  J.  Tettus,  Dr. 
H.  W.  Witkes,  Dr.  D.  E.  Robinson,  Dr.  R.  A. 
Herring,  P.  C.  Kalloch,  Dr.  R.  A.  Kearney,  and 
Dr.  L.  0.  Weldon. 

In  Massachusetts  the  total  number  of  cases  on 
July  30  amounted  to  95.  Of  these,  there  were 
eleven  each  in  "VYestfield,  North  Adams,  New  Bed- 
ford and  Worcester,  and  9  in  Boston.  New  foci 
of  the  disease  have  developed  at  Adams,  Fitch- 
burg,  Barnstable,  Hingham,  Quiucy,  Revere 
and  Taunton.  The  condition  at  Westfield  is  ap- 
parently the  most  serious,  since  the  proportion 
of  cases  here  to  the  total  population  is  nearly 
as  large  as  in  New  York  City.  Parents  through- 
out the  State  have  been  warned  by  the  Health 
Department  not  to  take  their  children  to  either 
Westfield  or  North  Adams. 

In  New  England,  outside  of  Massachusetts, 
there  have  now  been  in  Connecticut,  118  cases, 
of  which  19  were  in  New  Haven,  12  in  Bridge- 
port, and  four  in  Derby.  There  have  been 
three  deaths  from  the  disease  in  Bridgeport, 
two  in  Meriden,  and  one  each  at  Windsor  Locks 
and  Milford.  In  Rhode  Island  there  have  been 
25  cases,  of  which  eight  have  been  in  Provi- 
dence. On  July  28  two  cases  were  reported  in 
Keene,  N.  H. 

Outside  New  England,  the  largest  focus  of 
the  disease  is  in  Illinois,  where  on  July  24  the 
total  number  of  cases  reached  73,  with  three 
deaths.  Twenty  of  these  cases  were  in  Chicago. 
In  Iowa  there  have  been  14  cases  and  tliree 
deaths.  From  Elizabeth,  N.  J.,  was  reported,  on 
July  24,  one  of  the  first  adult  deaths  from  the 
bulbar  type  of  the  disease. 

In  the  weekly  report  of  the  United  States 
Public  Health  Ser\-ice  for  July  14,  1916,  was 
presented  a  complete  tabulated  statement  of  the 
prevalence  of  tbe  disease  throughout  the  coun- 
try on  that  date,  but  these  figures  have  since 
been  so  rapidly  modified  as  to  be  of  little  pres- 
ent interest.  In  the  same  issue  is  an  admirable 
summary  by  Dr.  Wade  H.  Frost  of  what  is 
known  of  the  cause  of  the  disease,  the  means 
of  its  transmission,  and  its  epidemiological  char- 
acteristics.    Dr.   Frost   concludes  that,  on  the 
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whole,  the  experimental  evidence  taken  alone, 
while  not  excluding  other  means  of  transmis- 
sion, points  to  the  conclusion  that  poliomyelitis 
is  a  contagious  disease  spread  from  person  to 
person  through  interchange  of  infectious  secre- 
tions, the  sources  of  infection  being  the  clin- 
ically definite  and  clinically  indefinite  acute 
eases  of  poliomyelitis,  convalescents,  and  passive 
human  carriers. 

In  the  weekly  bulletin  of  the  Health  Depart- 
ment of  the  City  of  New  York  for  Julv  8,  is 
published  a  valuable  statement  describing  atyp- 
ical forms  of  anterior  poliomyelitis  and  the  use 
of  lumbar  puncture  in  their  diagnosis.  As  a 
rule,  poliomyelitis  is  regarded  by  the  laity  and 
by  physicians  alike  as  an  acute  disease,  character- 
ized by  the  early  appearance  of  a  more  or  less 
extensive  flaccid  paralysis.  It  has,  however, 
widely  varied  manifestations.  Wickman  has 
classified  the  disease  under  eight  types:  1, 
spinal  poliomyelitic :  2,  Landry's;  3,  bulbar  or 
pontine;  4,  encephalitic ;  5,  ataxic;  6,  poly- 
neuritic ;  7,  meningitic ;  8,  abortive.  The  sim- 
pler classification  of  Peabody,  Draper  and 
Dochez,  from  the  Rockefeller  Institute,  recog- 
nizes three  tjTJes:  1,  abortive  eases  without 
paralysis;  2,  cerebral  cases  with  spastic  paraly- 
sis ;  3,  bulbo-spinal  cases.  Wickman  considers 
that  from  25  to  56%  of  the  cases  are  abortive. 
These  cases  are  likely  to  escape  recognition  and 
are,  therefore,  most  important  in  their  relation 
to  public  health,  from  their  likelihood  of 
spreading  infection.  The  symptomatology  of 
this  group  of  cases  is  further  discussed  in  the 
Bulletin  as  follows: 

"The  initial  symptoms  are  very  like  those  of 
the  paralytic  cases:  fever,  hyperesthesia,  drow- 
siness, headache,  vomiting,  varying  degrees  of 
stiffness  of  the  neck.  Kernig,  positive  Macewen. 
Seen  during  the  first  twenty-four  or  thirty-six 
hours,  the  diagnosis  from  epidemic  meningitis 
can  be  made  in  no  way  except  by  lumbar  punc- 
ture, and  even  this  is  sometimes  confusing  by  the 
mieraseopie  examination,  as  the  fluid  at  this  stage 
may  be  slightly  turbid.  The  diagnosis  from 
other  acute  infections  of  childhood  depends  to 
some  extent  on  the  greater  degree  of  hyper- 
esthesia and  also  on  the  examination  of  th§ 
spinal  fluid,  which  in  meningism,  with  other  dis- 
ea.ses.  is  normal.  Recovery  may  take  place  in  a 
few  days.  No  diagnosis  may  be  made  unless 
expert  consultation  is  obtained  early.  On  the 
other  hand,  the  symptoms  may  run  on  for  two 
or  three  weeks.  There  often  develop  loss. 
diminution  or  inequality  of  the  knee  jerks  and 
loss  of  the  pupillary-  reflexes.  At  this  stage  the 
differential   diagnosis   from   tuberculous  menin- 


gitis is  very  difficult,  and  lumbar  puncture, 
while  helpful,  is  by  no  means  positive,  the  fluids 
in  the  two  conditions  being  often  very  similar. 
In  many  eases  there  is  a  varying  degree  of 
weakness,  often  transient,  and  slight  facial  pal- 
sies are  frequent.  These  abortive  cases  very  evi- 
dentlj'  constitute  the  most  dangerous  foci  for 
the  dissemination  of  the  disease. 

''A  very  unusual  manifestation  of  polio- 
m.yelitis  is  blindness.  The  Meningitis  Division 
of  the  Department  of  Health  has  seen  two  such 
cases,  one  being  in  the  present  epidemic.  In  the 
first  case,  the  vision  was  restored  at  the  end  of 
about  three  months.  The  second  was  a  quite  re- 
cent case  and  the  blindness  still  persists.  Cases 
with  the  bulbar  type  of  paralysis,  with  diffi- 
culty in  speaking  and  swallowing,  are  not  un- 
common in  this  epidemic  and  have,  in  some 
instances,  been  diagnosed  as  croup.  In  a  fairly 
large  number  of  cases,  a  rapidly  ascending  type 
of  paralysis  has  been  present,  involving  the 
muscles  of  respiration  and  ending  with  death. 
Some  of  these,  when  seen  late,  after  pulmonary 
edema  has  developed,  have  been  diagnosed  as 
bronchopneumonia.  The  fatalities  of  the  pres- 
ent epidemic  have  been  largely  due  to  these  two 
types  of  the  disease. 

"The  spinal  fluid  in  poliomyelitis  is  usually 
clear  and  increased  in  amount.  The  albumen 
and  globulin  are  increased  in  varying  degrees, 
and  tliere  is  usually  a  good  reduction  of  Foh- 
ling's.  The  cellular  increase  ranges  from 
slightly  above  normal  to  over  900  cells  per  cubic 
centimeter.  Early  in  the  disease  the  cells  may 
ibe  50%  or  more  polymorphonuclears.  Later 
there  are  usually  90%  or  more  mononuclears. 
There  are  frequently  large  mononuclear  cells 
that  seem  somewhat  characteristic  of  these 
fluids. 

"Two  rather  unusual  varieties  of  fluid  are 
sometimes  seen,  probably  the  result  of  an  ex- 
tremely pronounced  hemorrhagic  condition.  In 
one  type  the  blood  is  evidently  fresh,  and  is  uni- 
formly admixed  with  the  spinal  fluid,  thereby 
differentiating  it  from  blood  obtained  from  the 
accidental  puncture  of  a  vein.  Evidence  of  an 
older  hemorrhage  occurs  in  the  second  type, 
which  presents  a  j-ellow  fluid,  coagulating  spon- 
taneously." 

From  July  5  to  8  a  convention  of  Vermont 
health  officers,  held  at  Burlington,  Vt.,  was  de- 
voted particularly  to  a  discussion  of  polio- 
myelitis, upon  which  special  research  has  been 
conducted  at  the  University  of  Vermont  College 
of  Medicine.  Papers  were  presented  by  Drs. 
Harold  L.  Amoss  of  the  Rockefeller  Institute 
and  Robert  W.  Lovett  of  Boston.  Since  the 
epidemic  of  1914,  the  disease  has  largely  dis- 
appeared from  Vermont,  and  in  the  effort,  to 
prevent  its  reintroduction.  the  State  has  estab- 
lished a  rigid  quarantine  exclusion  against  per- 
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sous  coming  from  New  York  City.  Previous 
epidemics  of  poliomj'elitis  in  the  United  States 
have  been  recorded;  in  Louisiana  in  1841,  and 
in  other  parts  of  the  country  in  1880,  1884, 
1885,  1889,  1890,  1895,  1899,  1905,  1907,  and 
1912.  Between  1905  and  1909  there  were  8054 
cases  in  the  United  States,  representing  five- 
sevenths  of  all  the  reported  cases  in  the  world 
during  that  quinquennium.  In  1907,  there  were 
2500  cases  in  New  York,  and  in  1910,  1000  cases 
in  the  United  States.  The  most  serious  previous 
epidemics  in  Massachusetts  were  in  1907  and 
1912. 


CENTRAL  CONTROL  OP  TUBERCULOSIS. 

The  prevention  of  tuberculosis  is  so  large  a 
problem  in  preventive  medicine  that  the  con- 
siderations surrounding  it  can  no  longer  be  in- 
dividual ones,  but  only  central  or  communal. 
Public  campaigns  against  tuberculosis  have  their 
chief  value  in  guiding  the  public  in  their  de- 
mands for  the  betterment  of  those  conditions 
which  are  known  to  be  such  prolific  causes  of 
tuberculosis.  Individual  considerations  and  in- 
dividual methods  of  care  and  prevention  are 
factoi-s  in  the  general  problem  only  in  a  com- 
paratively small  degree ;  and  there  can  be  very 
little  feeling  of  security  even  in  the  knowledge 
that  the  lessons  of  prevention  had  been  brought 
home  to  the  conscientious  individual.  The  carry- 
ing out  of  preventive  measures  by  the  individual 
depends  for  its  efficacy  upon  the  always  variable 
and  intangible  will  and  comprehension  of  the 
points  involved.  Usually,  however,  those  whom 
it  is  desired  to  reach  most  are  quite  out  of 
reach  because  of  general  ignorance  and  low  scale. 
For  this  reason  every  comprehensive  investiga- 
tion points  to  the  community  in  its  police 
capacity  as  the  center  from  which  changes  must 
emanate  if  this  problem  is  to  be  solved.  Con- 
ditions must  be  so  changed  in  the  community 
that  the  personal  factor  will  be  a  negligible  ele- 
ment. The  changes  enforced  must  be  in  the  in- 
dustries— along  sanitary  lines,  in  better  liousing, 
in  general  cleanliness,  raisinj^  of  economic  con- 
■ditions,  restriction  of  the  drug  and  alcoholic 
■consumption,  central  notification  of  all  cases, 
Ijetter  care  of  incipient  cases  and  so  forth.  To 
lie  sure  these  measures  require  the  individual 
cooperation,  but  tlie  enforcement  must  be 
central. 


In  an  exhaustive  survey  by  Robinson  and  Wil- 
son {Public  Health  Bulletin,  No.  73)  of  condi- 
tions probably  concerned  in  causing  the  unusu- 
ally high  incidence  of  tuberculosis  in  the  city  of 
Cincinnati,  they  found  that  in  respect  to  the 
many  industries  located  therein,  there  were  no 
causes  inherent  in  the  occupations  which  helped 
in  this  increase,  but  that  there  were  a  great 
many  deleterious  factory  influences,  all  re- 
mediable, to  which  this  increase  could  be  in  part 
traced.  Of  the  cases  of  tuberculosis  found  in  the 
iudu.stries  about  19.05  per  cent,  could  be  a.scribed 
to  one  or  another  deleterious  factory  influence. 
These  influences  included  insufficient  space,  in- 
sufficient toilet,  washing,  lighting  and  other  fa- 
cilities. The  one  prominent  working  element 
which  seemed  such  a  pertinent  factor  in  the 
development  of  tuberculosis  was  the  speeding  up 
demanded  in  certain  occupations.  However,  in 
62  per  cent,  of  the  cases  found  in  the  industries 
there  was  a  distinct  hereditary  factor,  and  about 
19  per  cent,  of  the  cases  were  traceable  to  poor 
housing  conditions.  The  hereditary  element  and 
the  housing  element  are  not  distinctly  separable, 
but  overlap  each  other.  A  very  large  part  of  the 
apparently  hereditary  element  is  a  housing  one, 
in  which  the  poor  housing  is  the  direct  cause  of 
the  subsequent  as  well  as  the  primary  eases.  The 
hereditary  cases  are  really  infections  from  the 
same  soxiree. 

It  is  a  significant  fact  that  as  much  as  13  per 
cent,  of  the  cases  can  be  directly  attributed  to 
alcoholic  excess;  in  spite  of  the  still  very  pop- 
ular belief  that  alcohol  is  curative,  and  not 
provocative  of  tuberculosis.  Indeed,  excesses  of 
all  kinds  can  be  placed  in  this  category.  Abuse 
and  excess,  whether  industrial  or  otherwise,  as 
well  as  poor  hygienic  conditions,  stand  out  promi- 
nently as  causing  tuberculosis  in  the  individual 
and  in  the  community.  A  community  must  make 
ample  provisions  for  its  growth  and  must  curb 
abuses  if  it  would  maintain  a  high  standard  for 
health.  It  was  found  that  in  a  city  like  Cin- 
cinnati where  the  growth  of  the  city  was  rather 
slow,  too  slow  to  demand  rapid  and  radical 
changes  in  its  dwelling  accommodations,  as  in  a 
more  rapidly  growing  city,  and  where  as  a  re- 
sult the  excess  population  was  accommodated  in 
renovated  but  not  enlarged  building  accommo- 
dations— where  old  buildings  were  made  to  ac- 
commodate more  people  than  intended. — the  rate 
of  tuberculosis  rose  more  rapidly  than  in  cities 
where  there  was  more  congestion  because  of  a 
more  rapid  growth. 
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WELFARE   WORK    A.AIOXG    INDUSTRIAL 
CORPORATIONS. 

The  August  number  of  The  Modern  Hospital 
is  published  as  a  special  issue,  consisting  of  a 
symposium  or^  welfare  work  among  industrial 
corporations.  The  purpose  of  the  issue  is  to 
provide  valuable  material  for  use  by  corpora- 
tions in  the  way  of  first-aid  study,  emergency 
hospital,  and  welfare  work. 

The  three  phases  into  which  welfare  work  is 
divided,  or  rather  the  three  purposes  for  which 
it  should  be  undei-taken,  are  considered  in  this 
symposium  to  be  as  follows : 

1.  To  make  employees  healthy,  comfortable, 
and  happy,  in  order  that  they  maj^  achieve  the 
highest  efficiency  in  their  work. 

2.  To  help  employees  prepare  for  the  day 
when  they  are  prevented  from  being  bread  win- 
uers,  so  that  dependents  on  them  may  be  pro- 
i-ided  for  in  case  of  sickness  or  disability. 

3.  To  provide  entertainment,  recreation,  and 
nteresting  groupings,  in  order  that  the  employ- 
■es  of  the  corporation  may  have  mutual  inter- 
■sts  which  will  enhance  their  loyalty  and  team- 
vork. 

There  are  articles  on  various  features  of  this 
rork  by  Dr.  Thomas  Darlington,  Dr.  Samuel 
jambert.  Dr.  S.  S.  Goldwater  and  many  non- 
irofessional  writers.  In  view  of  the  prominence 
lOW  being  given  to  conditions  of  industrial  wel- 
are,  this  valuable  special  number  of  The  Mod- 
rn  Hospital  is  particularly  called  to  the  atten- 
ion  of  physicians. 


MEDICAL  NOTES. 

LoxDON  Death  Rate.s  ix  ^Iay. — Statistics  re- 
mtly  published  show  that  the  total  death  rate 
f  London  in  May,  1916,  was  only  12.9  per 
lou.sand  inhabitants  living.  Among  the  several 
istricts  and  boroughs,  the  highest  rate  was  18.6 
I  Fin.sbury,  a  crowded  central  slum,  and  the 
west  was  8.5  in  Stoke  Newington,  an  open 
iburb  on  the  north. 

Welsh  National  School  op  ^Iedicixe. — The 
undation  stone  of  the  new  buildings  of  the 
'elsli  National  School  of  iledieino  at  Cardiff 
IS  laid  over  a  year  ago  by  Lord  Pontypridd, 
r  William  Thomas  had  given  over  £90,000 
wards  the  completion  of  these  buildings  and 
er  €2o0.000  more  had  been  raised  by  Col. 
lujrhaii.  The  war.  however,  has  so  far  inter- 
red with  the  project  that  further  work  on  the 
ildings  is  indefinitely  postponed.    "This  post- 


ponement," says  a  recent  issue  of  the  Lancet, 
"is  naturally  a  source  of  keen  regret  and  must 
cause  anxiety  to  all  who  have  at  heart  the  cause 
of  medical  education  and  who  view  with  dismay 
the  probable  shortage  of  medical  men  in  the 
near  future." 

Prevalence  op  M.vl.vrlv,  Pellagra,  Small- 
pox, AND  Typhoid. — The  weekly  report  of  the 
United  States  Public  Health  Service  for  Jialy 
Irt,  1916,  states  that  during  the  month  of  May, 
there  were  in  Arkansas,  390  cases  of  malaria, 
62  of  pella^a,  and  22  of  typhoid  fever.  In 
Kansas  during  the  same  period  there  were  230 
cases  of  smallpox,  and  56  of  tj'phoid. 

American  Dental  Association. — The  twen- 
tieth annual  meeting  of  the  American  Dental 
Association  was  held  in  Louisville,  Kj'.,  from 
July  24  to  27.  At  the  second  day's  session, 
the  subjects  for  special  discussion  were  ""the 
relation  of  mouth  infections  to  general  health 
and  the  importance  of  insuring  prompt  and  per- 
manent dental  repair."  Principal  addresses 
were  made  by  Dr.  Thomas  B.  Hai'tzell  of  ^linne- 
apolis.  Dr.  John  R.  Callahan  of  Cincinnati  and 
Dr.  Weston  A.  Price  of  Cleveland.  On  July  27, 
Dr.  L.  L.  Barber  of  Toledo  was  elected  presi- 
dent, and  Dr.  Waldo  L.  Boardman  of  Boston  a 
trustee  for  the  ensuing  year.  The  meeting  of 
1917  is  to  be  held  in  New  York  City. 

The  Associated  Out-Patient  Clinics  of  the 
City  op  New  York. — The  formation  of  an  asso- 
ciation of  out-patient  clinics  of  New  York  and 
Brooklyn  about  three  years  ago  was  recorded  in 
the  JOURN.VL  at  that  time  with  a  statement  of  its 
aims  which  were : 

1.  The  coordination  of  the  woi'k  of  existing 
dispensaries  and  out-patient  clinics. 

2.  The  elimination  of  unworthy  applicants 
for  treatment. 

3.  The  promotion  of  proper  standards  of 
treatment. 

4.  The  promotion  of  economy  and  efficiency 
in  dispensary  management. 

On  December  31,  1915,  the  membership  of  the 
Association  numbered  fifty-two  clinics.  The  third 
annual  report,  for  the  year  1915,  has  recently 
been  issued.  The  chief  accomi)lishments  stated 
therein  are  the  establishment  of  two  new  sections 
nf  the  Association,  the  Section  of  Surgical  Clin- 
ics and  the  Section  of  Neurological  Clinics.  A 
statement  of  the  required  standard  of  a  surgical 
clinic,  prepared  by  that  section,  is  given  in  de- 
tail and  covers  the  equipment  of  a  surgical 
clinic,  the  kind  of  patients  to  be  treated  in  a 
surgical  out-patient  department,  social  ser\'ice 
ami  visiting  nursing  and  the  history  system.  A 
similar  standard  has  been  drawn  up  by  the  Sec- 
tion of  Neurological  Clinics.  Following  a  sur- 
\cv  of  the  genito-urinar>'  and  syphilis  clinics  of 
Manhattan,  additional  suggestions  were  made  to 
tlic  already  existing  standard  for  clinics  of  that 
kind. 
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During  the  past  year  a  chart,  similar  to  the 
one  published  in  the  Second  Annual  Report, 
was  prepared,  showing  the  pathologic  effects  re- 
sulting from  the  inhalation  of  dust  incident  to  a 
certain  number  of  industries.  The  chart  pub- 
lished last  year  in  the  annual  report  related  to 
poisonous  substances  incident  to  industries  in 
New  York,  but  did  not  include  dusts.  The  new 
chart  was  prepared  by  the  executive  secretary, 
and  endorsed  by  Dr.  W.  Oilman  Thompson,  pro- 
fessor of  medicine  at  Cornell  University.  The 
committee  believes  that  the  publication  of  this 
chart,  in  addition  to  the  previous  one,  will  be 
helpful  to  the  clinics  in  the  diagnosis  of  indus- 
trial diseases. 

By  the  courtesy  of  the  Division  on  Industrial 
H.ygiene  of  the  Department  of  Health,  this 
chart  will  be  published  by  the  department,  and 
tlie  Association  was  requested  to  help  the  de- 
partment in  the  distribution  of  this  chart  through 
the  medium  of  the  Annual  Report. 

european  war  notes. 

Prize  for  JMechanical,  Hand  Apparatus. — 
A  generous  donor,  who  wishes  to  remain  anony- 
mous, has  offered  to  the  National  Society  of 
Surgery  of  Paris,  a  prize  of  50,000  francs  to 
be  given  to  ' '  the  maker  of  the  mechanical  appa- 
ratus supplying  the  place  of  the  hand  best. 
All  competitors  must  belong  to  allied  or  neutral 
nations.  They  are  to  present  to  the  Society  muti- 
lated men  who  have  been  using  their  apparatus 
for  at  least  six  months.  The  Societe  de  Chi- 
rurgie  will  experiment  each  apparatus  on  nuiti- 
lated  men  for  the  length  of  time  it  thinks  fit. 
The  apparatus  rewarded  is  to  remain  the  prop- 
erty of  its  inventor.  The  competition  will  be 
closed  two  years  after  the  end  of  the  war."' 

MM.  Faure,  Kirmisson,  Quenu,  Rieffel  and 
Roehard,  vvlio  make  up  the  committee  elected  by 
the  Societe  de  Chirurgie,  inform  the  public  of 
the  condition  of  the  competition  as  stated  by  the 
donor  and  beg  any  person  wishing  to  compete  to 
send  his  memoir  and  apparatus  to  M.  le  Secre- 
taire General  de  la  Societe  Nationale  de  Chi- 
urgie,  a  Paris,  12,  rue  de  Seine 

American  Nurses  in  Russia. — The  work  of 
enrolled  graduate  American  Red  Cross  nurses 
in  Russia  is  the  subject  of  a  letter  from  Mr. 
William  Warfield,  formerly  an  attache  of  the 
American  Embassy  in  Petrograd,  and  now 
charge  d'affaires  for  the  United  States  in  Sofia, 
Bulgaria,  addressed  to  Miss  Jane  A.  Delano, 
Chairman  of  the  National  Committee  on  Red 
Cross  Nursing  Service.     The  letter  follows: 

"Wliile  acting  as  an  attache  of  the  Embassy 
in  Petrograd,  specially  assigrned  to  war  relief 
work,  I  had  occasion,  as  you  know,  to  see  a  great 
deal  of  the  members  of  the  American  Red  Cross 
units  in  Ru.ssia.  It  gives  me  great  pleasure  to 
take  advantage  of  this  opportunity  to  say  that 
the  nurses  attached  to  these  units  have  been  the 
greatest  credit  to  the  organization,  and  to  the 


country  they  represent.  Their  professional  effi- 
ciency IS  not  only  unquestioned  but  has  excited 
a  great  deal  of  comment  iu  medical  circles,  hav- 
ing been  mentioned  to  me  frequently  by  the 
Russian  surgeons.  I'ersoually,  by  their  devo- 
tion to  duty  and  their  splendid  organization  and 
discipline,  these  ladies  have  been  a  credit  to 
American  womanhood  and  its  ideals.  I  do  not 
hesitate  to  say  that  they  have  had  an  influence 
for  good  quite  apart  from  mere  professional 
seiwices. 

"I  wish  especially  to  express  my  apprecia- 
tion of  splendid  work  done  by  the  group  that 
worked  largely  under  my  personal  supeiwision 
at  Irkutsk.  Their  work  there  being  non-profes- 
sional ■  in  gi'eat  part  shows  that  the  tj'pe  of 
woman  you  are  sending  out  is  not  only  a  good 
nurse  but  an  all-round  resourceful  woman  as 
well." 

War  Relief  Funds. — On  July  29  the  totals 
of  the  principal  New  England  relief  funds  for 
the  European  War  reached  the  following 
amounts : 

Belgian   Fund    $139,778.15 

French  Wounded  Fund 105,609.07 

Serbian  Fund    101,609.07 

Armenian  Fund    100,115.00 

French  Orphanage  Fund    57,775.03 

Surgical  Dressings  Fund  41,205.87 

Belgian  Tobacco  Fund 32^433.40 

Facial  Hospital  Fund   23,765.51 

Italian  Fund    21,102.84 

Permanent  Blind  Fund 3,305.13 

MEXICAN  NOTES. 

HospiT.\L  Needs  in  Texas. — The  American 
Red  Cross  headquarters  in  Washington  on  .July 
25  received  very  interesting  reports  from  its 
special  agent  in  El  Paso,  Texas,  Dr.  Eugene  A. 
Crockett,  of  Boston.  After  stating  that  ven- 
little  has  been  received  at  El  Paso  in  the  way  of 
gifts  and  comforts  for  the  soldiers  he  says  that 
as  far  as  their  serious  material  needs  are  con- 
cerned very  little  is  required.  Dr.  Crockett 
says : 

"1  have  now  seen  quite  thoroughly  the  camps 
in  the  vicinity  of  El  Paso,  both  i-egular  and 
militia ;  also  the  camps  at  Columbus,  N.  JM.,  and 
on  the  line  of  communication  south  as  far  as 
Colonia  Dublan,  Mexico,  where  I  spent  two  days, 
and  from  where  I  have  just  returned. 

' '  There  is  no  doubt  in  my  mind  but  that  the 
condition  of  the  troops  in  general  is  excellent. 
The  sanitation  of  the  camps  at  Columbus,  N.  M., 
Ojo  Fredrico,  and  Colonia  Dublan  is  far  supe- 
rior to  anything  that  I  have  ever  seen,  and  I 
think  about  as  near  perfect  as  is  possible  to 
attain.  The  health  of  the  troops  is  consequently 
excellent,  very  little  serious  sickness,  and  plenty 
of  available  beds  in  the  hospitals,  except  here  at 
Fort  Bliss,  where  the  immense  number  of  volun- 
teer troops  has  certainly  crowded  Col.  Straub  a 
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guocl  aeai.  I'liere  is  uowhere  auy  lack  of  medical 
supplies  or  iiospital  necessities,  and  i  dou  t 
thmk  It  necessary  to  ship  any  such  things  down 
hei-e,  nor,  as  1  \vi-ote  Colonel  Kean  yesterday, 
can  I  see  auy  possible  use  of  civilian  base  hos- 
pitals of  the  Red  CrOss  at  the  present  time."' 

Mass^achusetts  Ambulaxce  Cumi'.vxy  No.  2. 
In  last  week's  issue  of  the  Journ.u.  we  noted 
the  organization  of  the  Second  Massachusetts 
Field  Hospital.  The  Massachusetts  Ambulance 
Company  No.  2  has  also  been  recruited  to  full 
strength  to  accompany  this  hospital  and  will 
also  be  mustered  into  Federal  service.  It  con- 
sists of  seventy-five  non-commissioned  ofiflcers 
and  the  following  commissioned  ofScers :  Cap- 
tain Oscar  A.  Dudley,  Lieutenants  James  A. 
Lyon  and  N.  M.  Scott. 

Work  of  ]Massachusetts  Dental  Unit. — 
Since  the  mobilization  of  the  ^Massacluisetts  mi- 
litia, a  dental  imit  under  command  of  Dr.  Theo- 
dore E.  Lafayette  has  been  at  work  among  the 
soldiers  who  camped  at  Framingham,  from  July 
1  to  July  21.  On  the  latter  date  this  unit  com- 
pleted its  services  and  made  the  following  re- 
port to  the  Surgeon-General. 

"To  the  Surgeon-General:  Please  find  en- 
closed the  information  which  you  requested.  In 
behalf  of  the  dental  unit  I  desire  to  thank  you 
and  the  iledieal  Corps  for  the  kind  treatment 
extended  to  us  at  the  muster  field.  A  great 
many  improvements  could  be  made  in  our  dental 
clinic — such  as  the  lighting,  sterilization  and 
water  supply,  but  owing  to  the  prevailing  un- 
certainty of  time  at  the  camp  we  ti"ied  to  make 
the  most  of  what  we  had.  The  work  at  the  field 
has  been  of  very  great  interest  to  us  and  if  we 
have  done  nothing  more  than  aid  a  few  to  enter 
or  continue  in  the  sen-ice  of  the  United  States 
Army  we  shall  have  felt  our  time  well  spent. 
Army  life  is  fascinating  and  it  is  with  regret 
tluit  we  feel  our  stay  is  nearly  over — but  look 
forward  wth  the  fond  hope  that  some  day  we 
may  be  in  the  service  a.s  dental  surgeons. 

■'At  any  rate  we  are  all  proud  to  have  served 
■ur  country  in  a  dental  unit  which  we  feel  is  the 
first  of  her  kind  in  the  history  of  the  American 
army.  "WTiether  in  the  sen-ice  or  in  private  life 
we  shall  always  .stand  ready  and  eager  to  sen-e 
America  in  whatever  capacity  she  may  call  us. 

"Thanking  those  who  have  so  kindly  given  us 
the  opportunity  to  be  of  some  service  to  our 
countrv  and  for  the  kind  treatment  at  the  miis- 
ter  field,  I  beg  to  remain. 

"For  the  Dental  Unit, 

"Sincerely  yours. 
"(Signed)   Theodore  E.  LaF.wettf,  D.M.D." 

TO    THE   srRGEON-GEXERAL. 

"Days  on  Duty— Twenty  rJuly  1-211. 
"Seven  operators  constantly  on  duty    (visit- 
ing') :     Dr.   Theodore    E.    LaFayette,    Jr..    ^fr. 


Harold  W.  Crowell,  Dr.  Stanley  C.  Keene,  Dr. 

Angelo   Luciabo,    Dr.    John    Thomas,    Dr.  Koy 

Smith,  Dr.  Walter  Kennedy. 

"Chairs — Nine  in  good  condition;  one  with 

broken  legs. 
"Gas  Machine — One  Teter  machine  (NjOxO). 

Patients  examined 3126 

Cleaning    900 

Cement 521 

Silver    675 

Extractions    1273 

Gas  N,OxO  219 

Chloroform    2 

Novocain    176 

Treatments: 

Pericementitis  (loose  bridge-work)    ....  11 

Alveolar  abscess 37 

Antrum   infection     (x-ray    taken,   case 

cleared)    1 

Plates  (partial)   37 

ilouth  lesions  noted: 


2 
17 


Lichen  planus   

Active  pyorrhea 

^Material  used: 

4S  bottles  of  white  copper  cement. 

2-J:  l)ottles  of  white  silver  alloy. 

5  pounds  of  mercurj'. 

2-t  tubes  of  cocaine. 

50  "E"  novocaine  tablets. 

1  gallon  sterile  water. 

1  box  temp,  stopping. 

1  box  C  matrix. 

2  sets  assorted  burrs. 
1 1  large  tanks  of  N.O. 

7  small  tanks  of  oxygen. 

1  gallon  of  alcohol. 

2  quarts  liquor  antiseptic. 
50  corrosive  sublimate  tablets. 
11  pounds  pumice. 

1  quart  glycerin. 
4S  clean  white  coats. 
15  bottles  cleanoid  solution. 

7  rolls  of  rubber  dam." 


Massachusetts  Relief  Fund.=;. — On  July  29 
the  totals  of  the  principal  Massachusetts  relief 
funds  for  soldiers  on  the  Mexican  frontier 
reached  the  following  amounts: 

Rase  Hospitals  Fund   $77,747.20 

Volunteer  Aid  Fund    73.021.44 

Special  Aid  Fund   10.00S.4O 

Home  Relief  Fund    2.193.00 

Eighth  Regiment  Fund   1.985.00 


BOSTON  AND  NEW  ENGLAND. 

The  Week's  Death  Rate  in  Boston. — Dur- 
ing the  week  ending  July  29,  1916.  there  were 
169  deaths  reported,  with  a  rate  of  11.59  per 
1000  population,  as  compared  with  222  and  a 
••i'to    of    15.47    for    the    corresponding    week    of 
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last  year.  There  were  25  deaths  under  1  year, 
as  compared  with  39  last  year,  and  38  deaths 
over  60  years  of  age,  against  57  last  year. 

During  the  week  the  number  of  eases  of  prin- 
cipal reportable  diseases  were:  diphtheria,  27; 
scarlet  fever,  10 ;  measles,  77 ;  whooping  cough, 
31 ;  typhoid  fever,  6 ;  tuberculosis,  54. 

Trjcluded  in  the  above  were  the  following  cases 
of  non-residents :  diphtheria  6 ;  scarlet  fever,  2 ; 
tuberculosis,  5. 

Total  deaths  from  these  diseases  were :  diph- 
theria, 1 ;  measles,  5  ;  tuberculosis,  18  ;  whooping 
cough,  1. 

Included  in  the  above  were  the  following 
deaths  of  non-residents :  diphtheria  1 ;  measles, 
1 ;  tuberculosis,  18. 

Typhoid  Carriers. — The  history  of  a  family 
of  typhoid  carriers  is  told  in  the  monthly  bul- 
letin of  the  Connecticut  State  Board  of  Health. 
The  carriers  in  this  instance  were  the  im- 
munized parents  of  children  ill  with  typhoid. 
The  two  children,  who  lived  on  farms  near 
Hartford,  were  taken  sick  with  tj^phoid  the  first 
week  in  August. 

"Each  farm  was  sending  milk  to  the  city,  so 
during  the  sickness  the  cows  were  boarded  at 
another  farm.  In  one  case  the  infection  of  the 
milk  had  already  been  accomplished,  and  on 
this  route  sixty-one  cases  developed  in  the  next 
four  weeks.  This  figure  shows  at  once  how  un- 
pasteurized milk  may  be  an  unknown  danger 
to  its  consumers. 

"At  the  farms  the  members  of  the  families 
were  all  immunized  by  the  physician.  The  cases 
had  an  uneventful  run,  and  by  the  end  of 
August  the  children  were  apparently  well.  Be- 
fore returning  the  cows  to  the  farm  it  was 
deemed  best  to  make  sure  that  all  the  persons 
on  the  premises  were  free  from  infection.  The 
parents,  wlio  took  turns  in  nursing  in  liotli  the 
families,  the  other  two  children  and  the  chil- 
dren who  had  been  sick  were  found  all  to  be 
carriers,  but  thi'ee  other  adults  in  the  families, 
less  closely  in  touch  with  the  patients  were 
cleared.  The  two  sick  children  cleared  them- 
selves of  typhoid  indications  by  the  first  of  Oc- 
tober, two  months  after  the  infection  had  been 
discovered,  and  the  other  two  children  were  free 
shortly  afterwards.  But  all  four  parents  car- 
ried the  disease  germs  till  December,  two 
months  longer,  although  they  had  never  had 
tlie  fever. 

"This  observation  shows  a  new  way  in  which 
eare  must  be  exercised  in  dealing  with  typhoid, 
for  there  is  danger  of  spreading  the  disease 
through  the  fact  that  immune  attendants  may 
become  carriers." 

Boston  B.\by  Hygiene  Association. — A  re- 
cent report  of  tlie  Boston  Baby  Hygiene  Asso- 
ciation states  that  during  the  past  week  1891 
infants  were  under  care  by  the  Association,  be- 


ing 200  more  than  during  the  corresponding 
week  cf  la.st  year.  Of  these  babies.  605  attended 
the  well  baby  conferences  and  1286  were  visited 
in  their  homes  by  the  sixteen  nurses  maintained 
by  the  organization. 


New  Pathological  Laboratory. — The  July 
issue  of  the  Bulletin  of  the  Massachusetts  State 
Board  of  Insanity  reports  that  "on  June  7  the 
State  Board  voted  to  establish,  with  the  ap- 
proval of  the  trustees  of  the  Grafton  State  Hos- 
pital, a  branch  of  the  Pathological  Seiwice  at 
the  Summer  Street  department  of  the  Grafton 
State  Hospital,  and  there  to  make  a  new  center 
for  the  investigation  and  treatment  of  brain 
syphilis. 

"On  the  same  date  the  Board  voted  to  ap- 
point Dr.  Douglas  A.  Thom  as  assistant  patholo- 
gist to  the  Board,  to  date  from  July  1,  the 
Grafton  State  Hospital  having  kindly  coiLsented 
to  provide  for  his  maintenance  and  housing  at 
the  Worcester  department.  The  major  part  of 
Dr.  Thom's  work  will  be  in  connection  with  the 
syphilis  experimental  treatments  in  special 
wards  for  male  and  female  patients,  as  arranged 
for  by  Dr.  May.  The  re-arrangement  of  the 
Summer  Street  building  at  Worcester  will  per- 
mit ample  accommodations  for  the  new  branch 
of  the  Pathological  Service,  and  includes  an 
office  for  the  assistant  pathologist,  space  for  the 
technician  and  room  for  the  steuogi'apher. 

' '  This  extension  of  the  service  will  also  relieve 
Dr.  il.  M.  Canavan,  who  has  been  very  much 
overworked  by  the  development  of  the  seii-ice. 
Dr.  Thom  will  be  able  to  undertake  and  inves- 
tiga_te  the  work  of  accidents  and  sudden  deaths 
for  the  middle  and  western  parts  of  the  State, 
namely,  in  six  institutions. 

"This  plan  of  the  State  Board  and  the  pa- 
thologist to  establish  a  separate  Psychopathic 
Department  for  the  middle  and  western  parts 
of  the  State  has  been  made  possible  through  the 
active  and  effective  interest  which  Dr.  James  Y. 
May  and  the  trustees  of  tlie  Grafton  State  Hos- 
pital have  taken." 


The  Long  Island  Hospital,  Bo.ston. — The 
nineteenth  annual  report  of  the  Boston  Infirm- 
ar.y  Department  for  the  .vear  ended  January  31. 
1916,  states  that  the  average  population  of  the 
Hospital,  1014,  shows  an  increase  of  fourteen 
over  the  previous  year.  In  August  the  people 
housed  at  the  Charlestown  Almshouse  were 
transferred  to  Long  Island.  Of  the  112  per- 
sons who  were  in  the  institution  at  the  time  of 
removal,  all  but  13  men  and  three  women  have 
been  received  at  the  Long  Island  Hospital.  The 
necessity  for  laboratory  facilities  at  the  Hos- 
pital is  emphasized  and  suitable  accommoda- 
tions urged  for  the  establishment  of  a  labora- 
torv  where  the  abundant   clinical   material   of- 
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fered    may   be   utilized.      The   opportunities   at  j 

Loug  Island  are   exceptional  for  the  thorough  

study  of    disease    in    many    of    its    distressing'  ArFTTTOn    np    \rATnvp     Ax-TTTiar' 

forms,  but  without  proper  facilities,  productive   ^^^  METHOD    OF   MAKING   ANTI-HOG- 
work  cannot  be  accomplished.  CHOLERA  SERUM. 


Hospital  Bequests  axd  Gifts. — The  will  of 
the  late  Sarah  E.  Stickney.  who  died  in  New- 
buryport.  Mass..  on  June  25.  was  filed  on  July 
2-1:  in  the  Essex  County  Probate  Court  at 
Salem.  Mass.  It  contains  bequests  of  $500  each 
to  the  Columbia  Hospital,  of  Columbia,  S.  C, 
and  to  the  Anna  Jacques  Hospital  of  Newburj'- 
port. 

The  recently  filed  will  of  the  late  Caroline  M. 
Dana,  who  died  on  July  22.  contains  bequests 
of  one-tenth  of  her  estate  each  to  the  Industrial 
School  for  Crippled  and  Deformed  Children, 
the  New  England  Hospital  for  Women  and 
Children,  and  the  Children's  Hospital,  Boston. 

Mr.  Frederick  Fanning  Ayer,  of  LoweU, 
JNIass.,  has  n'centlv  made  to  the  Lowell  General 
Hospital  an  additional  gift  of  .$200,000,  of 
which  he  re(iuests  that  $130,000  be  used  to  con- 
struct a  new  hospital  building  200  feet  in  length 
and  two  stories  high,  to  afford  an  operating  room 
and  living  accommodation  for  twenty  nurses. 
The  income  of  the  remaining  $70,000  is  to  be 
used  for  the  general  purposes  of  the  hospital. 
The  Lowell  Hospital  at  present  accommodates 
60  patients,  but  with  the  construction  of  fur- 
ther new  buildings,  for  which  the  plans  have 
been  already  drawn  and  approved,  it  vnll  ac- 
commodate 160.  The  total  of  I\Ir.  Ayer's  gifts 
to  the  Hospital  now  amounts  to  $620,000. 

The  will  of  the  late  Alice  G.  H.  Dwineli,  of 
Brookline,  Mass.,  which  was  recently  filed  at 
the  Norfolk  County  Probate  Court,  contains  be- 
quests of  $200  each  to  the  Boston  Lying-in  Hos- 
pital and  the  Industrial  School  for  Crippled 
and  Deformed  Children. 

The  will  of  the  late  Ellen  Dunn  of  Salem, 
Mass..  who  died  on  July  12.  was  probated  on 
July  25.  It  contains  a  bequest  of  $200  to  the 
Carney  Hospital. 

Tuberculosis  Survey. — It  is  announced  that 
tlie  National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis  purposes  to  expend 
$100,000  for  an  experimental  three-year  survey 
of  tuberculosis  in  two  selected  towns  of  Ma.ssa- 
•husetts  and  New  York.  Among  the  towns  un- 
liT  consideration  are  Canandaigua.  Johnstown, 
and  Patchogue.  N.  Y.,  and  Framingham,  "Win- 
chendon,  and  Norwood,  Mass.  In  each  town  se- 
lected, every  case  of  tuberculosis  and  every  con- 
tact will  be  examined  frequently  and  kept  un- 
li^r  constant  observation.  The  purpose  of  the 
•  ■xperiment,  which  will  be  in  charge  of  Dr.  Don- 
ald B.  Armstrong  of  New  York  City,  and  Dr. 
Edward  R.  Baldwin,  of  Saranac  Lake.  N.  Y.,  is 
to  determine  the  absolute  and  relative  values  of 
various  methods  of  combating  the  disease. 


'  A  NEW  method  of  preparing  anti-hog-cholera 
serum,  which  permits  the  economical  produc- 
tion of  a  clear  sterilized  product,  has  just  beeii 
described  in  the  Journal  of  Agricultural  Re- 
search of  the  United  States  Department  of  Ag- 
riculture. The  advantage  claimed  for  the  new 
method  is  that  it  makes  possible  the  production 
of  an  anti-hog-cholera  serum  which  can  be 
quickly  sterilized  by  heat  to  a  point  that  will 
absolutely  kill  any  germs  of  foot-and-mouth  dis- 
ease, and  so  yield  a  serum  that  is  absolutely 
safe,  even  if  taken  from  a  hog  which  might 
harbor  foot-and-mouth  disease,  and  yet  give  no 
{  indication  of  being  infected. 

The  method,  as  described  by  its  discoverers. 
Dr.  Marion  Dorset  and  R.  R.  Henle.v.  of  the 
Biochemic  Division,  Bureau  of  Animal  Indus- 
try, consists  in  adding  a  slight  amount  of  an 
extract  from  ordinary  white  ua\y  beans  to  the 
defibrinated  hog-cholera-immuue  blood,  which 
has  been  the  form  of  the  serum  used  in  the 
I  past.  The  addition  of  this  bean  extract  causes 
I  the  red  cells  of  the  blood  to  agglutinate,  and 
I  when  the  mixture  is  whirled  on  a  centrifuge 
the  red  cells  pack  together  and  form  a  rather 
stiff  jelly-like  ma.ss.  It  is  then  possible  to  pour 
oft'  a  clear  serum,  leaving  behind  the  red  cells, 
which  play  no  part  in  preventing  hog  cholera, 
and  which,  in  fact,  simply  tend  to  dilute  the 
j  serum  and  render  its  sterilization  by  heat  im- 
i  practicable.  To  increase  the  yield  of  clear  se- 
rum the  discoverers  added  a  small  amount  of 
ordinary  salt  and  found  that  they  obtained 
j  from  70  to  74%  of  clear  .serum.  The  clear 
serum  thus  obtained  it  was  found  could  be 
heated  for  30  minutes  at  a  temperature  of  60 
degrees  Centigrade  without  changing  its  con- 
sistency or  lessening  in  any  way  its  effective- 
iifss  in  preventing  hog  cholera.  The  heating  to 
this  point  for  this  time  is  more  than  .sufficient 
to  kill  any  germs  of  foot-and-mouth  disea-se 
which  might  accidentally  be  present.  Practical 
tests  with  hogs  show  that  probably  all  of  the 
antibodies  useful  in  combating  hog  cholera  were 
retained  in  the  serum,  and  the  red  cells  ex- 
tracted contained  so  few,  if  any.  of  these  val- 
nable  bodies  as  to  make  the  residue  of  red  cells 
nseless  in  preventing  the  disea.se. 

Before  the  clear  serum  was  developed,  many 
attempts  were  made  to  sterilize  by  heat  in  a 
jiracticable  way  the  ordinary  defibrinated  blood. 
It  was  found,  however,  tliat  heating  the  old 
I>roduct  up  to  60  degrees  Centigrade  resulted  in 
more  or  less  complete  coagulation  of  the 
defibrinated  blood  and  in  the  destruction  of  the 
^'■rum  so  far  as  its  commercial  worth  is  con- 
ii-rned.  It  was  found  that  the  higliest  temper- 
ature that  could  be  used  was  50  degrees  Centi- 
grade,  and  it  was   necessary  to  keep   the  old 
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serum  at  this  temperature  for  12  hours  to  make 
certain  tliat  the  virus  of  foot-and-mouth  disease 
was  killed.  Heating  serum  at  a  steady  tem- 
perature over  this  long  period  in  ordinary 
practice  is  difficult  and  too  expensive. 

Attempts  also  were  made  to  make  a  clear 
serum  by  centrifugalizing.  It  was  found,  how- 
ever, that  while  the  centrifuge  would  separate 
to  some  extent  the  red  cells,  they  were  in  such 
shape  that  it  was  difficult  to  separate  the  serum 
completely.  An  important  quantity  of  anti- 
bodies was  left  behind  in  the  red  clot,  and  the 
resulting  product  was  a  cloudy  rather  than  a 
clear  serum.  With  this  process,  moreover,  it 
was  possible  ordinarily  to  secure  only  about 
50%  of  serum.  Under  the  new  method  it  is 
possible  to  secure  as  high  as  74%  of  clear 
serum,  which,  in  actual  test,  has  proved  to  be 
fully  potent.  This  clear  serum,  moreover,  can 
be  completely  sterilized  in  30  minutes,  whereas 
the  old  serum  had  to  be  heated  steadily  for  12 
hours. 

The  new  form  of  serum,  as  far  as  the  Depart- 
ment knows,  is  not  yet  heing  made  or  put  on 
sale  by  the  commercial  serum  laboratories.  As 
this  process  was  discovered  by  the  Federal  gov- 
ernment, any  one  in  the  United  States  is  free 
to  use  it. 

UNITED  STATES  MEDICAL  RESERVE  CORPS. 

At  the  examinatldii  rceentl.v  held  in  various  cltie.s 
throughout  the  Iiiiii'il  Slates  the  following-namecl 
medical  men  sui-ci'^<iuiiy  jiMssed  the  examination  for 
appointment  as  assi'^ianl  surireon  in  the  Medical  Re- 
serve Corps,  witli  a  view  to  subsequent  examination 
for  appointment  in  the  Medical  Corps  of  the  Navy: 

James  A.  Halpin,  M.D.,  Washington,  D.  C. 
William  D.  Heaton,  M.D.,  Wahoo,  Neb. 
Aubre.v  M.  Larsen,  M.D.,  Salt  Lake  City,  Ttah, 
Lincoln  Humphre.vs.  M.D.,  Argenta,  Arkansas. 
Theo.  Edward  Cox.  M.D.,  Cleveland,  Ohio. 
Arthur  W.  Hoaglund.  M.D.,  Minneapolis,  Minn. 
Carroll  H.  Francis,  M.D.,  Camden,  N.  J. 
Harold  L.  Jenson,  M.D.,  San  Francisco,  Cal. 


SOCIETY  NOTICE. 


American  Electro-Therapeutic  Association. — The 
next  annual  meeting  of  the  American  Electro-Thera- 
peutic Association  will  be  held  at  the  Hotel  Mar- 
tinique, New  York  City,  September  12,  13  and  14, 
1916. 

APPOINTMENTS. 

RocKEFEUi.ER  INSTITUTE. — The  Board  of  Scientific 
Directors  of  the  Rockefeller  Institute  for  Medical  Re- 
search announces  the  following  promotions  and  ap- 
pointments : 

Dr.  Alphonse  R.  Doche-,  hitherto  an  associate  in 
medicine,  has  been  made  an  associate  member. 

Dr.  henry  T.  Chirlccrixi]  has  been  apiKMuted  resident 
ph.v.slcian  in  the  hospital  to  succeed  Dr.  Dochez. 

The  following  have  been  made  associates: 

Dr.  Louise  Pearce.  pathology  and  bacteriology. 

Dr.  Frederick  L.  Gates,  pathology  and  bacteriology. 

The  following  have  been  made  a.ssistants  . 

Dr.  Osirnhl  Ifohrrt.'^o]!,  pathology  and  bacteriology. 

Ernest  Wihlmnii,  chemistry. 


The  following  new  appointments  have  been  made: 

Dr.  Rhoda  Erdmann,  associate  in  the  department  of 
animal  pathology. 

Dr.  liufus  A.  Morrison,  assistant  in  medicine  and  as- 
sistant resident  physician. 

Dr.  John  Northruit,  assistant  in  the  department  of 
experimental  biologj". 

Dr.  Jean  Oliver,  assistant  in  the  department  of 
pathologj-  and  bacteriology. 

Dr.  Ernest  IV.  Smillie,  fellow  In  the  department  of 
animal  pathology. 

Dr.  William  D.  Witherbee,  assistant. 

Hardolph  Wasteneys,  hitherto  an  associate  in  the 
department  of  experimental  biology,  has  accepted  an 
appointment  as  associate  professor  of  pharmacology 
In  the  University  of  Caltfornia. 


RECENT  DEATHS. 

Dr.  Edwaed  Francis  Hodges,  who  died  recently  at 
Cavendish,  Vt,  of  heart  disease,  was  born  in  Boston 
on  Aug.  1,  1S51.  As  a  boy  he  attended  the  Boston 
Latin  School,  in  the  days  of  Dr.  Francis  Gardner,  and 
under  Dr,  Soule.  He  graduated  from  Harvard  with  the 
class  of  '71,  and  then  studied  medicine  in  Washington. 
He  received  the  degree  of  M.D.  from  Georgetown  Uni- 
versity in  1S74  and  from  Harvard  in  1877.  In  ISSO 
Dr.  Hodges  moved  to  Indianapolis.  Ind.,  where  he  con- 
tinued in  the  practice  of  his  profession  until  he  gave 
up  active  work,  several  years  ago. 

Dr,  Hodges  was  a  Fellow  of  the  Massachusetts 
Medical  Society  from  1S75  until  1888.  He  was  pro- 
fessor of  obstetrics  in  the  Medical  College  of  Indiana 
from  1884  to  1905.  and  professor  of  obstetrics  in  In- 
diana University  from  1905  to  1912. 

Dr.  Hodges  is  survived  by  his  widow,  formerly 
Miss  Laura  Fletcher,  and  one  son,  Dr.  Fletcher 
Hodges,  a  physician  in  Indianapolis. 

Dr.  Sir  Victor  A.  H.  Horsley,  the  celebrated  Brit- 
Isli  surgeon,  died  of  heat  stroke  in  Mesopotamia  on 
July  16.  He  was  born  in  1857  and  professionally  was 
particularly  noted  for  his  work  in  cranial  surgery.  He 
was  knighted  in  1902,  and  since  his  retirement  in 
190G  had  been  emeritus  professor  of  clinical  surgery 
and  consulting  surgeon  at  the  University  College  Hos- 
pital of  London. 

Dr.  Charles  R.  E.  Koch  of  Chicago,  who  died  re- 
cently at  Newton.  Mass..  was  bom  in  Polish  Prussia 
in  1834  and  migrated  to  the  United  States  as  a  child. 
In  1860  he  enlisted  in  an  Illinois  regiment  with  which 
he  served  throughout  the  Civil  War.  Later  he  studied 
dentistry  and  practised  his  profession  in  Chicago  for 
many  years.  He  was,  for  a  time,  secretary  of  the 
dental  department  of  Northwestern  University  and 
had  served  as  inspector-general  and  adjutant-general 
of  the  Illinois  National  Guard.  During  the  Spanish 
War  he  organized  and  maintained  a  regiment  at  his 
own  expense.  He  was  a  member  of  many  dental  or- 
ganizations and  was  the  author  of  a  history  of  den- 
tistry and  of  several  works  of  militiiry  history.  He 
is  survived  by  his  widow. 

Sir  William  RA^rsAY.  the  celebrated  British  chemist, 
who  died  on  July  23.  at  Beachcroft,  Hazelmere.  Bucks, 
England,  was  born  in  Glasgow  on  October  2.  1853. 
He  became  president  of  the  British  Association  for 
the  Advancement  of  Science  and  received  the  honor  of 
knighthood  in  1902,  In  1904  he  was  awarded  the 
Nobel  prize  in  chemistry.  He  is  chiefly  noted  for  his 
researches  on  radium  in  1907  and  for  his  theory  of 
the  transmutation  of  elements  announced  in  1913. 

Dr.  Clarence  A.  Kirkp.\trick  of  Philadelphia,  a 
medical  missionary  at  Namkham.  in  the  Province  of 
Burma.  India,  has  died  there  recently.  He  was  a 
graduate  of  the  University  of  Pennsylvania. 
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©rtgtnal  Arlirlra. 

THE  DIAGNOSIS  AND  MANAGEMENT  OF 
VASOMOTOR  DISTURBANCES  OF  THE 
UPPER  AIR  PASSAGES.* 

By  J.  L.  GooDALE,  M.D.,  Boston. 

It  has  been  known  for  some  years  that  au  in- 
dividual sensitized  to  a  given  proteid  may  ex- 
hibit a  characteristic  reaction  if  the  proteid  is 
brought  in  a  soluble  form  in  sufficient  concen- 
tration into  contact  with  a  scratch  of  the  skin. 
In  the  present  connection  it  is  of  importance  for 
us  to  recognize  and  interpret  correctly  the  sig- 
nificance of  this  skin  reaction.  I  shall,  there- 
fore, briefly  describe  it  and  its  various  degrees 
of  intensity. 

The  proteid  to  be  tested  is  applied  to  a 
scratch  on  the  skin  of  the  arm.  After  five  to 
fifteen  minutes  the  positive  reactions  are  indi- 
cated by  varying  degrees  of  local  disturbance. 
These  disturbances  of  the  skin  maj-  be  ranged 
in  order  of  intensity  as  follows :  In  some  cases 
the  first  perceptible  alteration  consists  in  a 
sharply  circumscribed  white  area,  not  elevated, 
bordering  the  .scratch  for  a  distance  of  one  to 
three  millimeters.  We  may  find  in  other  indi- 
viduals the  first  manifestation  to  consist  of  a 
slightly  reddened  raised  area.  In  more  pro- 
nounced disturbances  the  area  of  swelling  is  more 
extensive,  and  is  more  or  less  white  in  color, 
being  surrounded  by  an  area  of  reddening  of 


varying  size.  When  this  degree  of  disturbance 
appears,  it  is  usually  accompanied  by  itching. 
It  may,  in  marked  cases,  attain  a  considerable 
size,  the  oedematous  area  reaching  two  to  three 
centimeters  or  more  in  diameter  and  surrounded 
by  a  centimeter  or  more  of  hyperemia. 

In  the  course  of  thirty  minutes,  or  at  most 
one  hour,  the  reaction  fades,  and  only  the  slight 
trauma  occasioned  by  the  scratch  is  left.  In  the 
case  of  certain  proteids  there  may  appear  on 
the  following  day  an  alteration  at  the  site  of  the 
scratch  characterized  by  appearances  of  inflam- 
mation rather  than  of  angioneurotic  disturb- 
ance. The  skin  bordering  the  scratch  becomes 
reddened,  slightly  elevated  and  firm.  In  the 
course  of  another  twenty-four  hours  a  trace  of 
suppuration  may  supervene.  These  disturb- 
ances disappear  in  two  or  tliree  days.  It  was  at 
first  thought  that  these  inflammatory  manifes- 
tations were  the  result  of  a  chance  infection, 
hut  thej'  have  occurred  so  regularly  after  test- 
ing with  certain  proteids  as  to  suggest  a  definite 
relationship  to  the  proteid  substance  itself. 
They  follow  most  frequently  tests  with  staphy- 
lococcus p.  aureus  and  albus  and  streptococcus 
pyogenes.  Among  the  foods,  cocoa  is  apt  to 
show  it. 

While  the  occurrence  of  the  skin  reaction 
may  be  regarded  as  indicative  of  sensitization 
to  the  proteid  employed,  yet  it  is  premature  to 
say  that  a  direct  relationsliip  invariably  exi.sts. 
('ertain  observations,  for  instance,  made  in  the 
course  of  hay-fever  iinmiinization.  which  I  have 
elsewhere  recorded,  show  that  there  is  not  al- 
ways a  skin  reaction  proportionate  to  the  inten- 
sity of  the  nasal  and  ocular  symptoms. 
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During  the  past  two  j-ears  over  four  hundred 
eases  showing  vasomotor  disturbances  of  the 
upper  air  passages  were  examined  by  the  skin 
test  with  different  proteids,  for  the  purpose  of 
determining,  if  possible,  the  diagnostic  value  of 
this  reaction,  and  ascertaining  its  relationship 
to  the  clinical  manifestations.  For  many  of 
these  disturbances  the  special  exciting  proteid 
was  indicated  by  the  patient's  history,  as  in 
cases  of  hay-fever,  intolerance  to  fish,  horses, 
eggs,  etc.,  but  exclusive  of  the  hay-fever 
patients,  the  larger  number  gave  a  clinical  his- 
tory in  which  the  causative  agent  was  unknown 
to  the  patient. 

Cases  of  vasomotor  rhinitis  of  recognizable 
reflex  origin  and  asthma  from  cardiac  and  renal 
disease  are  not  included.  In  many  instances, 
particularly  of  nasal  disturbances,  the  diagnosis 
of  a  reflex  cause,  such  as  from  the  genital  or- 
gans, is  difficult  to  establish,  but  wherever  pos- 
sible a  physical  examination  from  an  internist 
or  the  family  physician  was  obtained. 

Classification  of  Proteids.  Recent  studies 
have  established  a  phylogenetic  classification  of 
animals  and  plants,  based  upon  the  serum  re- 
actions. As  the  result  of  the  studies,  chiefly  of 
Nuttall  for  animals  and  of  Metz  and  Gohlke"  for 
plants,  we  are  enabled  to  construct  a  phylo- 
genetic tree  for  both  kingdoms.  The  applica- 
tion of  these  studies  to  our  subject  is  consider- 
ably simplified  by  our  ability  to  eliminate  many 
membei-s  of  the  animal  and  plant  kingdoms, 
which  have  no  direct  relation  to  man. 

Animals.  The  primitive  proteid  molecule  in 
the  animal  kingdom  represented  by  protozoa  ex- 
hibits a  differentiation  in  the  direction  of  the 
molluscs  or  shell-fish,  and  passing  upward  gives 
oft"  the  branch  of  the  Crustacea.  Above  this  are 
the  vertebrates,  with  the  branches  respectively 
of  fishes,  birds,  the  main  trunk  terminating  in 
the  mammals.  In  the  present  connection  the 
maromalian  orders  which  concern  us  are  rep- 
resented by  the  domestic  animals,  and  by  those 
which  serve  as  foods,  or  whose  skins  as  articles 
of  clothing. 

Plants.  The  phylogenetic  tree  of  the  plant 
kingdom  proceeds  from  the  bacteria  upward, 
and  div-ides  into  the  monocotyledons  and  di- 
cotyledons, the  first  being  represented  chiefly  by 
the  large  family  of  grasses  and  by  the  orders  of 
iris  and  lily.  The  trunk  of  the  dicotyledons  ter- 
minates in  the  order  Compositae.  or  family  to 
which  the  ragweed  belongs,  and  gives  off  along 
its  course  a  large  number  of  orders,  which  have 
been  shown  to  be  of  anaphj-lactic  significance, 
the  most  important  members  of  these  being  the 
nuts,  the  legumes  and  the  rose  family. 

Preparation  of  Material.  It  is  of  importance 
to  have  the  test  material  in  the  form  in  which 
it  exists  when  exciting  .symptoms.  Conse- 
quently, we  should  have  it  either  in  the  raw  or 
cooked  state,  respectively,  or  in  both,  as  the 
case  may  be. 


It  should  also  be  in  a  stable  form,  and  as  pure 
and  concentrated  as  possible. 

This  statement  is  especially  emphasized  by 
the  fact  that  we  find  that  different  persons  vary 
widely  in  their  degree  of  sensitization  to  a  given 
proteid ;  consequently,  one  person  may  react  ta 
a  proteid  dilution  of  a  given  strength,  while  an- 
other individual  sensitized  to  the  same  proteid 
may  require  a  hundred  or  more  times  greater 
strength  of  the  solution  to  elicit  an  equivalent 
skin  reaction. 

In  the  ease  of  animals,  preparations  shoud  be 
made  both  of  those  parts  capable  of  entering 
the  respiratory  mucous  membrane,  as  flying 
scales  or  hairs,  and  also  of  the  serum  and  of 
those  parts  ordinarily  ingested,  such  as  egg  and 
milk.  Extracts  from  the  epidermal  structures 
are  easily  obtained  by  placing  scrapings  from 
the  skin,  hairs  or  feathers  respectively,  in  12% 
alcohol.  Sterilization  is  accomplished  after  a 
few  days  by  the  action  of  the  alcohol,  and  the 
suspended  particles  of  clear  filtrate  may  then 
be  used.  The  material  may  be  tested  for  its 
sterility,  but  in  no  case  have  I  found  it  contam- 
inated, or  even  after  months  show  signs  of  de- 
composition. These  extracts  appear  to  keep 
without  deterioration,  and  I  have  now  two  made 
from  horse  epidermis,  which  have  been  kept  at 
room  temperature  for  over  a  year,  and  are  ap- 
parently as  active  as  when  first  prepared. 

In  the  ease  of  animal  foods,  crude  but  satis- 
factory material  is  readily  prepared  by  ex- 
pressing the  juices  in  a  meat  press,  and  subject- 
ing them  to  rapid  desiccation  by  a  blower. 

The  same  method  may  be  followed  in  the  case 
of  plant  material.  Oils  may  be  removed  by 
leaching  with  carbon  tetrachloride.  Both  these 
animal  and  plant  extracts  may  then  be  pre- 
served when  thoroughly  dry  without  deteriora- 
tion. 

The  proteids  of  egg  and  milk  can  be  ob- 
tained commercially  in  the  form  of  a  pure  pow- 
der as  egg  albumen  and  casein  respectively. 

While  the  refinement  and  separation  of  the 
different  proteids  present  in  a  given  material  is 
desirable  and  represents  a  field  of  important  re- 
search, yet  the  above-mentioned  relatively  crude 
preparations  will  suffice,  to  answer  our  first  clin- 
ical question  as  to  whether  the  individual  is 
sensitized  to  the  material  in  question. 

In  the  present  work  cases  were  examined  both 
with  preparations  made  along  the  above  lines 
by  Dr.  TurnbuU  in  the  Throat  Department  of 
the  Massachusetts  General  Hospital,  and  also 
by  pure  refined  proteids  prepared  by  Mr.  R.  P. 
Wodehouse  in  the  Botanical  Laboratories  of 
Harvard  Univei-sity. 

Preparation  of  Bacteria.  Suspension  of  bac- 
teria killed  by  coagulation  of  their  albumen  may 
be  injected  intradermally,  and  the  presence  or 
absence  of  a  reaction  noted  on  the  following 
day,  as  already  practised  for  a  number  of  di- 
agnostic tests,  but  I  have  also  found  it  possible 
to  procure  the  bacterial  proteids  in  a  soluble 
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form  capable  of  exciting  an  immediate  skin  re- 
action in  the  same  manner  as  that  obtained 
from  pollen  and  other  plant  and  animal  ex- 
tracts. At  the  beginning  of  the  work,  cultures 
were  grown  by  Dr.  C.  G.  Page,  instructor  in 
bacteriologj'  at  the  Harvard  Medical  School,  on 
agar  slants,  when  thej-  were  exposed  to  ether 
vapor,  the  object  sought  being  to  kill  the  micro- 
organisms without  coagulation  of  their  albu- 
minous constituents.  After  remaining  in  ether 
vapor  four  days,  the  colonies  were  transferred 
to  a  12%  dilution  of  alcohol  with  water,  in 
order  to  extract,  if  possible,  the  proteids  of  the 
bacteria.  This  alcoholic  dilution  was  chosen  as 
it  has  been  foimd  by  the  writer  to  preserve  best 
the  anaphylaetogenic  properties  of  pollen  and 
keratin  extracts.  The  quantity  of  bacteria  was 
about  one-third  by  volume  that  of  the  alcohol 
dilution  added;  so  that,  on  centrifuging,  the 
bacterial  bodies  occupied  one-third  and  the  fluid 
two-thirds  of  the  tubes.  After  a  week,  the  fluids 
were  tested  on  the  skin  of  patients  in  the  same 
manner  as  that  employed  for  the  diagnosis  of 
plant  sensitizations. 

Since  then  a  variety  of  methods  of  preparing 
bacteriological  material  has  been  developed  by 
Dr.  A.  E.  Steele  of  the  ilassachusetts  General 
Hospital,  Dr.  I.  C.  Walker  at  the  Peter  Bent 
Brigham  Hospital,  Dr.  Cleavelaud  Floyd  and 
:Mr.  H.  M.  Baker  at  the  Harvard  Medical 
School,  to  all  of  whom  I  am  greatly  indebted  for 
the  opportunity  which  they  have  given  me  to 
test  preparations  made  with  this  object  in  view. 

In  the  case  of  plant  pollen,  I  prefer  to  keep 
it  in  a  dry  form,  as  it  will  then  stay  unchanged 
for  an  indefinite  period.  I  have  flowering  speci- 
mens of  grasses  and  of  rag^veed  in  my  herba- 
rium gathered  over  thirtj-  years  ago,  the  pollen 
of  which  still  gives  pronounced  skin  reactions  in 
patients  sensitized  to  these  plants. 

A  metliod  was  evolved  by  Mr.  Wodehouse  for 
the  extraction  of  ragweed  pollen  from  the  flowir 
heads,  which  enables  one  to  obtain  it  in  a  purer 
form  than  has  hitherto  been  the  case.  Plants  of 
ragweed  are  gathered  in  the  flowering  sta^e  and 
the  flowers  stripped  off.  The  habit  of 
this  plant  is  to  open  the  flower  heads  in  suc- 
cession, and  consequently  at  a  given  time  some 
will  be  found  to  liave  discharged  their  pollen 
and  others  to  be  as  yet  unopened.  After  drying 
in  air  tlie  heads  of  flowers  were  washed  in  car- 
bon tetrachloride  to  remove  oils,  etc.,  and  it  was 
found  tliat  most  of  the  pollen  came  out  in  the 
process.  Very  little  solid  matter  except  the 
pollen  will  pass  through  the  muslin  used  for 
straining.  The  pollen  grains  having  passed 
throngli  are  allowed  to  dry  and  are  seen  to  be 
somewhat  paler  than  those  obtained  in  the  nat- 
ural way,  the  difference  in  color  being  probably 
due  to  the  removal  of  lecithin. 

The  same  method  is  applicable  to  the  other 
anemophilous  plants,  which  furnish  a  large 
amount  of  pollen. 

"We  are  thus  enabled  to  obtain  the  pollen  in  a 


relatively  pure  form  and  conaequently  can  make 
solutions  of  known  proteid  strength.  Further- 
more, this  material  has  not  been  subjected  to 
the  risk  of  change  by  treatment  with  proteid 
precipitants  and  approximates  closely  to  the 
original  proteids  in  their  natural  state,  as  they 
actually  reach  the  exposed  mucous  membranes. 

Experiments  were  undertaken  in  regard  to 
preserving  pollen  and  pollen  extracts.  As  I 
have  stated  in  a  pre\-ious  paper,  a  dilution  of 
alcohol  in  water  proved  most  serviceable.  The 
iiajjortant  object  to  be  attained  is  a  solution 
which  will  clieck  decomposition,  with  the  mini- 
mum loss  of  strength  of  the  active  principle. 
It  was  found  that  pollen  extract  in  6%  alcohol 
or  less  showed  after  a  few  days  development  of 
bacteria  and  proteid  decomposition.  A  dilution 
of  S  to  10%  was  sufficient  to  check  putrefaction, 
and  if  the  bottle  was  completely  filled  with  the 
solution  it  remained  free  from  alteration.  If, 
however,  the  bottle  was  frequently  opened  or 
left  half  full,  there  was  a  prompt  invasion  of 
the  yeast  organism  with  development  of  vinous 
odor.  This  was  later  followed  by  the  appear- 
ance of  the  Myeoderma  vini  and  general  tur- 
bidity. Solutions  from  12  to  15%  could  be  left 
open  without  alteration  and  there  was  no  devel- 
opment in  them  of  the  Myeoderma.  These  solu- 
tions were  found  to  contain  an  unstable  albumen 
and  a  relatively  stable  proteose.  The  former  is 
readily  coagulated  by  exposure  to  air,  by  treat- 
ment with  alcohol  of  above  20%,  and  by  heating 
to  60°  C.  The  proteose,  on  the  contrary,  suffers 
but  little  on  exposure  to  air,  and  will  endure 
boiling  without  precipitation.  This  observation 
is  in  harmouj'  with  the  familiar  fact  in  wine- 
making  that  at  the  close  of  the  first  fermenta- 
tion a  clear  fluid  is  present  containing  the  albu- 
minoids of  the  grape  in  solution.  These  are  in 
l)art  thrown  down  at  the  first  racking  and  con- 
sequent exposure  to  oxygen,  rendering  the  wine 
turbid,  and  requiring  often  the  admixture  of 
isinglass  to  effect  a  clarification. 

For  this  reason  pollen  solutions  should  be 
kept  as  far  as  possible  from  exposure  to  air,  and 
if  in  the  older  ones  a  cloudiness  occurs,  it  should 
not  be  filtered,  as  thereby  the  albumen  would  be 
removed,  leaving  only  the  proteose  in  solution. 

The  globulins  of  the  pollen  grain  were  .sepa- 
rated by  ]\Ir.  Wodehouse,  but  were  found  to  be 
without  anaphylaetogenic   properties. 

METHOD  OP  ENTRAKCE  OP  POREIGN  PROTETOS  INTO 
THE   BODY. 

Obviously  under  natural  conditions  the  mu- 
cous membranes  of  the  respirator}'  and  the  in- 
testinal tract  afford  ready  means  of  access  for 
these  substances  when  inhaled  or  ingested,  and 
we  may  consequently  speak  of  .such  forms  of 
alJergj-  as  (ii  inhalation  or  (ii)  ingestion  ana- 
phylaxis. 

The  possible  existence  of  a  third  form  should 
he  considered,  namely  where  the  symptoms  may 
arise  from   (iii)   autolysis  of  bacterial  proteids 
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when  in  contact  with  the  mucous  membranes. 
In  a  recent  paper  I  have  called  attention  to  this 
possibility,  and  have  shown  that  in  certain  cases 
of  perennial  vasomotor  rhinitis  and  bronchitis, 
it  is  possible  to  elicit  an  immediate  skin  reaction 
by  the  application  of  soluble  bacterial  proteids 
to  a  scratch.  Since  this  paper  was  written  fur- 
ther observations  have  tended  to  confirm  these 
views.  Such  cases  are  dependent  upon  the  more 
or  less  periodic  invasion  of  the  mucous  mem- 
branes by  the  bacteria  to  which  the  individual 
is  sensitized ;  during  the  intervals  of  infection, 
the  patient  remaining  free  from  vasomotor  dis- 
turbance. 

At  least  two  other  possible  bacterial  causes 
may  exist.  In  the  first  instance  it  is  theoret- 
ically possible  that  chronic  septic  foci,  as  in 
chronic  tonsillitis,  with  accumulation  of  lacunar 
debris,  may  be  the  source  of  sensitizing  proteids ; 
also  it  is  conceivable  that  the  intestinal  canal 
may  permit  the  development  of  bacteria,  which 
may  undergo  autolysis,  and  the  consequent  lib- 
eration of  proteid  material  which  is  anaphylac- 
tic for  the  individual. 

The  above  system  of  classification  is  a  tenta- 
tive one,  and  while  for  certain  portions  we  may 
believe  that  we  have  sufficiently  confirmatory 
evidence,  we  are  not  as  yet  in  a  position  to  ac- 
cept it  as  a  whole  without  further  investiga- 
tion. 

In  the  present  paper  I  have  endeavored 
with  this  classification  as  a  basis  to  study  a  series 
of  vasomotor  disturbances  occurring  in  private 
practice  and  in  the  Throat  Department  of  the 
Massachusetts   General   Hospital. 

I.      INHALATION    ANAPHYLAXIS. 

Under  this  heading  two  main  types  are  rec- 
ognizable, the  first  being  seasonal,  the  second 
perennial.  In  the  first  instance  we  find  that 
the  symptoms  appear  at  a  definite  time  of  the 
year,  and  are  represented  by  the  very  large 
class  of  hay-fever  patients,  the  symptoms  coin- 
ciding with  the  flowering  of  the  special  plant  in 
question.  The  second,  or  perennial  form,  occurs 
at  any  time  of  year  whenever  the  exciting  pro- 
teid enters  the  system  through  the  respiratory 
tract,  as  in  sneezing  or  asthma  from  the  pres- 
ence of  horses  and  cats. 

lA.      SE^VSONAL       INHALATION       ANAPHYLAXIS       OR 

HAY-FEVER. 

In  this  affection  recognition  of  the  causative 
agent  is  considerably  simplified  by  keeping  in 
mind  the  following  facts :  In  the  first  place  our 
search  .should  be  chiefly  directed  to  the  monoe- 
cious or  dioecious  plants.  As  I  have  previously 
pointed  out,  it  is  those  plants  which  distribute  a 
large  amount  of  pollen  in  the  air  which  excite 
hay-fever  symptoms.  Entoiuophilous  plants, 
wliich  accomplish  cross  fertilization  through  the 
agency  of  insects,  are  able  to  be  much  more  eco- 
nomical in  the  production  of  pollen,  and  it  is 


consequently  not  likely  that  such  pollen  can 
come  in  contact  with  exposed  mucous  surfaces 
under  natural  conditions.  Such  pollen,  fur- 
thermore, is  more  viscid  and  stickj-,  the  object 
evidently  being  to  enable  it  to  cling  to  the  bod- 
ies of  the  insects  which  visit  the  plant  in  ques- 
tion. It  is  necessary,  on  tlie  other  hand,  for 
anemophilous  plants,  which  depend  for  their 
fertilization  upon  the  agency  of  air  currents,  to 
produce  a  large  amount  of  pollen,  and  pollen, 
furthermore,  which  is  relatively  light,  and 
ea.sily  detached  from  the  anthers. 

Recognition  of  these  facts  enables  us  to  de- 
termine with  much  more  certainty  the  causes  of 
hay-fever  in  a  given  locality.  We  may.  there- 
fore, pa.ss  over  the  entomophilous  plants  and 
confine  our  attention  to  the  anemophilous  rep- 
resentatives. Such  are,  in  this  vicinity,  certain 
trees,  especially  maples  and  oaks,  the  grass 
family  as  a  whole,  and  certain  species  of  the 
wormwood  family.  Although  the  pines  and 
other  gymnosperms  produce  a  very  large 
amount  of  pollen,  yet  I  have  not  so  far  found 
any  instance  of  hay-fever  being  caused  by  them. 
It  is  in  the  next  place  necessary  to  consider  the 
season  of  hay-fever  symptoms.  If  they  occur 
previous  to  the  flowering  of  the  grasses,  we  shall 
obviously  have  to  look  for  the  exciting  cause  in 
the  early  flowering  shrubs  and  trees,  and 
among  these  birch,  maple  and  willow  are  chiefly 
re.sponsible.  About  the  middle  or  the  last  of 
May  the  oak  begins  to  flower  in  this  region,  and 
tests  should  therefore  be  made  for  this  family. 
The  flowering  period  of  these  trees  is  relatively 
brief,  and  consequently  the  hay-fever  occasioned 
by  them  is  less  likely  to  disturb  seriously  the 
patient's  mode  of  life. 

In  the  case  of  grasses  we  have  a  flowering 
period  extending  from  the  middle  of  Jlay  in 
this  locality  until  the  first  week  in  July,  and 
the  attack  of  hay-fever  which  they  may  excite 
is  not  only  more  prolonged,  but  more  severe. 

Examination  of  the  Compositae  is  very  much 
simplified  by  recognizing  that  the  proteid  or 
active  agent  of  all  its  members  is  essentially  the 
same.  While  minor  differences  may  exist,  yet 
one  active  pollen  will,  for  diagnostic  purposes, 
cover  the  whole  order.  An  interesting  example 
of  this  is  found  in  two  of  my  patients  who  spend 
the  winter  in  Cuba,  and  who  there  in  February 
suffer  severely  from  a  plant  known  locally  as 
Eseoba  amarga,  used  by  the  natives  to  keep  fleas 
from  their  dwellings,  which  has  been  identified 
for  me  by  Professor  Oakes  Ames  as  Parthenium 
hysterophorus  Linn.  After  the  return  of  these; 
patients  to  Boston  in  the  early  spring,  thej-  are 
free  from  hay-fever  until  the  flowering  of  the 
grasses,  when  a  moderately  severe  amount  of 
vasomotor  irritation  appears  and  lasts  until  the 
first  of  July.  They  then  remain  comfortable 
until  the  middle  of  August,  when  severe  hay- 
fever  appears  and  lasts  until  frost.  Examina- 
tion shows  that  these  patients  are  sensitized  to 
grasses  and  to  ragweed,   and  that  the   Cuban 
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plant  excites  marked  skin  reaction.  Tests  of 
this  plant  on  numerous  other  sutt'erers  from  rag- 
weed, who  have  never  been  in  Cuba,  excite 
marked  skin  reaction  in  all  eases. 

Tests,  furthermore,  of  different  members  of 
the  Compositae,  from  the  earliest  flowering  ones, 
such  as  coltsfoot,  to  the  late  blooming  asters, 
show  that  witii  sufficiently  strong  solutions  all 
ragweed  eases  will  develop  skin  reactions.  Un- 
der natural  conditions,  however,  throughout  the 
greater  part  of  the  United  States,  the  chief  ex- 
citing cause  among  the  Compositae  is  found  in 
the  ragweed,  the  structure  of  which  will  repay 
examination.  It  will  be  seen  that  the  plant  is 
characterized  by  the  possession  of  long  spikes 
containing  the  male  flowers,  and  by  the  localiza- 
tion of  the  female  flowers  at  the  base  of  the 
>|iikes.  The  amount  of  pollen  which  this  plant 
'listributes  is  very  large,  and  it  is  also  ex- 
tremely light.  The  flowers  open  in  succession, 
beginning  with  the  central  spike,  a  few  dis- 
charging daily,  and  the  scattering  of  the  pollen 
being  conse(|uently  maintained  for  a  long  pe- 
riod. Another  plant  of  the  Compositae  which 
resembles  the  ragweed  in  its  method  of  flower- 
ing is  the  Baccharis  halt  mi  folia,  a  favorite 
plant  in  shrubberies,  although  its  power  of 
causing  hay-fever  has  not  hitherto  been  record- 
ed. The  plants  are  dioecious,  and  the  amount 
of  pollen  formed  is  considerable.  The  more 
showy  members  of  the  Compositae  such  as  field 
daisy,  golden  rod,  asters  and  other  garden  rep- 
resentatives, possess  a  relatively  small  amount 
of  pollen,  as  well  as  one  of  a  more  generally 
viscid  character.  Patients  consequently  more 
readily  escape,  unless  the  plants  are  brought 
into  the  house. 

Examination  of  the  present  series  of  cases  has 
led  to  the  conclusion  that  the  number  of  proteid 
types  concerned  in  exciting  symptoms  is  much 
smaller,  at  least  for  New  England,  than  has  pre- 
viously been  supposed.  During  the  period  pre- 
ceding the  flowering  of  the  gras.ses,  nine  ca.ses 
presented  sj-mptoms  which  terminated  by  the 
first  or  the  middle  of  May,  according  to  the 
seasons.  These  patients  .showed  no  .sensitization 
to  gras,ses,  but  reacted  chiefly  to  the  maple, 
birch  and  willow.  Fifty-seven  cases  showed 
sensitization  to  grasses,  and  183  were  positive  to 
ragweed,  and  other  members  of  the  Compositae. 
Sensitization  to  members  of  the  rose  family  alone 
was  found  in  but  one  case,  although  a  number 
were  found  in  association  with  gra.S8  sensitiza- 
tion, where  it  was  evident  that  grasses  were  the 
predominating  factor. 

With  regard  to  the  July  or  midsea.son  forms 
of  hay-fever,  I  believe  that,  with  exception  of  the 
chestnut  and  po.ssibly  some  garden  flowers,  the 
chief  causes  are  found  either  in  some  special 
di.stributioii  or  exjiosun'  to  either  late  blooming 
grasses  or  early  blooming  Compositae. 

It  is  at  this  season  also  that  the  ca.ses  of  ol- 
factory- vasomotor  rhinitis  or  pseudo-hay-fever 
are  most  commonlv  found.    In  this  affection  the 


fragrance  of  certain  heavily  scented  flowers  ex- 
cites vasomotor  disturbances,  ranging  all  the 
way  from  sneezing  to  acutal  asthmatic  parox- 
ysms. The  action  of  pollen  can  be  definitely  ex- 
cluded by  wetting  or  removing  the  anthers  with- 
out influencing  the  vasomotor  symptoms.  Skin 
tests,  furthermore,  of  the  pollen  show  no  re- 
action. The  phenomena  are  plainly  reflex,  and 
the  path  of  transmission  appears  to  be  along  the 
olfactory  rather  than  the  optic  nerve.  The  flow- 
ers most  commonly  responsible  are  lilies,  hya- 
cinths, sweet  peas  and  peonies.  The  condition 
occurs  either  alone,  or  in  association  with  true 
hay-fever,  and  is  more  common  in  neurotic  or 
impi-essionable  individuals,  although  not  eon- 
fined  to  such,  several  of  my  eases  occurring  in 
highly  intelligent  individuals,  possessing  no 
discoverable  neurosis. 

•  It  may  here  be  noted  that  during  the  hay- 
fever  attack  a  general  hypersensitiveness  of  th^ 
patient  is  apt  to  appear  toward  plants,  for 
whicli  at  other  seasons  he  shows  only  a  minor  or 
no  reaction.  One  must  therefore  be  on  his  guard 
at  this  time  to  observe  carefully  the  relative  pre- 
ponderance or  degree  of  development  of  the 
various  skin  reactions,  and  he  will  probably  be 
.safe  in  confining  his  therapeutic  endeavors  to 
the  plant  which  causes  the  most  marked  disturb- 
ance. 

IB.       PERENXI.VL   IXHALATION   .\N'APHTL.VXIS. 

(a)  Of  Plant  Origin.  Under  this  heading  I 
have  included  those  cases  of  vasomotor  disturb- 
ance in  which  the  exciting  proteid  is  derived 
from  some  other  part  of  the  plant  than  the  pol- 
len. Two  eases  of  severe  sensitization  to  flour 
were  found  in  bakers,  who,  however,  had  no  hay- 
fever,  and  who  did  not  react  to  wheat  or  grass 
pollen.  These  cases,  furthermore,  could  eat 
bread  without  disturbance.  One  case  of  sensi- 
tization to  potato  was  found  in  a  cook.  Eight 
cases  of  .severe  sneezing  from  orris  root  were 
encountered  in  women  using  face  powder  con- 
taining this  as  an  ingredient.  Both  the  crude 
root  of  Iris  Floreiitina  and  the  commercially 
prepared  orris  powder  produced  in  these  cases 
marked  skin  reactions  and  vasomotor  disturb- 
ances. In  several  of  these  patients  the  cause  of 
the  symptoms  had  not  been  previously  sus- 
pected, but  in  all  instances  a  complete  sub- 
sidence followed  the  discontinuance  of  the  face 
powder. 

(b)  Of  Animal  Origin.  Forty-nine  cases 
were  found  of  sensitization  to  epidermal  .scales 
and  hairs  of  animals  or  feathers  of  birds.  The 
symptoms  varied  from  va.somotor  rhinitis  to 
severe  asthma  when  inhaling  fine  suspended 
particles  of  the  special  exciting  substance  in 
•luestion.  In  all  ca.ses  a  definite  reaction  was 
elicited  by  the  application  of  a  keratin  extract 
to  a  scratch  of  the  .skin.  While  the  majority 
were  aware  of  their  .sensitization,  yet  for  a  num- 
ber of  individuals  the  first  recognition  of  the 
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cause  was  obtained  by  the  test.    This  was  espe- 
cially fovind  in  the  case  of  children. 

Of  the  various  animals,  the  horse  was  repre- 
sented by  forty-two  cases,  the  dog  by  eight,  and 
the  cat  by  six.  The  sheep  and  cow  gave  in  two 
cases  respectively  moderate  but  apparently  defi- 
nite reaction  to  keratin  extracts  from  the  nat- 
ural hair,  but  it  did  not  appear  that  the  first 
case  was  affected  by  the  dust  from  woolen 
blankets.  In  two  cases  definite  vasomotor 
rhinitis  was  occasioned  by  the  use  of  feather  pil- 
lows, and  keratin  extracts  from  feathers  of  the 
chicken  or  duck  gave  well-defined  skin  reactions. 
The  symptoms  disappeared  on  the  discontinu- 
ance of  the  feather  pillow. 

A  distinct  difference  appears  to  exist  between 
the  proteid  of  the  serum  and  that  of  the  epi- 
dermal structures  in  the  animals  studied.  In 
the  case  of  the  horse  eleven  patients  gave 
marked  reactions  to  the  keratin  extract  but  no 
reaction  to  the  serum  either  in  pure  powder  or 
as  antitoxine.  That  this  difference  is  not  due 
to  greater  strength  of  the  keratin  extract  em- 
ployed is  shown  both  by  the  fact  that  the  ma- 
jorit}-  of  patients  gave  equally  marked  reac- 
tions to  both  serum  and  keratin,  and  by  the  ob- 
servation made  in  one  individual  of  a  pro- 
nounced cutaneous  reaction  to  horse  serum, 
without  a  trace  of  disturbance  from  the  keratin. 
This  patient  had  had  but  little  to  do  with  horses, 
but  had,  thirty-eight  years  previously,  been  bit- 
ten by  a  colt.  It  is  conceivable  that  in  this 
manner  a  sensitization  to  the  serum  alone  may 
have  developed. 

While  the  majority  of  the  dog  and  eat  cases 
reacted  to  keratin,  both  clinically  and  by  the 
tests,  yet  two  individuals  were  discovered  who 
reacted  to  dog  serum  in  a  marked  degree  with- 
out sensitization  to  dog  hair.  Two  similar  cases 
were  found  reacting  to  cat  serum  alone.  These 
four  individuals  had  no  discomfort  when  in  the 
neighborhood  of  dogs  or  cats  respectively. 

Of  the  two  cases  of  feather  sensitization,  one 
showed  no  reaction  to  eggs. 

These  observations  indicate  the  necessity  of 
employing  keratin  extracts  as  well  as  sera,  when 
making  diagnostic  tests  of  sensitization.  Fur- 
thermore, the  probability  is  suggested  that  cer- 
tain cases  of  horse-fever  or  horse  asthma  may  in 
reality  receive  antitoxine  without  anaphylactic 
shock,  if  their  sensitization  is  to  the  hair  and 
not  to  the  serum  of  the  animal.  Finally,  the 
possibility  is  conversely  suggested  that  the  ab- 
sence of  symptoms  from  horses  does  not  pre- 
clude the  possibility  of  an  anaphylactic  shock 
from  the  administration  of  antitoxine. 

n.      INGESTIOX    ANAPHTLAXrS. 

Twenty-eight  cases  were  characterized  by  a 
more  or  less  well-defined  sensitization  to  various 
foods.  This  number  does  not  represent  the  true 
relative  frequency  of  such  cases,  since  their 
study   has   been   undertaken    only   during   the 


past  six  months,  and  many  of  the  earlier  ones 
may  have  escaped  recognition. 

These  cases  represent  all  gradations  ranging 
between  sensitizations  so  slight  as  to  have  ex- 
cited no  subjective  sjTuptoms  on  the  part  of  the 
patient  and  extreme  susceptibility  in  which  con- 
tact of  the  smallest  part  of  the  proteid  in  ques- 
tion caused  profound  general  disturbance.  It 
was  noted  that  the  local  sensations  were  re- 
ferred to  the  throat,  rather  than  to  the  region 
of  the  stomach.  Such  symptoms  were  described 
variously  as  tickling  or  itching  in  the  throat, 
or,  in  more  severe  cases,  as  swelling  and  smart- 
ing. The  general  constitutional  phenomena 
were  in  some  cases  definite  asthmatic  symptoms, 
in  others  urticaria.  Eczema  was  found  asso- 
ciated in  a  number  of  instances;  psoriasis  oc- 
curred once. 

Animal  foods  were  prepared  for  testing,  as 
already  described,  and  instances  were  found  of 
sensitization  to  shell-fish,  Crustacea,  fish  of  va- 
rious sorts,  egg,  milk  and  meat.  If  the  skin 
reaction  was  marked,  the  patients  were  usually 
aware  of  their  idiosyncrasy.  This  applies  par- 
ticularly to  intolerance  to  fish  and  eggs. 

Milk  was  found  in  one  instance  to  give  severe 
asthma  in  a  child  seven  years  of  age.  This  pa- 
tient had  had  more  or  less  constant  asthma 
since  being  weaned.  Physical  examination  by 
Dr.  J.  L.  Morse  was  negative.  The  skin  tests 
showed  reaction  to  milk,  horse  and  cat  keratin. 
On  discontinuing  the  milk,  and  keeping  the  cat 
away,  the  asthma  ceased  completely.  At  the 
end  of  two  weeks  the  child  was  given  cow 's  milk 
again,  with  a  return  of  the  asthmatic  symp- 
toms. This  was  allowed  to  continue  for  a  week, 
and  the  milk  discontinued,  the  asthma  simulta- 
neously disappearing.  A  week  later  he  was  al- 
lowed to  play  with  the  cat,  whereupon  asthma 
reappeared.  On  keeping  him  away  from  the 
cat,  and  giving  milk  at  the  beginning  in  drop 
doses,  and  gradually  increasing,  it  was  possible 
at  the  end  of  six  months  to  establish  a  tolerance 
for  a  glass  of  milk.  The  child  has  during  this 
time  been  free  from  asthma. 

Cases  of  sensitization  to  egg  have  been  re- 
ferred to  children's  specialists  for  immunization 
by  progressive  doses,  with  successful  results. 

A  case  of  sensitization  to  raw  annual  sera  was 
found  in  a  boy  twelve  j'ears  of  age.  This  indi- 
vidual reacted  to  dog,  cat,  hog,  sheep  and  ox 
serum,  to  a  high  degree.  Horse  serum  and  goat 
serum  excited  slight  reaction.  Guinea-pig  se- 
rum gave  no  reaction.  Tests  with  cooked  beef 
and  lamb  gave  no  reaction.  There  was  well- 
defined  sensitization  to  keratin  of  dog,  cat, 
horse  and  lamb,  but  none  to  that  of  the  ox.  Com- 
mercial casein  and  egg  gave  no  reaction.  This 
case  indicates  the  desirability  of  having  the  ani- 
mal foods  prepared  for  testing  under  the  form 
in  which  they  ai"e  usually  taken  into  the  system. 
In  the  case  of  plant  foods  we  have  likewise  to 
prepare  the  material  in  the  raw,  boiled  or 
roasted  state,  as  the  case  may  be.    A  vai-iety  of 
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proteid  substances  exists  in  plants,  the  greater 
part  of  which  is  coagulable  by  heat.  "While 
many  proteid  substances  in  aqueous  solution 
require  a  temperature  of  100°  C.  before  being 
coagulated,  others  coagulate  at  65°  C.  Proteoses 
withstand  boiling,  but  may  be  precipitated  by 
treatment  with  absolute  alcohol.  Eleven  cases 
were  found  of  sensitization  to  grains.  In  cer- 
tain of  these  the  patients  had  no  subjective  sen- 
sations. In  four,  however,  it  seemed  probable 
that  the  asthmatic  symptoms  of  which  they 
complained  were  attributable  to  the  eating  of 
grains  in  the  form  of  cereals  and  bread.  Two 
of  these  eases  are  reported  somewhat  in  detail. 

Case  1.  G.,  40.  Asthma,  since  childhood,  of  un- 
known origin,  more  or  less  persistent  throughout  the 
year.  Xo  reactions  were  found  to  animal  foods  or 
to  the  pollen  of  grasses,  and  the  patient  had  no  hay- 
fever.  Raw  and  boiled  proteids  of  wheat,  barley,  oat, 
com  and  rice  gave  marked  skin  reactions.  Proteids 
extracted  from  the  inside  of  bread  gave  reactions 
much  less  pronounced  than  the  raw  or  the  boiled 
material.  Extracts  prepared  from  well-browned  toast 
and  some  roasted  grains  of  wheat,  corn  and  rice 
gave  no  reaction  whatever.  Various  breakfast  foods 
were  tested,  shredded  wheat,  triscuit,  com  flakes, 
force,  Kellogg's  wheat  biscuit  and  puffed  rice  giving 
no  skin  reaction.  Grapenuts  gave  a  pronounced 
reaction.  The  patient  was  negative  for  other  jilant 
foods  with  the  exception  of  beans  and  peas.  Bread 
and  boiled  cereals  were  omitted  from  his  diet  for  a 
period  of  two  weeks,  during  which  time  his  asthma 
became  much  less,  giving  him  at  the  close  of  this 
time  practically  no  discomfort  except  on  exertion. 
On  eating  again  freely  of  bread,  after  two  days  the 
asthma  returned  in  its  original  intensity,  diminish- 
ing later  when  bread  was  omitted.  When  the 
roasted  cereal  foods  above  mentioned,  which  gave 
negative  reactions,  were  introduced  into  the  diet. 
there  was  no  return  of  the  asthmatic  symptoms,  and 
the  patient  is  now  in  greatly  improved  general 
health. 

Case  2.  S.,  35.  Asthma  many  years  more  or  less 
constant.  Hay-fever  in  spring,  moderate.  Marked 
reaction  to  wheat,  raw  and  boiled,  and  to  bread  pro- 
teid. Marked  reactions  to  raw  and  boiled  proteids 
of  oat,  barley,  rice  and  com.  Positive  reactions 
were  obtained  also  for  cocoa  and  buckwheat. 
Squash,  pea,  almond,  and  Brazil-nut  gave  pro- 
nounced reactions.  There  was  no  reaction  to  beet, 
turnip,  cabbage,  parsnip,  potato,  eggs,  fish  or  meat. 
This  case  was  relieved  very  much  of  his  asthma  on 
omitting  bread  and  grains,  and  the  other  plant  foods 
to  which  he  was  sensitized.  A  proteid  extract  of 
wheat  was  treated  with  pancreatin  for  three  days. 
This  modified  extract  caused  marked  skin  reactions. 
Wheat,  rice  and  corn,  heated  to  a  temperature  of 
115°  C,  gave  no  reaction,  and  their  proteids  on 
treatment  with  pancreatin  for  three  days  gave  no 
reaction. 

These  two  cases  indicate  that  certain  proteids 
present  in  the  grains  are  heat  stable  up  to 
100°  C,  but  at  115°C.  their  anaphylactogenic 
property  is  destroyed,  and  is  not  reintroduced 
by  pancreatic  digestion. 

Four  eases  of  sensitization  to  potato,  both  raw 


and  boiled,  were  observed.  In  one  of  these  only 
was  there  any  systemic  disturbance,  this  con- 
sisting in  an  urticarial  eruption.  Proteids 
from  baked  potatoes  gave  no  skin  reaction. 

Cases  were  also  encountered  of  sensitization 
to  nuts,  both  walnuts,  chestnuts,  and  Brazil 
nuts,  some  reacting  also  to  almond,  although 
this  is  derived  from  the  rose  family,  and  stands 
far  removed  in  a  botanical  classification  from 
the  others.  These  eases  did  not  react  to  the 
pollen  of  chestnut  or  the  rose  family,  respec- 
tively. A  few  cases  were  found  of  sensitization 
to  strawberries,  bananas,  oranges  and  apples  in 
the  raw  state.  Cooking,  however,  of  the  straw- 
berries and  apples  made  it  possible  for  the  pa- 
tients to  eat  the  fruits  \vithout  discomfort.  The 
inference  here  to  be  drawn  is  that  the  sensitiz- 
ing proteid  was  coagulated  or  destroyed  on  boil- 
ing. The  cases  of  clinical  sensitization  to  grains 
as  a  rule  had  no  hay-fever,  and  did  not  react 
to  the  pollen  of  grasses.  It  was,  however,  ob- 
served that  cases  of  marked  sensitization  to  grass 
pollen  gave  without  exception  a  definite  skin  re- 
action to  proteids,  both  boiled  and  raw,  of 
grains.  This  observation  suggests  the  proba- 
bility that  the  pollen  represents  the  specific 
plant  proteid  found  throughout  all  its  parts,  as 
iMetz  and  Gohlke  have  apparently  shown,  but 
that  in  the  development  of  the  ovule  during  the 
summer  other  proteids  are  formed  with  ana- 
phylactogenic properties  differing  from  those  of 
the  specific  plant  proteid,  and  that  these  seed 
and  fruit  proteids  represent  a  high  degree  of 
differentiation  among  closely  related  species. 
This  clinical  observation  receives  confirmation 
from  the  works  of  Wells  and  Osborne. 

These  observers  have  isolated  from  the  seeds 
of  closely  allied  plants  substances  resembling 
proteoses,  which  are  distinguishable  from  each 
other.  They  reach  the  conclusion  that  resem- 
blances and  differences  of  these  substances  are 
dependent  upon  the  chemical  constitution  of  the 
proteid  molecule,  rather  than  upon  biological 
differences.  They,  for  instance,  found  that 
zein,  the  alcohol  soluble  protein  of  corn,  did  not 
cause  the  anaphylactic  reaction  in  animals  sen- 
sitized with  gliadin,  the  alcohol  soluble  proteid 
of  wheat,  nor  with  hordein,  the  alcohol  soluble 
protein  of  barley.  At  that  time  hordein  and 
gliadin  had  not  been  tested  against  one  an- 
other, but  it  had  been  observed  that  prepara- 
tions of  gliadin  from  either  wheat  or  rye  inter- 
acted against  one  another,  as  if  they  were  one 
and  the  same  protein.  On  testing  hordein  from 
barley  against  gliadin  from  either  wheat  or  rye, 
they  have  since  found  that  these  two  proteins  of 
different  origin  also  react  with  one  another. 
Furthermore,  they  have  found,  that  while 
preparations  of  gliadin  from  wheat  reacted  ana- 
plij'lactically  with  glutenin  from  the  same  seed, 
liordein  from  barley  fails  to  cau.se  reactions  in 
guinea-pigs  sensitized  with  glutenin. 

It  has  seemed  to  me  possible  that  these  rela- 
tionships    between    the   specific   plant   proteid 
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found  in  the  pollen,  and  those  of  the  seeds  and 
fruits  may  be  represented  graphically  as  fol- 
lows :  Taking,  for  instance,  the  Rosaeeae,  we 
may  let  A  represent  the  specific  proteid  of  the 
family  found  in  the  pollen  and  throughout  all 
the  parts  of  the  plant.  B,  C  and  D  may  be 
taken  to  denote  the  fruit  proteids  of  the  apple, 
strawberry  and  almond,  elaborated  by  the  ac- 
tivity of  the  respective  plants  during  the  sum- 
mer's growth.  The  proteids  present  in  the 
fruits  will  therefore  be  AB,  AC  and  AD.  An 
individual  sensitized  to  the  pollen  of  the  rose 
will  react  positively  to  the  pollen  of  all  the 
members  of  that  order,  and  will  also  react  to 
extracts  from  the  fruits  or  .seeds  of  all.  If, 
however,  he  is  sensitized  to  proteid  B  of  the 
apple,  he  will  react  neither  to  the  pollen  of  any 
of  the  rose  family  nor  to  proteid  C  of  the  straw- 
berry nor  to  proteid  D  of  the  almond. 

This  hypothesis  has  apparently  received  con- 
firmation from  my  observations  on  the  Rosaeeae 
and  Gramineae,  as  already  mentioned. 

III.   AUTOLYSIS  OP  BACTERIAL  PROTEIDS. 

While  the  influence  of  proteids  from  animals 
and  from  flowering  plants  in  the  causation  of 
anaphylactic  symptoms  is  sufficiently  recog- 
nized, yet  the  part  which  pcssibly  bacterial  pro- 
teids may  play  in  these  conditions  is  not  yet 
clear.  Clinically  we  find  a  large  number  of 
cases  in  which  the  influence  of  bacteria  seems 
probable.  We  may  divide  these  conditons  pro- 
visionally into  acute  recurrent  and  chronic 
forms.  In  the  first  instance  we  find  that  the 
individual  goes  for  considerable  periods  of  time 
with  little  or  no  vasomotor  disturbance,  and 
that  with  the  advent  of  an  acute  infection  of  the 
nasal  or  bronchial  mucous  membrane,  he  exhib- 
its sj-mptoms  of  va.somotor  rhinitis  or  of  asthma. 
The  mucous  membranes  in  these  conditions  do 
not  show  reddening  or  pus  formation  which  are 
characteristic  of  acute  rhinitis  and  acute  bron- 
chitis, but  present  rather  the  typical  picture  of 
haj'-fever.  After  the  cessation  of  the  acute 
symptoms,  the  individual  is  free  from  asthma 
until  the  occurrence  of  another  infection.  The 
existence  of  chronic  forms  of  bacterial  infection 
have  been  recognized  by  clinicians  as  being  rep- 
resented on  the  one  hand  by  chronic  sinusitis 
and  on  the  other  by  intestinal  stasis,  and  we 
have  probably  all  had  cases  where  treatment  or 
cure  of  these  conditions  has  resulted  in  relieving 
the  vasomotor  symptoms.  I  believe  that  chronic 
lacunar  tonsillitis  with  accumulation  of  detritus 
must  be  regarded  also  as  a  possible  cause  of 
proteid  absorption. 

In  a  recent  paper*  I  have  called  attention  to 
the  possible  explanation  of  such  types  of  vaso- 
motor disturbance,  referring  them  to  the  solu- 
tion or  autolysis  of  bacterial  proteids,  to  which 
the  patient  is  sensitized.  On  this  hypothesis 
both  these  acute  and  chronic  forms  of  vasomotor 
rhinitis  and  asthma  are  dependent  upon  the  oc- 
casional or  constant  anaphylaetogenic  action  of 


autolyzed  bacteria.  Experiments  which  were 
then  reported  for  the  purpose  of  determining 
whether  bacterial  proteids  in  solution  could 
elicit  skin  reaction,  showed  that  out  of  fifty 
cases  positive  reactions  were  obtained  from  the 
staphylococcus  p.  albus,  aureus  and  citreus ;  also 
from  a  bacillus  of  the  Friedlander  type,  and  the 
micrococcus  tetragenus.  Since  then  further 
study  has  confirmed  tliese  obser\'ations,  anil  re- 
actions have  been  obt<iined  in  a  number  of  cases 
from  the  bacillus  of  influenza,  .streptococcus  py- 
ogenes and  viridans  and  the  pneumococeus. 
Types  I  and  II.  It  was  also  observed  that  after 
an  attack  of  asthma  the  skin  reaction  could  not 
be  elicited,  but  returned  again  after  a  few 
weeks.  Much  still  remains  to  be  done  before 
conclusions  can  be  drawn  as  to  the  relation  of 
these  organisms  to  the  vasomotor  disturbance  in 
question.  If  it  should  be  confirmed  that  definite 
sensitizations  to  microorganisms  exist  on  the 
part  of  these  anaphylactic  cases,  our  therapeutic 
work  should  receive  a  highly  important  assist- 
ance. We  should,  for  instance,  in  the  case  of 
acute  recurrent  infections,  be  guided  in  the 
choice  and  administration  of  vaccines.  The 
cases  of  chronic  proteid  absorption  would  be 
more  intelligently  approached  in  that  we  should 
be  led  to  examine  the  patient  with  especial  care 
for  the  purpose  of  removing,  if  possible,  the 
foci  of  infection,  or  at  least  of  draining  and 
cleansing  the  regiozis  in  which  prolonged  contact 
of  bacterial  proteids  may  occur. 

ASSOCIATION  OF  FACTORS  AND  THE  OCCURRENCE  OF 
CLINICAL    SYMPTOMS. 

A  review  of  the  cases  has  shown  that  for  the 
majority  a  variety  of  sensitizations  is  present. 
We  find,  for  instance,  often  hay-fever  disturb- 
ances from  the  pollen  of  different  orders,  while 
here  and  there  hay-fever  patients  occur  with 
sensitization  also  to  bacterial  proteids,  certain 
classes  of  foods,  or  keratin  descjuamations. 

In  such  cases  our  task  is  first  to  determine  the 
factor  which  is  responsible  for  the  symptoms, 
and  to  place  in  proper  perspective  the  relative 
influence  of  the  other  sensitizations  to  which  the 
patient  is  subject.  The  line  of  inquiry  is 
usually  as  follows :  First,  Are  the  sjTnptoms 
strictly  sea.sonal  ?  In  this  case  we  shall  ob- 
viously be  able  to  disregard  all  factors  except 
the  various  pollens.  If  the  symptoms  are  per- 
ennial, inquiry  is  next  made  as  to  their  rela- 
tion to  the  occurrence  of  colds  and  acute  infec- 
tions. If  the  answer  is  confirmative  and  the 
patient  states  he  is  entirely  free  from  discom- 
fort except  when  suffering  from  a  cold  or  acute 
bronchitis,  we  may  feel  justified  in  disregarding 
the  influence  of  both  inhaled  and  ingested  pro- 
teids, and  devote  our  attention  to  an  examina- 
tion of  his  reactions  to  the  various  bacteria  con- 
cerned in  acute  infectious  of  the  upper  air  pas- 
sages. 

If  the  symptoms  are  more  or  less  constant 
throughout  the  year,  the  possible  influence  of 
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domestic  aniftials  should  be  sought  for,  especially 
dogs  and  eats  in  the  case  of  children.  Nor  must 
the  possibility  of  orris  root  in  toilet  or  sachet 
powder  be  forgotten.  Inijuiry  is  ne.xt  made  as 
to  disturbance  from  different  articles  of  foods, 
and  here  the  tests  should  be  first  made  for  such 
substances  as  enter  habitually  into  the  diet. 
Thus,  in  order  of  importance,  we  place  eggs, 
milk,  meat,  grains,  legumes  and  potatoes,  since 
if  the  patient  is  not  sensitized  to  any  of  these, 
it  is  unlikely  that  the  more  occasional  articles  of 
diet,  such  as  shell-fish,  fish,  root  vegetables, 
greens  and  fruits  are  responsible. 

If  the  above  tests  have  resulted  negatively, 
our  attention  should  be  directed  to  the  possible 
existence  of  chronic  absorption  of  bacterial  pro- 
teids,  and  we  may  then  proceed  with  the  exami- 
nation of  the  patient,  as  to  his  sinuses,  tonsils 
and  gastro-intestinal  tract. 

THE   M.VXAGEMEIN'T  OF   P.VTIEXTS   SHOWIXG   HYPER- 
SUSCEPTIBILITY. 

In  s.vraptoms  arising  from  inhalation  of  sen- 
sitizing substances,  if  the  exposure  is  likely  to 
continue  throughout  the  year,  it  is  probably 
wiser  to  avoid  the  irritation  than  to  seek  to  im- 
munize the  patient  against  it.  We  have  at 
least  as  yet  no  record  of  successful  immunization. 
A  case  which  I  reported  la.st  year  of  attempted 
immunization  against  horse  asthma  by  the  in- 
jection of  horse  serum  and  keratin  extract 
showed  a  gain  in  tolerance  to  the  presence  of 
horses,  but  on  the  discontinuation  of  the  treat-' 
ment,  the  immunity  was  gradually  lost,  and  the 
patient  has  now  regained  her  original  sensitive- 
ness. Since  for  the  successful  preservation  of 
the  acquired  resistance  continuation  of  proteid 
administration  is  necessary,  and  inasmuch  as  we 
have  yet  developed  no  .successful  methoil  which 
the  patients  would  be  willing  to  carry  out  for 
an  indefinite  period,  it  would  seem  preferable 
for  the  patient  to  accept  his  disability,  and 
make  the  best   of  it. 

Immunization  against  hay-fever  by  the  in- 
jection of  plant  proteitls  has  been  descrilicd  by 
other  writers,  and  by  myself  in  a  previous  pa- 
per, so  that  I  shall  not  consider  it  here  in 
detail.  Before,  however,  we  luidertake  the  treat- 
ment, we  should  first  decide  whether  the  pa- 
tient's discomfort  is  sufficient  to  justify  us  in 
starting  him  upon  a  course  of  proce<lure  which 
ma.v  prove  time-consuming  and  not  wholly  devoid 
of  risk.  The  treatment  is  by  no  means  to  be  com- 
l^ared  to  typhoid  inoculation,  but  will  require 
numerous  visits  witli  careful  tests  of  the  degree 
(if  progress  in  order  to  determine  the  correct 
(Idse  for  each  occasion.  I  cannot  too  strongl.v 
iiuphasize  the  importance  of  this  matter  of  dos- 
.iL'c.  We  are  dealing  with  agents  capable  in 
moderate  overdose  of  causing  unplea.sant  shock, 
:ind  in  suflfii'ient  amount,  of  leading  promptl.v 
to  a  fatal  result.  Tiie  best  advice  that  I  can 
L'ive  one  starting  in  this  work  is  to  test  contin- 
ually the  patient's  resistance,  and   to  increase 


the  doses  gradually  in  conformity  with  the  skin 
or  conjunctival  tests. 

In  reviewing  the  results  thus  far  obtained  in 
three  years"  treatment  of  hay-fever  by  hypo- 
dermic injection,  one  must  in  the  first  place  be 
guarded  in  accepting  the  statements  of  the  pa- 
tients themselves.  As  I  have  previously  pointed 
out,"  seasons  vary,  and  the  physical  condition  of 
the  patient  may,  likewise,  differ  from  year  to  year. 
Patients  are  all  too  ready  to  attribute  a  greater 
freedom  from  hay-fever  sj-mptoms  to  the  treat- 
ment employed.  It  is  only  where  the  patient's 
statements  are  controlled  by  clinical  tests  that 
they  may  be  accepted  as  possessing  value.  With 
this  preliminary  statement  I  will  say  that  the 
majority  of  patients  who  received  treatment  in 
the  past  two  summers  expressed  themselves  as 
satisfied  with  the  results  accomplished.  From 
those  who  felt  themselves  improved,  however,  a 
considerable  number  should  be  eliminated,  as 
careful  examination  of  their  surroiuidings.  the 
season  and  their  physical  condition  might  per- 
mit other  explanations  of  the  diminution  in 
symptoms.  The  typical  individual  who  pre- 
sented himself  for  treatment  two  or  three 
months  before  the  expected  season  showed  a  pro- 
gressive diminution  in  the  intensity  of  the  skin 
reactions,  and  a  greater  tolerance  to  the  solu- 
tion employed.  In  most,  instances,  however,  the 
patients  did  not  escape  entirely  the  hay-fever 
symptoms  when  the  .sea.son  came  around.  The 
typical  behavior  was  as  follows:  Hay- fever  ap- 
peared at  the  usual  time  or  somewhat  later,  the 
latter  possibly  attributable  to  the  sea.son,  and 
reached  within  a  few  da.vs  nearl.v  its  accustomed 
degree  of  intensity.  This  was,  however,  fol- 
lowed by  a  striking  diminution  in  the  symp- 
toms, so  that  after  the  acme  of  discomfort  had 
been  reached,  a  very  considerable  degree  of  re- 
lief supervened,  and  most  of  these  cases  re- 
mained relatively  or  entirely  free  from  trouble 
through  the  balance  of  the  season.  The  im- 
pression was  given  in  such  cases  that  the  amount 
of  treatment  whicii  it  had  been  possible  to  ad- 
minister in  the  few  weeks  before  the  season  was 
insufficient  to  effect  a  complete  immunity,  but 
that  with  the  arrival  of  the  sea.son  enough  pol- 
len was  absorbed  tlirougli  the  mucous  membrane 
to  push  the  patient,  .so  to  speak,  over  the  line. 
The  same  results  were  apparently  obtained 
when  treatment  wa.s  instituted  at  flie  beginning 
of  the  hay-fever  season,  and  in  the  majority  of 
sucii  instances  it  was  possible  to  bring  about  a 
rilief  of  hay-fever  symptoms  several  weeks  be- 
fore relief  would  ordinarily  have  i)eeii  due. 

1  have  received  tlie  impression  consequently 
that  we  are  not  likely  in  the  majority  of  ca.ses 
with  the  present  methods  to  do  away  completely 
with  hay-fever  symptoms  in  the  course  of  a 
single  season,  but  that,  nevertheless,  sufficient 
relief  may.  be  obtained  to  make  it  worth  while  to 
eoiitinue  this  method. 

Where,  however,  treatment  has  been  carried 
on  during  one  sea.son  witli  more  or  less  success, 
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it  has  been  evident  that  a  second  course  of  treat- 
ment the  following  season  is  more  distinctly  ef- 
ficacious. 

The  usual  course  of  events  here  is  as  follows : 

At  the  close  of  the  first  hay-fever  season  one 
finds  that  the  patient  has  attained  a  relatively 
high  degree  of  immunity,  which  in  the  course  of 
the  winter  progressively  diminishes.  Beginning 
again  next  season  several  weeks  before  the  ex- 
pected date  for  hay-fever,  one  injects  a  small 
dose  carefully  determined  in  the  usual  way,  and 
follows  this  by  larger  doses.  In  practically  all 
such  cases  a  rapid  striking  diminution  in  the 
intensity  of  the  skin  reaction  was  observed, 
much  more  speedy  than  was  the  case  during 
the  first  season.  Such  cases  when  the  hay-fever 
.season  arrived  were  distinctly  more  benefited 
than  during  the  previous  year,  more  than  half 
showing  no  or  exceedingly  trifling  symptoms. 
The  work  is  yet  too  yo\ing  to  enable  us  to  say 
with  certainty  what  the  future  will  bring  forth, 
but  with  our  present  information  I  should  ad- 
vise considerable  caution  in  the  statements  to  be 
made  to  the  patients,  and  especially  to  explain 
to  them  that  they  may  observe  little  or  no 
benefit  during  the  first  season,  but  that  the  re- 
sults obtained  lead  us  to  advise  a  following  out 
of  treatment  for  two  years,  with  the  reasonable 
expectation  that  the  second  season's  treatment 
will  be  more  helpful  than  the  first. 

Although  feeding  experiments  in  the  past 
with  extracts  of  rfig\veed  do  not  appear  to  have 
been  sulBciently  successful  to  justify  their 
general  adoption,  yet  the  work  which  internists 
have  done  with  the  treatment  of  egg  sensitiza- 
tions, has  suggested  the  possibility  that  we  may 
accomplish  similar  results  by  administering 
foods  in  a  natural  state  derived  from  the  order 
which  produced  the  symptoms.  Experiments 
were  consequently  undertaken  during  the  past 
summer  to  determine  whether  the  patients  sen- 
sitized to  ragweed  pollen  would  present  sjTnp- 
toms  from  the  ingestion  of  proteid  foods  derived 
from  the  same  family. 

It  was  thought  that  if  such  internal  adminis- 
tration was  followed  by  the  development  of 
vasomotor  s.ymptoms,  either  of  the  skin  or  of 
the  mucous  membranes,  an  immunization  might 
possibly  be  accomplished  along  the  recognized 
lines  of  treating  egg  and  other  food  sensitiza- 
tions. 

For  this  purpose  sunflower  and  lettuce  were 
taken,  both  being  plants  of  the  Compositae,  to 
which  the  ragweed  also  belongs.  The  pollen  of 
both  was  found  to  excite  marked  skin  reaction 
in  cases  of  autumnal  hay-fever. 

Extracts  were  made  from  the  seeds  of  the 
Russian  sunflower  which  gave  positive  results, 
but  tlie  intensity  of  the  skin  reaction  was  in- 
ferior to  that  excited  by  the  pollen.  The  seeds 
were  given  to  ten  hay-fever  patients  with  the 
direction  that  they  should  chew  them  thor- 
ouglily  and  swallow  shortly  before  their  regular 
meals,  with  the  idea  that  a  certain  amount  of 


the  proteid  might  pass  into  the  system  directly 
without  digestive  alteration.  In  nine  adult 
eases,  however,  no  gastric  discomfort  was  noted 
or  any  influence  upon  the  hay-fever  symptoms. 
Oil-free  meal  from  sunflower  seeds  was  pre- 
pared, which  on  the  skin  excited  a  moderate  or 
marked  skin  reaction,  depending  upon  the  sen- 
sitization of  the  individual.  This  was  admin- 
istered internally  in  doses  of  one  to  two  grams, 
without  exciting  symptoms  of  any  kind  what- 
ever. One  patient,  a  boy,  said  that  his  hay- 
fever  was  made  worse  after  eating  the  sunflower 
seeds. 

In  the  case  of  lettuce  a  strong  extract  was 
made  from  the  seeds  in  a  5%  sodium  chloride 
solution,  which  gave  a  weak  reaction.  A  strong 
solution  of  lettuce  leaves  in  a  10%  sodium 
chloride  solution  (proteins  shown  to  be  present 
by  preliminarj^  test)   gave  a  negative  reaction. 

The  amount  of  proteid  present  in  the  lettuce 
leaf  is  evidently  too  small  to  excite  any  dis- 
turbance, and  with  one  doubtful  exception,  no 
patients  had  noted  any  influence  upon  their 
hay-fever  from  eating  it  in  abundance. 

It  would  appear  consequently  probable  that 
we  have  no  foods  of  the  Compositae  order,  the 
ingestion  of  which  is  likely  to  influence  the 
course  of  ragweed  hay-fever. 

In  the  course  of  this  work  it  has  become  evi- 
dent that  many  individuals  exist  who  show  defi- 
nite anaphylactic  skin  reactions  to  various 
classes  of  foods,  and  the  problem  which  here 
confronts  us  is  to  determine  to  what  extent  the 
clinical  vasomotor  symptoms  are  dependent 
upon  such  a  hypersusceptibility.  It  has  in 
some  instances  seemed  indicated  that  certain 
individuals  possess  food  sensitizations  either 
parth-  developed  or  measurably  overcome 
through  the  acquisition  of  progressively  in- 
creasing tolerance,  in  whom  the  actual  vaso- 
motor explosion  is  in  reality  dependent  upon 
some  other  proteid  cause.  The  following  case 
illustrates  this  possibility. 

D.,  male,  40.  Asthma  severe,  nearly  constant 
for  many  years.  Marked  polypoid  degener- 
ation of  middle  turbinates  with  involvement  of 
antra.  Skin  tests  were  positive  for  staphylococcus 
p.  albus  and  a  diphtheroid  bacillus ;  negative  for 
pncumoeoccus.  the  influenza  bacillus,  micrococcus 
catarrhalis  and  staphylococcus  p.  aureus.  Positive 
reactions  were  obtained  from  proteid  extracts  of 
wheat,  barley,  corn,  rice,  pea,  orange  and  cocoa. 
Negative  or  slight  reactions  were  obtained  from 
egg,  milk,  beef,  mutton,  fish,  potato,  carrot,  beet, 
parsnip,  squash  and  cabbage.  Keratin  extracts  of 
domestic  animals  and  birds  were  negative.  The 
patient  was  put  upon  a  diet  containing  only  those 
foods  to  which  he  was  negative,  but  without  per- 
ceptible influence  upon  the  asthma.  No  operation 
has  as  yet  been  done  upon  his  sinuses,  but  in  view 
of  the  above  observations  this  seems  the  measure 
most  reasonable  to  undertake. 

Conditions  of  highly  developed  sensitization 
to  foods  have  been  studied  bv  numerous  observ- 
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ers,  especially  Sehloss,  Talbot  aiid  Chappell.  It 
lias  been  evident  that  children  are  mueh  more 
prone  to  exhibit  anaphylactic  phenomena  from 
foods  than  is  the  case  iu  adults, — a  fact  pos- 
sibly due  to  the  greater  absorptive  power  of 
the  gastric  mucous  membrane  in  children,  or  to 
the  acquisition  of  partial  immunity  iu  adults. 

If  the  proteid  enters  into  the  accepted  articles 
of  diet,  experiments  have  shown  that  imunuiity 
can  be  obtained  in  the  majority  of  cases  by  ad- 
ministering it  in  small  and  progressively  in- 
creasing amount.  The  details  of  treatment  may 
be  found  sufficiently  described  by  the  authoi's 
mentioned. 

The  management  of  eases  in  which  the  vaso- 
motor symptoms  either  demonstrably  or  by  ex- 
clusion are  attributable  to  the  absorption 
through  the  mucous  membrane  of  bacterial  pro- 
teids  is  to  be  undertaken  along  lines  already  in- 
dicated. Acute  recurrent  infections  may  per- 
haps be  cheeked  by  the  administration  of  vac- 
cines. The  sensitized  individual  presents  here 
an  advantage  in  that  it  may  be  found  possible  to 
select  for  him  with  accuracj-  the  special  organ- 
ism required. 

Foci  of  chronic  inflammation  or  sepsis  should 
be  drained  or  removed.  In  three  of  my  eases  of 
long-standing  asthma,  the  excision  of  septic  ton- 
sils was  followed  b.y  entire  relief. 

Cases  of  intestinal  stasis  should  be  treated  by 
the  internist  or  the  orthopedic  surgeon,  as  cir- 
cumstances may  recpiire.  Two  cases  of  asthma 
with  ptosis  of  the  viscera  were  relieved  by  the 
application  of  a  proper  support. 

CONCLUSIONS. 

In  a  large  proportion  of  vasomotor  diseases 
of  the  upper  air  passages  the  disturbances  are 
dependent  upon  the  entrance  of  a  foreign  pro- 
teid into  the  sj'stem.  The  method  of  entrance 
may  be  through  the  contact  of  the  proteid  in 
question  vnth  mucous  membranes  of  the  respi- 
ratory or  of  the  gastro-intestinal  tract  by  inha- 
lation or  ingestion  respectively.  Foreign  pro- 
teids  may  perhaps  also  develop  in  or  upon  these 
mucous  membranes  through  autolysis  of  patho- 
genic or  saprophytic  bacteria.  The  application 
of  the  skin  test  to  these  conditions  is  of  diag- 
nostic value  when  employed  with  a  recognition 
of  the  phylogenetic  relationships  of  animals  and 
plants,  as  determined  by  studies  in  sero-biology. 

Proteid  material  for  testing  should  be  pre- 
pared both  from  the  keratin  and  sera  of  do- 
mestic animals,  from  the  pollen  of  the  chief 
causes  of  hay-fever,  and  from  the  various  arti- 
cles of  food,  which  enter  commonly  into  tiie 
diet.  Bacterial  proteids  derived  from  the  va- 
rious invadei-s  of  the  respiratory  tract  should 
be  available  either  in  solution  or  in  soluble 
form. 

When  the  skin  reactions  to  the  various  classes 
of  pollen  proteids  have  been  determined,  the 
management  of  ea.ses  will  depend  largely  upon 
the  relative  preponderance  of  the  local  reactions 


in  i-elation  to  the  clinical  history.  If  the  cause 
is  found  to  be  seasonal,  as  in  hay-fever,  im- 
munizing treatment  by  injection  of  pollen  ex- 
tracts is  likely  to  prove  of  service.  Tiie  sensiti- 
zation returns  during  the  following  winter, 
and  treatment  must  probably  be  repeated  an- 
nually. If  the  cause  is  perennial  and  is  due  to 
inhalation  of  foreign  proteids,  it  is  wiser  to 
avoid  the  cause  rather  than  to  seek  to  effect  a 
cure  by  immunization.  If  the  disturbing  pro- 
teid enters  into  the  ordinary  articles  of  diet,  a 
tolerance  may  be  gradually  established  by  feed- 
ing the  substance  in  progressively  increasing 
doses.  Disturbances  of  bacterial  origin  have 
not  j'ct  been  .sufficiently  studied  to  enable  the 
formulation  of  a  definite  plan  of  treatment;  but 
the  results  of  these  investigations  confirm  our 
present  methods  of  treatment,  and  empliasize 
the  importance  of  draining  regions  which  can 
retain  the  products  of  bacterial  activity.  Sep- 
tic foci  should  be  removed.  Vaccine  therapy  is 
likely  in  such  anaphylactic  cases  to  be  more  ac- 
curately guided  than  in  the  ordinary  individual. 
The  results  already  accomplished  in  the  case 
of  this  clinical  investigation  has  led  me  to  the 
conclusion  that  we  possess  in  the  intelligent  ap- 
plication of  the  skin  test  a  very  definite  aid  in 
the  diagnosis  and  consequent  management  of 
our  cases  of  vasomotor  disturbances  of  the  up- 
per air  passages.  We  are  as  yet  only  at  the  en- 
trance of  this  field,  and  its  exploration  must  be 
carried  out  by  the  coiiperation  of  laboratory 
workers  in  chemistry  and  serobiology. 
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ASTHMA  IN  CHILDREN,  II.     ITS  RELA- 
TION TO  ANAPHYLAXIS. 

By  Fritz  B.  Talbot,  M.D.,  Boston, 

Chief  of   the  Children's  Medical  Department   of  the 

Massachusetts  General  Hospital;  Instrnrtor  of 

Pediatrics,  Harvard,  Medical  tichonl. 

In  1914  the  writer  reported  six  cases  of 
asthma  in  children  due  to  eggs.^  Later,  more 
careful  review  of  the  literature  showed  that 
Meltzer-  was  one  of  the  earliest  investigators  to 
attribute  the  symptoms  of  asthma  to  anaphy- 
laxis, on  the  basis  of  observations  he  had  made 
on  animals.  Koes.sler'  (1913)  and  Lesne  and 
Richet*  (19i;5)  reported  cases  of  asthma  in 
young  children  caused  by  eggs.  Richet'"  noted 
that  cooking  diminishes,  but  does  not  always  re- 
move, the  toxicity  of  eggs.  Recently  opportu- 
nity has  been  afforded  to  study  a  series  of  cases 
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which  have  modified  and  broadened  the  concep- 
tion of  tlic  etiological  factors  concerned  in  the 
production  of  asthma,  and  much  more  delicate 
materials  have  been  used  in  the  tests. 

The  histories  of  most  of  the  cases  studied  have 
shown  that  there  is  a  hereditary  predisposition 
to  allergy ;  that  the  parents  or  close  relatives  of 
the  children  have  asthma,  hay  fever,  or  an 
idiosyncrasy  to  some  food.  During  the  year  of 
1914-15  the  writer  made  a  routine  .skin  test  for 
egg  albumen  on  all  the  children  and  infants  ad- 
mitted to  the  Children's  Ward  at  the  Massachu- 
setts General  Hospital,  and  out  of  85  admissions, 
three  infants  gave  a  positive  skin  test  to  egg 
albumen.  They  were  respectively,  three,  four 
and  eight  months  of  age.  The  mothers  of  the 
iafaiits,  on  being  carefully  questioned,  said  that 
the  babies  had  never  eaten  egg  in  any  form.  A 
fourth  case,  in  private  practice,  aged  fourteen 
months,  which  had  never  eaten  egg,  gave  a  posi- 
tive skin  test  to  egg  white.  Schloss  and 
Worthen"  report  the  same  results  in  two  infants, 
and  Blackfan'  in  one  nine  weeks  old  infant. 
It  seems  certain,  therefore,  that  these  infants 
had  a  hereditary  and  not  an  acquired  sensitiza- 
tion to  egg. 

Sensitization  may  be  acquired.  It  has  been 
■shown  that  the  intestinal  mucous  membrane  of 
the  new-born  infant  is  permeable  to  foreign 
protein  for  a  short  time  after  birth,  and  that 
later  the  foreign  protein  will  not  pass  through 
the  mucous  membrane  into  the  blood  (when 
given  in  normal  amounts),  unless  the  mucous 
membrane  is  damaged.*  Recently  Schloss  and 
Worthen"  showed  that  whereas  the  healthy  di- 
gestive canal  of  infants  could  take  care  of  a 
small  amount  of  foreign  albumen  (in  this  in- 
stance, egg  albumen),  large  amounts  passed 
through  the  intestinal  mucous  membrane  un- 
changed, and  could  be  demonstrated  in  both  the 
blood  and  the  urine.  This  investigation  is  of 
great  importance  since  it  explains  may  phases 
of  asthma  for  which  no  satisfactory  explanation 
could  be  given.  Graphically  it  may  be  shown 
as  follows: 
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The   limit   of  tolerance  to   foreign   protein 
inp   amounts   of   foreiBn    protein. 


Any  amount  of  the  foreign  protein  below  the 
line  A-A,  which  represents  the  limit  of  toler- 
ance, will  be  digested  and  changed  so  that  none 
enters  the  body,  while  any  greater  amount  will 
gain  entrance  to  the  body  through  the  intestinal 
mucous  membrane.  Let  the  line  B-B  represent 
increasing  amoiuits  of  foreign  protein  (for  ex- 
ample, egg  albumen).  When  the  line  B-B 
passes  above  the  line  A-A,  the  amount  of 
protein  given  is  greater  than  can  be  tolerated, 
and  presumabl.y  passes  into  the  body  unchanged. 
One  of  two  things  results, — either  the  limit  of 
tolerance  is  increa.sed  and  immunity  is  estal>- 
lished  for  that  amount,  as  shown  bj-  diverting 
line  A  up  the  dotted  line  C-C,  or  .some  symp- 
toms appear,  which  make  it  impossible  to  con- 
tinue with  such  large  amounts  of  the  foreign 
protein. 

During  the  past  two  and  a  half  years  a  series 
of  investigations,  especially  by  Goodale'-'  and 
Walker,'"  have  made  it  possible  to  divide  asthma 
and  the  allied  condition,  hay  fever,  etiologically 
into  three  types.* 

Inspired  /-Hay  fever — iwUeus" 

[-Horse 
I  Dust  and  hairs  from     Cat 
I     animals".  "  \  Dog 

Guinea-pig,  etc. 

(a)  animal  foods,  egg.  beef  juice, 

etc. 

(b)  vegetables,  oatmeal,  lentils, 

etc. 
Ingested  foods    (c)   milk 

(d)  fruits 

(e)  nuts 

(f)  fish  and  shell  fish 
Bacterial" 

The  problem  in  children  is  quite  different 
from  that  in  adults,  since  during  the  first  year 
of  life  sensitization  to  the  foods  alone  is  seen. 
The  youngest  recorded  cases  of  asthma  are  re- 
spectively fourteen  and  twenty-eight  days  old." 
As  the  child  grows  older,  inspired  asthma  be- 
comes more  frequent,  with  increasing  exposure 
to  pollens  and  dusts,  but  this  type  is  only  a  small 
proportion  of  the  whole.  A  larger  proportion 
of  cases  are  still  due  to  foods,  and  for  that  I'ea- 
son  the  writer's  investigations  have  been  con- 
fined almost  wholly  to  the  foodstuffs. 

Since  food  idiosyncrasies  and  allergj%  with 
resulting  asthma,  tend  to  cure  themselves  spon- 
taneously in  childhood,  the  proportion  of  cases 
of  asthma  due  to  ingested  foods  becomes  smaller 
with  increasing  age,  while  the  proportion  of 
those  due  to  inspired  materials  become  larger. 
In  later  childhood  and  adult  life  there  were 
many  puzzling  cases  which  were  unexplainable 
until  Goodale  showed  that  asthmatics  may  give 
a  positive  skin  test  to  bacteria,  which  presum- 
ably explains  this  group  of  cases.  As  the  child 
becomes  older  it  contracts  infectious  diseases, 
which,  on  proper  soil,  may  be  so  spaced  in  time 
as  to  cause  the  patient  to  become  allergic.  The 
bacterial  type  of  asthma  is  relatively  rare  in 

•  The  writer  reiterates  here  what  he  saiil  in  the  first  paper 
on  Asthma  in  t'hihlren,  viz.,  that  onl.v  those  eases  are  asthma  in 
which  renal,  cardiac,  th.vnuc  asthma,  and  asthma  due  to  en- 
largement   of    the    bronchial    glands    have    been    excluded. 
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childhood  (the  writer's  tests  so  far  have  all  been 
negative),  and  more  common  in  the  adult. 

There  is  yet  another  group  of  cases  which 
give  negative  skin  tests,  and  in  which  no  etio- 
logical cause  for  the  asthma  can  be  found.  The 
explanation  maj-  be  that  either  the  materials 
izsed  in  the  tests  were  not  concentrated  or  strong 
enough,  or  the  proper  materials  were  not  se- 
lected, or  that  there  is  still  another  type  of 
asthma. 

The  writer  has  followed  forty-five  cases  of 
asthma  in  childhood  over  a  period  of  several 
years.  Five  of  these  cases  gave  a  history  of 
egg  idiosyncrasy,  but  have  outgrown  the  idio- 
syncrasy and  asthma  without  treatment,  and 
are  thus  consistent  with  the  general  opinion  in 
text-books,  that  children  are  apt  to  outgrow 
asthma. 

During  the  course  of  the  past  three  years  the 
methods  of  determining  the  etiological  cause  of 
asthma  have  improved  both  in  the  technic  and 
in  the  materials  used  in  the  tests.  The  skin  test 
is  performed  as  follows:  A  linear  scarification 
is  made  about  one-half  an  inch  long,  and  only 
deep  enough  to  penetrate  the  outer  layers  of  the 
skin,  care  being  taken  not  to  draw  the  blood. 
In  each  case  an  extra  scarification  is  made  as  a 
control,  because  it  is  a  well-established  fact  that 
the  mechanical  injury  to  the  skin  may  result  in 
a  pseudo- reaction  (an  elevated  white  area  sur- 
rounded by  a  small  roseola),  especially  in  pa- 
tients with  an  "exudative  diathesis.'"*  The 
scarifications!  are  then  inoculated  by  placing 
the  materials  to  be  tested  (preferably  in  fresh 
solution)  on  the  scarifications,  and  watching 
them  for  twenty  minutes.  A  positive  reaction 
appears  in  from  two  to  ten  minutes,  and  in  rare 
instances  a  delayed  reaction  is  seen  in  one  to 
two  hours.  A  positive  reaction  gives  an  urti- 
carial wheal  with  an  irregular  outline  surround- 
ed by  a  pink  blush,  both  of  these  phenomena 
being  absent  in  the  control.  In  some  cases  the 
blush,  without  the  urticarial  wheal,  is  so  pro- 
nounced that  there  is  no  question  that  there 
is  a  positive  reaction.  Itching  may  or  may  not 
be  present.  The  reaction  usually  disappeai-s 
within  one-half  to  two  hours.  The  more  deli- 
cate the  .skin  tlie  more  sensitive  it  is  to  a  for- 
eign protein,  and  the  more  readily  will  it  react 
even  when  it  is  unbroken  or  only  slightly 
broken.  The  skin  of  an  infant  reacts  very 
readily,  ami  even  when  healthy  is  capable  of 
absorbing  the  foreign  protein  in  some  instances. 
When  the  skin  becomes  thicker  and  hardened 
by  exposure,  as  in  the  male  adult,  it  reacts  less 
readily,  requires  a  more  concentrated  test  solu- 
tion, and  a  deeper  scarification.  Children  and 
young  women  with  delicate  skins  react  almost  as 
easily  as  do  infants.     The  skin  of  the  inner 

t  There  i»  still  «iinf  iloubt  aa  to  whether  the  scarillcation  or 
the  intracutuiieoiis  test  is  the  best.  There  are  two  |>oint«  In 
favor  of  the  use  of  the  «ariflcation  test, — its  simplicity  and  the 
ilillicult.v  of  inter|iretiiiK  the  intracutaneous  reactions  in  some 
in!<aiices.  It  Is  prolialile  that  the  intracutaneous  test  is  the 
more  ileliratc,  as  shown  by  Blackfan.  The  writer's  cxpcrientrs 
ilo  not  justify  the  comlusions  of  Stickler  and  (Joldbcrs  (Jour. 
Amer.  Med.  Awn.,  1916,  Ixvi,  249),  who  considered  the  rcic- 
tions  positive  only   when  the  er>'theina  persisteil   for  48  hours. 


flexor  surface  of  the  arm  is  thinner  and  more 
sensitive  than  that  of  the  outer  arm,  and  for 
that  reason  is  the  best  place  to  make  the  scari- 
fications. 

The  materials  used  in  the  skin  tests  were  at 
first  watery  extracts  of  cereals,  and  expressed 
juices  (whenever  they  could  be  obtained),  and 
were  prepared  freshly  in  the  office.  Later  the 
pure  proteins  of  various  vegetables,  fruits,  and 
nuts  were  prepared  by  Mr.  Wodehouse  working 
in  the  Botanic  Garden  at  Har^'ard  College,  and 
found  to  be  more  satisfactory  than  the  home- 
made product.  They  contain  a  more  concen- 
trated solution  and  do  not  deteriorate.  Natu- 
rally, the  scope  of  this  investigation  increased 
with  the  number  of  materials  which  could  be 
tested,  and  the  thoroughness  with  which  the 
cases  were  studied  increased  with  the  materials 
prepared  for  the  tests. 

Of  the  45  cases  in  this  series  there  were  thir- 
teen in  which  the  skin  tests  gave  no  clue  to  the 
etiological  caiLse  of  the  asthma.  They  were 
either  not  tested  with  the  proper  material  or 
they  were  anti-anaphylactic."  The  difficulty  of 
finding  the  cause  of  the  asthma  is  shown  by  a 
case  in  which  38  tests  were  made  before  positive 
information  was  obtained. 

Tw^enty-three  cases  of  the  series  have  been 
carefully  studied,  and  of  these  18  had  eczema  at 
some  time  or"  other.  This  is  a  higher  proportion 
tlian  that  reported  by  Berkhard,"',  who  found 
that  in  117  ca.ses,  4'4  had  eczema  simultaueously. 
A  familj-  history  of  asthma,  hay  fever,  rose 
colds,  eczema,  or  idiosyncrasy  to  some  food  was 
present  in  19  out  of  the  23  cases,  while  in  the 
remaining  four  cases  tliere  were  no  notes,  in  the 
family  history,  on  these  points.  Berkliard  also 
found  a  "hereditary  element"  strongly  marked 
in  16%  of  his  cases.  It  seems,  therefore,  that 
there  is  a  strong  family  predisposition  to 
asthma. 

In  19  of  the  23  cases  selected  from  this  series 
there  was  a  positive  skin  test  to  fresh  egg  albu- 
men. 

Out  of  the  total  45  eases  the  following  posi- 
tive skin  tests  were  obtained: 

Et'gs  27 

Hl'cf  j\lil'l> ,r, 

Uicc  Hour  (inido)    («) i; 

Uatnic.il  HiMir  ((TikU')    ((/) •_' 

(irofii  ijou    (irude)    (a) 1 

Kidney  bean  (crude)    (" ) 1 

Lima  lieau  (crude)    (h ) i 

I'ilacli  tieaii   (crude)    (a) 1 

California  \n::i  l)eaii  (crude)    (n) 1 

Dr.v  cow   ca.seiii 1 

and  (|uestli>iiable  reactions :! 

Itaw  cow's  inilU 1 

Kice  protein    t,h) 2 

Banana  i>rotelii   {ht ] 

Cocoa  protein    (h) 1 

Watery  extract  of  orimce  ( '') 1 

Almond  protein    {b) 2 

Almcmd  (crude)    («) 4 

Hra7.il  mit  itrotein   ( /< ) 2 

Brazil  nut   (crude)    («) ^ 

Walnut  protein   (h) 3 

Walnut  (crude)   (a) 5 
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Pecau  ( crude ) 3 

Castaiia   (crude)    (c) 2 

Protoid  (crude)    (c) * 1 

Hazelnut  (crude)    (c) 1 

Peanut  (crude)    ( u ) 1 

Potato  protein    (h) '- 

Barley  protein   (h) 1 

Wheat  protein   {h) C> 

Whole  wheat  flour  (crude)    (ii) 4 

Oat  protein  (6) - 

12%  ale.  sol.  cat's  hair 2 

"        "      "     dog's   hair 3 

"       "      "     donkey  hair 2 

Horse  keratin 1' 

"        serum 5 

(o)  Crude  in  this  table  means  that  the  fresh  flour  was  dis- 
solved as  miich  as  possible  in  cold  stei  lie  water  or  normal  salt 
solution    and    applied    without    filtering. 

(6)  Protein  =  the    protein    supplied    by    Mr.    Wodehouse. 

(c)  In  the  crude  preparation  of  nuts,  the  nut  was  broken, 
squeezed  and  some  of  the  expressed  fluid  placed  on  the  scarifica- 
tion. 

♦  Pinus  ebulis  imported   from   the  southern  coast   of  Italy. 

It  was  found  that  one  individual  was  apt  to 
react  to  more  than  one  form  of  protein,  as 
shown  in  tlie  ease  of  a  child  who  reacted  to  egg, 
lima  beans,  rice,  green  split  pea,  protoid  nut, 
whole  wheat,  kidney  bean,  and  California  pea 
bean. 

The  frequency  of  positive  reactions  is  illus- 
trated by  the  following  figures: 

6  cases  gave  only  1  positive  skin  reaction  to  different 
materials. 

4  ca.ses  gave  only  2  ix)sitive  .skin  reactions  to  different 

materials. 

1  case  gave  only  3  positive  skin  reactions  to  dlfl'ereut 

materials. 

5  cases  gave  only  4  positive  skin  reactions  to  different 

materials. 

2  cases  gave  only  5  positive  sldn  reactions  to  different 

materials. 

1  case  gave  only  7  positive  skin  reactions  to  different 

materials. 

2  cases  gave  only  S  positive  skin  reactions  to  different 

materials. 
1  case  gave  only  9  positive  skin  reactions  to  different 

materials. 
1  case  gave  only  10  positive  skin  reactions  to  different 

materials. 

It  is  still  too  early  to  say  whether  all  of  the 
positive  reactions  are  of  equal  clinical  import- 
ance, but  experience  seems  to  show  that  the 
severity  of  the  symptoms  is  not  always  indi- 
cated by  the  size  and  character  of  the  reaction. 
If  an  individual  reacts  to  one  kind  of  nut  he 
probably  will  give  a  skin  test  to  all  nuts,  except 
the  roasted  peanut,*  which  is  a  lentil.  It  has 
been  found,  however,  that  the  severity  of  the 
reaction  maj'  vary,  as,  for  example,  one  case 
which  had  a  marked  reaction  to  the  protein  of 
the  ahnond  and  only  a  moderate  reaction  to 
that  of  tlie  walnut  and  Brazil  nut.  This  dif- 
ference in  the  i-eaction  may  be  explained  by  the 
difference  in  tlie  family  of  the  nut.  In  the  same 
manner,  an  individual  who  reacts  to  the  egg  of 
the  lien  also  reacts  to  the  egg  of  the  duck,  tur- 
key, buff  cochin  bantam,  English  pheasant, 
pearl  guinea  hen,  Japanese  silkie  and  pigeon. 
The  reaction  is,  therefore,  to  the  egg  and  not  to 
the  species  of  the  bird.    The  yolk  and  tlie  white 

•  The  heat  of  roxsting  the  peanut  may  make  it  stntable  for 
sensitive  individuals. 


of  the  egg  each  react,  but  the  white  usually  re- 
acts more  strongly  than  the  yolk. 

Experience  has  shown  that  when  a  positive 
skin  test  is  obtained  for  a  food,  and  the  food  is 
then  removed  from  the  diet,  the  general 
condition  of  the  patient  almost  invariably  im- 
proves, and  in  many  instances  a  cure  results. 
In  other  instances  it  is  necessary  to  induce  an 
artificial  immunity  because  of  the  difBculty  in 
entirely  eliminating  the  offending  protein  from 
the  diet,  as,  for  example,  eggs  or  milk.  Im- 
munity may  be  induced  in  these  patients  by 
giving  increasing  doses  of  the  offending  protein 
as  described  by  Sehloss." 

CONCLUSION. 

A  definite  etiological  connection  may  be  es- 
tablished between  most  eases  of  asthma  and 
some  foreign  protein  by  the  skin  test.  If  an  in- 
dividual is  sensitive  to  one  protein  he  is  also 
apt  to  be  sensitive  to  other  proteins.  The  large 
number  of  cases  with  family  histories  of  asthma 
or  food  idiosyncrasies  makes  it  seem  probable 
that  there  is  a  hereditary  predisposition  to  sen- 
sitization. Information  given  by  the  skin  test 
is  of  inestimable  value  in  outlining  the  treat- 
ment of  the  ease,  and  with  the  use  of  this  in- 
formation, marked  improvement  or  cure  often 
follows.  Further  study  will  undoubtedly  add 
much  to  our  knowledge  of  asthma  and  its  allied 
diseases  and  will  still  further  modify  our  con- 
ception of  the  processes  involved. 
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PREPARATION    OF    VEGETABLE    FOOD 
PROTEINS  FOR  ANAPHYLACTIC  TESTS. 

By    IJ.    V.    WODEHOUSE,    CAJfBRIDGE,    MASS. 

[From  the  Laboratory  of  Plant  I'hysiology,  Harvard 
Uuivcfsity.] 

In  studying  the  sensitizatiou  to  various  food 
proteins  wliieh  results  in  asthma,  eczema,  etc., 
investigators  have  for  the  most  part  used  a 
watery  extract  or  the  foods  themselves  to  make 
the  tests.  This  method,  besides  being  clumsy, 
lias  obvious  disadvantages,  for  it  is  desirable 
that  the  proteins  of  the  vegetable  foods  to  be 
studied  should  be  as  concentrated  anjl  in  a  form 
as  easily  handled  as  possible.  Chappell  ('15), 
in  his  studies  on  asthma,  used  concentrated  ex- 
tracts of  strawberries  and  tomatoes,  prepared 
by  precipitating  the  watery  extract  with  alco- 
hol, for  making  the  tests. 

In  the  winter  of  1915  the  writer,  without  at- 
tempting to  find  out  exactly  which  proteins  in 
the  foods  were  responsil)le  for  the  biological  re- 
actions, endeavored  to  lind  a  method  of  concen- 
trating them  all  together  in  such  a  form  that 
they  would  keep  and  be  easily  available  for 
making  tests. 

It  was  found  that  an  extract  made  with  pure 
water  would  give  just  as  powerful  reactions  as 
one    obtained    by    any    other    solvent,    thereby 
showing   that    the   anaj)hj-lactogonic    protein    is 
I     water-soluble  or  at  least  soluble  in  water  plus 
I     the  salts  contained  in  the  food.    Througliout  the 
1     subsequent  work  water  was  used  for  extraction. 
;     As  tiie  work  progressed,  some  of  the  .studies  of 
Dr.  J.  L.  Goodale  (as  yet  unpublished)   .showed 
I  liat,  as  a  geiieral  rule,  vegetable   foods,  boiled,   or 
iiii)derately  cooked   in  any  way,   fnriiished  just 
as  powerful  anaphylactogeiis  as  the  correspond- 
ing  raw   foods,   thus   eliminating,   in   these,   all 
heat  coagulable  proteins  as  possible  anaphylac- 
tipgenic  factors.     From  then  on,  tlie  watery  ex- 
M-aets    were    prepared    from    cooked    foods,    bc- 
iiise  cooking  facilitates  the  extraction,     [n  the 
ase  of  the  fruits,  however,  this  is  not  so,  for 
the  weight  of  evidence  seems  to  show  that  heat- 
ing de.stroys  their  anaphylactogenic  properties. 
It  can  readily  be  seen  that  no  one  method 
uuld   be    found    which    was   applicable   to   all 


eases.     Indeed  it  was  necessary  to  study  each 

ease  separately  in  order  to  get  the  best  re- 
sults; but  in  general  the  method  employed  was 
to  soak  the  material  in  as  large  a  volume  a.s 
necessary  (often  as  much  as  seven  or  eight  liters 
to  four  or  five  pounds)  for  several  days,  using 
thymol  as  preservative.  After  decanting  and 
filtering,  the  volume  was  reduced  by  evaporating 
be foi-e  the  electric  fan  at  room  temperature  until 
the  substance  became  syrupj-  or  gummy.  Wheu 
possible  (in  only  two  eases)  it  was  spread  on 
paraffin  plates  and  dried  over  sulphuric  acid, 
and  wheu  thoroughly  dry  was  pulverized  in  a 
mortar.  Oi'dinarily,  however,  it  was  impossible 
to  evaporate  to  complete  dryness,  even  by  the 
aid  of  a  desiccator  and  exhaust  pump  or  by  di- 
gesting in  absolute  alcohol,  for  no  matter  what 
the  process  the  product  was  always  a  tliick  gum. 
So  after  evaporation  the  substance  was  dis- 
solved in  sutficient  water  (as  determined  by 
preliminary  tests)  and  precipitated  by  three  or 
four  volumes  of  95%  alcohol.  The  precipitate 
was  then  centi'ifugalized  out  and  washed 
through  several  baths  of  95%'  alcohol,  abso- 
lute alcohol,  and  then  ether,  and  iiually  dried 
over  sulphuric  acid.  In  this  way  a  friable  pow- 
der was  obtained,  usually  white  or  still  retain- 
ing slightly  the  original  color  of  the  vege- 
table from  which  it  was  produced. 

It  was  frequently  necessary  to  deviate  from 
this  general  plan.  For  example,  it  was  often 
advantageous  to  precipitate  with  a  mixture  of 
acetone  and  ether  instead  of  with  95%  alcohol. 
Wheu  this  was  done  the  precipitate  was  put 
through  two  or  three  baths  of  llus  acetone 
ether  mixture,  then  through  ether,  and  the  dry- 
ing completed  over  sulphuric  acid.  It  was 
found  also  that  after  precipitating  with  95%  al- 
cohol the  acetone  etiier  mixture  could  be  substi- 
tuted for  absolute  alcohol  in  the  dehydration 
process,  the  only  advantage  being  that  it  is 
rather  less  expensive. 

The  powder  obtained  by  this  method  is  not 
always  completely  soluble  in  cold  water,  though 
in  most  ea.ses  it  goes  almost  entirely  into  solu- 
tion, giving  a  suspeusoid  or  an  opalescent  solu- 
tion. However,  if  the  process  of  dehydration  is 
delayed  and  the  alcohol  left  on  the  precipitate 
for  any  length  of  time  the  precipitate  becomes 
almost  completely  insoluble!.  In  consequence, 
llic  process,  from  the  precipitation  with  95% 
alcohol,  on  to  the  drying  in  the  desiccator,  must 
lie  luirried  over  as  rajiidly  as  possible.  Kor  this 
rea.son  the  jirecipitates  were  centrifugal ized  in 
preference  to  filtration.  If,  in  spite  of  ail  pre- 
cautions, they  become  only  incompletely  soluble 
in  water,  they  eau  always  l)e  dissolved  in  weak 
alkali  (about  b.l';  IvOlI).ami  it  lias  been  .shown 
that  this  strength  of  alkali  does  not  affect  the 
iiir)logical  reaction. 

For  the  sake  of  convenience  the  preparations 
made  by  this  method  may  be  cla.ssified  as 
follows : 
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I.      CEKEAI/S. 

IV. 

Roots  and  Tubers. 

Barley 

Potatoes 

Wheat 

Boiled  potatoes 

Wheat  bread 

Baked  ixjtatoes 

Rye 

Carrots 

Corn 

Turnips 

Rice 

Beets 

Oats 

Parsnips 
Squash 

II.     Nuts. 

V. 

Fruits. 

Almonds 

Apples 

Brazil  nuts 

Oranges 

Walnuts 

Bananas 

III.    Other  Seeds. 

VI. 

L,ea\'ES  and  Stems. 

Peas 

Spinach 

Boiled  peas 

Celery 

Beans 

Cocoa 

I.  Cereals:  All  except  rice  and  oats  were 
treated  a-s  described  above,  and  a  white  pow- 
der was  obtained  almost  completely  soluble  in 
pure  water.  It  was  found  that  rice  and  oats 
could  be  thoroughl.y  dried  on  paraffin  plates 
without  the  use  of  alcohol  or  acetone.  While 
the  rice  preparation  could  be  easily  powdered 
and  was  completely  soluble  in  cold  water,  giving 
an  opalescent  solution,  the  oat  preparation 
caine  out  in  sheets,  not  unlike  the  commercial 
preparations  of  gelatin  in  appearance,  and  was 
entirely  insoluble  iu  cold  water,  but  would  dis- 
solve completely  iu  hot. 

The  chemical  tests  showed  that  in  all  ca.ses 
these  precipitates  were  made  up  largely  of  pro- 
tein matter,  but  in  most,  cases  the  heat-coag- 
ulable  proteins  were  present  in  small  amounts 
only,  the  bulk  being  made  up  of  "proteose" 
and  peptone.  Subsequent  experiments  by  the 
author  (unpublished)  have  shown  that,  of  the 
two  proteoses  that  can  be  obtained  from  wheat 
flour,  one,  the  natural  "proteose"  of  Osborne 
('07,  '09)  is  anaphylaetogenic  to  wheat-astli- 
matics,  while  the  other,  the  artificial  proteose, 
obtained  by  decomposition  of  the  other  pro- 
teins, is  non-anaphylactogenic  (cf.  also  Wells 
And  Osborne,  '14,  '15). 

II.  Nuts:  The  large  amount  of  oil  present 
in  these  nuts  was  removed  by  first  pressing  in  a 
screw-press  until  no  more  covdd  be  thus  re- 
moved, then  washing  through  three  or  four 
baths  of  carbon  tetrachloride.  After  the  oil  was 
entirely  removed  and  the  cai'bon  tetrachloride 
evaporated  oft",  the  resulting  meal  was  treated 
as  indicated  above;  and  in  all  cases  a  fine, 
.slightly  colored  powder  was  obtained,  perfectly 
soluble.  In  the  case  of  almonds  and  Brazil  nuts, 
it  was  shown  by  chemical  tests  to  consist  largely 
of  protein,  but  in  the  ease  of  walnuts  the 
amount  of  protein  was  small. 

III.  Other  Seeds:  Extracts  of  these  are 
easily  precipitated  by  95'/^  alcoliol,  and  upon 
drying  a  fairly  soluble  powder  is  obtained. 
Chemical  tests  showed  this  in  all  cases  to  consist 
largely  of  protein  matter.  In  the  preparation 
from  raw  peas  an  albumin  and  a  proteose 
could  be  detected,  while  in  that  from  boiled  peas 
only  a  proteose-like  bod}'  was  present. 


IV.  Roots  and  Tubers:  In  making  these 
preparations  the  vegetables  were  boiled  until 
soft,  when  they  were  triturated  in  the  boiling 
water,  plus  enough  water  to  make  about  a  liter 
to  .45  kilos,  and  then  allowed  to  soak  for  several 
days.  The  preparation  from  raw  potatoes  was 
made  by  grinding  up  in  a  meat  chopper  and 
allowing  to  soak  in  cold  water  for  several  days, 
and  the  process  completed  as  described  above. 
During  the  extraction  and  evaporation,  how- 
ever, the  material  became  jet  black,  owing  to 
the  oxidation  of  chromogen,  and  this  cannot  be 
removed  from  the  finished  product.  This  diffi- 
culty is  avoided,  however,  by  using  boiled  or 
l>aked  potatoes,  because  the  heating  destroys  the 
oxidase,  which  is  the  active  agent  in  the  oxida- 
tion. 

Chemical  tests  show  that  there  is  really  only 
a  very  small  amount  of  protein  present  in  these 
preparations.  The  one  from  raw  potatoes 
showed  the  presence  of  a  heat-coagulable  albu- 
min-like substance  and  traces  of  a  protein  not 
coagulated  by  heat,  probably  the  proteose 
described  by  Osborne  ('96).  The  cooked 
potato  showed  the  presence  of  a  proteose  or 
some  proteose-like  body.  The  carrot  prepara- 
tion also  showed  the  presence  of  a  proteose-like 
substance,  but  in  the  others  no  protein  could  be 
demonstrated  by  chemical  means. 

V.  Fruits:  Great  difficulty  was  experienced 
here  in  getting  the  water-soluble  part  to  pre- 
cipitate. In  the  case  of  bananas,  if  slightly 
over-ripe  fruit  is  used,  the  extract  can  be  made 
and  precipitated  in  the  usual  way;  but  if  ripe 
or  under-ripe  fruit  is  used,  the  ordinary  protein 
precipitants  cause  a  gelatinization  of  the  pec- 
tose,  which  renders  it  impossible  to  handle. 
This  same  difficulty  was  experienced  with  ap- 
ples and  oranges,  from  which,  on  this  account, 
no  good  dry  preparation  has,  as  yet,  been  ob- 
tained. At  the  time  of  writing  these  two  are 
still  under  investigation. 

VI.  Leaves  aiid  Stems:  These  preparations 
are  easily  made  by  the  ordinary  method.  How- 
ever, in  none  has  any  protein  been  detected  by 
chemical  means. 

From  the  foregoing  work  it  was  found  pos- 
sible to  prepare  concentrated  watery  extracts 
from  all  the  vegetable  foods  which  are  ordi- 
narily responsible  for  anaphylactic  diseases, 
and  put  them  into  an  easily  available  form  for 
making  tests. 
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THE  NORMAL  REACTION  OP  THE  SKIN 
TO  STROKING.* 

A  Description  of  the  Phenomenon,  and  an 
Explanation  op  Its  Causation  Based  on 
Reason  and  Experiment. 

By  Euward  a.  Tracy,  M.D.,  Ro.sto.\. 

The  deduction  that  the  phenomenon  here  de- 
scribed is  the  normal  reaction  of  the  skin  to  a 
mechanical  irritant  is  based  on  the  fact  that  it 
was  observed  in  1165  out  of  12;16  individuals 
examined.  Their  anr<'s  ranged  from  six  days  to 
83  years.  As  there  were  known  disease  condi- 
tions ])resent  in  the  majority  of  the  remaining' 
ca.ses,  it  strengthens  the  (kHluction  that  tlie  phe- 
nomenon under  consideration  is  tlie  normal  re- 
action. 

The  j)henoiiuMion  in  brief  is  this;  When  the 
skin  of  a  normal  (iuiescent  subject  is  stroked  by 
a  wooden  instrument  (e.g.  a  wooden  tongue  de- 
pres.sor  or  a  match)  it  reacts  by  a  deepening  of 
the  skin  tint,  generally  brief  in  duration,  ap- 
pearing where  the  stroke  was  made,  or  in  its 
immediate  vicinity,  and  then,  after  a  period  of 
about  fifteen  seconds,  by  a  longer  lasting  whit- 
ish color  (in  Caucasians),  .showing  itself  in  the 
location  where  the  stroke  was  made.  The  reaction 
is  seen  most  clearly  when  the  test  is  made  for  it 
on  the  rosy  cheek  of  a  healthy  Caucasian  boy  or 
girl.  The  cheek  is  stroked  across,  lightly,  once; 
its  tint  where  stroked  is  soon  seen  to  deepen, 
and,  after  a  while,  tifteen  or  more  seconds,  a 
pallor  takes  the  place  of  the  redness,  the  streak 
of  white  being  very  noticeable  because  of  its 
contrast  with  the  rosy  field  on  which  it  is  dis- 
played. The  normal  reaction  just  described 
consists  then  of  two  components,  the  one,  vaso- 
dilation, and  the  other,  vaso-constriction. 

THE    causation    OP    THE    ABOVE-NOTED    PHENOME- 
NON. 

Hesides  the  normal  reaction  described,  and 
riinsisting  of  two  components — vaso-dilation  and 
wi.so-constriction,  reactions  were  obtained  in 
subjects  in  which  one  of  the  components  was 
absent ;  that  is,  cases  were  tested  in  which  no 
vaso-dilation  occurred,  the  vaso-constrietion 
component  being  present  alone  in  response  to 
the  testing  stroke,  and  other  cases  were  tested 
in  which  the  vaso-dilation  component  alone  was 
present. 

There  must  be  some  cau.se  or  causes  for  such 
various  reactions  to  the  same  irritant. 

It  is  assumed  that  the  reactions  of  vaso-dila- 
tion and  vaso-constriction  of  the  blood  vessels 
if  the  skin,  originate  in  nerve  stimulation 
a  used  by  the  mechanical  irritation  of  strok- 
"g. 

To  produce  the  reaction  a  nerve  mechanism 
is  assumed  for  the  reacting  blood  vessels,  similar 
to  that  given  graphically  by  Rudzki-IIornowski.' 
Mild  based  on  the  \s'()rk  of  Hanvier,  Schiff  and 

*  Received  on  Hay  22,   1010,  (or  publication. 


Oianuzzi;  their  diagram  illustrating  the  connec- 
tion of  the  local  fibrils  and  ganglia  of  the  sym- 
jiatlietic  nerves  with  the  blood  vessels  at  the 
periphery.  It  is  assumed  that  this  is  modified 
somewhat  to  allow  for  a  connection  with  the 
.sensory  filaments  of  the  skin,  anil  with  the  auto- 
nomic nerve  fibres,  that  are  assumed  to  be  in 
all  of  the  integument  as  they  are  known  to  be 
in  the  integument  of  the  fai'e.  This  latter  con- 
nection i)ermits  of  central  stimulation  of  the 
mechanism   of  vaso-dilation. 

It  is  assumed  that  fibres  from  Imth  branches 
of  the  vegetative  nervous  system, — the  autonomic 
and  the  .sympathetic, — such  as  are  described  by 
Kudzki-Iloniowski-  as  an  actuality  for  the  sym- 
[lathetic  sNstcm,  reach  into  the  intiiua  of  the 
blood  vessels. 

Now  the  nerve  mechanism,  whatever  it  may 
be,  is  manifestly  the  .same  in  all  the  subjects 
tested.  One  thing,  however,  reached  by  this 
mechanism — the  blood — is  all  important,  and  it 
is  assumed  to  be  a  part  of  the  mechanism  con- 
cerned in  the  phenomenon  observed.  The  fact 
that  the  sympathetic  nerve  fibrils  reach  into  the 
iiitima,  that  is,  that  the  nerve  mechanism  of 
vaso-constriction  is  known  to  come  into  contact 
with  the  blood,  is  a  basis  for  assuming  the  blood 
to  be  a  part  of  the  mechanism.  It  is  thus  con- 
sidered a  physical  part  of  the  mechanism,  just 
as  the  vessel's  walls  are,  both  being  in  intimate 
contact  with  the  nerve  fibrils  which  communi- 
cate with  near-by  ganglia. 

As  has  been  said,  the  nerve  mechanism  is 
manifestly  the  same  in  all  the  subjects  tested. 
There  is  one  element  in  the  assumed  mechanism, 
however,  that  is  changeful  in  every  case  tested, 
and  that  element  is  the  blood  continually  flow- 
ing througli  the  vessels  and  bathing  the  ends  of 
the  vaso-motor  nerves  in  the  intiiua  of  the  ves- 
sels. Hesides  changing  constantly  its  position, 
it  is  changeful  in  composition,  carrying  the  hor- 
:nones,  activators  to  various  organs,  and  also  the 
various  products  of  metabolism.  It  is  natural 
therefore,  to  look  to  the  blood — the  only 
changeful  element  in  the  mechanism  under  con- 
sideration— for  a  solution  of  the  riddle  of  the 
reactions  found  to  occur, — the  reaction  of  vaso- 
dilation followed  by  vaso-constriction,  as  the 
result  of  a  single  stroke  irritation,  the  reaction 
of  vaso-dilation  alone  in  some  cases,  and  the  re- 
action of  vaso-constriction  alone  in  other  cases. 

.Mention  has  been  made  of  the  fact  that  hor- 
mones, activity  incitors,  are  carried  in  the  bloo<i 
stream.  These  are  substances  given  to  the  blood 
streams  by  the  endocrinous  glands.  They  are 
less  complex  than  albumen,  and  capable  of 
ready  osmosis  through  animal  membrane. 

We  know  that  adrenalin,  one  of  them,  is  an 
activator  of  sympathetic  mechanisms.  Polak,' 
from  his  experiments  on  glycosuria  production, 
concluded  that  adrenalin  works  by  acting  on 
tJK'  peripheral  endings  of  the  sympathetic.  We 
know  that  this  hormone  is  being  constant ly  sup- 
I»lied  to  the  blood  stream. 
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I  liave  observed,  after  the  therapeutic  injec- 
tion of  adrenalin  in  cases  in  which,  l)efore  the 
administration  of  it,  the  vaso-constriction  com- 
ponent of  the  normal  reaction  to  stroking  was 
absent,  that  after  about  five  minutes,  on  testing, 
the  vaso-constriction  component  appeared.  This 
can  be  explained  only  by  the  adrenalin  added  to 
the  blood  stream  activating  the  vaso-constriction 
mechanism  by  acting  on  the  peripheral  endings 
of  the  sympathetic  nerve  in  the  intima,  its  acti- 
vation being  evoked  by  the  irritation  of  strok- 
ing. Here,  by  direct  experiment,  Polak's  de- 
duction that  adrenalin  acts  on  the  nerve-endings 
of  the  sympathetic  is  visibly  verified. 

Thus  we  have  one  hormone,  adrenalin,  with  a 
kndwn  inciter  action  of  the  mechanism  of  vaso- 
constriction. But  the  phenomenon  cannot  be  ex- 
plained by  this  hormone  alone.  We  are  obliged 
to  a.ssume  the  presence  of  at  least  two  hormones 
in  the  blood  to  produce  the  three  reactions  that 
have  been  observed:  1,  vaso-dilation,  brief,  fol- 
lowed hy  a  slow-coming  vaso-constriction  that 
is  comparatively  long  lasting — the  normal  re- 
action ;  2,  the  reaction  obsei-ved  in  which  vaso- 
dilation alone  occurs;  and  3,  the  reaction  ob- 
served in  which  vaso-constriction  alone  occurs. 

We  cannot  suppose  the  activation  of  these  re- 
actions to  be  due  to  the  known  hormone  adren- 
alin alone,  its  presence  causing  its  known  action 
of  vaso-constriction  on  the  vaso-motor  mechan- 
ism and  its  absence  causing  vaso-dilation  to  oc- 
cur; that  would  account  for  but  two  of  the  re- 
actions noted  above,  leaving  iinexplained  the 
normal  reaction,  the  one  most  frequently  ob- 
served,— the  reaction  of  brief  vaso-dilation  fol- 
lowed by  slow  and  long-lasting  vaso-constriction 
sequential  to  a  single  stroke  of  mechanical  irri- 
tation. 

Therefore  two  hormones  at  least  are  neces- 
sary for  the  causation  of  the  phenomena  ob- 
served. 

Moreover,  to  explain  the  phenomena,  a  nerve 
mechanism  for  vaso-dilation  is  necessary,  to- 
gether with  the  one  generally  allowed  to  exist 
for  vaso-constriction.  In  other  words,  the  vaso- 
dilation observed  is  not  due  to  a  mere  tempo- 
rary paralysis  of  the  vaso-constriction  mechan- 
ism. Let  us  assume  that  there  is  only  one  nerve 
mechanism, — the  known  one  of  vaso-constric- 
tion. It  has  already  been  shown  that  two  hor- 
mones are  necessary  to  explain  the  phenomena 
observed.  If  both  hormones  are  present  in  the 
blood  of  the  vessels  and  activate  the  same  nerve 
mechanism,  it  is  difficult  to  see  how  the  normal 
reaction  could  occur  unless  we  assume  that  the 
paralyzing  hormone  acts  for  a  brief  time  only, 
being  always  overcome  by  tlie  activation  of  the 
adrenalin  on  the  mechanism.  In  the  absence  of 
adrenalin,  the  activation  of  the  paralyzing  hor- 
mone, evoked  by  irritant  or  stimulus,  could  be 
long  la.sting,  and  account  for  the  sole  vaso-dila- 
tion reaction  to  the  irritant  stroking  sometimes 
observed.  But  the  assumption  that  there  is  only 
one  nerve  mechanism — the  .sympathetic — would 


not  allow  for  the  central  origin  of  stimuli  to 
I)roduce  vaso-dilation,  because  experimental 
central  irritation  of  the  sympathetic  fibres  never 
produces  vaso-dilation ;  that  is,  central  stimula- 
tion or  irritation  of  the  sympathetic  fibres  al- 
ways activates  the  mechanism  only  in  one  way, 
that  of  vaso-constriction. 

Hence  the  activation  of  vaso-dilation  by  cen- 
tral stimulation  requires  a  nei've  mechanism  for 
its  production  independent  of  the  sympathetic 
mechanism. 

If,  however,  we  assume  a  double  nerve  mech- 
anism connected  with  the  blood  vessels  in  the 
skin  to  be  present,  a  ready  explanation  of  all 
the  phenomena  observed  is  offered. 

With  a  double  nerve  mechanism  we  can  un- 
derstand how  both  could  be  activated  by  a  single 
stroke  of  mechanical  irritation.  In  the  pres- 
ence of  the  inciter  hormones. — -hormone  X  for 
vaso-dilation,  and  hormone  adrenalin  for  vaso- 
constriction,— both  nerve  mechanisms  could  be 
activated  at  once,  and  (|uick  and  brief  vaso- 
dilation, and  slow  and  long-lasting  vaso-con- 
striction occur.  If  the  hormone  X — inciter  of 
vaso-dilation — were  present  alone  we  should 
have  a  strong  vaso-dilation  reaction  as  a  result 
of  the  stroke  of  irritation.  If  the  hormone  adren- 
alin— incitor  of  va.so-constrietiou — alone  were 
present,  we  should  obtain  activation  of  the  vaso- 
constrictors ajid  it  would  be  long  lasting. 

Such  are  the  phenomena  observed,  and  it  ap- 
pears rational  to  predicate  a  double  nei"ve  mech- 
anism, one  for  vaso-dilation  and  one  for  vaso- 
constriction. Otherwise,  as  has  been  shown,  the 
normal  reaction  observed  and  described  cannot 
be  explained. 

This  theory  of  a  double  nerve  mechanism  of 
the  peripheral  blood  vessels  is  also  in  accord 
with  the  facts  of  central  stimulation  of  certain 
autonomic  nerve  fibi-es  causing  va.so-dilation  of 
the  face,  and  central  stimulation  of  the  cervical 
sympathetic,  causing  vaso-constriction  of  the 
same  region. 

As  corroborative  of  this  theoi'y  of  a  double 
nerve  mechanism  for  the  blood  vessels  of  the 
skin,  I  regard  the  observations  of  Meltzer,*  who 
noted  that  stimulation  of  the  vagus  [autonomic] 
produces  only  a  brief  after-effect,  while  stimu- 
lation of  the  accelerator  nerve  [sympathetic] 
leaves  a  long-lasting  after-effect.  In  the  phe- 
nomenon of  the  normal  reaction  described — the 
vaso-dilation,  assumed  to  be  due  to  stimulation 
of  autonomic  fibres,  is  of  brief  duration;  and 
the  vaso-constriction,  due  to  stimulation  of  the 
sympathetic,  is  long  lasting. 

As  further  corroboration  of  this  theory  of  a 
double  nerve  mechanism  of  the  blood  vessels  of 
the  skin,  I  here  report  an  experiment  of  inject- 
ing pilocarpine  into  tlie  skin.  Eppinger  and 
Hess,^  together  with  other  German  investigators, 
have  found  this  drug  to  be  the  analogue  of  the 
ph.ysiological  hormone  X  (or  "autonomyn"  as 
they  term  the  hormone)  as  an  incitor  or  acti- 
vator  of  the   autonomic  uei'vous  system  only. 
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The  injection  of  pilocarpine  into  the  skin  was 
followed  by  quick  vaso-dilation  locally  and  the 
production  of  a  wheal  formation  apparently 
identical  with  urtkaria  factitia.  In  other 
words,  pilocarpine,  a  known  activator  of  auto- 
nomic nerve  mechanisms,  activates  a  nerve 
mechanism  in  the  skin  that  is  not  the  sj'mpa- 
thetic  mechanism.*  The  conclusion  is  it  must  be 
the  autonomic  nerve  mechanism  really  present 
in  the  skin.  I  have  already  described  an  orig- 
inal experiment  demonstrating  that  adrenalin 
activates  the  sympathetic  nerve  mechanism  of 
the  blood  vessels  of  the  skin. 

To  recapitulate  briefly :  The  phenomenon  ob- 
served and  here  reported  of  the  normal  reaction 
of  the  skin  to  mechanical  irritation  produced  bj' 
stroking  with  a  wooden  instrument,  and  con- 
sisting of  vaso-dilation,  brief  in  duration,  fol- 
lowed by  vaso  constriction,  long  lasting,  the 
writer  holds  is  caused  by  a  double  nerve  mech- 
anism, one  for  vaso-dilation  (autonomic)  and 
one  for  vaso-constriction  (sympathetic)  ;  to- 
gether with  at  least  two  hormones  in  the  blood 
stream,  the  hormone  X  (Eppihger  and  Hess' 
"autonomyn")  activating  the  vaso-dilation 
mechanism;  the  other  hormone,  adrenalin  (or 
analogue,  inciters  of  sympathetic  nerve  end- 
ings), activating  the  vaso-coustrietion  nerve 
mechanism. 

COROLL.\RY. 

The  clinical  examination  of  a  patient  should 
include  testing  for  the  above  described  reaction. 
If  both  components  of  the  reaction  are  present, 
the  normal  reaction,  we  know  then  that  the  hor- 
mones activating  the  autonomic  and  sympa- 
thetic branches  of  the  vegetative  or  visceral 
ners'ous  system  are  present  in  the  blood.  If  the 
va-so-dilation  component  alone  is  present'  we 
know  that  the  hormone  X,  or  analogues,  are  in 
excess  in  the  blood,  or  that  the  hormone  adren- 
alin (or  pituitrin  with  analogous  action),  is  in 
insufiBcient  amount  to  activate  the  sympathetic 
nerve  endings  in  tlie  blood  vessels  tested.  If  the 
vaso-constriction  component  alone  be  present,  we 
know  that  the  hormone  adrenalin  (or  ana- 
logue) is  present  in  excess  in  the  blood,  or  the 
hormone  X,  or  analogues,  are  present  in  insufiS- 
cicat  fiuantity  to  activate  the  autonomic  fibrils 
in  the  blood  vessels. 

KEFEREKCCi. 

I'lau-  XIII:     Ergebnu*e  der  Neurologie  und  Psycbiatrie,  Zweites 
i.'i.   1912. 

Hifrier:      Ergobniase    der    Neurologic    und    Paychiatrie,    Zweites 
.nd,   1912,  p.   129. 
'Higier:     tbii.,   p.   149. 

*MeUzer:     Journal    of    the    American    Medical    Association,    1916, 
13,   p.   931. 
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PKOTEIN     EXTRACTS     IN     STATES     OF 
HYPERSENSITIZATION. 

By  Hor.\ce  M.   Baker,    Bo.sto.n.   a.nd 
Cleavela.nd  Fi.o\-d.  M.D.,  Bosto.n. 

Bacteriological  Laboratory,  Harvard  Medical  School. 

Anderson'  and  Rosen.^u  in  their  Harvey  lec- 
ture define  hj-pei-susceptibility  as  a  condition 
of  unusual  or  exaggerated  snpersensitiveness  of 
the  organism  to  foreign  substances.  The  term 
anaphj'laxis  is  similiarly  used.  Numerous  ob- 
servations, extending  over  a  period  of  years, 
have  been  made  both  on  animals  and  human 
subjects  in  regard  to  the  supersensitive  state 
and  its  relation  to  various  foreign  substances. 

Clinically,  one  of  the  be.st  known  examples 
of  anaphylaxis  is  the  h>-persusceptibility  to 
pollen  showing  itself  as  hay  fever.  The  re- 
actions produced  by  tuberculin  and  mallein  in 
suitable  individuals  are  well  recognized  exam- 
ples of  this  phenomenon. 

]More  recentl.v,  as  the  result  of  much  clinical 
and  laboratory  work,  certain  other  clinical  con- 
ditions have  lately  been  grouped  as  anaphylac- 
tic states,  notably  poisoning  follo^ving  the  in- 
gestion of  strawberries,  fish  or  eggs,  and  show- 
ing itself  by  gastro-intestinal  manifestations. 

In  like  manner,  also,  not  only  the  well  recog- 
nized pollen  fever,  but  rose  cold  and  the  con- 
dition known  as  bronchial  asthma,  come  under 
this  head.  This  latter  clinical  entity  differs 
somewhat  from  other  hj-persensitive  states  in 
that  there  may  be  several  sensitizing  factors 
present  plaj-ing  a  definite  part  in  the  produc- 
tion of  the  disease;  so  that  at  the  present  time 
it  would  seem  possible  not  only  to  have  various 
food  products  playing  a  part,  but  also  numer- 
ous bacterial  proteins. 

Von  Pirquet,  from  his  study  of  vaccinia  and 
the  local  reaction  produced  by  the  injection  of 
tuberculin,  showed  that  .sensitization  could  be 
estimated  from  the  local  phenomena  taking 
place  about  the  point  of  inoculation. 

Since  the  development  of  the  so-called  von 
Pirquet  test  for  tuberculosis  this  method  is  now 
extensively  used  to  test  states  of  hypersensitiza- 
tion  to  various  proteins,  bacterial  and  other- 
wise. While  other  methods,  such  as  the  eye  re- 
action of  Calmette  in  tuberculosis  and  the  use 
of  products  of  autolysis  of  the  typhoid  bacillus 
distilled  into  the  eye  to  detect  typhoid  fever, 
have  been  extensively  used,  for  all  practical 
purposes  the  .simpler  cutaneous  test  is  the 
most  practical  method. 

To  carry  out  this  test  for  the  detection  of 
li.\-persuseeptibility  towards  various  proteins 
the  preparation  of  extracts  is  of  oonsideraljle 
importance.  In  order  to  get  the  best  results 
it  is  es.sential  that  the  preparations  used  should 
readily  be  held  in  saspeiision.  should  be  ster- 
ile and  should  be  suspended  in  a  non-irritating 
and  readily  absorbable  diluent.  Where  bac- 
terial proteins  are  under  consideration,  pure 
cultures  must  be  secured,  free  from  the  media 
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used,  and  identification,  not  onlj-  of  fhe  type,  but 
of  the  group  of  organisms  to  which  they  be- 
long, should  be  complete. 

In  attempting  to  devise  a  method  to  prepare 
protein  extracts  from  bacteria  or  foods,  many 
difficulties  liave  arisen.  The  first  obvious  step, 
however,  was  to  avoid  the  use  of  chemicals 
■which  would  neither  form  insoluble  compounds 
with  the  protein  present,  nor  form  compounds 
which  miglit  lead  to  erroneous  results.  Further- 
more, the  use  of  excessive  heat  may  to  a  con- 
siderable degree  impair  the  solubility  of  some 
proteins.  Desiccation  to  dryness  of  a  substance 
requires  a  considerable  period  of  time,  and  the 
use  of  various  extractives  offers  the  opportunity 
for  more  or  less  modification  of  the  material 
from  its  original  composition. 

The  followang  methods  have  been  used : 

The  frequency  with  which  local  reactions 
take  place  at  the  point  of  inoculation  in  the 
use  of  bacterial  vaccines  at  once  suggested  the 
method  of  Wright  as  one  which  could  be  em- 
ployed in  this  work. 

Various  bacteria  grown  in  pure  culture  in 
abundance  were  suspended  in  normal  salt  solu- 
tion and  killed  by  60°  of  heat  for  30  minutes. 
Heavy  suspensions  were  than  used  to  detect 
sensitization.  This  method,  while  simple  and 
relatively  quickl.y  carried  out,  has  the  objec- 
tions that  the  final  product  is  inconstant  in  its 
concentration,  and  the  prolonged  action  of  heat 
may  materially  modify  the  protein  to  be  tested. 

A  second  method  was  that  of  securing  a 
heavy  suspension  of  a  bacterial  growth,  or  of 
food,  in  salt  solution,  eentrifuging  to  produce 
concentration,  and  then  obtaining  the  sub- 
stance, bacterial  or  otherwise,  in  a  dry  form  by 
successive  washings  with  alcohol  and  ether.  A 
suspension  of  5  mg.  of  the  residue  in  one  cc. 
of  15%'  alcohol  was  then  prepared.  The  com- 
parison of  these  suspensions  ivith  others  later 
used  showed  that  these  preparations  were  less 
soluble  and  reactions  were  less  readily  obtained. 

Several  modifications  of  this  method  were 
carried  out,  such  as  the  addition  of  acetone  to 
the  original  solution  to  throw  down  the  sus- 
pended protein ;  the  iLse  of  0.5%  solution  of 
phenol  with  V:;..  normal  sodic  h.vdrate  as  sol- 
vents to  the  precipitated  protein ;  and  the 
autolyzation  of  various  bacterial  suspensions 
under  ether  vapor,  followed  by  extraction  with 
alcohol  and  ether.  The  direct  application  of 
the  resulting  powder  to  the  skin  was  then  made. 

All  these  methods  were  found  to  be  unsatis- 
factory in  that  the  extracted  protein  gave  un- 
reliable results  or  failed  to  show  a  reaction 
where  sensitization  was  knowTi  to  be  present. 

The  above  methods,  though  unsatisfactnrv, 
clearly  demonstrated  the  necessity  of  obtaining 
the  protein  extract  in  a  soluble  form  and  of 
such  strength  as  to  render  it  possible  to  sliow 
a  cutaneous  reaction,  where  food  or  bacterial 
sensitization  is  present. 

On    account    of    the    great    variety    of    food 


products  which  may  give  rise  to  sensitization, 
some  variation  in  their  preparation  is  neces- 
sary. In  general  the  following  method  is 
equally  applicable  to  both  food  and  bacterial 
preparations. 

The  material  to  be  used  is  secured  in  large 
•luantities  and  suspended  in  normal  salt  solution 
with  0.5%  phenol  added.  A  bacterial  suspension 
is  autolyzed  at  a  temperature  of  48°  for  24  to  72 
hours,  depending  upon  the  organism  in  suspen- 
sion. During  this  process  the  cellular  structure 
of  the  organism  is  more  or  less  completely 
broken  down. 

The  suspension,  immediately  following  the 
period  of  autolization,  is  quickly  evaporated  to 
drj^ness  bj'  a  con.stant  temperature  of  40°,  thus 
favoring  the  reduction  of  the  protein  to  a  solu- 
ble form.  This  latter  step  is  carried  out  by  the 
following  simple  device.  The  suspeiLsion  to  be 
evaporated  (this  applies  to  all  protein  extracts)  is 
placed  in  flat  bottomed  gla.ss  dish,  over  a  water 
bath,  with  an  air  current  from  an  electric  fan 
directed  over  the  suspension.  The  flame  under 
the  water  bath  is  protected  by  a  shield  to  pre- 
vent variations  of  temperature.  By  this  simple 
device  the  temperature  remains  constant  and 
quick  evaporation   to  dryness  is  obtained. 

The  evaporated  material  is  collected  and  is 
kept  free  from  contamination  by  immediately 
transferring  the  preparation  to  sterile  glass- 
stoppered  bottles  and  sealed.  For  testing  pur- 
poses the  powdered  extract  is  ground  up  with 
glycerine  in  the  proportion  of  10  mg.  of  the 
powder  to  1  cc.  of  glycerine.  One  to  two  drops 
of  this  preparation  are  used  for  a  test.  If  the 
powder  is  applied  to  the  skin  directly  a  con- 
stant standard  cannot  be  established  or  a  ster- 
ile preparation  cannot  be  vouched  for.  The 
glycerinated  preparation  insures,  with  ordinary 
care,  a  sterile  preparation  and  a  constant 
strength,  thus  establishing  a  standard. 

The  test  is  carried  out  in  a  similar  way  to 
the  von  Pirquet  tuberculin  test.  The  inner  side 
of  the  forearm  is  cleaned  with  alcohol  and 
ether,  and  two  scarifications  or  similar  scratches 
are  made  about  three  inches  apart,  allowing  the 
oozing  of  serum  only.  On  one  spot  or  scratch 
one  or  two  drops  of  the  extract  are  placed  and 
allowed  to  soak  in.  The  other  spot  is  kept  as  a 
control.  Both  spots  should  be  examined  at  in- 
tei-v-als  of  twenty  minutes,  half  an  hour  and 
one  hour.  In  many  cases  the  food  extracts  give 
quicker  reactions  than  the  bacterial  extracts. 
Positive  reactions  consist  of  a  raised  urticarial 
wheal,  surrounded  by  an  area  of  redness  of  the 
skin,  somewhat  circular  in  outline  and  usually 
from  2  to  7  mm.  in  diameter. 

The  possibilities  of  such  a  method  to  deter- 
mine h.vpersensitization  are  far  reaching.  For 
example,  in  such  a  condition  as  bronchial  asth- 
ma, one  or  more  factoi-s  ma.v  play  a  part  in  the 
sensitization  so  that  a  large  series  of  tests  may 
be  necessar.v  in  order  to  determine  all  the  fac- 
tors involved.     A  detailed  history  is  essential  as 
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well  as  various  skiu  tests  with  pollens,  food  and 
bacterial  extracts.  Some  such  outline  as  is 
given  below  may  help  to  bring  out  many  of 
the  factors  concerned  in  a  complicated  case. 

Chakt. 
Symptoms  following: 
((I )     Inhalation  of: 

1.  (iras-ses.  ragweed,  goldenrod,  asters,  etc. 

2.  Animal  products  of:  horse,  cat,  guinea 

pig.  etc. 

3.  Chemicals,  dyes,  dust. 
(  b  I     Ingestion  of : 

1.  Grains. 

2.  Xuts. 

3.  Fruits. 

4.  Molluscs. 

5.  Meats. 

6.  Milk. 

7.  Eggs. 

8.  Fish. 

(r)     Infection  with : 

1.  Staiih.vlococcus     group. — aureus,     allnis 

citreus. 

2.  Streptoox-cus  group. — P.vogenes,   fecalis. 

angiosus. 

3.  Piieumoc(K-cus  group,  tyinjs  1,  2.  .'5.  4. 

4.  Diphtheroid  group. 

5.  Bacillus  influenzae. 

6.  Micrococcus  eatarrhalis. 

7.  Friefllaeuder  group. 

8.  Bacillus  ozaenae. 
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(Clittiral  Brpartntntt. 

HAT-FEVER:  ITS  TREATMENT  WITH 
AUTOGENOUS  VACCINES  AND  POLLEN 
EXTRACT. 

Bt   Leon    S.    Medalia,    M.D.,    Boston. 

IXTRODrCTIOX. 

This  paper  is  a  report  of  six  cases  of  hay- 
fever  (.5  autumnal  and  1  June  hay-fever) 
treated  with  autogenous  vaccines.  The  .symp- 
toms in  the  autumnal  eases  usually  began  about 
the  middle  of  August  and  would  last  until  late 


in  November,  being  relieved  after  the  second  or 
third  heavy  frost.  Five  of  the  six  cases  have 
l>een  seen  by  me  for  the  tirst  time  during  the 
attack  last  year,  while  the  sixth  1  had  under 
observation  since  1911,  at  which  time  she  ap- 
plied for  treatment  for  alveolar  osteomyelitis  or 
"pyorrhea."  The  treatment  and  relief  from 
the  hay-fever  in  this  last  case  was  incidental. 
The  extent  of  time  this  patient  was  under  ob- 
servation (5  years)  is  of  value  in  the  discussion 
of  a  seasonal  disease  such  as  hay-fever. 

ETIOLOGY. 

Polleuosis  as  being  the  direct  exciting  cause 
of  this  disease  is  by  this  time  fairly  well  estab- 
lished. The  direct  production  of  typical  at- 
tacks of  hay-fever  at  any  season  of  the  year  by 
having  the  patient  inhale  pollen,  as  reported  by 
Scheppegrell.'  is  in  my  opinion  more  valuable 
as  a  means  of  establishing  the  etiologic  relation 
of  pollenosis  to  this  disease  as  well  as  a  means 
of  diagnosis  than  the  cutaneous  reactions  so  ex- 
tensively carried  on  by  Goodale-  for  almost  any 
kind  and  variety  of  proteins. 

The  speciticity  of  intradermal  and  cutaneous 
reactions  ha.s  l)ceu  greatly  undermined  by  the 
work  of  numerous  investigators  as  quoted  in 
two  recent  articles  by  Stokes^  and  by  the  in- 
vestigations carried  out  by  Stokes  himself.* 

The  subject  of  cutaneous  reactions  is  a  very 
complex  one,  and  really  embraces  the  whole 
problem  of  the  physical  mechanism  of  anaphy- 
laxis, and  is  entirely  beyond  the  scope  of  this 
paper.  That  much  is,  I  believe,  sufficient  for 
our  purpose ; — that  these  cutaneous  reactions  are 
not  due  to  any  specific  antigen-amboceptor  re- 
action; they  can  be  elicited  bj'  inert  substances 
such  as  agar,  bismuth  subnitrate,  etc.,  and  are, 
therefore,  of  little  diagnostic  value. 

The  wholesale  empirical  application  of  the  cu- 
taneous tests  or  "skin  scratches"  in  vaso-motor 
disturbances  will  prove,  I  believe,  of  very  little 
value,  if  any,  as  a  diagnostic  measure.  The  at- 
tempt to  substitute  a  cutaneous  reaction,  elicited 
by  bacterial  extracts, ■*  for  bacteriological  and  cul- 
tural findings  seems  to  me  entirely  unwarranted, 
more  especially  in  such  cases  where  cultures  are 
obtainable  and  the  infecting  organism  easily  de- 
termined.! 

•  The  mechanism  of  the  cutaneous  reaction  is  now  held,  by 
practically  all  inyestigators  on  the  subject,  to  be  due  not  90 
much  to  the  substance  intro<tucetl  parenteraliy,  as  to  the  released 
icmtents  normall.y  present  in  the  indiyiduals — relea.scd  by  the  ad- 
M>rbing  action  on  the  anti-ferments  by  the  substance  intrmluced 
parenteraliy.  Whether  the  substance  be  ragweed  extract,  bacterial 
xtracts.  egg  albumen,  horse  keratin,  luetin.  tuberculin  or  plain 
(lar  matters  ver>'  little  since  "cutaneous**  reactions  can  be  obtained 
n  apparently  healthy  imliviiluals  with  any  of  the  ahoye-named  sub- 
tances  for  no  apparent  reason.  Why  such  reactions  should  occur 
n  some  normal  iniliyiduals  and  not  in  others  has  not   been  worked 


I  belieye,  disclose  that  the  rei- 
dtie  to  the  general  hypersensitiye- 
to  the  h.yponienBitiye. 


out  aa  yet. 

t  Further  tnyestigations 
-•in  for  these  skin  reactiot 
iicij  of  the  skin  of  these  indiyiduals 
news  of  their  mucous  membranes  associated 
^late  of  lowered  coiiguliibility  of  (he  bl.K>d.  Thus  the  sl-.te  of 
the  indiyidual,  rather  than  the  particular  substance  used  in  the 
ti-st.    will    be    found    underlying    the    reaction. 

The  reaction  to  the   bacterial   extracts  as  describcfl  by   Goodale,* 
listing   from    H    to   1    hour  without  going  on   to   papule'  formation. 


I    beli 

the  skin  of  such  indiyiduals 
transient  reaction  caused  by  £ 
\i\\    substance   that    woubl   act 


II. 


al    tc 


of 


nay    be    sufficient    cause    for   such 

"scratch**   and   the   introduction   of 
as   an   anti-ferment   arlw)rbent. 
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The  mechanism  of  the  production  of  hay-fever 
in  the  light  of  these  new  developments  concern- 
ing the  physical  mechanism  of  anaphylaxis 
could,  therefore,  be  considered  as  being  due  to: 

First.  The  pollen-albumens  adsorbing  the 
anti-ferments,  thus  allowing  the  natural  fer- 
ments present  in  the  nasal  secretions,  mucous 
membrane,  lymph  and  blood  to  produce  the  ana- 
phylatoxin,  which,  in  turn,  causes  the  weU- 
known  symptoms  of  hay-fever. 

Second.  The  bacteria  present  in  the  nose  are 
thus  enabled  to  cause  infection,  aggravating 
and  keeping  up  the  condition  which  would 
otherwise  have  been  a  slight  transient  affair.  I 
have  already  referred  to  a  similar  phenomenon 
in  a  previous  article,"  in  connection  with  ec- 
zema, where  the  direct  exciting  etiologic  factors 
responsible  for  what  would  otherwise  be  a 
passing  dermatitis  produce  a  true  eczema  be- 
cause of  the  superimposed  infection  with  the 
staphylococcus  aureus. 

Third.  The  lowered  coagulability  of  the 
blood  of  the  individual  and  the  consequent  di- 
lated superficial  capillaries  make  it  easy  for  any 
substance  to  provoke  anaphylactic  symptoms. 

The  principal  factor  in  the  etiology,  namely, 
poUenosis,  is  the  most  important  exciting  cause 
in  this  disease.  I ,  feel  that  only  such  pollens  can 
produce  the  disease  which,  when  lodjied  upon 
mucous  membranes  of  susceptible  individuals, 
are  capable  of  being  attacked  and  their  albu- 
mens liberated  by  the  secretions  of  such  mu- 
cous membranes.  The  albumens  thus  set  free 
adsorb  the  anti-ferments  and  allow  the  normally 
present  ferments  (when  freed  from  the  inhib- 
itoiy  action  of  the  anti-ferments)  to  cause  tox- 
icity with  the  production  of  the  well-known 
symptoms  of  hay-fever.  The  mechanism  of  the 
natural  production  of  this  disease— the  adsorp- 
tion of  the  anti-ferments — is  the  reason  why 
one  attack  makes  the  individual  more  suscep- 
tible rather  than  immune  to  further  attacks. 
For  this  reason  no  therapeutic  immunization 
could  be  expected  from  the  local  inhalation  of 
pollens,  as  Scheppegrell^  reports  having  used, 
or  from  the  subcutaneous  administration  of  pol- 
len extracts.  No  other  more  plausible  explana- 
tion has  as  yet,  in  my  opinion,  been  brought 
forward  that  would  satisfactorily  explain  the 
symptom-complex  of  this  disease. 

The  bacterial  relation  to  this  disease  cannot 
be  so  easily  put  aside  as  Scheppegrell'  would 
have  us  do.  The  constant  presence  of  abun- 
dant staphylococcus  albus.  aureus  or  citrous, 
either  alone  or  in  combination,  in  the  nose  as 
well  as  in  the  conjunctival  secretions,  in  all 
my  patients  who  returned  this  year  for  prophy- 
lactic inoculations  while  in  their  normal  state, 
is  certainly  of  significance.  The  vast  number 
of  negative  cultural  findings  of  the  nasal  secre- 
tions I  have  personally  obtained  in  patients 
who  applied  for  various  diseases,  other 
than  hay-fever,  and  without  any  nasal  infec- 
tion, makes  me  feel  that  there  is  a  definite  rela- 


tion between  the  bacteria  isolated  from  the  nose 
and  this  disease. 

It  is  true  that  the  bacteria  are  there  without 
causing  the  symptom-complex;  they  cannot, 
therefore,  be  referred  to  as  the  exciting  cause 
of  this  disease ;  their  presence,  however,  is  ab- 
normal, and  may  be  the  cause  of  the  lowered 
local  resistance  preparatory  to  pollenosis.  The 
bacteria  and  their  products  are  also  probably 
responsible  for  making  it  possible  for  the  con- 
junctival and  nasal  secretions  to  attack  the  pol- 
lens, liberate  tlieir  albumens  and  cause  the  dis- 
ease. 

Thus  the  presence  of  the  bacteria  and  their 
products  are,  I  believe,  the  deciding  factors  be- 
tween an  individual's  being  susceptible  to  the 
disease  or  not;  while  the  superimposed  infec- 
tion which  these  bacteria  cause,  following  the^ 
anaphylactic  state  (sneezing)  due  to  the  polle- 
nosis is,  I  believe,  responsible  for  the  real  symp- 
toms of  the  disease,  changing  it  from  a  mere 
transient  sneezing  spell  to  a  real  disease  with 
considerable  suffering. 

I  cannot  explain  in  any  other  way  the 
startling  results  obtained  in  this  disease,  by  my- 
self and  by  others  as  found  in  the  literature, 
with  the  use  of  autogenous  vaccines.  The  bac- 
terial element  in  this  disease  is,  therefore,  I  be- 
lieve, of  great  importance. 

The  lowered  coagulability  of  the  blood  is  the 
principal  reason  why  good  results  have  been  re- 
ported by  the  use  of  calcium  chlorid  in  the  dis- 
ease under  discussion.  This  drug,  as  is  well 
known,  raises  the  coagulability  of  the  blood, 
making  it  considerably  more  difiScult  for  the 
blood  serum  to  ooze  out  from  the  capillaries 
upon  the  slightest  provocation,  as  is  the  ease 
otherwise. 

BRIEF    REVIEW    OF    THE    LITERATURE. 

I  shall  not  enter  upon  a  discussion  of  the  re- 
sults obtained  by  means  of  pollen  extract  or  pol- 
len serum  administration  in  the  various  forms, 
as  found  in  the  literature.  From  our  knowl- 
edge, as  already  referred  to,  of  the  mechanism 
underlj-ing  anaphylatoxin  production  and  its 
consequent  symptoms  by  means  of  the  pollens, 
it  would  seem  to  me  that  theoretically  no  suc- 
cess could  be  hoped  for  from  the  pollen  extract 
administration  because  the  pollens  produce  in 
nature  anaphylaxis  and  not  infection  followed 
by  immunity,  as  bacteria  do.  Our  present-day 
knowledge  of  the  results  of  such  treatment  sub- 
stantiates my  contention.  Thus  Scheppegrell,' 
who  was  one  of  the  first  men  in  this  country  to 
use  and  report  the  pollen  "immunizing  treat- 
ment of  hay- fever"  in  1909,  states  in  his  latest 
article'  (March,  WIG)  that  the  method  was 
gradually  discontinued.  The  only  thing  he 
has  to  offer,  now,  for  this  disease  is  the  pre- 
ventive treatment  by  means  of  the  eradication 
of  the  various  pollen-bearing  weeds. 

I  shall  now  refer  briefly  to  the  results  ob- 
tained with  bacterial  vaccines  in  the  treatment 
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of  this  disease,  as  found  in  the  literature.  Far- 
rington'  reports  25  eases  treated  with  autog- 
enous vaccines  made  up  from  the  bacterial 
growth  obtained  from  the  nose  after  the  symp- 
toms have  developed.  Out  of  the  25  patients 
thus  treated,  he  reports  13  cured,  8  of  whom 
were  complicated  with  asthmatic  attacks;  6 
were  markedly  improved,  5  of  whom  had 
asthma ;  3  slightly  improved,  all  had  asthma ; 
and  3  failures,  all  had  asthma.  He  coiu-huled 
that  "autogenous  vaccine  offers  decidedly  more 
in  the  treatment  of  hay-fever  than  all  other 
methods  combined." 

ilorrey*  reported  8  cases  treated  with  autog- 
enous nose  vaccine,  with  relief  in  all. 

Strouse  and  Frank^  report  13  cases  (5  early 
June  fever  and  8  autumnal  fever)  treated  with 
autogenous  nose  vaccine.  Of  the  5  with  June 
fever,  2  were  cured,  2  were  slightly  relieved, 
and  1  greatly  relieved;  of  the  8  cases  with 
autumnal  hay-fever,  4  were  greatly  relieved,  2 
relieved,  and  2  no  effect. 

They  report  3  cases  that  have  been  free  from 
hay-fever  until  a  hot  spell  in  September,  at 
which  time  these  patients  had  a  very  severe  at- 
tack. Most  surprising  results  were  obtained, 
they  say,  by  the  administration  of  autogenous 
vaccines,  the  sjTnptoms  almost  completely  dis- 
appearing following  the  first  injection.  A  sim- 
ilar result  was  obtained  in  a  fourth  case.  In  all 
these  four  cases  seasonal  cures  were  obtained. 

These  authors  conclude  that,  of  the  two 
methods  of  treatment,  the  autogenous  vaccines 
seemed  to  have  given  "equal  or  better  results 
in  individual  cases,"  as  compared  with  the  re- 
sults obtained  from  the  use  of  pollen  extract. 

PERSONAL  WORK. 

The  cases  I  had  under  observation  were  all 
treated  with  autogenous  vaccines  obtained  from 
the  nose  and  throat.  The  cultures  were  ob- 
tained by  passing  a  sterile  swab  along  the  floor 
of  the  nose  to  the  posterior  wall  of  the  pharynx, 
being  careful  to  swab  off,  in  withdrawing,  the 
mucous  lining  of  as  much  of  the  pas-sage  as  pos- 
sible. Cultures  are  then  made  in  the  ordinary 
way  on  glucose  agar,  blood  serum,  bouillon  and 
blood  agar.  Several  tubes  of  glucose  agar  slants 
are  used,  suflScient  for  an  auto-vaccine.  Cul- 
tures are  made  in  a  similar  way  from  the  throat 
by  swabbing  off  tonsils  and  going  in  as  deeply 
as  possible  between  the  pilhii-s  of  tlie  fauces. 
:  Cultures  from  the  eye  conjiuictiva  are  made  by 
placing  a  swab  on  the  cornea  toward  the  inner 
canthus,  covering  it  up  with  the  lids  and  having 
the  patient  squeeze  the  lids  tight, —  the  swabs 
-  'ak  in  any  of  the  secretion  present, — then  hav- 

LT  the  patient  release  the  lids  and  the  swab  is 

moved.  The  growth,  as  a  rule,  was  found 
suflScient  at  the  end  of  24  hours  for  the  prepara- 
tion of  the  autogenous  vaccines, — which  is  car- 
ried out  in  the  ordinary  way. 

Four  of  the  cases  were  treated  with  pollen  ex- 


tract alongside  of  the  autogenous  vaccine.  The 
results  obtained,  however,  in  the  cases  treated 
with  the  autogenous  vaccine  alone,  as  well  as  in 
the  four  cases  treated  by  the  combined  method, 
from  the  way  these  same  cases  reacted  to  the 
autogenous  vaccine  prior  to  the  use  of  the  pol- 
len extract,  makes  me  feel  that  the  pollen  ex- 
tract can  be  easilj'  dispensed  with. 

Four  of  the  autumnal  cases  were  seen  for  the 
first  time  during  the  attack,  while  the  fifth  one 
came  in  three  weeks  prior  to  his  usual  time  of 
attack.  All  the  five  cases  wit  the  autumnal  fever 
have  been  relieved  from  the  hay-fever  by  the 
autogenous  vaccine  for  the  first  time  in  several 
years,  and  can  be  considered  "seasonal  cures." 

The  one  early  June  fever  (Case  1)  I  had 
under  observation  since  March,  1911,  and  I  be- 
lieve it  is  the  only  ease  of  hay-fever  on  record 
on  whom  autogenous  vaccine  has  been  used  for 
that  length   of  time. 

The  hay-fever  in  this  case  has  always  been 
accompanied  bj'  asthma  and  has  been  of  over 
20  years'  standing.  The  relief  in  response  to  the 
autogenous  vaccine  was  marked,  necessitating 
two  to  three  treatments  each  year,  with  no  dis- 
comfort to  the  patient.  She  has  liad  no  asthma 
practically  from  the  beginning  of  treatment, 
and  with  the  exception  of  a  slight  transient  at- 
tack of  sneezing  following  a  long  auto  trip,  she 
has  been  free  from  hay-fever.  She  has  had  no 
recurrence  this  year  (1916), 

No  pollen  extract  has  been  used  in  this  case, 
nor  did  I  feel  justified  in  trj'ing  anything  else, 
since  her  autogenous  vaccine  has  given  such 
good  results. 

This  case  has  been  the  stimulus  of  my  other 
cases,  and  although  I  have  used,  in  some  of  the 
others,  the  pollen  extract  alongside  of  the  au- 
togenous vaccine,  I  feel  that  the  latter  is  the 
more  important  therapeutic  agent  in  this  disea.se. 

Probably  the  best  way  of  presenting  the  re- 
sults of  this  treatment  will  be  by  a  brief  resume 
of  each  case  history. 

C.\SE  1.  N.  W.  J.  Female,  50  years,  March  22, 
1911. 

Family  History. — Mother  had  hay- fever;  other- 
wise nepative. 

Past    History. — Negative. 

Present  Illness. — Applied  for  treatment  for  ad- 
vanced alveolar  osteomyelitis  (pyorrhea) ;  has 
three  loose  teeth  and  lost  several  from  looseness. 
Has  hay-fever  and  asthma,  which  bepins  regularly 
in  June  and  lasts,  as  a  nile,  for  six  weeks  every 
year;  has  had  it  for  over  20  years.  Cultures  from 
nose  showed  staphylococcus  (weak)  aureus.  She 
received  ten  treatments  with  autogenous  vaccine, 
ranpinp  in  doses  from  150  to  200  million  at  an  in- 
t.'nal  of  5  to  14  da.vs,  July.  I'.MI.  is  freliuL'  well; 
(rums  very  much  improved ;  "has  had  no  hay-fever 
this  year;  is  very  much  delighted  over  it." 

Returned  on  May  28,  1912,  with  a  slight  sneez- 
intr  attack;  "feels  hay-fever  coming  on";  was  given 
.111  injection  of  vaccine  on  the  same  day  and  an- 
other one  on  June  8  and  June  13;  responded  very 
well;  hay-fever  has  not  developed.    Was  again  Been 
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on  June  2,  1913,  when  she  came  in  complaining  of 
"hay -fever  coming  on  following  a  long  auto  drive"; 
received  a  treatment  the  same  day  and  another 
June  9;  "has  had  no  asthma  the  17th  of  June,  the 
first  time  in  20  years;  has  felt  fine  and  free  from 
hay-fever";  received  another  inoculation  on  June 
24  and  July  9.  Was  again  seen  on  June  12,  1914, 
"slight  sneezing  and  hay-fever  coming  on";  hay- 
fever  has  not  developed  much.  Was  again  seen  on 
June  14,  1915.  "Has  been  free  from  hay-fever 
three  weeks  over  this  year.  Just  began  to  sneeze 
slightly";  otherwise  well;  was  given  150  million 
autogenous  vaccine.  Another  treatment  on  July  6 
and  July  14.  Has  been  well  since;  free  from  hay- 
fever  this  year,  1916. 

Case  2.  B.  M.  G.,  49  years,  male,  merchant. 
July  23,  1915. 

Family  History. — Hay-fever  and  asthma  on 
mother's  side;  has  an  uncle  that  is  suffering  from 
asthma. 

Past  History. — Has  had  all  sorts  of  children's 
diseases ;   otherwise   negative. 

Present  Illness. — Complains  of  hay-fever  of  37 
years'  standing;  begins  as  a  rule  on  the  19th  of 
August  and  lasts  until  after  the  second  or  third 
heavy  frost,  usually  is  suffering  up  to  the  end  of 
November;  has  used  pollantiu.  with  no  benefit;  has 
had  a  variety  of  treatment  by  various  physicians 
•without  any  results.  Cultures  from  nose  showed 
staphylococcus  aureus  and  albus.  Throat  cultures 
showed  strepto-pneumo  and  M.  catarrhalis.  Autog- 
enous vaccines  were  made  from  the  nose  and 
throat  cultures.  He  was  tested  to  daisy,  tansy, 
goldeurod  and  ragweed;  was  found  positive  to 
goldenrod   and   negative   to   the  others. 

He  received  12  injections  of  his  autogenous — 
nose  and  throat — vaccines,  ranging  from  250  to 
SOO  million,  at  an  interval  of  3  to  5  days.  He  also 
received  four  inoculations  with  goldenrod  extract, 
beginning  Sept.  11,  alongside  of  the  autogenous 
vaccines. 

This  patient,  aside  from  a  slight  attack  of 
sneezing  following  a  long  auto  trip  (on  Sept.  1), 
was  free  from  hay-fever  for  the  first  time  in  37 
years.  He  was  discharged  Oct.  9,  1915,  feeling 
very  happy  over  the  results  obtained  with  the 
autogenous  vaccines.  He  is  coming  back  the 
midtUe  of  July  for  prophylactic  inoculations. 
This  case  can  be  considered  a  "seasonal  cure." 
The  four  inoculations  of  goldenrod  extract  I  do 
not  believe  had  mucli  influence  upon  the  out- 
come. 

Case  3.  K.  F.  C,  39  years;  male;  letter-carrier. 
August  23,  1915. 

Family   History. — Negative  to  hay-fever. 

Past  History. — Had  scarlet  fever  when  a  child, 
accompanied  by  a  serious  eye  trouble;  got  over  it; 
has  had  no  serious  illness. 

Present  Illness. — Hay-fever  and  asthma  of  22 
years'  standing;  has  had  the  hay-fever  for  about  a 
■week  now;  has  had  the  asthma  for  a  week  previous 
to  that;  does  not  have  asthma  unless  it  comes  with 
the  hay-fever.  Nose  markedly  swollen,  completely 
clogging  up  passages;  whole  pharynx  edematous 
and  inflamed.  Has  had  an  operation  on  the  nose 
some  years  ago,  with  no  relief;  was  tested  to  rag- 
weed,  goldenrod   and   daisy;   was  found  markedly 


positive  to  ragweed  and  negative  to  the  others. 
Cultures  from  nose  showed  a  growth  of  an  uniden- 
tified bacillus,  and  a  diploeoccus  from  which  an 
autogenous  vaccine  was  made  up.  He  received 
200  million  of  the  autogenous  vaccine  on  August 
30;  had  a  severe  reaction  following  it;  his  a.sthma 
and  ha.v-fver  very  much  worse  that  night; 
was  better  the  next  day.  Sept.  3  he  received  half 
of  the  previous  dose,  which  was  followed  six  days 
later  by  another  dose  similar  to  the  fir^t;  three 
days  after  the  third  inoculation  (Sept.  12)  his 
hay-fever  and  asthma  cleared  up.  He  received 
four  more  proph.vlactic  treatments  at  an  interval 
of  one  and  one-half  to  three  weeks,  and  was  dis- 
charged cured  (Nov.  2)  with  directions  to  return 
next  year,  a  month  prior  to  the  time  when  his  hay- 
fever  is  due. 

ThLs  patient  was  a  great  sufferer  from  the 
hay-fever  and  asthma. — the  most  pronounced 
case  I  have  seen,  of  22  years'  duration.  The 
way  he  responded  to  the  autogenous  vaccine 
cannot  be  emphasized  too  strongly.  He  received 
no  ragweed  pollen  extract.  He  has  been  attend- 
ing to  his  work  all  along  throughout  treatment, 
and  although  he  has  been  exposed  to  consider- 
able ragweed  on  vacant  lots  while  delivering  the 
mail  on  his  tours,  three  or  four  times  daily,  he 
has  not  had  any  return  of  his  trouble,  and  can 
be  considered  a  "seasonal  cure." 

Case  4.  P.  R.  F.;  age,  51  years;  clergyman, 
Sept.  IS,  1915. 

Family  History. — A  brother  has  always  had 
asthma  and  hay-fever  in  England;  otherwise  nega- 
tive. 

Past  History. — Has  been  practically  well  all  his 
life,  except  for  "colds" ;  has  had  "continuous  local 
treatment  with  some  spray  or  other";  had  a  strep- 
tococcus sore  throat  about  two  years  ago,  which  af- 
fected his  leg.  suffering  considerably. 

Present  HI  n  ess. — Hay-fever,  definitely  pro- 
nounced for  last  three  years ;  previous  to  that  he 
thought  it  was  just  a  "cold."  Chief  complaint  is 
inflammation  and  itching  sensation  of  the  eyes; 
sneezes  considerably;  nose  gets  markedly  stuffed 
up;  has  to  breathe  through  his  mouth;  was  well 
while  he  was  up  in  the  mountains;  began  to  be 
troubled  on  train  on  his  way  home  a  few  days  ago. 
Was  tested  to  ragweed,  goldenrod  and  daisy;  was 
found  positive  to  ragweed  and  negative  to  the  two 
others.  Cultures  from  nose  showed  staphylococcus 
albus  and  few  streptococci ;  cultures  from  throat 
showed  streptococci  and  pneumocoeci.  Autogenous 
vaccines  were  made  up.  He  received  five  injections 
of  autogenous  nose  and  throat  vaccine,  ranging  in 
doses  from  250  to  750  million,  at  an  interval  of 
two  to  seven  days.  Each  vaccine  inoculation  was 
accompanied  by  increasing  doses  of  ragweed  ex- 
tract in  the  opposite  arm.  There  was  a  very 
marked  improvement  in  symptoms  following  the 
second  inoculation,  and  he  was  well  nft'^r  the  fourth 
treatment  (10  da.vs  after  the  beginning  of  treat- 
ment) ;  was  given  a  prophylactic  inoculation  on 
Oct.  1  and  another  on  Oct.  15.  Discharged,  cured 
as  to  hay-fever. 

This  patient  has  been  very  liappy  over  the 
results  obtained  in  his  case  with  the  autogenous 
vaccine.    It  remains  an  open  question  as  to  the 
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benefit  derived  in  this,  as  well  as  in  the  next  two 
cases,  from  the  use  of  the  ragweed  extract  along- 
side of  the  vaccine.  I  hope  to  be  able  to  settle 
definitely  this  question  in  a  future  article.  It 
will  be  interesting  to  see  how  he  will  fare  the 
coming  season. 

This  patient  returned  June  8,  1916,  for  pro- 
phylactic inoculations  before  leaving  for  Eng- 
land. Has  been  especially  well  this  winter  and 
is  feeling  fine  now. 

Case  5.  C.  K.  E.;  male;  22  years.  Sept.  IS, 
1!)15. 

Family  History. — Father  had  hay-fever  for  the 
last  few  years ;  one  brother  has  hay-fever. 

Past  History. — Negative  except  for  "colds"  since 
he   has    grown    up. 

Present  Illness. — Complains  of  hay-fever;  has 
had  it  for  the  last  12  years;  comes  on  usually  in 
the  middle  of  August,  lasts  until  some  heavy  frosts 
appear;  has  had  asthma  with  it  for  the  last  three 
,  years.  Xo  asthma  without  the  hay-fever,  and  only 
at  night ;  was  quite  bad  the  last  few  days ;  had 
nose  operation;  spur  removed  last  summer;  had 
his  tonsils  removed  when  he  was  nine  years  old. 
The  nose  operation  has  not  proved  of  much  benefit 
to  the  hay-fever;  going  near  horses  bothers  him  a 
great  deal.  Was  tested  to  ragweed,  goldenrod 
and  daisies;  was  found  positive  to  ragweed;  nega- 
tive to  the  others.  Cultures  from  nose  showed 
staph.vlococcus  albus   and   citreus. 

He  received  six  treatments  of  autogenous  vac- 
cines ranging  in  doses  from  50  to  150  million  at 
an  inten-al  of  5  to  14  days.  He  was  given  at  the 
same  time,  in  the  opposite  arm,  gradually  increas- 
ing doses  of  a  iVc  ragweed  extract  solution,  begin- 
ning with  min.  3  up  to  min.  20. 

J  his  patient  showed   a  marked  improvement 
following  tiie  first  inoculation  of  his  autogenous 
vaccine,  and  was  free  from  both  the  hay-fever 
and  asthma  following  the  second  inoculation  on 
Sept.  2.5.    All  further  treatments  were  more  in 
the  nature  of  prophylaxis.   Was  discharged  well 
and  told  to  return  a  month  prior  to  his  usual 
hay-fever  sea.son.     He   showed   a   very  marked 
improvement    generally    and    was    very  happy 
over  the  result. 
I       This  patient  returned  June  10,  1916,  for  pro- 
(    phylactic    treatment,    feeling    very   well.      Cul- 
i   tures  from  nose  showed  a  very  profuse  growth 
of  staphylococciLs.  citreus  and  albus.     A  similar 
'   growth  was  present   in  cultures   from  conjunc- 
tival .secretions  from  which  autogenous  vaccines 
were  made.     He  will  be  followed  up  with  pro- 
pliylactic    inoculations    of    his    autogenous  vac- 
•iues  without  the  ragweed.     The  results  will  be 
I'  l>orted  upon  in  a  future  paper. 

i'ase  G.     B.  W.  H.;  female;  37  years.     .Sept.  2", 
\'.<ir,. 
Fam ily    History. — Negative. 

I'dst  Hi.story. — No  serious  illness  except   "colds" 

1  sore  throats.     Has  had  hay-fever  for  the  last 

vears;  begins  as  a  nde  on  the  16th  of  August 

1  lasts  to  the  end  of  November.     Went  to  Beth- 

iiem    and    felt    no    relief;    has    had    considerable 


stomach  upsets  for  the  last  two  months;  lost  12 
pounds;  is  feeling  miserable. 

Physical  Examination. — Negative,  except  for  in- 
flammation of  the  throat,  marked  inflammation 
and  edema  of  the  nose.  Cultures  from  nose 
showed  staphylococcus  (weak)  aureus  and  diph- 
theroid bacilli,  from  which  an  autogenous  vaccine 
was  made;  she  was  tested  to  goldenrod,  daisies  and 
ragweed;  was  found  markedly  positive  to  ragweed 
and    negative   to    the   others. 

She  received  seven  treatments  with  autogenous 
vaccines,  ranging  in  doses  from  100  to  250  million, 
at  iiu  interval  of  5  to  7  days.  She  was  also  given 
gradually  increasing  doses  of  ragweed  extract  in 
the  opposite  arm,  receiving  8  inoculations  of  a  1% 
solution,  ranging  in  doses  from  min.  V^  to  min.  6 
of  the  same  solution. 

This  patient  has  been  free  from  hay-fever 
practically  since  Oct.  16,  following  the  third  in- 
oculation of  vaccine  and  the  second  inoculation 
of  ragweed  extract.  The  injection  of  2  min.  of 
the  ragweed  has  given  rise  to  .such  a  marked  re- 
action on  Oct.  4  and  11  that  it  was  decided  to 
reduce  it  to  i/i  min.,  and  gradually  go  up  till 
she  has  taken  6  min.  as  a  final  dose  with  prac- 
tically no -reaction  locally.  Her  general  condi- 
tion has  been  very  markedly  improved;  has 
gained  in  weight  and  has  been  feeling  well  gen- 
erally. It  remains  to  be  seen  how  she  will  fare 
the  coming  season. 

SUMMARY    AND    CONCLUSIONS. 

The  bacteria  found  in  the  .secretions  of  the 
nose  and  eyes  of  hay-fever  patients  previous  to 
their  attacks  and  during  their  supj)osed  healthy 
condition  arc  markedly  suggestive  of  the  im- 
portant role  played  by  such  bacteria  in  this  dis- 
ea.se.  The  presence  of  the  bacteria  and  their 
products  is,  I  believe,  the  determining  factor  be- 
tween individuals  being  susceptible  to  hay-fever 
or  not.  since  they  may  be,  in  a  measure,  respon- 
sible for  the  breaking  up  of  the  pollen,  setting 
free  the  albumens  and  tlnis  causing  pollenosis. 
The  bacterial  infection,  though  secondary  to 
pollenosis,  is  apparently  responsible  for  the  dif- 
ference between  pollenosis,  producing  a  mere 
transient  sneezing,  or  true  hay-fever  attacks 
witli  all  their  accompanying  symptoms. 

The  good  results  obtainecl  by  the  use  of  autog- 
enous vaccines,  as  found  in  the  literature  and 
those  I  had  my.self.  still  further  suggest  the  im- 
I)ortant  relation  of  bacteria  to  this  disease. 

The  mechanism  underlying  pollenosis,  with 
its  accompanying  anaphylactic  symptoms,  is  still 
an  open  question.  I  have  called  attention  to 
the  recent  developments  in  the  i)hysical  mech- 
anism of  anaphylaxis  which  can  be  applied  to 
this  disease:  The  anti-ferments  being  adsorbed 
l)y  the  liberated  pollen  albumens,  tlic  symp- 
toms are  then  produced  by  the  free  ferments, 
which  are  normally  ])resent  in  the  system,  but 
unable  to  produce  toxic  symptoms  because  of 
1he  action  of  the  anti-ferments.  These  free  fer- 
ments produce  the  anaphylatoxins,  and  they  in 
turn    produce    the    a lui phylactic   .symptoms   of 
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hay-fever,  which  resemble  so  closely  anaphylaxis 
due  to  other  sources. 

The  underlying  reason  for  the  success  of  the 
treatment  with  autogenous  vaccine  in  this  dis- 
ease is,  I  believe,  due  to  the  fact  that  the  infec- 
tion is  due,  ill  practically  all  the  cases,  to  the 
staphylococcus  group  of  organisms.  (Five  of 
tlie  six  cases  here  reported  were  due  to  thft 
staphylococcus, — 2  S.P.  aureus  alone,  1  aureus 
mixed  with  albus,  1  albus  with  citreus  and  1 
albus  with  strepto.  The  sixth  case  showed  cul- 
.turally  an  unidentified  bacillus  and  a  diplococ- 
cus  resembling  the  pneumococcus.) 

Finally  the  six  cases  treated  with  the  autog- 
enous vaccine,  here  reported,  can  be  said  to 
have  resulted  in  "seasonal  cures."  The  results 
in  these  cases  have  been  so  decidedly  beneficial 
that  one  cannot  help  but  conclude  that  the  au- 
togenous vaccine  has  yielded  better  results  in 
the  treatment  of  these  hay-fever  cases  than  any 
other  therapeutic  measure  thus  far  suggested 
in  the  treatment  of  this  disease. 
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EilBOLIC  PNEUMONIA  FOLLOWING  THE 
MASTOID  OPERATION;  REPORT  OF 
THREE  CASES.' 

Bt  George  L.  Richards,  M.D.,  Fall  Riveb,  Mass. 

Otologist  and  Laryn-gologist,  Union  Hospital. 

During  the  last  year  I  have  had  three  eases 
showing,  after  the  mastoid  operation,  symptoms 
of  what  has  apparently  been  an  embolic  in- 
farct of  the  lung,  localized  and  limited,  with  the 
early  symptoms  of  a  pneumonia,  and  with  an 
accompanying  pleurisy  of  the  same  character.  I 
am  wondering  if  cases  such  as  these  are  not 
fairly  common,  and  whether  the  possible  occur- 
rence of  localized  mural  thombi  of  the  lateral 
sinus  should  not  be  considered  in  the  after- 
handling  of  our  mastoid  cases,  even  when  the 
classical  picture  of  sinus  thrombosis  is  entirely 
absent. 

*  Read  at  the  Forty-ninth  Meeting  of  the  American  Otological 
Society,  Washington,  D.  C,  May  10,  1916. 


Case  1.  R.  W.  J.  Physician.  Acute  otitis  media 
in  right  ear  Juae  14,  1915.  Incised  under  ethyl 
chloride.  Relief.  Purulent  discharge.  June  15th 
pain;  June  16th  better;  June  17th  pain.  Incised 
drum  again,  ethyl  chloride  anesthesia.  No  relief 
from  the  pain  which  continued  in  spite  of  free  dis- 
charge, and  on  June  20th  the  x-ray  showing  involve- 
ment of  the  right  mastoid,  the  usual  operation  for 
an  acute  mastoid  was  performed.  The  x-ray  find- 
ings were  confirmed,  extensive  involvement  of  all  the 
cells  being  found.  The  day  following  he  complained 
of  acute  indigestion  and  nausea.  June  21st  tempera- 
ture 100°  to  102° ;  June  22d  temperature  101°  to 
101.2°;  June  23d  temperature  101.6°  to  104°.  On 
this  date  the  high  temperature  was  explained  b.v  the 
appearance  of  definite  erysipelas  extending  back- 
wards, forwards  and  upwards  from  the  mastoid  area. 
At  this  time  Dr.  George  L.  Tobey.  Jr..  of  Boston,  saw 
him  in  eon.sultation,  the  question  of  sinus  thrombosis 
being  under  consideration.  As  there  were  no  chills, 
the  appearance  of  the  erysipelas  served  in  our  minds 
to  explain  the  temperature,  which  became  normal  on 
June  28th.  From  June  23d  to  the  27th  there  was 
steady  disturbance  of  the  stomach  and  inability  to 
sleep.  Aside  from  this,  convalescence  was  continu- 
ous. On  July  1st,  by  his  own  insistence,  and  not  by 
advice,  he  went  home  from  the  hospital.  On  July 
4th,  after  having  felt  very  well  for  the  preceding 
two  or  three  days,  he  had  a  sudden  attack  of  pain 
in  the  right  lung  Just  below  the  nipple,  accompanied 
by  a  temperature  of  101°  running  up  to  102.5°,  and 
the  spitting  up  of  some  bright  blood.  A  diagnosis 
was  made  of  a  localized  pneumonia.  On  July  14th, 
the  twenty-fifth  day  of  the  disease,  the  temperature 
became  normal.  On  July  20th  there  was  a  similar 
attack  in  the  opposite  lung  in  about  the  same  rela- 
tive position,  and  running  clinically  almost  the 
same  course  as  to  temperature  and  duration,  the 
latter  being  about  four  days.  From  this  time  on- 
ward convalescence  was  uneventful.  At  the  time  it 
was  first  considered,  did  or  did  not  this  patient  have 
a  mural  thrombus  of  the  lateral  sinus,  a  portion  of 
which  on  two  different  occasions  was  later  detached, 
producing  an  embolic  infarct  in  each  lung  with  a 
resultant  localized  pneumonia  ? 

Case  2.  W.  A.  came  under  observation  on  July 
13,  1915.  for  an  acute  otitis  media.  An  incision  in 
the  drinu  was  made  under  ethyl  chloride  anesthesia, 
resulting  in  immediate  relief,  but  three  days  later 
pain  re-occurred  and  a  second  incision  was  made. 
On  Jul.v  19th  an  x-ray  picture  showed  involvement 
of  the  left  mastoid.  He  was  admitted  to  the  hos- 
pital on  July  21st  and  on  th^  22d  an  operation  for 
an  acute  mastoid  was  performed,  the  patient  taking 
ether  rather  poorly.  The  history  in  the  hospital  was 
uneventful  from  the  22d  to  the  29th,  the  temperature 
not  going  above  99.5°,  and  on  the  latter  date  he 
went  home  at  his  own  request.  Three  days  later, 
August  2d.  he  had  a  sharp  pain  in  his  left  side,  and 
the  diagnosis  of  pleurisy  was  given  by  the  attendine 
physician.  I  did  not  see  him  at  his  home  until 
several  da.vs  later.  Inasmuch,  however,  as  the  pain 
was  sharply  localized  and  the  attack  of  rather  short 
duration,  in  the  licht  of  the  other  two  cases  here 
reported  I  tliink  he  had  an  embolic  pneumonia. 
Recovery  was  eoniplete.  but  it  was  several  weeks 
before  the  pain  in  the  side  had  entirely  disappeared. 

Case  3.  P.  H.  Hale,  fifty  years  old.  Sept.  25. 
1915.  acute  otitis  media.  Drum  incised  under  ethyl 
chloride.     Sept.  26tli  x-ray  picture  showed  mastoid 


Vol.  CLXXV,  No.  6] 


BOSTON   MEDICAL   AND   SVROICAL  JOURNAL 


207 


involvement,  but  he  refused  operation  until  Sept. 
SOth,  when  the  entire  mastoid  area  was  found  filled 
■with  pus  and  broken-down  cells.  On  the  day  of 
admission  to  the  hospital  the  temperature  was  99° 
and  on  the  next  day  101°  to  102°.  In  the  early  morn- 
ing of  October  2d.  he  complained  of  a  sharp  pain  in 
the'  left  lung  very  decidedly  limited  and  with  all  the 
characteristics  of  embolic  pneumonia.  There  was 
bloody  sputum  for  a  few  hours,  then  frothy.  Xlie 
rest  of  the  lung  on  each  side  was  free  from  trouble. 
The  convalescence  was  uneventful  and  he  was  dis- 
charged on  Oct.  10th. 

Rem.\rks. 

In  all  of  these  cases  there  was  a  sudden  at- 
tack of  pain,  which  on  physical  examination  ap- 
peared to  be  due  to  shutting  off  of  a  portion  of 
lung,  that  is,  to  be  the  result  of  an  infarct  fol- 
lowing an  embolus  and  with  an  accompanying 
pleurisy.  Just  such  sjonptoms  and  just  such 
physical  signs  might  be  expected  to  follow 
the  lodgment  of  a  small  mural  thrombus  from 
the  lateral  sinus,  and  its  passage  down  to  the 
right  side  of  the  heart,  and  thence  into  the 
lung.  In  all  three  cases  the  trouble  appeared 
on  the  side  of  the  operation,  and  that  side  only, 
with  the  exception  of  the  first  case,  where  both 
sides  were  affected, — the  side  of  the  operation 
first.  There  was  no  uniformity  in  the  time 
area,  the  attacks  coming  in  respectively  two 
days,  eleven  days,  twenty-two  and  twenty-eight 
days.  In  each  instance,  ethyl  chloride  had  been 
used  as  the  primarj^  anesthetic.  Had  this  any- 
thing to  do  with  the  case  ?    I  think  not. 


Oral  Surgery.  A  Treatise  on  the  Diseases,  Inju- 
ries and  Malformations  of  the  Mouth  and 
Associated  Parts.  By  Trum.vn  W.  Brophy, 
M.D.,  D.D.S.,  LL.D.,"  Se.D.,  F.A.C.S.  With 
special  chapters  by  Matthew  H.  Ckter,  M.D., 
G.  Hudson  Makuex,  M.D.,  Willl\m  J. 
Younger,  M.D.,  F.  W.  Belknap,  M.D.,  Cal- 
vin S.  Case,  M.D.,  D.D.S.  "With  909  illustra- 
tions, including  39  plates  in  colors.  Phila- 
delphia: P.  Blakiston's  Son  and  Company. 

]      In  his  preface  the  author  says.  "I  wish  to 

'  emphasize  an  underlying  principle  of  surgery : 

;o  to  operate  as  to  leave  the  parts  in  as  nearly 

I  normal  anatomical  condition  as  possible :  and 

'urther,  briefly  and  concisely  to  supply  students. 

ihysicians,  dentists,    and  general  and  oral  sur- 

'oons  with   information  relative  to   the  symp- 

■i-^.  diagnosis  and  treatment  of  conditions  af- 

ing  the  mouth  and  associated  parts." 

I'he  author  is  unable,  in  spite  of  efforts  to  be 

rii>f.  to  give  us  a  book  of  less  than  1100  pages; 

•  is  true  that  a  prodigious  number  of  illustra- 


tions are  included  in  these  pages ;  many  of  these 
pictures  are  brilliant,  and  all  of. them  amplify 
the  text.  But  it  seems,  from  some  standpoints, 
that  students  would  be  better  served  by  a  short- 
er text-book. 

The  volume  is  very  complete;  all  phases  of 
oral  surgery  are  covered,  even  to  eugenics  and 
infant  feeding!  The  chapter  on  Tumors  is  per- 
haps less  proportionately  extensive  than  some 
of  the  others;  and  the  entire  subject  of  anes- 
thesia is  included  in  32  pages  of  printed  matter 
and  illustrations.  But,  on  the  whole,  the  space 
is  divided  fairly  in  relation  to  the  importance 
of  the  various  subjects. 

So  large  a  book  upon  a  special  subject  is  dif- 
ficult to  review  adequately.  The  volume  should 
become  an  authority,  as  its  author  has  been  for 
many  years. 


Autoplastic  Bane  Surgery.  By  Ch.\rles  Davi- 
.SON,  M.D.,  and  Fr.\nklix  D.  Smith,  M.D. 
With  174  illustrations.  Philadelphia  and 
New  York:  Lea  and  Febiger.     1916. 

An  admirable  and  very  interesting  book  of 
250  pages.  It  includes  an  account  of  the  experi- 
mental and  clinical  work  of  the  authors,  and  a 
survey  of  what  seems  to  them  best  in  the  enor- 
mous literature  which  has  grown  up  during  the 
past  decade  upon  this  important  subject.  No 
final  decision  is  reached  in  regard  to  many  theo- 
retical considerations,  but  definite  views  are  of- 
fered for  practical  surgical  conditions. 

A  concise  summary  at  the  end  of  each  impor- 
tant chapter  is  a  great  convenience  to  the  read- 
er. 

The  book  is  cordially  recommended  to  stu- 
dents and  surgeons. 


Encyclopedia  Medica.  Second  edition,  under 
the  general  editorship  of  J.  W.  Ball^vntyne, 
M.D.,  CM.,  F.R.C.P.  Vol.  III.  Edinburgh 
and  London :  W.  Green  and  Son,  Ltd.    1916. 

The  first  volume  of  the  new  edition  of  this 
standard  medical  encyclopedia  was  reviewed  in 
the  issue  of  the  Journal  for  Sept.  9,  1915,  and 
the  second  in  the  issue  for  Jan.  27,  1916.  This 
third  volume  continues  the  work  under  the  cap- 
tions from  chloroform  to  dyspnea.  The  first  of 
these  separate  articles,  and  others  on  cranio- 
cleido-dj'sostosis  and  on  legislation  for  mental 
deficiency,  are  new  in  this  edition.  The  re- 
maining articles  are  revised  or  rewritten.  AH 
the  articles  on  drugs  have  been  revised  by  Dr. 
John  Orr,  the  author  of  the  section  on  digitalis. 
There  are  few  text-cuts  in  this  volume,  but  sev- 
eral excellent  full-page  colored  plates.  The 
work  maintains  its  important  and  valuable 
character. 
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THE  ACTION  OP  ALCOHOL. 

About  few  seieiitific  questions  have  tliere  been 
more  dispute  and  less  accurate  data  than  about 
the  physiological  action  of  alcohol.  The  matter 
is  coming  into  increasing  prominence  and  the 
attitude  toward  it  of  the  medical  profession  is 
changing.  The  extension  of  the  prohibition 
campaign  and  the  inclusion  of  social  and  moral 
issues  have  made  all  the  more  confusion  as  to  the 
fundamental  facts  on  which  judgment  must 
finally  rest. 

The  recent  policy  of  the  New  York  City  De- 
partment of  Health  is  significant  of  the  growing 
opinion  that  alcohol  is  a  public  health  problem 
of  first  magnitude.  The  Health  Department  is 
not  in  sympathy  with  effort  to  regulate  the 
trade  in  alcoholic  drinks  by  legislation  but  be- 
lieves that  a  proper  education  of  the  people  in 
the  actual  effect  of  alcohol  is  the  only  logical 
course,  and  that  this  course  will  eventually 
bring  the  proper  restriction  in  the  use  of  alcohol 
as  a  beverage.     This  comes  back  then  to  the 


(|Uestion  of  what  is  the  real  action  of  alcohol. 

That  alcohol  in  small  doses  is  burned  in  th< 
body  and  spares  body  and  food  substance  has 
been  proved  by  Atwater  and  his  associates 
Exact  and  controlled  experiments  on  the  physi- 
ological action  of  alcohol  on  metabolism  and  th( 
nervous  .system  have,  however,  been  few,  anc 
reliable  data  are  correspondingly  rare.  Bene- 
dict outlines  a  program  prepared  by  the  Bostor 
Nutrition  Laboratory  of  the  Carnegie  Institutior 
for  the  study  of  alcohol  and  describes  the  re- 
sults to  date.  {Science,  June  30,  1916.)  Bene- 
dict points  out  that  the  use  of  alcohol  as  a  fooc 
beverage,  especially  in  Europe  where  often  th( 
food  calories  of  the  alcohol  are  greater  thai 
those  from  the  proteid  of  the  diet,  makes  it  im- 
portant and  within  the  province  of  the  nutri 
tion  laboratory  to  undertake  investigation  ot 
the  effect  of  moderate  doses.  He  recognizes  th< 
excessive  rarity  of  objectivity  as  well  as  of  real 
uncontatninated  scientific  evidence.  Too  ofter 
the  personal  ethical  views  of  the  observer  hav( 
dominated  the  results. 

The  program  outlined  by  the  Nutrition  Lab 
oratory  provides  for  thorough  study  of  the  phy- 
siological effect  of  alcohol,  in  small  and  in  re- 
peated doses,  on  respiration,  digestion  and  secre 
tion,  metabolism  and  heat  regulation.  Atten 
tion  is  paid  to  securing  careful  basic  data  on  th« 
subjects  of  experiment  and  in  short  every  effort 
has  been  made  to  forestall  criticism  even  of  the 
ignorant  and  captious,  and  to  secure  and  pre- 
sent definite  objective  data  and  also  to  deter 
mine  a  method  of  procedure  which  can  be  fol- 
lowed in  future  investigations.  Particular  at 
tention  is  given  to  the  psychological  effects  ol 
alcohol. 

The  selection  of  the  tests  to  be  employed  was 
determined  first  by  the  wi.sh  to  secure  a  group 
of  systematically  coordinated  measurements, 
second  to  utilize  the  relatively  simple  and  ele- 
mentary neuro-muscular  phenomena  where  un- 
known factors  would  be  reduced  to  a  minimum, 
and  third  to  select  those  processes  which  eon- 
.stituted  customary  reactions. 

Benedict  reports  that  in  normal  subjects  the 
latent  time  of  the  patellar  reflex  was  lengthened 
on  an  average  by  10%,  while  the  extent  of  mus- 
cle thickening  was  reduced  by  46%.  The  latent 
time  of  the  protective  lid  reflex  was  increased 
by  7%  and  the  extent  of  the  lid  movement  was 
decreased  19%.  The  latent  time  in  speech  re- 
action tests  was  increased  3%'.  Sensitivity  to 
faradie  stimulation  was  decreased  14%.     Little 
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effect  was  noted  on  memory  and  free  associa- 
tion. As  for  motor  coordination,  there  was  a 
decrease  of  9%  in  the  velocity  of  finger  move- 
ment and  of  11%  in  the  velocity  of  eye  move- 
ment. It  was  observed  that  the  pulse  was  ac- 
celerated, but  this  Benedict  ascribes  to  inhibi- 
tion of  the  inhibitory  mechanism  of  the  heart. 
The  greatest  changes  following  the  ingestion  of 
alcohol  were  found  to  be  in  those  processes  least 
subject  to  voluntary  re-enforcement  and  con- 
trol. A  considerable  practice  effect  was  noted 
throughout  the  experiments  but  even  this  was 
more  than  offset  by  the  action  of  the  alcohol. 

The  time  of  the  maximum  effect  of  the  alcohol 
was  from  90  to  100  minutes  after  ingestion. 
Benedict  states  that  contrary  to  Kraepelin  no 
facilitation  effect  from  alcohol  was  noted,  but 
that  there  seemed  to  be  a  characteristic  depres- 
sion of  the  simplest  forms  of  finger  and  eye 
movements.  He  holds  this  to  be  presumptive 
evidence  of  the  effect  of  alcohol  on  organic  ef- 
ficiency, but  he  warns  strongly  against  the  un- 
critical application  of  these  results  to  industrial 
processes  in  general  where  motor  coordination 
is  not  the  only  factor  involved. 

These  studies  are  not  completed  and  the  ma- 
terial already  obtained  is  being  further  elabor- 
ated. Such  work  when  confirmed  by  indepen- 
dent investigators  will  give  a  reliable  founda- 
tion for  the  attitude  to  be  assumed  toward  al- 
cohol as  a  public  health  problem. 


HAY  FEVER. 
The  present  issue  of  the  Journal,  which  is 
published  as  a  special  number  devoted  to  hay 
\  fever  and  anaphylaxis,  contains  a  series  of  ar- 
ticles devoted  to  anaphylactic  phenomena  espe- 
iilly  with  reference  to  the  disturbances  asso- 
itcd  with  hay  fever.     Particular  attention  is 
lurected  to  the  work  of  Dr.  Goodale  and  his 
associates.    The  author's  earlier  work  upon  this 
ibjeet,  which  ha-s  now  a  special  seasonal  inter- 
was  published  in  the  is.sues  of  the  Joiknal 
inr  November  5,  1914,  Vol.  cl.xxi,  p.  695,  and 
•Filly  8,  191.5,  Vol.  cl.xxiii,  p.  42.    In  the  former 
Mie  there  appeared  also  a  preliminary  article 
a.sthma   in  children   by  Dr.   F.   B.   Talbot, 
\  hose  latest  contribution  on  this  subject  is  in- 
■hided  in  the  present  number. 
The  importance  of  hay  fever  as  constituting 

Ione  of  the  serious  inconveniences — though  per- 
haps not  so  dangerous — in  the  lives  of  many  per- 
sons is  probably  underestimated  except  by  those 


who  are  personal  sufferers.  The  number  of  those 
aft'ected  is  perhaps  also  not  fully  realized.  Care- 
ful recent  estimates  show  that  there  are  at  least 
200,000  persons  in  the  United  States  who  suffer 
from  recurrent  annual  attacks  of  the  disease. 
It  appears  now  fairly  well  determined  that  hay 
fever  is  an  anaphylactic  manifestation  charac- 
terized chiefly  by  va-somotor  phenomena. 

It  is  perhaps  not  generally  known  that  or- 
dinances providing  for  the  cutting  of  weeds  like- 
ly to  disseminate  the  disease  have  been  adopted 
in  several  American  cities.  Apparently  the  first 
of  these  was  an  ordinance,  originally  passed  by 
tlie  council  of  the  city  of  Savannah,  in  August, 
1900,  providing  for  the  removal  of  weeds  and 
other  rank  vegetable  growth  within  the  city 
limits.  This  law  was  subsequently  amended  on 
July  3,  1910.  In  substance  it  provides  that  the 
owner  of  private  property,  or  agents  acting  in 
his  behalf,  shall,  upon  notice  from  the  health 
officer  of  the  city  of  Savannah,  cut  and  remove 
from  such  property  in  the  city  any  weeds  or 
other  rank  vegetable  growth.  Penalty  for  fail- 
ure to  comply  with  this  ordinance  is  fixed  at  a 
fine  of  $50.00  or  imprisonment  for  30  days,  or 
both.  Similar  ordinances  were  subsequently 
passed  by  New  York  City  and  by  New  Orleans. 


DIAGNOSTIC  CULTURE  OF  TUBERCLE 
BACILLUS. 

Ant  procedure  which  will  facilitate  the  early 
diagnosis  of  pulmonary  tuberculosis,  especially 
in  the  absence  of  bacilli  in  the  sputum  on  or- 
dinary' examination,  is  to  be  welcomed.  The 
method  of  Petroff  for  the  cultivation  of  tubercle 
bacilli  is  not  a  radically  new  procedure,  but  it 
offers  a  practicable  means  for  isolating  tubercle 
bacilli  from  the  sputum  as  well  as  from  tissues, 
and  often  this  method  of  cultivation  will  show 
the  bacilli  when  other  examinations  fail. 

The  method  is  roughly  as  follows:  About  5 
cc.  of  sputum  under  sterile  precautions  are  in- 
cubated for  half  an  hour  at  37  degrees  with  3% 
sodium  hydro.xide.  After  neutralization  with 
liydrochloric  acid  and  centrifugatioii,  the  sedi- 
ment is  planted  on  a  special  gentian  violet  egg 
veal  medium,  and  then  incubated  at  between 
3S  and  39  degrees.  The  culture  tubes  are  cov- 
ered with  a  mixture  of  yellow  wax  and  petrola- 
tum to  prevent  drying. 

In  describing  the  application  of  this  method 
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to  the  clinical  diagnosis  of  tuberculosis,  Keilty 
{Jour.  Exp.  Med.,  July,  1916)  concludes  that 
the  method  is  not  difficult,  requiring  only  a 
careful  degree  of  attention  to  detail.  He  finds 
that  the  method  is  of  very  practical  value  in 
cases  where  the  bacilli  have  not  been  found  in 
ordinary  examination  of  the  sputum  and  that 
it  is  a  diagnostic  procedure  which  should  be 
employed  in  such  eases.  A  negative  result  is  of 
course  of  no  significance.  He  believes  that  it 
supersedes  the  antiformin  method,  having  all 
of  the  good  qualities  of  the  latter,  and  some  in 
addition.  It  is  possible  by  this  method,  as  Keil- 
tj-  demonstrated,  to  isolate  the  tubercle  bacillus 
from  a  throat  swab.  He  also  found  that  by  the 
digestion  of  tissue  with  sodium  hydroxide  and 
then  cultivation  according  to  Petroff,  it  was  pos- 
sible to  demonstrate  the  tubercle  bacilli  in  tissue 
and  save  time  over  the  slower  method  of  animal 
inoculation. 

THE  MASSACHUSETTS  COIOIISSION  ON 
MENTAL  DISEASES. 

GrOVERXOB  JIcC-U.L  has  nominated  the  follow- 
ing as  members  of  the  new  commission  on  men- 
tal diseases  under  the  terms  of  Chapter  28.5  of 
the  Acts  of  the  Legislature  of  this  year,  in  place 
of  the  old  State  Board  of  Insanity:  Director. 
George  M.  Kline,  M.D.,  of  Hathome,  with  a 
salary  of  $7500,  for  the  term  of  five  years ;  asso- 
ciate directors,  without  salarj' :  John  B.  Tivnan 
of  Salem,  for  four  years;  Henrj'  M.  Pollock, 
M.D.,  of  Boston,  for  three  years;  Charles  G. 
Dewey,  M.D.,  of  Dorchester,  for  two  years; 
Elmer  A.  Stevens  of  Somerville,  for  one  year. 
We  think  the  Governor  has  made  a  wise  selec- 
tion in  naming  Dr.  Kline  as  director.  He  is  a 
graduate  of  University  of  Michigan  Medical 
Department  in  1901,  and  has  established  a  rec- 
ord as  an  able  administrator  while  superinten- 
dent of  the  Danvers  State  Hospital  for  the  In- 
sane during  the  past  four  years.  He  had  pre- 
viously served  as  assistant  physician  at  the 
Worcester  State  Hospital,  at  the  Mt.  Pleasant, 
Iowa,  State  Hospital,  and  at  the  State  Psycho- 
pathic Hospital  of  Michigan,  where  he  was  for 
six  years  before  coming  to  Danvers. 

Dr.  Pollock  is  a  graduate  of  the  College  of 
Homeopathic  Medicine  and  Surgery  of  the  Uni- 
versity of  ilinnesota  in  1897,  and  is  superin- 
tendent of  the  ilassaeliusetts  Homeopathic  Hos- 
pital, having  been  recently  superintendent  of 
the  Norwich,  Connecticut,  Hospital  for  the  In- 
sane.    Dr.  Dewey  is  a  graduate  of  Dartmouth 


Medical  School  in  1886,  was  trained  under  the 
late  Dr.  George  F.  Jelly,  and  has  heen  ex- 
aminer in  mental  disease  in  the  Institutions  De- 
partment of  the  City  of  Boston  for  many  years. 
Mr.  Tivnan  was  trustee  of  the  Bridgewater 
State  Farm  for  fourteen  years,  and  latterly 
chairman  of  the  board,  and  he  has  been  identi- 
fied for  a  long  time  with  the  Plummer  Farm 
School  and  the  Associated  Charities  of  Salem, 
ilr.  Stevens  is  vice-president  of  the  Massachu- 
setts Trust  Company  of  Boston,  and  was  for- 
merly state  treasurer,  thus  representing  the 
business  man  on  the  commission. 

Under  the  law,  the  director  is  the  administra- 
tive and  executive  head  of  the  commission.  He 
is  charged  with  administering  the  laws  ha%-ing 
to  do  with  the  classes  of  persons  under  the  su- 
pervision of  tie  commission,  of  preparing  rules 
and  regulations,  appointing  agents  and  subordi- 
nate officers  and  fixing  their  compensation,  sub- 
ject to  the  approval  of  the  governor  and  coun- 
cil. The  thought  comes  to  the  student  of  med- 
ical institutional  government  that  the  provision 
of  the  law  requiring  that  at  least  two  of  the 
associate  board,  besides  the  director,  "shall  be 
physicians  and  experts  trained  in  the  care  and 
treatment  of  the  insane" — three  out  of  five  di- 
rectors— ^is  an  unnecessary  requirement,  and 
hampers  the  governor  in  his  choice  of  ap- 
pointees. The  desirable  qualities  in  medical 
men  for  such  positions  are,  training  in  adminis- 
trative work  and  the  ability  to  labor  harmo- 
niously with  others  for  the  good  of  the  service. 
The  new  commission  is  a  neutral  board  and  does 
not  represent  in  its  membership  the  proponents 
of  the  outgoing  paid  board  of  three  eommission- 
ei*s  nor  the  preceding  unpaid  board  with  a  paid 
secretary.  Whether,  as  constituted,  the  asso- 
ciate board  will  be  of  great  assistance  to  the 
director  in  the  transaction  of  the  business  of 
the  commission  remains  to  be  seen.  No  doubt 
the  Governor  had  a  difficult  task  to  harmonize 
the  warring  elements  and  to  find  suitable  mate- 
rial. The  Journal  extends  its  best  wishes  to 
the  Commission  for  a  harmonious  and  efficient 
career. 


MEDICAL  NOTES. 

BuFF-VLo,  N.  T,,  Department  of  Health. — 
The  recently  issued  report  of  the  Department  of 
Health  of  Buffalo,  N.  T.,  presents  a  complete 
and  illuminating  account  of  public  health  ad- 
ministration in  that  city.  A  study  of  the  com- 
parative  statistical  table   points  out  some   im- 
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portant  facts.  In  1882,  when  the  city's  popula- 
tion was  157,000  there  were  4212  deaths  with 
4800  births,  or  an  excess  of  only  597  births  over 
deaths;  this  gave  the  city  a  death  rate  of  24.06 
and  a  birth  rate  of  27.47  per  thousand.  In 
1915,  the  population  was  461,887,  with  6853 
deaths  and  12,683  births,  or  an  excess  of  5830 
births  over  deaths;  giving  a  death  rate  of  14.83 
and  a  birth  rate  of  27.45  per  thousand.  Thus, 
it  will  be  noted  that  although  the  population 
constantly  increased,  yet  the  death  rate  de- 
creased to  such  an  extent  that  even  the  actual 
number  of  deaths  in  1915  was  but  852  in  excess 
of  those  in  1891,  while  the  population  had  in- 
creased by  6223.  On  the  other  hand  the  differ- 
ence in  births  amounted  to  4374.  An  analysis 
of  the  ages  of  death  shows  that  out  of  a  total 
of  6853,  the  greatest  number  (916)  died  be- 
tween the  ages  of  50  and  60  years,  and  the 
smallest  number  (31)  between  the  ages  of  four 
and  five  years.  It  is  also  notable  that  1630  died 
under  two  years  of  age,  and  1935  died  between 
the  ages  of  60  and  100  years. 

Smallpox  in  Greece. — Report  from  Athens 
by  way  of  Paris,  on  July  20,  states  that  small- 
pox is  at  present  extensively  epidemic  in 
Athens  and  the  Piraeus.  Compulsory  universal 
vaccination  has  been  ordered.  The  number  of 
cases  is  not  stated. 

Red  Cross  Nursing  Bureau. — Report  from 
Washington,  D.  C,  on  July  31,  announces  the 
appointment  of  Miss  Clara  D.  Noyes,  superin- 
tendent of  the  Bellevue  Hospital  Training 
School,  to  be  superintendent  of  the  Nursing 
Bureau  of  the  American  Red  Cross  Society,  be- 
ginning October  1. 

Progress  op  Poliomyelitis  Epidemics. — Re- 
port from  New  York  on  August  4  states  that 
the  total  number  of  cases  of  poliomyelitis  in 
that  city  during  the  present  epidemic  to  that 
date  was  4680  with  1025  deaths.  In  New  York 
State,  outside  New  York  City,  during  the  same 
period  there  were  545  cases  and  51  deaths. 

In  Massachusetts  from  July  1  to  August  5 
there  were  131  eases  and  17  deaths.  Of  these, 
12  cases  were  in  Boston  and  11  each  in  New 
Bedford,  North  Adams,  Westfield,  and  Worces- 
ter. In  New  England,  outside  of  Massachusetts, 
there  have  been  in  Rhode  Island  34  cases  and 
six  deaths.  On  Aug.  3  a  case  was  reported  at 
Manchester  and  one  at  Keene,  N.  H. 

For  the  purpose  of  coordinating  research  on 
poliomyelitis,  the  New  York  commissioner  of 
health  last  week  invited  a  number  of  well  known 
pathologists  and  bacteriologists  throughout  the 
United  States  to  meet  in  New  York  City  on  Au- 
gust 3  and  4,  for  the  purpose  of  planning  a 
series  of  investigations  likely  to  effect  a  suc- 
cessful solution  of  the  problem.  Those  invited 
are  as  follows: 

Dr.  George  J.  Adami,  McGill  University;  Dr. 


Charles  Bass,  Tulane  University;  Dr.  Ludwig 
Hektoen,  University  of  Chicago:  Dr.  Paul 
Lewis,  Vanderbilt  University ;  Dr.  Francis  W. 
Peabody,  Peter  Bent  Brigham  Hospital.  Bos- 
ton; Dr.  Milton  J.  Rosenau.  Har^-ard  Universi- 
ty; Dr.  Theobald  Smith,  Rockefeller  Founda- 
tion; Dr.  Victor  Vaughau.  Universitv  of  Michi- 
gan and  Dr.  William  H.  Welch,  Johns  Hopkins 
University. 

Associated  with  these  will  be  the  following 
representatives  of  the  prominent  research  lab- 
oratories in  New  York  City: 

Dr.  William  J.  Elser,  Dr.  Simon  Flexner, 
Dr.  Emanuel  Libman,  Dr.  Hideyo  Noguchi.  Dr. 
Charles  Norris,  Dr.  William  H.  Park,  Dr.  Fran- 
cis Carter  Wood,  and  Dr.  Hans  Zinsser. 

Those  who  have  already  accepted  this  invita- 
tion are  Dr.  Vaughan,  Dr.  Rosenau,  Dr.  Jobling, 
and  Dr.  Lewis.  The  meeting  was  held  in  the 
faculty  room  of  the  College  of  Physicians  and 
Surgeons  of  Columbia  U^niversity,  and  a  report 
of  its  proceedings  will  appear  in  next  weeks 
issue  of  the  Journal. 

EUROPEAN  WAR  NOTES. 

War  Relief  Funds. — On  Aug.  5  the  totals  of 
the  principal  New  England  relief  fimds  for  the 
European  War  reached  the  following  amounts: 

Belgian  Fiind. $142.15.5.81 

French  Wounded  Fund 107,:i2<^.51 

Armenian    Fiuid (>?.1S1.73 

Frencli  Orphanage  Fund .58,741.18 

Surgical    Dre.«sings   Fund. . . .  41.S!)H.S7 

Belgian  Tobacco  Fund SSAXiAri 

Facial  Hospital  Fund 2.3,!>ir,.01 

Allies'  Tobacco  Fund 1,.t04.7.5 

MEXICAN    NOTES. 

Red  Cross  Base  Hospitals. — The  full  list  of 
twenty-five  Red  Cross  mobile  ba.se  hospitals  un- 
der the  charge  of  as  skilled  surgeons  and  nurses 
as  our  country-  affords  was  made  pulilic  on  July 
30  by  Col.  Jefferson  R.  Koan,  :\rcdical  Corps, 
U.  S.  A..  Director  General  of  Military  Relief  of 
the  American  Red  Cross.  This  list  not  only 
names  the  "mother"  hospitals  and  their  loca- 
tions, but  in  most  instances  the  directors  and 
assistants  of  the  base  hospitals,  each  of  which 
is  organized  or  being  organized  at  an  initial 
cost  of  $25,000.  Col.  Kean  also  mentions  two 
field  columns  or  ambulance  companies,  The  or- 
ganizing of  these  hospitals,  which,  in  war  time, 
would  pass  under  the  immedi-'te  authority  of 
the  War  Department  and  be  in.  isported  to  the 
ha.se  of  military  operations  as  the  -  were  needed, 
is  considered  a  piece  of  war  relicL  preparedness 
along  scientific  and  constructive  lines,  and  is 
based  in  part  on  the  lessons  of  the  Euporean 
'  War.  The  nucleus  for  the  directing  personnel 
^)f  each  base  hospital  is  seleceted  from  the  staff 
of  a  large  existing  civil  hospital  and  when  that 
personnel  is  transported,  on  tlie  outbreak  of 
war.   to   the   base   of  military  operations,    they 
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continue  at  their  respective  posts,  working  in 
the  same  team-like  fashion  they  employed  in 
civil  capacities.  Connecting  the  evacuation  or 
transfer  hospitals  of  the  Army  with  the  base 
hospitals  of  the  Red  Cross  are  the  field  columns, 
two  of  which  are  being  perfected  at  an  expense 
of  about  $15,555  each. 

The  Director  General  of  Military  Relief  made 
this  statement  concerning  the  base  hospitals  and 
field  columns : 

"The  medical  officers  attached  to  regiments, 
together  with  those  manning  the  field  hospitals 
and  evacuation  hospitals,  constitute  the  medical 
service  of  the  front.  These  field  and  evacua- 
tion hospitals  would,  in  the  opinion  of  our  read- 
ers, scarcely  deserve  the  name  of  hospitals,  since 
they  are  marching  units  and  have  to  be  pro- 
vided with  only  the  simplest  and  most  Spartan 
equipment.  Their  furniture  is  bed-sacks,  filled 
with  hay  and  laid  on  the  ground,  or  camp  cots. 
There  are  shelter  places  where  the  wounded  are 
received,  fed,  and  protected  from  the  weather 
on  their  way  to  the  rear.  The  service  of  the 
front  is,  therefore,  the  special  obligation  of  the 
medical  officers  of  the  Army  aud  of  the  Nation- 
al Guard,  and  the  Red  Cross  is  not  permitted 
to  share  it. 

"The  nest  zone,  however,  which  is  called  the 
zone  of  the  line  of  communications  and  base,  is 
one  in  which  the  Red  Cross  will  provide  the 
'greater  part  of  service,  as  the  number  of  medical 
officers  in  the  Army  Jledical  Corps  and  connect- 
ed wth  the  National  Guard  is  (juite  inadequate 
to  provide  such  a  service.  The  hospitals  provided 
by  the  Red  Cross,  because  they  are  located  at 
the  military  base,  are  called  base  hospitals. 
They  are  of  great  importance,  because  they  are 
the  first  real  hospitals  provided  with  beds,  mat- 
tresses, sheets,  and  trained  nurses  which  the 
wounded  soldier  finds  on  his  journey  to  the  rear. 

"The  base  hospitals  will  receive  regular,  vol- 
unteer, and  national  guardsman  alike,  and  so 
every  soldier  whose  duty  brings  him  within 
range  of  hostile  bullets  has  reason  to  take  a 
keen,  personal  interest  in  the  knowledge  that  in 
these  hospitals  is  being  now  enrolled  the  most 
distinguished  talent  in  the  medical  profession  in 
this  countrj-, 

"Each  division  of  troops  requires  at  least  one 
base  hospital.  It  is  e(|uipped  to  receive  500  pa- 
tients. Its  professional  staff  consists  of  23  phy- 
sicians and  surgeons,  two  dental  surgeons,  a 
chaplain,  and  50  trained  nurses.  To  assist  the 
latter  are  enrolled  25  volunteer  nurses'  aids.' 
The  enlisted  pei-sonnel  numbers  153,  while  au- 
thority is  given  for  the  employment  of  about  15 
civilians. 

"The  Naval  base  hospitals,  of  which  several 
are  now  in  course  of  organization,  are  of  about 
one-half  the  size  of  the  Army  hospitals.  The 
medical  equipment  of  one  of  the  Army  base 
hospitals  is  estimated  to  cost  about  $25,000.  and 
of  a  Naval  base  hospital  about  $15,000. 


"This  equipment  should  be  purchased  in  time 
of  peace  and  kept  in  store  by  the  government, 
as,  if  properly  stored,  very  few  of  the  articles 
suffer  much  deterioration,  and  if  the  purchase 
is  put  off  until  time  of  war  it  is  only  with  great 
delay  and  difficulty  that  it  can  be  secured.  To 
avoid  this  delay  and  to  render  the  units  prompt- 
l.v  fit  for  service  many  of  the  Red  Cross  Chap- 
ters in  cities  where  base  hospital  units  are  being 
organized  have  raised  money  to  purchase  it. 

"It  was  anticipated  that  arrangements  could 
easily  be  made  for  the  storage  of  this  equipment 
service  on  government  reservations,  but  in  this 
expectation  the  Red  Cross  has  been  disap- 
pointed, and  most  of  the  Chapters  now  find 
that  they  must  make  further  appeal  to  individ- 
ual patriotism  and  genei-osity  to  obtain  a  stor- 
age place  for  it. 

"The  great  advantage  of  organizing  these 
units  in  connection  with  large  civil  hospitals  is 
that  in  this  way  is  secured  a  per.sonnel  who 
know  each  other  and  who  are  accustomed  to 
work  together  so  that  team-work  and  good  or- 
ganization are  possible  at  the  outset." 

The  following  are  the  Red  Cross  base  hos- 
pitals already  organized : 

Preshyterkin  Hospital,  New  York  City — 
(Equipment  subscribed)  :  Director,  Dr.  George 
E.  Brewer,  also  Chief  of  Surgical  Service ;  Prin- 
cipal Assistant,  Dr.  Alfred  Stillman ;  Chief  of 
Medical  Service,  Dr.  Wai-field  T.  Longcope ; 
Chief  of  Laboratory  Service,  Dr.  Karl  M. 
Vogel ;  Chief  Nurse,  Miss  Anna  C.  Maxwell. 

Mount  Sinai  Hospital,  New  York  City — 
(Equipment  subscribed)  :  Director,  Dr.  N.  E. 
Brill ;  Chief  of  Surgical  Service,  Dr.  Howard 
Lilieuthal ;  Chief  of  Medical  Service,  Dr.  R. 
Weil;  Chief  of  Laborator.v  Service,  Dr.  George 
Baehr;  Chief  Nurse,  Miss  Elizabeth  A.  Greener. 

Bellevue  Hospital,  New  York  City — (Equip- 
ment subscribed)  :  Director,  Dr.  George  David 
Stewart,  also  Chief  of  Surgical  Service;  Chief 
of  Medical  Service,  Dr.  Van  Home  Norris; 
Chief  of  Laboratory  Service,  Dr.  Charles  Nor- 
ris; Chief  Nurse,  Miss  Clara  D.  Noyes. 

Neiv  Yorl-  Hospital,  New  York  City — (Equip- 
ment subscribed)  :  Director,  Dr.  Charles  L.  Gib- 
son, also  Chief  of  Surgical  Service;  Chief  of 
Jledical  Service,  Dr.  Lewis  A.  Conner,  Chief  of 
Laboratory  Service,  Dr.  William  J.  Elser ;  Chief 
Nurse,  Miss  M.  H.  Jordan. 

New  York  Post  GraduateHospital,'!<ie-w  York 
Cit.v —  (Equipment  subscribed  1  :  Director,  Dr. 
Samuel  Lloyd ;  Chief  of  Surgical  Service,  Dr. 
Edward  W.  Peterson ;  Chief  of  Medical  Service, 
Dr.  Arthur  F.  Chace ;  Chief  of  Laboratory  Ser- 
vice, Dr.  Ward  J.  MacNeal;  Chief  Nurse,  Miss 
Amv  Patmore. 
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Brojklyn,  N.  Y.,  for  Navy — Equipment  sub- 
scribed) :  Director,  Dr.  W.  B.  Brinsmade,  also 
Chief  of  Surgical  Service ;  Chief  of  Medical  Ser- 
•vdce,  Dr.  Luther  F.  Warren;  Chief  of  Labora- 
tory Service,  Dr.  Robert  F.  Barber;  Chief 
Nurse.  ]\Iiss  Frances  Van  Ingen;  Asst.,  Mrs. 
Lillian  H.  Read. 

Ma^sacliu^etts  GeneralHospital,  Boston,  Mass. 
—  (Equipment  subscribed)  :  Director,  Dr.  Fred- 
eric A.  Washburn;  Chief  of  Surgical  Service. 
Dr.  George  W.  W.  Brewster;  Chief  of  Medical 
Service.  Dr.  Richard  C.  Cabot ;  Chief  of  Lab- 
oratory Service,  Dr.  J.  Homer  Wright ;  Chief 
Nurse,  Miss  Sara  E.  Parsons. 

Boston  City  Hospital.  Boston.  Mass — (Equip- 
ment subscribed)  :  Director,  Dr.  J.  J.  Dowling; 
Chief  of  Surgical  Service,  Dr.  Edward  H.  Nich- 
ols; Chief  of  Medical  Service,  Dr.  John  Jenks 
Thomas ;  Chief  of  Laboratory  Service,  Dr.  Arial 
W.  George;  Chief  Nurse,  Miss  Emma  i\L 
Nichols. 

Harvard  University,  Cambridge,  Mass. — 
(Equipment  subscribed)  :  Director,  Dr.  Harvey 
dishing,  also  Chief  of  Surgical  Service ;  Chief 
of  Medical  Service,  Dr.  Roger  I.  Lee;  Chief  of 
Laboratory  Service,  Dr.  Richard  P.  Strong; 
Chief  Nurse,  Miss  Carrie  M.  Hall. 

Lakeside  Hospital,  Cleveland,  0. — (Equip- 
ment subscribed)  :  Director,  Dr.  George  W. 
Crile;  Chief  of  Surgical  Ser\'ice,  Dr.  W.  E. 
Lower;  Chief  of  Medical  Service,  Dr.  C.  F. 
Hoover;  Chief  of  Laboratory  Service,  Dr.  H. 
T.  Karsner;  Chief  Nurse,  Miss  Grace  Allison. 

Rochester,  X.  Y. — Director,  Dr.  John  M. 
Swan;  Chief  of  Surgical  Ser^'iee,  Dr.  C.  W. 
Hennington ;  Chief  of  Medical  Service,  Dr.  Wil- 
liam Y.  Ewers;  Chief  of  Laboratory  Service, 
Dr.  C.  C.  Sutter;  Chief  Nurse,  Miss  Emma 
Jones;  Asst.,  Miss  Jessica  Heal. 

John^  Hopkins  Hospital,  Baltimore,  ]Md. — 
Director,  Dr.  Winford  Smith ;  Chief  of  Surgical 
Service,  Dr.  J.  M.  T.  Finney ;  Chief  of  Medical 
Service.  Dr.  T.  C.  Janeway;  Chief  of  Labora- 
torj'  Service,  Dr.  T.  R.  Boggs;  Chief  Nurse, 
Miss  Bessie  E.  Baker. 

Harper  Hospital,  Detroit,  Mich. — Director, 
Dr.  Angus  IVIcLean ;  Chief  of  Surgical  Service. 
Dr.  C.  D.  Brooks;  Chief  of  Medical  Ser\nee.  Dr. 
B.  R.  Shurlev;  Chief  of  Laboratory  Service, 
Dr.  P.  M.  Hickey;  Chief  Nurse,  M"iss  Emily 
McLaughlin. 

University  of  Pennsylvania,  Philadelphia.  Pa. 
— Director,  Dr.  Edward  Martin ;  Chief  of  Sur- 
gical Service,  Dr.  John  Deaver;  Chief  of  Medi- 
cal Service,  Dr.  Alfred  Stengel ;  Chief  of  Lab- 


oratory   Service,    Dr.    Alan    J.    Smith;    Chief 
Nurse,  Miss  Irwin. 

Pennsylvania  Hospital.  Philadelphia,  Pa.— 
(Equipment  subscribed):  Director,  Dr.  Fred 
H.  Harte;  Chief  of  Surgical  Service,  Dr.  John 
H.  Gibbon;  Chief  of  Medical  Service,  Dr. 
George  W.  Norris ;  Chief  of  Laboratory  Ser%-ice, 
Dr.  Edward  Krumbhaar;  Cliief  Nurse.  Miss 
Elizabeth  Dunlop. 

Barnes  Hospital.  Washington  University,  St. 
Louis,  Mo. —  (In  process  of  organizationl  :  Di- 
rector. Dr.  Fred  T.  ]\Iurpliy;  Chief  of  Surgical 
Service.  Dr.  ]\Ialvern  Clopton ;  Chief  of  Medical 
Service.  Dr.  Walter  Fischell;  Chief  of  Labora- 
tory Service,  Dr.  Eugene  L.  Opie;  Chief  Nurse, 
Miss  Julia  Stimsou. 

Chicago,  St.  Joseph,  St.  Mary  and  Augustana 
Hospitals — (Equipment  subscritwd)  :  Director, 
Dr.  Albert  J.  Ochsner,  also  Chief  of  Surgical 
Service ;  Chief  of  Laboratorj^  Service,  Dr.  Oscar 
Nadean;  Chief  Nurse,  Mrs.  Julie  Flekke. 

Chicago,  Mercy  and  Wesley  Hospitals — 
I  Equipment  Subscribed):  Director.  Dr.  Fred 
A.  Besley;  Chief  of  Surgical  Sen-ice.  Dr.  Jo- 
seph Jaros;  Chief  of  Medical  Service.  Dr.  Mil- 
ton Mandell ;  Chief  Nurse,  Miss  Daisy  Urch. 

Cincinncti,  0. — Director,  Dr.  G.  A.  L.  Reed. 
University  of  Pittsburgh,  Pittsburgh,   Pa. — 
Director,  Dr.  R.  T.  .Miller. 

Chic<igo,  Presbyterian  and  County  Hospitals 
—  (Equipment  subscribed)  :  Director,  Dr.  Frank 
Billings;  Chief  of  Surgical  Service.  Dr.  Arthur 
Dean  Bevan;  Chief  of  Medical  Service.  Dr. 
Ernest  E.  Irons:  Chief  of  Laboratory  Service, 
Dr.  Homer  K.  NicoU;  Chief  Nurse,  Miss  Mabel 
K.  Adams. 

Chicago.  St.  Luke 'sand  Michael  Reese  Hospi- 
tals—  (Equipment  subscribed  1  :  Director,  Dr.  L. 
L.  McArthur. 

Lincoln  Hospital.  N.  F.— (Equipment  sub- 
scribed) :  Director,  Dr.  Frank  Gwyer. 

Bjchester.  Minn..  The  Mayo  Clinic— Director, 
Dr.  Edward  S.  Judd. 

The  German  Hospital.  Now  York  City— Di- 
rector, Dr.  Frederick  Kainmerer. 

FFELD  COI-rMNS. 

(Ambulance  Companies) 
yew     York     City— mf^.OOO  subscribed    for 
equipment)  ;  Director,  Dr.  T.  il.  Strong. 

Berkeley,  ra/i/.— Director,  Dr.  R.  T.  Legge 
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Mexican  Reltep  Funds. — On  Aug.  5  the  to- 
tals of  the  principal  funds  for  the  relief  of  Mas- 
sachusetts troops  on  the  Mexican  frontier 
reached  the  following  amounts: — 

Volunteer  Aid  Ftnid $74,467.65 

Home  Relief  Fund 2,508.00 

Eightli  Regiment  Fund 2,225.00 

boston  and  new  england. 

Diphtheria  at  Massachusetts  General  Hos- 
'PITAL. — An  outbreak  of  diphtheria  has  recently 
occurred  at  the  Massachusetts  General  Hospital. 
On  Aug.  6  there  were  32  positive  cases  of  the  dis- 
ease, including  29  nurses,  two  physicians,  and 
one  ambulance  driver.  No  patients  have  been 
infected  and  there  have  been  no  fatalities.  The 
source  of  the  outbreak  is  as  yet  undetermined. 

Haverhill  Board  of  Health. — The  thirty- 
sixth  annual  report  of  the  Haverhill,  Mass., 
Board  of  Health  states  that  the  death  rate  of 
that  city  for  the  year  1915  was  13.75  per  thou- 
sand inhabitants,  this  being  the  lowest  mortality 
rate  in  the  history  of  the  city.  The  total  num- 
ber of  deaths  was  677.  The  average  age  of 
decedents  during  the  year  was  45  years,  10 
months  and  14  days,  the  highest  in  the  past 
thirtj'-five   years. 

Massachusetts  Boards  of  Health. — A  quar- 
terly meeting  of  the  Massachusetts  Association 
of  Boards  of  Health  was  held  on  July  27  at 
Providence  City  Hospital  with  about  75  mem- 
bers in  attendance.  Addresses  were  made  by 
Mayor  Gayner  of  Providence.  Dr.  Charles  V. 
Chapin,  Superintendent  of  Health  of  Provi- 
dence, and  by  Mr.  Franz  Schneider,  Jr.,  of  the 
Russell  Sage  Foundation  of  New  York  City,  on 
Relative  Values  in  Public  Health  Work. 

Anthrax  in  Massachusetts. — The  Massa- 
chusetts Board  of  Labor  and  Industries  has  re- 
cently conducted  a  statistical  study  of  anthrax 
in  this  commonwealth.  During  the  year  1915, 
there  were  30  human  cases  of  this  disease  in 
Massachusetts,  with  six  deaths.  During  the  year 
1916  thus  far  there  have  been  22  cases  and  five 
deaths. 


changes  in  the  medical  corps,  u.  s.  navy, 
for  the  week  ending  july  22,  1916. 

July  11. 

Surgeon   C.    D.   Langhorne,   detached    Oklahoma  to 
two  montlis  leave. 

Surgeon  M.  K.  Johnson,  detached  Montana  to  Ofc- 
lahovw.. 
Jul.v  12. 

P.  A.  Surgeon  C.  P.  Lynch,  commissioned  from  Feb- 
ruary 19,   1916. 

Asst.-  Surgeon  O.  C.  Foote,  detached  TaUaKassee  to 
Delau-arc. 


July  13. 

Asst.  Surgeon  Howard  Priest,  detached  Delaware 
to  Tallahassee. 

Asst.  Surgeon  R.  H.  Greenough,  commissioned  May 
25,  1916. 

July  17. 

Asst.  Surgeon  J.  T.  Boone,  detached  Marine  Brig- 
ade, Haiti,  to  treatment,  Naval  Hospital,  Norfolk,  Va. 

Asst.  Surgeon  C.  F.  Glenn.  M.R.C.,  to  Naval  Re- 
cruiting Station,  Burlington,  VL 

Asst.  Surgeon  G.  E.  Faulkner.  SLR.C,  to  Recruiting 
Station,  Naval,  New  Orleans,  La. 

Asst.  Surgeon  L.  D.  Arbuckle,  M.R.C.,  to  Navy  Re- 
cruiting Station,  Boston,  Mass. 

July  IS. 

P.  A.  Surgeon  J.  A-  Biello,  temporary  duty,  Naval 
Recruiting  Station,  New  York,  N.  Y. 

July  19. 

Asst.  Surgeon  Henry  McDonald,  detached  Colorado 
to  Pittsburgh. 


APPOINTMENTS. 


Dr.  Victor  V.  Anderson  has  been  appointed  to  take 
charge  of  the  Medical  Department,  and  Psychological 
Laboratory  of  the  Boston  Police  Corps. 

Dr.  Ljiman  A.  Jones,  formerly  district  health  of- 
ficer in  Berkshire  and  later  in  Essex.  Mass..  has  been 
appointed  to  succeed  Prof.  Selskar  M.  Gunn  as  direc- 
tor of  hygiene  of  the  Massachusetts  State  Department 
of  Health. 


RECENT   DEATHS. 


Db.  Geoege  Akthub  Stone  died  at  his  home  in 
Pige<in  Cove.  Rockport,  Mass..  July  28.  aged  50  years. 
Dr.  Stone  was  born  in  Ipswich,  Mass..  was  a  grad- 
uate of  Harvard  Medical  School  In  1SS9.  and  joined 
the  Massachusetts  Medical  Society  in  the  same  year. 
He  had  practised  in  Pigeon  Cove  for  18  years  and 
had  been  a  member  of  the  school  board.  He  was  a 
Mason.     He  is  survived  by  a  widow  and  one  son. 

Db.  Michael  Kelly,  a  i^ediatrist  of  Fall  River, 
Mass,  died  in  that  city  July  28,  aged  62  years.  He 
was  born  in  Ireland,  went  to  Fall  River  in  1869  and 
graduated  from  Holy  Cross  College  in  1879,  and  from 
Bellevue  Medical  College  in  18S.5  when  he  settled  in 
practice  in  Fall  River.  He  was  chairman  of  the 
board  of  health  for  seven  years,  and  was  a  member 
of  the  Massachusetts  Medical  Society  from  1901  im- 
til  February  of  tiis  year.  He  leaves  a  wife  and 
three  children. 

Dk.  Adolph  Lamae  who  died  of  heart  disease  on 
July  25,  in  New  York  City,  was  bom  at  Havana, 
Cuba,  in  1860.  He  was  a  graduate  of  the  University 
of  Havana  and  a  practitioner  and  meml)er  of  the 
board  of  health  in  that  city.  He  Is  survived  by  his 
widow  and  one  daughter. 

Dr.  L.  .\LnEKT  Neisser.  Professor  of  Dermatology  in 
the  University  of  Breslau,  died  at  Berlin  on  July  .SO. 

Dr.  Samuel  Silva,  who  died  of  cerebral  hemor- 
rhage on  July  30  at  Southbridge,  Mass.,  was  bom  at 
Fayal  in  the  Azores,  in  1836.  He  was  a  graduate  of 
the  Harvard  Dental  School  anil  had  ijractiscd  his 
profession  in  Southbridge  for  many  years. 
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TUBERCULAR  INFECTION   IN   INFANCY 
AND  CHILDHOOD.* 

By  Vandebpoel  Adriance,  M.D.,  Williamstown,  Mass. 

In  the  bulletin  of  the  JIassachusetts  Trustees 
of  Hospitals  for  Consumption,  December,  1913, 
it  -was  stated:  "The  importance  of  child- 
hood infection  is  coming  to  be  recognized  as  a 
most  important  factor  in  anti-tuberculosis  work. 
The  Board  wishes  to  impress  upon  physicians 
and  anti-tuberculosis  workers  throughout  the 
State  the  absolute  necessity  of  recognizing  and 
treating  tuberculous  infection  in  children  if  we 
are  ever  going  to  make  anj-  headway  against  the 
disease.  There  is  too  much  of  a  tendency  to 
wait  until  people  become  sick  before  we  cure 
them.  The  bulk  of  patients  at  present  under 
treatment  in  our  sanitaria  represents  the  results 
of  infection  when  they  were  children." 

On  August  1,  1914,  the  same  Trustees  sent  to 
each  physician  of  the  Commonwealth  a  letter 
which  said : 

'"It  is  your  opportunity,  first,  to  protect  these 
children  from  infection,  and  second,  to  see  that 
they  are  cared  for  when  such  infection  has  taken 
place.  If  you  delay  making  a  diagnosis  until 
actual  disease  is  evident,  the  case  has  probably 
gone  beyond  the  stage  when  cure  is  possible.  A 
diagnosis  of  'infection',  as  contrasted  with  a 
diagnosis  of  'disease'  is  the  kej-  to  this  prob- 
lem. ' ' 

•  Read  at  a  meeting  of  the  (Berkshire  District  Medical  Society. 


Under  such  instructions  it  behooves  us  to  try 
to  understand  the  situation  as  accurately  as 
possible,  and  it  is  in  order  to  bring  new  facts  to 
your  attention  that  I  am  glad  to  bring  certain 
statements  before  you  which  have  been  forced 
upon  my  attention  in  the  course  of  recent  read- 
ing- 

Von  Behring  says, ' '  Tuberculosis  in  the  adult  is 
the  result  of  a  song  begun  in  the  cradle  of  the 
infant,"  and  Biggs'  states,  "The  conviction  has 
gradually  been  strengthened  that  the  first  in- 
fections from  tuberculosis  occur  during  infancy 
and  childhood,  and  extreme  care  is  required  if 
this  is  to  be  avoided  in  tuberculous  families." 

It  is  important  for  us  to  do  away  with  the  old 
idea  that  tuberculosis  is  inherited,  for  the  experi- 
ence of  pathologists  seems  to  prove  that  tuber- 
cular lesions  are  extremely  rare  in  the  new  born. 
It  is  no  wonder  that  C-  J.  Gnilee'  considers  a 
congenital  case  so  unusual  as  to  be  worthy  of  re- 
porting. Tuberculosis  is  also  rare  during  the 
first  weeks  of  life,  but  gradually  increases.  It  is 
during  childhood  that  the  greatest  amount  of  tu- 
berculosis is  contracted,  however,  and  people  in- 
terested in  human  tuberculosis  cannot  help  being 
interested  in  the  experiment.s'  with  cattle  at 
Woodcrest,  reported  l)y  Harlow  Brooks,  which 
show  that  tubercular  cows  and  bulls  can  be 
safely  used  for  breeding,  providing  the  offspring 
are  "removed  from  their  infected  progenitors 
and  the  calves  taken  away  from  them  (iirectly 
iifter  birth.  In  this  way  many  valuable  pows 
which  are  tubercular  may  be  .safely  u.scd  to  per- 
petuate desirable  traits,  and  great  los.s.  the  re- 
sult of  their  slaughtering,  is  obviated.  The  off- 
spring, however,  should  be  very  strictly  riuar- 
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antined.  This  reasoning  can  be  applied  to  chil- 
dren, for  if  calves  can  be  saved  from  infection, 
it  is  possible  to  protect  the  diildren  of  in- 
fected parents.  Accumulated  evidence  shows 
that  childhood  infection  is  only  the  beginning 
of  an  adult  tuberculosis,  and  if  the  children  are 
protected,  adult  tuberculosis  will  diminish. 
This  theory  rests  upon  the  supposition  of  a  latent 
tubercle,  a  view  which  has  lain  dormant  since 
it  was  advocated  by  Weigert,  Harbitz  and 
Patruschkj',  who  wrote  upon  this  subject  ten 
years  or  more  ago,  stating  that  all  cases  of  pul- 
monary tuberculosis  occurring  in  adult  life  rep- 
resent infections  in  the  household  in  early  life. 

In  order  to  understand  much  of  the  recent 
progress  in  our  knowledge  of  tuberculosis  the 
importance  of  von  Pirquet's  reaction  must  be 
realized.  It  has  changed  many  of  the  old  ideas 
and  been  the  basis  of  many  investigations  which 
now  flood  medical  literature;  and  in  order  that 
the  physicians  of  the  Commonwealth  might  bet- 
ter understand  the  practical  application  of  this 
reaction,  the  Trustees  informed  us  a  year  ago 
that  they  wished  the  profession  to  know  of  its 
practical  workings,  and  offered  opportunity  at 
convenient  places  throughout  Massachusetts 
where  the  profession  might  be  instructed.  The 
use  of  the  test  has  modified  our  views  of  tuber- 
culosis in  childhood.  It  determines  the  infec- 
tion of  the  patient.  Although  the  infection  is 
suspected,  it  is  definitely  proved  by  the  test.  It 
is  the  appeal  of  the  State  Board  of  Health  that 
tJie  children  be  protected  even  against  infection, 
but  when  infected  and  proven  so  by  the  test. 
that  they  be  protected  against  the  actual  devel- 
opment of  the  disease.  The  von  Pirquet  or  tu- 
berculin test  is  more  delicate  than  a  macroscop- 
ical  examination  of  the  body  after  death,  for  it 
proves  an  infection  even  when  there  are  no 
gross  lesions.  It  tells  us  when  people  are  in- 
fected, although  they  may  appear  perfectly 
healthy  and  may  be  passed  as  healthy  by  the 
most  searching  physical  examination. "  On  the 
other  hand,  the  presence  of  the  test  occurs  in 
all  stages  of  the  disease.  It  may  be  present 
with  a  mild  infection,  with  a  small  area  of  lo- 
calized tuberculosis,  with  an  acute  general  mil- 
iary tuberculosis,  or  it  may  be  present  in  the 
final  stages  of  chronic  tuberculosis.  The  only 
thing  that  a  positive  von  Pirquet  reaction 
proves  is  that  there  is  an  infection  with  tubercle 
bacilli.  On  the  other  hand,  when  the  test  is 
positive,  it  is  not  necessary  to  be  pessimistic, 
for  it  does  not  necessarily  mean  disease. 

There  is  one  thing  which  studies  with  the 
von  Pirquet  reaction  have  drawn  to  our  atten- 
tion, namely,  that  the  great  mass  of  tubercular 
people  are  infected  in  the  family.  Family  in- 
fection plays  a  great  part  in  the  spread  of  the 
disease.  A  large  proportion  of  infections  in 
individuals  are  present  as  the  result  of  infec- 
tion from  one  individual  to  another,  and  this 
usually  occurs  from  the  old  to  the  young.  In- 
fection beginning  in  adult  life  is  not  nearlv  so 


•luch  to  be  dreaded  as  infection  in  the  infant, 
and  when  we  accept  this  we  shall  come  much 
nearer  to  the  solution  of  the  anti-tuberculosis 
problem.  When  there  is  an  adult  with  tuber- 
culosis the  children  of  the  family  should  be  care- 
fully examined.  MeCorison*  emphasized  the  role 
of  family  clusters  in  an  address  at  a  recent  meet- 
ing of  the  Massachusetts  Anti-tuberculosis 
League.  Among  the  patients  which  were  ad- 
mitted to  the  North  Reading  Sanitarium  he 
found  134  distinct  families  in  which  at  least 
three  cases  of  pulmonary  tuberculosis  occurred. 
In  studying  the  records  of  one-tenth  of  the  ad- 
missions to  the  Sanitarium  it  was  proven  that  a 
group  of  at  least  three  consumptives  was  found 
clustered  about  the  one  who  wa.s  sent  away  for 
treatment.  As  the  result  of  a  study  of  the  spread 
of  tuberculosis  in  families,  by  Herbert  Lampson' 
of  the  University  of  Minnesota,  the  author  con- 
cludes, first,  that  the  spread  of  tuberculosis  in 
families  where  open  cases  of  tuberculosis  exist  is 
greater  than  it  is  generally  understood  to  be. 
Sixty-seven  per  cent,  of  the  individuals  of  the 
families  investigated,  excluding  the  center  cases, 
showed  evidence  of  tuberculous  infection.  In 
no  ease  where  there  has  been  definite  proven  ex- 
posure of  a  family  to  an  open  case  of  tuberculo- 
sis has  he  failed  to  find  a  spread  of  the  infection. 
In  at  least  ten  cases  investigated  the  infection 
had  spread  to  the  limit  of  available  material. 
Every  member  of  these  ten  families  showed  evi- 
dence of  tubercular  infection.  On  the  other 
hand,  he  concludes,  "When  no  tuberculosis  is 
found  in  a  family  the  number  of  individuals 
showing  evidence  of  infection  is  very  small." 
Lampson's  report  is  based  largelj'  upon 
the  use  of  the  von  Pirquet  test,  and  by  its  use 
other  interesting  results  have  been  ob- 
tained, as  those  of  Morris  Fishberg,^  who 
reports  a  study  of  all  the  children  of 
the  tuberculous  applying  for  relief  at  the  United 
Hebrew  Charities  of  New  York  during  a  three 
months'  interval.  He  reports,  of  692  children, 
671/4%  gave  a  positive  von  Pirquet ;  the  propor- 
tion of  positive  reactions  during  the  first  year 
was  15%  ;  two  .vears,  55%,  steadily  increasing  to 
74%%  during  the  period  from  the  11th  to  the 
14th  year. 

Vedder  and  Johnson'  summarize  as  follows : 
"A  study  of  tuberculin  tests  in   1321   hospital 
children  in  St.  Louis  shows  that  the  percentage 
of  positive  reactions  reaches  a  maximum  of  44% 
at  the  age  period  of  10  to  14  years." 

The  experience  of  Pollock*  shows  that  96%  of 
the  children  in  Vienna  were  infected  before  the 
15th  year,  while  Hamburger^  states  that  95% 
of  the  children  in  Vienna  are  infected. 

Calmette'"  found  during  the  first  year  while 
only  9%  were  infected.' that  the  percentage  kept 
increasing  until  it  was  over  87%  at  15  years. 
Reports  from  other  large  European  cities  show 
similar  results. 

Manning"  of  Seattle  wrote  as  follows:  "I 
made  a  careful  clinical  studv  of  228  children 
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coming  to  the  tuberculosis  division  of  the  Seate 
tie  Health  Department  in  relation  to  tubercular 
surroundings.  Of  166  children  with  definitely 
known  exposure  to  tuberculosis,  50.6%  reacted 
positively  to  the  vonPiniuet  test;  49.3%  re- 
acted negatively  to  the  same  test.  Of  the  62 
children  examined  with  a  history  of  no  known 
exposure,  22.8%  reacted  positively  and  77. 4% 
reacted  negatively.  Between  10  and  15  years 
there  was  the  largest  number  of  reactors, 
58.1%." 

Hillenberg^-  studied  a  prosperous  agricul- 
tural community  in  Germany  where  no  open 
eases  of  tuberculosis  had  been  observed  for 
years,  yet  he  found  one-fourth  of  the  children 
between  6  and  14  years  showed  infection. 
■You  will  notice  that  Manning's  results,  as 
well  as  Vedder  and  Johnson's,  are  lower  than 
those  of  foreign  observers.  But  it  is  apparent, 
after  studying  American  and  foreign  figures, 
that  the  proportion  of  infections  increases  from 
year  to  year  till  it  must  be  admitted,  even  in 
our  own  country,  by  the  time  children  reach  15 
years  of  age  half  of  their  number  have  been  in- 
fected, and  most  of  these  from  some  individual 
in  their  own  family  and  not  from  outside 
sources.  We  must  frankly  admit  our  ignorance 
of  the  number  of  children  infected  in  small 
towns,  but  admit  by  analogy  the  fact  that  there 
is  a  gradual  increase  of  the  number  affected  up 
to  15  years  of  age.  On  the  other  hand,  as  the 
number  of  the  infected  increases  with  age,  the 
mortality  diminishes.  That  is  to  say,  the  older 
the  child,  the  better  his  chances  when  once  in- 
fected. Thus  Hamburger''  would  have  us  be- 
lieve that  while  80%'  of  children  infected  before 
one  year  of  age  die,  only  10  to  20%  infected 
after  two  years  die.  LaPage,'^  from  post- 
mortem evidence,  states  that  the  mortality  rises 
during  the  first  year,  reaches  its  maximum  in 
the  second  year,  and  then  falls  rapidly. 

Rogers"  says,  "Before  the  age  of  two  a  posi- 
tive skin  reaction  seems  to  be  an  indication  that 
the  child's  life  is  likely  to  be  short." 

Wallstein  and  Bartlett,"  after  careful  study 
of  1320  autopsies  at  the  Babies'  Hospital  of 
New  York,  state  that  of  the  178  tubercular 
lesions  found,  75%  were  in  subjects  under  two 
years  of  age  and  only  25%  in  the  older  chil- 
dren. ' ' 

Jlorse'"  says  a  very  small  proportion  of  the 
children  responding  to  the  von  Pirquet  reaction, 
however,  have  tubercular  disease.  Those  who 
are  well  and  show  no  symptoms  of  tubercular 
disease  are  little,  if  any.  worse  off  than  those 
who  have  not  been  infected.  In  fact,  it  is  prob- 
able that  in  many,  if  not  most  instances,  they 
are  better  off  in  that  they  have  established  a 
certain  immunity   to   tuberculosis. 

Baldwin's''  ideas  have  a  broader  viewpoint 
than  the  outlook  for  one  generation.  He  be- 
lieves that  in  the  ultimate  survival  of  those  who 
acquire  a  relative  imnumity  there  will  be  a  ten- 
dencv  to  diminish  the  severity  of  the   disease. 


By  inherited  immunity  the  disease  will  be  com- 
bated and  reduced  in  virulence,  so  that  after 
many  generations  its  severity  will  be  reduced. 
He  believes  that  the  opportunity  for  infection 
will  react  to  the  benefit  of  the  human  race  by 
establishing  a  gradual  immunity. 

Fishberg''  claims  that  by  this  method  the 
Jewish  race,  which  pays  a  very  small  toll  to  tu- 
berculosis, has  acquired  a  larger  degree  of  im- 
munity. 

Authorities  of  today  believe  that  the  majority 
of  tuberculosis  begins  in  childhood,  and  the 
greatest  hope  for  its  extermination  lies  in  tlie 
prevention  of  infection  in  childhood.  This 
means  that  children  must  be  guarded  against 
infected  members  of  the  home  circle  and  forces 
attention  upon  the  sociological  conditions  of  the 
child's  life. 

Wliere  it  can  be  carried  out.  as  in  tuberculo- 
sis dispensaries,  careful  examinations  and  von 
Pirquet  tests  of  all  children  in  tuberculous  fam- 
ilies must  be  a  part  of  the  routine  practice,  and 
when  children  are  in  the  pretuberculous  or  tu- 
berculous state  they  should  have  the  benefit  of 
out-of-door  life,  general  hygienic  or  sanitarium 
treatment. 

Hess'''  wouhl  have  New  York  erect  preven- 
toria.-  where  the  children  of  tubercular  parents 
could  be  kept  free  from  the  poison  of  the  home 
life.  Yearly  physical  examinations  of  all  iml)lic 
school  children  "are  now  customain-,  and  one  of 
the  great  results  is  the  early  discovery  of  the 
tubercular  or  pretubercular  state.  The  prin- 
cipal difficulty  is  that  with  our  present  equip- 
ment the  diagnosis  may  be  made  quite  early, 
but  we  have  not  the  machinery  for  treatment. 
The  proper  management  of  such  cases  at  home, 
when  sociological  conditions  are  unfavorable,  i-^ 
indeed  difficult  and  the  tendency  is  to  erect  ni- 
stitutions  to  meet  the  conditions.  Open-air  schools 
sanitaria  and  preventoria  at  present  seem 
to  be  on  the  increase  as  a  partial  solution  to  the 
i)roblem,  and  it  is  interesting  to  note  that  in 
New  York  there  is  a  so-called  Home  HospitHl, 
where  a  familv  in  which  a  case  of  tuberculosis 
exists  is  moved  to  live  under  bcttere.l  conditions, 
in  the  hope  of  preventing  the  infection  of  the 
rest  of  the  familv,  particularly  the  children. 

It  would  be  unwise  to  lay  too  much  stres.s 
upon  bovine  tuberculosis  when  we  are  just  he- 
.Tinning  to  comprehend  the  discns.-  in  human 
bein'^  but  we  cannot  discuss  the  occurrence  of 
tuberculosis  in  infancy  an.l  childhood  without 
acknowledging  a  relationship  between  the  two. 
While  the  great  proportion  of  infection  results 
from  exposure  to  human  cases,  we  must  ac- 
knowledge that  a  certain  number  of  cases  orifn- 
nate  from  tuberculous  cattle.  It  is  hoped,  how- 
ever, that  anv  attention  drawn  to  this  source  of 
infection  wiil  not  divert  attention  fn.ni  the 
much  larger  and  more  important  subject  or 
human    infection. 

It  is  gencrallv  agreed  that,  whereas  there  is  a 
certain    relationship    between    the    numl)er    of 
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people  infected  with  bovine  and  human  tuber- 
culosis this  appears  to  vary  with  age. 

The  greatest  number  infected  with  the  bo- 
vine variety  occur  in  infancy  and  childhood 
and  do  not  increase  with  age,  but  this  is  not 
the  case  with  the  human  type,  which  increas- 
ingly manifests  itself  in  adult  life. 

If  we  concede  that  tuberculous  infection  takes 
place  mostly  in  childhood,  bovine  infection 
assumes  a  new  importance,  and  the  warning  of 
the  I\Iassachusetts  Board  of  Health  that  milk 
from  tuberculous  cows  is  extremeh"  dangerous 
for  young  children  deserves  greater  attention. 

The  Massachusetts  Board  of  Health  says  in 
its  circular  to  oui*  profession,  "Furthermore,  re- 
member that  milk  from  the  cows  is  extremely 
dangerous  for  young  children,  and  urge  your 
patients  to  pasteurize  their  milk." 

Manj'  of  us  will  have  a  prejudice  against  pas- 
teurizing milk  unless  we  know  it  is  necessary. 
But  a  review  of  the  literature  on  the  presence 
of  tuberculosis  in  cattle  will  convince  anybody 
that  the  danger  is  a  real  one. 

The  United  States  Bureau  of  Animal  Indus- 
try estimates  that  at  least  20  to  30%  of  the 
dairy  cows  in  our  country  are  affected  with 
tuberculosis,  and  I  imagine  these  figures  are  not 
far  out  of  the  way  for  our  own  region. 

The  results  of  individual  investigators,  as 
well  as  the  British  Royal  Commission  on  Tuber- 
culosis and  of  the  German  Commission,  show 
that,  whereas  pulmonary  tuberculosis  is  prac- 
tically always  human  in  type,  there  is  a  con- 
siderable percentage  of  bone,  joint,  abdominal 
and  lymph  gland  tuberculo.sis  which  is  bovine 
in  origin.  Park  and  Krumweide^"  of  the  New 
York  Board  of  Health,  after  collating  the  results 
of  foreign  and  American  investigation,  declare 
a  very  high  percentage  of  abdominal  tubercu- 
losis and  cervical  IjTuphadenitis  is  due  to  the 
bovine  bacillus.  The  percentage  of  children  in- 
fected varies  according  to  different  observers, 
but  Orth  says  10%  of  all  tuberculosis  in  children 
is  due  to  bovine  infection. 

An  English  observer^"  says  "not  less  than 
25%'  of  the  tuberculous  children  under  five 
years  of  age  suffer  from  an  infection  of  bovine 
origin,"  while  Rosenau-'  states  "one-fifth  to 
one-fourth  of  all  cases  of  tuberculosis  in  in- 
fants and  children  are  associated  with  the  bo- 
vine bacillus." 

In  Park  and  BZrumweide's  series  of  1511 
cases  of  human  and  bovine  infection,  12.5% 
of  the  fatal  eases  under  five  years  were  bovine. 
The  cases  show  a  high  percentage  of  abdominal 
tuberculosis  and  tubercular  cervical  lymph- 
adenitis due  to  the  bovine  bacillus. 

The  occurrence  of  the  bovine  type  has  been 
most  easily  and  advantageously  studied  in  in- 
fected cervical  glands. 

Jlitchell"  of  Edinburgh,  after  studying  72 
such  cases,  found  65  cases  yielding  bovine  and 
only  7  yielding  the  human  type.  Eighty-eight 
per  cent,  of  the  children  2  years  and  under  had 


been  fed  on  unsterilized  cow's  milk.  Fraser,  in 
the  same  city,  in  100  cases  of  bone  tuberculosis 
found  62%  bovine  and  35%'  human,  while  3% 
yielded  both  types. 

Melcher-^  studied  the  method  of  infection  in 
80  consecutive  cases  of  tubercular  cer\acal 
lymphadenitis,  and  found  88%  bovine  in  origin, 
12%  human  in  origin.  All  of  these  children 
were  under  12  years  of  age  and  84%  of  those 
under  2  years  of  age  had  been  fed  on  raw  cow's 
milk.  He  concludes  that  the  infection  came 
from  the  cow's  milk. 

A.  Stanley  GrifiSth,^*  in  a  study  of  cervical 
gland  tuberculosis,  showed  that  the  proportion 
of  bovine  infections  was  greatest  in  children 
under  five  years  of  age,  namely,  that  90%  of 
such  infections  occurred  under  that  age. 

A.  Philip  Mitchell,-''  having  previously  stud- 
ied the  frequency  of  bovine  tuberculosis  in 
glandular  tuberculosis  in  the  children  of  Edin- 
burgh, reported  that  on  the  bacteriological  ex- 
amination of  406  samples  of  milk  collected  from 
as  many  shops  there  were  82,  or  20%,  found  to 
contain  the  tubercle  bacilli. 

In  the  present  state  of  our  knowledge,  we  are 
apt  to  think  of  two  distinct  tj^es  of  tuber- 
cular germs,  and  yet  that  they  have  a  certain 
relationship  cannot  be  doubted.  Their  actions 
are  similar  and  their  biochemistry  is  certainly 
very  similar.  The  two  varieties  have  been 
found  in  the  same  individual.  Tuberculin  made 
from  the  two  varieties  seems  much  the  same.  It 
is  jierfectly  comprehensible,  and  in  fact  a  mat- 
ter of  every-day  experience,  that  tuberculin 
cures  certain  cases  of  tuberculosis  in  human 
beings  which  are  caused  by  the  human  type  of 
germ.  It  seems  equally  comprehensible  that  a 
bovine  tuberculin  may  cure  lesions  in  man  or 
beast  caused  by  the  bovine  type.  In  both  these 
lines  experience  will  teach  many  practical 
points,  and  we  shall  all  be  interested  as  progress 
is  reported.  The  value  of  the  tuberculin  of 
one  variety  in  its  action  upon  the  lesions  of 
another  is  only  suggested  by  recent  literature. 
At  the  Tenth  Annual  fleeting  of  the  National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis,  Dr.  Gililand-*'  reported  that  he 
had  treated  cows  with  a  vaccine  prepared  from 
human  tubercle.  { The  work  was  conducted  at  the 
Experimntal  Farm  of  the  Pennsylvania  State 
Live  Stock  Sanitary  Board.)  The  injections 
were  given  at  var.ying  intervals  and  in  varying 
amounts.  The  vaccinated  cows  were  exposed  to 
infection  by  close  association  with  badly  diseased 
cows.  When  vaccination  had  been  properly  done 
the  cows  were  apparently  rendered  immune  but 
the  unvaccinated  cows  died  or  developed  large 
lesions.  Dr.  Gililand  particularly  calls  to  our 
attention  the  fact  that  it  was  the  injection  of 
the  human  type  of  germ  which  gave  immunity 
to  this  group  of  cows,  and  believes  that  the  ex- 
periments suggest  a  hopeful  outlook,  but  does 
not  prescribe  any  practical  method  of  immuniz- 
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ing  cows  which  can  be  advocated  for  oi'dinary 
use. 

W.  L.  Moss  of  Baltimore^^  attempted  to  im- 
munize  calves  against  tuberculosis.  Six  calves 
of  approximately  the  same  age,  weight  and 
breed  were  selected  from  healthy,  non-vacci- 
nated cows.  Three  of  these  calves  were  fed 
from  birth  with  the  fresh  mixed  milk  of  several 
vaccinated  cows.  The  three  remaining  calves 
were  fed  during  the  same  period  with  an  equal 
amount  of  fresh  mixed  milk  from  non-vacci- 
nated cows,  proved  by  the  tuberculin  test  to  be 
free  from  tuberculosis.  At  the  end  of  several 
months  all  six  calves  were  inoculated  with  a 
medium  dose  of  bovine  tubercle  bacilli.  The 
feeding  of  all  calves  was  continued  as  previously 
until  the  termination  of  the  experiment.  At  the 
conclusion  of  the  experiment  a  necropsy  was 
performed  on  one  calf  from  each  group  and  the 
lesions  present  compared.  The  calf  which  had 
received  milk  from  immunized  cows  showed  a 
small  lesion  at  the  site  of  inoculation,  about 
2  cm.  in  diameter,  containing  caseous  material 
and  surrounded  by  a  thick  fibrous  wall.  The 
related  axillary  lymph  glands  showed  small 
caseous  nodules  and  tliere  were  a  few  caseous 
areas  in  the  bronchial  lymph  glands.  The  con- 
trol animal  showed  at  the  site  of  inoculation  a 
caseous  abscess,  6  to  8  cm.  in  diameter,  with  a 
thin  wall.  The  related  axillary  lymph  glands 
were  enlarged  and  caseous,  as  were  also  the 
bronchial  lymph  glands  and  those  in  the  region 
of  the  gall-bladder.  The  liver  contained  from 
15  to  20  caseous  areas  1  to  5  cm.  in  diameter. 
The  result  of  the  experiment  seems  to  justify 
the  conclusion  that  a  relative  degree  of  immu- 
nity against  tuberculosis  may  be  conferred  on 
calves  by  feeding  the  milk  of  vaccinated  cows. 

Clive  Riviere-^  raises  an  interesting  point. 
Assuming  that  the  bovine  type  is  less  virulent 
than  the  human,  he  questions  whether  it  is  not 
doing  useful  woi-k  in  protecting  against  the 
more  virulent  human  t.vpe.  He  doubts  whether 
we  should  not  take  measures  to  secure  a  mild 
bovine  infection  in  the  way  of  establishing  a 
gradual  immunity  rather  than  leave  our  chil- 
dren to  risk  a  first  encounter  with  the  infinitely 
more  virulent  human  organism. 

L.  Sivori'"  reports  that  experiments  on  im- 
munized cows  .show  that  antigens  and  antibodies 
are  found  in  the  milk,  though  not  in  such  quanti- 
ties as  in  the  blood,  and.  furthermore,  that  ani- 
mals born  of  non-immunized  motliers  show  anti- 
toxins and  agglutinins  in  their  serum,  thus 
proving  absorption  of  such  bodies  through  the 
gastro-intestinal  canal.  He  would  have  us  be- 
lieve that  the  protective  substances  in  milk  im- 
munize against  tuberculosis. 

Julius  Rosenberg^"  believes  so  thoroughly  in 
the  value  of  imnuinized  milk  that  lie  glorifies  its 
use,  and  feels  so  confident  of  its  usefulness  that 
he  has  supplied  it  free  of  charge  to  a  number  of 
physicians  and  hospitals.  Some  institutions 
have   been   supplied   with    the    milk    for    five 


months,  and  at  the  time  of  his  writing  he  had 
60  cases  to  report  in  which  there  was  positive 
proof  of  the  value  of  immunized  milk  as  a  rem- 
edy in  tuberculosis  of  every  type  and  degree. 

If  cows  immunized  against  the  bovine  variety 
of  germ  can  furnish  an  antitoxin  in  the  milk 
which  is  at  all  efficacious  against  the  human 
variety,  another  link  in  the  chain  which  unites 
the  two  organisms  is  established.  Tliis  is  only 
one  of  the  relationships  which  are  being  discov- 
ered under  the  searching  eye  of  modern  scien- 
tific methods. 

After  having  drawn  your  attention  to  the 
prevalence  of  bovine  tuberculosis  let  us  ap- 
proacli  it  from  the  standpoint  of  research  bj' 
Briscoe  and  McNeal,^'  based  on  studies  of  the 
herds  of  the  Illinois  Agricultural  Experiment 
Station.    They  conclude : 

"The  results  indicate  that  well-nourished 
cows  which  react  to  the  tuberculin  test  but 
otherwise  appear  normal  do  not  commonly  pass 
tubercle  bacilli  in  their  milk.  Furthermore,  un- 
der good  conditions  of  dairy  management  tu- 
bercle bacilli  are  not  likely  to  be  found  in  the 
milk  of  such  cows  when  it  leaves  the  dairy.  A 
certain  number  of  such  animals,  however,  in 
spite  of  their  healthy  appearance,  are  passing 
virulent  tubercle  bacilli  from  their  bodies  and 
are.  therefore,  a  constant  menace  to  everything 
in  their  environment.  So  far  as  we  know  there 
is  no  practical  means  of  distinguishing  between 
these  dangerously  tuberculous  cattle  and  those 
which  mei-ely  react  to  the  tuberculin  test,  but 
are  not  excreting  the  bacilli." 

There  appear  to  be  two  ways  to  avoid  the  use 
of  milk  containing  tubercle  bacilli.  The  first  is 
the  best  in  theory  but  impossible  iu  practice. 
It  would  seem  a  very  proper  procedure  to  kill 
all  animals  that  are  proven  tubercular  by  the 
tuberculin  reaction,  but  from  the  standpoint  of 
the  farmer  as  well  as  from  an  economic  view- 
point this  is  impossible  of  execution.  The  pop- 
ular voice  would  never  tolerate  the  destruction 
of  capital  necessary  to  such  wholesale  slaughter. 
The  voice  of  science  would  also  say  that  the 
tuberculin  reaction  is  too  uncertain  to  be  a 
rational  guide  in  such  a  procedure.  Nobody  in 
the  present  state  of  our  knowledge  would  ven- 
ture to  diagnosticate  all  the  cows  infected  or  all 
tlie  cows  diseased,  and  for  a  long  time  make- 
shifts must  be  adopted. 

The  tuberculin  test  is  of  use  in  certaui  pri- 
vate herds  and  selected  dairies,  and  some  peo- 
ple demand  a  certified  milk  from  such  dairies. 
Tliis  is  only  one  step  which  shows  that  the  peo- 
ple are  graduallv  being  educated  to  the  de.sir- 
ability  of  a  clean  milk,  but  it  does  not  prove 
that  it  can  ever  be  carried  out  on  a  wholesale 
scale.  Doing  away  with  all  the  tubercular  cows 
seems  an  utter  impossibility,  and  we  can  never 
hope  to  see  the  day  when  the  milk  of  tubercular 
cows  is  not  offered  to  the  public 

A  more  practical  method  is  offered  in  pa.«- 
teurization.        The     Massachu.sotts     Board     of 


220 


BOSTON  MEDICAL  A.VD   BVROIGAL  JOURNAL 


[August  17,  1916 


Health  urges  that  this  be  commonly  adopted, 
and  in  many  of  our  dairies  it  is  already  in  prac- 
tical use.  It  is  not  an  expensive  method  and  it 
does  awaj'  with  many  dangerous  germs  besides 
the  tubercle  bacilli.  It  is  a  good  hygienic  meas- 
ure, which  demands  its  general  acceptance  by 
the  farmers  as  well  as  the  endorsement  of  the 
medical  profession. 

SUMM.\RY. 

1.  A  positive  von  Pirquet  reaction  is  a 
proof  of  tubercular  infection. 

2.  Tuberculosis  in  the  adult  is  the  result  of 
a  song  begun  in  the  cradle. 

3.  Tuberculosis  is  largely  contracted  in  the 
home  circle. 

4.  The  number  of  children  infected  increases 
with  the  years  of  age. 

5.  A  von  Pirquet  reaction  during  the  first 
two  years  of  life  signifies  a  bad  prognosis,  but 
the  mortality  decreases  as  the  years  advance. 

6.  Infection  with  small  doses  of  the  germs  at 
infrequent  intervals  may  gradually  establish 
immunity. 

7.  Infection  with  the  bovine  type  of  tuber- 
culosis occurs  mostly  in  infancy  and  childhood, 
while  the  human  type  is  chiefly  manifested  in 
adult   life. 

8.  The  bovine  type  manifests  itself  chiefly 
in  disease  of  the  bones  and  Ijmiph  glands  of 
the  neck  and  mesentery. 

9.  There  is  a  possibility  that  the  milk  of 
immunized  cows  may  be  useful  in  the  preven- 
tion and  treatment  of  tuberculosis  in  the 
human. 

10.  Pasteurization  of  milk  should  be  gener- 
ally adopted. 
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(Anginal  XrtuUa. 

FRACTURES  OF  THE  LOWER  END  OF 
THE  HUMERUS. 

By  W.  E.  Ladd,  M.D.,  F.A.C.S.,  Boston. 

Fr.actures  of  the  lower  end  of  the  humerus 
occur  with  much  greater  frequency  in  young 
patients  than  in  adults.  The  treatment  of  these 
cases  at  the  Children's  Hospital  has  for  some 
years  past  been  fairly  uniform.  The  majority 
of  such  eases  have  been  put  up  in  the  position 
of  acute  flexion  termed  by  Ashurst  "hjT)er- 
flexion."  In  general,  reduction  has  been  ac- 
complished by  manipulation  onlj'.  In  a  small 
number,  open  operation  has  been  resorted  to.  or 
a  special  variation  in  the  position  of  immobiliza- 
tion, as  indicated  by  the  direction  of  the  dis- 
placement of  the  fragments.  For  restoration  of 
function,  massage  and  passive  motion  have  not 
been  employed,  but  active  motion  has  been  re- 
lied upon  entirely. 

Upon  such  a  general  outline  of  treatment  it 
has  been  interesting  to  compare  the  results  se- 
cured here  with  those  reported  by  other  sur- 
geons. For  this  purpose  the  routine  records  of 
the  hospital  have  been  studied,  and  in  forty-five 
cases  in  which  the  records  were  complete  and 
the  skiagrams  satisfactory,  end-results  have  been 
secured. 

For  general  consideration  these  cases  have 
been  broadly  grouped  as  fractures  of  the  inter- 
nal condyle,  fractures  of  the  external  condyle, 
and  .supracondylar  fractures.  Fractures  which 
pass  directly  across  the  two  condyles,  termed 
diacondylar  by  many  surgeons,  have  been  classed 
with  the  supracondylar  fractures.  The  princi- 
ples of  treatment  in  the  two  groups  do  not  vary, 
nor  is  this  fine  anatomical  distinction  necessary 
for  the  interpretation  of  end-results. 

In  order  to  compare  the  end-results,  standard 
terms  of  recovery  must  be  adopted.  A  perfect 
result,  as  defined  by  Ashurst.  Neiihof  and  Wolf, 
and  others,  is  one  in  which  the  full  range  of  mo- 
tion is  preserved  and  the  carrying  angle  is  nor- 
mal. 

An  analysis  of  the  work  of  a  few  representa- 
tive surgeons  seems  more  adequate  for  repre- 
senting differing  surgical  points  of  view  than  a 
generalized  summary  of  the  entire  subject. 

The  recent  work  of  Neuhof  and  "Wolf,  advo- 
cating the  value  of  early  mobilization  and  mas- 
sage, has  been  carefully  gone  over  with  reference 
to  the  type  of  fracture,  the  method  of  reduction, 
and  the  period  of  immobilization,  as  well  as  the 
after  treatment  recommended.  The  methods 
they  advise  are  not  in  accord  with  either  ex- 
perience or  practice  here.  Within  my  own  ob- 
servation, cases  have  occurred  in  which  the  size 
of  the  callus  had  been  increased  and  the  amount 
of  motion  limited  by  early  passive  motion  and 
massage. 

The  practical  difficulty  to  parent  and  child  in 
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reporting  dai^  iot  ■  treatnae^it  is'  so  great  that 
it  must  be  shown  not  only  that  good  results  can 
be  secured  by  early  mobilization,  but  that  simi- 
lar results  are  not  secured  without  it. 

The  Neuhof  and  Wolf  cases  do  not  appear  to 
me  to  establish  the  value  of  early  mobilization 
and  massage,  and  there  is  no  small  amount  of 
intrinsic  evidence  in  the  study  of  their  unsuc- 
cessful cases  that  callus  is  at  times  increased  by 
the  treatment.  Their  successful  cases  seemed  to 
be  the  result  of  proper  reduction  and  immobili- 
zation in  the  Jones'  position,  rather  than  the 
result  of  after  treatment.  To  prove  their  con- 
tention, thej-  should  present  cases  put  up  in 
Acute  flexion  after  proper  reduction,  not  having 
early  massage  and  passive  motion,  and  giving 
poor  results.  This  they  fail  to  do,  and  I  have 
failed  to  find  that  such  is  the  case  from  a  fairly 
careful  review  of  the  literature,  or  from  our  ex- 
perience. The  high  proportion  of  failure  in 
their  eases  as  a  whole,  53%,  may  be  ascribed 
partly  to  the  fact  that  manj'  cases  were  referred 
late  after  having  been  improperly  reduced,  or 
immobilized,  by  other  surgeons,  and  possibly  to 
unusually  great  deformity.  The  fact  remains, 
however,  that  a  comparison  of  the  perfect  and 
imperfect  results  shows  that  the  imperfect  cases 
«qual  or  exceed  the  perfect  cases  iipon  mobiliza- 
tion and  massage  treatment  in  all  groups  except 
the  one  in  which,  in  addition  to  the  advantage 
of  the  Jones'  position  of  hyperflexion,  the  cases 
presented  in  general  slight  displaceinents,  gen- 
■erally  posterior.  One  is  unable  to  escape  the 
conviction  in  the  modern  treatment  of  elbow 
fracture  in  children,  that  the  imperfect  results 
ought  not  to  exceed  the  perfect  results  in  any 
group  which  receives  proper  treatment,  except 
that  limited  group  which  comes  to  operation  for 
the  correction  of  already  established  extreme 
limitations  of  movement. 

Ashnrst,  in  a  comprehensive  monograph  pub- 
lished in  1910,  points  out  reasons  for  the  fre- 
quenc}'  of  elbow  fractures  in  children.  That  the 
age  of  the  patient  may  be  a  factor  determining 
other  points  than  occurrence,  is  not  emphasized. 
That  the  age  is  related  to  an  early  perfect  re- 
sult is  at  least  suggested  in  our  cases,  and  it  is 
reasonable  to  suppose  that  the  degree  to  which 
ossification  in  the  bone  has  progressed,  and  the 
growth  rate  at  which  calcification  is  occurring, 
have  a  bearing  upon  the  rapidity  of  repair  as 
well  as  upon  the  ease  with  which  fractures  arc 
mechanically  produced.  Treves  in  his  work 
shows  also  that  time  through  growth  is  to  be 
counted  upon  to  improve  the  immediate  result, 
even  where  the  reduction  is  imperfect,  which 
finding  is  substantiated  by  some  of  the  cases 
here. 

With  growth,  slight  bony  prominences  from 
unreduced  displacements,  or  callus,  may  be  re- 
moved suflficiently  to  allow  free  joint  action.  The 
time  which  elapses  before  a  perfect  result  is 
reached  is  difficult  to  state,  as  patients  gener- 
ally fail  to  report  further  when  a  fairly  siitis- 
factorv  result  is  reached,  and  the  final  perfect 


result  in  the  majority  of  eases  is  seen  wlieii  tiie 
surgeon  makes  a  special  examination  for  the 
purpose  of  gathering  data. 

Ashurst's  paper  is  singiilar  in  the  report  of 
but  one  operative  case.  In  the  work  liei-e  we 
have  found  that  the  cases  which  have  i>roved 
irreducible  by  manipulation  only,  for  whicli  we 
have  come  to  adopt  open  reduction,  are  typical 
in  the  degree  or  direction  of  displacement  ini- 
tially presented  in  the  fracture.  Among 
Ashurst's  cases,  the  two  imperfect  results  in 
diacondylar  fractures,  and  the  one  imperfect  re- 
sult in  fractures  of  the  external  condyle,  suggest 
in  the  data  offered  that  operative"  treatment 
would  have  been  followed  here.  Two  of  tlicse. 
Cases  23  and  33,  involved  apparently  marked 
displacement  of  the  external  condyle:  the  third. 
Case  24,  a  diacondylar  fracture  with  rotated  an- 
terior displacement  into  tlie  joint,  shows  evident 
imperfect  reduetiim  in  the  last  skiagram  after 
hyperflexion.  This  belongs  in  the  group  for 
which  an  internal  angular  s])lint,  or  o])en  re- 
duction, has  been  found  essential  here.  The  re- 
sults secured  by  Ashurst  by  hyperflexion. 
though  not  perfect,  are  excellent  under  the  con- 
ditions involved,  and  the  claim  is  not  ailvanced 
that  better  results  would  have  been  secured  in 
the  clinic  here. 

In  the  French  literature,  the  work  which  lias 
proved  most  interesting  for  a  special  examina- 
tion of  the  ca.ses  is  the  monograph  of  A.  Treves, 
published  in  1911.  which  includes  reports  of 
some  cases  of  Mouchet.  Kirmisson,  and  Broca. 

Treves'  monograph  was  undertaken  primarily 
from  the  point  of  view  that  late  results  {re- 
stdtats  (Imgnfes)  of  elbow  fractures  in  children 
were  probably  more  successful  than  the  imme- 
diate results,  and  that  limitations  of  motion  to 
a  certain  extent  gradually  disappear,  and  that 
the  use  of  pa.ssive  motion  and  ma&sage  is  dis- 
astrous to  hasten  processes  which  even  under 
conditions  of  imperfect  reduction  ameliorate 
themselves  with  growth  and  natural  use. 

The  report  reviews  79  supracondylar  frac- 
tures with  68  perfect  results;  42  external  con- 
dyle fractures  with  34  perfect  results;  34  inter- 
nal condyle  fractures  with  22  jierfect  results;  a 
total  of  155  cases  with  889;.  of  perfect  results. 
The  eases  show  a  systematic  mentgenological 
study  from  the  first  x-ray  for  displacement  to 
the  final  .skiagram  of  end-result.  Tiie  determin- 
ation of  a  perfect  end-result  differs  slightly  from 
the  one  adopted  by  American  writers.  A  result 
is  cla.ssed  as  perfect  where  the  range  of  motion 
is  practically  complete  and  the  variation  in  the 
carrying  angle  is  not  sufficient  to  l)c  a  notice- 
able'deformity.  A  decrea.se  in  range  of  motion, 
or  a  positional  deflection,  therefore,  which  re- 
f|uires  special  examination  for  its  deteetion.  is 
treated  as  negligible,  wliich  for  all  practical  piir- 
poses  is  correct. 

The  treatment  in  the  French  cases  in  many 
ways  coincides  with  ours.  Troves  and  his  eol- 
leagiies  advocate  reduction  and  immobilization 
in  acute  flexion  in  tiie  majority  of  ca.ses,  never 
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Plate   I. — Supracondylar   fractu 


Plate  II.— Lateral  view  of  same  case  as  Plate  I  three  wee 
open  reduction,  ehowins;  good  position  and  callus. 


Plate  IV. — Supracondylar  fracture  with  marked   inward  and  back- 
ward displacement.     Reduced  by  open  operation. 


Plate  III. — Same  as  Plate  IT  only  antero-poster 


Plate  VI, — Supracondylar  fracture  with  anterior  displacement.  The 
exceptional  case  for  which  acute  flexion  is  obviously  not  appli- 
cable. 
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Plate  VII. — Same  case  as  Plate  ■V^,  showing  a  satisfacto 
ment  obtained  with  an  internal  angular  splint. 


Plite  VIII.- 


PL.1IE  I.X. — End  result  of  case  shown  in  Plate  VIII  after  reduction 
by  open  operation. 
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use  massage  and  passive  motion,  believine  it  to 
be  never  valuable  and  frequently  harmful  His 
belief  as  to  operative  interference  we  should 
usually  agree  with  as  regards  the  type  of  case 
but  not  a.s  to  the  time  operation  should  be  per- 
lormed,  when  necessary. 

Personally,  Treves  does  not  advise  operation 
except  as  a  last  resort  from  six  months  to  a 
year  after  the  original  lesion,  when  faultv  union 
has  definitely  occurred,  or  in  special  cases  when 
a  nerve  is  involved.  The  operated  cases  given 
however,  show  excellent  results  from  the  point 
ot  view  of  improvement,  but  retain  some  per- 
sistent limitation  very  generally. 

Broca,  Mouchet,  Destot,  Vi'gnard  and  Bar- 
latier  advise  operative  treatment  in  external 
condyle  fractures  where  displacement  is  mark- 
edly forward  or  rotation  of  the  fragment  occurs, 
which  agrees  with  our  practice  here.  Kirmisson 
and  Treves  do  not  agree  to  this  as  an  immediate 
resort. 

Concerning  fractures  of  the  internal  condyle, 
he  reports  "absolute  restoration  is  more  frequent 
than  in  any  other  group,"  which  coincides  with 
our  limited  experience  in  this  type  of  fracture 
here. 

From  a  critical  point  of  view,  the  following 
cases  from  the  surgical  clinic  of  the  Children's 
Hospital,  and  my  own  practice,  have  been 
studied  and  are  presented. 

There  are  25  cases  of  supracondylar  fractures 
\yith  21  perfect  results,  one  of  six  months'  dura- 
tion, still  improving,  but  with  a  remaining  pres- 
ent limitation  of  five  degrees  in  flexion,  which 
experience  indicates  can  be  added  to  the  perfect 
results;  one  operative  ease  involving  an  i.schemic 
contracture,  duration  one  year,  still  improving, 
with  a  present  limitation  in  extension  of  15  de- 
grees. This  case  at  present  remains  uncertain 
in  its  final  result,  and  has  been  excluded  from 
percentage  computations  until  it  can  be  cla.ssed 
in  one  group  or  the  other.  There  are  two  im- 
perfect results.  A  total  of  84%  perfect  results 
have  been  secured,  with  a  probability  that  92% 
of  the  cases  will  be  eventually  perfect. 

An  examination  of  these  cases  shows  that  all 
cases  of  slight  displacement  or  no  displacement 
gave  perfect  results:  that  the  four  ca.ses  oper- 
ated upon  by  the  writer  because  the  displace- 
ment was  irreducible  by  manipulation  have 
given  perfect  results  except  for  a  very  slight 
valgus  deflection  of  the  carrying  angle  in  two 
cases,  so  slight  that  I  feel  quite  satisfied  to  con- 
sider the  arm  perfect.  These  four  cases  pre- 
sented the  most  serious  types  of  supracondylar 
displacement. 

The  two  imperfect  cases  involved  special  condi- 
tions. F.  McW.,  entered  the  hospital  six  months 
after  the  oripinnl  fracture  for  the  operative  cor- 
rection of  established  defonnity.  ,\  mnrked  cubitus 
varus  e.xisted  and  a  ranpe  of  motion  rcporte<i  aa  be- 
tween 1/3  and  1/4  of  the  normal  movement.  A 
wedpe-shaped  piece  of  bone  was  resected  to  lift  the 
external  condyle  and  free  the  obstruction  of  the 
r. .ronoid  fossa.     I  have  recently  examined  this  cow. 
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eig-ht  years  after  operation.  It  shows  excellent  im- 
provement upon  the  original  condition.  There  is 
a  valgus  of  five  degrees  and  a  limitation  in  flexion 
of  10  degrees.    (Surgeon,  Dr.  Burrell). 

The  second  case,  E.  JR.,  came  in  with  a  fracture 
of  the  radius  and  ulria  as  well  a5  the  supracondylar 
elbow  fracture,  and  with  very  marked  swelling  of 
the  arm.  Acute  flexion  ooald  not  be  used  imme- 
diately. The  correction  of  the  wrist  fracture  is  per- 
fect, and  the  only  loss  of  motion  is  15  degrees  in 
flexion.  It  is  two  years  since  the  reduction,  and 
it  is  possible  that  the  flexion  may  improve  slightly 
with  growth. 

A  study  of  the  displacement  in  the  group 
shows  it  to  have  been  serious,  or  to  have  pre- 
sented special  difficulty  in  16  out  of  24  cases 
(F.  McW.  omitted),  or  in  66.67r,  and  that  in 
the  cases  of  serious  displacement  it  was  possible 
to  reduce  three  out  of  every  four  practically 
without  operation.  Wliile  acute  flexion  was 
used  in  the  majority  of  cases,  an  internal  angu- 
lar splint  was  applied  under  special  conditions 
in  two  cases  with  perfect  success.  (See  X-ray 
Plates  VI  and  VII.)  After  reduction,  the  period 
of  immobilization  was  determined  independently 
in  each  case,  depending  upon  the  judgment  of 
the  surgeon  in  charge.  There  is  no  case  in  which 
the  period  was  under  three  weeks,  and  none  in 
which  passive  motion  or  massage  was  used. 

The  cases  of  external  condyle  fracture  were 
16  in  all,  in  15  of  which,  or  a  little  more  than 
93%,  perfect  results  were  secured.  Of  these 
eases,  6  presented  practically  no  displacement, 
and  2  very  slight  displacements.  The  remaining 
8  presented  difficulties  in  reduction,  and  in  5  of 
this  number  the  displacement  was  considered 
irreducible  and  open  operation  was  resorted  to. 

The  one  unsuccessful  case  in  the  series,  F.  J.  C, 
entered  the  hospital  four  months  after  the  original 
fracture  with  deformity  of  the  arm  and  extension 
limited  to  45  degrees.  Operation  was  recommended 
and  was  not  accepted  until  ten  months  later  (14 
months  after  fracture).  A  marked  improvement 
was  secured.  The  arm  is  limited  20  degrees  in  ex- 
tension and  has  a  slightly  increased  carrying  angle 
and  some  atrophy  of  the  hand  and  forearm.  This 
case  presented  in  its  initial  condition  the  displace- 
ment for  which  we  recommend  immediate  opera- 
tion, and  was  identical  with  the  other  four  oper- 
ated cases  in  all  facts  except  the  postponement  of 
operation  until  long  after  faulty  union  had  oc- 
curred. 

The  proportion  of  operated  cases  is  higher  in 
the  group  of  fractures  of  the  external  condyle 
than  in  any  other  group.  These  operated  cases 
present  that  group  upon  which  the  rotation  and 
displacement  of  the  fragment  is  so  serious  that 
no  other  form  of  reduction  is  satisfactory  in 
our  experience.  The  fractured  surface  of  the 
condylar  fragment  (See  X-ray  Plate  VIII)  is 
turned  upward  and  outward  with  general  down- 
ward displacement.  The  rotation  of  the  frac- 
tured surface  of  the  fragment  away  from  the 
humeral  end  makes  a  return  to  position,  without 


entering  the  joint,  practically  impassible.  This 
tj^pe  of  fracture  was  first  recognized  here  by 
Dr.  J.  S.  Stone,  and  the  technique  of  the  open 
reduction  advocated  was  developed  by  him.  All 
of  the  earlier  cases  were  operated  upon  by  him 
and  to  him  are  due  the  four  perfect  results  in 
cases  operated  upon  immediately,  and  the  excel- 
lent result  from  the  point  of  view  of  improve- 
ment in  the  fifth. 

The  internal  condyle  fractures  were  five  in 
number,  and  a  perfect  result  was  secured  in  each 
ease.  In  only  one  case  was  the  displacement  a 
factor  of  any  difficulty  (H.  E.  C).  Since  the 
fragment  came  forward  into  the  joint,  an  inter- 
nal angular  splint  was  used.  The  recovery  of 
perfect  function  was  slow.  Fourteen  months 
after  reduction  there  was  a  persistent  limitation 
in  extension  of  10  degrees.  Called  in  for  spe- 
cial examination  eight  years  after  injury,  the 
arm  was  found  to  be  perfect  in  every  respect. 
The  factor  of  growth  emphasized  by  Treves 
probably  entered  into  the  removal  of  the 
limiting  prominence  and  the  return  of  perfect 
function. 

Massing  the  cases  without  respect  to  type, 
degree  of  displacement,  or  special  details  of  after 
treatment,  forty-one  perfect  results,  three  im- 
perfect results,  and  one  untraced  case  of  excel- 
lent promise  one  month  after  treatment  have 
been  secured,  so  that  in  slightly  more  than  91% 
of  the  cases,  a  perfect  arm  has  been  secured. 

The  outline  of  treatment  used  in  these  cases 
has  comprised  x-ray  as  well  as  clinical  examina- 
tion before  reduction  for  the  accurate  determina- 
tion of  displacement.  Reduction  by  manipula- 
tion in  all  ca.ses  amenable  to  this  process. 
Immobilization  in  hyperflexion  unless  swelling 
of  the  arm  or  other  fracture  complications  pre- 
vents the  most  acute  position  and  necessitates 
some  degree  of  extension.  (E.  G.  and  L.  P.) 
In  special  forward  displacements  an  internal 
angular  splint  has  proved  very  effective  in  se- 
curing and  maintaining  position.  Immobiliza- 
tion for  a  period  of  three  weeks  or  over.  The 
avoidance  of  massage  and  passive  motion  in 
after-treatment.  The  encouragement  of  natural 
use  of  the  arm  by  the  child  to  insure  the  return 
of  function,  with  the  reliance  that  the  instinc- 
tive avoidance  of  pain  will  restrict  undue  move- 
ment so  long  as  necessary.  Non-interference 
with  a  persistent  slight  limitation  in  movement, 
which  experience  shows  that  growth  will  elimi- 
nate in  time.  For  displacements  which  are  ir- 
reducible, operative  reduction  is  practised  im- 
mediately after  the  injury,  before  swelling  has 
taken  place,  or  a  few  days  later,  when  the  swell- 
ing has  had  time  to  subside.  The  operation  as 
practised  by  us  consists  in  making  an  incision 
over  the  external  condyle  and  carrying  it  into 
the  site  of  fracture.  In  the  cases  of  rotated 
external  condyle  fracture,  the  fragment  is  ro- 
tated back  to  its  normal  position  and  the  arm 
placed  in  the  position  of  acute  flexion  which  has 
proved  ade(iuate  for  keeping  it  in  place.  In 
supracondylar    fractures   a   similar   incision   is 
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used,  and  the  distal  fragment  is  pried  down  into 
place  with  a  blunt  dissector  or  other  suitable 
instrument.  The  arm  is  then  immobilized  in 
acute  flexion.  It  has  never  been  found  necessary 
to  use  silver  wire  or  other  appliance  to  hold  the 
fragments  in  position,  and  we  deem  it  very  un- 
wise to  introduce  any  foreign  body  at  a  centre 
of  growth. 

From  this  analysis  it  is  seen  that  the  practice 
pursued  in  our  clinic  and  in  those  of  Ashurst, 
and  Treves  and  his  colleagues  is  very  similar, 
the  only  difference  of  importance  being  that  we 
resort  to  open  operation  occasionally  in  cases 
that  Ashurst  would  not,  and  that  in  those  same 
cases  we  resort  to  operation  soon  after  the  ac- 
cident, rather  than  delaying  for  six  months  or 
a  year,  as  would  Treves.  With  this  practice 
Broca,  Mouchet,  Destot  and_  others  are  in  ac- 
cord. 

In  conclusion,  we  may  state  that  after  a  care- 
ful study  of  the  work  of  Neuhof  and  Wolf,  we 
do  not  believe  that  their  conclusions  are  correct- 
ly drawn,  nor  that  their  results  justify  the  adop- 
tion of  early  passive  motion  and  massage  as 
valuable  treatment.  That  the  result  of  our  oper- 
ative interference  in  a  few  selected  cases  to  some 
extent  justifies  its  employment.  That  acute 
flexion  is  the  position  of  choice  for  immobiliza- 
tion of  the  great  majority  of  fractures  of  the 
lower  end  of  the  humerus,  and  that  when  not 
applicable,  common  sense  will  dictate  what  posi- 
tion and  apparatus  should  be  employed  to  secure 
proper  alignment  of  the  fragments.  That  from 
three  widely  separated  clinics,  cases  treated 
upon  general  lines  of  similarity  have  yielded 
approximately  90%  of  perfect  results;  and  that 
a  fracture  of  the  lower  end  of  the  humerus  in 
a  child  treated  properly  should  result  in  a  per- 
fect arm  in  nine  cases  out  of  ten,  and  a  useful 
arm  in  practically  every  case. 


THE  MASSACHUSETTS  TUBERCULOSIS 
DISPENSARIES  AND  THEIR  RELA- 
TION TO  THE  PRACTISING  PHYSI- 
CIANS.* 

By  .Tohx   S.  Hitchcock,  M.D.,  NoRxnAMPTON,  Mass.. 

State  District  Health  Officer,  Connecticut  Valleii 
District. 

On  Juno  22,  1911,  the  following  Act  was  ap- 
proved by  the  Governor  of  this  State. 

"Be  it  enacted,  etc.,  as  follows: 

"Every  city  and  town  containing  a  popula- 
tion of  ten  thousand  or  more,  as  determined  by 
tlie  latest  United  States  census,  shall  establish 
and  maintain  within  its  limits  a  dispensary  for 
the    recovery,    treatment    and    supervision    of 


needy  persons  resident  within  its  limits  and  af- 
flicted with  tuberculosis,  unless  there  already 
exists  in  such  city  or  town  a  dispensary  which 
is  satisfactory  to  the  state  board  of  health.  The 
said  dispensaries  shall  be  subject  to  the  regula- 
tions of  the  boards  of  health  of  the  cities  or 
towns  in  which  they  are  respectively  situated. 
A  city  or  town  subject  to  the  provisions  of  this 
Act  which,  upon  tlie  re(|uest  of  the  state  board 
of  health,  refuses  or  neglects  to  comply  with  the 
provisions  hereof,  shall  forfeit  not  more  than 
Kve  hunilred  dollars  for  every  such  refusal  or 
neglect." 

In  1914  this  Act  was  amended  by  providing 
that  the  said  dispensaries  "shall  be  inspected  by 
and  be  satisfactory  to  the  state  board  of  health.'"' 

No  effort  was  made  to  enforce  this  law  until 
1915,  when  notices  were  sent  out  that  cities  and 
towns  refusing  or  neglecting  to  comply  with  it 
after  a  given  date  would  make  their  explana- 
tions to  the  attorney-general.  A  list  of  mini- 
mum requirements  which  would  be  satisfactory 
to  the  state  department  of  health  was  sent  to 
each  city  and  town  that  came  under  the  provi- 
sions of  the  law,  and  the  district  health  officers 
went  to  work  explaining,  persuading  and  urg- 
ing the  authorities  to  action.  As  a  result,  on 
the  date  set,  every  city  and  town  concerned  had 
established  a  more  or  less  effective  dispensary. 
Some  got  excellent  results  at  once  and  api)re- 
ciate  the  value  of  the  institutions:  others 
haven't  seen  it  clearly  as  yet.  The  medical  ]>ro- 
fe.ssion  is,  perhaps  naturally,  suspicious  of  a 
"dispensary,"  and  I  wish  to  explain  here  wliat 
the  intent  is  in  this  so-called  "dispensary  plan," 
and  what  its  relation  should  be  to  the  practising 
physician. 

The  procedures  for  the  protection  of  the  pub- 
lic in  the  ordinary  run  of  communicable  dis- 
eases are  well  known.  The  disea.sed  person  is 
so  isolated  and  cared  for  that  opportunities  to 
.spread  the  disease  to  others  are  reduced  to  a 
minimum.  Persons  exposed  to  and  liable  to  de- 
velop the  disease  are  (luarantined  and  watched 
until  the  period  of  incubation  is  pa.sf.  Tubercu- 
losis is  exactly  like  any  of  tliese  diseases  in  the 
fact  that  it  is  cominunicable.  It  is  transmitted 
from  one  person  to  anotlier.  prnbably  usually 
by  contact,  just  as  they  are,  and  the  same  meth- 
ods of  protecting  the  public  would  be  exactly  as 
effective.  But  tuberculosis,  instead  of  being  an 
acute  trouble,  is  usually  chronic  and  of  long  du- 
ration ;  the  perioil  of  incubation  may  be  inter- 
minably long,  a  ])erson  may  be  infected  for 
many  years  before  he  shows  signs  of  being  dis- 
ea.sed;  instead  of  being  an  e|)ideMiic  disea.sc  it  i.s 
endemic,  and  nearly  the  entire  population  are 
tubercular  at  sonu'  period  in  thfir  lives.  The 
character  and  history  of  lliis  disease  makes  it-s 
ciiiitrol  a  very  different  proljlcm  from  that  enn- 
ceriied  with  diphtheria  or  .scarlet  fever.  The 
principles  are  the  same,  but  their  application 
in  the  .same  way  would  put  so  large  a  per  cent. 
of  the  population  into  quarantine  for  so  long  a 
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time  that  their  support  would  be  a  financial 
problem  of  magnitude.  For  these  reasons  our 
method  of  procedure  must  be  modified. 

Tuberculosis  occurs  in  many  forms.  The  one 
with  which  we  are  chiefly  concerned  is  the  pul- 
monary type.  Otlier  forms, — glandular,  bone, 
skin,  abdominal,  etc.,  claim  many  victims,  but 
are  not  the  commonly  transmitted,  danger  to 
the  public  that  the  pulmonary  tj-pe  is. 

From  the  public  health  standpoint,  persons 
actively  or  potentially  a  public  tubercular  dan- 
ger may  be  divided  into  three  classes.  These 
classes  are  not  sharply  differentiated ;  they  over- 
lap and  run  into  each  other  more  or  less,  but 
still,  for  practical  purposes  tlie  distinction  holds 
pretty  well. 

First.  The  definite  open  cases,  the  "ad- 
vanced" cases,  where  the  bacilli  are  being 
thrown  off  to  the  extent  of  being  demonstrable. 
Those  in  this  class  are  usually  pretty  thoroughly 
diseased,  and  a  large  per  cent,  of  them  either  do 
not  recover,  or  get  well  with  a  permanent  handi- 
cap. 

Second.  The  "incipient"  cases,  diseased  but 
not  throwing  off  bacilli  in  demonstrable  quan- 
tities. These  are  the  favorable  cases,  with  excel- 
lent prospects  of  making  good  recoveries  under 
proper  care. 

Third.  The  exposed  and  probably  infected, 
but  not  yet  diseased  persons.  This  class  con- 
tains the  members  of  the  family  and  the  close 
friends  of  the  other  classes,  who  have  been  ex- 
posed to  infection.  They  may  be  able  effec- 
tively to  resist  this  infection.  They  may  hold  it 
dormant  for  years  and  unexpectedly  develop  tu- 
berculosis after  some  physical  depression.  They 
may  develop  it  quickly  and  pass  into  the  other 
classes. 

As  stated  above,  there  can  be  no  sharp  dis- 
tinction between  these  classes.  If  rated  on  lab- 
oratory findings  alone,  a  case  classed  as  "ad- 
vanced'' may  not  be  so  extensively  diseased  as 
another  classed  as  "incipient,"  because  of  the 
superficial  location  of  the  ulcer  that  is  pouring 
out  germs  in  the  one  and  the  deep  location  of 
the  cavity  that  is  confining  them  in  the  other. 

For  the  first  class  we  have  hospitals.  Many 
cities  and  one  county  have  their  hospital,  where 
the  patients  are  largely  bed  cases,  where  they 
are  made  as  comfortable  as  possible,  where  those 
who  can  recover  are  given  their  opportunity, 
where  friends  can  readily  visit  them,  and  where 
the  "open,''  dangerous  cases  are  removed  from 
the  possibility  of  infecting  their  children  and 
friends  in  their  homes.  There  is  at  present  a 
movement  on  foot  to  establish  hospitals  in  all 
sections  of  the  State  for  the  accommodation  of 
those  cases  comparatively  near  their  homes,  and 
the  consequent  relief  of  the  sanatoria  of  their 
present  burden  of  advanced  cases. 

For  the  second  class  we  have  sanatoria.  These 
are  located  in  comparatively  inaccessible  places, 
where  the  excitement  of  visitors  can  be  kept  at 
a  minimum  and  the  favorable,  "incjpient"  cases 


can  be  given  their  opportunity  for  recovery. 
The  sanatoria  are  at  present  loaded  with  too 
great  a  proportion  of  cases  of  the  first  class. 
The  Kutland  Sanatorium,  for  example,  where 
every  effort  is  made  to  limit  the  admissions  to 
the  more  favorable  cases,  has  about  50%  of  its 
beds  occupied  by  "advanced"  cases,  very  ef- 
fectively shutting  the  doors  of  the  institution 
against  numbers  of  the  very  class  of  patients 
for  whose  benefit  the  Sanatorium  was  estab- 
lished. 

With  these  two  weapons  we  have  been  fighting 
the  disease  after  it  had  come  into  the  open,  but 
until  now  we  have  taken  no  public  measures  to 
protect  and  aid  those  exposed  and  probably  in- 
fected, but  not  yet  diseased. 

For  this  third  class  we  have  established  dis- 
pensaries. The  name  is  unsatisfactory.  A  ' '  dis- 
pensary" is  commonly  understood  to  be  a  place 
where  people  come  for  treatment  when  they 
can't  afford  to  pay  for  it.  You  know  well  the 
uselessness  of  ordinary  "treatment"'  in  tuber- 
culosis, and  the  State  does  not  purpose  to  foster 
quackery.  To  the  physician  a  "dispensary" 
often  means  a  place  where  people  get  for  noth- 
ing, things  for  which  they  could  at  least  pay 
him  a  part  of  the  usual  fees,  and  he  looks  on  it 
as  rather  his  enemy  than  his  friend.  If  the 
tuberculosis  dispensary  is  primarily  intended  to 
supervise  the  third  class  of  patients,  viz : — those 
exposed  and  probably  infected  but  not  j'et  dis- 
eased, it  is  evident  that  treatment  cannot  be  a 
very  important  part  of  its  work.  A  certain 
number  of  diseased  persons  will  certainly  come 
for  treatment  and  will  get  it,  but  that  is  not  the 
main  end  and  object  of  the  dispensary. 

Each  dispensary  should  be  a  complete  refer- 
ence library  of  general  tuberculosis  information 
and  of  local  epidemiological  facts,  provided  with 
proper  equipment,  both  material  and  personal, 
for  the  application  of  this  general  information 
to  the  local  epidemiological  facts  recorded  there. 
If  a  case  of  diphtheria  is  reported  to  a  local 
board  of  health,  certain  facts  should  be,  and 
generallj-  are,  recorded  there  at  once.  "Where 
does  the  patient  live,  what  are  the  home  con- 
ditions, can  he  be  isolated  there  or  must  he  be 
removed  to  a  hospital,,  who  have  been  exposed 
to  the  case,  where  do  they  live,  and  what  is 
necessary  to  do  in  order  to  keep  them  under 
observation  during  the  period  of  incubation? 
Tuberculosis  is  also  a  communicable  disease, 
transmitted  in  about  the  same  way,  and  is  a 
greater  factor  in  the  death  returns;  but  how 
many  of  these  epidemiological  facts  in  regard 
to  it  do  you  find  on  record?  Usually  the  date, 
the  name  and  address  of  the  patient  and  the 
name  of  tlie  doctor  reporting  it.  Often  you 
will  find  that  the  death  certificate  was  filed 
within  a  few  days  of  this  report. 

To  fight  tuberculosis  successfully  the  conditions 
surrounding  each  case,  and  the  probable  chan- 
nels of  infection  from  it,  must  be  known  and 
watched,  and  this  is  the  function  of  the  dis- 
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pensary.  It  should  be  the  tuberculosis  clearing- 
house of  the  community.  There  every  one  who 
has  a  right  to  the  knowledge  should  be  able  to 
turn  at  once  to  every  detail  of  epidemiological 
information  necessary  to  combat  the  spreading 
of  the  infection  from  any  given  case.  This  in- 
formation must  include  all  pertinent  facts  re- 
garding the  actual  case,  and  also  the  facts  con- 
cerning all  persons  who  are  and  who  have  been 
exposed  to  it  so  that  they  may  be  advised  and 
supervised  during  the  long  period  of  incubation. 

The  material  and  personal  eciuipment  for  the 
dispensary,  as  worked  out  by  the  state  depart- 
ment of  health  is  as  follows : 

In  the  circular  letter  sent  to  the  cities  and 
towns  coming  under  the  provisions  of  the  law, 
a  statement  of  minimum  requirements  was 
made.  These  included  a  set  of  uniform  printed 
blanks  for  records,  a  simple  office  equipment, 
required  two  rooms  with  certain  conveniences, 
the  attendance  of  a  properly  qualifipd  physician 
for  examinations,  advice  and  treatment,  and 
the  employment  of  a  dispensary  nurse.  The 
estimate  of  the  relative  value  of  these  require- 
ments might  be  stated  as,  5%'  office  and  equip- 
ment, 15%  physician  and  80%  nurse. 

The  dispensary  should  be  centrally  located  in 
order  that  patients  may  get  to  it  readily.  In 
most  places  special  rooms  have  been  provided, 
and  often  these  are  in  direct  connection  with 
the  oflfices  of  the  board  of  health.  Other  things 
being  equal,  this  last  arrangement  has  been  a 
very  satisfactory  one. 

The  office  equipment  called  for  is  sufficient  to 
insure  the  comfort  and  convenience  of  both  the 
officials  and  the  patients,  to  provide  a  complete 
and  quickly  available  system  of  records  and  a 
safe  place  for  storing  them. 

The  part  of  the  physician  is  an  important 
one.  He  must  be  qualified  to  make  pretty  deli- 
cate differential  diagnoses,  must  be  sufficiently 
interested  in  the  work  to  stand  up  under  the 
routine,  and  must  be  of  such  a  character  and 
with  such  a  reputation  for  square  dealing 
among  his  fellow  practitioners  that  they  will 
not  be  afraid  to  send  their  patients  to  him  for 
examination.  The  majority  of  his  duties  will 
lie  among  those  who  cannot  afford  to  pay  much 
money  for  their  medical  work.  Still,  no  physi- 
cian can  tolerate  the  alienation  of  am^  patient, 
therefore  the  man  in  this  position  must  be  one 
whom  the  other  doctors  can  and  do  trust,  not 
only  to  be  square  in  the  matter  of  diagnosis, 
but  also  not  to  damn  them  with  faint  praise  or 
by  deprecatory  remarks.  He  must  have  a  large 
knowledge  of  human  nature.  Persons  coming 
to  the  dispensary  for  advice  and  treatment  will 
be,  in  a  large  number  of  cases,  of  the  unedu- 
cated, suspicious  type.  Many  of  them,  the  ma- 
.iority  perhaps,  will  be  those  who  are  not  then 
sick,  but  who  are  protected  against  being  sick 
in  the  future,  and  who  will  not  really  believe 
that  they  are  in  any  actual  danger.  At  best,  it 
will  not  be  an  ea.sy  and  simple  process  to  get 
these  peoj)le  to  attend  with  the  desirable  regu- 


larity and  frequency.  The  attitude  and  the 
diplomacy  of  the  dispensary  physieian  will  often 
be  the  crucial  factor  with  them.  If  they  feel 
that  they  are  getting  anything  of  value"  from 
him,  either  in  medicine,  sanitary  advice  or  even 
in  cheering  and  interesting  words,  they  will  be 
more  easily  induced  to  keep  coming.  They  may 
think  it  is  a  fool  proposition,  but  the  nurse  caii 
get  them  there  if  there  is  anything  in  it  for  them 
from  their  own  standpoint.  If,  however,  the 
doctor  is  of  the  wrong  sort,  it  would  take  a 
bench  warrant  to  get  them  there  more  than 
once. 

The  qualifications  of  the  dispensary  physi- 
cian and  nurse  are  as  much  under  the  super- 
vision of  the  state  department  of  health  as  is 
the  rest  of  the  dispensary  e(iuii>ment.  In  one 
city  it  was  suggested  that  the  office  of  disjien- 
sary  physician  be  included  among  the  duties 
laid  by  ordinance  upon  the  city  physician.  This 
plan  was  disapproved  because  city  physicians 
come  and  go,  and  a  man  might  well  he  elected 
to  that  office  wiio  would  be  worse  than  useless  in 
the  disi)ensary. 

We  allowed  an  80%.-  valuation  to  the  nurse, 
for  it  is  chiefly  through  the  work  of  the  inirse 
that  the  information  is  to  be  obtained,  the  infor- 
mation that  is  the  foundation  on  which  the 
whole  dispensary  work  is  built. 

"Nurse"  is  a  poor  term.  She  is  not  really  a 
"nurse,"  she  is  a  combination  of  clerk,  social 
worker,  directory  of  sources  of  available  aid,  co- 
worker with  every  benevolent  association,  close 
friend  of  the  patient  and  his  family,  employ- 
ment agency,  and  the  personal  agent  of  every 
doctor  in  the  community.  She  iiuist  know  all 
about  every  case  in  her  bailiwick,  not  only  the 
actual  physical  condition  of  the  iiatieiit,  hut 
also  the  family  financial  and  social  conditions 
tiiat  play  such  an  iini)ortant  part  in  this  sick- 
ness. This  does  not  mean  that  she  is  to  drag 
every  case  and  its  contacts  to  the  dispensary, 
and  have  them  examined  and  advised  there. 
Such  cases  as  are  referred  t-o  the  dispensary  by 
the  board  of  health,  by  associations  or  by  physi- 
cians, as  needing  the  attention  but  not  able  to 
pay  for  it,  should  be  examined,  watched  and  ad- 
vised there.  Those  who  can  and  do  pay  their 
wa.y  with  their  own  physicians  should,  of  course. 
be  watched  and  advised  by  them.  No  disi)ensary 
nurse  should  ever  go  to  visit  a  private  case 
without  the  previously  obtained  permission  and 
advice  of  the  physician  in  charge.  If  he  thinks 
that  for  any  reason  whatever  it  would  he  un- 
wise for  her  to  go  to  any  particular  case  she 
should  not  go  there.  She  should  pet  from  this 
physician  the  facts  needed  for  lier  records,  both 
concerning  the  ease  and  the  contacts,  and  get 
them  at  reasonably  frequent  intervals.  The 
])hysician  will  .soon  find  that,  instead  of  taking 
work  away  from  him,  she  is  increasing  his  work 
in  that  family.  He  will  make  more  frequent 
examinations  in  order  to  give  her  the  fact.s  she 
keeps  pestering  him  about,  and  which  he  realizes 
he  ought  to  know.    "When  he  finally  tells  her  to 
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go  ahead  and  visit  his  patient,  he  will  find  that 
she  is  constantly  urging  that  patient  and  fam- 
ily to  come  to  him  regularly  for  examination 
and  advice,  that  she  is  his  agent  and  cooperator, 
instead  of  an  enemy  to  his  pocketbook. 

All  doctors  have  some  semi-charity  patients 
on  whom  they  cannot  afford  to  spend  the  time 
that  really  ought  to  be  devoted  to  them.  If 
they  send  these  to  the  dispensary  for  regular 
examinations,  with  a  note  or  a  telephone  call  to 
the  physician  explaining  the  situation,  they  will 
find  that  the  report  of  the  examination  will  be 
sent  direct  to  them  and  that  medical  and  sani- 
tary advice  will  or  will  not  be  given  to  the 
patient,  exactly  as  they  may  direct.  No  man's 
patients  will  be  alienated  from  him;  on  the  con- 
trary, his  patients  will  be  advised  to  go  to  him 
at  regular  intervals,  in  all  probability  more  fre- 
(juently  than  has  been  their  habit. 

The  nurse,  in  coming  to  physicians  for  details 
concerning  the  cases  they  report  to  the  board 
of  health,  is  not  trying  to  butt  in,  she  is  trying 
to  complete  the  official  information  on  a  public 
danger,  and  it  is  well  within  the  rights  and 
duties  of  a  board  of  health  to  ask  for  such 
records.  They  are  the  base  of  our  plan  of  cam- 
paign, the  reports,  of  our  intelligence  division. 

It  has  been  believed  for  some  time  that  we 
have  about  all  the  laws  we  need  for  the  control 
of  communicable  disease.  True,  the  courts  will 
not  allow  us  to  apply  them  in  all  cases,  notably 
against  incorrigible  consumptives;  nevertheless, 
we  feel  that  we  cannot  get  much  further  with 
control  by  laws  alone,  that  our  future  advances 
mu.st  be  by  the  education  of  the  individual  in 
disease  prevention.  No  one  has  ever  had  such 
an  opportunity  for  placing  so  much  information 
in  the  very  spot  where  it  is  most  needed  as  the 
dispensary  nurse  will  have.  She  will  be  at  the 
focus  of  the  disease,  damming  its  ordinary  chan- 
nels of  communication  and  spread.  Her  advice 
to  the  diseased  and  to  the  infected  people  will 
be  given  by  the  direction  of  and  under  the  over- 
sight of  the  dispensary  physician  or  the  private 
physician,  according  as  the  ca^e  is  a  dispensary 
or  a  private  one.  Her  advice  will  carry  weight 
and  be  followed  in  just  the  proportion  that  she 
has  been  able  to  gain  the  confidence  of  that 
family  and  its  physician,  and  the  results  of  her 
work  in  stamping  out  this  disease  ought  to  be 
little  short  of  marvellous. 

She  will  have  information  that  will  be  of  the 
greatest  value  to  physicians  in  their  work,  in- 
formation covering  the  character,  methods  and 
red  tape  of  all  the  in.stitutions  in  the  state,  both 
public  and  private,  that  care  for  tuberculosis 
cases.  Tuberculosis  is  a  prolonged,  expensive 
disease,  and  in  many  instances,  a  family  who 
could  perfectly  well  handle  the  finances  of  a 
short,  acute  disease  will  need  help  in  this  situa- 
tion. The  nurse  will  know  where  help  is  and 
how  to  get    it. 

You  see  why  we  estimate  the  nurse's  work  at 
80%  of  the  dispensary.    She  has  to  be  a  person 


of  peculiar  abilities ;  no  fool  need  apply.  Any- 
one who  has  to  insinuate  her  friendship  into  a 
sensitive,  sick  family  and  at  the  same  time  keep 
on  terms  of  open  confidence  with  our  touchy 
profession  has  no  bed  of  roses.  A  shut  mouth 
is  one  of  her  most  valuable  assets,  and  that  is 
not  a  common  human  attribute.  The  doctors 
can  make  her  work  easier  when  she  comes  to 
them  or  they  can  make  her  life  pretty  miser- 
able and  her  work  very  discouraging.  It  is  a 
hard  job  at  the  best  and  calls  for  about  all  there 
is  in  a  woman— no  man  could  do  it. 

These  descriptions  of  the  dispensary  doctor 
and  nurse  are,  of  course,  of  the  ideal.  No  mere 
human  being  could  be  so  comprehensively  all 
things  to  all  tuberculous  people  as  would  be  the 
case  in  a  perfect  institution  of  this  sort.  But  as 
a  matter  of  fact,  those  now  in  this  work  come 
much  nearer  the  measure  of  this  ideal  than  you 
would  believe  possible.  None  of  them  escai)es 
shortcomings  along  some  of  the  lines,  but  all  of 
them  have  their  extremely  valuable  qualifica- 
tions for  the  work.  They  are  working  hard  and 
are  getting  results,  and,  from  a  clearer  imder- 
standing  by  physicians  in  general  of  the  intent 
and  scope  of  this  branch  of  the  work,  there 
should  come  a  fuller  measure  of  cooperation 
and  a  correspondingly  greater  harvest. 

In  the  past  we  have  been  going  after  tuber- 
culosis from  one  end  and  in  the  middle ;  we  be- 
lieve that  through  this  dispensary  work  we  shall 
be  going  at  it  from  the  other  end  also.  The  rec- 
ord of  the  fight  is  good  now;  we  are  reducing 
the  gross  amount  of  the  disease,  but  the  wiping 
out  of  the  remainder  will  be  the  hardest  part  of 
the  work. 

The  dispensary  is  established  to  reach  the 
class  of  persons  not  provided  for  by  the  sana- 
torium or  by  the  hospital. — the  class  of  exposed 
and  presumably  infected  people.  Treatment  of 
diseased  cases  there  is  a  small  part  of  its  work. 
Its  greatest  service  to  health  officials  will  lie  in 
its  recorded  facts  covering  the  situation,  phys- 
ical condition  and  mode  of  life  of  diseased  per- 
sons who  remain  in  their  homes  and  of  those 
persons  who  have  come  in  contact  with  tuber- 
culous cases.  Its  greatest  service  to  the  public 
will  be  shown  in  the  improved  hygienic  condi- 
tions in  infected  households,  due  very  largely 
to  the  advice  given  there  by  the  dispensary 
nurse.  It  is  believed  that  the  dispensary  plan 
will  be  of  great  assistance  to  the  physician  and 
not  in  any  way  a  hindrance  to  him.  In  order 
to  get  the  best  results  from  its  work,  the  co- 
operation of  the  medical  fraternity  as  a  whole 
is  needed,  and  we  hope  to  have  this  in  full  meas- 
ure. 

The  anti-tuberculosis  societies,  in  combining 
their  social  service  work  with  their  material  and 
medical  attendance,  were  working  along  this 
same  line.  We  hope  to  be  able  to  carry  it  still 
further  and  get  still  more  complete  results  by 
putting  this  work  directly  under  the  authority 
of  those  whose  otiBcial  business  is  to  protect  the 
public  from  disease. 
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A  YEAR'S  WORK  OF  A  LOCAL  TUBERCU- 
LOSIS HOSPITAL. 

By  Ai.nERT  C.  GETCHEii,  M.r>.,  Worcester,  Mass. 

The  Worcester  Tuberculosis  Hospital  is  au 
addition  to  a  hospital  plant  the  City  of  Worces- 
ter has  maintained  for  several  years  for  the 
treatment  of  diphtheria  and  scarlet  fever  under 
the  care  of  the  Board  of  Health.  Before  this 
addition  was  made,  it  was  called  The  Isolation 
Hospital.  It  is  now  the  Belmont  Hospital.  The 
name  indicates  its  situation,  on  a  fine  hill.  Bel- 
mont Street  is  the  name  of  the  street  on  which  it 
is  located  aoad  "Belmont  Street"  is  the  sign  on 
the  street  car  that  goes  directly  to  the  hospital. 
The  Tu})erculosis  Building  is  named  the  Putnam 
Ward,  in  honor  of  ^Ir.  Henrj'  Putnam,  who  gave 
to  the  city  the  land  on  which  the  building  stands. 

The  building  is  a  substantial  brick  structure, 
two  stories  in  height,  facing  the  south.  It  con- 
sists of  a  central  building,  in  which  is  the  ad- 
ministrative office,  an  assembly  hall,  and  nurses' 
li\'ing  rooms.  A  wing  extencls  from  this  build- 
ing to  the  west,  wliich  is  the  hospital.  The  com- 
plete plan  calls  for  another  wing,  extending  to 
the  east.  Each  floor  of  the  medical  building  has 
one  four-bed  room,  two  two-bed  rooms,  four  one- 
bed  rooms,  a  sun  room  with  abundant  window 
space,  one  open  ward  for  sixteen  beds,  service 
rooms,  and  out-of-door  porches. 

The  administrative  and  medical  staff  consists 
of  (1)  the  board  of  health,  the  office  and  labora- 
toiy  of  which  is  at  the  City  Hall,  and  is  also  the 
headfjuarters  of  the  tuberculosis  nurse;  (2)  The 
superintendent  of  the  hospital,  who  has  general 
charge  of  the  local  administration  and  is  the 
local  medical  officer;  (3)  A  visiting  physician, 
who  makes  a  visit  each  week  day,  seeing  every 
patient  on  each  visit,  and  makes  and  records  all 
physical  examinations;  (4)  One  male  supervising 
nurse  and  twelve  female  nurses. 

An  out-patient  department  is  maintained  at 
tie  ho.spital.  This  serves  as  a  place  for  examina- 
tion and  advice  for  patients  discharged  from  the 
hospital,  patients  referred  by  the  city  tuberculo- 
sis nurse,  those  referred  by  other  clinics  and 
physicians,  and  such  other  poor  persons  as  wish 
to  come  for  advice  and  treatment. 

Before  the  hospital  was  ojiened,  the  board  of 
health  established  the  policy  that  only  such  per- 
sons as  had  tubercle  bacilli  in  their  sputum  were 
eligible  for  admission.  This  decision  rested  on 
two  grounds:  first,  that  the  haspital  was  built 
and  maintained  by  the  city  primarily  as  an  in- 
strument of  public  health,  and  that  baeillary 
patients  only  were  a  danger  to  the  public;  and 
secondly,  that  it  is  impossible  absolutely  to  de- 
termine that  a  case  of  pulmonary  disea.se,  espe- 
cially chronic  disease,  is  tulwrcular  without  the 
evid(Micc  of  tubercle  bacilli.  It  is  not  necessan- 
that  the  sputum  be  found  positive  at  the  time  of 
application.  If  there  is  a  record  of  positive 
sputum  at  the  board  of  health  office,  the  appli- 


cant IS  eligible.  Besides  this  record  a  report  of 
positive  sputum  from  tlie  laboratories  of  llie  four 
state  sanatoria  is  adequate.  This  rule  has  l)ceu 
held  to  except  iu  a  very  few  instances  of  sudden 
emergency  like  severe  hemorrhage,  when  the 
patient  could  not  be  taken  immediately  at  tlie 
City  Hospital,  and  eases  of  evident  con.s'umpt  ion 
under  destitute  surroundings.  The  results  tluis 
far  have  justified  this  policy  and  there  is  no  dis- 
position to  depart  from  it. 

The  ho.spital  was  intended  primarily  for  ad- 
vanced and  dying  cases  and  those  cases  "are  given 
precedence  of  all  others.  But  if  there  is  room, 
the  early  curai)lc  case  is  admitted  and  kept  un- 
til it  can  be  taken  at  Rutland.  This  is  a  very 
important  work.  Suitable  daily  super\'ision  of 
all  the  details  of  a  patient's  life,  in  the  interval 
of  ten  weeks  to  three  months  after  application  is 
made  before  the'patient  is  taken  at  tlie  sanatori- 
um, spells  the  .success  or  failure  of  the  cui-e. 

The  capacity  of  the  hospital  is  o,"!  beds.  At 
present  this  seems  to  meet  the  needs  of  the  city. 
Very  few  patients  have  been  kept  waiting  for 
admission  and  all  whose  needs  were  urgent  have 
been  admitted  at  once. 

It  appeared  early  that  many  more  men  ap- 
plied than  women,  and  the  open  women's  ward 
upstairs  was  given  up  to  the  men,  the  relation  of 
men  and  women  being  about  i-i  to  12. 

The  ho.spital  being  built  and  maintained  by  the 
city,  it  is  evident  tiiat  it  be  reserved  for  the  bona 
fide  city  ea.se  and  others  be  aclniitted  only  ns 
excess  population,  or  by  special  arrangeincnl 
satisfactory  to  the  city,  which  means  that  ca.ses 
having  a  settlement  in  other  towns  in  the  state 
shall  be  ^suitably  and  adciiuately  paid  for  by 
those  towns,  and  that  state  ca.ses,  able  to  Ih' 
moved,  and  whom  it  is  not  convenient  for  the 
hospital  to  care  for,  be  removed  by  the  state  t^i 
another  place.  I  am  sorry  to  say  that  neither  of 
these  conditions  has  been  sjitisfaet4)rily  fulfilled. 
Of  the  148  patients  treated  during  the  year,  54 
were  not  citizens  of  Worcester. 

The  discipline  of  the  place  has  been  and  is  n 
matter  of  careful,  not  to  say  anxious,  thought. 
The  problem  is  a  difficult  one.  The  hospital  was 
built  and  is  maintained  by  the  i-ity  at  consider- 
able expense  and  the  city,  if  for  no  other  n'a.son. 
has  a  right  to  look  for  adequate  returns  for  its 
outlay  of  money.  No  work,  piil)lie  or  private, 
goes  by  it.self.  System,  order,  and  control  an' 
essential  in  every  activity  of  life,  and  particu- 
larly in  tlio.se  activities  involving  the  welfare  of 
a  group.  The  purpose  of  the  hospital  is  two- 
fold: to  j)roteet  the  conimunily  from  an  infi-elive 
disea.se  and  to  relieve  suffering  humanity.  The 
difficulties  to  be  encountered  lie  maiidy  in  the 
physical  condition  and  habits  of  th.-  patient.'s. 
Manv  of  them  are  not  sick  enougli  to  he  in  be<l 
and  "their  activities  have  to  be  ein-umsrribed. 
Some  have  never  practised  much  self  control, 
and  have  been  aildicted  to  the  use  of  alcohol.  All 
these  conditions  require  the  oversight  and  re^ 
straint  of  a  controlling  power,  for  the  patients* 
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own  good  as  well  as  that  of  others,  aud  of  the  in- 
stitution as  a  whole.  Ou  the  other  hand  the  hos- 
pital is  a  place  of  last  resort  and,  whether  the 
tinal  illness  be  brief  or  prolonged,  it  is  the  last 
home  that  many  will  have  on  this  earth.  So  far 
as  any  public  place  can  be  a  home  this  should 
be  one.  The  patients  should  have  constant,  skill- 
ful, sympathetic,  kindly  care.  No  effort  should 
be  spared  to  prolong  life,  or,  if  that  is  impos- 
sible, by  assiduous  attention  to  give  the  patient, 
who  feels  his  life  slipping  away,  the  comfort  of 
human  sympathy  and  support.  The  scheme  of 
discipline  is  based  upon  the  foregoing  eonsidera- 
tions,  and  while  it  is  iutended  to  allow  the 
largest  freedom  compatible  with  hospital  effi- 
ciency, the  limit  of  that  freedom  must  be  re- 
spected on  pain,  it  may  be,  of  summary  dismis- 
sal. The  plan  has  worked  well  and  we  feel  con- 
vinced that  it  is  the  best  plan,*  not  only  for  the 
hospital,  but  for  the  patients,  and  the  safe-guard- 
ing of  public  health. 

The  number  of  patients  treated  during  the 
year  was  148 — 106  men  and  42  women.  Except 
one  child  who  was  kept  at  the  hospital  pending 
other  disposition  of  her,  all  were  over  14  yeai-s 
of  age.  Of  this  148,  84  had  a  Worcester  settle- 
ment, 16  a  settlement  in  other  cities  and  towns 
of  Massachusetts,  43  were  state  cases,  and  3  had 
.settlements  undetermined ;  3  were  classified  incip- 
ient, 56  moderately  advanced,  87  advanced,  and 
2  non-tubercular;  62  died  in  the  hospital,  9  were 
ti-ansferred  to  state  sanatoria,  9  eloped,  12  men 
returned  to  work,  2  were  discharged  for  drunk- 
eiuiess,  1.5  on  request,  though  they  could  prop- 
erly have  remained  longer,  and  16  were  dis- 
charged against  advice.  Some  of  these  have  died 
outside  during  the  year,  and  this  number,  if  it 
could  be  known,  should  be  added  to  the  62  who 
died  in  the  hospital. 

In  the  out-patient  department  140  patients 
were  treated. 

The  treatment  has  been  hospital  treatment 
modified  to  meet  particular  cases.  We  have  not 
to  any  extent  employed  so-called  specific  treat- 
ment such  as  tuberculin  and  artificial  pneumo- 
thorax. The  whole  hospital  has  the  open  win- 
dow much  more  than  a  general  hospital.  Pa- 
tients ai'e  ela.ssified  according  to  their  particular 
needs.  Feeble  elderly  persons  with  stationary 
or  slowly  progressive  disease  are  made  as  com- 
fortable as  possible,  relative  to  the  open  win- 
dows. Those  also  who  have  pronounced  asth- 
matic symptoms  graduate  the  open  window  ac- 
cording to  their  comfort.  The  ambulant  pa- 
tients— and  they  are  mostly  men — have  their 
beds  in  the  large  wards  which  serve  as  dormi- 
tories. Other  patients,  as  their  condition  re- 
quires, are  put  in  the  smaller  rooms.  Advanced 
cases  near  death,  particularly  if  they  have  been 
to  sanatoria,  demand  the  open  window,  and  the 
open  window  is  used  with  othei's  unless  they  are 
definitely  more  comfortable  without  it.  All  pa- 
tients who  have  a  reasonable  prospect  of  either 
cure  or  material  improvement  are  closely  super- 
vised as  to  out-of-door  life  during  the  day  and 


the  open  window  at  night,  and  regulated  exer- 
cise as  well  as  their  feeding. 

We  have  carefully  studied  tuberculosis  of  the 
larynx.  The  larynx  of  every  patient  is  exam- 
ined on  admission,  and  once  every  two  months 
during  residence,  whether  or  not  there  are  symp- 
toms. Chest  examinations  are  also  regularly 
made  at  these  times.  At  any  time,  however,  if 
there  are  symptoms,  a  laryngeal  examination  is 
made.  Nearly  every  patient  has  been  examined. 
Those  who  have  not  were  those  who  lived  but  a 
few  hours  after  admission,  and  their  condition 
was  such  as  to  forbid  examination.  Twenty-iive 
had  on  admission  tubercular  involvement  of  some 
part  of  the  larjnx  or  of  the  epiglottis,  and  five 
developed  tuberculosis  of  the  larynx  during  resi- 
dence. All  these  died.  Treatment  has  consisted 
of  complete  rest  of  the  larynx  by  non-use  of  the 
voice  and  systematic  general  care.  As  these  pa- 
tients are  usually  veiy  sick,  this  is  not  difficult  to 
carry  out. 

Local  treatment  we  use  as  little  as  possible, 
and  only  for  symptoms,  particularly  pain  and 
d.^'sphagia.  It  is  an  interesting  fact  that  rela- 
tively a  few  have  had  pain.  Although  I  know 
of  the  laryngeal  condition,  as  a  rule,  I  do  not 
tell  the  patient  of  it,  and  while  I  ask  the  attend- 
ant often  as  to  pain,  I  never  ask  the  patient  until 
the  information  has  first  eome  from  him.  Less 
than  one-third  of  the  ca.ses,  I  should  say,  have 
had  pain,  and  some  who  have  had  pain  were 
free  from  it  as  they  neared  the  end  of  life.  For 
the  relief  of  pain  we  have  found  inhalations  of 
menthol,  anesthesin  lozenge,  two  per  cent,  co- 
caine spray,  and  the  injection  of  eighty  per  cent, 
of  alcohol  into  the  superior  larjTigeal  nerve 
useful. 

I  would  not  imply  by  what  I  have  said  that 
more  active  treatment  of  lar.yngeal  tuberculosis 
is  ineffective.  Indeed  our  experience  with  gal- 
vano-cautery  and  the  removal  of  the  epiglottis  in 
patients  at  the  Rutland  Sanatorium  proves  the 
contrary.  But  in  none  of  these  cases  have  I 
considered  these  measures  advisable,  except  one, 
— a  patient  who  had  extensive  larvTigeal  and 
little  lung  disease.  Hoping  that  the  removal  of 
his  epiglottis  would  relieve  his  dysphagia  and 
give  him  a  chance  for  life,  I  operated  on  the  epi- 
glottis. But  it  did  no  good.  The  disease  rapidly 
extended  even  over  the  pharynx  and  he  died. 

We  have  also  studied  the  relation  of  nasal 
trouble  and  tonsils  to  the  pulmonary  and  larjni- 
geal  disease.  We  have  observed  no  greater  inci- 
dence of  laryngeal  tuberculosis  in  obstructed 
noses  than  in  unobstructed  noses,  and  we  find 
that  enlarged  tonsils  and  hi.story  of  tonsillar 
trouble  is  comparatively  infrequent. 

The  most  impressive  lesson  we  have  learned  is 
that  far  advanced  pulmonary  and  lar\nigeal  dis- 
ease is  not  incompatible  with  the  ordinary  activi- 
ties of  life.  We  have  had  several  patients,  mostly 
men.  who  gave  a  history  of  only  a  few  days  and 
at  mo.st  a  few  weeks'  illness,  but  who  were  found 
on  admission  to  have  extensive  pulmonary  and 
larvngeal  disease  and  lived  but  a  short  time. 
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A    SUGGESTION   AS    TO    THE    PREVEN- 
TION  OP   INFANTILE   PARALYSIS. 

By  W.  Stewart  Whittemore,  M.D.,  C.\mhridge,  M.\ss. 
Assistant  Visiting  Surgeon  to  the  Cambridge  Hospitnl. 

There  has  been  much  criticism  of  the  medical 
profession  because  of  its  failure  to  give  out  to 
the  public  definite  advice  as  to  how  to  prevent 
infection  with  infantile  paralysis.  All  the  meas- 
ures which  have  been  suggested  thus  far  have 
been  of  the  vaguest  kind,  such  as  washing  the 
hands  before  eating  and  keeping  children  away 
from  any  child  who  is  known  to  be  sick.  This 
criticism  is  the  more  justified  because  those  in 
charge  of  the  fight  against  the  epidemic  of  in- 
fantile paralysis  in  New  York  have  given  the 
public  the  impression  that  we  know  all  about 
the  disease  and  that  there  is  nothing  to  warrant 
alarm  on  the  part  of  parents.  In  spite  of  such 
reassuring  statements,  the  number  of  cases  has 
steadily  mounted  to  over  five  thousand,  and  tlie 
end  is  not  yet  in  sight. 

How  much  better  it  would  have  been  to  ac- 
knowledge frankly  that  we  are  in  great  ig- 
norance as  to  this  disease,  which  has  been  stud- 
ied seriously  for  less  than  ten  years.  We  do 
not  yet  know  what  the  incubation  period  is  nor 
how  long  to  isolate  a  patient  after  the  active 
symptoms  have  subsided.  To  avoid  further 
misunderstanding,  the  public  should  be  taken 
into  our  confidence  in  this  matter  and  asked  to 
be  patient  while  we  experiment  with  various 
methods  of  preventing  the  infection. 

I  wish  to  offer  a  suggestion  as  to  a  possible 
method  of  preventing  children  from  becoming 
infected  with  infantile  paralysis,  in  the  hope 
that  it  may  be  tried  out  to  determine  whether  it 
is  of  value  or  not.  About  a  year  ago,  Hektoen 
and  Rappaport*  published  a  report  on  the  use 
of  kaolin  to  remove  bacteria  from  the  nose  and 
throat.  They  found  that  by  insufflating  kaolin 
powder  in  the  nose  they  were  able  to  remove 
diphtheria  bacilli  and  also  practically  all  bac- 
teria from  the  nasal  mucous  membrane  in  tha 
course  of  from  three  to  four  days.  The  swiJ- 
lowing  of  the  jjowder  was  followed,  likewise,  by 
a  rapid  disappearance  of  tJie  diphtheria  bacilli 
from  the  throat.  They  found  that  in  scarlet 
fever  the  kaolin  removed  .streptococci  from  the 
nose  very  promptly.  Their  method  was  to  spray 
tiie  finely  powdered  kaolin  into  the  nose  six  or 
seven  times  a  day  at  two-hour  intervals  by  the 
use  of  a  powder-blower,  being  careful  first  to 
have  the  jjatient  blow  the  nose  to  remove  any 
discharge  which  might  block  the  nasal  passages 
and  thus  prevent  the  powder  from  thoroughly 
coating  tlie  mucous  membrane.  The  insuftlati<in 
was  repeated  several  times  at  each  treatment. 

In  order  to  secure  the  most  thorough  appl liga- 
tion of  kaolin  to  tiie  throat  tiieir  patients  wen- 
instructed  to  swallow  very  slowly  one-third  tea- 
spoonful  of  the  powder,   four  or  five  times  au 


hour  during  the  day.  In  a  number  of  diph- 
theria carriers,  complete  and  apparently  per- 
manent removal  of  the  bacilli  wa.s  aceoraplislied 
in  this  way  in  from  two  to  four  days,  and  the 
throat,  to  a  large  extent,  was  freed  from  all  bac- 
teria. 

So  impressed  was  I  with  the  results  obtained 
by  Hektoen  and  Rappaport  that  for  the  past 
year  I  have  been  using  kaolin  powder  as  a  rou- 
tme  in  the  treatment  of  nose  and  throat  infec- 
tions. I  began  ])y  employing  it  on  myself  and 
on  members  of  my  family  in  the  treatment  of 
coryza  and  tonsillitis.  1  found  that  it  appar- 
entlj'  cleared  up  these  infections  very  promptly, 
and,  moreover,  was  not  irritating,  but  distinctly 
soothing  in  its  effects.  Similar  results  were  ob- 
tained by  its  use  in  my  private  practice. 

I  made  one  modification  in  the  method  of  ap- 
plication of  kaolin  to  the  tliroat.  It  is  rather 
unpleasant  to  swallow  the  dry  powder,  but  I 
discovered  that  spraying  it  upon  the  mucous 
membrane  of  the  throat  by  means  of  the 
powder-blower  is  apparently  just  as  effective  as 
swallowing  it. 

Although  we  are  still  in  great  ignorance  as 
to  the  mode  of  transniissidii  of  infantile  paraly- 
sis, it  is  pretty  well  agreed  that  the  most  cdin- 
mon  avenue  of  infection  is  through  the  mucous 
membrane  of  the  nose.  Hence  it  seems  to  me 
logical  in  combating  the  disea.se  im  use  a  sub- 
stance which  has  been  shown  to  be  capalile  of 
practically  sterilizing  the  nose  and  throat  and 
is,  moreover,  free  from  any  irritating  ctTeet. 
Far  from  being  a  cliemical  poison,  it  can  \ni 
swallowed  in  large  amounts  without  any  poison- 
ous effect  upon  the  taker.  Its  action  Ls  peculiar 
in  that  it  owes  "its  efficiency  in  bacterial  infec- 
tions to  its  action  in  depriving  the  bacteria  of  a 
suitable  culture  medium  while  mechanically 
burying  them  alive,  separating  them  from  the 
mucosa  and  other  tissues  by  a  protecting,  com- 
paratively impermeable  coating."- 

I  should  especially  urge  the  u.sc  of  kaolin  as 
a  prophylactic  measure  in  the  case  of  every 
child  or  adult  who  has  come  in  contact  with  any 
possible  .source  of  infection  witli  infantiro 
])aralysis.  It  has  been  shown  conclusively  that 
healthy  persons  in  whose  liouseholds  the  disease 
occurs'  are  frecpiently  carriei-s  of  the  infection. 
Kaolin  should  also  be  used  by  patients  sulTer- 
ing  from  tiie  iliseasc  and  by  those  who  have  re- 
cently recovered  Iroiii  it,  because  swabs  taken 
from  the  nose  iiave  demonstrated  the  presence 
of  the  virus  in  sueii  pei-sons  long  utter  recovery 
from  acute  anterior  poliomyeliti.s. 

The  hi.story  of  the  discovery  of  tlie  bac- 
tericidal action  -f  kaolin  or  fuller's  earth  is  of 
interest.  Stuiiil)f  of  Wiiiv.liurg  noted  lluit 
human  bodies  burieil  in  clay  did  not  deenniposc 
readily,  but  seemed  emhalmeti.  He  liegan  to  ex- 
|)erim"cnt  with  the  use  of  bolus  alba  (kaolin)  in- 
ternally and  found  it  of  great  vahie  in  infec- 
tions of  tlie  intestinal  tract.  In  the  present  Kii- 
ropean  War  the  (iermuns  have  been  using  it  id 
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eases  of  cholera,  dysentery,  and  typhoid  fever 
with  great  success.  Stumpf^  reports  tliat  the 
microscopic  findings  in  tlie  feces  of  the  patients 
fully  warrant  its  use.  Wolff-Eisner''  states  that 
he  believes  kaolin  a  very  efficient  treatment  of 
cholera.  "He  regards  the  kaolin-charcoal  treat- 
ment as  a  kind  of  immunotherapy,  basing  his 
belief  on  Ilofnieister's  dictum  that  all  the  phe- 
nomena of  immunity  are  colloid  chemical  re- 
actions. He  believes  that  the  kaolin  binds  tox- 
ins which  are  beyond  the  reach  of  serother- 
apy."- These  results  suggested  to  Hektoen  and 
Rappaport  the  use  of  kaolin  in  infections  of  the 
nose  and  throat. 

From  my  own  personal  experience  with  kaolin 
powder  in  the  treatment  of  infections  of  the 
nose  and  throat  during  the  past  year,  I  suggest 
its  use  as  a  possible  method  of  preventing  in- 
fection of  children  and  adults  with  infantile 
paralysis.  It  should  be  insufflated  into  the  nose 
and  throat  everj-  two  hours  during  the  day. 
Only  by  its  use  in  a  large  number  of  cases 
where  thez-e  has  been  exposure  to  possible  infec- 
tion with  acute  anterior  poliomyelitis  can  it  be 
determined  whether  it  is  of  value  or  not. 
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PRE  -  OPERATIVE  ROENTGENOLOGICAL 
EXAMINATION  IN  CANCER  OF  THE 
BREAST. 

By  .Tohx  W.  Lane,  M.D.,  F..V.C.S.,  Boston. 

Up  to  the  present  time  no  completely  satisfac- 
tory treatment  for  cancer  of  internal  organs  has 
been  found,  the  nearest  approach  to  the  ideal 
procedure  being  the  excision  or  cauterization  of 
the  growth  in  its  early  stages ;  and  statistics 
from  the  leading  surgical  clinics  of  the  world 
are  beginning  now  to  show  encouraging  results 
from  the  employment  of  early  radical  surgical 
measures.  It  is  the  purpose  of  this  paper  to 
assist  in  preventing  tlie  valuable  radical  opera- 
tion for  cancer  of  the  breast  from  coming  into 
disrepute  with  the  laity. 

Every  radical  operation  for  cancer  of  the 
breast  followed  by  an  early  recurrence  causes 
not  only  the  patient  to  lose  hope,  but  also  forces 
a  circle  of  the  patient's  friends  to  become  dis- 
tinct and  forceful  opponents  of  the  surgical 
treatinent  of  cancer.  When  a  death  ensues 
shortly  after  a  radical  removal  of  the  breast  for 
cancer,  another  and  more  vigorous  body  of  lay- 
men become  antagonists  of  surgery.  The  gen- 
eral practitioner    of   medicine,    to    whom    these 


cases  are  first  entrusted,  also  comes  into  his 
meed  of  distru.st  for  surgery  when  lie  .sees  his 
patient  return  from  the  sui'gical  clinic  without 
a  cure,  after  having  been  subjected  to  a  fright- 
fully mutilating  and  depressing  surgical  opera- 
tion. Such  results  of  surgery  prevent  patients 
with  early  favorable  lesions  from  seeking  the 
surgical  treatment  which  today  offers  so  much. 
Early  recurrences  and  early  post-operative 
deaths  are  due,  not  to  the  operation  per  se,  but 
to  the  performance  of  this  efficient  operation 
upon  badly  selected  and  already  hopeless  cases. 
Before  approaching  the  actual  methods  of 
procedure,  which  the  title  of  this  paper  sug- 
gests, it  is  well  to  recall  a  little  of  the  pathol- 
ogy of  carcinoma  and  consider  briefly  its 
method  of  metastasis.  The  dissemination  of 
cancer  occurs  in  several  ways, — through  the 
lymph  and  blood  vessels,  and  by  fascial  per- 
meation. Cancer  cells  ulcerate  into  the  lym- 
phatic stream  and  blood  vessels,  especially  the 
veins,  and  are  thus  distributed  to  various  parts 
of  the  body.  The  permeation  theory  is  ex- 
pounded by  Handley  and  is  based  on  the  obser- 
vation of  many  post-mortem  cases,  and  at  pres- 
ent is  strongly  accepted.  This  theory  propounds 
in  the  main  that  cancer  of  the  breast  extends 
by  colunms  of  cells  along  the  deep  fascia,  at- 
tacking first,  naturall}-,  organs  or  structures  in 
the  immediate  neighborhood  of  the  growth. 
Thus,  in  cancer  of  the  breast,  the  pleura,  the 
liver  and  the  long  bones,  at  sites  where  the  deep 
fascia  is  inserted  in  them,  are  early  affected.  It 
is  very  rare  to  see  cancer  of  the  bones  of  the 
forearm  or  leg,  because  the  patient  is  usually 
dead  before  such  condition  could  exist,  but  or- 
gans and  skeletal  structures  remote  from  can- 
cer of  the  breast  are  often  attacked  by  its  dis- 
semination ;  and  once  a  cancer  of  the  brea.st  has 
metasta.sized  to  other  organs,  operation  is  use- 
less. It  is  necessary,  therefore,  to  operate  be- 
fore these  metastases  take  place,  and  no  op- 
eration sliould  be  undertaken  until  this  dissemi- 
nation has  been  ruled  4)ut,  and  it  seems  to  me 
that  the  best  method  of  determination  of  the 
existence  of  a  metasta.sis  is  by  roentgenological 
examination. 

In  the  past  year  it  has  been  my  custom  to 
subject  every  ease  of  cancer  or  suspected  cancer 
of  the  breast  to  a  very  complete  roentgenolog- 
ical examination.  It  has  been  possible  by  this 
means  to  demonstrate  in  many  cases  meta.stases 
in  the  skeletal  structure  although  clinically 
there  was  no  evidence  of  their  existence.  We 
have  demonstrated  metastases  in  the  medias- 
tinum, in  the  femur,  pelvis,  spine  and  humerus ; 
but  not  as  j'et,  to  our  complete  satisfaction, 
have  we  been  able  to  demonstrate  a  pleural  dis- 
semination. Of  coui-se  these  cases  were  pre- 
vented from  going  to  the  operating  table,  and 
thus  were  not  subjected  to  needless  surgerj-. 
In  two  of  the  cases  death  has  already  ensued, 
and  in  two  othei-s,  at  this  writing,  is  imminent. 

I   now  wish   to   advocate   as   a    routine,   pre- 
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operative  procedure,  the  examination,  roent- 
genologieallj',  of  the  chest,  pelvis,  spine,  hu- 
meri and  femora  in  all  cases  of  suspected  can- 
cer of  the  breast.  It  may  be  objected  that  this 
method  Is  expensive.  That  is  true;  but  expense 
mattei-s  little  when  useless  surger.y  is  prevented. 
It  may  also  be  urged  that  a  radical  operation 
relieves  suffering  and  prolongs  life  even  in  ad- 
vanced cases;  but  actually  how  much  longer  is 
life  preserved  and  how  much  suffering  is  saved 
than  would  be  the  case  under  skillful  medical 
treatment?  As  far  as  I  am  aware,  this  is  an 
original  method, — as  I  have  not  seen  any  advo- 
cation of  it  in  the  literature, — and  is  presented 
with  the  hope  that  it  will  help  to  safegiuird  the 
radical  operation  for  carcinoma  of  the  breast, 
which  is  fast  coming  into  ill-repute  with  the 
people. 


(Eltntral  Spparlm^nt. 


AURICULAR  STANDSTILL:  AN  UNUSUAL 
EFFECT  OF  DIGITALIS  ON  THE 
HEART,  WITH  ESPECIAL  REFERENCE 
TO  THE   ELECTROCARDIOGRAM. 

Bv  Paul  I).  White,  M.D.,  Boston. 

[From  the  Medical  Service  of  the  Massachusetts  Gen- 
eral Hospital,  Boston.] 

Digitalis  may  affect  the  human  heart  and 
electrocardiogram  in  a  variety  of  ways.  A  total 
bradycardia  may  occur  in  which  the  pacemaker 
ill  the  sinoauricular  node  is  depressed  and 
slowed.  Heart-block  may  be  produced,  varying 
from  delayed  A-V  conduction  to  complete  block, 
tlic  grade  depending  on  the  amount  of  digitalis 
given  and  on  the  condition  of  the  A-V  conduc- 
tion system.  Ventricular  escape  may  occur,  due 
to  a  decrease  of  sinoauricular  rate  below  the 
rate  of  the  atrioventricular  nodal  pacemaker  or 
to  aJi  increase  of  the  lower  nodal  rate  over  that 
of  the  upper  node.  Aberrant  ventricular  com- 
plexes in  the  electrocardiogram  may  follow  digi- 
talis administration.  In  cases  of  auricular  fibril- 
lation large  amounts  of  digitalis  may  produce  a 
bigeminy  due  to  the  occurrence  of  ectopic  ven- 
tricular contractions  at  every  second  beat.  The 
shape  of  the  T  wave  of  the  electrocardiogram  is 
definitely  altered  bv  digitalis;  if,  for  example, 
the  T  is  upright  in  Lead  II,  it  becomes  depressed 
and  finally  inverted  as  the  re-sult  of  the  adminis- 
tration of  digitalis. 

There  is  one  further  effect  which  ma.v  occur  in 
diseased  hearts  after  digitalis,  which  has  not 
hitherto  been  described  as  such,  so  far  as  T  am 
aware.  That  is  the  removal  by  digitalis  of  all 
evidence  of  auricular  activity  from  electrocar- 
diogram and  from  the  jugular  pulse  tracing. 
There  is  no  evidence  that  the  auricle  is  contract- 


ing at  all.  Against  the  possibility  of  an  isoelec- 
tric P  in  Lead  II  is  the  absence  (if  /'  in  Leads  1 
and  III  also,  and  the  absence  of  a  in  the  jug- 
ular pulse.  Auricular  fibrillation  may  be  ex- 
cluded by  the  entire  absence  of  fibrillation  oscil- 
lations of  the  galvanomctric  string  and  the  per- 
fectly regular  ventricular  rate.  The  atrioven- 
tricular node  is  probably  giving  rise  to  tlie  ven- 
tricular complexes,  because  their  shajie  is  that  of 
the  normal  complexes  of  supraventricular  origin 
and  they  occur  regularly.  No  deflections  ap- 
pear suggesting  that  tiie  atrioventricular  node 
is  also  giving  rise  to  auricular  activity.  In 
other  words,  tliei'c  apjiears  to  be  niiricitlar 
standstill.  This  condition  has  been  produced 
experimentally  in  tiie  cat"  by  depression  of  the 
sinoauricular  node  by  cold  and  depression  of  tlui 
junction  of  auricle  and  atrioventricular  node  by 
asphyxia. 

Three  ca.ses  have  been  found  at  the  Massiichu- 
.setts  General  Hospital  in  which  tiiis  digitalis 
effect  has  been  .seen.  All  three  siiowed  definite 
evidence  of  auricular  action  in  electrocardio- 
gi-ara  and  jugular  pulse  tracings  after  the  effects 
of  the  digitalis  intoxication  had  worn  off;  in  all 
three  the  A-V  conduction  time  showed  some  delay 
during  the  recovery  from  the  digitalis.  In  none 
of  the  three,  at  tlie  time  of  the  disappearance  of 
auricular  activity,  was  there  any  evidence  of 
auricular  fibrillation,  ventricular  escape  or  com- 
plete atrioventricular  rhythm. 

Lewis'  has  reported  one  case  of  unusual 
bradycardia  in  wiiich  there  was  no  trace  of 
auricular  activity  in  electrocardiogram  or 
jugular  tracing.  No  note  was  made  as  to  digi- 
talis administration  in  this  case. 

Electrocardiograms  from  the  three  cases  seen 
at  the  Massachusetts  General  Hospital.  wilho\it 
evidence  of  auricular  activity,  are  shown  in  Figs. 
1,  3  and  4.  A  short  account  of  these  cases 
follows : 

Case  1.  Man  of  80  .vears,  with  arterioscleroRis 
and  myocardial  weakness.  In  June.  1914,  n  iioly- 
frram  showed  a  lonp  a-c  interval  in  the  jujridar  pulse. 
On  March  11.  1915.  after  about  2.5  Rrams  of  digi- 
talis in  the  course  of  three  weeks,  electrorar<ii(>trraniP 
showed  no  P  wave  but  did  show  a  definite  diffifalin 
effect  on  the  T  wave,  consisting  of  inversion  of  this 
deflection  (Fig.  la).  Diastole  was  smooth,  without 
evidence  of  auricular  fibrillation.  The  ventricles 
were  beating  regularly.  Fig.  2a  shows  a  polygram 
taken  this  same  day,  also  without  evidence  i.f  auricu- 
lar action.  At  other  times  this  patient  has  shown 
ventricular  escape  with  simultaneous  aurii'ular  and 
ventricular  contractions:  when  nurirlr  nod  irulrirlr 
heat  simuUaneou.sh),  very  larpr  wail's  occurrrri  in 
the  jugular  pulxc.  represfnlinri  a  and  p  or  n  and  v 
Inf/elher.  (Fiir.  2c.)  Digitalis  was  stopped,  and  on 
Afarch  21,  1915.  a  polygram  showcfl  normal  rhythm. 
with  a  long  a-c  interval,  and  a  pidse  rate  of  40. 
fFig.  2b.)  An  electrocardiogram  taken  Ai)ril  0, 
1915.  shows  the  normal  rhythm  with  the  P  wave 
present  in  every  lead,  and  the  T  wave  returned  to 
normal  (Fig.  lb). 

r.\SE  2.    Man  of  69  years,  with  cardiosclerosis  and 
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Flo.   1. 
In  Figs.   1,  3  and  4  abscissa  =  0.2  second:  ordinate  =  10— *  volt. 
The  three  electrocardiographic   leads  of  G.  H.  A.  showing  dij^italis  eflrects — absence  of  auricular 

deflections  and  invert  T.     Itate  =  39.     March  11,  1915. 
The  three  leads  of  G.  H.  A.  showiiv;  normal  rh.vthm  with  P  present  in  every  lead.     P-R  interval 
is  slightly  prolonged.      Rate  =  55.      April  9,   1915. 


cardiac  weakness.  On  Nov.  28,  1914,  an  electro- 
cardiogram showed  normal  rhythm  and  defective 
conduction  in  the  right  bundle  branch.  After  1.7 
grams  of  digitalis  an  electrocardiogram,  taken  Dec. 
15,  1914,  showed  absence  of  auricular  activity  (Fig. 
3a).  Atropin  sulphate,  gr.  1/50  subcutaneously, 
failed  to  change  the  electrocardiogram  except  for 
slight  increase  in  rate.  Digitalis  was  stopped  and 
on  Dec.  29  an  electrocardiogram  showed  normal 
rhythm  with  P  wave  present.  . 

Case  3.  Man  of  37  years,  with  atrioventricular 
rhythm  following  auricular  flutter,  and  alread.v  de- 
scribed in  detail  in  a  previous  paper.'  On  two  occa- 
sions, a  month  or  more  apart,  the  auricular  deflec- 
tions were  made  to  disappear  from  all  three  leads 
of  the  electrocardiogram  by  courses  of  digtalis  (2.0 


grams  in  a  week),  as  shown  in  one  instance  in 
Fig.  4a  (Feb.  23,  1915).  There  was  no  evidence  of 
fibrillation.  He  had  shown  a  characteristic  fibrilla- 
tion record  on  a  previous  occasion  during  the  transi- 
tion from  auricular  flutter  to  the  atrioventricular 
rhythm.  On  still  a  third  occasion,  after  digitalis, 
a  large  number  of  the  ventricular  comjilexes  were 
unattended  b.v  auricular  deflections;  those  that  were 
accompanied  by  them  showed  a  marked  delay  in 
backward  conduction  across  the  auriculo-nodal  junc- 
tion (long  E-P  inten'al).  In  this  ease  the  sino- 
aurieular  node  was  not  functioning  and  digitalis 
apparently  blocked  off  the  auricle  from  the  atrio- 
ventricular pacemaker.  An  electrocardiogram, 
showing  the  return  of  the  auricular  deflections  in 
the  atrioventricular  rhythm,  is  given  in  Fig.  4b. 


Taken  March  11,  191o,  shomng  no  o  wave  in  the  jugular  pulse.     Time  inten-al  =  0.2  second. 
Taken  March  21,   191o,  showing  a  waves  occurring  regularly  with  slightly  prolonged  a-c  intervals. 
Taken  March  23,  191o,  showing  ventricular  escape.     The  a  falls  sometimes  with  the  c  wave  and  soi 

Confirmed  by  electrocardiogram. 


letimes  with  the  r  wave. 


The  three  electrocardiographic  leads  of  W.  J.  B.  Dec.  15,  1914,  with  no  e\ldcnce  of   P 
Lead  II  of  electrocardiogram  of  W.  J.  B.  Dec.  29,  19H,  showing  P  waves.      lUte  =  63. 
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III. 


Fig.  4. 

The  three  electrocardiographic  leads  of  W.  S.,  showing  no  P  wave,  Feb.  23,  1915. 
Kate  =  37. 

Electrocardiogram  of  W.  S.,  showing  atrioventricular  rhythm  with  inverted  P  follow- 
ing the  ventricular  complex.     Rate  =  42. 


SUMMARY. 

Three  eases  of  heart  disease  are  described  iu 
which  eleetroeardiographie  evidence  of  auricu- 
lar activity  was  abolished  by  digitalis.  As  soon 
as  the  effects  of  the  digitalis  had  worn  off,  the 
auricular  deflections  i-eappeared.  This  is  a  rare 
result  of  disritalis  administration. 
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NEW  ENGLA]SrD  PEDIATRIC  SOCIETY. 

Meeting  of  February  4,  1916,  was  held  at  the 
Boston  Medical  Library.  The  President,  Dr.  A.  G. 
Eastman  of  Springfield,  Mass.,  was  in  the  chair. 

The  following  papers  were  read: — 

1.  Fractures  of  the  Elbow  in  Children*  (lantern 
slides).     W.  E.  Ladd,  M.  D.,  Boston. 

2.  Physical  Types — Dietary  Control  and  Pre- 
ventive Medicine.    John  Brj'ant,  M.D.,  Boston. 

3.  D'Espine's  Sign  in  Children.  John  Lovett 
Morse,  M.D.,  Boston. 

DISCUSSION. 

Dr.  Gregg  (Dr.  Bryant's  paper)  :  There  are  few 
types  of  disease  that  we  come  in  contact  with  in 
which  inheritance  plays  a  greater  part  than  it 
does  in  mental  and  nervous  diseases.  When  we 
talk  of  mental  and  nervous  diseases  we  are  on 
pretty  thin  ice  regarding  making  any  distinction 
between  the  two  classes.  We  often  speak  of  some 
patients  as  being  only  "nervous,"  and  where  the 
line  is  to  be  drawn  between  nervous  and  mental  is  a 
very  difficult  problem. 

Analysis  of  cases  has  shown  that  neurotic  indi- 
viduals may  bear  children  who  develop  manic- 
depressive  insanity;  individuals  of  a  manic- 
depressive  type  may  bear  children  who  develop  de- 
mentia precox,  and  dementia  precox  cases  may  bear 
feeble-minded  children.  In  other  words,  individ- 
uals of  one  type  of  disease  tend  to  beget  offspring 
afflicted  with  a  more  serious  type  of  disease.  How 
much  diet  and  gastro-intestinal  abnormalities  are 
to  be  considered  as  etiological  factors  in  these  dif- 
ferent conditions  I  do  not  know.  But  if  there  is 
anything  along  the  line  of  rectifying  diet,  or  im- 
proving gastro-intestinal  abnormalities  which  can 
be  done  to  lessen  the  incidence  of  psychoneurotic  or 
more  serious  mental  conditions,  we  certainly  ought 
to  investigate  the  matter. 

I  tried  some  time  ago  to  follow  up  Dr.  Bryant's 
idea  to  see  if  there  is  anything  in  the  theory  that 
general  paretics  were  individuals  of  a  particular 
t.vpe  infected  with  syphilis,  while  those  who  develop 
skin  and  visceral  syphilis  were  of  another  type.  The 
statistics  did  not  come  out  in  the  analysis  with 
great  clarity,  but  what  conclusion  could  be  drawn 
suggested  that  you  need  a  special  type  of  individual 
in  order  to  get  general  paralysis  from  spirochete  in- 
fection. 

Dr.  Morse  (Dr.  Bryant's  paper — first  question)  : 
Dr.  Brj'ant  has  referred  to  exercises  which  favor 
the  development  of  the  herbivorous  type  in  chil- 
dren. I  should  like  to  know  what  exercises  he 
would  recommend  to  make  the  large  intestine 
grow? 

Dr.  Brv.^nt  (replying  to  Dr.  Morse) :  "Typo" 
includes  not  only  the  intestine,  but  bod.v  form. 
There  is  no  exercise  that  I  know  of  that  will  di- 
rectly change  the  length  of  the  intestines,  except 
perhaps  the  exercise  they  get  in  propelling  bulky 
food,  but  there  are  exercises  which  will  change  the 
body  form,  and  this  is  one  step  in  the  desired  direc- 
tion. You  can  enlarge  the  upper  abdomen  or  lower 
thorax  very  easily,  and  then  have  present  one  char- 
acteristic found  in  the  wide  t.vpe,  and  that  cer- 
tainly is  one  factor  in  allowing  room  for  the  growth 

'  Sec  .1  rliXAL,  pape  220. 


of  all  organs.  One  reason  for  the  contracted  tlTo- 
rax  in  the  thin  type  is  that  there  is,  so  to  speak, 
nothing  in  their  upiier  abdomen,  and  there  is  no 
reason  why  there  should  be  a  large  thorax,  if  on 
account  of  ptoses  the  abdominal  contents  are 
largely  in  the  lower  belly. 

Dr.  Brtant  lanswermg  Dr.  Talbot):  There  is 
no'  hard  and  fast  method' of  dilTorcntiatiiig  between 
cause  and  effect  in  this  study  of  tyi>e.  but  I  think 
type  is  a  factor  which,  if  used  with  other  things, 
throws  some  light  on  this  question.  In  an.<\ver  to 
Dr.  Talbot,  1  would  suggest  that  improper  diet, 
by  which  I  mean  feeding  the  carnivore  large  quan- 
tities of  starch,  does,  of  course,  easily  produce  dis- 
tention. These  people  have  apparently  a  thin  in- 
testinal wall  with  limited  nuisculature.  and  I  sup- 
pose it  may  be  for  this  reason  that  an  equal 
amount  of  starch  produces  less  distention  in  the 
more  strongly  built  or  horhivorous  ]>erson.  The 
distention  of  the  abdomen  in  childhood  is  probably 
due  largely,  to  gas  formation,  acting  upon  a  con- 
genital condition,  whereas  in  later  life  the  pen- 
dulous abdomen  of  the  heavy  person  is  almost  cer- 
tainly acquired,  and  due  chiefly  to  overeating  and 
relaxation  of  the  belly  wall.  But  considering  only 
the  congenital  type,  .vou  will  find  as  many  of  theiii 
with  ptoses  as  you  do  in  late  life.  There  is  a 
very  small  increase.  I  have  not  looked  up  my 
records  on  them  for  two  or  three  .vears.  but  I  think 
there  are  over  6095-  of  demonstrable  ptoses  at  birth, 
and  about  75%  in  the  adult.  I  think,  however,  that 
Dr.  Talbot's  question  concerns  both  ends  of  the 
proposition, — the  original  form  you  start  with,  and 
an  improper  diet  acting  upon  the  weak  intestine 
apart  from  any  possible  influence  of  such  an 
actual  disease  as  rickets. 

Dr.  Hill  (Dr.  Bryant's  paper)  :  I  should  like  to 
ask  Dr.  Bryant  if  there  is  any  real  evidence  to 
show  that  the  carnivorous  t.vix?  actually  does  eat 
too  much  protein  food,  and  if  the  food  supply  has 
been   investigates!   in  these  ty|)Os? 

Dr.  Bryant  (after  Dr.  Hill's  question)  :  A  great 
deal  of  work  has  been  done  on  the  relation  of  meat 
diet  to  body  type  and  intestinal  conditions,  and 
there  is  no  doubt  that  in  the  carnivores  among 
whom  predominate  pathologic  kinks,  excessive  pu- 
trefaction easily  occurs.  Patients  and  others  of 
this  thin  t.vjic  have  volunteered  the  information 
that  in  order  to  get  any  work  out  of  themselves 
the.v  have  to  eat  meat.  I  have  in  mind  at  ])resent 
a  newspaper  reporter  who  told  mo  that  iilthnngh  it 
did.  not  matter  much  through  tlio  week  what  he 
ate,  if  he  had  an.v  special  important  assignment, 
he  had  to  have  at  least  a  pound  or  one  and  one-hnlf 
pounds  of  beefsteak  to  "work  on."  Of  course  thig 
is  a  casual  remark  and  is  not  .scientific,  n^*  nine 
people  out  of  ten  like  meat  when  thoy  can  get  it, 
but  I  think  if  you  inquire  among  extremely  thin 
people  you  will  find  that  many  more  than  half  of 
them  prefer  a  high  meat  diet  bocaus<'  thc.v  <'annot 
eat  other  foods  with  comfort  or  satisfaction.  Mnn.v 
have  fat  and  starch  indigestion,  and  it  is  a  very 
simple  matter  in  these  people  to  cut  out  the  bulk 
of  the  starch.v  foods  and  increase  their  comfort  ac- 
cordingl.v  b.v  rearranging  their  diet. 

Dr.  ^foR.sK  (Dr.  Bryant's  paper;  Dr.  Morse's  »ec- 
imd  question)  :  .'Suppose  .vou  have  a  cliild  dcfiiiitei.v 
of  the  carnivorous  type.  As  I  understand  it.  .vou 
think  that  the  carnivorous  type  would  thrive  better 
on  a  carnivorous  food.  Now.  also,  .vou  think  if 
better  for  a  people  to  he  of  the  herhivonms  rather 
than   of  the   carnivorous   type.     Therefore,   would 
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you  feed  such  a  child  largely  on  a  meat  diet  to 
favor  its  own  digestion,  or  on  the  other  sort  of 
food  to  change  its  type? 

Dr.  Bryant  (in  closing,  in  answer  to  Dr.  Morse's 
query  about  feeding  the  different  type  children)  : 
You  have  some  ten  or  twelve  years  in  which  to 
study  the  child,  so  it  is  not  a  very  diiScult  or  acute 
problem.  In  many  intestines  of  these  carnivores 
angulations  occur  which  favor  putrefaction.  There 
is  one  thing  I  might  suggest  in  relation  to  Dr. 
Morse's  remarks  and  that  is,  that  although  you 
might  wish  to  feed  an  individual  meat  from  your 
judgment  of  his  type,  if  he  has  a  sufficient  amount 
of  kinks,  he  will  be  unable  to  eat  his  meat  contin- 
uously on  account  of  recurrent  putrefaction.  T 
have  found  that  many  of  these  thin  people  who 
want  meat  and  look  as  if  they  ought  to  thrive  on 
it,  can  perhaps  eat  it  for  a  day  or  two  at  a  time 
without  showing  toxic  effects.  Then  give  them 
vegetables  over  a  period  sufficient  to  allow  the  in- 
testine to  get  cleared  out,  and  they  can  go  back 
to  their  meat  again,  and  thrive  on  this  alternating 
diet.  On  the  other  hand,  assuming  a  normal  in- 
testine, one  may  try  to  increase  the  amount  of 
fibrous  material  in  the  diet  to  the  limit  of  toler- 
ation for  a  year,  or  more,  perhaps  two  years,  thus 
forcing  the  intestine  slowly  to  handle  a  more  and 
more  herbivorous  diet.  It  certainly  will  be  difficult, 
because  most  of  these  children  do  not  like  that 
kind  of  food.  I  think  these  are  the  children  who 
are  incessantly  asking  for  meat.  This  certainly  is 
not  the  question  in  a  younger  child,  in  whom  adap- 
tation to  diet  should  be  more  simple.  The  appar- 
ent inconsistency  inferred  by  Dr.  Morse's  question 
is  easily  explained.  It  is  not  desired  to  lose  the 
good  qualities  of  the  carnivore,  but  merely  to  pre- 
vent his  too  extreme  development,  which  does  tend 
to  make  him  undesirable.  It  is,  after  all,  a  question 
of  common  sense  and  long  persistence  with  a  defi- 
nite object  in  view.  My  protest  is  really  against 
the  present  method  of  letting  the  child  choose  its 
own  food  without  thought  of  discipline  or  of  the 
future,  and  of  course  the  poor  follow,  when  pos- 
sible, the  example  of  the  rich  in  the  matter  of  meat 
and  eggs  for  the  child. 

Dr.  Smith  (Dr.  Morse's  paper) :  I  should  like  to 
ask  Dr.  Morse  whether  he  considers  a  positive 
D'Espine's  sign  below  the  seventh  cervical  vertebra, 
if  it  is  the  only  abnormal  sign  present,  if  that 
alone  is  considered  sufficient  evidence  of  enlarged 
bronchial  glands,  or  whether  there  must  be  with 
it  some  other  evidence? 

Dr.  Morse  (replying  to  Dr.  Smith's  question) : 
I  would  consider  that  that  was  sufficient  evidence 
to  show  that  there  was  some  tissue  between  the 
trachea  and  bronchi  and  vertebral  column  which 
ought  not  to  be  there.  In  all  probability  that  tis- 
sue would  be  enlargement  of  the  bronchial  glands. 


SYMPOSIUM  ON  POLIOMYELITIS. 

A  JOINT  MEETING  under  the  auspices  of  the  De- 
partment of  Public  Health  and  Charities  of  Phila- 
delphia, the  Philadelphia  County  Medical  Society, 
and  the  Philadelphia  Pediatric  Society,  to  discuss 
anterior  poliomyelitis,  was  held  on  Thursday,  July 
13,  1916,  at  8.30  p.m.,  at  the  College  of  Physician's 
of  Philadelphia,  Dr.  John  D.  McLe.^n,  President, 
Philadelphia  County  Medical  Society,  presiding. 


SPINAL    INFANTILE    PARALYSIS. 

Dr.  Charles  K.  Mills.  Experience  with  spinal 
infantile  paralysis  points  to  the  fact  that  the  dis- 
ease is  infectious  or  microbic  in  origin  and  tends  to 
spread  by  at  least  two  methods:  through  certain 
occult  atmospheric  or  climatic  influences,  and  by 
contagion.  The  healthy  children  of  a  family  should 
be  removed  to  other  neighborhoods,  while  the  sick 
are  quarantined.  Through  the  work  of  Flexner  and 
others  we  know  the  measures  which  should  be  taken 
to  prevent  the  spread  of  the  disease  by  the  secre- 
tions of  the  naso-pharynx  and  the  intestinal  excre- 
tions. Good  nursing  plays  a  large  role  in  the  treat- 
ment of  infantile  paralysis  in  all  periods  of  the  dis- 
ease. Rest  of  body  and  mind  is  in  the  highest  de- 
gree important.  The  virtue  of  a  quiet  and  composed 
manner  should  be  remembered  by  the  nurse  and  en- 
forced by  the  physician.  Light  and  sound  should 
be  excluded  during  the  acute  febrile  Tstage ;  also  in- 
sect life.  The  method  of  handling  the  patient 
counts  for  much,  especially  in  cases  in  which  menin- 
geal irritation  or  inflammation  is  prominent.  The 
closest  attention  should  be  paid  to  keeping  clean 
the  nose  and  throat  by  gentle  spraying  with  solu- 
tions of  hydrogen  peroxide  or  other  germicidal  solu- 
tions. Attention  should  also  be  paid  to  the  intes- 
tinal excretions.  With  the  appearance  of  paralysis 
and  contractures,  the  limbs  should  be  kept  in  posi- 
tions less  liable  to  lead  to  subsequent  deformities. 
Massage  should  not  be  used  until  the  fever  has 
largely  disappeared;  at  first,  simply  as  gentle  strok- 
ing, and  later,  moderate  kneading  combined  with  the 
stroking.  The  patient  should  not  be  lifted  out  of 
the  bed.  its  position  being  changed  in  the  bed  in- 
stead. A  typical  case  of  the  disease  is  easy  of  recog- 
nition within  three  or  four  days  after  the  onset  of 
fever.  It  should  be  suspected  before  the  paresis  or 
paralysis  appears.  The  presence  or  absence  of  pain 
and  hyperaesthesia  may  be  of  value  in  determining 
whether  the  lesion  is  closely  limited  to  the  spinal 
cord  or  higher  regions  of  the  neuraxis  or  whether 
meninceal  implications  are  shown.  The  physician 
should  not  make  the  mistake  of  supposing  he  is 
dealing  with  simple  meningitis  or  neuritis  when 
the  fundamental  disorder  is  poliomyelitis.  When 
poliomyelitis  is  rife  in  more  or  less  distant  com- 
munities, one  of  the  most  essential  things  to  re- 
member is  the  frequent  existence  of  abortive  and 
aberrant  cases  so  atypical  as  to  make  their  nature 
doubtful.  Such  cases  are  as  much  a  source  of  danger 
to  others  as  those  in  which  the  disease  is  full- 
fledged  in  its  manifestations.  As  a  neurologist  my 
attention  has  been  called  in  a  striking  manner  to 
mistakes  of  diagnosis  in  severe  cases  of  poliomye- 
litis. espeoi.Tlly  those  showing  bulbar,  cerebellar  or 
cerebral  lesions.  I  have  seen  in  consultation  cases, 
in  which  the  diagnosis  of  brain  tumor  or  meningitis 
has  been  made.  I  would  emphasize,  therefore,  that 
during  the  prevalence  of  poliomyelitis,  patients  pre- 
sentinar  cerebral,  bulbar  or  cerebello-bulbar  symp- 
toms should  be  closely  scrutinized  with  the  idea  that 
they  may  be  cases  of  poliomyelitis  of  unusual  locali- 
zation. Unless  the  physician  is  aware  that  in  the 
aberrant  types  the  disease  may  attack  practically 
any  part  of  the  brain  or  cord,  he  is  likely  to  be  mis- 
led in  diagnosis.  Instead  of  the  physician  being 
misled  by  abortive  cases  of  mild  type,  exactly  the 
opposite  may  occur  and  he  may  be  confronted  with 
febrile  symptoms  of  the  most  severe  character.  In 
three   such    cases    the   condition    was   taken    to    be 


Vol.  CLXXV,  No.  7]  BOSTON   MEDICAL  AND  SURGICAL  JOURNAL 


239 


cerebro-spinal  meningitis,  tumor  or  abscess;  in  two 
instances,  typhoid  fever  of  the  cerebral  type.  Bear- 
ing in  mind,  therefore,  the  abortive  form  on  the  one 
hand  and  that  of  overwhelming  severity  on  the 
other,  the  physician  will  be  on  guard  concerning 
diagnosis,  prognosis  and  treatment.  The  disease 
prevails  epidemically  in  June,  July,  August  and 
September.  Whenever  possible,  children  of  an  in- 
fected community,  who  presumably  have  not  been 
infected,  should  be  removed  to  locations  supposedly 
immune;  and,  children  should  not  at  once  be  mixed 
with  others  who  have  been  brought  from  a  region 
where  the  disease  had  not  existed.  The  manifest 
precaution  is,  whenever  possible,  to  take  great  care 
in  isolating  children  from  a  locality  in  which  the 
disease  is  epidemic  until  the  period  of  incubation  is 
over,  that  is,  after  two  or  three  weeks  have  elapsed. 

ANTERIOR  POLIOMYELITIS. 

Dr.  J.\mes  H.  McKee:  As  Dr.  Mills  has  said, 
Philadelphia  has  splendid  traditions  in  the  treat- 
ment of  epidemics.  There  is  little  that  is  character- 
istic about  the  onset  of  poliomyelitis;  so  very  many 
of  the  symptoms  simulate  those  of  other  infections 
and  of  some  autointoxications.  There  is  nothing 
very  typical  about  sudden  onset  with  moderate  fever 
usually  lasting  for  several  days;  nor  is  there  any- 
thing very  characteristic  about  the  constitutional 
symptoms,  or  the  fact  that  the  attacks  sometimes 
follow  infectious  disease.  This  is  particularly  true 
of  the  polio-encephalitis  types.  Yet  we  doubt  not 
that  the  nervous  symptomatology  is  suggestive  in 
the  presence  of  epidemics.  It  is  not  usual  for  babies 
and  very  young  children  to  have  severe  pains  in  legs, 
arms,  fingers  and  toes ;  headache  and  backache.  This 
is  also  true  of  the  tenderness  which  is  often  quite 
general  and  the  rigidity  of  the  neck.  There  are 
relatively  few  things  in  early  life  that  cause  such 
symptoms  and  signs.  I  need  not  say  that  we  shouJd 
seek  light  from  the  laboratory,  where  the  results  of 
blood  and  spinal  fluid  examinations  are  of  undis- 
puted value.  One  other  symptom  that  is  uncommon 
in  infancy  and  early  childhood  and  which  so  often 
leads  to  the  diagnosis  of  "rheumatism"  is  that  of 
profuse  sweating.  In  the  differential  diagnosis  we 
must  consider  scurvy,  but  that  is  a  chronic  affection 
with  slow  onset  and  definite  history  and  is  usually 
afebrile.  Tonsillitis  in  early  life  may  be  accompanied 
b,v  severe  pains.  In  the  various  conditions  to  be 
ciinsidered  differentially  the  laboratory  comes  to  our 
aid.  The  appearance  of  the  paralysis  marks  the 
place  at  which  most  of  us  should  leave  off  with  the 
viatient  and  be  prepared  to  accept  a  subsidiary  role, 
leaving  the  major  part  of  the  treatment  to  the  ortho- 
pedists who  know  much  more  about  this  stage  than 
do  we.  In  the  prevention  of  the  disease  we  must 
deal  with  prophyla-xis  in  general.  Since  the  disease 
occurs  particularly  during  the  hot  months  of  the 
.vear,  we  .should  get  the  children  out  of  the  large 
cities.  The  patient  should  be  segregated  and  much 
attention  paid  to  the  care  of  all  discharges.  Ani- 
mals, although  not  infected,  may  be  carriers,  and 
should  bo  excluded  from  the  patient.  Attendants 
shoulrl  wear  uniforms  and  probably  rubber  gloves. 
Cleansing  of  the  nasopharvn.x  is  essential.  The 
bowels  should  be  opened  freely:  perhaps  nothing  i> 
better  than  the  old-time  calomel  followed  b.r  castor 
oil  or  salines  or  hot  baths  of  mustard  with  as  little 
disturbance  of  the  patient  as  possible.  Sweating  is 
probably  one   of  JSTature's  efforts   to   eliminate  the 


toxins  and  we  have  felt  that  this  should  be  increased 
as  much  as  might  be.  In  the  presence  of  meningitis 
lumbar  puncture  seems  wise  to  reduce  pressure  and 
lessen  toxicity.  Great  emphasis  should  be  laid  upon 
the  necessity  of  absolute  rest  and  quiet  for  the 
patient.  Protection  of  the  paralyzed  parts  with  cot- 
ton, wire  frames,  etc.,  needs  only  to  be  mentioned. 
Voluntary  activity  should  bo  resumed  very  slowly. 
Hope  for  the  recovery  of  the  paralyzed  part  should 
obtain  not  only  for  a  year,  but  for  many  years. 

POLIOMYELITIS. 

Dr.  Paul  A.  Lewis:  Six  years  ago  in  this  build- 
ing, before  the  College  of  Physicians  of  Philadel- 
phia, I  gave  a  summary  of  what  up  to  that  time 
had  been  done  in  the  study  of  poliomyelitis.  This 
summary  was  given  from  the  results  in  the  labora- 
tory of  the  work  of  Dr.  Flexner  and  myself.  Two 
.vears  ago  Dr.  Fle.xner  made  a  statement  of  what  ho 
had  done  with  other  associates  in  the  mean  time. 
Since  then  little  progress  has  been  made.  I  can  in 
no  wa.v  disagree  with  anything  that  has  been  men- 
tioned by  Dr.  Mills  or  Dr.  ifcKee.  The.v  covered 
the  ground  accurately  so  far  as  their  statements 
went.  Perhaps  you  have  seen  the  article  by  Dr. 
Flexner  in  the  Public  Ledqer  of  last  Sunda.v  in 
wliich  he  summarizes  his  experiences  in  the  matter. 
Wliile  there  are  some  little  corrections  or  notes  fn  Ix? 
made  to  that  publication,  yet  so  far  as  the  laboratory 
work  goes,  it  contains  the  latest  evidence.  I  shall 
try  to  recall  briefl.v  my  own  experience  with  the  work 
and  emphasize  some  points  of  our  laboratory  find- 
ings in  this  and  in  other  infectious  diseases  with 
which  a  community  may  have  tQ  dcAl  from  time  to 
time.  Poliomyelitis,  as  all  know,  is  understood  to 
be  an  infectious  disease  and.  in  some  greater  or  less 
degree,  a  contagious  disease.  Its  cause  is  known; 
to  the  elect  few  who  have  had  opportunity  to  work 
with  the  disease  in  the  laboratory  its  cause  may  be 
said  to  be  well  known.  Reports  in  current  news- 
papers of  the  very  recent  discovery  of  the  cause  of 
poliomyelitis  are,  of  course,  out  of  dat<».  The  essen- 
tiiil  cause  was  discovered  six  years  ago  and  became 
a  matter  of  common  knowledge  to  those  who  read 
the  results  of  work  in  laboratories.  Three  years  ago, 
th  the  actual  cultivation  of  the  organism  by  Flex- 
ner and  Noguchi.  the  causal  organism  became  more 
perfectly  known.  Six  years  ago  inoculations  were 
made  from  the  spinal  cord  of  the  human  dead  of  the 
disease  into  the  monke.v's  brain  and  the  disease  was 
reproduced  in  characteristic  fa.shion.  From  the  in- 
fected monkey  the  disease  was  transferred  through 
others  to  many  hundred,  and  up  to  the  present  time 
the  series  has  possibly  reached  hundreds  of  nctiinl 
passages.  It  was  fomid  vcr>-  shortly  aftcnvnrd  that 
the  infectious  material  from  the  central  nervous  sys- 
tem of  the  human  could  be  passed  through  filters 
snfficientlv  small  to  remove  the  bacteria  and  that 
there  would  still  be  a  fluid  highly  infectious.  This 
established  the  fact  that  the  micro-oriranisms  were 
of  well  known  bacteriological  status,  small  enoueh 
to  be  passed  through  filters  and  difficult  to  see  under 
the  microscope.  Some  such  may  be  bncfennl  in 
nature  and  can  be  cultivated  as  other  bncfenn  are. 
iind  others  are  pmbaWy  protozoa  such  ns  the  vini» 
of  yellow  fever  and  transmissible  only  through  nn 
intermediate  host.  The  virus  of  poliomyelitis  Koems 
to  be  of  the  former  class.  Tt  has  been  "aid  that  the 
organism  is  ultramicroscopic.  It  can  be  wen.  how- 
ever The  organism  is  so  small  that  we  crinnot. 
however,  tell  anything  about  its  stnicturp.  m  m  i>o«- 
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sible  with  the  tubercle  bacillus  for  example.  We 
know  th*  cause  of  poliomyelitis  chietiy  through 
FleXner  and  his-  co-workers,  but  their  experiments 
have  been  ednfirmed  and  extended  by  others.  Much 
has  beeii 'said  about  the  methods  of  transmission. 
I  believe  the  studies  have  indicated  to  a  certainty 
that  transmission  is  by  contact.  On  the  other  hand, 
there  may  be  other  methods  of  transmission.  There 
are  certain  bizarre  facts  in  connection  with  the  dis- 
ease not  easily  exglaii^,  qo  ,tl^e^  JmisIs  of  direct  con- 
tact. However,  we  earinbt  go  astray  in  taking  this 
assumption  of  contact  as  the  starting-point  of  com- 
bating aiiy  epidemic  that  may  arise.  There  is 
often  difficulty  in  guarding  against  contact  because 
many  eases  are  abortive  to  the  extent  that  the  indi- 
vidual shows  no  signs  which  lead  the  family  to  call 
the  physician  and  no  sign  which  would  lead  the 
physician  to  be  positive  in  his  opinion  whether  the 
patient  had  been  suffering  from  any  infection,  to 
say  nothing  about  poliomyelitis.  For  a  certain 
number,  of.  paralytic  cases  there  are  a.  number  not 
paralytic,  and  these  are  just  as  dangerous  to  the 
nninfocted.  as  are  the  paralytic  cases.  .  Upon  these 
practical  matters  I  feel  the  fullest  assurance  that 
your  Board  of  Health  is  fully  equipped  and  has  a 
spirit  entirely  adequate  to  deal  with  the  matter 
■when  the  tinie  cdimes.  Such  a  time  in  this  city  we 
hope  may  be  far  from  us.  We  must  recognize  that 
the  time  iJiay  come  when  it  "will  be  necessary  to 
exercise  the  upmost  patience  'with  what  the  health 
depart;ment  nmy  deem  essential  in  the  effort  to  com- 
hat,  such  ap.,  epidemic.  .  By  the  examination  of.  the 
spinal  fluid  tuberculosis  and  meningitis  can  be  ex- 
cluded if  the  tubercle  bacillus  is  found.  The  study 
of  the  epidemiology  of  the  disease  under  certain 
conditions  the  laboratory  can  greatly  help.  The 
laboratory,  however,  has  done  its  beat  work  in  show- 
ing that  individuals  in  contact  with  the  infected  are 
frequently  carriers  of  the  disease.  The  laboratory 
has  confirmed  the  clinical  observation  that  there  is 
a  mild  abortive  or  subparalytic  form  of  the  disease. 
Fxirthermore,  the  presence  of  the  virus  in  the  nasal 
secretions  has  been  demonstrated.  There  is  no  doubt 
that  healthy  adults  may  carry  the  virus  if  they  are 
in  contact  with  the  infected  individual.  I  want  to 
emphasize  the  fact  that  we  are  on  the  right  track 
so  far  as  the  laboratory  can  show  in  any  prophylac- 
tic measures  which  the  department  of  health  may 
think  necessary,  based  upon  the  supposition  of  the 
contagiousness  of  the  disease.  The  laboratory  has 
produced  nothing  of  practical  importance  in  the 
therapeutic  control  of  the  disease,  beyond  the  fact 
that  certain  experiments  by  Flexner  and  his  co- 
workers show  that  the  serum  of  immunized  animals 
and  some  chemicals  could  under  certain  conditions 
■mitigate  the  disease  in  monkeys.  On  the  other  hand, 
the  fact  that  these  workers  have  not  shared  their 
work  with  the  public  is  suiBcient  evidence  that  they 
liave  not  a  cure  for  poliomyelitis.  Anything  the 
newspapers  may  say  to  the  contrary  should  not  ex- 
cite anybody.  In  considering  our  ability  as  a  city 
to  cope  with  this  disease  we  find  that  we  have  a 
good  health  department  and  a  well  educated  medical 
public.  That  which  we  have  not  got,  but  which 
could  be  used  to  srreat  advantage,  is  an  available 
sum  of  money  to  be  devoted  to  the  study  of  infec- 
tious diseases. 

IXFAXTILE    PAR.^LYSIS. 

Dr.  J.   Torrance  Hugh  :     The  treatment  of  the 
ravages  of   infantile   paral.vsis  devolves   ultimately 


upon  the  orthopedic  surgeon.  There  are,  however, 
many  things  which  the  general  practitioner  should 
know  regarding  the  care  of  these  patients  during 
and  following  the  attack.  The  great  essential  in 
the  after-treatment  of  these  cases  is  absolute  rest. 
You  will  be  importuned  by  the  family  to  allow  the 
patient  to  sit  up,  or  to  move  the  affected  leg  or  arm. 
Don't  let  it  be  moved;  keep  that  part  still,  at  abso- 
lute rest  I  The  treatment  as  advocated  by  Oppen- 
heim  and,  elaborated  by  Lange  of  fixation  in  plaster 
of  Paris  to  secure  rest,  essential  for  restoration  of 
function  and  the  carrying  away  of  the  products  of 
the  intiannuatiou,  has  given  bj'  far  the  best  results 
in  these  cases.  .  The  great  trouble,  however,  is  the 
difficulty  in  securing  the  cooperation  of  the  family 
in  allowing  such  fixation.  Any  treatment,  so  far 
as  our  e-xperience  goes,  which  is  directed  to  the 
nerve  centers  themselves,  has  met  with  utter  failure. 
Certain  electro-therapeutists  claim  ability  to  restore 
to  a  very  much  greater  degree  the  nerve  function  of 
these  nerve  centers  than  can  be  accomplished  by  any 
other  means.  But  here  enters  the  great  problem  to 
which  Dr.  Mills  has  already  called  attention, — that 
in  all  grades  of  infection  from  the  abortive  to  the 
fulminating,  no  man  living  knows  how  far  recovery 
of  paralysis  will  take  place  without  any  aid  v.hatso- 
ever.  Some  of  these  cases  which  have  been  totally 
paralyzed,  recover  with  apparently  no  evidence  of 
the  disease.  Therefore,  to  ascribe  to  any  one  method 
of  treatment  curative  effects  so  f^r  as  the  nerve 
centers  are  concerned,  is  entirely  out  of  the  question. 
Our  efforts  must  be  directed  chiefly  to  the  care  of 
the  paralyzed  parts.  There  is  a  too  great  tendency 
to  Iseg'in  the  use  of  massage  and  electricity  too  early. 
These  muscles  must  be  put  at  complete  rest  until  all 
evidence  of  the  acute  condition  has  subsided.  Then 
the  tonic  treatment  by  massage,  electricity,  or  what- 
ever means,  are  employed,  should  be  begun  in 
the  endeavor  to  maintain  the  tone  of  the  muscles 
and  the  life  of  the  muscle  fibers.  The  muscles  are 
kept  at  rest  to  guard  against  any  strain  which  tends 
to  increase  degeneration  of  the  fibers.  There  must 
be  also  the  prevention  of  faulty  postures.  As  a 
result  of  the  acute  inflammation  in  the  structures 
faulty  postures  begin  extremely  early,  even  before 
they  show  themselves  to  the  eye  or  the  finger  of  the 
examining  surgeon.  If  the  paralysis  affects  the 
trunk  muscles,  the  child  should  not  be  allowed  to 
sit  up.  If  the  paralysis  affects  the  legs,  the  patient 
should  not  be  allowed  to  walk,  as  there  is  nothing  to 
maintain  the  weight  of  the  body  except  the  liga- 
ments and  they  are  insufficient,  unless  supported  b.v 
the  muscles.  Therefore,  when  the  muscles  are  para- 
l.vzed  the  earliest  thing  to  do  is  to  keep  the  parts 
absolutely  at  rest;  keep  them  from  assuming  a  de- 
formeii  position  and  guard  them  against  strain. 
When  the  child  begins  to  walk  the  extremities  should 
be  maintained  in  their  proper  position.  It  is  sur- 
prising, in  many  instances,  the  great  amount  of 
power  which  will  return  after  four  or  five  years 
when  these  muscles  which  have  been  subjected  to 
constant  strain  have  been  protected  and  the  part 
maintained  in  proper  position.  If  there  is  any 
tendency  to  deviation  from  the  normal  position  a 
brace  should  be  applied  to  the  part.  The  indications 
for  the  application  of  braces  are  definite,  whatever 
condition  may  be  present  and  no  brace  should  he 
applied,  except  to  accomplish  certain  absolute  needs. 
Tlie  therapeutics  of  a  brace  are  as  accurate  as  those 
of  a  drug.  Another  measure  of  value  to  be  em- 
ployed early  is  that  of  having  the  patient  practise 
voluntary   movement   of  those  muscles   which  have 
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intermediary  regions  free  of  the  disease.  In  the 
mifrration  of  the  contagion  I  think  not  enough  at- 
tention has  been  paid  to  the  part  played  by  animals 
and  to  the  birds  of  the  air.  The  pos-sibilitics  in  this 
connection  offer  fascinating  subjects  for  study. 


fioak  firnintiB. 

Treatment  of  Infantile  Paralysis.  By  Rob- 
ert W.  LovETT,  M.D.,  Boston.  Philadelphia, 
P.  Blakiston's  Son  and  Company,  1916. 

There  could  hardly  be  a  more  opportune  time 
for  the  appearance  of  this  work  bj-  one  of  the 
leaders  of  American  orthopedics  than  the  pres- 
ent juncture,  when  anterior  poliomyelitis  is 
acutely  epidemic  in  New  York  City  and  else- 
where in  the  United  States.  The  preat  preva- 
lence of  the  disease  in  this  country  since  1907 
has  led  to  its  more  intensive  study  here  than  in 
Europe,  and  it  is  to  American  internists,  or- 
tliopedists,  and  laboratory  workers  that  we  are 
indebted  for  the  greater  part  of  our  knowledjie 
of  its  pathology  and  treatment.  Naturally,  Dr. 
Lovett  is  chiefly  concerned  with  the  treatment 
of  the  convalescent  and  chronic  pha.ses  of  the 
disea.se,  and  his  chapters  on  these  subjects  rep- 
resent the  ripened  surgical  experience,  ba.sed  on 
the  unusually  extensive  opportunity  of  observa- 
tion which  he  has  had.  The  eiirlicr  chapters, 
however,  on  the  pathology,  syinptoiiis.  types,  epi- 
demiolog\',  diagnosis,  and  prognosis  of  polio- 
myelitis, and  of  the  treatment  of  its  acute 
phase,  are  likewise  of  extreme  value  and  s>im- 
marize  in  classic  form  the  best  of  our  present 
knowledge.  The  chapter  on  muscle  training  de- 
scribes a  series  of  valuable  exercises  designed  for 
the  reeducation  of  infantile  paralytics,  in  which 
the  author  acknowledges  the  valuable  contribu- 
tion of  his  assistant,  Miss  Wilhclmine  Ci.  Wright. 
The  closing  chapter  describes  the  employment  of 
the  spring  balance  muscle  test  devised  by  Dr. 
E.  G.  Martin,  and  first  applied  by  him  in  101.5. 
Not  only  at  the  present  time,  but  in  the  future, 
tliis  monograph  must  be  one  of  extreme  interest 
and  value  to  general  practitioners,  surgeons  and 
medical  students. 

The  Medical  Clinics  of  rhi<n;ji>.  W.  B.  Snnn- 
ders  Co.,  Philadelphia,  March,  1916. 

The  March  number  of  the  Medical  Clinics  eon- 
tains  a  large  variety  of  case  reports  by  seven 
internists.  'The  ca.ses  cover  a  wide  range  and 
there  is  much  incidental  valuable  information 
brousrht  out  in  (h.-  discussion.  In  this  number 
is  introduced  an  account  of  the  further  progress 
of  a  case  reported  in  the  first  number.  If  this 
feature  is  continued  and  developed  so  ns  to  give 
the  actual  end  results  of  all  the  cns'w  diseiiRsed 
it  will  greatly  enhance  the  value  of  the  clinics. 


not  been  totally  paralyzed.  By  giving  the  child 
voluntary  control  over  a  group  of  weakened  muscles 
the  opposing'  muscles  will  be  prevented  from  drawing 
the  part  into  a  deformed  position,  and  when  the 
child  walks  he  will  be  able  to  maintain  the  correct 
position.  In  those  cases  in  which  there  is  total  loss 
of  power,  operation  offers  a  great  deal  in  treatment. 
This,  however,  brings  in  a  portion  of  the  work 
which  belongs  to  the  specialist,  and  any  man  who 
attempts  work  of  this  kind,  unless  he  is  trained  to  it, 
will  meet  with  absolute  defeat  in  the  treatment  of 
these  cases.  The  surgical  treatment  of  infantile 
paralysis  is  divided  into  the  two  great  classes  of 
destructive  and  constructive  surgery.  Constructive 
surgery  is  indicated  after  two  years  have  elapsed 
since  the  attack  of  the  paralysis,  and  consists  chiefly 
in  the  transposition  of  tendons,  silk  inserts  and  simi- 
lar measures.  Destructive  surgery,  which  aims  at 
securing  stability  at  the  expense  of  certain  struc- 
tures or  functions,  should  not  be  employed  until  six 
years  have  passed,  and  in  the  selection  of  operations 
those  which  utilize  structures  already  existing  are 
to  be  preferred  to  those  which  make  use  of  foreign 
substances  for  various  purposes. 

Dr.  Wilmer  Krusex,  Director  of  Public  Health 
and  Charities,  Philadelphia :  Of  the  two  cases  of 
reported  infantile  paralysis  now  in  the  Municipal 
Hospital,  one  is  a  case  of  true  infantile  paralysis; 
the  other,  a  case  of  infantile  paralysis,  but  not  of 
the  poliomyelitic  type.  We  have  found  that  the 
child's  paralysis  is  due  to  a  cerebral  abscess  follow- 
ing middle  ear  disease.  We  have,  therefore,  only 
one  case  of  true  infantile  paralysis.  You  can 
readily  understand  that  with  such  a  severe  epidemic 
in  New  York  and  Brooklyn,  our  work  in  connection 
with  the  department  of  health  has  been  most  aggres- 
sive. While  we  believe  in  preparation  for  a  possible 
epidemic,  we  do  not  believe  it  wise  to  frighten  either 
the  public  or  the  profession.  We  have  wards 
available  in  the  Municipal  Hospital  to  take  care 
of  at  least  100  cases.  If  necessary,  it  will  be 
possible  to  have  other  general  hospitals  set  aside 
certain  space.  I  want  to  take  this  opportunity  to 
thank  the  pediatrists,  neurologists  and  orthopedists 
and  all  others  who  have  given  of  their  time  and  ser- 
vice in  the  last  few  weeks  in  assistance  to  the  De- 
partment of  Health.  We  have  been  trying  to  edu- 
cate the  family  to  send  for  the  physician  promptly 
when  illness  occurs  among  the  children.  We  .shall 
pursue  in  poliomyelitis  the  same  stringent  measures 
observed  in  cases  of  smallpox. 

Dr.  John  F.  Sintlair,  President,  Philadelphia 
Pediatric  Society:  I  am  prad  that  for  the  present 
the  misfortune  of  an  epiden  'c  of  infantile  paralysis 
has  not  come  to  tis.  It  seems  imperative,  however, 
that  we  should  be  alive  to  the  questions  connected 
with  this  disea.se  and  be  prepared  to  meet  it  if  we 
must.  Personally,  I  want  to  thank  those  who  have 
been  so  ready  to  cooperate,  the  many  who  have 
shown  their  interest  in  the  subject  by  the  large 
attenrlance  at  this  meeting,  the  College  of  Physi- 
cians for  ffiving  us  the  use  of  this  room,  as  well  as 
the  essnyists  of  the  evening. 

Dr.  D.  BriAnEN"  Kyle  laid  emphasis  upon  the  re- 
sponsibility of  the  upper  respiratory  tract  for  the 
infection  and  snoke  upon  prophylaxis  and  treatment 
from  this  standpoint. 

Dr.  Charles  K.  "Nfu-Ls:  We  are  not  yet  aware  of 
the  manner  in  which  poliomyelitis  is  transferred 
from  one  geographical  locality-  to  another;  we  see 
it  appearing  in  widel.y  different  sections  with  great 


242 


BOSTON    MEDICAL    AND   SURGICAL   JOURNAL 


[August  17,  1916 


THE  BOSTON 

ilpMral  anb  Surgical  inutnal 

Established  in  1812 
An  independently   owned  Journal   of   Medicine  and   Surgery,   pub- 
lished  weekly,   under  the  direction  of  the   Editore  and  an  Advisory 
Committee,    by    the    BosToif   Medical    and    Surgical   Journal    So- 
ciety, Inc. 


THURSDAY,  AUGUST  17,  1916 


Editors. 

Robert  M.  Green,  M.D.,  EditoT-in-Chief. 

George  G.   Smith,  M.D.,  Agsiatant  Editor. 
Walter  L.   Burraqe,   M.D.  For  the  Uassachusetta  Medical  Soeieiy. 

Committee   of  Conbultihq  Editors. 
Walter  B.  Cannon,  M.D.  Allan  J.  McLaughlin,  M.D. 

Harvey  Cushino,  M.D.  Robbrt  iB.  Osgood,  M.D. 

David  L.  Edsall.  M.D.  Milton  J.  Rosenac,  M.D. 

Keid  Hunt,  If.D.  Edward  C.  Strreter,  M.D. 

Roger  I.  Lek.  M.D.  E.  W.  Taylor,  M.D. 

Advisory  Committee. 
Edward   C.  Streeter,   M.D.,   Boston,  Chairman. 
Walter  P.  Bowers,  M.D.,  Clinton. 
Algermon  Coolidoe,  M.D.,   Boston. 
Homer  Gage,  M.D.,  Worcester. 
Joel   E.  Goldthwait,  M.D.,  tBoeton. 
Lyman  A.  Jones,  M.D.,  North  Adams. 
Robert   B.   Osgood,   M.D.,   Boston. 
Hugh  AVilliams,  M.D.,  Boston. 
Alfred  Worcester,  M.D.,  Waltbam. 
Subscription  Terms:     $5.00  per  year,  in  advance,  postage  paid, 
for  the  United  States.     $6.56  per  year  for  all  foreign  countried  be- 
longing  to   the  Postal   Union, 

An  editor  ivill  be  in  the  editorial  office  daily,  except  Sunday, 
from,   twelve   to  one-thirty  p.  m. 

Papers  for  publication,  and  all  other  communications  for  the  Edi- 
torial Department,  should  be  addressed  to  the  Editor,  126  Massachu- 
setts Ave.,  Boston.  Notices  and  other  materiel  for  the  editorial 
pages  must  be  received  not  later  than  noon  on  the  Saturday  preced- 
ing the  date  of  publication.  Orders  for  reprints  must  be  returned  in 
writing  to  the  printer  with  the  galley  proof  of  papers.  The  Journal 
will  furnish  one  hundred  repnnts  free  to  the  author,  upon  his  writ- 
ten request. 

The  Journal  does  not  hold  itself  responsible  for  any  opinions  or 
sentiments  advanced  by  any  contributor  in  any  article  published  in 
its   columns. 

All  letters  containing  business  communications,  or  referring  to 
the  publication,  subscription ,  or  advertising  department  of  the  Jour- 
nal, should  be  addressed  to 

Ernest  Greoort,   Manager, 
126  Massachusetts  Ave.,  Corner  Boylston  St.,  Boston,  Massachusetts. 


PREVENTION  AND   TREATMENT  OF 
POLIOMYELITIS. 

The  epidemics  of  poliomyelitis  of  New  York 
City  and  elsewhere  continue  apparently  un- 
abated. On  August  10,  the  number  of  cases  in 
New  York  City  reached  a  total  of  5822  with 
1298  deaths.  In  New  York  State,  outside  of 
New  York  City,  the  total  of  eases  on  this  date 
was  856  with  79  deaths.  In  Massachusetts  the 
iotal  number  of  cases  since  June  1  is  178,  with 
19  deaths.  It  is  evident  that  the  percentage 
mortality  in  this  commonwealth  has  been  con- 
siderably lower  than  that  in  New  York. 

Naturally,  the  prevention  and  the  treatment 
of  the  disease  are  topics  which  receive  primary 
attention.  Rigorous  quarantine  regulations 
against  New  York  City  have  been  adopted  by 
many  of  the  surrounding  states.  In  a  recent 
weekly  report  of  the  U.  S.  Public  Health  Ser- 
vice is  published  the  following  standard  set  of 
reasonable  quarantine  regulations  as  drawn  up 
originally  by  the  Vermont  State  Board  of 
Health  ajid  recommended  for  adoption  else- 
where. 


"1.  No  child  under  the  age  of  15  years  shall 
reside  in  this  state  for  a  period  of  more  than 
24  hours  without  being  reported  by  an  attend- 
ant, parent  or  guardian,  to  the  health  officer  of 
the  town  or  city  where  such  child  is,  provided 
such  child  has  been  in  the  City  of  Greater  New 
York,  since  the  20th  of  June,  1916. 

2.  It  shall  be  the  duty  of  every  housekeeper, 
manager  or  proprietor  of  every  hotel  or  board- 
ing house  where  such  child  is  domiciled  imme- 
diately to  report  such  child,  giving  the  name 
and  age,  to  the  health  officer  of  his  city  or  town. 

3.  Every  such  child  shall  be  subjected  to 
quarautiue  for  a  period  of  two  weeks  from  the 
time  such  child  was  last  in  the  City  of  Greater 
New  York. 

4.  The  Health  Officer  of  every  town  and  city 
to  whom  such  a  child  is  reported  shall  immedi- 
ately serve  a  written  notice  upon  the  head  of 
the  family  in  which  such  child  is.  This  written 
notice  shall  contain  a  copy  of  these  regulations 
and  an  order  signed  by  such  health  officer  re- 
quiring such  child  to  remain  on  the  premises  in 
which  it  is  at  that  time  for  the  specified  time 
of  two  weeks  after  last  leaving  the  City  of 
Greater   New    York. 

5.  Each  health  officer  to  whom  such  a  child 
is  reported  shall  i-equire  of  the  attendant,  par- 
ent, or  guardian  of  such  child  a  certificate  in 
\vritiug,  duly  signed  by  a  legal  practitioner  of 
metlicine,  certifying  that  the  nose  and  throat 
of  such  child  has  been  thoroughly  washed  with 
a  solution  of  a  teaspoonful  of  common  salt  in  a 
pint  of  water  once  a  day  for  a  period  of  three 
consecutive  daj'S  before  the  premises  are  re- 
leased from  quarantine. 

6.  No  child  under  15  years  of  age  shall  enter 
any  house  so  (juarantiued. 

7.  A  placard  containing  the  word  'quaran- 
tine' shall  be  suflfieient  evidence  to  all  persons 
that  the  premises  are  quarantined  for  the  pur- 
pose of  these  regulations. 

Nothing  in  these  regulations  shall  be  con- 
strued to  prevent  other  members  of  a  house- 
hold in  which  there  is  a  child  as  above  described, 
who  has  left  the  City  of  New  York  since  June 
20th,  1916,  from  attending  to  their  usual  occu- 
pations. 

The  owners,  managers,  or  proprietors  of  ho- 
tels and  boarding  houses  may  place  no  restric- 
tions on  attendants  or  guests  in  their  hotels  or 
boarding  houses  further  than  the  strict  isola- 
tion of  any  children,  as  above  described,  from 
New  York  City,  provided  such  children  are  iso- 
lated to  the  satisfaction  of  the  local  health  oflS- 
eer,  and  their  noses  and  throats  irrigated  as 
specified. 

Each  health  officer  will  see  that  a  copy  of 
these  regulations  with  wliich  he  is  furnished  is 
conspicuously  displayed  in  at  least  three  public 
places  in  his  town  or  city. 

These  rules  and  regulations  will  remain  in 
force  until  further  notice." 
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Many  medical  journals  are  publishing  special 
poliomyelitis  numbei's,  and  a  large  amount  of 
literary  material  is  thus  being  produced  and 
accumulated  on  this  subject.  Various  sugges- 
tions have  been  made  with  reference  to  the 
specific  prevention  of  the  disease  in  individ- 
uals. In  this  connection  we  would  call  particu- 
lar attention  to  the  suggestion  made  in  an  ar- 
ticle by  Dr.  Wliittemore  in  another  column  of 
this  issue  of  tlie  Journal,  and  to  other  sug- 
gested preventive  measures,  described  under  the 
Miscellany  column  of  our  present  issue.  Nat- 
urally, the  determination  of  the  value  of  these 
suggestions  must  rest  upon  repeated  and  exten- 
sive experimental  observations  of  their  efficacy. 
Attention  is  also  called  to  abstracts  of  current 
literature  on  poliomyelitis,  to  the  Philadelphia 
PoliomA'elitis  Symposium,  and  to  a  review  of  Dr. 
Lovett's  recently  published  monograph  on  the 
siibject  in  other  columns  of  this  issue  of  the 
Journal. 

Numerous  suggestions  have  also  been  made 
relative  to  the  treatment  of  the  disease.  Most 
noteworthy  among  these  is  that  of  Dr.  S.  J. 
Meltzer  of  the  Rockefeller  Institute,  who  urges 
the  use  of  intraspinal  injections  of  adrenalin; 
and  that  of  Dr.  N.  MacL.  Whittaker  of  Brook- 
lyn, who  has  reported  beneficial  results  from 
the  hypodermic  injections  of  quinine  and  urea 
hj'drochloride. 

The  conference  of  pathologists  and  internists 
which  was  held  at  the  New  York  Academy  of 
Medicine  on  August  3  and  4,  resulted  in  the 
appointment  of  two  subcommittees  between 
which  the  work  to  be  undertaken  will  be  di- 
vided. The  first  committee,  which  is  to  consider 
aU  pha-ses  of  laboratory'  investigation  and  to  sug- 
gest subjects  and  lines  of  study  in  connection 
with  poliomyelitis,  consists  of  Dr.  Simon  Flex- 
ner  of  the  Rockefeller  Institute  as  chairman, 
and  the  following  members:  Professor  Ludwig 
Hektoen,  University  of  Chicago ;  Professor  Hans 
Zinsser,  College  of  Physicians  and  Surgeons; 
Professor  R.  M.  Pearce,  University  of  Pennsyl- 
vania ;  Professor  J.  W.  Jobling,  Vanderbilt  Uni- 
versity; Dr.  G.  W.  McCoy,  director  of  the  hy- 
gienic laboratorj-  at-Washington,  and  Dr.  Theo- 
bald Smith,  Rockefeller  Institute. 

The  other  committee,  which  will  consider 
practical  measures  that  might  apply  in  the  sup- 
pression of  the  epidemic,  is  made  up  of  Profes- 
sor Victor  C.  Vaughan,  University  of  ]\Iiclugan, 
chairman ;  Professor  M.  J.  Rosenau,  Harvard ; 
Dr.  William  H.  Park,  Department  of  Health; 


Dr.  F.  W.  Peabody,  Boston ;  Dr.  John  Howland, 
Johns  Hopkins  University ;  Dr.  Augustus  Wads- 
worth,  director  of  the  State  Laboratories,  and 
Professor  C.  C.  Bass,  Tulane  University. 

It  was  also  announced  on  August  7.  by  Dr. 
Haven  Emerson,  New  York  Health  Commission- 
er, that  a  committee  of  entomologists,  connected 
with  the  U.  S.  Public  Health  Service,  has  been 
appointed  to  undertake  an  investigation  of  all 
forms  of  insect  life  to  be  observed  in  New  York 
City  and  vicinity,  with  a  view  to  determining 
what  species,  if  any,  can  or  may  be  carriers  of 
poliomyelitis  infection.  The  likelihood  of  in- 
sect transmission  of  disease  has  of  late  bet-u 
largely  discredited.  The  work  of  Rosenau  in 
1912  remains  uncontroverted,  however,  and  the 
possibility  of  this  mode  of  infection  should  still 
be  seriously  considered.  The  etiology  is  rendered 
fairly  certain  by  the  work  of  Flexner,  and 
seems  without  reasonable  doubt  to  be  repre- 
sented by  the  minute  coccus-like  organisms  which 
he  originally  observed  and  described. 

The  .  seriousness  of  the  present  epidemics 
seems  rather  to  increase  than  diminish.  The 
prevalence  of  poliomyelitis  is  by  far  the  most 
important  outstanding  medical  phenomenon  in 
the  United  States  today.  Doubtless  the  disease 
will,  in  time,  run  its  course  like  all  .self  limited 
epidemics.  Meanwhile  everything  known  to  sci- 
ence that  can  be  done  to  check  its  extension  is 
being  carried  out.  It  is  the  relative  limitation 
of  our  knowledge  with  regard  to  the  disease, 
and  our  lack  of  specific  methods  of  prevention 
and  cure,  which  lessen  our  present  control  of  its 
spread,  and  make  the  subjects  of  prevention  and 
treatment  the  most  important  present  aspects  of 
the  situation. 


TWO  PHYSICIANS  OF  A  FORilER  GEN- 
ERATION. 

In  the  issue  of  the  Journal  for  April  2*2, 
1915  (Vol.  clx.xii,  p.  603)  we  commented  edi- 
torially on  the  life  and  on  the  editorial  and 
medical  writings  of  Dr.  William  Wallace  Mor- 
land,  an  early  editor  of  the  Journal,  basing  our 
comment  on  material  contributed  by  a  corre- 
spondent. This  same  correspondent  has  re- 
cently sent  to  the  Journal  some  hitherto  un- 
published verses  addres.sed  by  Dr.  Morland  to 
his    classmate,    William    Thornton    Parker. 

Dr.  Morland  received  the  degree  of  A.B. 
from    Dartmouth    in    1838.    and   he   and   his 
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classmate,  Parker,  who  was  evidently  his  in- 
timate companion  and  friend,  '  entered  the 
Harvard  Medical  School  together,  and  both 
received  from  itthe  degree  of  MJO.  in  1841. 
Dr.  Parker  died  on  March  12,  1855,  the  year 
in  which  Dr.  Morland  first  became  associated 
with  the  Journal  as  assistant  to  the  editor. 
Dr.  J.  V.  C.  Smith.  Dr.  Parker's  obituary 
was  published  in  the  issue  of  ..the  Journal 
for  March  22,  1855  -(Vol.  liii  p.  144). 
Though  there  is  no  positive  evidence  on  the 
subject,  it  seems  probable  that  it  v^s  written 
by  Dr.  Morland.  The  following  extract  af- 
fords interesting  teistimopy,  nojt  pnly  t.aDr,  I*ar- 
ker's  qualities  of  character  and,- pwad,.  but  to 
the  esteem  in  which  he  was  held  by  his  lifelong 
friend:  •  i .-        :    .'   /  ■■  !■;■  yi  ■  \. 

'"By  the  death  of  Dr.  Parker,  both  the'  pro- 
fession' and  the  conitnunity  have  sustained  a  real 
loss.  To  eminent  professibnal  abilities,  he  iadded' 
that  sound  judgmeiit,  highly  hono'rable  feeling 
and  exceeding  kindness  of  heart,' whieh, nnited, 
constitute  the  truly  'good  physician.'  From 
early  and  tdost  intimate  acquaintance  with  him 
we  feel  that  we  can  speak  with  confidence  of  his 
attainments,  his  exertions  for  usefulness,  his 
qualities  of  heart  and  mind.  For  many  years 
'we  have  been  friends  together,'  and  the  sad- 
ness which  the  departure  of  a' valued  associate 
brings  With  it  is  mingled  with  an  uhiLSual 
amount  of  very  grateful  and  pleasant  reminis- 
cence. Active  and  industrious  in  his  habits.  Dr. 
Parker  establislied  an  extensive  practice  for 
himself,  in  South  Boston,  immediately  after 
taking  his  medical  degree.  There  are  many  in 
that  portion  of  our  city  who  can  testify  to  his 
unflinching  integrity,  his  entire  devotion  to  the 
interests  of  those  entrusted  to  his  medical  care, 
his  acute  discrimination  of  disease,  and  his 
faithfulness,  to  the  very  last  of  his  career,  as  a 
practitioner.  To  this  trait,  indeed,  is  much  of 
his  ill  health,  latterly,  to  be  ascribed.  Over- 
work did  a  vast  deal  towards  developing  the 
slow  but  sure  disease  of  which  he  died.  Un- 
willing to  yield,  he  struggled  on,  visiting  his 
patients  continuously,  often  leaving  his  bed  for 
several  successive  nights  when  ill  able  so  to  do. 
Compelled  at  last  to  quit  an  excellent  practice 
and  to  resign  the  home-comforts  his  industry 
had  gathered,  he  sought  health  both  in  Cuba 
and  by  a  residence  of  some  mouths  in  Europe, 
but  without  avail.  With  a  strong  will  and  a 
large  share  of  the  good  spirits  which  once  ani- 
mated him,  he  toiled  almost  to  the  la.st  day  of 
his  life,  to  supply  the  failure  of  the  means  for- 
merly afforded  by  his  professional  exertions. 
Occupation  was  his  life.  He  never  seemed  un- 
happy when  employed.  Pleasantly  retired  in  a 
beautiful  neighboring  towh,  he  wrought  with 
pen  and  pencil,  amid  ranch  physical  trial,  but 


surrounded  with  warm  friends  and  delightful 
influences.  To  most  of  his  medical  brethren 
here,  his  skill  as  an  artist  is  well  known.  We 
do  not  know,  in  the  ranks  of  the  profession,  any 
one  who  at  all  approached  him  in  the  art  of 
delineation  and  design.  In  pencil  drawing  he 
was  an  adept;  in  coloring,  his  hand  was  un- 
rivalled. We  have  seen  his  copies  from  the 
most  splendid  anatomical  plates,  which  we  lit- 
erally prefer  to  the  original.  In  sketching,  as 
well  as  in  copying,  he  was  peculiarly  felicitous. 
One  of  tlis  most  touching  circumstances  con- 
nected with  our  remarks  upon  this  accomplish- 
ment is  the  fact  that  the  last  work  done  by  his 
hand  was  executed  for  the  writer  of  this  slight 
tribute  to  liis  worth.  These  drawings,  finished 
only  a  few  days  before  h^s  .deat^h,  have  a  value 
that  can  attach  to  such  works  alone.  He  who 
would  so  use  the  pencil  pjight  find  in  it  almost 
a  support.  By  a  medical  man,  especially  in 
these  days  of  minute  investigation,  the  talent 
cannot  be  too  highly  estimated- 

' '  Constantly  occupied  through  the  past  winter, 
and  enjoying  much  of  that  soiM'al  comfort  which 
was  ever  grateful  to  bim,  .he  has  at  last  gently 
passed  from  eartli,  splaced  by  'tte  Consolations 
and  hopes  of  religion.  Violent  .  hemorrhage 
(from  the  Jungs  was  the  final.  agent_  in  the  grad- 
ual process  of  dissolution."      ,/..,.■] 

The  following  lines^  to  which  we  have  pre- 
viously alluded,  further  represent  in  verse  Dr. 
Morland 's  feeling  for  his  friend  and  afford  evi- 
dence, likewise,  of  his  literary  ability  in  metrical 
composition : 

To  Mt  Ci^ssmate 

Wn.T.TAM   Thornton   Pabkeb    (A.M.,   M.D.) 
July.  1838. 

There  is  a  word,  alas  how  often  spoken, 

A  startling  word 
Telling  of  tender  ties  that  must  be  broken 

When  it  is  heard  : 
Farewell  I     Oh  whether  in  life's  early  morn 

Or  closing  day. 
Some  friends  asunder  by  that  breath  are  torn ; 

How  hard  it  Is  to  say ! 
And  why  is  it  so  hard? — we  surely  know 

That  here  below, 
Life's  golden  current  cannot  smoothly  flow. 

That  thorns  will  grow 
I'pon  the  rose  that  woos  our  eager  grasp. 

And  chilly  grow 
The  hands  once  joined  in  fervent  clasp. 

Oh,  this  we  know ! 
I  could  bid  thee  farewell — and  if  again 

We  meet. — 
Grant  heaven  it  may  not  he  with  stifled  pain 

To  greet.— 
I  wish  not  that  a  change  should  darkly  fall 

T'pon  our  youth. 
That  cold  Deceit  with  her  enshrouding  pall 

Rury  Love's  truth. 
Oh,  this  can  never  change  the  low-breathed  tone 

Saying  farewell  I 
It  hath  a  moving  iwwer  all  its  own 

Its  tale  to  tell. 
The  tongue  may  falter,  but  the  speaking  eye 

How  eloquent ! 
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While  freshly  glow  the  tints  in  memory's  sky 

With  future  boclings  bleut. 
Once  more,  my  friend,  farewell ! — now  all  is  bright 

Our  path  around. 
May  fortune  kindly  for  thee  ever  light 

Her  torch  : — -and  bound 
About  tiiy  brow  be  Fame's  well-chosen  wreath; 
And  when  all  thickly  oomes  thy  laboring  breath. 

And  droops  thine  e.ve. 
May  Hojie  with  lifted  finger  point  above. 
And  show  thy  seat  amid  the  throngs  that  love 

To  die 
Such  death  as  makes  the  Christian's  cheerful  tongue 
In  tones  triumphant  on  the  death-air  flung, 

Bid  earth  farewell ! 


MEDICAL  NOTES. 

Chemists  and  Techotc.^l  Men  to  Meet  in 
New  York. — Official  announcement  of  the  meet- 
ing of  the  American  Chemical  Society,  to  be 
held  in  New  York  September  25  to  30,  in  con- 
junction •with  the  Second  National  Exposition 
of  Chemical  Industries,  was  issued  to  the  mem- 
bers by  Dr.  Charles  L.  Parsons,  seceretary,  on 
August  15.  Dr.  Charles  H.  Herty,  of  the  Uni- 
versity of  North  Carolina,  president  of  the 
American  Chemical  Society,  will  open  the  ex- 
position on  Monday,  September  25,  at  2  o'clock 
in  the  afternoon,  with  an  address  reviewing  the 
history  of  chemistrj'  and  the  chemical  industries 
in  this  eountrj',  and  outlining  developments 
since  the  outbreak  of  war  in  Europe.  The 
presidents  of  cooperating  societies,  such  as  the 
American  Electrochemical  Society,  the  Amer- 
ican Institute  of  Mining  Engineers,  and  the 
American  Paper  and  Pulp  Association,  will  fol- 
low Dr.  Herty  with  speeches  of  welcome  and  re- 
viewing the  progress  made  in  the  industries  rep- 
resented by  them. 

The  first  general  session  of  the  American 
Chemical  Spcietj'  will  open  at  Columbia  Uni- 
versity on  Tuesday  morning,  September  26,  and 
arrangements  are  being  perfected  for  a  public 
meeting  in  the  large  hall  of  the  College  of  the 
City  of  New  York  on  Tuesday  afternoon,  when 
addresses  will  be  made  of  general  public  interest 
pertaining  to  the  interesting  developments  in 
the  field  of  applied  chemistrj-  during  recent 
years. 

The  program  of  the  week's  meetings  will  pro- 
vide for  general  conferences  on  subjects  in 
which  the  chemists  of  the  country  are  now  in- 
terested, and  it  is  intended  that  the  lecture  hall 
of  the  Grand  Central  Palace  and  Runiford  Hall 
in  the  Chemists'  Club  building  will  be  occupied 
each  afternoon  at  the  same  time  by  one  or  other 
of  the  different  divisions  of  the  society  for  the 
discussion  of  such  industrial  topics  as  the  pro- 
duction of  dycstuffs,  medicinal  chemicals,  in- 
dustrial alcohol,  the  manufacture  of  paper  pulp 
and  by-products,  oils  and  motor  fuels,  gla.ss- 
ware  and  porcelain,  steel  alloy  metals,  new  de- 
velopments in  chemical  industries,  etc. 


On  Wednesday  and  Thursday  mornings  a 
general  symposium  on  colloids"  will  be  held, 
theoretical  considerations  being  diseus.sed  on  the 
first  day  and  the  industrial  applications  of  col- 
loid chemistry  on  the  second  day. 

The  American  Electrochemical  Society  has 
planned  a  series  of  interesting  meetings."  The 
electrochemical  group  will  open  its  meeting 
later  in  the  week,  on  Thursday,  September  28, 
with  a  technical  session  devoted  to  a  review  of 
American  progress  in  the  electroduMnical  indus- 
try. A  complimentary  smoker  will  l>e  held  on 
Thursday  evening,  and  on  Friday  evening  there 
will  be  a  joint  banquet  at  the  Waldorf-Astoria 
of  the  members  of  the  American  Chemical  So- 
ciety, the  American  Electrochemical  Society, 
and  the  Technical  Association  of  the  Pulp  and 
Paper  Industry. 

EXmOPEAN    WAR    NOTES. 

Shipment  op  Red  Cross  Slpplies  to  Ger- 
many.— It  may  be  recalled  that  during  the  past 
winter,  as  noted  in  the  Journal  at  the  time, 
the  British  Government  refused  to  permit  hos- 
pital supplies  to  be  sent  from  the  United  States 
to  the  Central  European  Powers,  on  the  ground 
that  there  was  no  American  Red  Cross  body  in 
those  countries  to  receive  and  use  them.  In  re- 
ply to  this  action,  former  President  Taft,  chair- 
man of  the  central  committee  of  the  American 
Red  Cross,  wrote,  on  May  8,  to  the  United  States 
Secretary  of  State,  commenting  as  follows  on 
the  British  proposition  to  admit  no  medical 
stores  into  hostile  countries  except  for  use  by 
an  American  medical  or  hospital  unit. 

"This  exception  amounts  to  no  concession, 
for  the  rea,son  that,  as  the  British  (iovcrninent 
was  advised  in  August  last,  after  the  first  of 
October,  for  lack  of  funds,  we  were  able  to 
maintain  no  hospital  units  in  any  of  the  belli- 
gerent countries.  The  authorities  of  the  Ameri- 
can Red  Cross  believe  that  under  the  Geneva 
Convention,  to  which  the  United  States  and  all 
the  belligerent  powers  are  signatories,  the 
United  States  has  the  treaty  right  to  insist  that 
articles  serving  exclusively  to  aid  the  sick  and 
wounded  in  the  form  of  hospital  supplies, 
shipped  by  the  American  Red  Cross  to  the  Red 
Cross  of  the  Central  Powers,  shall  not  be  de- 
clared contraband,  but  shall  be  allowed  safe 
conduct  to  their  destination." 

Again  on  June  10,  Mr.  Taft  wrote  as  follows 
to  the  Secretarj'  of  State,  making  as  a  counter 
proposal,  the  suggestion  that  a  commission  be 
appointed  to  supervise  the  handling  of  Ameri- 
can R«d  Cross  supplies  for  the  Central  Powers. 

"Replying  to  the  letter  from  your  Depart- 
ment of  June  2d,  relative  to  the  question  of  the 
shipment  of  R*d  Cross  supplies  to  the  Central 
Powers,  which  was  in  answer  to  my  lefteru  of 
May  8th  and  May  27th,  I  beg  to  add  the  fol- 
lowing : 
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"In  a  communication,  dated  March  27th, 
from  the  British  Foreign  Office,  which  was 
transmitted  by  your  Department  to  the  Ameri- 
can Red  Cross,  occurred  the  following  para- 
graph : 

"  'Your  Excellency  will  be  aware  from  my 
note  of  the  twenty-second  instant  that  His  Ma- 
jesty's Government  have  felt  obliged  to  with- 
draw the  lists  of  articles  which  they  previously 
put  forward  as  coming  within  the  meaning  of 
the  provisions  of  the  declarations  of  London 
regarding  articles  serving  exclusively  to  aid  the 
sick  and  wounded.  His  Majesty's  Government 
have  recognized  one  general  exception  to  the 
restrictions  imposed  on  the  importation  of  med- 
ical stores  into  enemy  countries,  namely,  that 
any  supplies  sent  by  the  American  Red  Cross 
to  an  American  medical  or  hospital  unit  in  an 
enemy  country  will  be  allowed  to  pass  freely 
into  that  country  so  far  as  His  Majesty's  Gov- 
ernment are  concerned.' 

"In  commenting  on  this  in  my  letter  of  May 
8th  to  you  I  said : 

"  'Through  your  Department  we  are  now  in 
receipt  of  a  communication  from  the  British 
Government,  announcing  that  it  does  not  in- 
tend to  permit  any  further  shipment,  unless  it 
is  a  shipment  to  our  own  hospital  units,  in  a 
territory  of  the  Central  Powers.  This  excep- 
tion amounts  to  no  concession,  for  the  reason 
that,  as  the  British  Government  was  advised  in 
August  last,  after  the  first  of  October,  for  lack 
of  funds,  we  were  able  to  maintain  no  hospital 
units  in  any  of  the  belligerent  countries.' 

"As  a  possible  solution  to  the  difference 
which  now  exists  in  our  view  of  the  obligation 
of  the  British  Government  under  the  Geneva 
Convention  and  its  announced  policy  in  limit- 
ing the  permits  for  shipments  of  medical  sup- 
plies to  the  Red  Cross  hospital  units  in  the  ter- 
ritory of  the  Central  Powers,  I  beg  to  suggest, 
on  behalf  of  the  American  Red  Cross,  that 
while  we  have  no  further  funds  with  which  to 
maintain  medical  or  hospital  units  in  the  terri- 
tory of  the  Central  Powers,  we  should  be  able  to 
send  over  a  commission  of  satisfactorj^  persons 
to  receive  our  shipments  arid  to  superintend 
their  distribution  to  hospitals  and  to  supervise 
their  use.  This  commission  would  be  composed 
of  persons  for  whose  good  faith  the  Red  Cross 
would  vouch  in  seeing  to  it  that  the  supplies 
were  devoted  to  hospital  purposes  only  and  to 
the  relief  of  the  sick  and  wounded. 

"The  Red  Cross  would  be  glad  to  submit  the 
names  of  the  persons  constituting  such  commis- 
sion to  His  Majesty's  Government  before  ap- 
pointing them.  We  have  been  very  hopeful  that 
the  British  Government  would  change  its  view 
as  expressed  in  the  correspondence  already  re- 
ferred to,  but  if  it  maintains  its  position,  we 
venture  to  make  this  proposal  as  a  counter  pro- 
position, with  the  hope  that  you  will  submit  it 
to  the  British   Government  on  receipt  of  their 


reply  to  our  letter  of  May  8th,  which,  as  you 
say  in  your  last  communication,  you  have  al- 
ready forwarded." 

The  following  is  the  reply  to  this  letter  under 
date  of  July  12,  by  Sir  Edward  Grey,  Secretary 
of  State  for  foreign  affairs  of  Great  IBritain. 

"I  have  the  honor  to  acknowledge  receipt  of 
Your  Excellency's  note  of  the  twenty-second 
ultimo  regarding  the  proposal  put  forward  by 
the  American  Red  Cross  with  a  view  to  facili- 
tate the  shipment  of  Red  Cross  supplies  from 
the  United  States  to  the  Central  Powers. 

"I  have  carefully  considered  this  proposal, 
but  I  am  at  a  loss  to  understand  the  suggestion 
made  by  the  American  Red  Cross  and  quoted 
in  Your  Excellency's  note  that  the  policy  pur- 
sued by  His  Majesty's  Government  is  contrary 
to  the  provisions  of  the  Geneva  Convention. 
His  Majesty's  Government  have  in  fact  always 
taken  the  most  scrupulous  care  to  observe  the 
provisions  of  this  Convention,  and  they  cannot 
appreciate  how  the  present  subject  at  all  falls 
within  its  scope.  In  this  connection  Your  Ex- 
cellency may  be  interested  to  read  the  annexed 
statement  published  in  the  New  York  Times  on 
the  12th  I\Iay  last,  which  sets  forth  the  views 
of  the  French  Government  on  the  claims  of  the 
American  Red  Cross. 

"His  Majesty's  Government  have  no  reason 
to  believe  that  there  is  an  absolute  lack  in  the 
territory  of  the  Central  Powers  of  the  materials 
required  for  Red  Cross  supplies ;  they  have, 
on  the  contrary  every  reason  to  suppose  the 
reverse  for,  to  give  only  one  instance,  not  long 
ago  a  medical  member  of  the  Austrian  general 
staff.  Professor  Hochenegg,  wrote  to  ,  stat- 
ing that  there  was  no  shortage  and  no  prospect 
of  shortage  in  medicines  or  bandages,  nor 
even  in  highly  special  medical  remedies,  so  that 
Austria  was  hardly  concerned  in  the  success  of 
the  protest  made  by  the  American  Red  Cross 
against  the  obstacles  placed  by  the  Allies  in  the 
way  of  the  export  of  such  articles  from  Amer- 
ica. In  these  circumstances  it  is  evident  that  if 
any  deficiencies  in  these  supplies  exist,  as  to 
which  there  appears  to  be  no  evidence,  it  must 
be  due  to  the  fact  that  the  Central  Powers  pre- 
fer to  use  the  materials  for  other  purposes,  and 
any  steps  that  may  be  taken  to  give  them  fur- 
ther supplies  would  conduce,  not  to  the  in- 
creased welfai-e  of  the  sick  and  wounded,  but 
merelj'  to  set  free  larger  quantities  of  such  ma- 
terials for  belligerent  purposes. 

"His  Majesty's  Government  do  not,  there- 
fore, feel  able  to  create  such  an  entirely  new 
precedent  as  would  be  constituted  by  the  su- 
pervisory commission  suggested  by  the  Ameri- 
can Red  Cross." 

As  a  matter  of  fact,  there  is  now  a  Red  Cross 
unit  in  Germany  and  it  remains  to  be  seen 
whether,  in  view  of  this.  Great  Britain  will  now 
permit  the  shipment  of  surgical  supplies  for  its 
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use.  In  any  event,  it  is  hard  to  see  how,  as  is 
hinted  in  the  quotation  above,  medical  and  sur- 
gical materials  could  be  diverted  to  belligerent 
purposes. 

Finally,  on  Aug.  1,  the  following  memoran- 
dum, apparently  intended  to  close  the  incident, 
was  received  from  Viscount,  formerly  Sir  Ed- 
ward, Grey: — ■ 

"The  position  of  the  Allied  Governments  in 
regai-d  to  the  importation  of  medical  supplies 
into  enemy  countries  is  that  they  cannot  be 
called  upon  to  admit  a  practice  which  has  been 
forbidden  in  the  case  of  everj-  blockade  estab- 
lished in  the  past.  They  consider,  moreover, 
that  the  Geneva  convention  obviously  does  not 
appl}'.  These  principles  having  been  settled, 
frequent  appeals  have  been  made  to  the  Allied 
Governments  to  make  some  concessions  as  a 
matter  of  grace. 

"One  suggestion  is  that  a  neutral  commission 
should  be  appointed  in  Germany  to  receive  im- 
ported medical  supplies  and  distribute  them  to 
enemy  hospital  organizations,  but  this  sugges- 
tion offers  no  means  of  restricting  in  any  way 
the  amount  of  supplies  imported.  To  meet  this 
objection  it  has  frequentlj-  been  suggested  that 
the  Allied  Governments  should  specify  the  kinds 
and  amounts  of  medical  supplies,  the  importa- 
tion of  which  into  enemy  countries  they  will  be 
prepared  to  allow.  But  it  is  impossible  to  fix 
amounts  in  this  way.  One  cannot  ration  the 
whole  population  of  Germanj'  and  Austria  in 
drugs  and  bandages.  No  ingenuity  could  esti- 
mate what  might  reasonably  be  needed  by  the 
population :  it  is  equally  difficult  to  lay  down 
the  kind  of  goods  which  may  be  allowed. 

"His  Majesty's  Government  have  given  close 
consideration  to  the  question,  and  they  have 
found  themselves  utterly  unable  to  evolve  any 
system  by  which  the  general  shipments  of  med- 
ical supplies,  once  permitted,  could  be  kept  with- 
in the  limits  at  all.  Their  reasons  for  not  allow- 
ing unlimited  supplies  to  go  in  have  been  fre- 
<iuently  stated,  viz:  that  the  material  sent  in 
would  replace  materials  existing  in  enemy  coun- 
tries, which  could,  and  undoubtedly  would,  then 
be  applied  to  other,  and  in  many  cases  bellig- 
erent, purposes. 

"His  Majesty's  Government  on  their  part 
have,  therefore,  laid  down  the  only  workable 
distinction  they  could  think  of,  namely,  that 
American  Red  Cross  supplies  may  be  sent  to 
American  Red  Cross  units,  wherever  they  may 
be.  They  feel  that  no  juster  test  could  probably 
be  found  of  the  strength  of  humanitarian  claims 
and  the  interest  taken  by  the  people  of  the 
United  States  in  needs  of  the  Central  Empires, 
than  the  extent  to  which  the  people  of  the 
United  States  are  prepared  to  subscribe  money 
or  send  doctors  and  nurses  for  hospital  work  in 
Germany  and  Austria.  "Wherever  the  sympa- 
thies and  energy  of  Americans  are  manifested 
by  the  presence  of  the  Americans  engaged  in  the 


relief  of  suffering,  there  American  supplies  can 
be  freely  imported  and  used.  This  is  a  very 
definite  concession  and  opens  a  wide  door  to 
American  philanthropy,  and  His  Majesty's 
Government  cannot  uiidei-staud  why,  if  feeling 
in  the  United  States  is  strong  on  this  subject, 
this  door  should  be  allowed  to  remain  closed." 


War  Relief  Funds. — On  Aug.  12 
of  the  principal  New  England  relief  fun 
European  "War  reached  the  following 

French  Wounded  Fund $110, 

Serbian  Fund •  102 


Army  Huts  Fund 

German  Fund 

French  Orphanage   Fund. 
Surgical  Dressings  Fund,. 

Italian  Fund 

Allies'  Tobacco  Fund 


the  totals 
ds  for  tlie 
amounts : 

,956.67 
,:US.07 
,351.60 
,339.41 
.377.38 
,996.87 
,640.54 

Gin.on 


MEXICV^-    XOTES. 


Red  Cross  Nursing  Service. — The  following 
announcement  was  authorized  on  Aug.  1,  by 
former  President  Taft,  Chairman  of  the  Central 
Committee  of  the  American  Red  Cross : 

Under  the  most  efficient  nianagenient  of  Miss 
Jane  A.  Delano,  Chairman  of  the  National  Com- 
mittee on  Nursing  Service,  a  corps  of  over  7000 
of  the  representative  graduate  trained  nurses 
of  the  country  have  been  enrolled  for  Red  Cross 
service.  This  branch  of  the  work  has  become  so 
large  and  important  and  the  burden  of  it  so 
great  that  Miss  Delano  felt  it  advisable  to  se- 
cure a  superintendent  for  the  Nursing  Bureau, 
to  be,  if  possible,  one  of  the  ablest  training 
school  superintendents.  The  Executive  Com- 
mittee concurred  in  Jliss  Delano's  recommenda- 
tion and  we  are  fortunate  to  secure  for  this 
important  office  ]\Iiss  Clara  D.  Noyes,  Superin- 
tendent of  the  Bellevue  Training  School  of  New 
York  City,  who  will  take  up  her  duties  with  the 
Red  Cross  on  or  about  October  1. 

The  appointment  of  Miss  Noyes  in  no  way 
changes  tlie  general  policy  of  the  nursing  serv- 
ice. ]\Iiss  Delano  maintains  her  po.sition  as 
Chairman  of  the  National  Committee  on  Nurs- 
ing Service,  and  will  continue  to  give  her  in- 
valuable assistance  to  the  Red  Cross.  Thanks 
to  her  devotion,  and  that  of  many  of  our  chief 
nurses  who  have  given  up  their  vacations  to  this 
work,  more  than  1000  are  ready  for  our  ba.se 
hospital  units  alone.  A  large  number  of  smaller 
groups,  consisting  of  10  nurses  each,  and  known 
as  "Emergency  Detachments  of  Nurse.s,"  are 
also  being  organized  to  meet  any  possible  need 
of  the  Army  and  Navy. 

The  Red  Cro.?s  and  the  United  States 
Army.— In  the  issue  of  the  Military  Surgeon 
for  :\ray,  1916.  is  an  article  by  Colonel  J.  R. 
Kean  on  the  relation  of  the  Red  Cross  to  the 
United  States  Array  Medical  Corps.  It  is  a  well 
known  fact  that  in  the  event  of  war  the  Army 
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Medical  Corps  as  at  present  organized  would 
be  entirely  inadequate  for  the  care  of  the 
wounded  except  in  the  first  zone,  which  con- 
sists of  the  first  aid  stations  direetlj'  behind  the 
trenches,  the  field  hospitals  and  the  evacuation 
or  clearing  hospitals. 

"The  second  zone,  of  communications  and 
base,  employs  two  kinds  of  units — field  columns, 
which  are  transporting  agencies;  and  base  hos- 
pitals, which  receive  and  give  adequate  medical 
and  surgical  service  to  the  sick  and  wounded. 
This  service  in  our  country  has  never  been  or- 
ganized until  war  begins;  and  the  hospital  ser- 
vice provided  has  been,  therefore,  at  the  be- 
ginning of  our  wars  inevitably  deficient,  un- 
trained and  unsatisfactory,  and  a  vast  amount 
of  unnecessarj'  suffering  and  loss  of  valuable 
lives  has  been  the  result. 

"The  third  service  receives  the  wounded  and 
sick  who  are  transferred  from  the  base  hospi- 
tals as  they  become  overcrowded;  and  also  the 
convalescents  who  are  able  to  travel  but  re- 
quire furtlier  medical  treattnent  before  their  re- 
turn to  the  colors.  This  zone  includes  the  army 
general  hospitals  and  the  great  civil  hospitals 
of  the  country-  which,  under  arrangements  with 
the  medical  department,  receive  and  treat  the 
sick.  The  French  are  said  to  have  about  4000 
of  the.se  hospitals,  containing  600,000  beds. 

"The  medical  service  of  the  Army  is,  there- 
fore, like  a  bridge  of  three  spans,  of  which  the 
first  span  is  completed  and  ready  for  work,  and 
the  third  span  can  be  rapidly  completed  because 
the  framework  is  already  in  existence.  The 
middle  span  of  the  bridge  is,  however,  lacking; 
and  it  is  believed  that  the  Red  Cross  should  be 
the  organizing  agency  which  will  complete  this 
middle  span  so  that  the  bridge  will  be  ready  for 
use  promptly  on  the  outbreak  of  war.  The  Red 
Cross  fulfills  this  function  in  the  Italian  and 
Japanese  services,  and,  to  a  great  extent,  in  the 
German,  Austro-Hungarian  and  other  European 
sen-ices.  It  is  evident  that  by  taking  un  this 
work  of  organization  the  Red  Cross  will  per- 
form a  public  service  of  the  highest  magnitude 
and  importance  to  the  nation  and  will  have  in 
the  most  effective  way  conceivable  contributed 
to  relieve  the  suffering  of  the  sick  and 
wounded. ' ' 


year.  There  were  41  deaths  under  1  year,  as 
compared  with  40  last  year,  and  46  deaths  over 
60  years  of  age,  against  43  la.st  year. 

During  the  week  the  number  of  cases  of  prin- 
cipal reportable  diseases  were :  diphtheria,  19 ; 
scarlet  fever,  11;  measles,  55;  tuberculosis,  48; 
whooping  cough,  30;  typhoid  fever,  2. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  diphtheria,  3 ;  tubercu- 
losis, 2 ;  scarlet  fever,  4. 

Total  deaths  from  these  diseases  were :  diph- 
theria, 3;  measles,  3;  pulmonary  tuberculosis, 
22 ;  whooping  cough,  2. 

Included  in  the  above  were  the  following 
deaths  of  non-residents :  diphtheria,  1 ;  tubercu- 
losis, 3. 


fllBrrilany. 


FRAUDULENT  INFANTILE  PARALYSIS 

"CURES." 


]\Iexican  Relief  Frxos. — On  Aug.  12  the 
totals  of  the  principal  ^la.ssaehusetts  relief  funds 
for  troops  at  the  Jlexican  frontier  reached  the 
following  amounts : 


Base  Hospital  Fund . . . 
Home  Relief  Fund 


$80,489.25 
2.633.00 


BOSTON  AND  NEW  ENGLAND. 

The  "Week's  Death  Rate  in  Boston. — Dur- 
ing the  week  ending  August  5,  1916.  there  were 
202  deaths  reported,  %vith  a  rate  of  13.85  per 
1000  population,  as  compared  with  190  and  a 
rate  of  13.24  for  the  corresponding  week  of  last 


Officials  of  the  Department  of  Agriculture, 
charged  with  the  enforcement  of  the  Food  and 
Drugs  Act,  expect  that  the  outbreak  of  infantile 
paralysis  will  tempt  unscrupulous  persons  to 
offer  for  sale  so-called  "cures"  or  remedies  for 
this  dread  malady.  They  therefore  have  is- 
sued special  instructions  to  the  Food  and  Drugs 
Inspectors  to  be  particularly  alert  for  interstate 
shipments  or  importations  of  medicines,  the 
makers  of  which  allege  that  they  will  cure  or 
alleviate  this  disease,  for  which,  at  the  present 
time,  no  medicinal  cure  is  known.  The  ofScials 
.also  warn  the  public  that  any  preparation  put 
on  the  market  and  offered  for  sale  as  being 
effective  for  the  treatment  of  infantile  paralysis 
should  be  looked  upon  with  extreme  suspicion. 
Inspectors,  accordingly,  have  been  instructed  to 
regard  as  suspicious,  and  to  collect  samples  of  all 
medicines  in  interstate  commerce  for  which  such 
claims  are  made.  Makers  of  such  fraudulent 
remedies  will  be  vigorously  prosecuted  when- 
ever the  evidence  warrants  action  under  the 
Sherley  Amendment  to  the  Food  and  Drugs 
Act.  So-called  remedies  for  infantile  paralysis 
which  are  offered  for  import  into  the  country 
will  be  denied  entrj'. 

The  Food  and  Drugs  officials  are  particularly 
watchful  in  this  instance  because  it  has  been 
noted  in  the  past  that  whenever  a  serious  epi- 
demic exists,  unscrupulous  dealers  prey  upon 
the  fear  or  ignorance  of  the  public  by  flooding 
the  market  with  worthless,  hastily  prepared  con- 
:Coetions.  for  which  they  assert  curative  proper- 
ties, which  have  no  foundation  whatever  in 
fact.  In  the  present  instance,  inspectors  al- 
ready have  discovered  shipments  of  a  few  such 
mixtures. 

The  Department  will  do  everji;hing  it  can 
under  Federal  law  to  protect  that  portion  of 
the  public  which  is  extremely  credulous  in  times 


Vol.  CLXXV,  No.  7] 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


249 


of  panic,  and  which  will  grasp  at  anything 
which  promises  protection  or  relief.  The  sale 
of  such  products  at  this  time,  the  officials  point 
out,  is  particularly  threatening  to  the  public 
health  because  many  persons,  relj'ing  ou  the 
false  statements  of  impostors,  neglect  to  secure 
competent  medical  advice.  As  a  result,  not  only 
is  the  safety  of  the  patient  endangered,  but  in 
the  absence  of  proper  sanitary  precautious,  the 
likelihood  of  contagiou  is  greatly  increased. 

It  must  be  understood,  however,  that  the  Fed- 
eral Food  and  Drugs  Act  applies  only  to  prod- 
ucts which  are  shipped  in  interstate  commerce, 
that  is,  from  one  State  to  another,  or  which  are 
offered  for  import  or  export,  or  which  ai-e  manu- 
factured or  sold  ^vitliin  a  territor.y  or  the  Dis- 
trict of  Columbia.  Products  which  are  made 
and  consumed  wholly  w^tliin  a  single  State  are 
subject  only  to  such  State  laws  as  may  apply 
and  are  under  the. /COutrSl '03%  of  State  health 
officials.  The  Federal  law  does  not  apply,  for 
instance,  to  patent  medicines  made  within  the 
State  of  New  York  and  sold  in  New  York  City. 
Persons  buying  or  using  a  "remedy"  made  in 
their  own  State,  therefore,  must  rely  on  the  pro- 
tection accorded  them  by  their  local  health  au- 
thorities. 


PREVENTION  OF  POLIOMYELITIS. 

The  United  States  Public  Health  Service  has 
recently  issued  the  following  statement  relative 
to  the  prevention  of  infantile  paralysis: 

"To  control  the  present  epidemic  of  poliomye- 
litis the  chain  of  infection  between  persons  har- 
boring germs  of  the  disease  and  the  well  members 
of  the  community  should  be  broken.  Infantile 
paralysis  is  probably  caused  by  a  very  minute 
organism  found  in  the  nasal,  mouth  and  bowel 
discharges  of  those  who  have  the  disease,  or  who 
are  carriers  of  the  germ  without  themselves  suf- 
fering from  the  ailment.  All  of  the  steps  in  the 
spread  of  the  infection  are  not  known,  but  if 
this  germ  can  be  prevented  from  passing  from 
the  infected  to  the  well  person,  the  disease  will 
cease. 

"Infantile  paralysis  is  not  a  disease  of  re- 
cent origin.  Sporadic  or  scattered  ca.ses  have 
occurred  throughout  the  country  for  many 
years,  but  it  is  only  during  the  last  decade  that 
the  infection  has  assumed  epidemic  proportions 
in  the  United  States.  The  present  epidemic  in 
New  York  City,  on  account  of  its  magnitude 
and  virulence,  has  awakened  the  residents  of 
many  communities  to  the  danger  of  the  impor- 
tation of  the  disease  into  their  own  midst.  This 
danger  is  real,  but  if  due  precautions  are  exer- 
cised it  is  believed  that  the  epidemic  will  sub- 
side. 

"The  actual  control  of  the  present  epidemic 
must  l)e  left  to  the  City,  State  and  Federal 
health  authorities.  These  organizations  will 
properly  quarantine  and  care  for  affected  per- 


sons, prescribe  sanitary  measures,  and  limit  as 
may  be  necessarj-  the  travel  of  individuals  in 
order  to  protect  neighboring  districts  from  the 
infection.  Individuals  and  coimuunities,  how- 
ever, can  do  much  toward  their  own  protection. 

"Poliomyelitis  is  probalily  spread,  directly  or 
indirectly,  through  the  medium  of  infective  se- 
cretions. Account  must,  therefore,  be  taken  by 
communities  of  every  means  by  which  such  se- 
cretions are  disseminated.  Promiscuous  expec- 
toration should  be  controlled.  The  common 
drinking  cup  affords  a  method  for  the  inter- 
change of  material  of  this  nature,  and  should, 
therefore,  be  abolished.  Rigid  cleanliness  of 
glasses  and  utensils  at  soda  fountains,  in  sa- 
loons and  other  public  places,  .should  be  en- 
forced. Flies,  roaches  and  other  vermin,  by 
coming  in  contact  with  infective  secretions,  may 
possibly  convey  them  to  our  food,  and  thus  di- 
rectly bring  about  the  development  of  disejise. 
Therefore  eliminate  insects.  Street  and  house 
dust  bear  a  definite  relation  to  the  spread  of 
many  infections,  and  it  is  not  unreasonable  to 
presume  that  they  may  be  a  factor  Iri  the  dis- 
seminatioii  '  of  infantile  paralysis.  Maintain 
strict  cleanliness  of  streets,  yards  and  alleys 
in  order  to  jirevent  the  breeding  of  insects  and 
other  vermin.  See  that  all  garbage  and  waste 
are  properly  eared  for  and  collected  at  regular 
and  frequent  intervals.  Guard  all  food  supplies, 
especially  milk  and  other  perishable  products. 
Digestive  troubles  of  children  arising  from  the 
ingestion  of  food  of  questionable  quality  may 
lower  resistance.  Assemblies  of  children  in  in- 
fected localities  are  to  be  discouraged,  if  not 
actually  forbidden.  While  the  above  measures 
are  in  a  sense  general,  and  applicable  to  many 
epidemic  diseases,  their  importance  should  not 
be  overlooked : 

"Individual  preventive  measures  may  be  thus 
summarized : 

"Summon  a  physician  at  once  and  imme- 
diately notify  the  health  officer  of  the  pre.sence 
of  the  disease.  If  the  disease  is  present  in  the 
community,  medical  aid  shoidd  be  sought  when- 
ever a  child  is  sick,  no  matter  how  light  the  ill- 
ness; many  eases  of  infantile  paralj-sis  begin 
with  a  slight  indisposition.  Should  the  illness 
prove  to  be  infantih'  paralysis,  isolate  tlie  pa- 
tient, place  a  competent  person  in  charge,  and 
reduce  all  conimuiiicatioii  with  tlie  sick-nioiii  to 
a  minimum.  Hospital  care  is  preferable,  not 
only  for  the  child,  but  in  order  better  to  safe- 
"iiard  against  the  spread  of  the  disease.  The 
s^ick-room  sliould  be  well  ventilated  and 
screened.  Nasal  and  mouth  .secretions  should  be 
received  in  cloths,  placed  in  a  l)aper  bap  Bn<l 
burned.  The  clothing  of  the  child,  the  bed 
linen,  and  the  excretions  should  be  disinfected 
in  the  same  manner  as  for  tj-phoid  fever,  that 
is  bv  boiling,  the  long  continue.l  application 
of  5%'  carbolic,  or  other  well-rccognized  disin. 
fectant.  The  same  is  true  for  dishe.s  Hiid 
drinking  vessels.     Nurses  should   exercise  the 
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same  precautions  as  regards  cleanliness  of 
hands  in  caring  for  infantile  paralysis  patients 
as  for  those  afflicted  with  other  infectious  dis- 
eases. 

"A  child  may  convey  the  disease  to  others, 
even  after  a  lapse  of  several  weeks.  For  this 
reason  quarantine  should  be  maintained  for  a 
considerable  period,  usually  from  six  to  eight 
weeks,  and  the  above  precautions  should  be  ad- 
hered to  during  this  time.  Disinfection  of  the 
room  following  recovery  is  advisable." 


(Harteeptmbtntt. 


BRITI.SH   MILITARY   ORTHOPEDIC   HOSPITALS. 

(From  Our  Special  Foreign  Correspondent.) 

London,  Eng.,  July  15,  1916. 

Mr.  Editor:  We  have  passed  a  very  interesting 
day  iu  some  of  the  Orthopedic  Centres  for  the  British 
forces.  Thanks  to  the  kindness  of  Colonel  Robert 
Jones,  we  were  conducted  through  Hammersmith 
Military  Hospital  in  the  morning.  At  the  outbreak 
of  the  war  the  buildings  now  occupied  by  the  hospi- 
tal were  poor  house  and  Infirmary  to  the  surround- 
ing district,  but  their  e<iulpment  and  .size  were  such 
that  the  group  was  usually  known  as  the  "Paupers' 
Palace." 

Patients  are  chosen  from  the  various  Military  Base 
Hospitals  and  sent  here  that  they  may  be  attended 
by  orthopedic  specialists.  A  very  interesting  clinic 
was  held  and  some  excellent  results  shown,  such  as 
the  efficacy  of  various  splints  to  improve  defonned 
limbs.  The  hospital  Includes  a  complete  little  gym- 
nasium equipped  with  simple  apparatus  for  the  use 
of  the  convalescents.  Even  in  some  of  the  wards  we 
found  apparatus,  such  as  a  ladder  for  climbing  and 
wheels  whose  resistance  might  be  measured  and  con- 
trolled. With  these  machines  and  many  others  every 
opportunity  is  given  the  men  to  strengthen  their 
weakened  limbs.  There  is  a  large  corps  of  masseuses 
and  aLso  a  department  for  exercise  by  electric  stim- 
ulation, which  was  most  interesting.  We  entered  a 
large  room  equipped  with  about  12  beds.  At  each 
bedside  sat  a  girl  whose  work  it  was  to  stimulate 
various  motor  points  in  the  patient's  muscles  under 
the  direction  of  the  doctor  in  charge. 

The  apparatus  used  was  not  complicated.  It  con- 
sisted of  an  inductorium  whose  secondary  coil  was 
short  and  composed  of  thick  wire.  The  make  and 
break  rhythm  was  slow.  The  larger  of  the  two  elec- 
trodes was  led  off  to  some  convenient  spot,  as  the 
back  of  the  patient's  neck  or  posterior  aspect  of  the 
thigh.  The  smaller  round  electrode  was  held  in  the 
operator's  left  palm  so  that  she  could  feel  the  extent  of 
any  muscular  contraction  caused.  In  her  right  hand 
she  held  a  soft  iron  core  which  she  passed  in  and 
out  of  the  coil.  The  entrance  of  the  core  served  to 
increase  the  current  in  the  secondary  circuit  sufB- 
ciently  to  cause  contraction  of  a  muscle  or  group  of 
muscles  and  the  strength  of  stimulus  could  be  grad- 
uated by  the  varying  amount  of  core  entering  the 
coil.  The  doctor  in  charge  believed  the  gcx>d  results 
he  was  obtaining  were  due  to  the  fact  that  he  never 
tired  the  muscles  out.  beginning  with  a  very  brief 
exercise  which  he  daily  increased,  and  also  to  the 
fact  that  the  rhythm  of  stimuli  used  was  uniform. 
He  demonstrated  how  easily  he  could  stimulate  the 
vastus  internus  which  was  not  brought  into  play  by 
simple  voluntary  extension  of  the  knee  joint.  With 
the  exception   of  ionization   he  made  no  further  use 


of  electric  currents.  We  passed  on  to  see  an  exhibit 
of  water  color  paintings.  Colonel  Jones  had  chosen, 
as  subjects,  various  limb  deformities  resulting  from 
wounds  of  long  standing.  The  artist  was  a  man  of 
very  considerable  reputation,  who  was  "doing  his 
bit"  in  this  way.  Form  and  color  were  accurately 
reproduced  and  the  collection  will  undoubtedly  be  of 
great  value.  A  record  of  the  most  instructive  de- 
formities was  being  kept  in  plaster  as  well  as  on 
canvas.  One  room  contained  a  well  done  set  of 
plaster  casts  in  which  the  maker  took  a  just  pride. 
Some  of  the  casts  had  been  made  before  treatment 
and  some  afterwards,  while  the  nature  of  the  treat- 
ment was  indicated  In  each  case  so  that  the  demon- 
stration was  most  instructive. 

To  supplement  the  morning  spent  in  Hammersmith 
Hospital,  we  paid  a  visit  to  Queen  Mary's  -Auxiliary 
Hospital  at  Roehampton  Lane.  It  is  run  by  the 
above  auxiliary  with  the  coijperatlon  of  the  medical 
departments  of  the  army  and  navy.  The  unsatisfac- 
tory nature  of  artificial  limbs  which  were  being  sup- 
plied to  maimed  soldiers  and  sailors  became  apparent 
early  In  the  war,  so  that  on  July  20,  1915,  a  demon- 
stration of  artificial  limbs,  open  to  manufacturers  of 
all  nationalities  was  held  at  Roehampton  House. 
Twenty-four  different  firms  took  part  in  this  con- 
test. The  Directors-General  of  the  Army  and  Navy 
Medical  Services  and  the  president  of  the  College  of 
.Surgeons,  England,  with  the  assistance  of  British 
and  Iri.sh  surgeons,  acted  as  judges.  Several  Ameri- 
can firms  made  very  creditable  showings  and  were 
given  exclusive  contracts  for  the  production  of  artifi- 
cial limbs  used  in  connection  with  the  work  of  Roe- 
hampton House.  This  institution  undertook  all  such 
military  work  for  the  Kingdom  with  the  assistance 
of  a  smaller  hospital  at  Alder  Hey.  near  Liverpool. 
In  October  last,  there  was  a  waiting  list  of  SOO 
cripples.  Today  there  is  no  waiting  list  unless  it  be 
of  those  in  the  570  beds  at  Roehampton.  They  ac- 
cept only  those  patients  who  are  ready  for  artificial 
limbs,  and  keep  them  until  a  satisfactory  degree  of 
efficiency  has  been  obtained  with  the  new  member. 
As  an  aid  in  this  process  and  that  the  men  may  lose 
no  time,  work  shops  have  been  established  on  the 
hospital  grounds.  Here  dally  classes  are  held  in 
stenography,  lathework,  woodwork,  electric-al  fitting 
and  automobile  repair.  An  employment  bureau  un- 
dertakes to  secure  work  for  the  outgoing  patients, 
or  they  may  go  on  learning  their  newly  acquired 
trade  in  any  of  the  larger  cities  of  Great  Britain 
free  of  charge.  That  is.  they  ma.v  enter  one  of  the 
polytechnic  training  schools  which  have  been  estab- 
lished at  various  centres.  All  of  the  orderlies  and 
attendants  about  the  hospital  are  old  patients,  who 
constantly  demonstrate  to  the  incomers  that  useful- 
ness has  not  gone  with  the  loss  of  arm  or  leg. 

As  we  entered  the  assembly  room,  the  daily  exam- 
ination was  in  progress.  A  dozen  men,  wearing  ar- 
tificial arms,  were  standing  in  a  row  and  each  in 
turn  demonstrated  to  the  surgeons  his  proficiency 
mth  the  new  member.  It  was  surprising  to  behold 
the  exactness  of  their  movements.  One  man.  who 
had  lost  his  arm  at  the  middle  of  the  humerus,  used 
his  gocxl  hand  to  close  the  artificial  fingers  about  a 
pen  and  wrote  his  name  quite  legibly  with  the  new 
arm.  He  then  removed  the  hand  at  the  wrist  and 
replaced  it  by  a  fork.  This  he  guided  accurately  to 
his  mouth.  Movement  of  the  arm  upward  and 
across  the  chest  caused  simultaneous  flexion  of  the 
elbow  joint.  Each  case  was  considered  in  turn,  and 
either  passed,  or  the  limb  maker  was  requested  to 
try  again.  A  line  of  twenty  men  with  artificial  legs 
entered  and  each  marched  In  turn  past  the  surgeons. 
As  we  left  the  "House"  and  walked  down  the  drive, 
the  grounds  were  filled  with  cripples  who  hobbled 
about  in  their  blue  flannel  suits.  All  that  science 
could  offer  was  being  done  for  them  but  they  were, 
at  best,  a  pitiful  little  army  of  makeshift  men. 
Sincerely  yours. 

W.  G.  P. 
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HYGIENE  OP  THE  MIND.* 
By  Benjamin  P.  Croft.  M.D.,  Greenfield.  Mass. 

The  other  day  while  sitting  at  the  bedside  of 
a  friend  who  had  recently  undergone  an  opera- 
tion involving  the  taking  of  an  anesthetic,  I  was 
more  strongly^  impressed  with  the  value  of  men- 
tal optimism  than  ever  before.  Here  was  a  man 
well  over  eighty  years  of  age,  sitting  in  bed,  re- 
cently undergoing  an  experience  which,  at  its 
best,  is  a  .shock  to  one's  physical  or  psychical 
makeup;  and  yet  when  I  remarked  that  he  was 
the  best  example  within  my  knowledge  ''that 
only  the  good  die  young,"  he  responded  in  kind 
by  the  retort  that,  "If  they  thought  they  could 
kill  a  tough  specimen  like  me,  they  were  very 
much  mistaken ' ' ;  and  in  the  fifteen  or  more 
minutes  of  our  conversation  not  once  did  he 
dwell  upon  his  physical  ailments  except  to  an- 
swer ((uestions  which  were  the  result  of  my 
interested  inquiries. 

This  man  has  been  a  cheerful,  genuine  op- 
timist ever  since  I  have  known  him,  and  though 
he  was  well  along  in  years  at  the  beginning  of 
our  ac(|uaintanceship,  and  I  have  not  seen  him 
subjected  to  the  stresses  and  strains  which  are  the 
usual  atmosphere  of  the  active  practitioner  of  a 
profession  of  today,  yet  we  know,  if  by  no  other 
means  than  from  analogy,  that  any  one  who 
gains   his   financial   and   social   competence   by 

*  Read  at  the  meeting  of  the  Franklin  District  Stedical  Society. 
GreenBeld,  Mass.,  on  March  14,  1916. 


catering  to  the  public  needs  cannot  escape  such 

friction. 

As  I  sat  there  watching  the  twinkling  of  his 
eyes  and  listening  to  the  freely  flowing  and  in- 
teresting idea,s,  I  became  unconscious  of  the 
wrinkled  face  and  other  signs  of  physical  wear 
and  tear  incident  to  the  constant  use  of  such  a 
long  period  of  years;  and  even  as  we  talked.  I 
became  envious  of  tlie  possession  of  a  faculty 
which  I  believe  is  becoming  one  of  the  most  im- 
portant acquisitions  which  we  as  physicians 
have  to  develop. 

Now  at  the  outset  I  doubt  not  that  >-ou 
would  readily  grant  the  truth  of  the  statement 
that  mental  optimism  is  a  very  es.sential  factor 
toward  the  prolongation  of  life,  even  though  in 
the  .same  breath  you  would  look  a.skance  at  any 
statements  which  tended  to  magnify  the  relative 
value  of  mind  over  matter,  and  in  this  I  would 
join  with  you  readily,  because  we  know  that  in 
the  past  two  decades  this  term,  "mind  over  mat- 
ter."' as  represented  by  one  of  the  so-called 
healing  sects,  has  been  l)rought  into  such  close 
intimacy  with  tlie  medical  profession  that  the 
majority  of  the  latter  have  looked  upon  it  with 
about  the  .same  aversion  as  is  a  red  color  to  a 
bull:  but  because  of  the  dislike  which  this  terra 
engenders  in  our  minds.  I  have  wondered  many 
tiines  of  late,  an-  we.  as  pnictitioiiei-s  of  ni<-(li- 
cine,  not  in  danger  of  forgetting  tlie  real  signifi- 
lance  of  the  influence  of  our  minds  upon  the 
successful  conduct  of  our  work  and  tlie  belter 
presen-ation  of  our  jtliysical  bodies  ami  of  those 
who  are  trusted  to  our  care? 

If  this  subjei't  were  properly  and  fully  han- 
dled it  would  involve  a  more  or  less  tecliniral 
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description  of  psychology,  and  this,  as  you 
know,  I  should  feel  incompetent  to  undertake; 
and  besides,  such  a  course  might  easily  neu- 
tralize and  render  ineffective  the  few  simple 
thoughts  which  I  have  in  mind  in  connection 
with  the  subject  elected,  in  so  far  as  it  applies 
to  us  as  individuals  in  connection  with  our  work. 

Now,  as  usual,  I  can't  seem  to  construct  even 
a  short  paper  without  having  some  sort  of  a 
skeleton  on  which  to  start  the  foundation  and 
superstructure,  so  that  I  find  it  necessary  to 
outline  a  few  headings  under  which  I  may  de- 
velop my  ideas  as  to  what  I  believe  are  some 
essential  factors  looking  toward  a  successful 
hygiene  of  the  mental  faculties. 

Among  the  many  influences  which  could  be 
discussed,  let  me  dwell  for  a  few  moments  upon 
the  following: 

1.  The  necessitj'  of  a  good  control  of  the 
emotions. 

2.  The  wisdom  of  periodical  diversion  from 
our  usual  mental  occupation. 

3.  The  value  of  cultivating  friendship. 

THE    NECESSITY    OF    A   GOOD    CONTROL   OF   THE 

EMOTIONS. 

It  may  be  like  bringing  coals  to  Newcastle  to 
talk  to  a  bodj'  of  physicians  about  the  effects 
of  the  emotions  as  they  affect  disease  favorably 
or  unfavorably,  and  I  have  come  to  feel  that  in 
our  constant  efforts  to  cure  diseases  either  by 
drugs,  surgery,  or  both,  that  we  are  prone  to 
forget  how  important  the  influence  of  a  proper 
control  of  the  emotions  is. 

It  would  not  be  verj'  difficult  to  cite  from  the 
records  of  history  the  many  examples  or  in- 
stances where  sudden  loss  of  control  of  the  emo- 
tions resulted  in  exceedingly  unfavorable  re- 
sults. Take,  for  example,  the  classical  one  of 
Vesalius,  the  famous  anatomist,  who,  while  dis- 
secting the  body  of  a  woman,  discovered  that  her 
heart  was  still  feebly  beating.  He  was  so  over- 
come by  mental  distress  at  this  discovery  that 
he  suddenly  dropped  dead.  Another  classical 
example  is  that  of  Louis  of  Bourbon,  who 
dropped  dead  from  fright  at  witnessing  the  ex- 
humation of  his  father's  bones.  Then  there  is 
the  case  of  Leibnitz's  niece,  who,  upon  finding  a 
large  amount  of  gold  under  the  bed  of  the  fa- 
mous philosopher  after  his  death,  had  such  a 
powerful  emotion  of  joy  that  she  fell  dead ;  and 
this  was  the  fate  of  Sophocles  when  he  heard 
that  one  of  his  tragedies  had  been  awarded  the 
highest  prize.  Other  cases  of  sudden  death  from 
excess  of  grief  or  of  joy  might  be  cited,  and  it 
is  more  than  probable  that  j'ou  could  give  per- 
sonal examples  from  your  own  experience  which 
would  add  to  this  record. 

History  teaches  also  that  loss  of  the  emotional 
control,  though  it  may  not  result  in  instant 
death,  yet  through  the  development  of  disease 
may  have  just  as  disastrous  consequences,  even 
though  these  be  more  prolonged.  There  are  on 
record  several  cases    of   the    onset    of   diabetes 


which  unquestionably  were  developed  as  the  re- 
sult of  strong  mental  emotions  of  a  depressing 
nature.  Lorand  in  his  book  on  "Old  Age  De- 
ferred ' '  cites  the  cases  of  two  young  women  who 
suddenly  contracted  severe  diabetes  after  a 
fright,  while  previou.sly  there  had  been  no  symp- 
toms of  such,  and  in  the  third,  a  case  of  glyco- 
suria, it  was  increased  very  considerably ;  and 
he  quotes  from  Professor  Naunyn,  who  states  the 
interesting  fact  that  after  the  bombardment  of 
Strassburg  in  the  War  of  1870  many  cases  of 
diabetes  developed  as  a  consequence  of  the 
fear  and  anxiety  brought  about  by  it.  These 
examples,  and  many  others  of  a  similar  nature, 
tend  to  support  the  theory  that  at  least  a  cer- 
tain number  of  cases  of  diabetes  are  the  result 
of  uncontrolled  exercise  of  the  emotions,  and  I 
judge  from  my  reading  that  these  untoward  re- 
sults are  brought  about  by  the  unfavorable  ac- 
tion of  the  sympathetic  and  vagus  nerves  in  re- 
lation to  the  function  of  the  latter  in  their  con- 
trol of  the  secretion  and  other  activities  of  the 
so-called  ductless  glands,  of  which  the  thyroid, 
adrenals  and  pancreas  are  examples. 

Those  of  you  who  are  constantly  using  the 
blood  pressure  measuring  apparatus  have  un- 
doubtedly noticed  the  influence  of  the  emotions 
in  the  raising  or  lowering  of  the  blood  pressure 
at  the  time  of  the  examination,  and  I  think  that 
it  is  now  definitely  established  that,  by  acting 
on  the  adrenals,  mental  emotions  produce  high- 
er blood  pressure,  in  consequence  of  the  toxic 
action  of  the  increased  adrenal  secretion,  and 
thus  favor  the  development  of  diseases  of  the 
heart  and  circulatory  system,  especially  arterio- 
sclerosis, which  are  so  frecjuently  sure  to  follow. 

Then  again  there  are  well-known  examples  by 
competent  observers  where  this  same  unfavor- 
able factor  acting  upon  the  thyroid  produces  an 
alteration  in  the  gland  and  the  development  of 
what  we  know  as  Graves'  disease,  and  if  this 
unfavorable  influence  is  continued  indefinitely, 
then  ultimately  the  activity  of  the  gland  be- 
comes changed,  due  to  its  exhaustion,  and  we 
have  the  development  of  the  other  disease, 
known  as  myxedema. 

It  is  also  interesting  that  many  observers  who 
have  recently  been  investigating  the  function  of 
the  pituitary  bodj^  can  produce  the  disease 
known  as  acromegaly,  and  Sajous  went  so  far  as 
to  claim  that  this  particular  gland  was  the  cen- 
tral organ  upon  which  all  severe  emotions  re- 
acted. 

That  the  action  of  mental  emotion  on  the  sex- 
ual glands  is  possible  is  showTi  b.v  the  many 
cases  of  sudden  menstruation  after  various 
kinds  of  mental  shocks,  and  the  same  influence 
in  the  male  could  be  demonstrated  by  citing 
authentic  cases  of  impotence  from  the  same 
causes. 

That  care,  worry,  grief  and  sorrow  are  able  to 
bleach  the  hair  and  produce  a  characteristic 
haggard,  worn-out  appearance  is  pretty  defi- 
nitely established,  and  though  this  hair  bleach- 
ing may  not  always  occur  with  suddenness,  as 
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did  the  classical  case  of  Marie  Antoinette  of 
France,  yet  I  doubt  not  that  it  occurs  in  a  great 
many  cases  in  persons  less  prominent  than  was 
this  last-named  character.  I  think  it  is  safe  to 
say  that  premature  old  age  is  probably  brought 
about  more  frequently  by  the  condition  under 
discussion  than  by  any  of  the  other  contributory 
causes. 

The  influence  of  the  emotions  in  lowering  the 
physical  vitality  and  thus  inviting  attacks  from 
disease  germs  has  certainly  a  great  deal  of  sci- 
entific interest,  but  I  think  I  have  cited  enough 
examples  at  least  to  interest,  if  not  convince  you : 
but  before  leaving  this  phase  of  the  matter  I 
would  like  to  call  your  attention  to  a  few  illus- 
trations which  exemplify  the  favorable  influence 
upon  mind  and  body  of  an  optimistic  tempera- 
ment, and  I  again  ijuote  from  Loraud,  who  cites 
the  case  of  tlie  celebrated  English  painter,  Mr. 
Frithe,  who  died  quite  recently  at  the  age  of 
92.  and  who  when  asked  the  reason  for  his  vigor 
and  robustness  used  to  answer,  "No  worries  and 
six  cigars  a  day";  and  the  same  author  having 
found  on  the  island  of  Capri  an  old  boatswain 
of  SO  years  vigorously  handling  his  oars,  in- 
(|uired  of  him  the  reason  of  his  robustness  and 
received  as  his  answer,  -"Always  merry."  In 
the  first  ease  cited,  I  should  not  want  to  say  that 
the  six  cigars  a  day  were  the  essential  factor  in 
the  longevity.  I  believe  rather  that  it  was  the 
"no  worries,"  but  I  recognize  the  contributing 
value  of  being  able  to  gratifj-  our  little  habits 
which  cater  to  our  contentment  of  mind. 

So  far,  in  discussing  the  importance  of  con- 
trolling the  emotions,  I  may  have  conveyed  the 
impression  that  I  thought  this  matter  was  en- 
tirely within  the  individual's  control.  I  don't 
believe  that  I  should  care  to  claim  this,  because 
I  am  somewhat  of  the  opinion  that  it  is  at  least 
partly  a  matter  of  temperament,  that  it,  it  ap- 
peal's to  be  natural,  at  least  more  ea.sy,  for  cer- 
tain people  to  be  optimistic  and  have  more  con- 
trol of  their  emotional  faculties  than  others,  but 
.as  the  result  of  giving  this  matter  more  or  less 
consideration  in  the  past  year  or  two,  I  am  be- 
ginning to  feel  that  it  is  possible  for  people  at 
all  ages  to  begin  to  acquire  the  faculty  of  such 
control.  Nevertheless,  like  any  other  habit,  if 
this  is  a  habit,  I  am  sure  that  the  earlier  one 
undertakes  its  accomplishment,  the  easier  it 
is  going  to  be  later,  and  the  more  efScient  and 
effective,  and  I  am  not  so  sure  but  what  Dr. 
Barker  of  Baltimore  is  right  when  he  claims 
that  parents  should  begin  very  early  in  life  to 
teach  their  children  to  control  their  emotions, 
to  tolerate  pain  and  to  suppress  as  mucli  as 
possible  the  tendency  to  that  condition  which  is 
usually  expressed  under  the  term  "ner\-ous- 
ness";  and  I  think  if  these  ideas  could  be  car- 
ried out  in  the  management  of  children  in  their 
early  days,  it  would  l)e  much  easier  for  the 
parents,  and  life  would  seem  more  stable  and 
worth  while  to  the  individual  who  had  been 
taught  the  importance  of  this  matter,  and  I  do 
not  believe  that  the  endeavor  to  create  such  im- 


pressions in  the  minds  of  children  need  neces- 
sarily in  any  way  mar  their  happiness  or  re- 
strict their  free  development,  or  mitigate  their 
childish  pleasures. 

Now  when  all  the  above  has  been  said,  we  are 
still  confronted  with  causes  which  depress  the 
emotional  state  for  which  we  are  in  no  way  to 
blame  or  are  able  to  exercise  little  control. 
Among  these  may  be  mentioned,  loss  of  near 
relatives  by  death,  disappointments  of  love,  fail- 
ure to  attain  our  ambitions,  whether  these  be  of 
a  social  or  financial  nature:  but,  fortunately,- 
even  here  we  can  obtain  some  assistance  by  avail- 
ing ourselves  of  that  faculty  of  the  mind,  viz: 
forgetfulness.  which  is  undoubtedly  just  as 
mueh  a  self-defense  against  diseases  of  the  mind 
as  are  the  antibodies  and  other  natural  physical 
protectors  which  tend  to  guard  against  the  de- 
velopment of  physical  diseases,  and  though  this 
faculty  of  forgetfulness  might  easily,  and  fre- 
quently is,  used  to  our  detriment,  yet,  when 
properly  handled,  it  can  be  utilized  as  a  protec- 
tion during  a  period  of  readjustment.  It  is 
fortunate  that  the  average  man  is  so  constituted 
that  as  time  goes  on  he  must  naturally  lose  his 
sorrow.  "Time  heals  all  grief,"  and  here  also 
will  power  has  its  effects. 

After  all,  is  not  this  question  of  control  of  the 
emotions  practically  synonymous  with  exercis- 
ing the  will  power,  for,  unless  we  have  learned 
how  and  when  to  apply  the  brakes  in  the  exer- 
cise of  our  emotional  faculties,  what  is  there  to 
distinguish  us  from  the  lower  order  of  animals 
except  possibly  the  erect  posture  of  our  bodies 
and  the  greater  craftiness  which  the  human  can 
display  in  the  perverse  use  of  his  mental  facul- 
ties? 

NEED  OF  REGULAR  SYSTEMATIC  MENT.VL  AND  PHYS- 
IC.VL  Dn'ERSION  FROM  OUR  r.SU.\L  OCCUPATION. 

The  need  and  beneficial  effects  to  be  derived 
from  systematic  cessation  of  our  regular  occupa- 
tion and  the  replacement  of  the  latter  by  some 
form  of  relaxation,  both  mental  and  physical, 
seems  to  be  as  old  as  the  historj-  of  man,  and 
the  antiquity  of  this  record  of  man  playing 
would  seem  to  bear  out  the  development  of  the 
theory  that  civilization  with  its  manifold  duties, 
its  need  of  sustained  mental  and  physical  en- 
crg>'  in  order  to  make  us  capable  of  maintaining 
our  individual  jiarts  in  the  complex  life  which 
the  higher  forms  of  civilization  demand,  was. 
after  all,  a  purely  artificial  thing,  and  certainly, 
when  one  obsen'cs  and  reflects  a  bit  upon  the 
havoc  which  modem  forms  of  living  i>roduc.' 
and  acutallv  compel,  one  can  hardly  refrain 
from  remarking  that  .some  of  us  at  least  are 
paving  a  very  high  price  for  our  civdization. 
Biit  here  again  we  find  compensation,  for  if  in 
the  evolution  of  the  human,  all  his  powers  of 
offense  and  defen.se  have  been  concentrated  in 
the  specialization  of  his  brain  cells,  this  ver>' 
siiecialization  enables  him  also  to  select  his  en- 
vironment at  will  and  utilize  it  for  his  pleasures 
MS  well  as  for  his  profit. 
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An  enumeration  of  these  diversions  is,  of 
course,  not  necessary  at  this  time.  Fortunately 
they  are  almost  as  manifold  as  is  the  number 
of  individuals  who  need  such  diversion,  and  I 
shall  content  myself  with  hinting  at  a  few  of  the 
more  common  and  well-known  methods  by  which 
people  in  all  ages  have  been  able  to  divert  them- 
selves and  thus  relieve  the  strain  upon  their 
mentality. 

Foremost  among  these,  both  in  importance 
and  in  the  number  of  its  adherents,  is  some  form 
'of  outdoor  life,  and  the  increasing  number  of 
people  who  seek  some  form  of  outdoor  relaxation 
is  a  striking  commentary  upon  the  artificial 
character  of  our  usual  methods  of  living.  I 
have  heard,  for  instance,  golf  called  the  great 
life-saver  for  people  of  sedentary  occupations 
after  they  reach  middle  life,  and  though  the 
writer  is  not  intimately  familiar  with  the  meth- 
ods of  this  game,  yet  he  can  see  that  if  it  is  not 
carried  to  excess,  the  necessary  amount  of  exer- 
cise in  the  outdoor  air  which  it  demands,  taken 
together  with  the  degree  of  skill  which  can  be 
acquired  in  the  practice  of  the  play,  and  which 
must  act  as  a  mental  stimulant  if  one  is  success- 
ful, will  account  for  the  large  number  of  its  ad- 
herents; and  yet  even  here  I  suspect  one  must 
be  on  his  guard  for  fear  of  overdoing  the 
matter,  and  the  recent  testimony  of  the  promi- 
nent New  York  business  man  regarding  the  det- 
rimental effects  of  sustained  golf-playing  by 
both  elderly  and  old  people  is  suggestive.  He 
says  that  in  the  last  four  years  he  has  lost  five 
friends  of  fifty  or  over  who  have  died  or  were 
stricken  witli  heart  failure  or  paralysis  while 
playing  golf  or  immediately  after  it.  All  of 
them  had  taken  up  the  game  late  in  life,  and 
with  a  view  of  improving  their  health,  as  well 
as  for  diversion.  Although  he  cites  the  names  of 
three  well-known  men  who  are  over  75  and  who 
seem  to  play  the  game  with  pleasure  and  profit, 
yet  he  concludes  that  when  active  elderly  busi- 
ness men  get  ready  to  let  up  on  their  sustained 
work,  they  would  be  wise  to  let  golf  severely 
alone.  Of  coui-se  this  is  a  single  testimony  and 
from  a  layman,  and  it  should  have  little  weight 
in  the  absence  of  scientific  data.  It  is  probable, 
however,  that  golf  for  the  man  long  accustomed 
to  a  sedentary  life  of  mental  activity  does  make 
demands  upon  the  heart  and  other  muscles  that 
may  be  excessive,  and  might  prove  dangerous 
unless  he  could  restrain  his  activity  and  enthu- 
siasm within  very  narrow  limits  at  first. 

Another  very  valuable  outdoor  diversion  is 
the  increasing  interest  in  agriculture  commonly 
known  as  farming.  I  use  the  term  "very  val- 
uable" advisedly,  because  one  who  adopts  this  as 
his  avocation  has  not  only  the  pleasure  to  be 
derived  from  the  outdoor  work,  but  also  that 
which  comes  from  the  knowledge  that  success 
brings  a  constructive  contribution  to  humanity. 

Wlien  one  recalls  the  back-to-the-farm  crusade 
of  the  past  ten  or  fifteen  years,  and  places  him- 
self in  a  position  to  interpret  the  meaning  there- 


of and  also  becomes  cognizant  of  what  has  been 
accomplished,  both  by  the  example  of  men  of 
wealth  and  through  the  medium  of  govern- 
mental and  state  education,  one  would  find  it 
difficult  to  overestimate  the  importance  of  this 
work  from  both  a  health  and  economic  stand- 
point. 

It  is  not  surprising  that  modern  agriculture 
makes  a  peculiarly  enticing  call  to  physicians, 
for  its  successful  pursuit  certainly  brings  into 
play  a  number  of  lines  of  thought  and  action 
with  which  we  are  familiar  in  our  regular  work, 
but  it  gives  its  relaxation  because  they  are  di- 
rected along  different  channels.  The  majority 
of  physicians  are  scientists  in  greater  or  less 
degree,  and  though  we  often  get  far  from  the 
science  of  medicine  in  the  practice  of  the  art, 
yet  many  do  this  from  necessity  rather  than 
from  choice,  and  I  think  most  of  us  recall  with 
pleasure  our  laboratory  experience  while  at 
college,  and  we  know  that  every  year  the  so- 
called  science  of  medicine  is  increasing  to  the 
benefit  of  humanity.  Therefore  it  is  not  sur- 
prising to  find  that  hundreds  of  physicians  have 
naturally  and  intentionally  devoted  their  spare 
time  and  financial  energy  to  one  or  more  of  the 
different  lines  of  agriculture. 

"What  more  attractive  laboratory  can  be  found 
than  a  piece  of  land  well  suited  for  tillage,  and 
what  more  enticing  relaxation  than  to  bring 
to  this  laboratory  one's  knowledge  of  geology, 
chemistry,  biology,  meteorologj-.  and  physiology; 
for  certainly  the  agriculture  of  today  is  nothing 
more  than  a  composite  of  all  of  these  various 
sciences,  and  one  has  to  reflect  ever  so  little  to 
realize  the  great  variety  of  conditions  of  soil  and 
climate,  and  the  composition  and  origin  of  th^ 
cultivated  soil,  as  well  as  the  conformation  of 
the  surface  and  the  great  variety  of  plant 
growth  which  arises  under  these  varjnng  condi- 
tions. 

One's  knowledge  of  geology-  will  inform  him 
of  the  origin,  formation  and  conformation  of  the 
land ;  his  knowledge  of  chemistry  will  aid  him  in 
his  interpretation  of  the  elements  that  enter  into 
the  composition  of  soils :  his  botanical  knowledge 
will  be  called  upon  when  he  comes  to  study  the 
nature  of  the  plants  that  make  up  his  crop,  and 
a  study  of  meteorology  will  certainly  assist  in 
explaining  the  varied  conditions  of  weather, 
which  are  such  important  influences  entering 
into  the  success  or  failure  of  the  agriculturist's 
life.  Again,  one's  knowledge  of  anatomy  and 
physiology  is  called  into  play  in  the  breeding 
and  rearing  of  livestock,  and  when  one  comes  to 
study  the  low  forms  of  plant  life  that  cause  dis- 
eases on  the  crops,  a  knowledge  of  biologj'  is 
essential  in  our  efforts  to  combat  these  enemies. 

It  would  be  difficult  to  say  which  of  these 
various  sciences  is  the  most  important,  but  cer- 
tainly that  of  chemistry  has  contributed  wonder- 
fully- in  placing  this  occupation  in  the  front 
rank  of  those  different  lines  of  work  which  con- 
tribute  toward   the  support   and   well-being  of 
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man,  and  this  phase  of  the  subject  alone  has  at- 
tractive features  enough  to  absorb  one's  interest, 
even  though  one  never  made  any  pi'aetical  ap- 
plication of  its  principles;  and  it  is  safe  to  say 
that  no  other  one  thing  has  done  more  to  change 
tlie  character  and  arouse  the  interest  of  those 
who  follow  this  calling,  either  for  a  living  or  for 
relaxation,  than  the  simplifying  and  putting 
into  every-day  language  these  chemical  investi- 
gations and  conclusions. 

Is  it  any  wonder  that  farming  today  is  call- 
ing for  a  higher  type  of  workmen  than  almost 
any  other  occupation?  It  takes  a  large  man  to 
■drive  himself  day  in  and  day  out,  so  to  arrange 
his  work  that  all  of  his  time  can  be  utilized  to 
the  very  best  advantage,  and  because  of  the  cli- 
matic conditions,  over  which  he  has  little  con- 
trol, he  is  obliged  so  to  systematize  the  day's 
work  as  to  utilize  the  rainy  days  to  as  good  ad- 
vantage as  lie  does  those  when  sunshine  is  abun- 
dant ;  and  remember,  because  of  his  greater  or 
less  isolation,  he  is  without  the  stimulation  which 
comes  from  daily  intimate  contact  with  his  fel- 
lows and  which  does  much  to  keep  us  keyed  up 
to  the  necessary  pitch. 

THE   RELAXATION    OF    LITERATURE. 

Of  course  there  are  a  great  many  people  who 
for  one  of  many  reasons  could  not  be  attracted 
for  their  relaxation  to  outdoor  pursuits,  and 
besides,  in  a  climate  like  ours,  such  a  course  is 
impracticable  for  many  montlis  of  the  year; 
therefore  I  would  like  to  take  a  few  moments  to 
outline  what  the  reading  of  books  outside  our 
regular  line  of  work  may  do  for  us  along  the 
lines  of  the  particular  hj'giene  wliich  we  are 
discussing. 

It  would  take  much  more  courage  than  I  pos- 
sess, as  well  as  far  greater  knowledge,  to  do 
more  than  hint  at  what  one  might  do  along  these 
lines,  for  in  many  ways  there  is  no  field  of  op- 
portunity which  is  larger  or  more  enticing,  and 
which  has  more  varied  forms  of  attraction 
than  has  that  of  literature ;  and  I  believe  if  1 
were  to  be  asked  my  opinion  as  to  what  was  the 
greatest  boon  that  had  been  conferred  upon  the 
human  animal.  I  would  say  that  it  was  the  start- 
ing somewhere  and  somehow  in  the  long-distant 
past  of  the  power  of  the  human  mind  to  generate 
ideas,  to  express  these  intelligently  and  to  be 
able  to  transmit  them  by  the  written  or  printed 
words  for  the  use  or  pleasure  of  humanity,  and 
I  believe  that  these  faculties  alone  would  jus- 
tify our  existence. 

It  would  be  presumptuous  for  one  of  my  lim- 
ited knowledge  to  lay  down  any  definite  nih's 
which  it  were  safe  to  follow  in  order  that  other 
individuals  might  obtain  mental  relaxation,  but 
it  will  do  no  harm  if  I  mention  a  few  titles  of 
books  which  are  representative  of  kinds  of 
thought  and  artion  which  have  conferred  pleas- 
ure, amusement  and  some  profit. 

Take,  for  example,  the  product  of  Shake- 
speare.   Where  can  you  find  a  person  who  has 


produced  a  greater  variety  of  material  of  such 
absorbing  interest  and,  on  the  whole,  more  un- 
derstandable to  physicians,  than  has  this  man, 
whose  three  hundredth  anniversary  is  being 
celebrated  in  all  civilized  countries  this  year. 
Like  many  other  great  men.  Shakespeare  did  not 
attain  full  recognition  during  his  life,  but  fortu- 
nately for  the  race,  the  appreciation  of  his  work 
has  been  growing,  and  in  spite  of  all  the  contro- 
versies which  the  growth  of  this  recognition  has 
developed,  he  is  today,  I  believe,  recognized  as 
the  leader  in  literature. 

It  would  be  interesting  to  develop  the  reasons 
for  this  high  standing,  but  in  view  of  the  fact 
that  so  much  has  been  said  and  written  about 
Shakespeare  and  his  works — more  than  ha.s  been 
written  about  most  nations — I  certainly  won't 
attempt  even  an  outline  of  it ;  but  of  these  things 
1  am  sure,  viz:  he  was  able  to  take  plots  which 
had  been  used  for  similar  purposes  by  writers  of 
tragedies  and  comedies  from  the  earliest  record- 
ed time  up  to  those  who  were  contemporaneous 
with  him,  and  by  his  master  mind,  he  was  able 
to  infuse  into  them  new  life,  greater  interest 
and  permanent  vitality  because  of  his  genius  for 
true  interpretation  of  human  nature;  and  it  is  a 
striking  fact  that,  with  all  the  wealth  of  his 
material  and  great  number  of  the  personages 
which  he  characterizes,  there  is  very  little  that 
is  untrue  in  the  representation  of  the  thoughts 
and  actions  of  individuals,  not  only  of  his  own 
time,  but  also  of  human  nature  as  we  see  it  and 
know  it  today. 

Take  Hamlet,  for  instance.  I  think  I  have 
read  it  at  least  six  times,  the  last  time  within  a 
year,  and  I  know  I  did  so  with  greater  nndi-r- 
standing  and  more  pleasure  than  at  any  pre- 
vious perusal ;  and,  whereas  at  fii-st  the  principal 
ciiaracter  seemed  to  be  nothing  more  than  the 
prototype  of  thousands  of  individuals  whose 
vacillating  nature  and  indefinite  purposes  make 
them  easy  victims  of  every  outward  circum- 
stance, I  have  since  come  to  appreciate  in  the 
career  of  Hamlet  a  most  interesting  study  in 
psychology.  Although  he  and  ^lacbeth  depict 
similar  types  of  monomania,  yet  to  me  Hamlet 
otVcrs  far  more  attractive  features  because  of 
the  likeablencss  of  his  personality  and  the  re- 
finements which  he  expre.s.ses  until  his  mentality 
was  undermined  by  his  sudden  knowledge  of  the 
fearful  capabilities  of  the  human  animal  in  the 
attainment  of  its  personal  ambitions. 

Again,  as  a  study  in  the  baneful  effects  to  be 
derived  from  suggestion,  wliere.  for  instance,  can 
vou  find  a  better  example  than  the  effect.s  of  n 
thought  as  expre-s-sed  in  the  Witch's  Prophecy  to 
Macbeth,  which  from  that  time  onward  changed 
the  whole  course  of  his  carc.T?  Ami  whereas, 
previous  to  this  interview,  to  all  intents  and  pur- 
poses he  was  one  of  the  .sanest  of  men,  as  evi- 
denced bv  his  aecomplishment.s.  the  absorption 
of  the  idea  thrown  o\it  by  tiie  witches  wa.s  nn- 
i|uestionably  the  entering  wedge  which  ulti- 
mately up.set  his  whole  mental  balance. 
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Then,  again,  take  the  lesson  to  be  derived  from 
even  a  casual  reading  of  King  Lear.  This  pic- 
ture of  filial  ingratitude  on  the  part  of  the 
daughters,  and  the  ignorance  of  human  nature 
as  exemplified  in  its  ambitions  on  the  part  of  the 
father,  would  seem  to  have  been  presented 
strongly  enough  to  last  the  human  race  for 
centuries;  and  yet  even  today  hardly  a  year 
passes  but  what  our  court  records  show  contro- 
versies of  a  similar  nature  with  the  selfsame  re- 
sults, which  indicate  that  this  lesson  which 
Shakespeare  tried  to  convey  has  fallen  for  the 
most  part  on  stony  ground.  Elderly  people  are 
today  giving  away  their  property  without  suit- 
able safeguards,  on  the  mere  promise  of  an  indi- 
vidual, relative  or  otherwise,  to  discharge  a 
natural  obligation  without  financial  compensa- 
tion, as  long  as  care  may  be  needed ;  yet  almost 
invariably  their  initial  enthusiasm  is  cooled  in 
direct  ratio  to  the  amount  of  money  or  property 
which  they  have  been  able  to  get  into  their 
hands. 

Now  some  might  claim  that,  if  they  wanted 
mental  relaxation,  they  certainly  wouldn't  go 
into  the  study  of  complex  characters  as  depicted 
by  Shakespeare,  and  if  one  feels  this  way  about 
him,  one  still  has  access  to  his  works  in  the 
form  of  his  comedies  which,  for  entertainment 
and  pleasure,  would  be  hard  to  replace;  and 
one  can  easily  forget  the  ordinary  cares  and 
harassments  of  a  daily  grind  by  skimming 
through  either  "As  You  Like  It,"  or  "Midsum- 
mer Night's  Dream." 

This  sub.ject  of  comedy,  however,  suggests  the 
name  of  the  other  master  who  has  characterized 
this  phase  of  human  nature,  namely,  Moliere, 
who  has  often  been  called  the  French  Shake- 
speare of  comedy.  To  those  of  you  who  are 
not  familiar  with  him,  I  would  strongly  urge 
the  acquaintanceship  to  be  derived  from  read- 
ing the  comparatively  recent  biography  by 
Brander  Matthews,  and  then  I  am  sure  you 
will  want  to  take  up  some  of  his  well-known 
plays,  and  laugh  as  have  thousands  before  you 
at  the  clean,  faithful  and  humorous  satire  which 
he  knew  so  well  how  to  produce.  "We  may  think 
human  nature  has  developed  and  made  wondrous 
strides  in  the  past  century,  but  I  doubt  if 
one  can  get  up  from  a  study  of  Shakespeare  or 
Moliere  without  realizing  that  man's  ambitions 
and  accomplishments  are,  in  the  main,  almost 
essentially  the  same  now  as  they  were  in  those 
times. 

Although  there  are  thousands  of  books  which 
have  been  written  for  very  little  else  than  one 's 
amusement,  yet  I  wonder  how  many  men  after 
fort.v  reread  those  produced  by  Mark  Twain, 
which  were  familiar  to  them  in  their  early 
boyhood  days;  and  again,  what  better  test  as 
to  how  fast  you  are  getting  old  can  you  make 
than  by  reading,  for  example.  Judge  Shute's 
books  on  "The  Real  Diary  of  a  Real  Boy,"  or 
liis  humorous  characterization  in  "Farming  It," 
which  depicts  the  facility  with  which  the  native 


Yankee  can  take  the  best  from  the  new  comer  in 
exchange  for  that  which  has  long  outlived  its 
usefulness.  Another  one  of  a  similar  nature  is 
Booth  Tarkington's  "Penrod, "  who  makes  it 
simply  impossible  to  fail  to  laugh  and  appre- 
ciate the  pervei"se  facility  with  which  some  boys 
can  get  into  and  keep  saturated  with  trouble; 
and  to  those  of  you  who  are  having  difficulty  in 
understanding  the  antics,  idiosyncrasies  and 
psychical  perversions  of  the  boy  of  seventeen,  I 
would  recommend  the  book,  "Seventeen,"  by 
the  same  author.  A  study  like  this  makes  one 
realize  what  havoc  sustained  responsibility  and 
anxiety  produces  in  the  adult,  and  renders 
him  often  incompetent  properly  to  handle  his 
progeny  at  this  age. 

Physicians,  above  all  other  workers,  cannot 
escape  being  occasionally  depressed  by  the  re- 
sults of  ignorance  and  disease  as  they  show 
themselves  in  the  lower  strata  of  society,  and  it 
would  be  difficult,  if  not  impossible,  to  blind 
one's  self  to  the  spirit  of  unrest  which  is  ebbing 
and  flowing  constantly  around  us.  And  though 
it  may  seem  far  fetched  to  recommend  reading 
of  this  type  as  a  means  of  relaxation,  yet  among 
the  vers^  large  quantity  of  literature  which  has 
accumulated  around  this  subject  of  social  eco- 
nomics, there  are  a  few  books  which  are  sane 
and  comparatively  free  from  bias. 

It  may  surprise  you  to  mention  Ruskin  as  a 
social  reformer,  because  those  of  us  who  know 
him  at  all  associate  his  name  with  artistic 
things ;  and  though  much  of  his  life  was  spent 
in  constructive  and  analytical  criticism  of 
painting  and  allied  subjects,  yet  his  versatility 
permitted  him  to  take  up  many  apparently  un- 
related matters.  Among  these  were  his  very  ad- 
vanced views  on  vocational  training  and  social 
economics,  and  it  is  interesting  to  note  that  a 
majority  of  the  present  ideas  which  have  been 
incorporated  in  industrial  legislation,  had  their 
inception  in  the  brain  of  this  dreamer  of  over 
half  a  century  ago.  What  these  ideas  were  to 
Ruskin  is  shown  in  the  effects  on  his  mental 
and  physical  makeup,  for  then,  as  now,  new  ideas 
were  combated  and  put  into  the  melting-pot 
of  adverse  criticism  before  being  accepted :  but 
Ruskin 's  nature  and  temperament  were  unfitted 
for  the  storm  that  followed  their  presentation, 
and  even  a  casual  reader  of  his  letters  of  this 
period  can  see  the  blighting  effect  of  the  opposi- 
tion which  his  views  engendered. 

Like  every  other  thing  that  Ruskin  under- 
took, he  entered  into  this  subject  of  social  bet- 
terment with  enthusiasm  and  tremendous  en- 
ergy, but  after  a  few  years  of  practical  contact 
with  the  people  that  he  was  trying  to  help,  his 
keen  mind  apparently  showed  him  the  utter 
futility  of  his  maintaining  his  personal  effort, 
because  of  the  incompatibility  of  his  tempera- 
ment as  compared  with  that  of  those  he  was  try- 
ing to  help.  I  think  this  conclusion  is  a  reason- 
able one  after  reading  some  of  his  letters  writ- 
ten at  this  time,  and  I  ask  vou  to  bear  with  me 
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while  I  take  the  liberty  of  quoting  a  portion  of 
one  of  these  letters.    He  said : 

■"It  is  not  so  much  from  failure  of  mj-  interest 
in  this  class  that  I  have  ceased  from  personal  at- 
tendance, but  I  ascertained  beyond  question  that 
the  faculty,  which  my  own  method  of  teaching 
chiefly  regarded,  was  necessarily  absent  in  men 
trained  in  mechanical  toil,  that  my  words  and 
thoughts  respecting  beautiful  things  were  un-  _ 

intelligible  when  the  eye  had  been  accustomed  j  anrou^t  'a^d  quality  ofThe  Mendllpro?  su?h 
to  the  fnghtfulness  of  modern  city  life."  personages  as  Gray,  Charles  Lamb  CarMe  iSs 

And  I  also  quote  the  following  from  an  ap-  Browning,  Ruskin,  Dickens.  Emerson  and  many 
preeiation  by  one  of  his  ardent  admirers,  and  I  others  whom  you  will  recall,  and  this  is  not  sur- 
doubt  not  it  will  be  understandable  to  those  of  j  prising,  for  tlieir  time  and  talent  tended  to  pro- 
you  who,  though  interested  in  social  betterment !  mote  and  develop  this  virtue ;  but  whv  is  it  in 
and  rebelling  against  the  apparent  injustice  of  j  all  our  work  we  find  so  little  that  is  reallv  true 


THE    rSTLUEXCE    OP    FRIENDSHIP. 

One  otlu-r  mental  divereion  which  I  would  like 
to  mention  before  leaving  this  subject  is  friend- 
ship. 

Did  it  ever  occur  to  you  what  a  scarce  article 
true  friendship  is,  and  where  can  vou  find  a 
body  of  workers  who  need  friendship  more  or 
as  a  rule  have  less  of  it,  than  physicians  ?      ' 

One    who    reads    much    is    struck  with    the 


many  of  our  methods  of  living,  yet  realize  that 
it  takes  one  type  of  mind  to  initiate  theories  of 
reform ;  it  takes  a  totally  dift'erent  and  practical 
type  to  take  such  theories  and  mold  them  to  ex- 
isting conditions.    The  quotation  is: 

■'In  his  earlier  writings  and  lectures,  one  can 
see  that  he  thought  that  the  spirit  which  loved 
and  admired  and  welcomed  beauty  and  drank 
at  its  springs  was  there  in  humanity ;  but  as  the 
veai-s  went  on,  he  began  to  see  that  it  was  not 


and  stimulating  in  the  contact  with  our  fellow 
men? 

Someone  remarked  to  me  not  long  ago  that 
the  present  day  was  more  devoid  of  true  friend- 
ship tlian  ever  before,  which  he  ascribed  to  tlie 
intensity  of  our  life  and  the  greed  for  transient 
things.  I  had  just  been  reading  some  of  Plu- 
tarch's Lives,  among  them  his  Julius  Caesar, 
and  later  had  read  the  biography  of  several  suc- 
cessful physicians  of  the  eighteenth  century,  and 
the    thing    that    impressed    me    most    forcibly 


so.    He  saw  that  all  the  world  over  the  majority 

of  the  human  race  had  no  care  or  love  for  these  '  among  the  many  interesting  details  was  the  de 
things  at  all.  He  had  believed  that  all  human  j  vious  trail  of  envy,  liatred  and  malice  which  fol 
beings  were  dull  only  because  they  admired  or 


tried  to  admire  the  wrong  things,  and  he 
thought  that  they  had  only  to  be  shown  the  right 
things  to  admire  and  love  them;  but  he  found 
that  people  were  at  heart  indifferent  and  worse 
than  indiffez-ent,  that  the  world  was  full  of  ugly 
desires  or  low  delights ;  that  men  were  selfish 
and  cruel  and  unjust ;  that  they  loved  wealth 
and  comfort  and  display ;  that  many  people  lived 
from  childhood  to  age  under  the  shadow  of  base 
influences  and  devastating  thoughts ;  and  so  he 
began  to  see  that  if  they  were  to  admire  and 
love  what  was  pure  and  noble  it  was  not  enough 
only  to  point  out  the  work,  but  that  the  nature 
of  man  must  be  somehow  purged  and  changed." 
Now,  lest  one  should  feel  that  in  heartily 
agreeing  with  the  sentiments  just  quoted,  they 
felt  it  would  be  useless  to  try  to  do  anything 
for  this  cla.s.s,  let  me  just  mention  the  titles 
of  two  books,  the  authors  of  which  have  been 
living  examples  of  the  ability,  through  personal 


lowed  in  the  wake  of  their  success,  and  I  was 
pessimistic  enough  to  conclude  that  human 
nature  was  much  then  as  now. 

I  am  not  now  speaking  of  the  so-called  Pla- 
tonic friendship  between  men  and  women.  His- 
toiy  is  full  of  the  failures  of  this  type,  and  lie 
who  plays  it  does  so  at  his  peril,  but  what  I 
have  reference  to  is  the  possibilities  to  be  de- 
rived from  true  friendship  between  man  and 
man.  Someone  has  said  that  "  a  faithful  friend 
is  the  medicine  of  life,  for  what  cannot  be  ef- 
fected by  means  of  a  true  friend,  or  what 
utility  or  what  security  does  he  not  aflfordT 
What  pleasures  has  friendship,  and  the  mere 
beholding  of  him  diffuses  unspeakable  joy.  and 
at  the  bare  memory  of  him  the  mind  is  ele- 
vated I" 

What  would  it  not  be  worth  to  us  as  physi- 
cians to  be  in  contact  with  fellow  workers  in 
whom  we  had  absolute  confidence,  whose  com- 
pany we  sought  through  tliosc  occasional  periods 


contact,  to  Infuse  into  peop'le,  in  the  so-called  i  of  depres.sion  which  come  to  all  active  mental 
lower  strata  of  society,  ideas  which,  through  !  workers,  and  with  whom  we  could  exchange  con- 
practical  application,  ine\-itably  raised  their  j  fidences  with  security,  and  to  wliom  we  could 
standards  of  living  and  improved  their  methods   give  of  our  best  in  return  ? 


of  thought.  ^liss  Lillian  Wald,  in  her  series  of 
articles  which  recently  passed  through  the  At- 
lantic Monthly,  depicting  her  work  in  the  Henry 
Street  ^lission  in  New  York  City,  and  ^liss  Jani^ 
Addams'  work  entitled  "Twenty  Years  at  Hull 
House,"  in  Chicago,  are  certainly  far  more  in- 
teresting than  many  novels  of  today.  By  their 
sustained  activity,  almost  superhuman  tact  and 
judgment,  they  have  brought  into  practical  ap- 
plication most  of  the  theories  and  ideas  first 
presented  by  Ruskin. 


Fortunately  there  are  occasional  isolated  in- 
stances in  almost  every  community  which  show 
the  possibilities  in  this  direction.  The  writer 
knows  of  .such  between  two  most  succes.sful  bus- 
iness men  who  found  time  to  get  in  contact  fre- 
quently, notwith.standing  the  varied  and  persist- 
ent calls  of  a  bu.sy  life.  These  men  held  dif- 
ferent views  on  politics  and  religion,  and  those 
subjects  they  seldom  di.scussed,  but  on  all  other 
topics  they  exchanged  confidences,  advisrd  and 
a.ssisted  each  oth.-r,  and  each  ascribed  to  his  a.s.so- 
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elation  with  the  other  one  of  the  largest  elements 
of  his  pleasures  iu  life,  and  this  intercourse  was 
maintained  with  absolutely  no  lessening  of  their 
domestic  obligations. 

Unfortunately,  such  an  experience  is  sought 
for  and  found  by  only  a  very  few  of  us,  and  if 
it  does  occur,  it  is  apt  to  be  late  in  life. 

It  is  useless  to  ask  why  this  is  so,  for  life  is  so 
<!omplex  and  the  speed  of  li\ing  is  so  intense 
that  apparently  we  have  little  time  or  inclina- 
tion for  anything  but  the  absolutely  necessary 
things  of  our  existence. 

Manj-  of  us  professional  men  leave  college 
with  a  smattering  of  the  so-called  essentials  of 
our  foundation  knowledge  which  we  too  often 
mistake  for  a  superstructure.  We  enter  the 
-struggle  for  existence  often  handicapped  finan- 
cially. We  are  soon  struggling  for  what  we 
think  belongs  to  us,  and  we  fight  and  are  fought. 
We  inevitabl.v  tread  on  our  confrere's  toes,  we 
Tiear  the  plaudits  of  our  patients,  and  have  night- 
mares engendered  by  false  visions  of  our  com- 
petitor. If  we  are  not  on  guard  we  become  in- 
flated with  so-called  up-to-dateness  of  recent 
medical  education,  pitting  it  against  the  years 
of  solid  practical  experience  which  come  to  the 
older  practitioner,  often  to  our  great  personal 
■  disadvantage  and  our  patient's  loss.  We  ac- 
quire the  pessimistic  habit  in  our  prognoses,  due 
often  to  lack  of  preliminary  training  and  tem- 
porary loss  of  our  common  sense  and  the  sane 
perspective  which  only  years  of  actual  respon- 
sible contact  with  diseased  humanity  can  give. 
The  readiness  with  which  we  are  called  upon  to 
treat  what  seem  like  dangerous  conditions,  and 
the  ease  with  which  a  pneumonic  consolidation, 
for  example,  clears  up  under  our  skilful  atten- 
tion, and  the  use  of  a  recently  exploited  drug, 
rival  the  tales  of  miraculous  cures  of  medieval 
times;  or  we  may  witness  an  operation  by  a 
man  of  experience  and  skill,  and  forthwith  the 
siren  call  of  the  knife — or  is  it  the  jingle  of  an- 
other metal — hypnotizes  us  before  the  ability  for 
differential  diagnosis  can  be  acquired  as  the 
result  of  study  and  mature  judgment,  and  we 
find  ourselves  in  the  dangerous  whirlpool  of  sur- 
gical practice. 

If  we  are  specialists  then,  for  example,  every 
.cross-eyed  child  should  first  have  a  tenotomy, 
every  case  of  difficult  nasal  respiration  or  a 
slight  impairment  of  hearing  should  have  the 
projecting  spurs  of  the  septum,  or  even  most  of 
the  latter,  removed  by  a  sub-mucous :  and.  of 
course,  tonsil  and  adenoid  tissue  in  the  place 
where  nature  intended  it  should  be  is  dan- 
gerous, regardless  of  the  fact  that  patients  have 
acute  ears  ^vithout  adenoids,  and  go  through  life 
pretty  comfortably  with  most  marked  nasal  de- 
formities; and  the  just  as  important  fact  thit 
•a  chronic  otitis  media  with  thickening  goes  on  its 
progressive  course  downward  after  a  free  cur- 
rent of  air  has  been  allowed  to  enter  the  phar- 
■ynx  by  surgical  procedure. 

If  we  are  general  surgeons  in  embryo,  then  a 


pain  in  the  abdomen  convicts  its  owner  of  con- 
cealing something  dangerous  to  life,  and  we  aU 
know  what  an  abscess  in  the  appendix  can  do, 
and  we  also  know  that  it  is  easier  and  safer  to 
enter  the  abdomen  of  the  other  fellow  than  it  is 
to  take  any  chances  with  nature  or  expectant 
treatment. 

Xow  don't  mistake  me.  I  am  not  condemning 
surgery,  its  utility  or  life-saving  field.  Everj- 
procedure  in  the  few  that  I  have  mentioned  has 
its  legitimate  opportunity,  and  there  is  just  as 
much  danger  in  cowardice  as  there  is  in  unneces- 
sary aggression,  and  the  physician  of  years  of 
experience  who  is  doing  what  he  can  to  keep 
abreast  of  the  times  is  only  too  willing  to  admit 
this  fact. 

But  let  us  get  back  to  the  picture.  Xow  what 
is  nature  and  environment  doing  to  us  as  indi- 
viduals all  this  time,  because  inevitably  we  are 
being  molded,  and  we  cannot  escape  the  un- 
varying law  of  progress?  Incidentally  to  the 
practice  of  our  profession,  we  may  have  taken 
on  domestic  and  other  responsibilities:  perhaps 
we  express  our  civic  interest  by  political  ambi- 
tions, or  we  would  like  to  piece  out  our  meagre 
incomes,  and  we  make  some  financial  ventures. 
Anyhow,  we  become  absorbed  in  the  struggle  for 
existence. 

At  first,  as  a  result  of  our  college  momentum, 
we  keep  up  the  .study  of  our  art.  and  even  pur- 
chase some  current  text-books  or  take  one  or 
more  medical  journals  and  attend  local  society 
meetings,  and  perhaps  the  state  or  national 
gatherings,  but  almost  imperceptibly  inertia 
creeps  over  us.  The  physical  drain  from  long 
rides  and  night  work  brings  us  to  our  patients 
foggy  mentally  and  possibly  nervous  physically ; 
and  as  for  reading  medical  or  other  literature 
or  the  writing  of  history  records,  why  they  are 
physically  impossible!  Soon  all  cases  seem  to 
look  alike,  and  we  often  get  so  that  if  we  recall 
with  certainty  the  location  of  a  certain  medicine 
in  our  drug  closet  or  its  formula  in  our  mind, 
for  purposes  of  transferring  it  to  paper  as  a 
prescription,  we  congratulate  ourselves.  By  and 
by,  medical  journals  accumulate  without  even 
the  wrappers  being  removed.  We  receive  no- 
tices of  regular  meetings  of  the  medical  societies, 
but  we  often  fail  to  attend,  or  if  we  do.  we  are 
reluctant  to  contribute.  We  occasionally  read 
the  notice  of  a  musical  production,  or  the  title  of 
an  enticing  pla.v.  or  the  name  of  an  attractive, 
stimulating  speaker,  but  the  vision  to  attend  is 
only  momentary,  and  we  go  on  our  accustomed 
way. 

Then  something  suddenly  happens:  perhaps 
we  have  a  birthday  and  we  realize  that  we  have 
entered  upon  our  fourth  or  fifth  decade,  or  we 
have  been  wrestling  with  a  serious  iUness  and 
been  obliged  to  call  for  help.  or.  in  the  course 
of  a  da.v's  work  a  valuable  life  slips  through  our 
hands  and  we  awake  to  the  fact  that  we  have 
been  practicing  medicine  ten,  fifteen,  twenty 
years.    If  the  jolt  is  severe  enough  and  we  have 
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any  latent  resistance,  we  come  to,  take  an  inven- 
tor}- of  our  surroundings,  and  perhaps  are  hu- 
miliated to  find  that,  instead  of  doing  construc- 
tive work  in  the  practice  of  one  of  the  most  bene- 
ficial of  occupations,  we  have  just  been  working 
for  a  living,  but  in  doing  so  we  have  forgotten 
the  value  of  maintaining  an  intimacy  with  our 
fellow  workei-s,  have  failed  to  realize  the  fickle- 
ness of  public  approval,  have  allowed  the  biased 
opinion  of  a  disgruntled  patient  to  have  too 
great  valuation,  and  thereby  caused  antagonism 
in  a  fellow  practitioner.  Perhaps  in  the  course 
of  our  career  we  took  up  an  avocation,  ostensibly 
to  relieve  the  mental  strain,  and  we  have  uncon- 
sciously made  of  it  our  vocation,  to  the  detri- 
ment of  our  professional  practice. 

If  we  have  become  pessimistic  we  shall  rebel 
at  oiir  condition,  we  shall  blame  the  fickle  public 
and  unscrupulous  competition.  Perliaps  we  try 
to  excuse  our  state  on  the  ground  that  we  settled 
in  a  rural  community  and  lack  the  stimulating 
influences  of  contact  of  many  individuals, 
in  fact,  we  maj'  bring  into  being  dozens 
of  excuses,  and  utterly  fail  to  grasp  the 
fact  that  we  are  what  we  are  very  largely 
through  our  own  lack,  and  principally  through 
failure  to  recognize  the  inevitable  fact  that  per- 
manent, steady,  substantial  growth  comes  to 
the  human  just  as  it  does  to  an  occupant  of  the 
vegetable  kingdom :  through  constant  absorption 
of  those  elements  of  growth  which  are  placed 
about  us  in  such  abundance,  but  which  must  be 
separated  from  chaff  and  useless  material  by 
steady,  up-hill,  sustained,  hard  physical  and 
mental  labor. 

If  we  are  game,  and  there  is  stiU  time  and  am- 
bition, we  shall  reconstruct  our  thoughts,  avail 
ourselves  of  what  there  is  of  our  mental  capital, 
and  place  ourselves  in  a  position  to  receive 
stimulation  by  contact  with  others,  and  by  study 
to  practice  medicine  for  the  love  of  the  work. 
If,  on  the  other  hand,  our  awakening  has  been 
only  momentary,  and  we  become  discouraged  by 
the  apparently  unequal  contest,  then  we  shall 
settle  down  and  allow  the  moss  to  go  on  with  its 
growth. 

Occasionally  we  see  examples  in  communities 
which  are  exceptions  to  the  picture  which  has 
just  been  painted.  I\Ien,  through  force  of  sus- 
tained work,  actual  mental  ability,  or  through 
the  power  which  comes  from  physical  traits, 
forge  ahead  and  become  apparently  successful, 
if  this  success  is  measured  by  the  large  volume 
of  their  work  and  the  financial  return  which  this 
brings  to  them;  but  at  the  risk  of  being  consid- 
ered utterly  pessimistic,  I  would  just  like  to 
mention  that  success,  if  measured  by  excessive 
work,  has  also  its  drawbacks,  and  I  believe  that 
these  cases  more  than  any  other  need  to  exercise 
the  greatest  care  and  super^'ision  of  their  lives, 
else  they  become  mere  automata  and  go 
through  the  daily  grind  with  such  intensit.y  that 
the  practice  of  medicine  or  surgery  becomes  lit- 
tle more  than  the  taking  in  of  its  financial  re- 
muneration.    The  communitv  needs  these  men. 
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and  because  of  this  they  should  so  order  their 
lives  that  they  wdl  be  eonstantlv  fit  to  discharge 
their  obligation  to  their  constituents;  but  how 
can  they  do  this  if  practically  every  minute  of 
their  waking  hours  is  taken  up  with  consulta- 
tion, operations,  or  the  getting  about  from  place 
to  place?  Perhaps  I  am  mistaken  in  niv  belief 
that  these  men,  more  than  anv  others,  need  to 
have  regular  hours  for  relaxation,  a  certain 
period  each  day  for  study  that  thev  may  become 
informed  as  to  what  the  otlier  fellows  in  tlieir 
line  of  work  are  doing,  and  the  periodical  per- 
sonal observation  of  other  men's  work  that  they 
may  profit  as  only  one  can  who  sees  ocular  dem- 
onstrations. 

1  have  known  men  of  this  type  practicing  in 
a  semi-rural  community,  who  "rather  boasted  of 
a  day's  work  consisting  of  from  two  to  four 
major  operations,  fifteen  house  calls,  and  over 
twenty  office  consultations,  and  1  know  tliat  they 
were  approximately  correct  in  their  figures.  It 
is  possible  that  each  case  got  its  full  value,  and 
that  the  physician  and  surgeon  was  satisfied 
with  his  results,  and  that  such  sustained  labor 
is  consistent  with  a  well  rounded  life  tliat  meets 
one's  ambitions. 

On  the  other  hand,  I  know  of  men  of  the  same 
type  who  are  trying  to  limit  the  volume  of  their 
work  in  recognition  of  the  need  of  some  sort  of 
relaxation,  but  hecau-se  of  the  steady  habitual 
grind  of  years,  they  lio  not  know  how  to  go  at  it. 
and  the  fear  of  financial  loss  incident  to  new 
moves  is  just  as  real  in  medicine  as  it  is  in  com- 
mercial life;  but  while  they  have  been  flounder- 
ing around  and  just  thinking  and  not  acting. 
the  years  are  going  by  with  express-like  rapid- 
ity, and  many  of  tliese  men  show  the  effects  of 
rige  and  lack  of  tliversion  liy  a  little  less  of  clear- 
ness in  their  thinking,  a  tendency  to  change  an 
arrived-at-conclusion,  and  a  hesitant  character 
in  their  previous  manual  dexterity.  They  begin 
to  give  up  that  elasticity  and  flexibility  of  mii'ul 
which  arc  so  essential  if  one  continues  progres- 
sive, and  finally  they  take  on  a  puttering  hal>it 
in  their  work,  a  characteristic  whicli  is  usually 
unconscious  to  its  owner,  but  all  too  readily  ob- 
served by  the  discerning  laity,  and  puts  on  the 
stretch  the  loyalty  of  the  latter. 

In  conclusion,  I  desire  to  emphasize  the  point 
tliat  I  recognize,  that  there  arc  many  other  ways 
and  means  of  developing  mental  optimism  and 
obtaining  relaxation  of  mind  and  body,  but  this 
attempt  at  an  outline  has  already  grown  beyond 
the  original  intention,  and,  besides,  I  doubt  not 
I  have  advanced  enough  ridiculous  ideas  to  imet 
the  usual  fate  of  one  who  says  unusual  things 
in  an  unusual  place,  and  yon  may  f«;el  like  ad- 
vising the  writer  to  take  his  own  medicine,  in  so 
far  as  it  relates  to  the  control  of  the  emotions. 

It  may  be  that  the  needs  suggested  are  magni- 
fied and"  the  pictures  described  overdrawn,  but 
in  cither  ca.se  I  have  had  the  pleasure  of  the 
diversion  from  consideration  of  one's  tisual 
thoughts  and  responsibilities  in  connection  with 
the  practice  of  medicine. 
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(Original  Artirlea. 

MENTAL  PREPAREDNESS.* 

By  James  J.  I'it.nam.  M.I>..  Boston. 

The  nations  of  Europe  are  engaged  in  an 
iinexampled  conflict,  for  which  the  name  "cala- 
mity" seems  too  trivial,  the  issues  are  so  mo- 
mentous and  the  emotions  involved  so  varied 
and  so  intense.  We  are  warned  that  a  similar 
upheaval  may  sometime  reach  our  shores  and 
are  urged  to  prepare  oiu-selves  to  meet  new 
military  and  civic  dangers. 

But  when  one  thinks  seriously  on  prepared- 
ness in  this  sense,  the  problem  begins  to  widen 
and  to  become  more  personal,  until  the  question 
of  the  war  in  Europe — its  causes,  its  emotional 
history,  its  probable  results,  the  obligations  of 
America  with  reference  to  international  affairs 
— relates  itself  very  naturally  to  the  problem 
with  which  these  lectures  aim  to  deal:  What 
shall  we  do  to  make  our  children  and  ourselves 
mentally  more  stable? 

But  no  sooner  is  this  question  thought  upon 
■with  care  than  it  is  seen  to  merge  itself  in  the 
still  larger  one :  To  what  end  should  one  seek 
mental  stability?  Have  we  the  right  to  wish 
and  work  for  such  benefits  as  health  except  as 
an  indication  of  right  thinking  and  acting  in 
the  past,  and  as  a  means  to  better  thinking  and 
acting  in  the  future?  The  power  to  reason 
elearly  and  without  undue  emotion  might  in- 
deed be  welcomed,  very  properly,  as  an  inheri- 
tance, and  as  a  sign  of  right  living  in  a  phj'sical 
sense ;  but  when  present  in  its  best  form  it  nec- 
essarily implies  a  consciovis  devotion  to  suitable 
aims,  and  the  subordination  of  narrow  and  pri- 
vate interests  to  the  interests  of  the  community. 
The  exclusive  pursuit  of  private  pleasures  be- 
comes intolerable  as  a  principle  of  conduct  and 
is  even  recognized  as  accounting  for  a  lai'ge 
share  of  the  evil  in  the  world,  or,  more  strictly, 
as  indicating  that  the  individuals  whom  it  char- 
acterizes are  still  relatively  uncivilized  or  im- 
mature at  heart. 

I  call  attention  to  the  following  propositions 
as  especially  significant  in  this  connection: 

1.  The  obligations  above  referred  to  seem  at 
first  to  have  reference  to  one's  duties  toward 
particular  persons  or  groups  of  persons,  or  to 
particular  situations  or  institutions, — the  mem- 
bers of  one's  family,  one's  friends,  one's  city, 
state  or  country,  and  so  on.  But  presently  it 
is  seen  that  underlying  and  including  these  spe- 
cial obligations,  a  widening  series  of  ideal  obli- 
gations may  be  traced — as,  to  justice,  loyalty, 
humanity,  and  disinterested  love. 

2.  Another  very  important  principle  is  that 
men  who  wish  to  make  the  best  of  themselves 

*  Read  before  the  Conference  of  the  Mass.ichusetts  Society  for 
Mental  Hygiene,  Ford  Hall,  Boston,  Nov.  19,  1915. 


should  not  be  content  merely  to  work  toward 
good  ideals.  They  should  also  learn  to  see,  in 
detail,  what  the  influences  are  within  themselves 
that  hinder  the  attainment  of  the  ends  they 
seek.  Even  the  pursuit  of  ideals  of  a  good  sort 
is  very  often  colored  and  modified  by  egoistic 
tendencies.  And  although  the  recognition  of 
the  fact  that  tliis  is  so  ought  not  to  make  men 
reject  altogether,  as  unworthy,  their  efforts  in 
good  causes,  still,  a  due  respect  for  themselves 
ought  to  make  them  feel  obliged  to  trace  out 
the  influence  of  these  .subtle  enemies. 

3.  Neither  of  the  above  mentioned  principles 
can  be  made  available  in  practice  except  at  the 
cost  of  labor  and  through  the  acquirement  of 
skill.  It  must  have  been  borne  in,  more  and 
more  strongly,  upon  every  thinking  man, 
through  observation  of  the  present  war,  that 
satisfactory  results,  iu  whatever  direction  they 
may  be  sought,  are  to  be  brought  about  only 
through  persistent  and  coordinated  effort, 
whether  it  be  in  the  selection  of  a  general 
policy,  the  recognition  of  our  obligations  as  cit- 
izens of  the  world,  or  the  acknowledgment  of 
our  more  immediate  obligations  as  members  of 
the  family,  the  state,  the  church,  or  whatever 
other  social  ties  each  person  feels  as  binding. 
No  one  is  likely  to  succeed  in  making  practical 
the  beliefs  which  he  comes  to  hold  without  be- 
stowing on  the  task  a  large  amount  of  faithful 
and  consistent  work. 

With  reference  to  the  first  of  the  three  prop- 
ositions, it  may  be  admitted  that  some  proof  is 
needed  before  men  can  be  called  upon  to  agree 
that  they  owe  these  assumed  obligations  to  the 
community; — or,  indeed,  that  they  are  under 
any  essential  obligation  to  lead  an  ethical  and 
moral  life  at  all,  or  to  acknowledge  religious 
ties  in  the  ordinary  sense.  It  is  true  that  the 
claim  for  the  existence  of  these  bonds  is  not 
often  called  absolutely  in  question :  but  some 
people  often  think  so  lightly  of  them  that  they 
fail  to  gain  from  them  any  strong  motive  for 
their  guidance,  while  others  profess  an  allegi- 
ance which  really  lacks  genuineness,  and  so 
place  tliemselves  in  a  false  position. 

In  fact,  every  man  should  be  thought  of  as 
being  at  once  a  member  and  a  representative  of 
communities  and  social  groups.  No  man  can 
stand  alone, — not  only  because  he  cannot  prac- 
ticall.v  exist  by  himself,  and  never  does  exist  by 
himself,  but  because  he  is  so  constituted  that, 
from  the  very  nature  of  his  mind,  he  cannot  be 
conceived  of  as  isolated  and  single.  If  societies 
did  not  actually  exist  they  would  be  ideally 
constructed.  I\Ien  do  not  form  societies  solely 
because  they  are  forced  to  unite  for  protection 
or  convenience,  however  this  may  seem  to  be 
the  case.  The  philosophic  teaching  on  this  sub- 
ject is  very  definite  and  impres-sive.  It  has  been 
made  clear  that  the  more  fully  a  person  tries 
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to  give  expression  to  his  whole  self,  the  more 
fully  he  finds  liimself  living  oi;tside  of  himself. 

The  principle  that  no  man  can  express  more 
than  a  fraction  of  his  meaning  if  lie  strives  to 
live  for  himself  alone;  that  individualism  is 
mischievous  if  it  does  not  lead  to  an  ever  ex- 
panding collectivism,  personal  and  ideal ;  that 
men  are  in  the  world,  not  for  wliat  they  can  get 
(for  themselves  alone)  but  rather  for  wliat  they 
can  give: — this  principle  should  be  the  pillar 
of  cloud  by  day  and  the  pillar  of  flame  by  night 
to  all  men  seeking  to  prepare  theiiLselves  for 
the  battles  of  life.  There  are  illustrations  in 
plenty  to  show  how  frequently  it  has  formed  a 
theme  in  the  writings  of  men  of  philosophic  in- 
sight. The  "Seven  Sins  of  Dante"  have  rela- 
tion to  the  attempt  on  the  part  of  individuals' 
to  set  up  their  individual  passions  and  desires 
in  opposition  to  the  best  interests  of  the  com- 
munity, in  a  narrower  or  a  wider  sense.  The 
result  always  is  that  the  community  throws 
back  such  a-social  or  anti-social  forms  of  ex- 
pression upon  the  author,  and  this  constitutes 
his  punishment.  Even  those  who  seem  most 
inclined  to  throw  off  their  social  ties.-— as  the 
misanthropes,  the  shy,  the  self-conscious,  the 
self-ostracizing  persons,  and,  strangely  enough, 
persons  whose  conduct  marks  them  as  effective- 
ly anti-social — are  found,  when  scrutinized,  to 
be  peculiarly  dependent,  in  spirit,  on  the  affec- 
tion and  approval  of  their  fellow  men.  The 
tragedy  arises  from  their  inabilit}'  to  express  or 
accept  this  affection  in  an  advantag;eous  form.' 

It  may  ])e  true  that,  in  a  practical  way,  we 
cannot  devote  ourselves  to  the  welfare  of  hu- 
manity at  large.  But  we  can  devote  ourselves 
to  the  more  obvious  tasks  at  which  I  have 
hinted,  in  the  spirit  of  a  larger  humanity.  We 
can  endeavor  to  act  as  if  living  in  a  world  in 
which  the  influences  are  recognized  as  binding 
which  we  theoretically  admire  as  best.  And  we 
can  try  to  detect  in  ourselves  indications  that 
our  efforts  are  otherwise  than  genuine  and  can 
seek,  without  undue  emotion,  to  see  what  pri- 
vate interests  we  are  really  serving  and  what 
correction  needs  to  be  applied.  I  realize  keenly 
the  difficulties  in  the  way  of  doing  this  and 
shall  refer  presently  to  their  nature.  But  I  am 
convinced  that  it  is  a  great  deal  to  see  clearly 
what  the  path  is  that  one  desires  to  follow;  and 
I  have  been  much  impressed  to  observe  how 
many  persons  fail  to  get  what  I  consider  a 
proper  background  for  their  conduct. 

One  hears  it  said,  right  and  left,  that  mar- 
riages are  unhappy.  But  with  whom  does  the 
fault  lie?  With  what  preparation  and  realiza- 
tion of  its  obligations  is  the  marriage  state  en- 
tered on  ?  Surely  it  is  not  held  sufficiently  in 
view  that  immense  .sacrifices  must  be  made  not 
only  by  the  husband  for  the  wife  and  the  wife 

'Rev.  Eilward  Kvprcit  Hales  "Man  Without  a  roimtry"  may  be 
remembered  in  thi.i  connection,  in  which  the  chance  of  sentiment 
is  pictured  in  the  niinti  of  an  exile  who  believed  himself  willin;; 
to  desert  and  curse  his  native  land,  but  found  at  last  that  love 
of  country    wa£   bis  strongest  puwion. 


for  ,the  husband,  but  in  the  iiiterest.s  of  one's 
belief  in  the  iirineiplc  of  union  here  iuvolved. 

Then,  what  preparation  of  a  definite  sort  is 
made  for  citizenship?  Here  and  there,  no 
doubt,  a  good  deal.  It  is,  however,  one  of  the 
failings  of  democracy  that  under  this  form  of 
government  men  have  not  as  yet  found  means 
to  secure  a  sufficient  amount  of  co<'iiierative  de- 
votion on  the  part  of  its  citizens  to  make  the 
nation,  as  a  luiit,  successful  in  its  ta.sks.  We 
blame  certain  nations  because  in  their  effort  to 
give  their  own  states  a  successful  policy,  they 
fail  to  recognize  their  responsibilities  "toward 
other  nations;  fail,  in  short,  to  recognize  suffi- 
ciently the  jn-inciple  of  the  ideal  background  of 
cooperative  life  to  which  T  have  alluded.  One 
might  think  that  the  individual  citizen  could 
properly  be  ajipcaled  to  for  sujijiort  of  this 
principle.  The  appeal  would  lie  in  vain,  how- 
ever, unless  he  had  made  it  a  rule  of  conduct 
in  his  own  life.  Meanwhile,  the  exaiii|)le  set 
by  certain  races  who  have  kept  alive  their  na- 
tional spirit  and  have  spread  abroad  their  na- 
tional influence,  yet  have  not  maintained  them- 
selves as  a  community  in  a  iwlitical  or  military 
sense,  should  not  be  forgott.cn.  Whether  the 
example  of  these  ract^s  is  to  bo  literally  fol- 
lowed, or  not,  the  fact  referred  to  may  be  taken 
as  a  new  chance  for  upholding  the  declaration 
that  it  is  not  enough  for  an  individual,  a  speci- 
fic group  of  individuals,  or  a  nation  to  take  its 
own  success  as  a  sufficient  criterion  for  the  jus- 
tice of  its  course.  To  work  for  one's  nation 
seems  a  virtue;  but  whether  or  not  it  is  virtue 
depends  on  whether  the  national  success  is 
thought  of  as  a  final  goal.  If  it  is  so  thought 
of,  then  the  sacrifices  made  by  the  individual 
to  secure  it  become  the  expression  of  a  peculiar- 
ly subtle  and  pernicious  form  of  selfishness,  a 
tendency  anti-social  in  spirit  though  social  in 
form. 

Akin,  in  principle,  to  this  danger  is  another 
which  is  everywhere  to  be  seen.  Many  people 
have,  namely,  a  strong  feeling  that  they  should 
only  recognize  attachments  that  are  personal  in 
character;  or,  at  any  rate,  they  are  disinclined 
to  admit  that  they  owe  a  still  greater  loyalty 
to  ties  which  are  not  personal.  The  very 
warmth  of  these  personal  attachments  induces 
in  such  men  the  belief  that  it  would  involve  a 
painful  sacrifice  of  something  which  they  do 
and  should  hold  verj-  dear  if  they  wore  asked 
to  recognize  that  the  love  for  a  single  person 
could  under  any  circumstances  merge  itst^if  in 
love  of  the  idea  for  which  such  a  person  stands. 
Yet  every  one  admits  that  when  private  and 
public  obligations  conflict,  the  latter  mast  often 
supersede  the  former: — 

••I  could   lint   li)Vl>,  tlltH',  (ll'lir.  so  Diurh. 
Ixiv'd  I  not  lioiior  more." 

And  indeed  it  should  l>e  seen  that  throntrh  the 
very  fact  of  this  .sacrifice  the  personal  relation- 
ship may  gain  in  strength  and  value,  instead  of 
losing. 
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Although  the  pi-inciple  according  to  which  a 
man  stands  in  intimate  and  necessary  relations 
to  the  community,  or  to  the  idea  which  the  com- 
munity represents,  seems  so  obvious  that  when 
studied  in  general  terms  no  one  is  inclined  to 
contradict  it,  yet  in  practice  it  is  constantly 
contradicted.  Some  persons  are  unwilling, 
others  seem  unable,  to  acknowledge  their  social 
bonds ;  and  although  the  contrary  motives  are 
usually  of  a  selfish  sort,  yet,  strangely  enough, 
it  often  happens  that  the  very  strength  of  the 
inward  craving  for  the  affection  of  one's  fellow 
men  leads  to  an  instinctive  reaction  against  its 
expression.  Thence  come  the  habits  of  shyness 
and  self-consciousness  which  may  cause  a  per- 
son so  affected  to  be  accused,  and  to  accuse  him- 
self, of  ofifishness  and  a  preference  for  isolation. 
Tlie  mental  tendencies  and  temperaments  of 
sudi  a  per.son  need  to  be  made  the  subject  of 
close  study.  The  main  question  is  whether  the 
desire  to  witlulraw  oneself  from  society  is 
prompted  by  the  wisli  to  grasp  an  opportunity 
to  serve  society  in  some  better  form,  or  by  a 
secret  sense  that  one's  affections  are  misplaced; 
or  a  di-ead  lest  they  may  fail  of  recognition  and 
so  lead  to  discomfiture. 

Then,  too,  the  true  functions  of  what  is 
called  "independence"  and  "individualism" 
are  liable  to  be  misapprehended.  The  question 
is,  again,  whether  the  kind  of  independence  and 
individualism  that  is  actually  cultivated  tends 
to  an  intensification  of  egoistic  introversion,  or, 
on  the  contrary,  to  a  new  and  better  movement 
of  a  social  sort.  These  qualities  are  of  real 
value  when  they  are  used  in  the  interests  of  a 
higher  morality.  One  must  not  be  either  too 
dependent  on  the  good  will  or  affection  of  one's 
neighbors,  one's  friends,  or  even  of  those  toward 
whom  one  stands  in  relations  of  the  nearest  and 
most  sacred  sorts.  In  fact,  it  is  just  here,  with 
reference,  for  example,  to  the  relationship — 
oftentimes  so  tyrannical  and  stifling — of  parents 
and  children,  that  independence  needs  preemi- 
nently to  be  preached.  One  can  hardly  go  too 
far,  however,  in  acknowledging  one's  depend- 
ence on  such  principles  as  those  of  justice  and 
loyalty  and  disinterested  love,  and  even — if  one 
does  it  with  open  ej'cs — on  the  persons  whose 
attitude  and  affection  represent  these  princi- 
ples ;  and  the  deep  and  mutual  love  of  the 
mother  for  the  child,  in  so  far  as  it  leads  both 
to  a  wider  sympathy  with  their  fellow  men,  is 
a  feeling  that  is  precious.  In  short,  while  in- 
dependence of  others  is  often  emphasized  as  a 
means  of  intensifying  one's  sense  of  power  and 
gratifying  one's  egoistic  propensities,  thus  be- 
coming an  a-social  influence,  there  are  two  rea- 
sons of  a  practical  sort  which  do  in  a  measure 
justify  the  striving  for  the  possession  of  this 
qualitj'.  These  are,  namely,  because  independ- 
ence is  useful  as  a  protest  against  the  tyranny 
of  social  conventions  that  have  become  too  nar- 
row, and  because  it  is  capable  of  serving  as  a 
protection    against   personal    relationships    that 


threaten  to  become  too  everwhelming  or  too 
close. 

If,  now,  it  is  as  evident  as  I  have  made  it 
appear  that  men  ought  to  live  so  that  their 
lives  will  be  representative  of  the  spirit  of  the 
community  at  its  best,  why  is  it  that  this  aim 
is  not  more  often  and  more  strongly  cultivated? 

It  is  certain  that  men  are  pulled  strongly, 
and  by  influences  of  which  they  are  but  imper- 
fectly aware,  in  various  directions  adverse  to 
this  goal.  Numerous  attempts  have  been  made, 
in  figurative  and  literary  form,  usually  in  the 
interest  of  ethics  and  morals,  to  give  expression 
to  the  influences  here  at  stake.  Bunyan's  "Pil- 
grim's Progress"  is  a  typical  example  of  these 
efforts.  It  is,  however,  only  within  a  relatively 
few  years  that  it  has  been  seen  that  the  attempt 
to  classify,  and  tluis  in  .some  degree  explain, 
men's  tendencies  toward  selfish,  anti-social  con- 
duct must,  in  order  to  be  successful,  be  based 
upon  medical  psychology.  For  the  difference 
between  sickness  and  health  is  a  difference  of 
degree  alone,  and  the  tendencies  which  are  ex- 
hibited in  what  one  calls  "diseases"  of  a  certain 
sort,  and  can  best  be  studied  therein,  give  in- 
e.stimablj'  important  clues  to  a  knowledge  of 
behavior  among  persons  who  count  themselves 
as  "well."  The  "symptoms"  of  many  nervous 
disorders — those,  namely,  in  which  the  emo- 
tions are  primarily  involved — are,  for  some 
purposes, better  definable  as  "modes  of  reac- 
tion" in  the  face  of  situations  of  difiicultj'. 
When  looked  at  from  this  standpoint  they  are 
seen  to  be  the  equivalents  of  kinds  of  "beliavior, " 
such  as  are  usually  looked  upon  as  more  or  less 
admissible  or  more  or  less  objectionable, — and, 
in  either  case,  as  compatible  with  what  is  com- 
monly defined  as  "health,"  although  in  fact 
they  are  not  compatible  ydth  the  best  sort  of 
health. 

To  look  upon  behavior  in  this  way  brings  us 
back  to  the  contention  of  the  earlier  pages  of 
this  paper,  wliere  it  was  claimed  that  the  value 
of  a  man's  mental  health  is  to  be  estimated  in 
part  through  considering  how  it  is  to  be  em- 
ployed. 

The  nobler  qualities  that  tlie  war  has  brought 
to  liglit  are  qualities  of  a  highly  social  order. 
The  baser  qualities  are  those  of  undeveloped, 
relatively  immature,  a-social,  pleasure-seeking, 
and  often  cruel  beings, — beings  capable  of  gen- 
erosity and  devotion  of  a  certain  sort,  but  not 
of  a  sustained  disinterestedness  of  a  high  order, 
or  of  a  devotion  such  as  sees  in  its  object  (the 
person  or  the  clan)  the  embodiment  of  an  idea 
and  an  ideal.  The  consideration  of  these  baser 
qualities  and  their  history — on  some  points  of 
whicli  I  have  already  touched — constitutes  the 
study  of  tlie  second  of  the  three  main  proposi- 
tions defined  on  an  earlier  page. 

The  results  won  by  civilization  are  often  far 
less  thorough-going  than  those  observers  might 
suppose  wlio  judge  the  membei-s  of  society  only 
by  their  professions  and  their  ordinary  behav- 
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ior.  It  is  easy  enough  for  men  to  conform  to 
manners  and  customs  of  a  kind  of  culture  to 
wliicli  their  inmcst  feelings — or,  to  speak  more 
accurately,  a  part  of  these  feelings — fail  to  cor- 
respond. Men  may  easily  dress  alike,  use  the 
same  language  and  forms  of  speech,  join  their 
neighbors  in  social  groups  which  have  a  high 
standing  and  reputation;  and  yet  they  may 
carry  with  them — partly  or  wholly  bui-ied  in 
their  minds— characteristics  that  belong  to  a 
culture  of  a  far  more  primitive  sort  than  that 
which    they    assume    themselves    to 


ally  the  adult,  must  learn  to  "repress"  what  are 
denominated  as  his  "evil  passions."  To  "y 
this  IS  to  state  what  is  but  a  half  truth:  and 
urthermore,  it  is  to  indicate  an  educational  ef- 
fort whicli  is  in  many  ways  pernicious.  Some 
primitive,  elemental  tendencies  must,  it  is  true 
)e  put  down  with  a  strong  liand,  in  so  far  a^ 
there  is  no  better  way.  But  it  should  never  be 
forgotten  that  the  forces  represented  in  these 
elemental  tendencies— the  source  of  so  much 
over-intense  and  even  fierce  craving— canuot  be 
3^f?.  •    ^^'i^P/T^eJ   to   the  extent  of  annihilation  and 


The  two  sorts  of  tendencies  thus  represented  ai^  ^  sliould  be  made  use  of,  so  far  as  practicable~a^ 
often  so  widely  dilierent,  even  so  antipodal  with   stepping-stones  toward  a  richer    and 


reference  to  one  another,  that  many  persons- 
and  indeed,  in  some  measure,  all  pei'sons — may, 
in  a  sense,  be  said  to  lead  double  or  multiple 
existences;  and  the  question  is,  in  accordance 
with  what  laws  or  principles  can  one  best  de- 
scribe the  situation  that  obtains? 

The  principles  that  seem  to  me  chiefly  signifi- 
cant are  the  following:  In  the  first  place,  the 
human  race,  as  a  whole,  undoubtedly  does  move 
toward  a  type  which  we  can  represent  to  our- 
selves ideally,  though  only  ideally.  This  is  the 
goal  of  ideal  perfection,  as  above  alluded  to. 
The  evidence  is  too  strong  to  be  called  in  ques- 
tion that  an  influence  is  actually  at  work  in  the 
world  that  indicates  the  existence  of  such  a 
goal  and  points  the  way  towai'd  it. 

But  this  influence,  although  unconquerable 
and  indestructible,  exerts  but  a  slight  amount 
of  force  from  moment  to  moment,  and  may 
readily  be  pushed  aside.  Every  man,  and  still 
more  every  child,  is  under  a  constant  tempta- 
tion to  take,  instinctively,  the  course  that  is 
easiest  and  most  natural,  and  then  to  seek  to 
justify  himself  for  doing  so.  He  may,  indeed, 
do  this  consciously  within  certain  limits;  but 
the  unconscious  yielding  is  the  more  significant 
than  the  conscious.  Thus,  we  are  led  to  revert 
to  simpler  states,  in  which  less  is  demanded  in 
the  way  of  self-sacrifice  and  more  is  granted  in 
the  way  of  self-indulgence.  In  short,  men  tend 
to  maintain  within  themselves,  as  affording  op- 
portunities for  relief  from  toil  and  for  actual 
self-indulgence,  habits  of  thought  and  feeling 
of  objectionable  sorts.  The  child  in  us  lives 
forever,  intermingled  with  our  adult  tendencies, 
and  while  this  is  in  some  respects  fortunate 
(since  childhood  is  in  some  degree  the  golden 
time  of  life),  yet  it  is  also  unfortunate.  For 
childhood  contains  elements  such  as  the  self- 
respecting  and  self-knowing  adult  cannot  toler- 
ate, unless,  indeed,  after  they  have  been  trans- 
muted and  assimilated,  so  as  to  form  suitable 
ingredients  of  a  broader  and  a  better  life. 

How  sliall  men  learn  to  deal  to  the  best  ad- 
vantage with  this  tendency  to  reversion,  and 
how  shall  they  best  help  their  children  to  neu- 
tralize the  temptation  to  indulge  in  it? 

It  is  often  felt,  and  has  often  been  said,  that 
the  growing  child,  the  adolescent,  and  eventu- 


..     ,  ,*        A  -    '^'''"'^  spir- 

itual lite.  Any  one  who  strives  to  repress  these 
tendencies,  without  giving  them  the  chance  to 
convert  themselves  into  something  better  may 
merely  be  shutting  up,  as  if  in  the  box  of  Pan- 
dora, the  germs  of  future  mischief. 

To  some  extent,  indeed,  a  relative  repression 
may  and  must  go  on,  and  men's  aestlietic  fu- 
ture, their  poetry  and  art,  will  be  the  ridier  for 
it  and  serve  as  an  outlet  which  is  often  entirely 
legitimate;  for  we  cannot  turn  all  our  feelings 
into  knowledge  and  wisdom  of  such  a  sort  that 
they  can  be  expressed  in  words.  But  if  the 
elemental  passions  are  too  insistent,  or  if  the 
repression  of  them  is  over-done  or  too  high 
handed,  then  these  stifled  tendencies  will  seek 
redress,  and  may  obtain  it  through  inducing 
what  may  be  called  "symptoms,"  or,  again, 
through  setting  up  unfortunate  tniits  of  charac- 
ter (more  unfortunate,  perhaps,  in  reality  than 
in  outward  show)  whicli  form  a  sort  of  com- 
promise between  the  elemental  tendencies  of  im- 
mature type  and  the  strivings  inspired  by  cou- 
seieuce  and  the  pressure  of  society.  Pei-sous  so 
afflicted — and  the  statement  applies  in  some  de- 
gree to  all  men — cannot  feel  themselves  either 
wholly  free,  wholly  at  home  witli  others  or  them- 
selves, or  as  if  living  in  a  wholly  real  world. 

How  shall  the  education  of  the  child  be  ar- 
ranged so  that  he  may  avoid,  at  least,  the  worst 
sorts  of  these  miscliances '/  1  can  indicate  only 
in  barest  outline  a  few  of  the  principles  at 
stake. 

In  the  first  place,  it  should  be  realized  that 
the  same  forces  are  immanent  and  vital  in  the 
child  that  have  brouglit  mankind  to  where  it  is 
and  that  will  carry  it  still  farther.  Tlieoret- 
ically,— if  everything  could  be  arranged  us  in 
practice  it  can  never  be, — a  real  opportunity  of 
usefulness  and  happiness,  a  real  function  us 
member  and  representative  of  tbe  community, 
is  conceivably  before  every  child.  This  prin- 
ciple the  parent  and  the  educator  should  always 
bear  in  mind,  striving  to  sec,  for  the  still  igno- 
rant and  mystified  child,  what  the  future  inighl 
have  in  store  for  him  proviiieil  he  should  show 
Ills  best  power. 

Next,  the  parent  and  educator  should  have  in 
mind,   when   dealing  with  the  child,   the   long- 
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forgotten  history  of  their  own  early  and  earliest 
i;hildhoocl, — partly  wayward,  as  it  doubtless 
was,  and  at  all  events  widely  different  from 
what  their  present  outward  thoughts,  acts,  and 
feelings  would  suggest.  The  material  for  this 
degree  of  self-knowledge  is,  thus  far,  in  the 
hands  of  a  relatively  small  number  of  persons; 
but  it  is  available  to  every  one  who  will  give 
sufficient  time  and  labor  to  the  task  of  seeking 
it.  In  the  absence  of  the  requisite  self-knowl- 
edge on  the  parent's  part,  the  next  best  course 
is  to  abstain,  so  fas  as  possible,  from  interfer- 
ence with  nature's  processes,  avoiding  the  at- 
tempt to  force  the  child  too  hastily  into  the 
mould  of  adult  customs,  but  studying,  mean- 
time, his  meaning,  and  giving  him  a  truly  lium- 
Ijle  sympathy. 

If,  in  pursuance  of  his  best  destiny,  the  child 
could  move  steadily  toward  some  even  fairly 
adequate  goal  of  social  companionship  and  use- 
fulness, all  would  go  well  enough  with  him. 
But  at  each  moment,  and  especially  at  the  vari- 
ous critical  moments  of  his  history,  lie  must 
meet  obstacles,  to  be  surmounted  perhaps  only 
with  effort  and  assistance.  If  the  obstacle  is  too 
great,  the  tendency  will  be  strong  to  shii-k  it; 
and  this  tendency,  at  fii-st  negative  in  appear- 
ance, becomes  at  once  more  and  more  strongly 
positive  in  proportion  as  the  temptation  to  fol- 
low the  broader  path  of  pleasure  or  indulgence 
develops  its  powers  of  attraction. 

Every  child  is  permitted  to  be  an  egoist, — 
partly,  perhaps,  because  it  is  instinctively  felt 
that  in  this  world  of  strife  a  considerable 
amount  of  self-assertive  tendency  counts  as  an 
asset  of  value.  But  unfortunately,  with  many 
persons,  to  be  once  an  egoist  is  to  be  always  an 
egoist;  and  from  childhood  on  the  game  may  be 
played — not  indeed,  with  the  whole  of  one's 
complex  personality,  but  with  a  part  of  it —  of 
finding  ways  to  be  egoistic  and  self-centered 
without  seeming  to  be  so.-  Vanity  and  egoistic 
self-indulgence  may  cloak  themselves  under  the 
disguises  of  overdone  humility,  sorrow,  depres- 
sion, pride,  world  weariness  and  endless  other 
forms, — even  that  of  self-destruction,  which 
usually  means  withdrawal  from  the  world  of 
effort,  carried  to  its  final  term. 

The  point  of  next  importance  in  the  child's 
development  is  that  at  which  he  begins  to  seek 
an  outlet  for  liis — altogether  natural — passion 
of  love,  in  the  form  of  love  for  some  other  person 
to  whom  he  may  attach  hinLself .  The  dangers  here 
are  manifold,  and  are  rendered  doubly  subtle 
through  the  fact  that  another  person's  person- 
ality is  involved.  The  attitude  of  the  child, 
under  these  conditions,  is  best  guessed  at  by 
reflection  as  to  the  attitude  of  the  parent.  Is 
this  always — in  the  ease  of  the  mother,  for  ex- 
ample— one  of  disinterestedness  alone?  Or  is 
it  in  part  her  own  feelings  of  self-indulgence 
that  the  mother  loves  to  foster  in  her  dealings 

»Cf.   Meredith's  novel,   "The   Egoist." 


with  the  child?  How  is  it  about  the  only  or 
the  preferred  child?  Truly,  the  lot  of  such  a 
child  is  liable  to  be  a  hard  one. 

Finally,  and  to  conclude,  I  wish  to  say  a  word 
about  the  imagination  of  the  child,  its  legitimate 
u.ses  and  the  dangers  of  its  abuse. 

His  glorious  power  of  imagination  is  one  of 
the  child's  best  attributes.  Through  it  he  can 
learn  to  see  a  world  that  seems  more  re£il  than 
the  world  of  things  around  him,  to  live  in  which 
.seems  to  live  in  possession  of  all  that  one 
desires.  But  those  who  have  seen  at  close  range 
the  results,  in  later  years,  of  the  indulgence,  on 
the  child's  part,  in  an  unbridled  substitution  of 
this  imaginative  riot  for  the  toilsome  world  of 
real  life  (which  greatly  needs  to  be  illuminated 
by  imagination  of  a  better  .sort)  will  have 
learned  that  this  tendency  has  another  side. 
Everything  that  happens  to  the  child  should  be 
a  bridge  leading  to  a  broader  life.  If  his  ex- 
periences do  not  have  this  end ;  if  his  plea.sures 
are  taken  too  much  in  and  for  themselves  and 
become  sources  of  self-indulgence;  if  the  cliild, 
fascinated  by  the  creations  of  his  fancy,  forgets 
that  he  must  keep  himself  their  master,  his 
pleasures  and  his  fancies  are  liable  to  turn  upon 
him  to  his  harm. 

Both  the  prevention  and  the  cure  of  these 
evils  are  best  bi-ought  about  through  a  thorough- 
going attempt  to  find  the  truth; 


THE   MEANING    OF    THE    MENTAL  HY- 
GIENE MOVEMENT.* 

By  William  A.   White,   M.D., 

Hupcrintendetit,  Oovernment  Hospital  for  the  Insane. 
Washin^/tou.  /).  C 

I  SEE  in  the  audience  a  number  of  gentlemen 
who  are  connected  with  institutions  for  the  in- 
sane in  Ma.ssaehusetts,  and  I  lielieve  there  are 
a  number  of  social  workers  here.  I  am  not 
going  to  speak  to  them,  because  I  believe  tliere 
are  a  great  many  persons  who  have  been  at- 
tracted to  this  meeting  from  advertisements  that 
they  have  seen  or  notices  in  the  newspapers. 
This  is  a  new  movement,  and  I  believe  that  those 
are  the  people  we  want  to  address ;  those  are  the 
people  whose  interest  we  want  to  stir  up  in  tliis 
movement,  and  so  I  shall  talk  to  what  I  believe 
to  be  a  more  or  less  mixed  audience,  and  I  shall 
try  to  tell  them,  in  as  simple  a  waj'  as  I  can. 
what  I  conceive  to  be  the  meaning  of  this  men- 
tal hygiene  movement. 

Now  I  have  no  doubt  that  perhaps  one  of  the 
first  questions  that  comes  to  your  mind  in  con- 
nection with  tlie  mental  hygiene  movement  is, 
what  relation  it  has,  if  any,  to  insanitj-?  and 
perhaps,  after  all,  what  insanity  is?  and  I  will 

•  Read  before  the  Conference  of  the  M;u«saehusetts  Society  for 
Mental   Il.vffiene,   Ford  Hall,  iBoston,  Nov.   17,  igi.";. 
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try  to  answer  tliat  question  for  you  to  begin 
with.  Insanity  is  a  word  that  has  been  used 
for  a  great  many  hundreds  of  years,  and  a  great 
many  different  people  have  tried  to  define  it, 
and  they  have  usually  failed,  but  I  think  I  can 
give  you  some  idea  of  what  the  word  means  and 
what  class  of  people  it  refers  to. 

If  3'ou  will  think  of  a  primitive  community 
out  in  the  Middle  West  during  the  times  when 
the  Middle  West  was  yet  the  fi'ontier,  you  will 
realize  that  a  member  of  that  relativel.v  primi- 
tive community  could,  if  you  will  think  of  Mark 
Twain's  descriptions,  ride  down  the  centre  of 
the  street  and  yell  and  holler  and  shoot,  and 
it  was  thought  to  be  a  comparatively  normal 
kind  of  conduct  and  nobody  thought  it  was 
strange  and  nobody  interfered  with  it.  Now 
when  communities  get  to  be  older  and  more 
civilized,  when  they  get  to  be  more  congested, 
one  can't  do  anything  that  he  may  happen  to 
choose,  without  crossing  the  path  of  someone  else. 
Then  certain  conventions  of  conduct  have  to  be 
followed  and  there  have  to  be  greatly  resti'icted 
lines  of  conduct,  so  that  if  a  man  acted  as  I 
have  described,  he  knows  just  where  he  would 
laud  in  the  city  of  Boston.  It  might  be  and 
probably  would  be,  in  the  jail.  In  other  words, 
he  is  exhibiting  a  certain  type  of  conduct  which 
the  community — to  speak  in  slang  phrase — 
won't  stand  for,  and  they  simply  remove  him 
from  it. 

In  the  group  of  people  that  are  called  insane, 
are  people  who  exhibit  a  certain  type  of  con- 
duct which  cannot  be  tolerated  in  the  commu- 
nity in  which  they  happen  to  live.  I  remember 
not  long  ago,  in  walking  down  to  my  quarters 
at  the  hospital,  a  woman  threw  up  the  window, 
thrust  her  head  out  and  shouted,  "Murder!" 
Nobody  paid  any  attention  whatever  to  her. 
We  were  used  to  that  sort  of  thing.  She  shut 
the  window  down,  and  went  back  to  bed.  She 
was  in  a  community  where  she  was  understood. 
•But  she  could  not  do  that  sort  of  thing  any- 
where outside  of  an  institution  without  being 
shut  up  for  insanity.  And  so  it  is  that  any  in- 
dividual must  conform  to  the  established  forces 
of  the  society  in  which  he  lives. 

Now  what  is  the  characteristic  of  these  types 
of  conduct  of  which  I  have  been  speaking?  It 
is  social  inefficiency.  The  individual  who  mani- 
fests a  kind  of  conduct  that  is  calculated  to  tear 
down  the  existing  conventions,  to  deviate  great- 
ly from  the  normal  conduct  of  the  community, 
— that  person  is  an  individual  who  has  to  be 
relegated  to  some  place  other  than  a  position  of 
free  citizenship.  Thus  a  certain  type  of  social 
inefficient  conduct  may  be  said  to  be  insane  con- 
duct, and  so  the  word  insanity  comes  to  be,  as 
I  see  it,  not  a  medical  term  at  all,  but  a  social 
term  which  defines  a  certain  kind  of  socially 
inefficient  conduct. 

Now  let  me  elaborate  a  little  further  what  1 
mean  by  conduct.  You  or  I  or  anyone  else  can 
think  all  we  want  to  about  threatening  some- 


one's life;  we  can  formulate  all  sorts  of  plans 
about  meeting  liiui  and  shooting  liim,  as  long 
iis  we  don't  say  anything  about  it  and  don'"? 
do  anything  about  it.  But  let  us  for  a  moment 
start  to  put  such  a  plan  into  execution,  and 
tliat  moment  something  will  happen  to  us.  In 
either  words,  we  may  have  any  sort  of  desire, 
our  thinking  apparatus  may  function  in  any 
one  of  a  great  number  of  ways,  but  .so  long  as 
it  doesn't  manifest  itself  in  our  outward  eon- 
duct  in  any  way,  society  hasn't  any  interest  in 
it.  So  then,  I  would  say  that  insanity  is  a  cer- 
tain type  of  socially  inefficient  conduct,  a  cer- 
tain degree  of  socially  inefficient  conduct  that 
causes  trouble  in  the  community. 

Now  there  are  a  great  many  different  kinds  of 
socially  inefficient  conduct.  The  insane  are  one 
type,  the  feeble-minded  are  another  type,  the 
criminal  are  another  type,  the  neurotic  aiul 
nervous  patients  are  another  type,  and  I  call 
your  attention  to  the  fact  that  in  the  exhibit 
downstairs,  if  you  will  go  over  the  various 
charts  of  admissions  to  different  institutions  and 
liospitals  over  the  State  of  Massacliusctts  and 
the  penal  institutions  and  asylums,  you  will  see 
tliat  all  these  different  iiulividuals  are  char- 
acterized as  juvenile  deliiuiuent,  alcoholic, 
syphilitic,  etc.;  j-ou  will  see  that  all  tlie.se  dif- 
ferent varieties  of  people  are  recognized  in  that 
exhibit  as  coming  within  the  purview,  in  one 
way  or  another,  of  the  general  movement  tliat 
tins  meeting  represents, — the  mental  hygiene 
movement. 

Now  let  me  give  you  some  illustrations — the 
type  of  socially  inefficient  conduct  of  the  feeble- 
minded. The  feeble-minded  individual  is  an  in- 
dividual who  has  not  developed  to  the  full  men- 
tal stature  of  maturity.  We  speak  of  the  fei-lile- 
minded  as  having  a  certain  psychological  age. 
We  mean  by  that  that  they  have  reached  a  cer- 
tain age  mentally,  irrespective  of  what  tlieir 
physical  age  may  be,  so  that  a  person  forty  years 
of  age  physically— a  person  wiio  has  really  lived 
forty  years — may  really  be  only  nine  years  old, 
so  far  as  his  mental  development  is  concerned, 
and  so  that  pei-son  is  only  a  child,  and  we  should 
call  him  an  imbecile,  from  the  mental  stand- 
point. Now  in  our  society  our  forty-year  nine- 
year-old  has  all  the  rights  of  society.  lie  can 
vote,  if  he  is  a  he,— and  in  some  places  if  he  is 
a  she,— and  enjoys  all  the  rights  of  citizenship. 
But  that  tvpe  of  people  often  do  things  which 
are  socially  destructive,  and  tiiey  ultimately 
drift  into  some  of  the  various  institutions  car- 
ing for  their  kind,  according  to  the  thing  that 
they  have  done  rather  than  according  to  the 
kind  of  person  they  are. 

Now  the  paupers  also  belong  very  largely  to 
socially  ineflicieiit  people,  speaking  of  them  from 
the  point  of  view  of  tlieir  social  development. 
That  seems  at  first  blush  not  to  be  so.  Let  me 
•'ive  you  an  extreme  instance  of  what  1  mean. 
Suppcse  a  man  loses  iiis  arm  and  siippfwe  his 
position  happens  to  be  that  of  a  blaekHmilli  and 
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he  can't  any  longer  ply  his  trade,  and  he  goes 
lo  the  poorhouse.  One  naturally  supposes  that 
his  pauperism  is  dependent  upon  the  physical 
injury.  But  how  many  people  have  you  known 
who  have  lost  an  arm  or  leg,  or  both  legs,  or 
perhaps  their  eyesight,  and  yet  were  able  to 
get  along  and  lead  efficient  lives  in  the  commu- 
nity? Helen  Keller  comes  immediately  to  my 
mind,—  a  young  woman  now,  I  think,  in  the 
neighborhood  of  forty  years, — who  lost  her  eye- 
sight absolutely  and  her  hearing  when  she  was 
about  three  years  old,  and  yet  she  is  not  only 
an  efficient  member  of  the  community,  but  is 
a  capable  writer  and  speaker,  and  very  much 
loved  by  everybody.  I  saw  her  not  long  ago  in 
Washington.  She  had  been  down, to  see  the 
Adams  Memorial.  She  goes  to  see  things,  you 
know,  just  like  any  one  else  does.  She  jumped 
out  of  the  auto,  she  felt  around  the  base  of  the 
statue,  and  her  first  remark  was,  "I  have  never 
.seen  such  beautiful  azaleas!"  And  then  she 
felt  up  further  and  she  remarked  instantly  upon 
the  trees.  She  climbed  out  upon  the  statue  and 
felt  over  the  face — of  that  marvelous  piece  of 
sculptured  work,  and  in  a  few  minutes  she  ex- 
claimed, "This  should  not  be  here.  This  ought 
to  be  on  a  battle-field."  Perfectly  marvelous! 
And  yet  she  had  been  blind  and  deaf  from  her 
third  year. 

Now  as  to  the  man  who  loses  his  arm.  If  he 
goes  to  the  poorhouse,  it  is  because  he  has  not 
been  able,  you  may  say,  to  make  a  readjust- 
ment ;  it  is  because  he  has  lost  his  nerve ;  or  you 
may  formulate  it  in  any  other  way  you  wish. 
If  he  had  had  the  mental  capacity,  he  would  not 
have  had  to  go  to  the  poorhouse.  So  the  great 
number  of  people  who  are  in  our  poorhouses 
are  there  because  of  some  type  or  other  of  men- 
tal inefficiency. 

The  criminal  belongs  to  another  type  of  inef- 
ficient individual — a  type  of  inefficient  individ- 
ual positive  rather  than  negative.  The  so-called 
insane  person  usually  has  not  done  anything  of 
a  positive  nature  to  destroy  property  or  life, 
but  the  criminal  has  done  something  positive  to 
injure  society.  Dr.  Fernald  says  at  least  25%' 
is  a  conservative  estimate,  and  I  am  sure  the 
per  cent,  is  as  large  as  that,  or  larger — at  least 
25%  would  absolutely  come  within  the  purview 
in  some  degree  of  feeble-mindedness  by  our 
present  methods  of  examination ;  and  when  j-ou 
look  at  the  thing  broadly  in  the  way  that  I  am 
trying  to  show  you  now,  it  is  a  perfectly  proper 
thing  to  say  that  they  come  within  the  group 
of  socially  inefficient  individuals:  and  socially 
inefficient  must  mean  some  degree  of  mental  de- 
fect at  its  highest  level,  so  that  all  these  groups 
of  .socially  inefficient  individuals  belong  within 
the  problem  of  the  mental  hygiene  movement. 

What  are  we  going  to  do  with  them,  and  who 
is  to  judge?  We  have  two  large  types  of  prob- 
lems to  meet,  and  I  am  dividing  the  matter  off 
into  two  groups.  We  have  two  great  groups  of 
people,  one  of  which  we  can  say  is  salvable, — 


can  be  saved, — and  the  other  group  cannot  be 
saved.  We  have  another  group  of  people  who 
can  be  prevented  from  breaking  down  in  this 
sort  of  way,  and  certain  other  people  who,  if 
they  have  broken  down,  can  be  brought  back 
into  a  condition  of  social  efficiency — of  ability 
to  live  in  the  community;  and  then  we  have 
another  very  large  group  who  cannot  be  gotten 
back  into  a  condition  of  social  efficiency.  As 
to  the  first  group,  those  who  can  be  saved,  those 
about  whom  something  can  be  done :  to  give 
you  an  illustration,  let  us  take  a  child,  for  in- 
stai:ibe.  Suppose  the  child  is  an  only  child  and 
suppose  in  addition  that  he  has  had  some  serious 
illness  so  that  he  is  more  or  less  crippled.  What 
happens  to  a  child  under  such  circumstances? 
The  parents  are  extremely  solicitous  of  such  a 
child;  they  take  the  greatest  care  of  him,  they 
do  everything  in  the  world  to  protect  him,  to 
prevent  harsh  words  from  hurting  him  in  any 
po.ssible  way,  and  so  they  rear  a  child  who  is 
tender,  who  is  incapable  of  meeting  the  ordinary' 
rough  problems  of  life,  and  who  finally  when  he 
has  his  own  way  to  make,  finds  that  he  is  quite 
unfitted  to  do  so,  and  he  meets  his  problems  of 
readjustment  with  irritability  and  crossness  and 
attempts  to  get  away  from  them,  and  he  feels 
that  the  world  is  a  pretty  tough  place  to  live 
in  and  that  people  are  pi'ctty  harsh  individuals, 
and  that  the  world  is  all  thumbs  down  for  him. 

Now  here  is  a  type  of  case  that  we  see  very 
frequently,  a  type  that  seems  quite  unable  to 
meet  the  ordinary  problems  of  life  in  a  (|uiet. 
effective  and  efficient  way.  Now  such  children 
as  that  very  often  break  down,  and  there  the 
problem  of  mental  hj-giene  fits  right  straight 
into  the  problem  of  education.  I  remember,  in 
a  talk  that  I  gave  not  long  ago,  I  said  that  we 
sometimes  do  a  great  deal  of  harm  by  education. 
Let  us  go  'down  into  the  mining  regions  of  Penn- 
sylvania and  here  we  find  a  miner  who  gets 
three  or  four  dollars  a  day  and  lives  in  a  little 
house  and  has  two  or  three  children.  His  girl 
goes  away  to  school  and  she  learns  a  little  al- 
gebra, a  little  French  and  a  little  piano-playing, 
and  she  has  been  spoiled  for  occupying  the  posi- 
tion into  which  she  was  born,  while  she  has  not 
been  given  the  means  to  rise  out  of  it.  Then  a 
good  dominie  came  and  took  me  very  much  to 
task  for  what  I  had  said,  and  told  me  that  it 
was  right  for  every  miner  to  have  a  piano  in 
his  household,  and  that  the  poor  people  were 
entitled  to  everything  that  they  could  get  in 
the  way  of  education.  And  then  I  realized  that 
I  had  not  put  it  quite  as  clearly  as  I  should, 
and  that  I  had  not  said  exactly  what  I  had  in- 
tended to  say.  If  we  are  going  to  succeed  in 
our  valuation  of  human  individuals,  and  are 
going  to  succeed  early  enough  during  the  educa- 
tional period,  we  have  got  to  learn  how  to  be 
able  to  tell  what  sort  of  material  a  person  is 
made  of  before  we  crowd  them  with  ta.sks  that 
they  are  ill  fitted  to  perform. 

Now  we  know  something  about  the  other  or- 
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gans  of  the  body, — bad  heart,  lungs,  etc., — but 
we  don't  know  how  to  value  the  strength  of  the 
mind.  We  don't  know  how  far  we  maj'  go  in 
our  education  in  forcing  our  young  people,  and 
we  may  do  them  a  great  deal  of  damage.  But 
the  neurologist  and  psychologist  have  asked  the 
question  how  to  determine  this  very  point.  We 
have  now  what  j-ou  have  heard  called  vocational 
psychology,  to  try  to  find  out  what  children  are 
fitted  for,  and  educate  them  along  those  lines 
and  not  try  to  educate  them  for  what  they  are 
not  fitted.  We  cannot  solve  that  problem  in  a 
number  of  cases,  but  in  some  the  main  lines  are 
fairly  clear.  To  the  parents  of  a  feeble-minded 
boy,  we  may  be  able  to  sa.v,  "This  boy  may  be 
taught  to  run  errands  and  do  such  simple  tasks, 
but  he  is  only  so  far  developed  and  he'll  never 
develop  any  more:  tliat  is,  his  limit  is  reached, 
and  if  you  try  to  push  liim  any  further  beyond 
his  limit  you  will  soon  get  into  trouble."  In 
the  case  of  normal  people  the  question  becomes 
a  more  difficult  one,  and  we  cannot  know  how  to 
answer  it.  But  the  question  has  been  asked, 
and  the  main  thing  is  to  ask  the  question,  lie- 
cause  as  soon  as  the  question  has  been  asked, 
we  can  find  some  way  to  answer  it. 

A  youngster  who  has  been  brought  up  in  a 
family  where  the  father  is  a  drunkard,  and  the 
father  comes  home  at  night  and  raises  the  old 
scratch,  curses  and  swears  and  beats  his  wife, 
etc, — and  we  all  know  there  are  plenty  of  such 
cases  on  record, — never  gets  the  right,  attitude 
in  the  beginning.  This  youngster,  who  ought  to 
be  raised  in  a  situation  where  he  will  look  up 
to  his  father  with  respect,  look  to  his  father  as 
the  source  of  authority,  learns  to  hate  his 
father  for  the  way  in  which  he  acts,  beats  him 
and  is  unreasonable  with  liim,  and  .so  sucli  a 
cliild  grows  up  into  later  life  and  you  can  see 
how  it  comes  about  that  he  grows  up  hating  all 
sources  of  authority;  he  hates  all  forms  of  re- 
straint, he  hates  the  social  institutions  which 
form  the  controlling  situations  in  whicli  he 
lives ;  and  such  people  become  the  rabid  type  of 
anti-social  or  anarchistic  persons — anything 
you  wish  to  call  them— and  they  shoot  and  de- 
stroy ; — they  become  such  individuals.  And  so 
mental  hygiene  is  interested  in  the  family  sit- 
uation; it  is  interested  in  the  social  conditions 
that  are  brought  about  and  that  begin  and  have 
their  root  and  source  and  origin  in  the  child- 
hood of  the  individual. 

Now  take  the  neurotic.  A  hundred  years  ago 
the  mother  of  a  household  did  all  the  housework, 
made  all  the  children's  clothes,  had  to  weave 
the  cloth  tliat  the  clothes  were  made  out  of,  and 
a  hundred  other  things.  Nowadays  there  isn't 
a  single  thing  that  the  mother  of  those  days 
used  to  do  that  can't  be  done  a  hundred  times 
cheaper  and  better,  by  a  corporation  around  the 
corner,  than  she  can  do  it.  So  to  speak,  the 
woman,  and  the  mother  of  today  both,  are,  to 
a  certain  extent,  out  of  a  job,  and  she  is  look- 
ing for  some  legitimate  and  adequate  outlet  for 


her  energies,  and  that  is  one  of  the  reasons  for 
the  so-called  "woman  movement."  Mental  hv- 
giene  is  interested  in  all  movements  like  that 
because  they  have  their  root  and  make-up,  too. 
m  the  individuals  that  go  to  form  society. ' 

Now  how  about  the  individuals  who  can't  get 
hold  of  them.selves;  who  are  so  broken  and  so 
damaged  in  one  way  or  other  that  they  can't 
be  sent  back  into  the  community  as  u.seful  and 
efficient  members  of  that  community?  We  have 
a  duty  towards  them,  and  it  isn't  a  simple 
humanitarian,  altruistic  duty  of  love  to  your 
brother  without  any  compensation.  If  it  "was, 
I  don't  lielieve  I  should  want  to  talk  to  vou 
about  it,  because  I  don't  believe  I  could  im- 
press you  witli  it  in  a  way  that  would  be  of  any 
value.  I  don't  believe  anybody  does  anytliing 
in  this  world  nowadays  without  some  sort  of 
expected  return,  and  1  believe  that  a  great  big 
movement  of  this  .sort  could  not  live  unless  tiie 
thing  that  we  were  trying  to  do  brought  some 
sort  of  return  to  you  individually;  to  you  as 
members  of  the  community;  to  the  community 
of  which  you  are  members,  and  would  return 
to  you  in  the  benefit  wliich  all  the  conununity 
derived.  Therefore,  there  are  two  things  that 
we  want  to  do  for  these  individuals.  We  want 
to  give  them  something  and  we  want  them  to 
give  something  back  to  us,  because  anything 
that  isn't  paid  for  isn't  worth  anything.  In- 
discriminate alms-giving  is  a  vicious  jirinciple 
of  hunianitarianism  and  it  usually  isn  't  a  method 
of  procedure  that  has  back  of  it  any  valuable 
idea.  People  who  give  alms  to  suffering  individ- 
uals, usually  do  it  to  relieve  themselves  of  .see- 
ing the  suffering  rather  than  to  hel])  the  indi- 
viduals. The  only  way  to  help  people  is  to  do 
it  intelligently,  and  the  real  way  to  help  people 
is  to  help  them  to  help  themselves.  So  there 
are  two  things  that  we  want  to  do  for  these 
unsalvable  members  of  the  community.  We 
want  in  the  first  place  to  provide  an  environment 
for  them  in  which  they  can  live  and  find  the 
maximum  individual  expression  that  they  are 
capable  of. 

Now  I  was  talking  in  Illinois  the  other  day, 
and  Mr.  Johnson  of  the  Vineland  Institution 
for  the  Feeble-Minded  was  speaking  about  the 
feeble-minded  problem,  and  he  started  off  with 
the  general  proposition  that  the  danger  from 
the  feeble-minded  is  all  a  delusion.  There  isn't 
any  danger  from  the  feeble-minded.  The  dan- 
ger is  the  danger  that  ari.ses  from  the  unkiml 
and  unintelligent  things  that  the  people  in  thi- 
community  do  to  the  feeble-minded.  The  feeble- 
minded person  in  the  comnnuiity  enn't  get  along 
usually  because  h<-  isn't  let  alone.  The  feeble- 
minded boy  is  teased  by  his  companions  and 
bothered  and  made  fun  of  until  he  turns  around 
and  kills  somebody.  Then  the  community  says 
there  is  a  problem.  The  feeble- mind. "d  girl  is 
made  use  of  by  some  morally  unscruj.ulous  in- 
dividual, and  then  she  brings  feel.le-miii.l--d 
children  into  the  comniUDify.    She  woul.l  U-  all 
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right  if  let  alone.  Mr.  Johnson  gave  instances 
of  this,  for  example,  a  feeble-minded  girl — a 
girl  in  a  pliysieian's  family —  forty  years  of 
age.  He  weiit  to  call  on  the  physician  and  rang 
the  bell.  When  the  maid  answered  the  bell  he 
recognized  her  as  a  girl  that  he  had  recom- 
mended for  this  position.  She  had  been  living 
in  that  house,  taking  care  of  the  children  and 
doing  simple  tasks,  for  over  twenty  years.  Liv 
ing  in  a  place  where  she  was  understood,  where 
she  was  decently  treated — 100%  efBcient.  If 
she  had  been  out  in  society,  out  in  the  open,  ab- 
solutely dependent  upon  her  own  resources, 
among  people  who  did  not  know  or  understand 
anything  about  feeble-mindedness,  her  efficiency 
would  have  been  zero. 

There  arc  any  (juantity  of  just  such  feeble- 
minded people  who  get  along  with  100%  effi- 
ciency, if  in  the  type  of  environment  which  our 
institutions  provide.  I  remember  an  insane 
man,  for  example,  who  used  to  go  out  and  dig 
every  day — trenches — a  valued  worker,  work- 
ing every  day.  Now  digging  trenches  is  worth 
$1.50  a  day.  About  ouee  in  so  often  he  would 
stop  in  the  midst  of  his  work,  more  particularly 
when  he  was  coming  back  from  work,  and  jump 
and  stamp  and  howl  and  make  a  tremendous 
display.  He  had  the  idea  that  the  devil  was  on 
his  back  and  he  was  trying  to  get  him  off.  This 
thing  might  happen  a  hundred  times  a  day,  but 
nobody  paid  any  attention  to  him.  He  was 
crazy,  and  j^et,  although  he  had  been  so  for 
many  years,  he  was  probably  100%  efficient, 
so  far  as  his  earning  capacity,  his  capacity  to 
earn  an  ordinary  day's  wage,  was  concerned. 
Outside  of  the  institution  he  would  have  come 
to  grief  in  fifteen  minutes.  And  so  one  of  the 
things  that  society  has  to  do  is  to  provide  a 
proper  environment  for  these  people. 

A  proper  environment  means  a  great  many 
things.  It  means  the  whole  problem  of  institu- 
tional management.  A  hundred  years  ago 
proper  environment  was  locking  such  a  person 
up  in  a  cell,  chaining  him  to  the  floor,  or  beat- 
ing him  to  death.  But  we  know  now  that  this 
is  not  the  best  plan,  and  that  it  is  economically 
the  worst  way  to  deal  with  these  people.  You 
deal  with  people  in  that  way,  and  it  will  cost 
you  twice  as  much  to  take  care  of  them,  because 
they  are  made  destructive.  We  had  a  woman 
come  to  the  hospital  the  other  day  who  came 
to  us  with  the  history  of  having  attempted  sui- 
cide. She  was  a  criminal  from  one  of  the  fed- 
eral prisons.  We  have  not  had  a  minute's 
trouble  with  her  since  she  came.  They  had 
been  watching  her  every  move,  repressing  her 
at  every  turn,  but  we  simply  let  her  alone  and 
gave  her  freedom  to  do  tlie  thing  which  slie  had 
attempted  to  do,  and  which  she  then  no  longer 
had  any  desire  to  do. 

So,  then,  the  community  wants  to  provide 
both  as  a  matter  of  common  decency  and  of 
economic  value,  an  environment  in  which  these 
people  can  find  their  best  personal  expression. 


and  second,  it  wants  to  provide  an  environ- 
ment where  these  people  can  pay  back  what  they 
are  getting  from  the  community;  so  if  we  pro- 
vide an  environment,  it  should  be  an  environ- 
ment where  these  people  can  do  something  to 
pay  for  what  the  community  is  giving  them. 
Those  are  the  two  general  principles  with  which 
we  have  to  deal  in  working  with  the  unsalvable 
type  of  mentally  defective  individuals. 

Now  the  hospital  for  the  insane  has  a  great 
many  functions  to  perform,  one  of  which  is  to 
take  care  of  these  unsalvable  types,  and  another 
is  to  get  well  those  who  can  be  gotten  well ;  the 
third  is  to  represent  in  the  community  in  which 
it  is  located  the  centre  of  information  about  all 
such  problems  as  this,  so  that  the  communit.y 
will  feel  tliat  it  is  not  an  institution  absolutely 
surrounded  by  walls,  but  an  institution  which 
is  willing  at  all  times  to  reach  out  in  a  helpful 
way  in  every  direction  and  to  all  persons  in 
the  community  in  which  it  is  located. 

The  institution  is  the  natural  place  and  the 
scientific  place  where  problems  in  regard  to  the 
types  of  people  of  whom  I  have  been  speaking 
should  be  worked  out,  and  they  should  be 
worked  at  until  solutions  have  been  reached 
which  are  sufficiently  valid,  sufficiently  correct, 
sufficiently  definite  and  far-reaching  to  be 
backed  up  by  the  community  and  formulated  in 
some  sort  of  statute. 

The  same  thing  is  true  of  the  prison  problem. 
In  the  prison  'problem, — and  it  is  largely  a 
mental  problem,  too, — I  think  that  if  we  en- 
deavor to  correct  the  mistakes  that  have  been 
made  in  shutting  up  a  great  many  real  defec- 
tives in  prisons,  it  will  help  a  great  deal.  In 
this  way  we  could  try  to  save  those  who  are 
salvable,  and  if  they  are  not,  prevent  them  from 
committing  depredations,  at  leastK  After  these 
problems  have  been  worked  out  by  the  psycholo- 
gists, then  the  social  workers,  and  all  the  dif- 
ferent agencies  of  these  various  institutions  can 
finish  the  good  work  by  formulation  in  the 
crystallized  forms  known  as  statutes,  and  then 
they  can  be  generally  accepted  and  then  the 
institutions  can  carry  them  out. 

I  am  neither  a  pessimist  nor  an  optimist ;  I 
try  to  take  a  middle  course.  I  don't  believe 
that  we  are  ever  going  to  get  away  from  the 
problem  of  the  mental  defective;  there  is  al- 
ways going  to  be  a  problem;  bi;t  the  thing  we 
can  do  is,  perhaps,  to  make  the  distance  which 
separates  the  man  at  the  top  of  the  ladder  and 
the  man  at  the  bottom  a  little  bit  shorter,  but 
we  can  shorten  that  distance  only  by  a  con- 
certed, really  tremendous  effort.  But  society 
is  advancing.  It  is  going  ahead  all  the  time. 
We  have  to  a  certain  extent  largely  solved  tlie 
general  problems  of  sanitation  and  hygiene,  and 
we  finally  come  to  the  disorders  of  the  mind 
and  what  to  do  about  them,  and  that,  after  all, 
is  the  most  important  of  all  of  them,  because 
upon  the  conditions  of  our  minds  rests  whether 
we  are  happy  or  unhappy,  whether  we  are  effi- 
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cient  or  inefficient,  whether  we  are  successful  or 
unsuccessful,  and  our  manner  of  living  is,  after 
all,  simply  dependent  upon  our  minds. 

So  then,  finally,  after  all  these  things  are 
formulated  by  legislation,  we  can  go  on  with 
new  problems,  always  believing  that  there  is 
something  moi-e  to  be  accomplished  further 
along  the  line.  We  are  never  going  to  be  able 
to  solve  all  the  problems,  but  the  most  important 
thing  for  the  individual  and  for  society  is  to 
try  to  solve  them.  We  shall  never  reach  the  goal, 
we  sometimes  think,  but  we  do  it  in  some  cases, 
and  we  should  not  want  to  do  it  in  all,  for  the 
person  who  has  finally  accomplished  everything 
to  the  perfection  of  his  ideals,  is  usually  through 
with  his  work  and  is  of  no  more  use  in  life. 

So  I  want  you,  if  possible,  to  feel  that  here 
is  an  effort  of  the  very  greatest  importance  that 
is  just  beginning  now  to  be  born  in  this  present- 
daj-  society.  You  have  here  in  Massachusetts 
one  of  the  best  organizations  for  dealing  with 
the  questions  of  mental  disease  that  thei-e  is  in 
the  United  States.  I  hope  that  the  citizens  will 
take  that  individual  interest  iu  what  that  sys- 
tem is  trying  to  do — which  is  the  key-note  of 
success  of  a  democratic  form  of  government ; 
and  it  is  because  we  want  the  citizens  to  take 
that  interest  that  these  meetings  are  being  held, 
for  upon  that  interest  depends  the  success  which 
any  such  movement  as  this  can  hope  to  have. 


THE  MENACE  OF  MENTAL  DEFICIENCY 
FROM  THE  STANDPOINT  OF  HEREDITY.* 

By  HExNET  H.  Goddakd,  Ph.D.,  Vineland,  N.  J., 

A'eif  Jersey  Training  School. 

You  have  listened  to  two  most  interesting  and 
valuable  papei-s  on  two  aspects  of  the  Hygiene 
of  the  Child  Mind — how  to  conserve  the  good 
qualities^  and  how,  by  right  treatment,  even  re- 
store those  who  have  begun  to  lose  their  natural 
\'igor.^ 

It  is  my  not  altogether  pleasant  duty  to  dis- 
cuss with  you  a  less  pleasing  because  less  hopeful 
side  of  the  question.  I  am  to  remind  you  of  that 
group  to  whom  the  laws  of  mental  hygiene  have 
little  or  no  application,  because  their  minds  are 
so  weak  there  is  little  to  conserv'e,  and  no  cure 
is  known.  From  the  standpoint  of  the  child, 
something  can  be  done  to  make  them  a  little 
happier;  from  the  standpoint  of  society,  no 
amount  of  mental  hygiene  can  ever  render  them 
efficient  citizens.  Society  can,  by  proper  treat- 
ment, render  them  less  of  a  menace  than  they 
are  naturally;  and  the  ills  that  we  now  suffer  on 
account  of  them,  can  be  largely  reduced. 

It  is  estimated  that  tliere  are  from  300,000  to 
400,000  mental  defectives  in  the  United  States. 

•  Read  before  the  conference  of  the  Massachusetts  Societ.v  Tt 
Mental  Hygiene,  Ford  Hall,  Boston,  Xov.  19.  1915. 


That  is  based  upon  the  United  States  census  of 
IbdO.  in  which  the  question  was  asked  "Whether 
defective  in  mind,  sight,  hearing  or  speech,  or 
whether  crippled,  maimed  or  deformed,  with 
name  of  defect."  Now  if  anyone  can  estimate 
what  proportion  of  the  true  number  of  the  fee- 
ble-minded would  be  returned  in  answer  to  that 
question,  he  will  be  able  to  estimate  how  near 
the  truth  is  the  200,000  which  the  census  report 
gives.  Three  hundred  thousand  or  400,00(1 
seems  to  be  a  conservative  estimate. 

I  am  to  discuss  this  topic  from  the  standpoint 
of  heredity.  It  has  not  yet  been  successfullv 
contradicted  that  two-tliirds  of  this  army  of 
300,000  or  400,000,  owe  their  condition  to  hered- 
ity. A  quarter  of  a  million  of  these  people  are 
feeble-minded  because  their  ancestors  were  fee- 
ble-minded. They  have  inlierited  the  condition 
just  as  you  have  inherited  tlie  color  of  your  eyes, 
the  color  of  your  hair,  and  the  shape  of  your 
head.  There  is  a  tendency  in  these  days  to  at- 
tribute a  great  deal  to  heredity.  But  of  this 
particular  thing  there  seems  to  be  no  question. 
The  menace  of  the  problem  comes,  not  from  the 
fact  that  a  quarter  of  a  million  inlierited  their 
I'oiulition,  but  because  they  are  transmitting  that 
romiitiou  to  their  offspring.  Of  that  quarter  of 
a  million  feeble-minded  jjcrsons  in  the  United 
States,  do  you  know  how  many  are  being  cared 
for,  guarded  and  kept  from  propagating  their 
kind?  About  24,000  out  of  2.')0,000  are  to<iay 
being  cared  for  in  such  institutions  as  you  have 
here  at  Waverley.  The  rest  are  living  their 
lives,  are  raising  families,  and  providing  abun- 
dant opportunity  for  the  exercise  of  the  chari- 
table impulses  of  numberless  generations  to  come. 
And  that  condition  of  things  is  getting  worse 
ratlier  tlian  better. 

I  shall  not  take  your  time — it  is  not  neees.sary 
— to  speak  of  the  bearing  that  this  has  on  our 
social  problems.  You  know  of  that.  You  have 
had  it  presented  in  several  different  ways,  and 
there  is  no  finer  work,  that  I  know  of,  than  your 
own  work  here  in  Ma.ssachusett.s  by  the  "Com- 
mission for  tlie  Investigation  of  the  So-Calied 
Wliite  Slave  Traffic,"  in  which  it  was  found  that 
over  50%  of  the  women  were  so  absolutely  and 
definitely  feeble-minded  that  they  might  be  ad- 
mitted to  an  institution  like  Waverley  at  any 
time. 

What  shall  we  do?  There  have  l>een  two  an- 
swers. Some  say,  "Segregate,  shut  thera  up. 
Keep  the  se.xes  apart."  We  are  told  that  if  we 
could  do  this  for  a  generation  our  problem 
would  lie  largely  solved.  The  two-thirds  in 
which  the  ej)ndition  is  largely  hereditary  would 
be  eliminated.  I  want  to  as.siire  you  that  the 
problem  is  larger  than  that.  In  the  first  place. 
iixiked  at  from  the  practical  standimint,  we  do 
not  seem  to  be  able  to  segr<-eatc.  Wc  are  taking 
care  of  24.000,  and  there  are  at  least  2.'i0.n{)0  to 
be  cared  for.  If  the  State  of  New  York  oared 
for  its  estimated  proportion  of  mental  defectives, 
it    would    require    thirty    institutions   of    1.000 
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each.  Thej-  find  it  hard  to  raise  money  for  the 
three  or  four  institutions  they  now  have.  Their 
appropriations  are  cut  everj'  year.  In  the  State 
of  Massachusetts  there  are  at  least  14,000  feeble- 
minded pei*sons.  It  would  require  ten  institu- 
tions the  size  of  Waverley, — a  demand  upon  the 
public  treasury  which  we  are  not  willing  to  meet. 
I  have  not  found  anyone  yet  who  is  optimistic 
enough  to  think  that  we  shall  meet  the  demand 
within  any  reasonable  length  of  time, — a  time  so 
short  that  we  can  safely  rely  upon  that  as  a 
solution  of  the  problem. 

Another  group  of  people  say  "sterilize,"  and 
there  is  a  percentage  of  them  who  say,  "Get  a 
sterilization  law  on  the  statute  books  and  you 
are  all  right."  There  are  a  great  many  people 
who  think  that  all  that  is  needed  is  law.  There 
are  now  twelve  .states  that  have  sterilization 
laws,  and  there  is  not  one  that  is  making  any 
great  use  of  if.  Wisconsin  has  operated  iipon  a 
few  feeble-minded.  The  State  of  Indiana  did 
something  in  the  case  of  criminals,  but  at  the 
present  time  there  is  nothing  being  done  along 
that  line.  The  laws  cannot  very  well  be  made 
practicable  except  for  those  who  are  in  institu- 
tions. There  is  no  other  solution  suggested  for 
these  people  in  the  way  of  care. 

If  asked  what  we  shall  do, — which  of  these,  or 
what  else, — I  should  say,  ' '  Both  ;  and  ever>i:hing 
else  that  we  can  do."  In  other  words,  it  is  a 
problem  that  requires  our  most  careful  thought 
and  requires  the  application  of  every  means 
that  we  can  conceive  of.  I  believe  that  steriliza- 
tion might  be  a  great  help  in  a  great  many  indi- 
vidual cases — solving  individual  problems,  re- 
lieving a  situation  where  we  cannot  see  any 
other  way  to  get  at  it,  and  I  think  it  will  have 
to  come,  and  have  a  very  much  larger  applica- 
tion than  the  laws  now  provide  for.  Somehow 
we  shall  have  to  come  to  the  point  of  aiithorizing 
a  commission  of  physicians  to  carry  out  this 
practice  wherever,  in  their  judgment,  it  is  ad- 
visable. That  seems  to  be  the  only  way  in  which 
this  method  can  ever  toTich  the  problem  to  any 
efficient  degree.  The  present  laws  apply  only  to 
persons  in  in.stitutions  and  cannot  reach  the 
most  important  group. 

I  have  said  that  this  quarter  of  a  million,  this 
army  of  feeble-minded  people,  are  propagating. 
They  are  propagating  a  progeny  of  feeble- 
minded at  somewhere  from  two  to  six  times  as 
fast  as  the  intelligent  people  are  propagating 
their  kind.  That  is  another  sez'ious  part  of  the 
problem.  I  should  like  to  digress  from  my  par- 
ticular field  for  a  moment  to  make  a  suggestion 
on  the  other  side.  It  makes  one  feel  pessimistic 
when  we  find  that  the  good  stock  here  in  New 
England — the  stock  than  which  there  is  no 
better  in  the  world — is  gradually  disappearing 
for  lack  of  issue.  Of  one  family  after  another 
one  reads  all  too  frequently,  "The  last  of  his 
family  has  passed  away."  We  are  told  some- 
times that  two  children  in  a  family  are  all  that 
can  be  properly  reared ;  that  it  is  better  to  rear 


two  children  and  rear  them  properly  than  to 
rear  a  larger  family  and  rear  them  badly.  If 
t^vo  children  in  a  family  are  all  that  our  best 
and  finest  and  nobler  families  can  properly 
raise,  how  many  children  ought  to  be  raised  in 
a  family  of  these  low-grade  jjeople?  The  aver- 
age in  the  United  States  is,  for  all  classes, 
something  less  than  two,  and  the  average  for 
tliese  defectives  is  from  four  to  twelve.  In 
that  little  family  that  we  ran  across  down  in 
New  Jersey,  which  we  call  the  Kallikaks,  you 
will  recall  that  the  good  side  started  from  six 
ancestors.  That  is  to  say.  Old  Martin  Kallikak, 
after  he  married,  had  seven  children,  one  of 
whom  died  without  marrying.  From  the  six 
who  lived  and  married,  sprang  all  the  normal 
descendants.  Martin's  illegitimate  son,  the 
child  of  the  feeble-minded  girl,  was  the  only 
one  on  the  bad  side,  and  yet  today  the  number 
of  descendants  from  the  illegitimate  mating  is 
practically  the  same  as  the  number  descended 
from  the  six  legitimate  children.  You  can  see 
that  it  does  not  take  many  generations  for 
the  progeny  of  the  unrestrained  feeble-minded 
to  equal  and  even  outstrip  the  normal.  Our 
good  stock  is  multiplying  very  slowly.  Our 
poor  stock — the  lowest  strata  of  society — multi- 
plies in  what  might  really  be  called  a  brutal 
ratio.  If  civilization  is  to  advance,  our  best 
people  must  replenish  the  earth.  I  think  it 
should  be  a  part  of  our  religion  to  replenish 
the  world  with  good,  clean  people. 

But  there  is  still  another  point  in  the  menace 
of  the  mental  defective  from  the  standpoint  of 
heredity.  Not  only  are  there  a  quarter  of  a  mil- 
lion people  propagating  much  more  rapidly 
than  the  general  population,  but  they  are  prop- 
agating according  to  the  Mendelian  Law.  That 
law  shows  that  the  transmission  of  traits  is 
much  more  complex  than  has  been  suspected. 
Those  who  tell  us  that  if  we  could  sterilize  we* 
should  eliminate  feeble-mindedness  in  a  genera- 
tion or  two,  have  not  considered  the  metliod  of 
inheritance  of  feeble-mindedness.  I  want  to  call 
your  attention,  briefly,  to  the  difficulties  of 
dealing  with  inheritance  under  the  Mendelian 
Law. 

There  are  six  possible  kinds  of  matings,  giv- 
ing rise  to  six  kinds  of  families.  If  a  normal 
man  marries  a  normal  woman,  the  children  are 
all  normal,  and  out  of  the  six  possibilities,  that 
is  the  onlj'  one  that  is  entirely  good.  Second, 
if  a  feeble-minded  man  marries  a  feeble-minded 
woman,  the  children  are  all  feeble-minded.  In 
this  case  the  only  hope  is  segregation  or  ster- 
ilization of  all  the  children.  Third,  if  one  par- 
ent is  feeble-minded  and  the  other  normal,  all 
of  the  children  will  be  normal,  but  "simplex." 
that  is  to  say,  they  will  inherit  their  normality 
from  only  one  parent,  not  from  two,  which 
means  that  while  they  themselves  are  normal, 
they  can  transmit  their  defect.  It  will  be  seen 
that  we  could  not  sterilize  any  of  these  under 
anv  law  that  we  now  have.     If  thev  are  not 
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feeble-minded  they  cannot  be  segregated,  and 
yet  every  time  they  many  there  will  be  some 
feeble-minded,  as  you  see  in  the  next  group. 

From  a  marriage  between  two  people,  each 
of  whom  has  inherited  feeble-mindedness  from 
one  parent,  what  do  we  have  ?  Three  normal 
to  one  feeble-minded,  but  of  the  three  normal 
only  one  is  duplex.  Only  one  child  out  of  four 
who  can  never  transmit  feeble-mindedness.  The 
family  comprises,  therefore,  one  feeble-minded 
person,  two  that  can  transmit  defectiveness, 
and  one  that  cannot. 

In  the  case  of  one  of  those  normal  persons 
who  can  transmit  defectiveness  marrying  a  du- 
plex normal  pei-son.  all  the  children  are  normal, 
but  one  half  of  them  can  transmit  defect. 

Xow  the  point  that  I  want  to  make  in  all 
this  is  the  enormous  complexity  of  the  prob- 
lem. It  is  evident  that  out  of  all  those  cases, 
there  are  only  a  very  few  where  we  know,  or 
can  know,  enough  to  take  any  action.  People 
who  have  been  i-eading  about  eugenics  have  dis; 
covered  that  tbere  is  something  in  heredity, 
wi'ite  to  us,  stating  certain  conditions  and  ask- 
ing. "Is  it  safe  for  me  to  marry  this  particular 
individual?"  Up  to  date  I  have  not  had  a 
single  case  presented  to  me  in  which  I  could 
say,  "If  j-ou  marry,  there  is  an  even  chance 
that  your  children  will  be  feeble-minded,"  and 
yet  I  have  had  some  cases  presented  to  me  that 
were  dubious.    We  do  not  know ;  we  cannot  tell. 

We  need  to  know  vastly  more  than  we  know 
todaj'  before  we  can  give  definite  answers,  ex- 
cept in  the  case  of  marriage  between  two  feeble- 
minded pei-sons.  Now,  that  being  the  case,  the 
argument  that  I  want  to  make  to  you  is :  the 
propagation  of  the  feeble-minded  is  going  on  at 
an  enormous  rate.  If  we  could  do,  and  if  we 
did,  everything  that  we  wanted  to  do,  and  that 
we  knew  enough  to  do,  we  should  be  getting 
onlj'  at  the  surface  of  the  problem,  and  should 
be  sure  in  only  about  one  case  out  of  the  six 
passibilities.  Now  if  that  is  the  case,  my 
friends,  does  it  seem  that  we  ought  to  put  off 
attacking  the  problem  until  we  cannot  stand  it 
any  longer?  Or  does  it  mean  that  we  had  bet- 
ter attack  it  right  away  ?  Is  it  not  best  to  begin 
hunting  for  these  defective  children  wherever 
they  may  be  found?  And  they  can  be  found  in 
the  school,  in  our  juvenile  courts,  in  our  alms- 
houses, in  our  insane  hospitals,  in  our  reform 
schools,  in  our  homes  for  cripples,  in  our  asy- 
lums for  the  blind, — -in  short,  wherever  there  is 
a  dependent  group  there  is  an  undue  propor- 
tion of  these  mental  defectives. 

Some  will  say,  "If  they  are  in  almshouses 
they  are  being  cared  for."  In  reality  they  are 
being  raised  and  brought  to  manhood  and' 
womanhood  and  then  sent  out,  to  propagate 
their  kind.  Fifty  years  ago  the  problem  was 
not  as  serious  as  it  is  todaj",  because  these  de- 
fectives were  out  in  the  world  by  themsehvs. 
getting  killed  by  a  runaway  horse,  or  falling 
into   machinery,   or   in  some   way   meeting  an 


untunely  death.  Today  we  are  exceedingly 
careful;  we  are  protecting  them  iu  every  pos- 
sible way;  we  are  taking  care  of  them  in  our 
Histitutions  and  giving  them  everj'  advantage, 
and  then  sending  them  out  into  the  world— a 
menace  to  the  rest  of  humanity. 

It  would  be  a  dreadful  thing  if  all  these 
problems  were  solved  and  we  didn't  have  any 
people  to  give  our  money  and  charity  to.  I 
suppose  we  sliould  become  lianl-lieart.'d  if  we 
didn't  have  any  to  befriend.  Perhaps  we  want 
to  keep  enough  of  these  unfortunates  .-^o  tliat 
we  can  still  contribute  to  their  safety  and  wel- 
fare. But,  my  friends,  when  we  realize  the 
suffering,  the  terrors,  the  losses  of  all  kinds  that 
these  people  unintentionally,  unwittingly  cause 
us.  we  have  anotlier  side  of  the  problem.  The 
menace  of  the  feeble-minded  is  not  a  figure  of 
speech.  It  is  no  undue  seutimentalism  that 
assures  us  that  we  need  to  take  care  of  this 
group  of  people.  We  need  to  study  thein  very 
Beriously  aad  verj'  thoroughly;  we  i*ed  to 
hunt  them  out  in  ever>-  possible  place  and  take 
care  of  them,  and  see  to  it  tliat  they  do  not 
propagate  and  make  the  problem  worse,  and 
that  those  who  are  alive  today  do  not  entail  loss 
of  life  and  property  and  moral  contagion  in 
the  community  by  the  things  that  they  do  be- 
cause thev  are  weak-minded. 
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THE    FUNCTIONS    OF    SOCIAL  SERVICE 
IN  STATE  HOSPITALS. 

By  Ha.nnah  Cvrtis.  Hathorxe.  Mass., 
Socml  ^Yol•ker,  Danvem  State  Ilimpilal. 

The  different  conceptions  which  people  may 
entertain  as  to  the  meaning  of  .social  sen-ice 
doubtless  depend  upon  the  form  of  tlie  work 
with  which  they  are  most  familiar.  The  oldest 
and  best  known  work  is  that  which  is  connected 
with  settlements,  children's  agencies,  relief  so- 
cieties, industrial  welfare  work.  <tc.  The  best 
general  definition  of  social  service  is  possibly 
tliat  of  Prof,  Peabody  of  Harvard  University, 
He  writes,  "Social  work  is  not  merely  a  rjues- 
tion  of  enthusiasm,  sympathy,  self-sacrifice  or 
money,  but  it  is  a  (pi.-stion  of  wisdom,  discre- 
tion and  the  scientific  interpretation  and  com- 
pari.son  of  facts."  This  statement  defines  the 
work  in  a  very  broad  sense, — possibly  the  whole 
is  better  understood  when  a  single  branch  of 
the  work  is  described  in  detail :  however,  it  must 
be  well  home  in  mind  that  the  underlying  prin- 
ciples arc  practically  the  .same  in  all  forms  of 
tlie  work,  the  aim  and  purpose  being  a  common 
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one,    namel}%    that    of    the    betterment    of  the 
human  family. 

One  of  the  more  recent  developments  of  so- 
cial work  is  that  of  Medical  Social  Sei-viee, 
which  Dr.  Richard  C.  Cabot  thus  detines: 
"Medical  Social  Service  was  organized  in  order 
to  help  the  patient  in  his  real  need,  of  which 
sickness  might  be  a  mere  incident.  The  real 
need  may  be  his  ignorance,  recklessness,  pov- 
erty, discouragement,  feeble-mindedness,  or 
loneliness.  The  social  worker  understands  the 
real  need  only  when  she  learns  four  things:  (1) 
the  bodily  state  of  the  patient,  his  diagnosis  and 
prognosis;  (2)  his  mental  condition;  (3)  bod- 
ily environment,  which  includes  work,  wages, 
housing  and  clothing;  (4)  his  mental  environ- 
ment, which  includes  the  influence,  good  or  bad, 
of  family,  friends,  enemies,  and  neutral  com- 
panions. All  this  involves  a  sympathetic  study 
of  the  patient  in  his  home ;  a  personal,  intimate 
knowledge  is  absolutely  essential.  This  work 
must  be  based  on  real,  friendly  interest;  no  fake 
interest  is  effectual." 

A  highly  specialized  branch  of  medical  social 
service  is  that  which  has  recently  been  estab- 
lished in  State  ho-spitals  for  the  mentally  dis- 
eased. The  principles  underlying  this  work  are 
identical  with  those  of  the  general  hospital 
service,  although  the  methods  of  the  work  may 
differ  somewhat,  owing  to  the  nature  of  the  dis- 
ease under  consideration.  Before  plunging 
into  the  functions  of  social  service  in  the  State 
hospital,  it  might  prove  beneficial  to  consider 
the  hospital  fii-st  and  to  note  some  of  its  needs. 

One  frequently  hears  the  word  asylum  used 
in  connection  with  the  State  institutions  for  the 
mentally  diseased.  It  is  true  that  this  word 
was  formerly  attached  to  institutions  of  this 
kind,  and  rightly  so.  We  understand  the  word 
asyliun  to  mean  a  place  of  refuge  or  sanctuary 
to  which  debtors  and  criminals  formerly  fled 
that  they  might  secure  immunity  from  arrest; 
the  asylum  was  also  an  institution  in  which  the 
aged,  destitute  or  afflicted  might  find  relief  and 
care.  Persons  who  entered  the  asylum  were 
expected  either  to  die  soon  or  to  remain  there 
for  life.  Our  conceptions  of  State  institutions 
for  the  mentally  ill  have  been  somewhat  colored 
by  former  methods  and  customs  of  the  asylum; 
consequently  we  frequently  hear  the  words 
"hospital"  and  "asylum"  iised  interchange- 
ably, many  apparently  believing  them  to  exist 
for  the  same  purpose,  which  is  not  the  case. 
The  word  "hospital"  conveys  an  entirely  dif- 
ferent meaning,  mainly  because  it  is  different  in 
every  respect. 

The  most  vital  function  of  the  hospital  is 
curative  and  reconstructive ;  it  aims  to  cure  or 
help  the  patient,  and  rebuild  his  life  as  far  as 
possible.  The  principle  of  segregation  is  not 
by  any  means  the  leading  one.  The  asylum  is 
a  place  of  refuge;  the  hospital  exists  for  the 
treatment  of  the  patient  and  the  rebuilding  of 
his  life. 


Many  patients  leave  the  hospital  doors  to  re- 
turn to  their  previous  occupations ;  many  more 
to  return  to  home  life  under  more  or  less  super- 
vision. Granting  it  to  be  true  that  the  hospital 
exists  for  reconstructive  purposes,  it  becomes 
very  obvious  that  the  institution  must  gather 
facts  with  which  to  reconstruct  the  lives  of  its 
patients,  especially  so  M'hen  it  becomes  necessary 
to  create  a  wholesome  environment  to  which  the 
patient  may  return  after  a  prolonged  stay  in 
the  hospital.  The  modern  medical  man  realizes 
the  importance  and  value  of  the  social  aspects 
of  disease  and  their  bearing  upon  the  treatment 
of  the  patient.  As  these  social  aspects  are 
closely  intertwined  with  physical  and  mental 
conditions  the  gathering  of  social  data  becomes 
an  important  part  of  the  hospital  equipment. 
Then,  too,  the  hospital  exi-sts,  or  should  exist, 
for  the  benefit  of  the  community  in  which  it  is 
located,  and  should  be  in  close  contact  with  that 
community  in  order  that  people  may  easily  se- 
cure advice  as  to  home  treatment  or  home  con- 
ditions which  have  a  medical  bearing.  All  this 
means  social  work,  and  doubtless  the  introduc- 
tion of  social  service  into  the  State  hospital 
was  the  development  of  the  realization  of  these 
needs.  By  means  of  this  department,  the  hos- 
pital is  better  able  to  fulfil  the  purpose  for 
which  it  is  established. 

"With  this  brief  insight  into  some  of  the  needs 
of  the  hospital  and  its  patients,  we  may  now 
consider  more  in  detail  the  functions  of  social 
service  and  what  it  is  attempting  to  do.* 

There  are  four  main  divisions  into  which  the 
work  falls:  first,  the  home-visiting  or  after-care 
work;  and  closely  identified  with  it  the  syste- 
matic visiting  of  patients  who  are  boarded  by 
the  State  in  private  families.  This  feature  of 
the  work  is  cjuite  important  and  enjoyable.  A 
personal,  intimate  knowledge  of  the  patient  is 
thereby  made  possible.  It  is  a  rare  instance 
when  cooperation  is  lacking,  as  the  large  ma- 
.I'ority  of  patients  are  highly  appreciative  of 
the  interest  shown  by  the  hospital  authorities. 

James  B.,  23  years  of  age,  single,  residing  in  a 
large  eity,  was  a  patient  at  the  hospital  for  several 
months ;  mentally  he  was  considered  to  he  helow  the 
average.  His  occupation  was  that  of  usher  in  a 
theatre.  His  father  is  a  chronic  alcoholic  and  has 
served  no  less  than  12  terms  in  the  House  of  Cor- 
rection, where  he  is  at  the  present  time.  James' 
mother  was  also  somewhat  weak  mentally,  and 
therefore  unable  to  understand  James  and  his  ways. 
He  had  no  ambition  to  work  steadily  or  to  learn  a 
trade,  preferring  to  read,  or  rather  to  devour, 
cheap  novels,  and  to  smoke  cigarettes.  He  had 
other  wasteful  and  undesirable  habits  which  were  a 
trial  to  his  family.  Soon  after  he  left  the  hospital 
a  home  visit  was  made  and  the  relatives  advised 
as  to  methods  of  home  care.  Inducements  were 
persistently  offered  to  James  to  find  some  kind  of 
steady  work,  which  proved  successful,  for  at  pres- 
ent he  is  steadily  employed  earning  about  $8  a 
week  and  considers  himself  very  much  of  a  man, 

•  The  work  described  refers  to  that  of  the  Danvers  Stj»te  Hot^pital. 
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for  he  now  contributes  a  little  to  his  family.  Sev- 
eral home  visits  were  necessary,  but  the  family  was 
cooperative,  which  accounts  largely  for  the  results. 
Another  instance  of  a  somewhat  different  nature 
is  that  of  Martha  W.,  who  was  diagnosed  as  an 
alcoholic  and  mental  ilet'ectivc.  Martha  \V.  i?  :io 
years  of  age;  of  Irish  nationality;  married;  has  one 
son  of  8  years.  Husband  is  a  waiter  and  earns 
good  wages.  Martha  has  a  sister  who  is  a  nigral 
degenerate  and  is  now  serving  time.  Patient  was 
more  or  less  under  the  influence  of  this  sister,  who 
is  considered  largely  responsible  for  the  drink  and 
drug  habits  which  our  patient  had  contracted.  Soon 
after  leaving  the  hospital  Martha's  husband  de- 
clared his  inability  to  care  for  her  properly  as 
she  had  resumed  her  former  habits.  The  husband 
requested  assistance;  a  long  interview  with  him 
revealed  the  fact  that  he  had  tried  harsh  and  stern 
measures  with  his  wife,  who  naturally  resented  this 
treatment  and  turned  against  him.  She  possesses 
an  inborn  sense  of  artistic  housekeeping,  and  is 
strongly  attached  to  her  son.  Using  these  as  in- 
centives, attempts  were  made  to  help  patient  to 
overcome  her  habits  through  the  development  of 
her  natural  instincts :  the  husband's  cooperation 
was  earnestly  sought  and  obtained.  A  recent  home 
visit  found  patient  much  happier  than  at  time  of 
first  visit,  more  contented  with  her  home  and  less 
vindictive  toward  her  husband.  Her  habits  as  to 
the  use  of  alcohol  and  drugs  are  not  yet  overcome, 
although  she  uses  both  in  great  moderation  as  far 
as  could  be  learned. 

Xumerous  eases  could  be  cited  illustrating  the 
value  and  nature  of  the  home  visit,  in  which 
patients  are  aided  in  meeting  the  difficulties  or 
obstacles  which  may  hinder  health  or  happiness. 
Friendly  advice  and  encouragement  are  effec- 
tive agents  in  the  home-visiting  work.  In  a 
few  ca.ses  cooperation  is  not  established,  either 
through  fear  and  ignorance  of  hospital  methods, 
or  because  of  a  low  order  of  intelligence  in  the 
family. 

Such  was  true  in  the  case  of  Isaac  G.,  a  young 
Jewish  man  suffering  from  an  incurable  form  of 
mental  disease.  After  staying  in  the  hospital  for 
some  time,  Isaac's  people  desired  his  release, 
assuring  the  physicians  that  they  could  give  him 
good  home  care.  A  home  visit  was  made  several 
weeks  later,  but  the  family  were  apparently  away. 
Inquiry  of  a  neighbor  as  to  their  whereabouts 
brought  forth  a  story  which  indicated  that  Isaac 
was  being  abused  and  neglected  by  his  relatives. 
These  relatives  were  located  by  the  visitor  and  in- 
terviewed. They  volubly  declared,  with  many  char- 
acteristic gestures,  that  Isaac  was  living  with  a 
wealthy  uncle  in  Xew  York,  who  was  employing 
him  at  a  princely  salary;  their  statements  during 
the  interview  were  very  contradictory;  the  mother 
feigned  ignorance  of  the  English  language  and 
refused  to  admit  the  visitor  to  the  house.  A  police 
officer  was  secured  and  the  house  entered  amidst 
voluble  protests.  The  home  was  in  the  Jewish  tene- 
ment district  of  a  large  city;  the  rooms  were  small 
and  dark,  and  very  disorderly  and  dirty.  In  a 
small  rear  room,  containing  a  chair,  a  table  and  a 
heap  of  soiled  clothing,  we  found  our  Isaac  con- 
cealed. The  room  was  without  heat,  in  the  cold 
season   of   the   year.     From   beneath   the   heap   of 


soiled  bed  clothmg  peered  the  white,  scared  face 
ot  our  Isaac,  where  his  broth<r  lia.l  ha-tily  .-oii- 
cealed  him,  for  he  was  absolutelv  nude.  Isaac  was 
emaciated,  pale  and  weak  from  lack  of  food  and 
trom  frequent  beatings,  which,  by  the  way.  were 
administered  to  cure  him  of  his  delusions,  referred 
to  by  the  family  as  "foolish  talk."  He  was  re- 
moved from  the  house  and  taken  to  the  station  to 
await  help  from  the  hospital  in  returning  him. 
This  is  an  extreme  case,  although  a  true  story. 

Leaving  the  department  of  home  visiting, 
which  is  most  interesting  from  the  educational 
point  of  view,  we  will  consider  the  next  division 
of  work, — that  of  taking  medical  liistories  out- 
side the  hospital.  These  generally  include  the 
social  situation,  and  when  necessary,  a  descrip- 
tion of  the  home  conditions.  Tlie  medical  his- 
tory is  essential  in  order  that  a  satisfactorj'  di- 
agnosis may  be  possible.  WTien  the  hospital 
physician  is  unable  to  secure  such  information, 
then  the  social  worker  goes  into  the  community 
and  seeks  it.  It  frequently  happens  that  cases 
of  distress  are  located  in  this  work  and  alle- 
viated. Robert  K.  was  such  a  ease.  No  history 
could  be  obtained  by  the  physician  as  no  rela- 
tives of  the  patient  had  called  at  the  hospital. 
A  call  at  the  home  resulted  in  finding  our  pa- 
tient's wife  in  a  very  poor  physical  condition, 
surrounded  by  a  family  of  three  young  children, 
all  in  school.  The  eldest  girl  was  apparently 
developing  tuberculosis:  the  wife  was  unable  to 
work  and  the  income  had  ceased  when  the  pa- 
tient came  to  the  hospital.  Relief  was  secured 
for  the  family,  as  to  food,  fuel  and  rent.  Win- 
ter clothing  was  provided  for  the  children, 
iledical  aid  was  secured  for  the  wife  and 
daughter.  In  a  comparatively  short  time  the 
wife  was  able  to  find  work  and  partly  sup- 
port her  children.  She  is  practically  free  from 
the  worr>-  and  anxiety  which  was  undermining 
her  health.  This  is  in  reality  a  form  of  pre- 
ventive work  and  quite  important. 

The  third  division  of  the  work  is  that  of  in- 
vestigation, to  which  there  are  four  aspects: 
(a)  investigation  of  home  conditions  previous 
to  discharge  of  patient:  (h)  invest igjition  of 
complaints  relative  to  patients;  (c)  investiga- 
tion of  all  applications  for  patients  to  board  in 
private  families;  (d)  a  special  form  of  investi- 
gation which  relates  to  the  social  aspects  of 
special  diseases,  as  pellagra.  Investigation  is 
not  as  undesirable  a  thing  as  many  suppose :  it 
is  in  reality  the  securing  of  facts  which  will 
benefit  the  patient,  the  hospital,  and  the  com- 
munity. One  of  the  most  important  forms  of 
investigation  is  that  of  the  home  conditions  pre- 
vious to  the  di.scharge  of  patients  from  the  hos- 
pital. ThLs  does  not  neces.sariiy  mean  a  scnipu- 
louslv  clean  house,  a  large  income,  pood  food 
and  clothing,  although  those  are  imiiortant.  It 
more  specifically  means  that  some  responsiblo 
person  mu.st  be  in  the  home  who  npiireciates  the 
condition  of  the  patient  and  understands,  in  a 
measure,  how  to  give  the  proper  home  care.     If 
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the  patient  is  unable  to  work,  there  should  be 
sufficient  income  to  support  him;  if  he  can 
work,  sometliing  definite  should  be  done  to  make 
work  possible;  the  neighborhood  environment 
should  be  conducive  to  health,  and  the  home 
environment  should  be  such  that  the  patient  may 
be  able  to  keep  in  as  good  a  condition  as  when 
he  left  the  hospital,  other  things  being  equal. 
"When  home  conditions  are  unfavorable,  the  so- 
cial worker  should  attempt  to  improve  them  so 
far  as  possible.  In  some  cases  this  cannot  be 
accomplished.  One  instance  in  which  it  was 
done  successfully  will  illustrate  the  work. 

John  S.,  38  years  of  age;  American  bom;  shoe- 
worker;  widower  with  eight  children.  This  patient 
had  used  alcohol  to  excess  for  a  short  time,  and  this 
was  an  important  factor  in  his  case.  luvestigatiou 
revealed  the  fact  that  inadequate  income  and  sick- 
ness had  made  it  impossible  for  this  patient  to 
supply  his  family  with  sufficient  food.  He  fre- 
quently went  to  work  without  food,  substituting  a 
breakfast  with  a  glass  of  beer.  Loneliness,  discour- 
agement, inadequate  income  and  sickness,  were  the 
real  needs  in  this  man's  case.  The  house  in  which 
he  and  his  family  lived  was  in  the  midst  of  a 
saloon  district;  the  rooms,  six  in  number,  were 
small,  meagerly  furnished  and  extremely  untidy. 
Sanitary  conditions  were  far  below  the  standard; 
five  children  were  sleeping  in  one  small  attic  room; 
the  eldest,  a  boy  of  19  years,  was  tubercular  in  ap- 
pearance and  complained  of  ill  health.  A  daugh- 
ter of  16  years  was  acting  as  housekeeper,  had  re- 
ceived no  training,  and  had  left  school  at  14  years 
of  age  to  help  at  home.  This  little  flock  of  mother- 
less children,  whose  father  was  a  patient  at  the 
hospital,  was  supported  by  the  small  wages  re- 
ceived by  the  two  elder  boys,  averaging  about  $12  a 
week,  $3.50  of  which  went  to  a  relative  for  rent, 
an  exorbitant  rent  for  value  received.  The  inad- 
visability  of  returning  a  patient  to  these  conditions 
is  very  obvious.  The  family  was  advised  to  move, 
and  guidance  and  financial  assistance  were  secured 
to  enable  them  to  do  so.  A  friend  promised  to  see 
that  patient  secured  work  when  able  to  leave  the 
hospital.  Urgent  appeals  are  being  made  for  a 
middle-aged  woman  to  keep  house  and  help  in  the 
training  and  care  of  the  younger  children.  The 
family  is  now  living  in  a  new,  comfortable  tenement 
in  a  good  neighborhood ;  they  are  united  and  happy. 
Frequent  home  visiting  will  be  necessary  for  some 
time,  for  this  is  an  example  of  reconstructive  work 
previously  mentioned. 

Other  forms  of  investigation  refer  to  com^- 
plaints  relative  to  patients,  either  received  di- 
rectly from  them  or  from  some  other  source. 
Quite  a  different  form  of  investigation  is  made 
relative  to  the  boarding-out  of  State  patients. 
All  applicants  are  inteiwiewed.  The  funda- 
mental parts  of  this  form  of  investigation  refer 
to  the  locatiou  of  the  home,  the  neighborhood 
and  home  environment,  hygiene  of  the  same. 
The  art  of  housekeeping  is  quite  important,  but 
not  as  essential  as  the  hygiene  and  habits  of  the 
family,  the  plan  of  home  treatment,  and  the  at- 
titude of  the  proposed  caretaker  toward  her 
prospective  patients.     The  patients  are  studied. 


their  peculiarities  noted  and,  as  far  as  possible, 
are  placed  accordingly.  The.se  patients  are  vis- 
ited systematically  and  dealt  with  according  to 
the  situation  found  at  the  time  of  visit.  They 
are  returned  to  the  hospital  when  it  is  advis- 
able to  do  so. 

Another  branch  of  social  work  in  the  hos- 
pital is  that  of  connecting  needy  persons  with 
the  proper  agencies,  ilany  who  are  committed 
to  the  hospital  are  mothers  or  bread-winners  of 
families,  which  means  that  dependent  persons 
are  left  without  means  of  support. 

Josephine  W.,  30  years  of  age;  married;  Amer- 
ican born;  good  education;  became  a  victim  of  alco- 
holic insanity.  She  was  the  mother  of  two  boys, 
aged  4  and  21/2  years,  respectively.  When  Mrs.  W. 
came  to  the  hospital  these  children  were  left  in  the 
care  of  their  father,  who  was  also  an  alcoholic 
habitue.  This  case  was  referred  to  the  hospital 
by  an  outside  physician,  who  considered  the  situa- 
tion a  serious  one.  Following  an  investigation,  the 
guardianship  of  the  children  was  transferred  to  a 
paternal  uncle,  and  they  were  placed  in  a  good 
home.  Sliortl.v  after  this  it  became  necessary  to 
commit  the  father  of  these  children  to  the  hos- 
pital, where  he  remained  for  several  months.  Both 
improved  and  are  out  of  the  hospital  on  visit.  They 
are  both  doing  very  nicely;  the  man  is  seeking  em- 
ployment and  hopes  soon  to  restore  his  home  and 
to  receive  his  children.  They  are  eagerly  looking 
forward  to  this  time  and  sacrificing  in  order  to 
have  the  home  which  they  so  carelessly  destroyed 
through  dissipation.  They  are  trying  very  credit- 
ably to  reconstruct  their  lives  and  are  being  en- 
couraged in  so  doing. 

There  are  many  instances  when  the  bread- 
winners of  families  become  patients,  and  their 
families  are  without  means  of  .support;  these 
are  connected  with  relief  agencies  and  a  per- 
manent plan  formed.  Several  patients  need 
help  in  finding  employment  after  leaving  the 
hospital :  these  are  sent  to  employment  bureaux 
or  to  special  firms,  as  tie  case  may  be.  Other 
patients  need  to  be  connected  with  persons  or 
agencies  who  will  aid  them  in  the  moral  sphere ; 
others  need  proper  recreation :  still  others  need 
special  physical  attention,  and  are  connected 
with  general  hospitals  for  treatment. 

The  recent  establishment  of  the  out-patient 
clinics  is  a  new  field  for  the  State  hospital. 
These  clinics  are  held  weekly  in  the  larger  cities 
of  the  district.  Patients  who  are  out  on  visit 
are  invited  to  report  and  to  seek  ^ueh  aid  as 
they  may  require.  Through  the  out-patient 
clinic  the  methods  of  the  hospital  may  be  more 
clearly  understood.  The  advantages  of  consul- 
tation are  open  to  those  who  are  interested  or  in 
need  of  information. 

The  main  divisions  of  the  work  are:  (1)  home 
visiting  or  after-care  work  of  patients  who  are 
living  in  the  community;  (2)  the  securing  of 
liistories  outside  the  hospital  when  the  same 
cannot  be  secured  in  any  other  way:  (3)  inves- 
tisration  of  various  kinds  which  aid  in  the  care 
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and  treatment  of  patients  in  the  liospital,  and 
in  reeousti'uctive  work  when  they  leave  the  in- 
stitution; (4)  the  connection  of  needy  persons 
with  the  proper  agencies,  such  as  hospitals,  asso- 
ciated charity  organizations,  chun-hes.  chil- 
dren's agencies,  or  whatever.  It  will  be  ob- 
served that  all  parts  of  the  work  bear  upon  the 
social  welfare  of  the  patient,  which  benefits  both 
hospital  and  community. 

Results  are  sometimes  diiBcult  to  determine  in 
social  work,  inasmuch  as  one  deals  with  silent 
forces.  Reference  has  already  been  made  to  the 
real  needs  of  patients,  which  are  frequently 
those  of  ignorance,  recklessness,  loneliness,  dis- 
couragement and  poverty.  Some  results  noted 
are  those  of  the  clianged  attitude  of  the  com- 
munity toward  the  hospital,  a  more  intelligent 
comprehension  of  hospital  methods  and  pur- 
poses, a  broader  knowledge  of  mental  diseases 
and  their  treatment,  more  reconstructive  work 
in  connection  with  the  patients  who  leave  the 
hospital.  The  friendly  interest  taken  in  the  pa- 
tient's welfare  reveals  the  hiimanitarian  spirit, 
and  reacts  favorably  upon  the  patient  and  his 
family.  The  scientific  methods  of  home  care 
enable  many  to  live  in  the  community  who 
would  otherwise  be  obliged  to  remain  in  the 
hospital.  The  social  data  obtained  for  the  hos- 
pital may  prove  to  be  a  valuable  contribution 
to  hospital  service.  There  is  a  financial  aspect 
to  social  service  in  this  line  of  work,  in  spite  of 
the  fact  that  tlie  monetary  value  of  a  human 
being  cannot  be  estimated.  The  expenditures 
of  the  hospital  must,  in  the  course  of  time,  be 
lessened  somewhat  by  the  increased  number  of 
patients  who  may  live  in  the  community  under 
supervision,  to  say  nothing  of  the  preventive 
work  which  may  be  accomplished  through  this 
department.  Alcoholism  and  syphilis  are  con- 
tributing factors  to  certain  mental  diseases 
which  are  largely  preventable,  and  the  field  for 
]ireventive  work  of  this  kind  looms  large  before 
us.  Closely  connected  with  preventive  work  is 
that  of  finding  emplo\nnent  for  the  mentally 
handicapped, — a  large  and  very  important  part 
of  the  work. 

The  educational  feature  of  social  work  in  the 
State  hospital  is  a  most  interesting  one :  such 
knowledge  as  the  hospital  may  gather  should 
be  for  the  benefit  of  the  public  and  should  be 
within  its  reach.  The  social  service  department 
acts  as  a  sort  of  connecting  link  between  the 
hospital  and  the  community.  Interest  is  aroused 
and  attention  is  called  to  mentiil  disea.ses  and 
the  methods  of  treatment.  Social  agencies, 
especially  relief  agencies,  which  frci|uently 
spend  large  sums  of  money  in  endeavoring  to 
place  a  sub-normal  person  on  a  normal  basis, 
are  now  taking  into  consideration  the  mental 
condition  of  persons  who  seem  to  be  failures. 
TJiose  failures,  which  frequently  have  been  at- 
tributed to  "pure  cussedness, "  as  a  worker  re- 
cently remarked,  may  now  be  better  compre- 
hended when  an  examination  proves  the  person 


to  be  of  low  mentality  and  utterly  unable  to  do 
the  work  of  the  average  man  or  woman.  The 
bringing  together  of  the  hospital  .uid  the  com- 
munity is  educational  to  both  and  lienefieial  to 
all.  The  basis  of  medical  social  service  is 
knowledge  of  the  patient  and  his  environment, 
secured  only  by  a  sympathetic  study  of  the 
patient  in  his  home.  This  implies  that  the 
spirit  of  social  service  is  altruistic  as  well  as 
scientific,  for  as  Dr.  Cabot  states.  "The  work  is 
based  on  real  friendly  interest"— friendship  in 
its  truest  form,  for  it  is  seiwiee  with  the  selfish 
element  eliminated. 

When  one  considers  that  the  entire  amount  of 
work  accomplished  is  but  a  mere  "drop  in  the 
bucket,"  in  comparison  to  the  amount  of  work 
that  is  left  undone,  the  only  inspiration  that 
can  be  derived  from  this  kind  of  work  is  to 
forget  the  bucket  and  to  remember  the  "valu€ 
of  the  drop"  which  the  bucket  contains. 

The  functions  of  social  service  in  State  hos- 
pitals are  threefold :  to  ascertain  the  real  needs 
of  the  patients  from  a  social  point  of  view,  and 
to  seek  for  remedies  which  will  alleviate  or 
cure ;  to  obtain  such  knowledge  of  the  patients 
as  will  aid  the  hospital  to  render  efficient  treat- 
ment and  after-care  of  all  persons  who  enter  its 
doors;  and  to  extend  such  knowledge  into  the 
community  as  will  be  of  common  benefit  to 
society  in  the  consideration  of  mentally  affected 
persons  and  their  problems. 

The  development  of  .social  service  spells  effi- 
ciency, an<l  its  success  depends  upon  the  co- 
operation of  the  community  tlirongh  the  indi- 
vidual. When  the  individual  realizes  that  the 
problem  of  the  hospital  is  his  problem,  and  tliat 
the  privileges  and  duties  of  true  citizenship  in- 
clude the  earnest  and  conscientious  considera- 
tion of  the  social  causes  of  ill  health,  then,  and 
not  until  then,  can  society  hope  to  realize  the 
full  meaning  of  efficiency  and  development, 
whether  it  be  in  the  economic  field  or  in  the 
intellectual  world,  or  in  the  moral  sphere.  No 
man  can  live  entirely  to  himself  except  it  be  an 
isolated  ca.se  like  that  of  Robinson  Crusoe,  and 
then  not  even  he  could  live  entirely  to  himself 
after  his  man  Friday  joined  him. 


Trk.vtsie.nt  of  BiRNs. — Report  in  a  recent 
letter  froln  the  French  front  describes  the  bene- 
ficial use  of  ambrine  in  the  treatment  of  ex- 
tensive burns,  especially  of  the  face  and  hands. 
Ambrine  is  a  mixture  of  wax,  paraffin,  and 
resin,  with  a  melting-jioint  of  120"  V.  If  is  ap- 
plied to  the  hunied  area  at  this  teinperalnrc 
with  a  brush,  or  sprayed  on  with  a  syrinfje,  and 
forms  an  impermeable  coating  over  the  entire 
surface.  The  peeling  off  of  this  layer  onoc  or 
twice  daily,  and  its  reai)|)lication,  are  said  to 
he  almost  painless,  and  the  method  is  nvcm-d 
greatly  to  minimize  scarring.  If  these  state- 
ments are  confirmed,  ainhrinc  may  prove  of 
great  value  in  treatment  of  burns  in  civil  life. 
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disease  ought  to  be  lower  thaa  10%.  The  fact  re- 
mains it  has  been  about  the  same  for  the  past  ten 
years. 

I  think  one  reason  why  carriers  go  about  transmit- 
ting the  disease  is  that  the  examination  of  children 
and  of  infants,  who  may  have  the  disease  in  mild 
form,  is  not  thorough.  Some  examine  only  the 
heart,  lungs  and  abdomen  and  do  not  examine  the 
throat.  There  is  also  a  vast  number  of  men  who  do 
not  examine  the  nose.  I  had  the  experience  in  South 
Department  to  take  practically  all  the  histories  of 
diphtheria,  and  it  was  my  experience  there  that 
because  the  child  did  not  complain  of  a  sore  throat 
or  have  any  difficulty  in  swallowing  liquid  or  soft 
solid  food,  the  throat  was  not  examined.  I  think  I  had 
taken  histories  time  and  time  again  where  for  three 
or  four  days  no  thought  of  the  child  having  diph- 
theria was  present  in  the  mind  of  the  family  or 
even  of  the  physician,  until  the  child  began  to  have 
SPASMOPHiLU,  WITH  ESPECIAL  REFERENCE  TO  ITS  ■  ^  j^.^^kedly  swollen  neck,  or  septic  odor  to  breath, 

which  are  characteristic  of  septic  diphtheria. 

The  examination  of  noses.  I  think,  is  less  fre- 
quently done.  It  seems  to  me  that  no  regard  was 
paid  to  the  possibility  of  the  discharge  from  the 
nose  as  being  diphtheritic  unless  it  was  a  hemor- 
rhagic discharge.  A  child  may  have  a  perfectly 
clear  raucous  discharge  and  that  discharge  be  diph- 
theritic as  often  as  streptococcic  or  staphylococcic. 

There  is  one  other  investigation  which  is  being 
done  at  present,  that  is  the  possibility  of  inoculating 
the  community  by  giving  them  small  doses  of  toxin 
and  antitoxin, — mixtures  to  procure  an  active  im- 
munity to  diphtheria  which  will  last  much  longer 
than  the  passive  immunity  given  by  antitoxin  which 
is  usually  three  weeks  at  the  most.  This  is  the 
von  Behring  active  immunity  test.     This  offers  great 


NEW  ENGLAND  PEDIATKIC  SOCIETY. 

A  Meeting  of  the  New  England  Pedlvtric  Society 
WAS  Held  -w  the  Boston  Medical  Library  on 
Mar.  3,  1916;  the  President,  Dr.  A.  C.  Eastman, 
OF  Springfield,  was  m  the  Ch.ur. 

The  following  papers  were  read : 

I.      THE   amount   and  DURATION   OF  FOillTES  INFECTION 
IX   DIPHTHEIUA. 

By  E.  H.  Place,  M.D.,  H.  H.  Amiral,  E.  D. 
Jones,  M.D.,  Boston. 


treatment. 

By  J.  P.  Sedgwick,  M.D.,  Minneapolis,  Minn. 

discussion. 

Dr.  English  (Dr.  Place's  paper) :  'Dr.  Place's 
pifper  coincides  with  more  recent  investigations  in  re- 
gard to  the  transmission  of  diphtheria.  I  think 
most  of  the  recent  investigations  are  usually  or  have 
been  along  bacteriological  lines  rather  than  along 
clinical  lines.  Since  the  diphtheria  bacillus  was 
discovered,  and  since  the  discovery  of  antitoxin,  the 
mortality  from  this  disease  has  markedly  dimin- 
ished. Diphtheria  mortality  averages  in  most  places 
from  5-15%,  which  is  still  high.  The  diphtheria 
bacillus  is  said  to  lose  its  virulence  when  apart  from 
the  body  tissues,  and,  when  exposed  to  sun-light  oi; 
dryness.'  dies  within  a  few  days.  The  question  may 
then  arise  why  we  have  so  many  fresh  cases  of  diph- 
theria when  we  have  these  known  factors  i  The 
reason  is  that  so  many  carriers  are  going  about.  It 
is  known  that  about  1  to  o%  of  the  community  are 
still  diphtheria  carriers,  many  of  whom  harbor  the 
organism  for  many '  days  after  the  membrane  has 
disappeared  from  the  throat.  This  is  the  chief  rea- 
son why  people,  going  about  with  the  diphtheria 
bacilli  in  their  nose  or  throat,  are  still  keeping  up 
the  disease.  These  carriers  who  are  harboring  the 
virulent  or  non-virulent  organisms  are  the  ones  who 
are  transmitting  the  disease.  Some  investigators 
be^ljeve  that  true  diphtheria  bacilli  have  a  power  of 
losing  their  virulence  even  after  an  attack  of  diph- 
theria and  under  favorable  conditions  for  growth 
may  be  transformed  again  to  virulent  bacilli.  The 
vast  number  of  bacteriologists  claim,  however,  that 
true  diphtheria  bacilli  are  distinct  organisms  and 
that  the  diphtheroids  are  not  pathogenic  and  do  not 
cause  true  diphtheria.  Boards  of  health  in  the 
largest  cities  no  longer  fumigate  houses  where  diph- 
theria has  been  present,  and  do  not  fumigate  for 
measles  or  chickenpox.  and  in  some  places  not  for 
scarlet  fever,  because  of  the  fact  that  the  life  of  the 
organisms  which  cause  these  diseases  is  short  after 
leaving  the  body  tissues. 

We  note  from  the  Schick  test  that  there  are  a 
number  of  people  known  to 'have  natural  immunity 
to  the  disease,  about  80%  of  infants,  40-60%  of 
children,  from  one  to  fifteen  years  of  age,  and  about 
80%  of  adults.  This  leaves  only  a  small  part  of 
susceptible  people,  and  it '  would  seem  as  though 
with   this   knowledge   that    the  mortality   from   the 


hopes  for  a  lessened  mortality,  because  in  the  eases 
thus  far  reported,  an  immunity  for  a  year  or  more 
may  be  had.  The  question  of  diphtheria  mortality 
still  needs  and  requires  a  great  deal  of  publicity 
and  education  on  the  part  of  the  public. 

Dr.  Wesselhoeft  (Dr.  Place's  paper) :  A  con- 
firmation of  the  small  part  played  by  fomites  in  the 
spread  of  diphtheria  is,  I  think,  to  be  found  in  scar- 
let fever  wards.  Here  it  is  not  infrequent  to  find 
diphtheria  as  a  secondary  throat  infection  either  at 
the  onset  or  during  convalescence.  In  fact,  scarlet 
fever  apparently  tends  to  increase  the  susceptibility 
of  an  individual  to  diphtheria.  Yet  in  spite  of  this, 
and  in  spite  of  the  frequency  of  diphtheria  carriers 
in  scarlet  fever  patients,  a  case  of  diphtheria  in  our 
scarlet  wards  at  Brighton  does  not  mean  an  epi- 
demic as  in  the  case  of  the  occurrence  of  measles  or 
chickenpox  in  these  wards.  Diphtheritic  throats 
often  stay  in  these  wards  24  to  4S  hours  before  they 
are  diagnosed  and  isolated,  yet  the  disease  does  not 
seem  to  spread  to  others.  Disregarding  the  consid- 
eration of  droplet  infection  in  this  point,  we  must 
admit  that  the  neighboring  beds  and  other  objects 
about  the  ward  must  become  contaminated  before 
the  patient  is  isolated  or  barriered.  Consequently, 
I  am  le<l  to  believe  that  fomites  cannot  be  of  much 
importance  in  the  spread  of  diphtheria. 

Dr.  Place  (in  closing)  :  It  seems  to  me  it  is  in- 
correct to  consider  fomites  as  playing  more  than  a 
small  part  in  the  transmission  of  diphtheria,  but  I 
think  it  is  a  mistake  to  ascribe  so  much  danger  to 
carriers  as  is  at  present  done.  Dr.  English's  state- 
ment, that  from  one  to  five  per  cent,  of  the  people 
in  the  street  are  harboring  the  organism,  is  correct 
but  it  has  never  been  proved  that  these  cases  harbor 


Vol.  CLXXV,  No.  8] 


BOBTON  IfEDICAL   AND  SURGICAL  JOVRNAL 


277 


1\ 


the  true  diphtheria  bacillus  in  that  proportion,  or 
that  they  are  capable  of  transmitting  diphtheria. 
Diphtheroids  are  very  frequently  found,  and  it  is 
impossible  in  routine  diagrnosis  to  exclude  these,  par- 
ticularly in  the  so-called  carrier  group.  In  all 
studies  of  carriers,  a  certain  proportion,  often  con- 
siderable, and  in  some  instances  nearly  a  hundred 
per  cent.,  have  been  shown  to  be  harborers  of  non- 
virulent  organisms. 

I  believe,  therefore,  that  diphtheria  is  far  more 
frequently  contracted  from  a  patient  ill  with  the 
disease,  particularly  the  mild  type,  and  especially 
•when  the  nose  is  involved,  than  from  carriers. 

Dr.  T.4LB0T  (Dr.  Sedgwick's  paper)  :  We  speak 
of  spasmophilia  and  of  the  spasmophilic  disturbance 
in  a  very  loose  manner,  and  I  note  that  Dr.  Sedg- 
wick brings  in  the  question  of  asthma  into  this 
group.  I  haven't  done  any  work  on  electrical  irrita- 
bility-, so  T  cannot  speak  on  that  phase  of  the  sub- 
ject, but  I  feel  that  a  large  number  of  cases  of 
asthma  can  be  explained  by  anaphylaxis.  Many 
other  men  feel  the  same  wa.v  I  do.  and  the  reason 
we  feel  so  is  that  a  specific  skin  test  to  various  pro- 
teins can  be  obtained.  Furthermore,  when  such  a 
food  is  ingested  or  the  powder  of  such  a  protein  is 
inspired,  an  attack  of  asthma  immediately  follows  in 
a  sensitive  individual.  It  would  seem  to  me  that 
the  heightened  irritability  which  Dr.  Sedgwick  gets 
in  these  cases  was  probably  secondary  or  incidental 
in  eases  of  asthma. 

I  want  to  ask  Dr.  Sedgwick  whether  he  has  tasted 
calcium  chloride;  I  have  tasted  it  and  I  wonder  how 
these  delicate  babies  can  retain  it. 

Dr.  Webster  (Dr.  Sedgn-ick's  paper) :  I  feel 
that  Dr.  Sedgwick's  paper  is  very  valuable.  I  should 
like  to  ask  Dr.  Sedgwick  if  he  considers  it  possible 
that  the  beneficial  action  of  calcium  chloride  is  due 
to  the  prevention  of  intestinal  fermentation  ?  Also 
I  should  like  to  ask  him  if  he  has  found  calcium 
chloride  particularly  constipating? 

Dr.  Morse  (Dr.  Sedgwick's  paper) :  I  haven't 
anything  to  add  to  the  discussion  of  Dr.  Sedgwick's 
paper  except  that  I  am  surprised  at  the  size  of  the 
dosage  given  to  these  infants. 

Dr.  Ladd  (Dr.  Sedgwick's  paper)  :  In  Eschinchs' 
tabulation  of  240  cases  of  tetany,  a  strong  seasonal 
variation  was  shown,  the  cases  increasing  from  No- 
vember to  April,  as  follows:  November  21,  Decem- 
ber 16,  January  29,  February  51,  March  59,  April 
45,  May  10,  with  only  occasional  cases  from  June 
to  November.  Did  Dr.  Sedg\vick  observe  such  a 
seasonal  variation  in  his  cases,  and  can  he  explain 
this  incidence  of  the  disease? 

It  has  also  been  claimed  that  peripheral  nerve 
irritability  can  be  diminished  either  by  increase  in 
calcium  salts  or  by  diminution  of  sodium  salts. 
Has  Dr.  Sedgwick  made  any  observations  in  his 
cases  as  to  the  effect  of  the  reduction  of  sodium 
salts  intake  on  the  electric  irritability  of  the  peri- 
pheral ner\-es? 

Dr.  Dixn"  (Dr.  Sedgwick's  paper) :  It  is  very 
hard  to  discuss  a  subject  that  Dr.  Sedgwick  has 
studied  so  thoroughly.  It  seems  to  me  if  any  ob- 
jection can  be  raised  at  all  as  to  the  conclusions 
drawn  in  Dr.  Sedgwick's  paper,  it  is  that  it  is  very 
difficult  to  draw  conclusions  as  to  therapeutic  re- 
sults in  an.y  diseased  condition  which  has  no  normal 
nr  established  course. 

I  have  had  recently  at  the  Infants'  Hospital  sev- 
eral cases  of  spasmophilia  which  have  been  studied 
on   the  basis   of  such   symptoms   a-^   tetany   and   the 


various  signs  of  nervous  irritability  which  can  be 
found  on  ordinary  physical  examination.  Many 
come  in  with  the  history  of  repeated  convulsions 
for  long  periods  of  time,  and  after  entrance  to  the 
hospital,  without  treatment,  have  no  more  convul- 
sions. Other  cases  come  in  with  the  same  history 
and  continue  to  have  convulsions  steadily  for  a  long 
time  after  e'ntering  the  hospital  and  then  suddenly 
stop.  Many  cases  stop  having  convulsions  and 
showing  signs  of  spasmophilia  abruptly  without  any 
relation  to  treatment.  It  seems  to  me  that  cases 
of  spasmophilia  are  apt  to  run  a  very  irregular 
course.  There  are  so  many  spasmophilic  cases  of 
short  duration  that  it  is  extremely  difficult  to  draw 
conclusions  as  to  the  probable  cause  of  the  sudden 
cessation  of  the  symptoms,  or  attribute  the  result 
to  the  therapeutic  measures  employed. 

The  fact  that  the  calcium  metalxilism  in  spasmo- 
philia bears  a  close  resemblance  to  that  of  rickets  is 
of  great  interest.  I  am  not  so  familiar  with  the 
work  done  on  spasmophilia  as  I  am  with  that  done 
on  rickets  because  I  have  been  going  over  the  sub- 
ject of  rickets  lately.  I  am  very  strongly  inclined. 
as  far  as  rickets  is  concerned,  from  the  evidence  I 
have  been  able  to  gather,  to  believe  that  rickets  is 
due  not  to  diet,  but  to  faulty  hygienic  surroundings. 
In  spasmophilia  I  used  also  to  think  it  was  due  to 
the  diet,  but  now  I  do  not  think  that  the  relation  ta 
diet  is  very  definitely  established.  I  am  more  in- 
clined to  believe  that  spasmophilia  also  is  very  com- 
monly associated  with  faulty  hygienic  surroundings, 
and  that  this  is  an  important  contributory  cause. 
The  disturbance  of  calcium  met.ab61ism  is.  like  the 
tetany,  a  result  rather  than  a  cause,  and  I  am  very 
doubtful  whether  spasmophilia  can  be  infliienced  by 
the  giving  of  calcium  any  more  than  can  rickets. 

Dr.  SEPGwacK  (in  closing) :  In  regard  to  the  sea- 
sons having  effect  upon  the  occurrence  of  spasmo- 
philia. I  would  say  I  think  the  occurrence  of  this 
condition  undoubtedly  varies  with  the  seasons.  The 
manifestations  are  much  more  frequent  in  the  early 
part  of  the  year.  I  do  not  think  all  asthma  is  spas- 
mophilia!. . 

I  do  not  believe  that  the  beneficial  action  of  cal- 
cium chloride  is  due  to  prevention  of  intestinal 
fermentation.  ,  i    •  i 

I  find  that  the  administration  of  calcium  chloriHo 
is  at  times  associated  with  constipation. 


The  Medical  Clinics  of  Chicago.    Philadelphia: 
"W.  B.  Saunders  Company.     May.  101  fi. 

The  May  number  continues  the  Medical  Plin- 
ics  with  the  same  methods  of  presentation.  The 
special  ca-ses  discussed  are  always  infercstinp. 
In  this  particular  number  there  is  a  pood  discus- 
sion of  the  Allen  Treatment  of  Diabetes  with 
illn.strativp  specimen  diets. 

The  well-rounded  presentation  of  some  clin- 
ical subject  is  apparently  heinp  developed  by 
the  Medical  Clinics.  Wlicn  balanced  with  case 
reports,  the  combination  oupht  to  be  of  more 
interest  and  value  than  the  presentation  of  case 
reports   alone. 
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DEATH    OF   DISTINGUISHED   SURGEON. 

It  is  with  regret  that  the  Journal  records 
the  passing  of  one  of  the  best-known  surgeons 
of  this  country.  The  sudden  death  from  heart 
trouble  of  Dr.  John  B.  Murphy  of  Chicago,  at 
the  age  of  58,  takes  from  American  medicine 
the  services  of  one  of  its  leaders.  Dr.  Murphy 
was  born  in  Appleton,  Wisconsin.  He  grad- 
uated from  Rush  Medical  College  in  1879,  and 
as  Professor  of  Surgery  in  Northwestern  Uni- 
versity, and  Surgeon  of  the  Mercy  Hospital  in 
Chicago,  he  occupied  an  important  position  in 
medical  education  in  this  country.  He  was  a 
general  surgeon  of  ability  and  originality. 
Among  his  contributions  to  surgery,  the  Mur- 
phy button  for  intestinal  anastomosis  and  the 
importance  of  enteroclysis  in  infections  of  the 
peritoneum  are,  perhaps,  the  most  familiar. 
His  work  with  bones  and  joints  is  almost  of 
equal  importance. 

Dr.  Murphy  was  president  of  the  American 
IMedical  Association  in  1913,  and  the  same  year 


was  elected  president  of  the  Clinical  Congress 
of  Surgeons  of  America. 

He  held  the  degree  of  LL.D.  from  Illinois,  and 
that  of  Doctor  of  Science  from  Sheffield,  and 
was  a  Fellow  of  the  Royal  College  of  Surgeons. 
He  was  recentlj-  knighted  by  Pope  Gregorj'  for 
his  reseai-ches  in  surgery. 

Last  year  he  organized  an  American  unit  to 
serve  with  the  British  Army  in  France.  His 
death  closes  the  career  of  a  really  great  surgeon. 


MENTAL  DEFICIENCY  AND  ITS  REMEDY. 

The  present  issue  of  the  Journ.'UL  contains  a 
gi'oup  of  papers,  by  well-known  experts,  on  va- 
rious aspects  of  mental  hygiene.  Perhaps  the 
most  immediately  practical  of  these  is  that  with 
which  Dr.  Goddard  deals  as  "the  menace  of 
mental  deficiency  from  the  standpoint  of  hered- 
it.v."  The  essence  and  importance  of  this  men- 
ace lie  in  the  relatively  rapid  propagation  of  the 
feeble-minded  compared  with  other  classes  in 
the  community.  Formerly,  when  all  stocks  were 
e([ually  prolific  and  the  mentally  deficient  were 
more  exposed  to  eliminative  accidents,  natural 
process  served  better  to  maintain  a  balance. 
Now,  as  Dr.  Goddard  points  out,  the  feeble- 
minded are  more  protected  by  society  from  dis- 
aster; and  the  steadily  declining  fertility  of 
superior  stocks  tends  to  destroy  this  advantage. 
Optimists  believe  that  the  i-elation  will  yet  right 
itself ;  but  there  seems,  nevertheless,  occasion  for 
very  genuine  and  serious  concern,  unless  addi- 
tional measures  are  taken  to  correct  the  disturb- 
ance of  evolutionary  process  created  bv  modern 
protective  measures,  which  favor  the  survival  of 
the  unfit,  and  by  modern  practice  which  limits 
artificially  the  number  of  fit  who  survive. 

Broadly  speaking,  such  corrective  measures 
may  be  of  two  kinds. — those  which  tend  to  re- 
strain the  inferior,  and  those  which  tend  to  in- 
crease the  superior,  stocks.  Doubtless  both  of 
these  should  be  applied.  Dr.  Goddard  naturall.v 
emphasizes  the  foi-mer.  but  he  calls  distinct  at- 
tention also  to  the  latter,  which,  as  the  positive 
side  of  the  picture,  perhaps  deserves  even  more 
iteration.  One  of  the  evils  of  so-called  birth- 
control,  of  which  so  much  is  heard,  is  that  it 
affects  the  wrong  end  of  the  scale.  What  is 
needed  is  an  awakening  race  consciousness,  or 
perhaps  one  would  better  sa.v.  human  conscious- 
ness, which  shall  realize  the  duty  of  suppressing 
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the  imdesirable  and  augmenting  the  desirable 
stocks.  This  is  the  only  type  of  artificial  which 
can  properly  supplant  natural  selection.  This 
is  true  aristogeuics.  But  for  its  realization  con- 
certed conviction  is  essential.  If  the  present 
European  War  has  j^et  shown  the  world  any- 
thing, it  is,  as  Dr.  Putnam  points  out,  that 
highly  organized  social  efiSciency  is  indispen- 
sable for  the  ultimate  success  of  civilization  and 
attainment  of  human  ideals. 


POLIOMYELITIS  AND   ITS   TREATMENT. 

During  the  past  week  there  has  been  a  steady 
continuance  of  the  various  epidemics  of  polio- 
myelitis in  the  United  States,  and  several  new 
foci  of  the  disease  have  developed.  On  August 
19,  the  number  of  cases  in  New  York  City 
reached  a  total  of  7006  with  1597  deaths.  In 
New  York  State,  outside  New  York  City,  there 
were,  up  to  Aug.  11,  881  cases  and  80  deaths. 

In  Massachusetts,  the  total  number  of  cases 
on  August  19  was  128,  of  which  17  have  been  in 
Boston,  11  in  "Westfield.  and  21  in  North  Adams. 
In  New  England,  outside  Massachusetts,  there 
have  been  three  eases  in  New  Hampsliire,  41  in 
Rhode  Island  with  7  deaths,  and  238  cases  in 
Connecticut  with  37  deatlis. 

Outside  of  New  York  and  New  England, 
there  had  been  on  August  11  over  1300  cases  in 
New  Jersey,  212  in  Pennsylvania  with  54  deaths 
(an  unusually  high  percentage),  and  40  in  Chi- 
cago. On  August  11.  Dr.  Samuel  G.  Dixon, 
health  commissioner  of  Pennsylvania,  in  the  fol- 
lowing letter  notified  Dr.  Allan  J.  McLaughlin 
of  JIassachusetts,  that  the  Commonwealth  of 
Pennsylvania  had  established  quarantine  against 
all  exposed  children  from  beyond  its  borders : 

"The  Commonwealth  of  Pennsylvania  this 
day  placed  quarantine  against  all  children  un- 
der 16  years  of  age  coming  from  outside  the 
commonwealth,  who  have  had,  or  have  been  in 
contact  with  infantile  paralysis,  or  who  have 
been  living  in  premises  in  which  there  is  or 
ha.s  been  a  case  of  infantile  paralysis  during  the 
present  epidemic.  Other  children  less  tlian  16 
years  of  age  from  any  stricken  district  will  be 
held  under  observation.  "We  trust  you  will  ad- 
vise all  officers  of  railway  stations  to  warn  those 
affected  by  this  regulation  who  may  desire  to 
come  into  Pennsylvania. 

"I  shall  be  greatly  indebted  to  you  if,  when 
your  state  officers  or  local  health  officers  in  the 
state  report  as  to  the  condition  of  the  health  of 
children  under  16  years  of  age,  you  will  have 


them  give  specifically  the  facts  with  reference  to 
probable  exposure  by  being  in  direct  contact,  a 
resident  in  the  same  dwelliug  in  which  a  case 
is  under  treatment,  or  if  they  reside  in  a  strick- 
en district.  These  facts  will  be  required  by  the 
department  officers  in  order  that  the  inconven- 
ience of  restricted  movements  and  supervision 
may  not  be  imposed." 

Mr.  Richard  T.  Crane,  Jr.,  of  Chicago,  has 
offered  a  reward  of  $25,000  to  the  pliysician 
who,  within  the  next  year,  shall  produce  the 
best  aure  or  preventive  of  poliomyelitis,  tlio 
award  to  be  determined  by  a  majority  vote  of 
the  American  Medical  Association. 

On  August  10,  a  meeting  of  prominent  resi- 
dents and  physicians  of  Nassau  County  was 
held  in  Roslyn,  L.  I.,  at  which  the  sum  of  $40,- 
000  was  subscribed  towards  a  fund  of  $100,000 
to  combat  poliomyelitis  throughout  the  United 
States.  It  is  proposed  to  establish  a  laboratory 
for  this  purpose  in  charge  of  Dr.  George 
Draper. 

In  Massachusetts,  Dr.  Walter  H.  Brown,  epi- 
demiologist for  the  State  Health  Commi.ssion, 
and  an  officer  of  the  United  States  Public 
Health  Service  have  been  detailed  to  make  an 
eight  weeks'  field  investigation  of  the  disease 
in  this  state.  Dr.  W.  H.  Frost,  of  the  Public 
Health  Service,  has  been  detailed  to  cooperate 
with  local  officials  in  a  similar  research  in  New 
Jersey.  Meantime,  a  national  conference  of 
state  and  territorial  officials  was  held  on  Au- 
gust 17  in  Washington,  D.  C,  under  the  aus- 
pices of  the  United  States  Public  Health  Ser- 
vice, to  standardize  methods  of  combating  polio- 
myelitis throughout  the  country. 

In  last  week's  issue  of  the  Journal,  we  com- 
mented editorially  on  two  recently  suggested 
methods  of  treating  poliomyelitis,  by  intraspinal 
injections  of  adrenalin  and  of  quinine  and  urea 
hydrochloride,  respectively.  Another  new  method 
which  has  recently  been  employed  in  New  York 
is  the  use  of  immune  serum  from  patients  re- 
covered of  the  disease.  The  Department  of 
Henlth  of  the  City  of  New  York  has  issued  the 
following  circular  statement  about  tliis  scrum 
treatment  of  poliomyelitis: 

'Among  the  various  methods  advocated  for 
the  specific  treatment  of  poliomyelitis  several 
deserve  mention  as  being  based  on  sound  scien- 
tific principl.s.  One  of  these  consists  of  using 
the  fluid  withdrawn  by  sjiinal  puncture  for  re- 
inicctions  subcutaneously  or  intniniuseulnrly 
into  the  same  patient.  This  method  is  bnsrd  on 
the  assumption  that  the  .spinal  fluid  withdrawn 
from  the  patient  contains  the  vims  of  the  di«!- 
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ease,  and  that  the  virus  injected  subcutaneously 
or  intramuscularly  will  stimulate  the  produc- 
tion of  antibodies  which  will  aid  in  overcoming 
the  infection.  In  other  words,  the  method  is 
one  of  active  immunization. 

Another  method  consists  in  treating  the  pa- 
tients by  means  of  spinal  injections  of  blood 
serum  derived  from  persons  who  have  recovered 
from  poliomyelitis.  This  is  based  on  the  as- 
sumption that  the  blood  serum  of  convalescents 
contains  antibodies  which  will  aid  in  overcom- 
ing the  infection. 

Since  it  is  known  that  the  withdrawal  of  spi- 
nal fluid  is  in  itself  frequently  followed  by  a 
marked  improvement  of  those  ill  with  poliomy- 
elitis, a  series  of  patients  has  been  treated  mere- 
ly by  spinal  puncture  (withdrawing  spinal 
fluid)  without  any  injections.  In  a  number  of 
instances  this  has  been  followed  by  a  striking 
improvement,  possibly  through  the  relief  of  ex- 
cessive intraspinal  pressure. 

The  physicians  in  charge  of  hospital  patients 
are  unable  to  say  what  value,  if  any,  the  fore- 
going treatments  actually  possess.  It  will  be 
only  after  very  careful  comparisons  between  tha 
different  series  of  patients  now  being  treated 
that  any  just  estimate  can  be  made.  Not  all  of 
the  patients  are  being  injected.  Careful  records 
are  being  kept  so  that  the  results  obtained  in 
the  injected  cases  can  be  compared  with  those 
in  the  non-injected  cases." 

In  another  column  of  this  issue  of  the  JouR- 
NALi  we  publish  also,  in  full,  the  circular  of  in- 
structions which  has  been  issued  by  the  Depart- 
ment of  Health  of  the  City  of  New  York  to  field 
workei-s,  regarding  procedure  for  the  control  of 
poliomyelitis,  to  which  attention  is  particularly 
directed. 


MEDICAL  NOTES. 

Cholera  Aboard  a  Japanese  Steamer. — ^Re- 
port  from  Yokohama  on  August  3  states  that 
the  Japanese  steamer  Hawaii  Marii,  bound  from 
the  Orient  to  Tacoma,  Wash.,  has  been  indefi- 
nitely detained  at  that  port  on  account  of  the 
occurrence  of  15  cases  of  Asiatic  cholera,  with 
four  fatalities,  among  steerage  passengers. 

Prevalence  op  ]VL\l,aria,  Meningitis,  Pel- 
lagra, Smallpox,  and  Typhoid  Fever. — The 
weekly  report  of  the  United  States  Public 
Health  Service  for  August  4,  1916,  states  that 
during  the  precedent  month  of  June  there  were 
reported  in  Mississippi  12,878  cases  of  malaria, 
1453  of  pellagra,  825  of  typhoid  fever,  and  92 
of  smallpox.  In  Virginia  during  the  same 
period,  there  were  956  cases  of  malaria,  341  of 
typhoid,  65  of  pellagra,  44  of  smallpox,  and  31 
of    cerebrospinal    meningitis.      There   were    180 


cases  of  smallpox  in  Kansas,  and  273  of  typhoid 
in  Ohio. 

Decline  in  Drug  Prices. — Report  from  New 
York  on  August  8  states  that  there  has  recently 
been  considerable  decline  in  the  price  of  various 
drugs  whose  cost  had  previously  been  increased 
on  account  of  the  European  War. 

' '  Among  the  articles  on  which  lower  prices  were 
established  are  antipyrine,  Russian  cantharides, 
cinchona  bark,  Newfoundland  cod  liver  oil.  gly- 
cerine, cream  of  tartar,  epsom  salt,  Japan  wax, 
mercui-y  in  flasks,  as  well  as  numerous  botani- 
cal drags  and  essential  oils.  Among  the  more 
important  revisions  are  a  sharp  decline  in  gly- 
cerine, and  a  reduction  in  quicksilver.  Quinine 
meets  a  fair  inquirj'  and  second  hands  report  a 
firmer  market,  with  the  inside  price  a  shade 
higher.  Jleuthol  is  firm,  but  nominally  un- 
changed. 

"Opium  is  quiet  and  the  undertone  barely 
steady  at  ■'^10.90  per  pound  for  the  gum,  in 
cases.  Powdered  and  granular  opium  are  un- 
changed at  $12.05  per  pound. 

"The  arrival  of  63  cases  of  quinine  from  Java, 
reported  68  cents,  appeai-s  to  be  the  inside  quo- 
tation. Manufacturers'  quotations  are  un- 
changed on  the  75  cents  basis.  Imports  of  cin- 
chona bark  into  the  United  States  for  the  eleven 
months  ending  with  May  amounted  to  3,780,540 
pounds,  as  against  3,436,381  pounds  for  the  cor- 
responding period  a  year  ago." 

Report  from  St.  John's,  Newfoundland,  on 
August  9,  states  that  there  has  been  a  sharp 
decline  from  the  expected  price  of  cod  liver  oil. 

"Newfoundland  dealers  in  cod  liver  oil  feat 
they  must  face  a  loss  of  about  $1,000,000  as  a 
result  of  changed  conditions  in  the  market  this 
year.  German}^  last  year  bought  the  Norwegian 
output  of  this  product  and  the  price  of  New- 
foundland oil  ran  up  from  50  cents  to  $2.50  a 
gallon.  Expecting  big  profits  this  season  a 
large  number  of  persons  entered  the  cod  liver 
oil  business  in  Newfoundland.  Their  hopes 
were  dashed  when  the  British  and  French  Gov- 
ernments succeeded  in  obtaining  this  year's 
Norwegian  output,  forcing  a  50%  cut  in  mar- 
ket prices.  As  the  dealei"s  bought  the  raw  mate- 
rial at  high  cost,  they  must  stand  a  heavy  loss. ' ' 

Hospital  Gift. — The  Memorial  Hospital  of 
the  Medical  College  of  Virginia  has  recently  re- 
ceived from  citizens  of  Richmond  a  gift  of 
$250,000  to  be  used  for  the  addition  of  a  nurses' 
home,  a  contagious  ward,  and  a  new  ward  for 
negroes.  • 

Diphtheria  in  Watertown,  1L\.ss. — T  h  e 
rapid  development  of  some  25  cases  of  diph- 
theria in  a  congested  area  in  Watertown  has 
necessitated  unusual  precautions  to  prevent  the 
dissemination  of  the  disease.  A  cordon  of  po- 
lice has  been  placed  about  the  infected  area,  and 
antitoxin  has  been  administered  to  every  one 
exposed  to  the  disease. 
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european  war  notes. 

Commendation  fob  American  Ambulance 
Corps. — Eeport  from  Paris  states  that  the 
American  Volunteer  Motor  Ambulance  Corps 
has  recently  been  commended  in  French  Gen- 
eral Orders  in  the  following  terms : 

"General  Order  No.  135. 

"By  order  of  headquarters,  the  general  com- 
manding group  D  cites  the  American  Volunteer 
Motor  Ambulance  Corps,  Richard  Norton,  com- 
manding : 

"Because  for  more  than  twenty  months  this 
ambulance  corps  has  manifested  the  most  com- 
plete spirit  of  devotion  to  its  work  and  duty. 
Because  it  has  rendered  the  very  greatest  ser- 
vices to  the  army  division  to  which  it  is  attached 
in  succoring  the  wounded  in  the  best  possible 
manner.  There  is  not  one  of  its  members  who 
is  not  a  model  of  cool  courage  and  self-sacrifice. 
Many  of  them  have  been  wounded. 

"The  General  Commanding  Group  D.  ^ 

"Mangin." 

Distribution  of  Red  Cross  Relief. — Report 
from  Washington,  D.  C,  on  August  8.  states 
that  up  to  July  1,  1916,  the  American  Red  Cross 
had  distributed  in  Europe,  since  August  1, 
1914,  relief  supplies  to  the  total  value  of 
$1,327,663,  of  winch  $1,002,022  went  to  the  al- 
lied p(n\ers,  .$310,732  to  the  central  empires,  and 
•l^lOOy  to  neutral  nations. 

"An  analysis  of  the  organization's  work  since 
the  outbreak  of  the  war  shows  that  up  to  the 
end  of  June,  supplies  worth  $365. 594  had  been 
sent  to  Prance;  $223,439  to  Serbia;  $127,711  to 
England:  $122,029  to  Germanv;  $116,561  to 
Belgium :  $114,410  to  Russia,  to  Turkev ;  $8950 
to  Poland:  $3391  to  Bulgaria:  $3092  to  Syria; 
$2256  to  Armenia  and  $"600  to  Mesopotamia. 

"Supplies  remaining  on  hand  July  1,  totaled 
$79,047  of  which  $25,448  was  destined  for  the 
central  powers;  $12,620  for  the  allied  powers 
and  $11,766  for  other  countries,  the  remainder 
being  undesignated. 

MEXICAN'  notes. 

Health  of  American  Troops. — Dr.  Richard 
P.  Strong,  of  the  Harvard  iledical  School,  who 
recently  made  a  visit  of  inspection  to  the  en- 
caiii])nients  of  United  States  troops  along  the 
ilexican  frontier,  has  made,  in  part,  the  follow- 
ing report  to  the  acting  surgeon  general,  rela- 
tive to  sanitary  conditions  there  obser\'ed. 

"Reply  to  your  telegram,  found  sanitarj'  con- 
ditions in  encampments  both  of  the  national 
guard  and  regular  troops  along  border  and  in 
]\Iexico,  on  the  whole,  in  remarkably  good  con- 
dition. In  majority  conditions  excellent  and 
only  in  a  few  camps  of  national  guard  were 
there  minor  details  capable  of  improvement, 
which,  however,  were  being  rectified.  In  some 
of  the  camps  of  regular  troops  which  have  been 


occupied  in  the  neighborhood  of  a  year,  condi- 
tions were  excellent.  Water  supply  as  being 
employed  in  all  camps  safe.  So  far  as  could 
ascertain,  food  of  good  quality  and  sufficient  in 
amount.  Health  of  troops  on  the  whole  excel- 
lent, with  no  prevailing  infectious  disease.  Soma 
of  men  suiferiug  from  effects  of  exposure  to  sun. 
but  majority  appear  to  be  becoming  acclima- 
tized. Sanitation  of  the  various  camps  is  being 
most  efficiently  looked  after  by  medical  officers  of 
the  regular  army  corps,  and  if  present  measures 
employed  are  continued  in  force,  there  should 
be  no  reason  to  fear  epidemics  of  infectious 
disease  among  these  troops.  Climatic  conditions 
also  not  favorable  for  development  of  epidemic 
disease  in  camps  at  present  time.  Believe  that 
the  regular  medical  corps  deserving  of  very 
high  praise  for  the  manner  in  which  they  are 
supervising  sanitary  matters  and  particularly 
so  because  of  rapid  mobilization  of  such  large 
number  of  troops.  Think  medical  corps  may 
become  overtaxed,  however,  and  would  recom- 
mend increase  which  will  certainly  l)c  necessary 
in  case  of  increased  demands.  Sanitary  condi- 
tions in  Pershing's  encampments  in  Jlexico  and 
condition  of  men  excellent." 

Mexican  Relief  Funds. — In  response  to  re- 
quests from  readers  we  are  glad  to  reprint  from 
the  Boston  Transcript  the  following  directory  of 
ila.ssachusetts  relief  funds  for  troops  on  the 
ilexicau  border  and  in  camp : 

Bjston-Meiropolitan  Chapter,  Massachusetts 
Red  Cross — Eliot  Wadsworth,  chairman.  Miss 
L.  A.  Newell,  secretary,  83  Newbury  street,  Bos- 
ton. Sends  supplies  to  militia  on  Mexican  bor- 
der and  regulars  in  Mexico. 

Eighth  Massachusetts  Regiment  Emrrgcncxj 
Committee — Henry  Parkman,  trca.surer,  36 
Temple  Place,  Boston.  Collects  and  forwards 
essentials. 

Episcopal  Ch-aplains'  Fund—C.  C.  Payson, 
treasurer,  18  Post  Office  Square,  Boston.  This 
fund  is  to  purchase  comforts  to  be  dispensed  by 
chaplains  at  Border. 

Essex  Count]!  Chapter,  Massachusetts  Red 
Cross — Miss  Louisa  P.  Loring,  secretarj-. 
Pride's  Crossing.  Sends  supplies  to  militia  on 
Mexican  Border  and  to  regulai-s  in  Mexico. 

Massachusetts  D.  A.  R.  Reliff  Committee— 
Mrs.  G.  M.  Baker,  treasurer.  Concord.  With 
money  collected,  this  committee  makes  comfort.s 
for  militia. 

Massachusetts  Red  Cross  Base  Jlospitah' 
Fund—AW&n  Forbes,  treasurer.  33  State  street. 
Boston.  This  fund  is  to  provid.-  equipment  and 
maintenance  for  three  Boston  ba.se  hospitals  and 
hospital  columns. 

Massachusetts  Volunteer  Aid  Associations- 
George  C.  Lee,  treasurer,  50  State  street,  Bos- 
ton. A  committee  working  to  provide  .support 
for  families  of  militiamen  at  Border,  who  are 
in  need. 

Mrs.  John  A.  Pearson  Fw/w/— For  purchase 
of  comforts  for  regular  troops  in  Mexico.    Mrs. 
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J.  A.  Pearson,  treasurer,  29  Melville  avenue, 
Dorchester. 

Ninth  Regiment  Association — .Joseph  H, 
O'Neil,  treasurer.  85  Devonshire  street,  Boston. 

Special  Aid  Society  Emergency  Fund — To 
provide  necessaries  for  militia  in  mobilization 
camps.  Mrs.  J.  Montgomery  Sears,  treasurer, 
12  Arlington  street,  Boston. 

Surgical  Dressings  Committee  of  the  National 
Civic  Federation — "Home  Relief  Work"  in  the 
preparation  of  dressings  for  the  Massachusetts 
Red  Cro.ss  base  hospitals.  Old  Colony  Trust 
Company,  treasurer,  17  Court  street,  Boston. 

BOSTON    AND    NEW    ENGLAND. 

Massachusetts  General  Hospital. — The 
Massachusetts  General  Hospital  has  recently  es- 
tablished the  practice  of  sending  daily  in  pleas- 
ant weather  to  Oak  Island,  Revere,  ambulatory 
patients  for  open-air  sun  treatment. 

The  outbreak  of  diphtheria  among  nurses  at 
the  Hospital,  noted  in  last  week's  issue  of  the 
Journal,  is  now  at  an  end.  The  total  number 
of  cases  was  .38.    There  were  no  fatalities. 

Dental  Registration — It  is  announced  that 
at  the  semi-annual  examination  held  last  month 
by  the  Massachusetts  State  Board  of  Registra- 
tion in  Dentistry,  125  candidates  passed  suc- 
cessfully, including  two  women. 

Control  op  Glander.s. — It  is  reported  by  Dr. 
Lester  H.  Howard,  commissioner  of  the  Massa- 
chusetts State  Department  of  Animal  Industry, 
that  during  the  past  year,  since  the  closing  of 
all  public  watering-fountains,  there  has  been 
a  diminution  of  53%  in  the  number  of  horses 
killed  in  this  commonwealth  on  account  of  in- 
fection with  glanders. 

Boston  Baby  Hygiene  Association. — The 
recently  published  monthly  report  of  the  Bos- 
ton Baby  Hygiene  Association  states  that  dur- 
ing July,  2198  babies  were  cared  for,  the  largest 
number  yet  recorded. 

"There  were  78  medical  conferences  held, 
with  a  total  attendance  of  3037,  which  is  the 
largest  monthly  conference  attendance  on  rec- 
ord. The  average  conference  attendance  for 
the  12  stations  was  39.  Three  stations.  Charles- 
town,  Lincoln  House  and  the  Health  Unit,  had 
an  average  attendance  of  55  babies.  The  nurses 
made  6071  visits  on  babies  registered,  and  over 
1000  visits  on  eligible  and  older  babies.  This 
is  also  a  record  for  a  single  month. 

"The  2198  babies  cared  for  averaged  over  one 
visit  to  the  physician  at  a  conference,  and  over 
two  home  visits  by  the  nurses.  Although  126 
more  babies  were  cared  for  than  in  July,  1915, 
16  fewer  babies  were  referred  to  physicians  or 
hospitals  on  account  of  illness. 

"It  is  announced  that  the  Association  tenta- 
tively established  on  August  7  a  new  milk  sta- 


tion in  the  building  of  the  Boston  Young  Men's 
Hebrew  Association  at  Grove  Hall,  Roxbury. 
"This  new  station  has  been  made  possible  by 
the  contributions  of  people  specially  interested 
in  the  welfare  of  the  babies  of  that  neighbor- 
hood. The  station  is  opened  with  monej'  enough 
in  hand  to  conduct  it  for^only  three  months; 
but  it  is  the  feeling  of  the  Association  that, 
when  tlie  results  of  its  work  are  seen,  there  will 
be  no  difficulty  in  raising  enough  funds  to  make 
this  station  a  permanent  one." 

Hospital  Bequests. — The  will  of  the  late 
Mrs.  William  Wilkins  Warren,  which  was  filed 
in  the  Boston  Probate  Court  on  August  5,  con- 
tains bequests  of  $5000  each  to  the  Brookline 
Free  Hospital  for  Women,  the  Perkins  Institu- 
tion for  the  Blind,  and  the  New  England  Hos- 
pital for  Women  and  Children,  and  $2000  to 
the  Children's  Hospital,  Boston. 


INSTRUCTIONS  TO  FIELD  WORKERS 
REGARDING  PROCEDURE  FOR  THE 
CONTROL  OF  POLIOIVIYELITIS. 

The  following  instructions  to  field  workers  in 
poliomyelitis  have  been  issued  by  the  Depart- 
ment of  Health  of  tlie  City  of  New  York. 

I.     gener.vl  information. 

1.  Incubation  Period. — The  incubation  pe- 
riod of  the  disease  and  the  quarantine  pe- 
riod applying  to  children  under  16  years 
of  age  who  have  been,  but  no  longer  are, 
exposed  to  infection,  has  been  placed  at  14 
days. 

2.  Quarantine. — In  all  families  where  a  case 
of  poliomyelitis  has  occurred,  all  the  chil- 
dren under  16  years  (except  those  who 
have  had  the  disease)  ai-e  to  be  quarantined 
in  the  home  until  two  weeks  after  the  ter- 
mination of  the  case  by  death,  removal  or 
recovery.  The  patient,  whether  at  home  or 
in  hospital,  must  be  quarantined  for  eight 
weeks  from  the  onset  of  the  disease. 

3.  Placards. — Every  house,  without  excep- 
tion, is  placarded.  On  private  houses,  one 
placard  is  placed  on  the  street  wall  of  the 
house  and  one  placard  is  placed  on  the  door 
entering  room  the  patient  occupies.  On 
tenements,  three  placards  are  used :  one  for 
the  street  wall,  one  for  the  wall  of  the  en- 
trance hall  and  one  for  the  door  of  the 
apartment.     All  placards  are  dated. 

4.  Removal  to  Hospital. — No  case  is  to  be 
left  at  home  unless  the  following  condition.* 
are  complied  with : 
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a.  There  must  be  a  physician  in  atten- 
dance daily  and  regularly. 

b.  The  person  attending  patient  must 
obey  quarantine  regulations  and  must 
not  do  any  housework,  marketing  or 
perform  anj'  other  household  duties. 

c.  The  patient  and  the  attendant  must 
have  a  separate  room. 

d.  All  tlie  windows  of  this  room  must  be 
screened. 

e.  The  family  must  have  a  separate  toi- 
let for  its  exclusive  use. 

/.  Quarantine  regulations  must  be  strict- 
ly observed  by  the  patient  and  the 
other  children  of  the  family,  if  any. 
"When  the  disease  occurs  in  the  prem- 
ises or  families  of  food  handlers,  the 
employment  of  such  person  or  persons 
at  this  occupation  is  forbidden,  unless 
they  occupy  entirely  separate  apart- 
ments, for  a  period  of  two  weeks  after 
the  removal,  recovery  or  death  of  the 
patient. 

g.  Disinfectwn  and  Renovation. — The 
personal  and  bed  linen  of  the  patient 
must  be  properly  disinfected  and,  after 
removal,  recovery  or  death  of  the  pa- 
tient, complete  renovation  of  the  prem- 
ises is  done. 

n.       DUTIES   OF   INSPECTORS. 

Cases  are  reported  b.v  physicians',  nurses',  so- 
cial workers'  and  citizens'  complaints,  and 
all  are  visited  at  once  by  inspectors,  even 
those  reported  by  physicians  with  request 
that  they  be  admitted  to  hospital. 

The  janitor  or  his  representative  must  be  seen 
in  every  instance  and  notified  that  he  will 
be  held  personally  responsible  by  the  De- 
partment for  keeping  quarantined  children 
in  the  family  premises,  and  seeing  that  pla- 
cards are  not  removed. 

If  the  inspector  makes  or  confirms  the  diag- 
nosis, the  Borough  Office  of  the  Department 
is  notified  and  by  it  the  ambulance  is  sum- 
moned, if  removal  is  indicated.  The  aver- 
age time  required  from  the  time  of  report 
until  the  time  of  admission  to  hospital,  is 
now  about  eight  hours.  In  every  ease  the 
inspector  leaves  a  hospital  admission  slip; 
properly  and  fully  filled  out. 

All  eases  of  questionable  diagnosis  are  seen 
at  once  in  consultation  with  the  Borough 
or  Chief  Diagnostician  and  whenever  it  is 
required,  spinal  puncture  is  made  and  lab- 
oratorj'  report  submitted  bj'  the  staff  of  the 
Research  Laboratory.  A  full  history  is  re- 
corded on  a  special  card  (Form  316-Y)  for 
each  assignment  covered  by  in.spectors. 

in.      DUTIES   OP    NURSES. 

Nurses  at  once  visit  every  ease  so  reported, 
to  in.struct  the  family  regarding  quaran- 
tine, and  every  other  family  in  the  house : 


a.  that  a  ease  of  this  disease  is  in  the 
house ; 

h.  that  the  other  children  of  the  family 
in  which  the  disease  has  occurred  will 
be  quarantined,  but  tliat,  sliould  they 
fail  to  observe  (luarautine.  that  fact 
will  be  immediately  reported  to  the  De- 
partment of  Health  and  steps  taken  to 
enforce  quarantine  by  a  summons  to 
Court,  if  necessary ; 

c.  regarding  home  cleanliness,  personal 
hygiene,  the  danger  of  infection  by 
flies  and  any  general  measures  which 
may  be  taken  to  prevent  infection; 

d.  to  report  at  once  to  the  Branch  Of- 
fice any  suspicious  illness  of  children 
or  any  eases  of  poliomyelitis,  especially 
if  they  are  not  under  the  care  of  a 
physician. 

Nurses  must  see  the  janitor  or  his  representa- 
tive on  first  visit,  and  repeat  the  instruc- 
tions given  by  the  inspector. 

Patients  remaining  at  home  are  visited  at 
least  twice  weekly  for  the  maintenance  of 
quarantine,  and  oftener  if  necessar>-.  Af- 
ter removal,  recovery  or  death  of  the  pa- 
tient, nurses  issue  renovation  notices,  fol- 
lowing these  up  by  visits  until  complied 
with.- 

rv,      DfTIES  OF  THE  SANITARY  POUCE, 

These  officers  visit  frequently,  daily  if  neces- 
sary, premises  in  which  patients  have  been 
allowed  to  remain,  to  enforee  quarantine 
and  to  affix  or  replace  placards.  Tliey  serve 
the  summonses  when  quarantine  regula- 
tions are  broken,  and  appear  in  court. 

V.  ALLIED    SOCIAL,    NTTRSIXG    AND    LAV    WORKF.R.5. 

Under  the  direction  of  the  Dciiartment  of 
Health,  nurses  supplied  by  the  Cliarity  Or- 
ganization Society,  the  Association  for  Im- 
proving the  Condition  of  the  Poor,  the 
United  Hebrew  Charities  and  Henry  Street 
Settlement,  and  lay  visitors  from  various 
social  service  organizations,  are  engaged  in 
an  intensive  house  to  house,  family  to  fam- 
ily survey  in  infected  districts,  to  verbally 
iiistruct  them  regarding  the  disease  and  it<> 
prevention  by  personal  and  domestic  hy- 
giene  and  to  report  illness,  especially  of 
children,  and   insanitary  conditions. 

The  Metropolitan,  Prudential  and  John  Han- 
cock Insurance  Companies  are  distrihutinK 
literature  by  their  visitors  who  will  also  re- 
port illness  and  insanitary  conditions. 

VI.  ROCKEFELLER    FfirNDATION. 

Phvsicians  and  nurses  supplied  by  the  Rocke- 
feller Foundation,  under  the  direction  of 
the  Department  of  Healtli.  follow  up  the 
ramification  of  all  reported  cn.ses  of  polio- 
myelitis, and  also  do  house  to  house  inspec- 
tion, and  report  su.speeted  cases. 
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A  GENERAL  TRACTITIONER'S  OPINION. 

Mr.  Editor:  Hoedus,  stans  in  tecto  domus,  lupo  prae- 
terenti  maJcdixit.  Cul  lupus,  "Xon  tu,"  inquit,  "sed 
tectum  mihi   maledijfit." 

Not  Dr.  Ricliard  Cabot,  but  his  exalted  position,  re- 
viles us.  The  numerous  nan  seijuiturs  in  the  la.v 
articles  of  Dr.  Cabot  recall  many  memories  of  the 
da.vs  of  m.v  youth  when  I  was  a  junior  master  In  a 
large  public  school.  Quite  boyish  is  his  account  of 
how  the  mercenary  surgeon  was  balked  of  his  prey. 
"Under  my  treatment  she  recovered."  When  asked 
how  soon  the  surgeon  should  be  called  upon  in  a 
case  of  gastric  or  duodenal  ulcer.  Dr.  W.  J.  Mayo 
was  accustomed  to  reply.  "After  the  patient  has  had 
nine  medical  cures." 

The  story  of  the  hide-bound  medical  truth-teller,  as 
told  in  the  July  Harvard  Theological  Review,  seems 
to  have  been  excessively  abridged.  I  first  heard  this 
story  over  two  years  ago.  In  making  this  shocking 
and  false  diagnosis  of  tuberculosis,  and  in  announc- 
ing it  to  the  patient,  the  able  and  experienced,  the 
honorable  and  honored  general  practitioner  who  had 
been  in  charge  of  the  ease  was  wholly  ignored.  But, 
at  once,  on  the  same  day,  as  soon  as  the  general  prac- 
titioner heard  of  it,  he  stated  that,  though  he  did 
not  know  exactl.v  what  the  matter  was,  he  did  know 
one  thing,  that  it  was  not  tuberculosis. 

Not  very  many  years  ago  a  surgical  friend  of  mine 
had  a  sponge  left  in  his  abdomen  by  a  surgical  friend 
of  his.  The  mistake  was  discovered  a  few  weeks 
later.  I  do  not  know  whether  "there  was  much  good- 
natured  chuckling,"  or  whether  the  victim  "readily 
forgave  the  mistake."  As  between  mental  and  phys- 
ical suffering.  I  much  prefer  the  physical.  I  have 
had  above  average  personal  experience  of  both. 

A  few  weeks  ago  the  Transcript  had  an  editorial 
headed,  "Dr.  Cabot  and  the  Other  Doctors."  And 
that  is  about  the  alignment.  I  am  very  sure  that 
Dr.  Cabot  wholly  misrepresents  all  save  a  very  small 
and  negligible  fraction  of  the  doctors.  Dr.  Cabot  "is 
a  man  of  faith,  who  has  surrendered  his  reason,  and 
whose  unbounded  vanity  always  makes  him  see 
things  with  prejudiced  eyes."  "He  has  lost  the  fac- 
ulty of  impartial  judgment."  "He  never  keeps  his 
mind  open,  and  is  not  an  earnest  inquirer  of  truth." 
"He  is  satisfied  with  what  jaoor  fragments  of  philo- 
sophical patchwork  he  has  got.  and  to  him  that  is  the 
whole  truth."  Thus  equipped,  he  dashes  off  articles 
and  addresses,  with  misinterpreted  and  distorted 
facts,  wifTi  innueudos,  insinuations  and  slanders.  He 
is  as  ignorant  of  the  work  and  problems  of  the  gen- 
eral practitioner  as  though  he  lived  in  China  or 
Thibet.  He  can  have  but  the  most  elementary  con- 
ception of  the  bodily  changes  due  to  emotions.  I 
doubt  whether  he  has  even  a  superficial  acquaint- 
ance with  the  splendid  work  being  done  b.v  the  Met- 
ropolitan Life  Insurance  Company  on  Community 
Morbidity  and  kindred  subjects.  Nevertheless,  "prid- 
ing himself  on  the  possession  of  the  art  of  crit- 
ical research,  he  misuses  the  inductive  process  and 
generalizes  too  widely  and  emphatically  on  very 
sparse  facts  and  cunningly  puts  his  conclusions  be- 
fore the  world  without  any  sense  of  shame." 

Frank  E.  Batem.\n',   M,D; 
Somerville,  Mass.,  August  0.  1916. 


SOCIETY    NOTICES. 

A>[ERicAX  Association  for  Study  and  Pkeventiox 
OF  Infant  Mortauty. — The  Seventh  Annual  Meeting 
of  the  American  Association  for  Study  and  Preven- 
tion of  Infant  Mortality  will  be  held  in  Milwaukee, 
October  19-21,  1916. 

The  subjects  to  be  discussed  include : 


Governmental  activities — Federal.  State  and  Mu- 
nicipal— in   relation   to  infant   welfare. 

Care  available  for  mothers  and  babies  in  rural  com- 
munities. 

."Standards  for  infant  welfare  nursing. 

Morbidity  and  mortality  in  infancy  from  measles 
and  pertussis. 

Public  school  education  for  the  prevention  of  in- 
fant mortality.  \ 

Vital  and   Social   Statistics. 

Dr.  S.  McC.  Hamill.  of  Philadelphia,  is  president  of 
the  Association,  and  Dr.  Wm.  C.  Woodward,  of  Wash- 
ington, president-elect  for  1917.  Dr.  George  0.  Ruh- 
land.  Health  Commissioner,  Milwaukee,  is  chairman 
of  the  Committee  on  Local  Arrangements. 

The  sessions  will  be  under  the  chairmanship  of  the 
following : 

Obstetrics — Dr.  A.  B.  Emmons.  2d.  Boston. 

Propaganda — Mr.  George  R.  Bedinger,  Detroit. 

Pediatries — Dr.  Borden  Veeder,  St.  Louis. 

Governmental  Activities  and  Vital  and  Social  Sta- 
tistics— Dr.  Wm.  C.  Woodward,  Washington. 

Public  School  Education  for  the  Prevention  of  In- 
fant Mortality — Prof.  Abby  L.  Marlatt,  Madison. 

Rural  Communities  and  Nursing  and  Social  Work 
— Dr.  Dorothy  Reed  Mendenhall,  Madison. 

The  session  on  Pediatrics  will  be  a  joint  one  with 
the  Milwaukee  County  Medical  Society.  The  session 
on  Governmental  Activities  will  be  a  joint  one  with 
the  Committee  on  Vital  and  Social  Statistics,  and  the 
session  on  Rural  Communities  will  be  a  joint  one 
with  the  Committee  on  Nursing  and  Social  Work. 

Programs  or  other  information  in  regard  to  the 
meeting  can  be  secured  from  the  Executive  Secretary, 
1211  Cathedral  Street,  Baltimore,  Maryland. 

Missouri  Valley  Medical  Society. — The  annual 
meeting  of  the  Medical  Society  of  the  Missouri  Val- 
ley, under  the  presidency  of  Dr.  John  P.  Lord,  will  be 
held  in  Omaha,  at  the  Hotel  Fontenelle,  on  Sept.  21 
and  22,  and  the  arrangements  are  being  made  by  a 
committee  under  the  auspices  of  the  Omaha-Douglas 
County  Medical  Society.  Invitations  have  been  sent 
to  a  number  of  men  of  national  prominence,  as  well 
as  to  the  presidents  of  all  the  State  Medical  Societies 
within  our  province.  The  program  will  be  limited 
to  twenty  papers,  thus  affording  more  time  for  dis- 
cussion. A  cordial  invitation  is  extended  to  the  phy- 
sicians of  nearby  states. — Charles  Wood  Fassett, 
Secretary. 


APPOINTMENT. 


Dr.  Franklin  C.  McLean,  of  the  Rockefeller  In- 
stitute, has  been  appointed  professor  of  internal 
medicine  at  the  I'nlon  Medical  College,  Pekin,  China. 


RECENT  DEATHS. 

Dr.  James  H.  Wheeler,  71,  of  124  North  Street, 
one  of  the  oldest  physicians  in  the  city,  died  last 
week,  on  July  25,  in  Pittsfield,  after  a  brief  illness. 
r>r.  Wheeler  was  born  in  Lowville,  N.  T.,  coming  to- 
Pittsfield  shortly  after  graduation  from  the  Detroit 
Homeopathic  INIedical  College  in  1S73.  He  leaves  two 
sons.  Dr.  Ralph  D.  Wheeler  of  Pittsfield,  and  Dr. 
Roy  M.  Wheeler  of  Springfield,  one  brother.  John 
Wheeler  of  Pueblo.  Col.,  and  a  sister,  Mrs,  Jane 
Reese  of  Watertown,  N.  T. 

Dr.  Rowland  Cos.  Jr..  of  2S7  Broadway.  Pater- 
son.  N.  J.,  who  was  for  seven  years  instructor  in 
operative  surgery  in  the  College  of  Physicians  and 
Surgeons.  New  York,  died  on  Aug.  2  in  the  New  York 
Hospital,  in  his  forty-fifth  year.  He  was  connected 
xvith  the  Paterson  General  Hospital  and  was  a  mem- 
ber of  the  City.  County  and  State  Medical  Societies 
of  New  Y'ork.  He  leaves  his  son.  mother  and  twa 
brothers. 
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PAPERS  READ  BEFORE  THE  SECTION 
OF  TUBERCULOSIS,  WITH  THE  DIS- 
CUSSION, JUNE  6,  1916. 


OoxTACT  Points  Betw-eek  Pulmonary  Tcber- 
cuLosis  AND  Syphilis. 

By  James  A.  Lyon,  M.D..  Rctlaxd,  Mass. 

In  searching  through  the  voluminous  litera- 
ture on  the  subject  of  pulmonary  syphilis,  one 
is  amazed  and  bewildered  by  the  diversity  of 
opinions  held  by  the  medical  profession  on  this 
important  and,  to  me  in  the  light  of  my  experi- 
ence, unusual  and  uncommon  condition.  It  has 
been  frequently  suggested  to  me  that  a  large 
percentage  of  the  cases  at  Rutland  would  be 
found  to  possess  definite  pulmonary  syphilitic 
lesions,  were  a  careful  and  diligent  search  insti- 
tuted. To  test  this  supposition  471  of  our  pa- 
tients have  been  subjected  to  the  Wassermauu 
test.  The  results  of  these  tests,  together  with  a 
study  of  their  clinical  significance,  form  a  part 
of  this  paper. 

The  credit  for  the  fir.st  anatomical  description 
of  pulmonary  syphilis  must  be  given  to  Depaul 
■who,  in  18.5.3.  read  before  the  Paris  Academy  a 
paper  entitled  "A  ISIanifestation  of  Congenital 
Syphilis.  Consisting  in  an  Alteration  of  the 
Lungs  Not  Yet  Described. "  Virchow  was  inclined 
to  cxpresi*himself  with  considerable  resen'c  about 


the  disease  and  was  doubtful  as  to  most  of  the 
cases  that  had  been  previously  reported.  He 
mentions  having  observed  certain  lesions  of  the 
lungs  which  he  considered  syphilitic,  particu- 
larly so  if  there  were  other  manifestatious  of 
syphilis  elsewhere  in  the  body.  Tlie  most  marked 
lesions  that  he  found  were  a  fibrous  interstitial 
pneumonia  along  the  bronchi,  leading  to  the 
formation  of  fibrous  bands  passing  from  the 
centre  of  the  lung  along  the  bronchi  and  vessels 
toward  the  periphery,  thus  forming  by  their 
contraction  more  or  less  deformity  of  the  lung. 
Along  with  this  condition  he  believed  that  in 
certain  cases  there  wa.s  an  associated  iileurisy, 
later  on  forming  fibrous  nmlules  beneath  the 
I^leura.  He  states  tliat  caseous  pneumonia  and 
gummata  might  also  be  discovered,  and  describes 
cavities  formed  from  the  breaking  down  of  foci 
of  caseous  pneumonia,  thus  bringing  up  the 
question  of  syphilitic  phthisis.  All  subseiiuent 
descriptions  of  the  disea.se  are  based  on  this 
work  of  Virchow. 

Carlicr,  in  1882,  collected  75  cases  from  dif- 
ferent sources,  and  of  these  he  reported  the 
autopsy  findings  in  50.  Hiller.  in  1881.  collected 
87  cases.  84  of  which  were  exiiininc.l  jinsf -mor- 
tem. Of  these  Carlier  had  previously  reported 
20.  Hiller  himself  reported  two  cases  in  which 
syphilis  of  the  lungs  was  undoubtedy  present, 
there  being  also  other  evidences  of  sypliilis.  He 
is  positive  in  his  denial  of  the  existence  of  n 
svphilitic  phthisis  and  he  believes  that  the  cavi- 
ties found'  in  the  cases  reported  should  be  con- 
sidered bronchiectatic  and  not  syjihilitic.  From 
the  description  of  these  eavities  he  was  in  nil 
probabilitv  correct  in  his  theop-.     Only 
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'  the  84  cases  of  Hiller  with  autopsies  should  be 
considered  as  syphilitie,  the  doubtful  cases  in  all 
likelihood  being  pulmonary  tuberculosis  with 
fibrosis. 

All  authorities,  with  almost  the  single  excep- 
tion of  Pancritius,  agree  that  pulmonarj-  syphi- 
lis is  rare.  Most  of  the  cases  that  he  reported 
are  clinical  and  consist  of  rather  indefinite  pul- 
monary lesions,  with  frequently  obscure  general 
manifestations  of  syphilis  which  responded  to 
iodide  of  potassium.  From  the  report  of  the 
autopsies  which  he  gives  it  would  appear  that 
most  of  his  cases  were  also  ones  of  tuberculosis. 

West  maintains  that  out  of  6000  syphilitic 
patients  treated  at  the  hospital  in  Copenhagen 
during  a  period  of  seven  years,  only  2  furnished 
clinical  e^^dence  of  pulmonary  syphilis.  He 
also  states  that  of  18  autopsies  of  adults  who 
died  of  acquired  s.yphilis,  specific  disease  of  the 
lungs  was  found  in  but  three  instances.  Out  of 
105  autopsies  on  children  with  congenital  syphi- 
lis the  lungs  were  afi'ected  in  but  four  instances. 
Lenhartz  states  that  his  teacher,  E.  Wagner, 
could  recall  but  one  instance  in  which  he  could 
make  a  clinical  diagnosis  of  pulmonars-  sj-philis, 
and  in  which  a  cure  followed  anti-luetic  treat- 
ment. 

Fowler  maintains  that  pulmonaiy  syphilis  is 
a  rare  disease,  and  bases  his  statement  on  the 
fact  that  he  was  able  to  find  only  12  specimens 
in  the  museiim  of  the  London  hospital  of  the 
Royal  College  of  Surgeons.  He  contends  that 
two  of  these  may  be  excluded  as  either  not  of  that 
nature,  or  of  a  character  so  doubtful  that  they 
are  inadmissible  as  evidence.  None  of  these 
specimens  is  from  a  case  of  congenital  syphilis. 

Councilman,  who  reports  two  cases  with 
aiitopsy,  states  that  the  essential  process  in  the 
production  of  a  gumma  in  the  lung  is  a  pneu- 
monia with  fibrinous  exiidation,  accompanied  by 
a  fibrous  change  in  the  alveolar  wall,  the  whole 
subsequentl.v  undergoing  caseation.  A  hyaline 
degeneration  of  the  capillaries  of  the  affected 
area  is  stated  to  be  the  first  step  in  the  process ; 
this  is  followed  by  atrophy  of  the  alveolar  wall. 
The  alveoli  become  distended  with  large  pale 
epithelial  cells  and  fibrin ;  the  cells  also  \indergo 
hyaline  degeneration,  forming  smooth  bodies 
staining  with  eosin  and  varying  in  size  from  one- 
half  the  diameter  of  a  red  blood  corpuscle  up  to 
that  of  a  large  epithelial  cell.  The  capillaries 
become  converted  into  ricid  tubes  and  their 
lumen  is  much  narrowed.  Similar  changes  occur 
in  the  small  veins  and  arteries.  Immediately 
around  the  bronchi  and  arteries  there  is  a  for- 
mation of  connective  tissue,  prd  here  the  alve- 
olar walls  show  much  thickening  and  contain 
.small  round  cells.  The  whole  of  the  stnicture 
thus  altered  tends  to  undergo  necrosis,  and  when 
that  change  is  complete  a  caseous-looldng  mass 
results. 

Of  ea.ses  of  acquired  syphilis  of  the  lungs 
there  are  two  varieties.  In  one  there  are  prum- 
mata  which  vary  considerably  in  size  and  fre- 
quency.    They  ma.y  range  from  one  eighth  of  an 


inch  to  several  inches  in  diameter,  and  there 
may  be  one  or  several  of  such  masses  scattered 
throughout  the  lung.  In  their  incipient  stage 
they  are  elastic  and  of  a  whitish  or  reddish-white 
color.  At  a  later  period  they  may  undergo 
caseation  and  soften,  or  even  become  of  firmer 
consistency.  Accordingly  gummata  appear  so 
like  tuberculous  masses  that  to  differentiate  them 
is  a  difficult  problem.  They  are  located  in  the 
interstititial  connective  tissue  surrounded  by  a 
dense  fibrous  capsule.  It  is  maintained  by  some 
that  these  gummata  may  soften  and  break  into  a 
bronchus  and  thus  be  discharged,  thereby  de- 
veloping a  cavity.  Osier  believes  that  when  such 
a  condition  does  occur  it  is  caused  by  the 
action  of  tubercle  bacilli.  Usually  these  gum- 
mata are  converted  into  dry,  firm,  cheesy  masses, 
or  else  they  undergo  transformation  into  inter- 
stitial tissue.  In  the  post-mortem  examination 
of  patients  dying  in  the  tertiarj-  stage  of  syphilis 
stenosis  of  the  small  and  large  bronchi  has  been 
found,  due  to  cicatricial  contraction.  These 
gummata  may  undergo  fibrous  changes,  their  re- 
sulting cicatricial  contraction  producing  stenosis 
of  the  bronchi  which,  if  complete,  causes  atelecta- 
sis of  the  air  ceils  supplied  b.v  the  stenosed 
bronchus,  while  a  bronchiectasis  may  develop  on 
the  tracheal  side  of  the  stenosis. 

The  interstitial  hyperplasia  appears  to  have 
no  characteristics  which  would  in  any  way  dis- 
tinguish it  from  fibrosis  due  to  tuberculosis,  ex- 
cept in  that  it  seems  to  have  a  tendency  to  be 
confined  to  one  lung.  This  fact  has  been  brought 
out  very  clearly  by  radiographs  shown  to  me  a 
few  days  ago  b.y  Dr.  Holmes  at  the  Massachu- 
setts General  Hospital.  These  were  proven 
cases  of  s\7)hilis,  and  the  diagnosis  of  s.vphilis  of 
the  lungs  was  suspected.  In  one  instance  there 
was  a  marked  destructive  condition  of  the  whole 
of  the  left  lung  with  no  apparent  involvement 
of  the  other,  a  condition  which  would  not  be  apt 
to  occur  in  a  given  case  of  pulmonary  tubercu- 
losis, because  of  the  improbability  of  the  oppo- 
site lung  escaping  infection.  In  another  case 
there  were  two  well  defined  areas,  one  occupying 
the  upper  portion  of  the  left  lung,  and  the  other 
located  in  its  lower  portion.  These  areas  were 
clean  cut  and  the  rest  of  the  hmg  was  not 
affected,  nor  were  there  any  e\'ident  lesions  in 
the  right  lung.  One  would  hardl.v  expect  to  find 
such  a  condition  existing  in  pulmonary  tubercu- 
losis. 

The  clinical  picture  produced  by  syphilitic 
disease  in  the  lungs  is  rather  indefinite  and  de- 
pends to  a  great  degree  upon  the  extent  of  the 
disease  process.  It  is  doubtful  if  a  single  gum- 
ma would  produce  symptoms  unless  it  should  be 
of  sufficient  size,  or  located  in  such  a  position  as 
to  cause  pressure  on  important  blood-vessels,  or 
large  bronchi.  Likewise,  the  presence  of  inter- 
stitial changes  at  the  root,  or  in  the  interior  of 
the  lung,  is  hardl.v  likely  to  produce  symptoms 
unless  it  is  sufficiently  extensive  to  interfere  with 
the  respiratory  capacity. 

There  is  a  class  of  cases,  however,  in  which 
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the  clinical  picture  of  chronic  phthisis  is  ob- 
served, and  these  are  described  by  some  authors 
as  pulmonary  syphilis.  They  occur  in  patients 
who  present  evidence  of  tertiarj-  lues,  or  have 
been  infected  from  5  to  15  or  20  years  previ- 
ousl}'.  Whether  the  symptoms  produced  in  such 
cases,  however,  are  really  due  to  syphilis  is  a 
much-disputed  question,  and  one  that  has  not 
so  far  been  settled. 

It  is  safe  to  state  that  the  symptoms  referable 
to  pulmonaiy  sj-philis  are  not  as  a  whole  alike, 
in  every  case,  nor  are  they  sufficiently  character- 
istic as  a  group  to  make  positive  the  diagnosis  of 
sypliilitie  disease  of  the  lungs,  as  differentiated 
from  other  pulmonary  diseases.  Indeed  there 
are  no  sj'mptoms  distinctive  of  pulmonary 
syphilis. 

In  regard  to  syphilitic  lesions  of  the  bronchi, 
it  seems  of  importance  to  bring  out  the  fact  that 
the  signs  of  bronchitis  which  are  found  in  the 
second  stage  are,  as  a  rule,  genei-al  in  their  dis- 
tribution ;  while  in  the  tertiary  stage  they  are 
usually  localized,  owing  to  the  tendency  at  that 
period  to  form  interetitiftl  changes  or  gummata 
in  the  bronchi.  If  stenosis  occurs  there  may  at 
first  be  bronchial  breathing  limited  in  area,  and 
this  may  be  found  most  frequently  about  the 
root  of  the  lung  posteriorly.  As  the  capacity  of 
the  bronchi  becomes  narrowed,  the  respiratory 
murmur  over  the  pulmonary  area  wliich  it  sup- 
plies becomes  more  and  more  altered  until  finally 
it  disappears  when  the  air  ceases  to  pass  the 
stenosis.  If  bronchiectasis  occurs  it  will  be  fol- 
lowed by  cough  with  profuse  purulent  and  often 
foetid  expectoration,  and  it  is  also  accompanied 
by  general  constitutional  disturbances,  such  as 
loss  of  weight  and  elevation  of  temperature. 

Cough  seems  to  be  one  of  the  earliest  and  most 
prominent  sjTnptoms  in  the  cases  reported  in  the 
literature  on  the  subject.  At  first  it  is  laryngeal, 
then  it  becomes  tracheal  or  bronchial.  Dyspnoea 
would  appear  to  come  next  in  point  of  frequency, 
and  varies  in  severity  according  to  the  degree  of 
the  lesion.  It  may  be  mild  when  the  pi'ocess  is 
slight,  or  very  severe  when  marked  fibrosis  or 
stenosis  of  one  of  the  main  bronclii  is  present. 
The  dyspnoea  tends  to  become  paroxysmal  and 
to  assume  the  character  of  bronchial  asthma. 
Hemoptysis  is  not  of  frequent  occurrence,  but  it 
may  occur  and  prove  fatal.  Expectoration  may 
be  profuse,  purulent,  greenish  or  yellowish  in 
color  and  offensive.  It  may  also  be  streaked  with 
blood.  Foul  expectoration  is  common  in  cases 
of  advanced  pulmonary  syphilis.  Pain  may  be 
present,  tuit  it  is  not  so  prominent  a  feature  as 
in  pulmonary-  tuberculosis.  It  is  usually  due  to 
a  .syphilitic  perihepatitis  and  not  to  pleural  in- 
flammation. Emaciation  is  not,  as  a  rule,  nearly 
so  extreme  and  rapid  as  in  tuberculosis,  but  with 
advanced  lesions  in  tlie  lungs  tlie  difference  is 
not  so  remarkable  as  to  be  of  any  value  from  a 
diagnostic  point  of  view.  Night  sweats  mny 
occur.  Pyrexia  may  he  present  to  a  greater  or 
less  degree,  depending  upon  the  extensiveness  of 
the  pulmonary  lesions.    There  may  be  a  complete 


absence  of  fever  m  the  early  stages  of  the  dis- 
ease, and  on  the  other  hand  it  may  assume  the 
hectic  type,  as  iu  tuberculosis,  if  the  process  is 
extensive. 

The  lesions  of  pulmonarj-  syphilis  are  rarely 
of  such  a  nature  as  to  produce  physical  signs  by 
which  they  can  be  distinguished  from  other  pui- 
mouary  diseases  of  an  entirely  different  origin. 
On  inspection  there  is  likely  to  be  au  altered 
appearance  of  the  chest,  depending  upon  the 
extent  and  location  of  the  fibrosis,  but  it  will 
hardly  present  the  retraction  of  the  apices  so 
frequently  seen  in  tuberculasis.  If  there  are 
extensive  changes  iu  the  lungs  their  expansion 
will  be  diminished,  and  there  may  be  unilateral 
retraction  like  that  seen  iu  cases  of  fibrosis  from 
other  causes.  Areas  of  consolidation  and  cavi- 
ties will  be  recognized  by  the  ordinary  signs, 
probably  long  before  syphilis  is  suspected. 

A  careful  inquiry  should  be  made  into  all 
cases  of  pulmonary  disease  as  to  the  possibility 
of  a  latent  syphilitic  infection.  It  has  been  my 
experience  in  the  routine  taking  of  histories  that 
almost  invariably  a  patient  will  deny  that  he  has 
ever  had  lue.=;.  and  in  many  instances  they  are 
perfectly  honest  in  their  statement,  because  the.v 
have  not  known  of  the  nature  of  their  disease. 
At  Rutland  I  am  able  to  obtain  a  definite  syphi- 
litic histon-;  in  many  instances  only  after  the 
patient  has  been  notified  of  the  result  of  the 
Wassermann  test. 

Careful  search  should  be  made  for  syphilitic 
lesions  in  the  calvarium,  the  sternum,  ribs,  testes, 
larynx,  liver  and  spleen,  and  if  there  is  a  suspi- 
cion of  syphilis  the  search  should  not  be  aban- 
doned in  a  case  of  pulmonary  disease  with  a 
positive,  or  even  a  negative,  Wassermann  with- 
out first  having  a  careful  radiograph  taken  of 
the  lungs  and  the  long  bones. 

Iu  pulmonary  tuberculosis  the  apices  of  the 
lungs  are  the  parts  most  frequently  affected,  and 
the  disease  has  a  tendency  to  spread  downward 
over  a  definite  line  of  march.  One  lung  is  rarely 
found  extensively  diseased  without  an  involve- 
ment of  the  other.  The  lesions  of  .syphilis  on  the 
other  hand  seem  to  localize  themselves  about  the 
root,  base,  and  central  portions  of  the  lung,  and 
thev  are.  as  a  rule,  confined  to  one  lung,  even 
when  there  is  a  marked  destruction  of  tis.sue. 
Careful  study  of  undoubted  specimens  of  pul- 
nionarv  svphilis,  however,  does  not  bear  out  the 
statement  frequently  made  tliat  the  lesions  are 
generallv  limited  to  the  middle  portion  of  the 
Tung,  thev  are  so  often  found  else\vher.<  that 
thei'r  more"  frequent  occurrence  in  that  jiart 
L-eases  to  be  a  factor  in  diagnosis. 

The  presence  of  cavity  signs  in  the  lung  and 
the  expectoration  of  large  amounts  of  sputurn 
Iiersistentlv  negative  to  tubercle  bacilli  should 
always  suggest  pulmonan-  syphilis.  In  these 
rases  and  in  all  other  doubtful  ones  an  x-ray 
examination  .should  be  made  by  a  skilled  roent- 
.ronologist  who  has  liad  considerable  experieneo 
in  the  taking  and  interpreting  of  chest  findings. 
Tlie  Wassermann  test  should,  in  my  opinion.  Iv 
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given  to  every  case  preseutiug  a  pulmonary  dis- 
ease, aud  a  negative  finding  after  repeated  tests 
should  not  necessarih-  be  considered  as  evidence 
to  exclude  the  possibility  of  a  syphilitic  origin. 
In  all  cases  of  pulmonaiy  tuberculosis,  which  are 
at  all  doubtful,  when  the  sputum  is  persistently 
negative,  the  subcutaneous  administration  of 
Koch's  Old  Tuberculin  should  be  given  in  doses 
and  periods  laid  down  for  that  test.  If  the  tu- 
berculin reaction  is  negative,  and  there  is  a 
marked  Wassermann  reaction,  and  if  the  x-ray 
examination  of  the  chest  is  confirmatory  or  sug- 
gestive, if  lesions  are  found  in  the  bones  and 
there  are  other  manifestations  of  syphilis  pres- 
ent, a  diagnosis  of  pulmonary  .syphilis  would 
seem  probable.  On  the  other  hand,  if  a  positive 
reaction  to  tuberculin  occurs  in  a  given  case  of 
pulmonary  disease  with  a  marked  positive  Was- 
sermann, it  will  be  difficult  indeed  to  make  a 
correct  diagnosis  because  the  two  diseases,  pul- 
monary tuberculosis  and  syphilis,  may  co-exist 
while  the  x-ray  examination  may  not  be  of  as- 
sistance. 

It  has  been  suggested  by  some  writers  on  this 
subject  that  if  a  pialmonarj-  disease  which  has 
not  responded  to  ordinary  non-specific  treatment 
were  put  on  an  anti-luetic  treatment,  and  the 
process  thereupon  improved  or  disappeared,  one 
would  be  .justified  in  maintaining  that  the  case 
was  syphilitic.  It  will  be  noted  that  in  the  cases 
Numbers  1  and  2,  here  reported,  the  physical 
signs  in  the  chest  and  the  general  condition 
showed  striking  improvement  under  nothing  but 
the  usual  sanatorium  treatment.  Both  of  these 
patients  had  definite  signs  in  the  chest,  and 
symptoms  pointing  to  tuberculosis.  An  x-ray 
examination  made  in  one  of  the  cases  showed  an 
apical  lesion.  Thej-  had  a  positive  and  a  doubt- 
ful Wassermann  respectively  and  negative  spu- 
tum. On  the  administration  of  1  mgm.  of  Koch's 
Old  Tuberculin  they  failed  to  react,  as  they  did 
also  to  3.  5  and  10  mgms.  respectively.  Both  of 
these  patients  were  referred  to  us  from  large 
hospitals.  They  had  been  examined  repeatedly 
and  considered  to  be  tuberculous.  During  their 
stay  in  the  sanatorium  they  have  increased 
greatly  in  weight,  and  the  physical  signs  have 
entirely  disappeared.  Had  these  patients  been 
piit  on  anti-luetic  treatment  and  the  same  result 
had  occurred,  we  are  confident  that  we  should 
have  been  disposed  to  credit  the  improvement  to 
the  therapeutic  effect  of  the  drugs.  On  the 
other  hand,  even  in  a  given  case  of  pulmonary 
s^-philis  where  marked  changes  in  the  structure 
of  the  lung  have  taken  place,  with  cavity  forma- 
tion, strictures  of  the  bronchi,  etc.,  one  would 
not  expect  specific  treatment  to  improve  these 
conditions. 

In  still  another  instance  (Case  3).  where  there 
were  marked  physical  signs  in  the  chest  with  a 
negative  sputum  on  repeated  examination  and  a 
positive  Wassermann,  the  patient  was  put  on 
specific  treatment,  mercurial  inunctions  and  po- 
tassium iodide,  and  within  a  ve^^'  few  weeks  the 
process  in  his  chest  became  more  active.     He 


began  to  cough  and  expectorate  large  amounts  of 
muco-purulent  sputum  which  contained  tubercle 
bacilli.  The  x-ray  diagnosis  in  this  case  was 
pulmonary  tuberculosis,  involving  the  upper  two- 
thirds  of  the  left  lung  and  the  apex  of  the  right. 
Case  -4  had  well  defined  lesions  in  both  lungs. 
His  sputum  was  positive  on  admission,  but  was 
negative  thereafter  on  repeated  examinations. 
It  was  only  a  short  time  before  his  discharge 
that  his  blood  was  examined  and  found  to  be 
positive  to  the  Wassermann  reaction.  This  pa- 
tient gained  26  poun'ds  in  weight  during  his 
residence,  and  at  the  time  of  his  discharge  his 
pulmonary  disease  was  "apparently  aiTCsted. " 
The  x-ray  report  is  as  follows:  "Dilated  arch 
with  dense  mottled  areas  in  both  apices."  If 
this  patient  had  been  given  specific  treatment 
and  had  made  a  similar  improvement  we  might 
have  considered  that  this  was  an  instance  of  an 
associated  pulmonary  tuberculosis  and  syphilis. 

Case  1.  Admitted  January,  1916.  Female,  house- 
wife. Age  28.  Married.  Family  history,  negative. 
Well  as  a  child,  with  the  exception  of  havinsr  had 
children's  diseases.  Menses  established  at  15,  but 
have  always  been  irresrular.  Was  married  ten  years 
ago.  and  has  a  healthy,  living  child,  aged  9  years. 
She  has  had  no  miscarriages.  She  gave  a  negative 
history  to  syphilis  prior  to  the  positive  findings  of 
her  Wassermann  test,  but  following  this  she  stated 
that  she  had  an  eruption  on  her  skin  shortly  follow- 
ing the  birth  of  her  child.  She  had  no  treatment 
for  this  condition.  During  the  past  several  years 
she  has  had  pain  in  her  back,  suffered  occasional 
chills,  gradual  loss  of  strength,  anorexia,  con- 
stipation, and  during  the  past  few  months  has  lost 
about  12  pounds  in  weight.  There  has  been  no 
cough  or  expectoration. 

In  December,  1915.  she  was  treated  at  one  of  the 
hospitals  in  Boston,  aud  a  diagnosis  of  incipient 
tuberculosis  was  made  and  confirmed  by  the  x-ray 
examination.  The  process  at  that  time,  so  she  was 
told,  was  in  the  right  apex.  Later  she  was  exam- 
ined at  another  hospital,  and  was  advised  to  go  to 
Rutland  for  treatment.  Her  application  blank  was 
marked  "incipient.'' 

On  admission  she  complained  of  loss  of  strength, 
constipation,  slight  morning  expectoration  and  pain 
in  the  back.  Her  temperature  was  99°  F.  and  her 
pulse  was  102. 

Physical  Examination. — Fairly  well  developed; 
fairly  well  nourished;  attitude  erect;  color  of  lips 
and  mucous  membrane  normal;  teeth  in  good  condi- 
tion ;  pupils  equal  and  react.  Xares,  pharynx  and 
larynx  normal.  There  are  several  large  and  small 
scars  about  the  shoulders  and  back,  which  are  stated 
to  have  been  caused  by  being  scalded  by  hot  water. 
There  is  no  enlargement  of  the  lymph  nodes.  The 
chest  mobility  and  symmetry  are  normal.  Heart 
normal.  On  percussion  there  is  slight  dulness  in 
the  right  apex  anteriorly  extending  down  to  the 
second  rib.  and  posteriorly  extending  down  to  the 
fourth  vertebra.  Over  this  area  there  is  broncho- 
vesicular  breathing,  and  there  are  a  few  medium 
rales;  the  left  apex  is  a. little  high  pitched  on  per- 
cussion, and  there  are  a  few  fine  rales  present. 

The  temperature  throughout  her  stay  ranged 
from  97  to  99"  F. ;  her  pulse  has  varied  from  TO  to 
105,  with  a  steady  gain  in  weight  and  strength.   The 
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physical  signs  have  gradually  disappeared  from  her 
chest,  and  her  sputum  has  been  on  relocated  exami- 
nations negative  to  tubercle  bacilli.  On  March  14, 
lf>16,  following  the  routine  e.xamination  of  patient's 
blood,  she  was  found  to  have  a  positive  Wasser- 
maun.  Consequently,  beginning  on  May  16,  1916, 
she  was  given  1,  3,  5  and  10  mgms.  respectively  of 
Koch's  Old  Tuberculin  subcutaneously,  and  there 
was  not  the  slightest  local,  focal,  or  general  reac- 
tion. This  was  apparently  not  a  case  of  pulmonary 
tuberculosis,  and  she  was  discharged  with  instruc- 
tions to  take  specific  treatment,  having  gained  15 
jiounds  in  weight. 

Case  2.  Admitted  Feb.  11,  1916.  Female. 
Housewife.  Age  25.  Married.  Mother  and  father 
well.  An  only  brother  died  of  pulmonary  tubercu- 
losis two  years  previously.  She  was  delicate  as  a 
child,  having  had  pneumonia  at  the  age  of  three 
mouths,  diphtheria  in  childhood,  measles,  etc. 
Menses  established  at  14,  irregular.  Was  married 
six  years  ago,  and  has  two  children  living  and  well. 
She  had  an  induced  miscarriage  two  years  ago,  and 
has  not  been  well  since  that  time.  She  gave  a  nega- 
tive hist-ory  to  syphilis  on  admission.  During  the 
past  two  years  she  has  complained  of  a  moderate 
cough  and  expectoration,  together  with  pleural 
pains.  She  has  been  suffering  from  moderate  dysp- 
nea, and  in  May,  1915,  she  expectorated  about  a 
drachm  of  clear  blood.  The  same  thing  occurred 
in  January,  1916,  but  the  blood  then  expectorated 
amounted  to  abovit  one  ounce.  There  has  been  a 
gradual  loss  of  strength  during  the  past  two  years. 
Her  usual  weight  is  110  pounds,  but  on  admission 
she  weighed  only  104  pounds. 

She  had  been  treated  by  various  physicians  and, 
during  February,  1916,  an  application  was  made 
for  her  admission  to  the  State  Sanatorium  by  her 
physician,  who  stated  that  she  was  between  the  in- 
cipient and  moderately  advanced  stages  of  her  dis- 
ease. The  duration  was  stated  to  be  two  years,  and 
the  process  was  marked  as  being  in  the  right  apex 
anteriorly. 

Her  symptoms  on  admission  consisted  of  moder- 
ate cough,  moderate  loss  of  strength,  insomnia  and 
moderate  dyspnea. 

Physical  Examination. — Poorly  developed  and 
poorly  nourished;  attitude  erect;  color  of  lips  pale; 
teeth  fair;  pupils  equal  and  react.  Lymph  nodes 
negative.  Xares,  pharynx  and  larynx  negative. 
Mobility  and  sjTnmetry  of  the  chest  normal.  Heart 
normal. 

There  is  slight  dulness  in  the  right  apex  ante- 
riorly, extending  down  to  the  third  rib,  and  pos- 
teriorly extending  do\^-n  to  the  fourth  vertebra; 
high  pitched  breath  sounds  and  medium  coarse 
rales  are  present  over  all  this  area. 

During  her  residence  her  temperature  fluctuated 
between  97.4°  F.  a.m.,  and  99.2°  F.  p.m.,  and  her 
pulse  varied  between  70  a.m.  and  106  p.m.  She 
gained  10  pounds  in  weight.  Her  symptoms  have 
all  disappeared,  and  she  is  stronger  and  the  phys- 
ical signs  in  her  chest  are  now  negative. 

She  had  a  doubtful  Wassermann  on  two  exami- 
nations. Her  sputum  was  negative  to  tubercle  ba- 
cilli on  repeated  and  careful  examinations.  On 
May  16,  1916,  she  was  given  1  mgm.  of  Koch's  Old 
Tuberculin  subcutaneously,  which  failed  to  cause  a 
reaction,  and  consequently  she  was  given  3,  5  and 
10  mgms.  respectively,  following  which  there  was 
still  no  reaction.     She  was  therefore  discharged  as 


non-tubercular,  with  the  reeonnuendation  that  she 
take  specific  treatment. 

Case  3.  Admitted  October,  1913.  Male.  Age  20. 
Cook.  Single.  Family  history,  negative.  As  a 
child  was  delicate,  and  had  the  usual  diseases  of 
childhood.  He  denied  having  had  syphilis.  His 
present  illness  began  in  March,  1913,  at  which  time 
he  claims  to  have  had  a  "touch  of  pneumonia.'" 
Since  then  he  has  been  losing  weight,  has  had  a 
moderate  cough  and  expectoration.  He  has  had  a 
slight  evening  temperature,  night  sweats  and  mod- 
erate loss  of  strength.  On  admission  the  foregoing 
symptoms  were  still  present. 

Physical  Examination. — Fairly  well  developed 
and  nourished;  attitude  erect;  color  of  lips  and  mu- 
cous membrane  normal;  teeth  in  good  condition; 
pupils  equal  and  react;  lymph  nodes  negative.  The 
ears,  uares  and  pharynx  are  normal.  There  is  a 
slight  thickening  of  both  vocal  cords,  with  moderate 
inflammation  and  catarrh.  Mobility  and  symmetry 
of  thorax  normal.  Heart  normal.  There  are  no 
scars  of  any  kind  upon  the  body.  There  is  a  slight 
incipient  lesion  in  the  right  apex,  with  dulness  in 
the  left  lung,  extending  down  to  the  third  rib  ante- 
riorly, and  to  the  sixth  vertebra  posteriorly,  in 
which  area  there  are  numerous  rales,  and  also  harsh 
breathing. 

During  the  first  few  months  of  his  residence  he 
ran  a  rather  irregular  temperature  and  pulse.  His 
sputum  was  persistently  negative  to  tubercle  ba- 
cilli. On  Aug.  IS,  1915.  his  Wassermann  was  posi- 
tive, and  on  questioning  him  he  admitted  that  he 
had  had  a  primary  lesion  in  1912.  He  took  "pills" 
for  several  months,  and  there  were  no  secondary 
manifestations  of  the  disease.  Iodide  of  potassium 
was  given,  together  with  inunctions  of  mercury. 
Because  of  the  '"two-year  residence  rule."'  he  was 
discharged  as  a  patient  in  September,  1915,  as  "im- 
proved," and  took  up  emi^loynient  in  this  institu- 
tion. Some  time  later  he  began  to  lose  weight,  his 
cough  increased  and  he  raised  large  amounts  of 
muco-purulent  sputum,  which  contained  tubercle 
bacilli.  The  physical  signs  in  his  chest  increased, 
and  his  temperature,  which  luul  Ix'cn  normal  fi«r 
several  months,  became  elevated.  The  x-ray  diag- 
nosis was  tuberculosis  of  the  upper  two-thirds  of 
the  left  and  the  apex  of  tlje  right  lung. 

Case  4.  Admitted  June,  1915,  Male.  Age  37. 
Printer.  Married  five  years,  no  children.  Family 
history  negative.  As  a  child  was  well,  with  the  ex- 
ception of  diseases  of  childhood.  He  denied  having 
had  syphilis.  His  present  illness  dated  from  alxiut 
one  year  back,  at  which  time  he  began  to  feel  run 
down.  In  January,  1915,  he  coughed  and  expet-to- 
■rated  moderately,  and  later  he  complouied  of  d.v- 
pnea.  chills,  moderate  fever,  niglit  sweats,  etc.  On 
admission  he  had  practically  no  cough  or  expectora- 
tion, and  none  of  the  above  symptoms  were  present. 

Physical  Examination.— General  development 
fair;  well  nourished;  attitude  erect;  clor  of  lips 
and  mucous  membrane  normal;  teeth,  nrfificinl  up- 
pers, lower  ones  in  good  condition.  Mobility  and 
svmmetri-  of  thorax  normal.  Heart  normal.  There 
are  interstitial  changes  in  the  right  lung,  involving 
the  upper  and  middle  lobes  anteriorly,  and  the 
upper  lobe  and  upper  half  of  tlve  lower  "'^h.-  pn^- 
teriorlv,  with  moderate  activity.  There  arc  ocattorod 
deposits  in  the  apex  of  the  left  lung,  with  slight 
•ictivitv      While  under  treafmcnt  he  ran  n   prnrti- 
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eally  normal  temperature  and  pulse,  and  his  spu- 
tum, although  it  was  examined  repeatedly,  was 
found  to  contain  tubercle  bacilli  only  once  during 
his  residence. 

On  Oct.  2,  1915,  his  Wassermann  was  found  posi- 
tive, and  he  then  informed  us  that  he  had  had  an 
initial  lesion  in  1900,  for  which  he  took  mercurial 
pills  for  about  one  month.  In  March,  1916,  an 
x-ray  examination  showed  dense  mottled  areas  in 
both  apices.  Diagnosis,  pulmonary  tuberculosis. 
He  was  discharged  in  March,  1916,  having  gained 
26  pounds  in  weight,  and  the  physical  signs  in  his 
chest  had  entirely  cleared  up,  there  being  nothing 
present  but  a  few  fibroid  changes  in  the  tops  of 
both  lungs. 

Of  the  471  cases  having  received  the  Wasser- 
manii  test,  430  were  negative,  10  were  doubt- 
ful, 2  were  unsatisfactory,  and  29,  or  6%,  were 
positive.  Of  the  430  negative  eases  140  had  in- 
cipient pulmonary  tuberculosis,  105  of  these 
had  repeated  negative  sputum,  and  35  had  posi- 
tive sputum.  IModeratelj'  advanced,  222,  and  of 
these  75  had  negative  sputum,  and  there  were 
149  iustauees  where  it  was  positive.  The  re- 
maining 68  were  far  advanced;  and  of  these  7 
were  negative,  and  61  had  positive  sputum. 
The  sputum  was  negative  in  4,  and  positive  in 
2  of  the  doubtful  cases  in  the  incipient  stage ;  2 
had  negative  and  2  had  positive  sputum  in  the 
moderately  advanced  stage.  There  were  no 
doubtful  cases  in  the  far  advanced  stage  of 
their  ptilmonary  disease.  Of  the  2  unsatisfac- 
tor.y  cases,  both  of  which  were  in  the  moder- 
ately advanced  stage,  one  had  a  positive 
spirtum  and  the  other  was  negative. 

A  positive  Wassermann  was  obtained  in  10 
incipient  cases,  and  of  these  cases  8  had  nega- 
tive sputum  and  2  positive  sputum.  In  the 
moderately  advanced  stage,  4  had  negative  and 
11  positive  sputum.  In  the  far  advanced  stage 
there  were  only  4  that  gave  a  positive  Wasser- 
mann, and  in  each  instance  the  sputum  was 
positive. 

From  my  experience  at  Kutland,  and  the 
careful  consideration  of  the  cases  there,  I  am 
firmly  convinced  that  all  patients  who  are  suf- 
fering from  diseases  of  the  lungs  should  be 
given  repeated  Wassermann  tests.  It  is  by 
this  method,  together  with  a  careful  study  of 
the  x-ray  findings  and  physical  signs  in  these 
organs,  that  we  may  hope  to  settle  this  difficult 
and  complex  question  of  what  really  consti- 
tutes clinical  pulmonary  syphilis. 

DISCUSSION'. 

Dr.  W.  A.  Hinton,  Cambridge:  I  am  much 
pleased  with  the  points  Dr.  Lyon  brought  out 
in  his  paper,  especially  the  description  which 
he  gave  of  the  patholog\^  of  the  disease.  In  a 
review  of  more  than  5,000  autopsies,  I  do  not 
recall  a  single  case  where  the  diagnosis  of  syph- 
ilis of  the  lungs  was  made  in  an  adult.  There  is 
a  good  deal  of  work  to  be  done  on  the  disease, 
and  we  cannot  be  absolutely  certain  that  lesions 


of  the  limgs  which  we  think  are  sj'philitic  are 
such  until  spirochetes  are  found. 

In  regard  to  the  incidence  of  syphilis  among 
the  tuberculous,  out  of  1164  cases  examined  by 
the  State  Wassermann  Laboratory  from  pa- 
tients in  the  Boston  Consumptives'  Hospital 
and  in  Rutland,  105,  or  9%,  gave  positive  re- 
actions; 49,  or  4.5%,  doubtful  reactions.  These 
Wassermann  tests  were  done  as  a  routine  in 
these  two  institutions.  It  is  of  interest  to  com- 
pare these  statistics  with  others.  In  the  case  of 
the  Lying-in  Hospital,  in  1130  ca.ses  about 
5.9%  were  positive  and  an  equal  per  cent,  were 
doubtful.  It  would  seem  to  indicate  that 
roughly  from  5  to  7%  of  the  inhabitants  of 
.Massachusetts  are  sj-philitic.  I  take  the  sta- 
tistics of  the  Boston  Lying-in  Hospital  as  giv- 
ing the  average,  as  these  people  apply  for  a 
specific  complaint — pregnancy — and  no  dis- 
eased condition.  On  the  other  hand,  in  general 
hospitals,  about  20%  of  all  patients  give  a  posi- 
tive Wassermann. 

As  bearing  upon  the  relative  frequency  of  a 
negative  or  positive  sputum  in  the  cases  with  a 
positive  Wassermann  test,  the  following  statis- 
tics will  give  some  information :  In  the  Boston 
Consumptives'  Hospital  and  Rutland  State 
Sanatorium  in  67  positive  Wassermanns.  35  had 
a  positive  sputum  and  32  had  a  negative.  In  707 
negative  Wassermanns,  364  had  a  positive  sputum 
and  343  had  a  negative.  In  other  words,  there 
is  no  more  likelihood  of  finding  a  positive  Was- 
sermann in  cases  with  a  negative  sputum  than 
in  cases  with  a  positive  sputum. 

In  conclusion,  I  wish  to  emphasize  Dr. 
Lyon's  point  to  the  extent  of  saying  that  I  be- 
lieve that  all  patients,  whether  private  or  insti- 
tutional, who  have  a  diagnosis  suggestive  of 
pulmonary-  involvement,  should  have  a  Wasser- 
mann test  performed. 

Dr.  C.  Morton  Smith,  Boston :  This  subject 
was  first  brought  to  my  attention  about  twelve 
or  fifteen  years  ago,  when  a  patient  of  mine, 
definitely  luetic,  who  had  been  under  treatment 
for  a  matter  of  three  or  four  years,  fell  over- 
board down  the  Harbor  one  day  in  Jime.  The 
wetting  and  exposure  were  followed  by  an  at- 
tack of  pleurisy,  according  to  his  description. 
Two  or  three  months  later  he  applied  at  one  of 
the  hospitals  for  a  chest  examination,  and  was 
recommended  to  a  State  sanatorium  as  a  case 
of  incipient  tuberculosis.  He  remained  at  the 
institution  about  ten  months,  and  during  that 
entire  period  had  a  persistently  negative  spu- 
tum. It  was  before  the  days  of  the  Wasser- 
mann test.  The  guinea-pig  inoculated  with  his 
sputum  in  December  was  killed  the  following 
June,  and,  at  the  post  mortem,  showed  no  evi- 
dence of  tuberculosis. 

As  far  as  diagnostic  signs  on  physical  exami- 
nation are  concerned,  it  seems  impossible  to  dis- 
tinguish, from  physical  examination  alone,  a 
case  of  syphilis  of  the  lung  from  tuberculosis, 
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judging  from  tlie  cases  that  have  proven  to  be 
definitely  syphilitic ;  for  practically  all  these 
cases  have  either  been  recommended  to,  or  have 
spent  a  certain  time  in,  one  of  the  State  sana- 
toria, having  been  sent  there  by  experts.  It 
seems  to  me  that  the  x-ray  furnishes  one  of  the 
piost  valuable  aids  in  the  matter  of  diagnosis. 
The  distinctions  have  been  brought  out  by  the 
reader,  and  I  will  not  dwell  on  them. 

Another  point  the  reader  mentioned  is  the 
well  being  of  the  individual  with  sj-philis  of  the 
lung,  as  compared  with  the  same  degree  of  pul- 
monary involvement  of  tuberculosis.  It  seems 
to  me  that,  in  the  matter  of  syphilis  of  the 
lung,  the  Wassermann  is  of  about  the  same 
value  as  it  is  in  other  questions  of  syphilitic  in- 
volvement. It  is  not  so  much  a  test  as  an  addi- 
tional symptom  or  sign  of  the  disease.  When 
we  realize  that  the  "Wassermann  reaction  is 
positive  in  a  large  percentage  of  cases  of  lep- 
rosy, sleeping  sickness,  and  certain  other  condi- 
tions, we  see  that  it  is  far  from  a  specific  test. 
There  are  other  temporary  conditions  in  which 
the  reaction  is  positive,  such  as  certain  febrile 
conditions,  malaria  at  the  time  of  the  chill, 
pneumonia,  scarlet  fever,  and  sometimes  after 
ether  anesthesia.  This  winter  at  the  Massachu- 
setts General  Hospital  there  were  sevei-al  cases 
of  broncho-pneumonia  that  gave  a  varying  de- 
gree of  positive  result,  the  reaction  becoming 
negative,  with  no  anti-s\'philitic  treatment, 
when  the  fever  subsided.  Probably  other  condi- 
tions, unknown  at  the  present  time,  may  give  a 
temporary  positive  reaction. 

There  is  one  point  not  mentioned  which  I 
think  is  of  value,  and  that  is  the  need  of  per- 
forming the  Wassermann  test  on  other  members 
of  the  family — the  husband  or  wife,  as  the  ease 
may  be.  In  cases  where  the  patient  fails  to 
give  a  positive  reaction,  the  mate  may  give  a 
positive  reaction  in  a  fairly  definite  percentage. 
The  same  is  true  of  examination  of  their  chil- 
dren. 

The  x-ray  plates,  which  Dr.  Lyon  speaks  of 
as  having  been  shown  him  by  Dr.  Holmes,  were 
undoubtedly  from  one  of  our  cases  of  congenital 
sj'philis,  where  one  lung  is  practically  consoli- 
dated, while  the  other  shows  no  evidence  of  in- 
volvement. 

The  persistent  negative  examination  of  spu- 
tum for  tubercle  bacilli  is  another  striking 
point  in  this  condition. 

Dr.  Hinton  has  probably  given  the  correct 
solution  of  the  failure  of  the  pathologist  to  rec- 
ognize this  condition  in  the  lung  macroscop- 
ically.  In  the  same  way  definite  specific  lesions 
of  long  bones  are  revealed  by  the  x-ray  alone. 

In  the  matter  of  tuberculin  tests.  Dr.  Otis 
published  some  ca.ses  several  years  ago  where  he 
did  the  tuberculin  test  on  a  certain  number  of 
definitely  known  luetics,  with  no  signs  of  tuber- 
culosis. As  I  remember  it,  he  obtained  about 
33  1/3%  of  positive  reactions  in  syphilis.  That 
is   interesting   in   connection   with   Dr.   Lyon's 


observations  that  sj-philis  fails  to  give  a  positive 
reaction,  even  in  large  doses  of  the  old  tuber- 
culin. I  was  interested  in  what  Dr.  Lyon  said 
about  the  tuberculous  process  lighting  iip  after 
the  administration  of  mercury  and  potassium 
iodide.  I  was  not  sure  that  treatment  of  this 
sort  would  cause  irritation  or  a  lighting  up  of 
the  tuberculous  condition,  but  I  am  convinced 
that  salvarsan  has  that  effect.  I  am  sure  that 
I  liave  lighted  up  tuberculous  conditions  from 
the  injection  of  salvarsan  in  patients  witli  a 
double  infection.  It  seems  to  me  that  tubercu- 
losis of  the  lungs  is  ordinarily  one  of  the  defi- 
nite contra-indications  to  salvarean.  Tiie  con- 
sideration today  deals  with  a  definite  luetic  con- 
dition of  the  lung,  not  the  combination  of  syph- 
ilis and  tuberculosis.  A  certain  number  of 
luetics  are  going  to  become  tuberculous,  and  a 
certain  number  of  tuberculous  individuals  will 
acqiure  sj-philis.  These  cases  of  syphilis  of  the 
lung  that  simulate  tuberculosis  are  of  particular 
interest. 

I  do  not  wish  to  enter  into  controversy  with 
the  laboratorj-  men  on  the  subject  of  Wasser- 
mann reactions,  but  I  wish  to  reiterate  once 
more  the  fact  that  the  Wassermann  reaction  is 
not  a  specific  test  for  syphilis;  it  is  a  group 
reaction. 

All  the  patients-  with  positive  reactions,  evea 
though  they  may  be  moderate  or  weakly  posi- 
tive, are  sent  from  the  Lying-in  Hospital  to  the 
Syphilis  Department  of  the  Massachu-setts  Gen- 
eral Hospital  for  obsen'ation  and  treatment. 
1  There  is  a  certain  number  of  cases  tiiat  are 
reported  as  "doubtful"  or  "suspicious."  I 
!  do  not  understand  that  the  rca<:tion  is  doubtful 
lor  suspicious,  but  the  laboratory  man  Ls  in 
j  doubt  as  to  whether  that  patient  should  be 
I  called  syphiliiic  or  not.  It  would  seem  that 
more  help  could  be  given  the  physician  if  the 
degree  of  positiveness  of  the  reaction  is  re- 
ported, rather  than  the  report  "suspicious"  or 
"doubtful."  The  moderate  and  weak  positive 
reactions  to  the  laboratory  man  mean  a  definite 
per  cent,  hemolytic  reaction.  When  interpret- 
ing the  Wassermann  findings  with  the  clinical 
signs  on  physical  examination,  it  may  be  a  re- 
solving syphilitic  infection,  that  gives  you  only 
a  moderate  or  weak  reaction,  or  perhaps  the  pa- 
tient has  been  recently  under  treatment,  and 
thus  gives  a  moderately  positive  reaction,  or  it 
may  be  one  of  tlu'  falsr  positives.  It  icavi-s  one 
less  in  doubt  to  know  the  degree  of  pasitivene.s.s. 

Dr.  Roger  I.  Lee,  Cambridge:  The  pathol- 
ogy of  syphilis  and  tuberculosis  is  very  similar. 
We  all  know  how  common  pulmonary-  tubercu- 
losis is.  On  the  other  hand,  our  pathologists 
tell  us  that  syphilis  of  the  lung  is  very  rare. 
The  great  difficulty  from  the  clinical  point  of 
view  comes  from  the  question  of  diagnosis. 
We  have  no  means  of  diagnosing  s\-philis  of 
the  lung  in  life.  We  cannot  find  spirochetes  in 
the  sputum.    Even  if  we  did  they  would  proh- 
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ably  eome  from  the  mouth  and  not  fi'om  the 
lung.  We  are,  therefore,  thrown  back  on  the 
Wassermann  reaction,  which,  as  Dr.  Smith  has 
pointed  out,  is,  after  all,  not  a  specific  reaction. 
The  Wassermann  te!5t  is  of  tremendous  value, 
and,  other  things  being  equal,  a  positive  re- 
action indicates  syphilis.  But  in  the  presence  of 
any  very  marked  disease  of  any  sort,  one  has 
to  be  a  little  chary  about  accepting  a  positive 
and  especially  a  doubtful  Wassermann  reaction. 
Furthermore,  the  presence  of  a  positive  Wasser- 
mann reaction  in  no  wise  necessarily  involves 
the  lungs.  It  is  a  general  reaction  and  not 
at  all  a  local  reaction  in  the  lungs.  We  have  a 
positive  means  of  diagnosing  tuberculosis  of  the 
lungs  by  finding  tubercle  bacilli  in  the  sputum. 
On  the  other  hand,  the  absence  of  tubercle  ba- 
cilli from  the  sputum,  even  on  repeated  exami- 
nations, is  of  no  great  importance.  If  the 
search  is  persistent  enough,  we  usually  find  tu- 
bercle bacilli.  I  should  be  very  regretful  if  this 
section  broke  up  with  the  idea  that  negative 
sputum  examination  for  tubercle  bacilli  was  of 
any  real  value  in  eliminating  tuberculosis,  and 
in  suggesting  that  the  disease  was  syphilis  of 
the  lung. 

Dr.  Lyon  and  the  discussers  have  rather  re- 
stricted the  discussion  to  the  question  of  the 
relation  of  tuberculosis  and  syphilis.  It  seems 
to  me  that  it  is  very  much  wiser  to  accept  the 
experience  of  everybody  here  that,  patholog- 
ically, syphilis  of  the  lung  is  very  rare,  that 
clinically  it  is  certainly  very  rare ;  and  to  put 
.syphilis  down  as  one  of  the  I'are  conditions  of 
the  Imig.  One  has  to  admit  that  there  are  other 
rare  conditons  in  the  lung  which  may  not  be 
.syphilis.  Take,  for  example,  pneumonitis, 
bronchiectasis  or  actinomycosis,  that  we  occa- 
sionally see  and  cannot  explain.  In  other 
words,  there  is  a  group  of  pulmonary  condi- 
tions, usually  localized  in  one  lung,  which  are 
due  to  other  agents,  usually  infective  agents, 
than  the  tubercle  bacilli.  It  seems  to  me  that 
ratlier  than  to  say  tliat  some  chronic  non-tub.M-- 
cular  condition  of  the  lung,  even  in  the  pres- 
ence of  a  positive  Wassermann  reaction,  is 
syphilis,  we  should  say  that  the  condition  prob- 
ably belongs  to  a  rare  group  of  lung  infections, 
and  syphilis  is  simply  one  of  that  group. 

Dr.  Abner  Post,  Boston :  Some  years  ago  I 
a.sked  one  of  the  gentlemen  who  had  been  promi- 
nent in  anti-tuberculosis  work  what  he  knew 
about  syphilis  of  the  lung.  He  answered  me 
something  like  this:  that  he  knew  there  was 
syphilis  of  the  lung,  but  did  not  know  that  he 
had  ever  seen  it,  and  did  not  know  how  he 
should  recognize  it  if  he  were  to  see  it.  We 
have  advanced  a  little  bit  further  than  that. 
We  know  that  there  are  certain  cases  of  syph- 
ilis of  the  lung  at  the  present  day.  We  do  not 
know  how  to  distinguish  them  exactly  from  tu- 
berculosis. 

It  is  a  fact  that  the  advance  in  our  knowledge 


of  syphilitic  phenomena  has  been  due  very 
largely  to  the  clinicians.  It  was  denied  for 
some  time  that  locomotor  ataxia  could  possibly 
be  of  syphilitic  origin,  because  its  lesions  were 
entirely  different  from  those  ordinarily  attrib- 
uted to  syphilis,  and  the  clinicians  established 
the  connection.  I  cannot  but  think  that  our 
knowledge  of  syphilis  of  the  lungs  must  be  ac- 
quired in  the  first  place  chiefly  through  clin- 
ical study,  especially  if  we  may  include  ra- 
diolog}'  as  a  part  of  the  clinical  study,  rather 
than  through  pathology.  It  seems  to  me  that  in 
cases  in  which  there  are  symptoms  which  simu- 
late those  of  tuberculosis,  but  in  which  the  le- 
sions in  the  lungs  are  unusual,  and  in  which 
tubercle  bacilli  are  not  found,  with  a  positive 
Wassermann  test,  we  should  not  make  a  hasty 
diagnosis  of  syphilis ;  but  such  cases  should  be 
regarded  as  possibly  syphilitic,  and  from  their 
study  we  shall  learn  what  the  clinical  pecu- 
liarities are,  and  shall  acquire  at  length  a 
knowledge  of  syphilis  of  the  Ixmg  which  will  be- 
worth  while. 

Tuberculosis  Carriers. 
By  Charles  E.  Perry,  M.D..  Xorthamptox.  Mass. 

In  our  campaign  against  tuberculosis  we 
must  consider  the  individual,  the  family  and 
the  public.  Each  is  of  nearly  equal  importance 
and  their  intere.sts  so  closely  allied  that  it  is 
impossible  to  consider  one  without  the  other. 

The  individual's  rights  are  to  have  his  dis- 
ease discovered  at  the  earliest  possible  time  and 
to  have  laid  before  him  information  concerning- 
the  possibilities  of  an  arrest  or  cure  if  he  fol- 
lows the  proper  path,  and  the  probable  conse- 
quences if  he  fails  to  do  so.  He  next  should 
have  an  early  opportunity  of  admission  to  a 
sanatorium,  where  he  may  be  properly  started 
on  his  way  to  health  and  receive  an  education 
that  will  be  useful  to  him  for  the  remainder  of 
his  life. 

It  is  the  right  of  the  family  to  be  protected 
from  a  source  of  infection  and  still  not  be  de- 
prived of  the  support  of  the  wage  earners, 
housekeepers  or  the  comfort  of  loved  ones  for  a 
longer  period  than  is  necessary. 

The  public  rights  should  also  be  preserved,  by 
protection  from  soui'ces  of  infection,  as  well  as 
by  having  the  funds  which  the  public  pro%-ides 
for  health  work  spent  judiciously  for  the  pur- 
pose for  which  they  are  intended. 

At  first  thought,  looking  at  tuberculosis  as  a 
communicable  disease,  it  would  seem  that  the- 
problem  could  be  solved  by  segregating  those 
afflicted,  but  further  reflection  shows  how  ob- 
viously impracticable  such  a  procedure  would 
be  in  a  State  like  Massachusetts,  and  also  brings 
up  the  question  as  to  the  desirability  of  such  a 
course. 

It  is  the  purpose  of  this  paper  to  discuss  what 
ought  to  be  our  attitude  toward  probably  tie 
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largest  proportion  of  those  capable  of  dissemi- 
iiatins  the  disease — the  tuberculosis  carriers.  By 
the  tei-ni  carrier,  we  understand  a  person  who 
harbors  pathogenic  organisms,  but  who  himself 
shows  no  symptom  of  the  disease. 

We  have  no  waj^  of  obtaining  knowledge  of 
the  number  of  carriers  in  the  State,  but  there 
must  be  many  thousands.  One  of  the  commis- 
sions to  investigate  tuberculosis  in  Massachu- 
setts a  few  years  ago  stated  that  tuberculosis  is 
a  disease  of  40,000  persons,  and  each  one  of 
these  probably  is,  or  has  been,  a  carrier  some  of 
the  time,  and  it  would  seem  that  as  our  death- 
i-ate  from  tuberculosis  decreases  the  number  of 
carriers  will  increase.  Because  of  the  increas- 
ing national  or  racial  immunity  we  seem  to  be 
acquiring,  and  because  of  higher  standards  of 
living,  better  housing  and  working  conditions 
among  the  poor,  and  better  care  of  consump- 
tives, with  earlier  diagnosis  and  treatment, 
there  will  be  a  lesser  tendency  for  infected  per- 
sons to  advance  to  the  more  rapidlj'  progressive 
forms  of  the  disease,  but  more  of  a  tendency  to 
establish  a  resistance  which  will  keep  them 
above  the  sick  line,  but  still  with  the  disease 
process  active  enough  to  furnish  abundant  ba- 
cilli in  the  sputum. 

The  question,  then,  seems  to  me  to  be  how 
dangerous  these  positive  cases  really  are,  who 
are  able  to  be  about  and  perform  more  or  less 
work  in  comparative  comfort. 

Tuberculosis  is  a  disease  in  which  infection 
by  the  specific  organism  is  necessary  to  cause 
lesions.  There  are  scientific  and  clinical  reasons 
to  suppose  that  hereditary  and  acquired  pre- 
disposition is  an  important  factor.  All  persons 
probably  have  a  certain  resistance  to  the  bacilli, 
which  varies  from  one  which  is  very  slight,  to 
an  almost,  but  presumably  never  absolute,  im- 
munity. So  in  a  word,  infection  depends  on 
the  introduction  of  a  sufficient  dose  of  the  in- 
fecting agent  to  overcome  the  amount  of  im- 
munity possessed  by  the  individual.  This  re- 
sistance depends  on  a  great  many  factors. 
Age  is  an  important  one, — the  older  the  person 
the  higher  the  grade  of  immunity  acquired 
through  previous  infections,  but  also  to  other 
factors,  the  nature  of  which  are  xuiknown,  but 
shown  by  the  fact  that  the  older  the  individual 
the  less  liable  he  is  to  have  acute  miliary  tuber- 
culosis, which  form  the  disease  takes  in  suscep- 
tible animals  and  young  children  without  im- 
munity. We  also  note  the  fact  that  phthisis  is 
less  common  in  the  aged,  and  when  it  occurs, 
nins  a  mild,  benign  course. 

It  is  the  opinion  of  many  now  that  nearly  all 
phthisis  is  the  result  of  an  endogenous  infec- 
tion or  an  extension  from  an  old  quiescent  focus 
acquired  in  childhood,  which  is  given  an  oppor- 
tunity to  light  up  when  resistance  is  lowered,  as 
from  other  acute  infectious  diseases,  anemia, 
malnutrition,  exposure,  undue  fatigue,  worry, 
insanity,  especially  dementia  precox,  and  pos- 
sibly physical  injury.     Dr.  Knopf  in  a  recent 


article  quotes  at  least  ten  well-known  Amer- 
icans of  vast  experience  as  being  in  accord  with 
this  view. 

It  has  been  shown  by  both  autopsy  findings 
and  the  use  of  tuberculin  tests  tiiat  very  tVw 
individuals  in  modern  ci\alized  communities 
reach  maturity  without  having  been  infected. 
The  percentages  vary  from  50  to  98,  probably 
differing  on  account  of  conditions  under  which 
subjects  live.  It  has  been  shown  that  new-born 
infants  are  free  from  tuberculosis,  and  that  the 
number  of  those  infected  increases  with  the  age 
of  the  child,  until  at  the  age  of  fourteen  or  fif- 
teen nearly  as  many  are  found  infected  as 
among  adults. 

From  this  it  will  be  seen  that  nearly  all  who 
are  infected  at  all,  are  infected  before  they 
reach  the  age  of  fifteen  years.  This  would  seem 
to  prove  that,  in  regard  to  prophylaxis,  these 
children  must  be  the  ones  to  be  especially  pro- 
tected, and  the  younger  the  child  the  more  im- 
portant the  point,  for,  as  has  been  shown,  the 
younger  the  child,  the  more  liable  to  fatal  in- 
fection,— in  fact  children  under  two  years  of  age 
seldom  survive. 

It  should  be  a  rule  that  all  positive  cases  of 
tuberculosis  should  be  removed  from  the  home 
where  there  are  children  under  fourteen  years; 
the  onlj-  exceptions  being,  possibly,  in  a  family 
where  there  are  plenty  of  funds  and  a  high 
order  of  intelligence  so  there  may  be  complete 
isolation  of  the  patient,  or  where,  for  other  rea- 
sons, it  is  more  feasible  to  remove  the  child. 

It  may  not  be  well  to  include  all  children 
under  fifteen  within  this  radical  rule  without 
further  explanation.  It  will  readily  be  admit- 
ted that  because  of  the  rapid  form  the  disease 
assumes  in  children  under  four  or  five  years  of 
age  and  because  such  children  have  practically 
no  resistance  to  tiic  iiit'i-ftion.  absohitr  lUf- 
vention  of  infection  is  desirable  in  these  young- 
er children.  Fishberg  states  that  "75%  of  chil- 
dren born  during  the  last  year  of  the  mother's 
life,  and  90%  during  the  last  month,  succumb." 
and  that  "the  exposure  of  an  infant,  even  in  an 
ideal  home,  maj-  result  in  fatal  tuberculosis, 
while  life  under  adverse  conditions  vnW  not  pro- 
duce tuberculosis  unless  there  is  a  source,  which 
is  usually  a  human  consumptive,  and  rarely  milk 
derived  from  tuberculous  cows." 

It  is  at  this  period  that  there  is  the  greatest 
danger  from  undiscovered  carriers.  Everv-  one 
in  the  household  wishes  to  fondle  and  kiss  the 
baby  and  every  one  at  times  handles  its  food. 
Women  are  the  most  dangerous,  because,  as  a 
rule,  they  are  at  home  all  day  and  have  more 
ample  opportunities  for  infecting  food. 

Before  a  child  is  born  a  careful  examination 
should  be  made  of  every  member  of  the  house- 
hold, and  repeated  sputum  examinations  made 
of  all  those  who  are  in  the  least  suspected.  Par- 
ticular attention  should  also  be  paid  to  the  old- 
er members,  as,  for  instance,  the  grandparcnta 
or  others  with  chronic  coughs  which  pa-is  for 
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bronchitis  or  asthma.  In  these  cases  the  use  of 
the  antiformin  method  for  sputum  examinations 
is  indicated.  It  is  likely  that  in  this  way  a  great 
many  carriers  will  be  discovered. 

All  children  should  be  protected  from  the  over- 
affectionate  visitors,  who  want  to  hold  the  baby 
or  kiss  or  feed  it.  Children  under  three  years 
of  age  should  be  kept  at  home  and  given  no  op- 
portunities to  acquire  infection  by  travel  or  asso- 
ciation with  the  public  in  crowded  places. 

Other  children  under  fifteen,  that  is,  those 
from  three  to  fifteen  years,  we  see  from  the  study 
of  statistics,  are  quite  liable  to  infection,  but  it 
is  usually  of  a  milder  sort  and  tends  to  affect  tis- 
sues like  bones  and  glands,  in  which  the  process 
tends  to  become  quiescent;  so  here,  general  hy- 
gienic conditions  and  protection  from  other  in- 
fectious diseases  plaj'  an  important  part  in  pre- 
venting its  development  later  into  the  phthisis  of 
adults.  Agreeing  to  this,  we  must  not  forget 
that  these  younger  persons  are  still  liable  to  the 
severer  forms  of  the  disease  if  the  infection  is 
massive  enough  or  the  resistance  low  enough. 
Such  infection  takes  place  only  by  intimate  fam- 
ily association,  as  is  probable  in  living  with  an 
open  case  of  tuberculosis  and  indulging  in  kiss- 
ing, handling  of  clothing  and  linen  used  by  such 
cases,  and  by  the  ingestion  of  food  touched  by 
hands  infected  by  tubercle  bacilli. 

Such  intimate  contact  is  not  likely  outside  of 
the  home,  and  such  infection  as  occasionally  oc- 
curs in  ordinary  associations  is  apt  to  be  mild, 
and  serves  only  as  a  means  of  immunizing  the 
child  by  relatively  harmless  glandular  tubercu- 
losis. Indeed,  this  early  immunization  may  be  a 
saving  factor  in  preventing  us  from  becoming,  as 
a  race  or  nation,  as  susceptible  to  the  rapid 
forms  of  tuberculosis  as  the  new-born  infant 
or  the  primitive  races. 

As  a  means  to  accomplish  this  separation  of 
children  from  massive  infection,  and  infants 
from  any  infection  at  all,  we  need  something 
more  than  education,  and  advice  by  physicians 
and  dispensary  nurses.  We  need  laws,  and  the 
enforcement  of  them  by  competent  officials. 
Some  of  the  money  now  spent  by  the  public  on 
the  care  of  healthy  individuals  who  may  have 
tubercle  bacilli  in  the  sputum,  but  who  have  be- 
come institutionalized,  or  too  lazy,  selfish  or  un- 
ambitious to  earn  a  living  for  themselves,  could 
be  well  spent  toward  this  end.  Many  who  have 
tasted  the  pleasure  ( ?)  of  free  food  and  clothing 
from  the  board  of  health,  and  possibly  a  com- 
fortable hospital  bed  during  the  winter,  feel  as 
one  did  I  had  the  pleasure  of  knowing.  He  said ' ' I 
have  tuberculosis,  and  the  public  is  bound  to 
support  me.  The  heaviest  work  I  ever  expect  to 
do  is  to  roll  cigarettes. ' '  This  patient  was  phys- 
ically fit  for  a  moderately  hard  day's  work,  al- 
though his  sputum  contained  abundant  bacilli. 
Such  cases,  as  well  as  all  incorrigible  or  unteach- 
able  consumptives,  should  be  committed  to  a  spe- 
cial hospital  suitable  for  their  care. 

Now  we  come  to  the  question  of  what  are  the 


dangers  to  adults  from  carriers  of  tuberculosis. 
We  have  seen  that  most  of  us  have  been  infected, 
and  therefore  have  adiuireu  an  immunity  which 
is  sufficient  for  all  ordinary  use.  Those  who 
have  never  been  infected  have  also  a  certain 
amount  of  resistance,  presumably  due  to  ma- 
turity of  tissues,  as  weU  as  the  immunity  which 
is  general  to  the  white  race,  which  will  usually 
carry  them  safely  through  life,  even  though  sub- 
jected to  occasional  slight  exposures. 

That  infections  of  adidts  may  occasionally 
take  place  there  is  to  me  no  doubt,  for  if  the  soil 
is  properly  prepared,  when  enormous  doses  or 
even  frequent  small  doses  are  received  from 
without,  why  should  infection  not  occur,  as  well 
as  when  received  from  within,  from  the  breaking 
down  of  an  old  process  .' 

Baldwin  asserts  that  "in  man  no  absolute  im- 
munity has  been  observed,"  but  that  "the  graft- 
ing of  new  exogenous  bacilli  in  the  human  being 
in  adult  life,  nevertheless,  requires  a  specially 
lowered  health  or  enormous  doses  of  bacilli." 

The  infrequeney  of  conjugal  phthisis  and  of 
infections  occurring  in  persons  of  good  health 
who  work  among  consumptives  show  that  adult 
infections  are  very  unlikely.  Statistics  of  the 
Brompton  Hospital  for  Consumptives,  compiled 
for  periods  before  and  after  the  discovery  of 
tubercle  bacilli,  show  that  this  condition  is  not 
due  to  increased  care  in  disposal  of  sputum. 
,  I  can  see  no  fair  reason  why  carriers  of  tu- 
bercle bacilli,  in  a  moderately  good  state  of 
health,  should  not  be  allowed  the  privilege  of 
almost  any  occupation  not  having  to  do  witli  the 
handling  of  food  that  is  not  to  be  subsequently 
•cooked,  or  those  occupations  requiring  intimate 
personal  serv'ice,  or  in  certain  dusty  trades.  Pos- 
sibly the  danger  is  slight  in  some  instances,  but 
it  cannot  be  so  with  tuberculous  milkers  or  res- 
taurant waiters.  It  goes  without  saying  that  car- 
riers should  not  be  allowed  in  occupations  that 
have  to  do  with  the  care  of  children,  such  as 
teachers  and  nursemaids.  Dusty  occupations, 
particularly  those  in  which  metallic  or  mineral 
dust  is  involved,  should  be  forbidden,  both  on 
account  of  the  liability  of  infecting  fellow-work- 
men under  conditions  which  so  favorably  prepare 
the  lungs  for  the  reception  of  the  bacilli,  and  on 
account  of  the  unfavorable  effect  of  dust  on  the 
lungs  of  the  carrier  himself. 

I  would  conclude,  then,  from  these  facts  that 
if  we  segregate  or  isolate  the  advanced  and  dy- 
ing consumptives,  from  whence  comes  the  bulk 
of  infection,  eliminate  from  children  under 
three  years  of  age  all  chances  of  contact  with 
open  cases  or  of  the  ingestion  of  milk  from  tu- 
berculous cows,  prevent  massive  infections  in 
lolder  children  by  avoiding  too  intimate  contact 
with  carriers,  and  by  general  hygienic  methods, 
and  avoidance  of  predisposing  causes,  reduce  to 
a  minimum  the  liability  of  infection  developing 
into  progressive  disease,  we  are  on  fairly  safe 
ground. 
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DISCUSSION. 

Dr.  Arthur  K.  Stone,  Boston :   Dr.  Perry  has 

defineil  the  tei'iu  ■"uarrifi-s"'  as  ''those  persons 
who  harbor  pathogenic  organisms" — in  this  case 
the  bacilli  of  tuberculosis — "but  who  have  other- 
wise shown  no  symptoms  of  the  disease. ' '  To  my 
mind,  these  carriers  form  a  small  and  quite  dis- 
tinct group.  Thej'  are,  for  the  most  part,  well 
nourished,  and  show  none  of  the  ear  marks  of 
the  ordinary  tuberculous  subject.  With  the  ex- 
ception that  they  cough  and  spit  more  or  less, 
they  have  nothing  to  attract  attention  to  them- 
selves. Usually,  it  is  only  accidentally  that  they 
are  found  to  be  carriers  of  tuberculosis.  Often, 
after  a  brief  stay  in  a  sanatorium,  or  possibly 
simply  resting,  they  are  practically  well  again, 
excepting  that  tubercle  bacilli  continue  to  be 
found.  These  men  soon  join  one  of  two  distinct 
groups.  Either  they  accept  the  sanatorium 
treatment  as  a  pleasure,  described  by  Dr. 
Perry,  or  tbey  demand  to  be  free  and  allowed 
to  work  out  in  the  community.  Of  the  two,  I 
believe  that  the  first  mentioned  is  the  least  dan- 
gerous to  the  community,  and  it  is  cheaper  to 
support  him  in  idleness  than  to  have  him  at 
large  with  the  chance  of  infecting  several  oth- 
ers that  must  be  cared  for  by  the  State  later  on. 
Let  me  briefly  explain  what  I  mean  by  this.  If 
the  man  is  simply  to  be  cared  for  the  rest  of  his 
life,  it  should  be  in  some  institution  where  it 
can  be  done  more  cheaply  than  at  the  present 
sanatoria;  where  at  least  he  shall  have  some- 
thing to  do  in  return  for  his  keep.  If  he  wLshes 
to  work,  I  believe  in  spite  of  all  the  difficulties 
involved  to  the  institution,  he  should  be  al- 
lowed and  encouraged  to  work  at  the  hospital 
or  sanatorium,  in  whatever  capacity  he  is  capa- 
ble of  serving. 

Under  certain  conditions  a  man  may  be  per- 
mitted to  go  home  and  to  continue  his  work. 
Here  the  home  surroundings,  and  his  ability 
and  willingness  to  protect  others,  must  be  care- 
fully considered  before  this  is  allowed  to  take 
place.  A  part  of  this  group  belongs  to  the 
semi-criminal  or  alcoholic  class, — men  with  no 
self-respect  and  absolutely  no  respect  for  the 
rights  of  others.  This  group  is  a  definite  men- 
ace to  everybody  and  comes  into  the  incorrigible 
class,  for  the  care  of  whom  something  must 
be  done  in  the  near  future.  This  is  a  very  per- 
plexing group  to  handle.  Occasionally,  in  alco- 
holic cases,  one  of  these  men  is  committed  to 
jail  by  a  court  sentence  and  then  is  automat- 
ically transferred  to  the  tuberculosis  prison 
camp  at  "West  Rutland,  where  he  is  held  during 
the  time  of  his  sentence.  Health  officers  every- 
where should  look  out  for  any,  .such  person  that 
they  know  of,  and  when  thej^  are  in  court  in- 
form the  court  officers  of  the  presence  of  the 
tuberculosis,  so  that  this  transfer  may  take 
place.  Some  of  them  really  learn  something  up 
there,  and  during  their  stay,  at  least,  they  are 
where  they  are  no  menace  to  the  community  at 
large. 
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A  number  of  convalescent  tuberculosis  pa- 
tients gradually  pass  into  the  carrier  class  as 
Dr.  Perry  has  described.  Tlieir  lungs  refuse 
to  heal  absolutely.  Here  I  should  counsel  pa- 
tience, and  then  more  patience,  in  the  hope  that 
a  final  arrest  will  be  obtained.  If  they  must 
work,  they  should  be  given  employment,"  so  far 
as  possible,  in  some  institution,  or  under  certain 
(•oiiditions;  especially  careful  cases  nuiy  !>.•  al- 
lowed to  return  to  their  old,  or  to  some  espe- 
cially selected  new,  occupation.  This  should 
be  permitted  only  with  great  reluctance,  espe- 
cially in  those  cases  where  there  is  any  contect 
with  children. 

The  question  has  been  raised  whether  these 
persistent  carriers  are  dangerous  where  the  ba- 
cilli have  become  attenuated,  and  therefore  non- 
pathogenic. There  is  nolliint:  to  ihmvc  ihiii  ili.-y 
are  not  dangerous.  Ty|ilioiil  fi'ver  carriers  have 
been  found  to  be  persistently  and  constantly 
sources  of  new  cases  of  typhoid.  "We  must  all 
bear  in  mind  tlie  story  of  'lyplini<l  .Mary.  .Many 
years  ago  I  made  a  .study  of  a  number  of  cul- 
tures of  diphtheria  bacilli  from  a  number  of 
jiersons  who  had  become  clinically  well  of  tlieir 
diphtheria,  and  found  that  the  diphtheria  ba- 
cilli were  active  and  very  virulent.  Dr.  Theo- 
bald Smith,  and  Dr.  Baldwin,  of  Saranac  Lake. 
were  written  to  on  this  subject.  They  replied 
that  the  statement  that  the  bacilli  of  tuberculo- 
sis in  carriers  ar<'  iioii-virulcnt  is  ijuit.-  un- 
warranted. Some  bacilli.  Dr.  Smith  said,  might 
be  considered  to  be  attenuated,  or  atoxic,  but 
the  j>oint  could  not  be  determined  until  cultures 
had  been  tested.  Dr.  Baldwin's  reply  was  along 
the  same  line.  Therefore,  it  is  not  possible  to  con- 
sider any  of  these  carriers  as  non-infective,  but 
we  must  consider  them  dangerous  to  the  com- 
munity at  large. 

Dr.  Adam  S.  MacKnight,  Fall  River:  It  is 
very  apparent  that  we  must  consider  this  "car- 
rier" subject  from  different  points  of  view. 
First,  from  the  standpoint  of  the  physician  in 
charge  of  an  institution;  and  second,  from  the 
standpoint  of  the  physician  in  every  day  prac- 
tice, who  has  to  do  with  the  patient  in  his 
home,  in  his  social  relationships,  with  his  fam- 
ily. Dr.  Perry  spoke  of  the  three-fold  relation- 
sliip, — the  individual,  the  family,  and  the  pub- 
lic. It  is  also  apparent  that  these  relationships 
must  be  dovetailed  in  a  friendly,  helpful  way. 
In  other  words,  the  individual  with  an  ncfivo 
tuberculous  lesion  ha.s  certain  family  tics,  and 
certain  duties  to  perform.  There  is  no  roa-son 
why  tuberculosis  should  be  the  cause  of  upset- 
ting all  the  relationships  of  life  In  too  many 
(•a,ses,  when  the  note  of  tuberculosis  is  sounded 
in  a  family,  it  practically  means  a  separation; 
certain  "phobias"  come  into  the  minds  of  the 
friends  and  relatives,  while  the  patient,  who  hn.s 
his  or  her  own  troubles  to  consider,  is  sent  away 
at  an  unripe  or  an  unfit  time,  which,  of  course, 
subjects   the    family  to  all  sorts  of  di.seonragrc- 
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ment,  and  hardships.  The  individual,  the  fam- 
ily, and  the  public  rights,  must  be  considered. 
At  the  present  time,  it  seems,  we  are  just 
"waking  up"  to  the  public  recognition,  that 
the  individual  and  the  family  rights  must  be 
protected,  in  the  event  of  separation — due  to 
tuberculosis. 

"We  must  not  consider  the  "tuberculosis  car- 
rier" in  the  same  class  with  the  "diphtheria" 
and  the  "tj'phoid  carrier."  The  relationship 
is  entirely  different.  In  the  case  of  a  tubercu- 
lous mother  and  child,  realizing,  as  we  all  do, 
the  danger  to  the  child,  we  must  take  into  ac- 
count the  terrible  anguish  that  comes,  when 
that  child  is  taken  away  from  the  mother,  or 
the  mother  from  the  child.  Take  the  cases  of 
glandular  conditions  without  any  open  lesions. 
In  the  bone  and  gland  tuberculosis,  without  any 
discharge,  tliere  is  nothing  to  create  the  terror 
of  the  "carrier"  theorj'. 

I  should  like  to  differ  from  Dr.  Stone  in  the 
way  he  would  handle  that  "cigarette  roller," 
mentioned  in  Dr.  Perry's  paper.  I  do  not 
think  the  tuberculous  individual  of  that  type 
deserves  any  State  recognition  or,  in  fact,  any 
recogniton  whatever,  whether  he  has  a  positive 
or  a  non-positive  sputum.  I  think  one  of  that 
type  .should  be  diseharg-ed  from  a  sanatorium, 
and  made  to  earn  his  living,  and  the  place  he 
occiipied  should  be  given  to  one  of  the  opposite 
type — the  one  who  wants  to  protect  himself,  his 
family,  and  the  public.  The  sooner  the  pub- 
lic recognizes  that  condition,  and  deals  in  prop- 
er manner  with  the  "cigarette  roller,"  the  bet- 
ter. 

Dr.  Perry's  definition  of  a  tuberculosis  "car- 
rier" is,  in  mj-  opinion,  open  to  question,  and 
might  be  somewhat  modified. 

Dr.  Charles  J.  Down-et,  Springfield:  In 
rising  to  discuss  this  paper,  I  feel  that  we  are 
all  indebted  to  the  author  for  his  practical  and 
sane  treatment  of  the  subject,  and  I  wish  only 
to  emphasize  a  few  points  in  connection  with 
what  he  has  alreadj-  said. 

Tuberci;losis  is  a  body  infection.  Consump- 
tion, phthisis,  tuberculosis  of  the  lungs  is  but 
the  end-result,  a  final  stage  of  a  long-continued 
semi-pathologic  process. 

Tuberculosis  is  an  infectious  disease,  with  the 
infection  being  nearly  always  acquired  in  in- 
fanc}'  or  early  childhood,  attacking  the  lungs 
in  later  life,  and  producing  the  disease  which 
ha.s  been  recognized,  so  long  as  there  has  been 
civilization,  as  phthisis  or  consumption. 

It  is  a  disease  which  lasts  a  lifetime,  begin- 
ning in  infancy  and  ending  in  the  grave.  This 
being  true,  infancy  and  childhood  is  the  field 
wliere  the  battle  against  tuberculosis  must  be 
most  vigorously  waged. 

When  we  consider  that  about  one-third  of  the 
country's  population  is  made  up  of  children 
under  fifteen  years  of  age,  and  when  we  con- 
sider also  that  upon  the  environment  of  child- 


hood dei:)ends  largelj-  the  physical  and  mental 
vigor  of  a  nation,  we  cannot  fail  to  realize  the 
great  importance  of  laying  the  foundation  of 
an  intellectual  and  vigorous  race  of  people  at 
the  earliest  date  possible. 

I  agree  with  Dr.  Stone  that  special  hospital 
accommodations  should  at  this  time  be  speedily 
provided  for  the  incorrigible  and  the  unteach- 
able  cases,  who  are  a  menace  to  the  public  when 
at  large.  We  must  continue  to  give  the  milder 
adult  cases  prompt  treatment,  that  the  disease 
maj'  be  arrested  so  that  they  may  return  home 
to  the  support  of  their  families  in  the  least  pos- 
sible time.  But  when  we  touch  the  children, 
our  dut.y  becomes  an  all-appealing  and  a  sa- 
cred one,  and  should  be  grappled  with  in  a 
courageous  manner  and  Mith  a  liberal  supply 
of  funds. 

Povertj'  is  the  great  associate  of  tuberculosis. 
Men  on  a  laborer's  wage  increase  their  families 
more  rapidly  than  they  do  their  income,  and 
they  soon  find  that  they  have  to  feed,  clothe  and 
protect  a  family  of  six  or  seven  on  the  same 
wage  that  a  few  years  before  was  used  for  car- 
ing for  two  or  three.  The  quarters  are  no 
larger;  there  consequently  is  smaller  space  for 
breathing  per  individual.  There  is  breathing 
of  expired  air;  the  atmosphere  is  fouled. 

The  result  of  all  this  is  diminished  power  of 
resistance  and  a  greater  susceptibility  to  dis- 
ease, especially  of  the  respiratory  tract. 

We  have  a  problem  of  education  of  the  fam- 
ilies; a  problem  in  home  life.  If  a  lai-ge  per- 
centage of  our  adult  poor  have  tuberculosis  it 
is  mandatory  that  we  all  attack  the  problem 
in  the  home,  where  infection  takes  place  at  so 
early  a  period  in  life. 

We  have  worked  in  the  past  according  to  the 
light  we  had.  As  we  have  become  better  in- 
formed and  have  had  more  knowledge  on  the 
subject,  we  must  change  our  -sdewpoint :  we 
must  attack  the  problem  in  a  new  and  a  better 
way. 

Dr.  Francis  P.  McCarthy,  Brighton,  ilass. : 
In  my  two  years  at  the  Boston  Consumptives' 
Hospital  there  were  about  80  autopsies  in  tuber- 
culosis. In  two  years  in  the  Canal  Service  in 
Panama.  I  saw  about  200  more  autopsies  in  tu- 
berculosis. In  the  past  ten  years  there  have  been 
about  5000  autopsies  done  on  a  large  number  of 
cases,  including  over  1000  cases  of  advanced 
syphilis.  There  were  no  cases  of  pulmonary 
syphilis  in  this  group  of  cases.  The  question 
comes  up  today  as  to  whether  the  pathologist  is 
overlooking  syphilis  of  the  lung.  I  do  not  think 
he  is.  Routine  examinations  frequently  are 
made  to  find  spirochetes  in  questionable  lung 
nodules  or  in  the  walls  of  the  bronchi.  None 
have  been  found  in  these  cases  in  question. 
The  finding  of  treponema  in  the  aorta  and 
brain  would  indicate  that  we  ought  also  to  find 
these  organisms  in  lung  processes  of  syphilitic 
origin.    Tlie  problem  seems  to  be  purely  patho- 
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logical.  Until  the  pathologi.st  reports  increas- 
ing iiiimbers  of  eases  of  syphilLs  of  the  lungs, 
tlie  disease  is  still  rare.  If  we  di.scover  in  the 
future  more  eases  of  lung  syphilis,  as  a  result 
of  pathological  and  bacteriological  examination, 
tlien  the  disease  is  becoming  more  common 
Last  year  at  this  meeting  there  were  cases  re- 
ported where  patients  in  the  active  secondary 
stage  of  syphils  had  signs  in  the  chest  which 
might  simulate  tuberculosis,  even  to  the  expec- 
toration of  a  certain  amount  of  blood.  This 
process  in  the  chest  is  probably  a  bronchitis, 
with  engorgement  of  capillary  vessels  of  the 
l)roncliial  mucosa,  with  rupture  of  these  ves- 
sels, and  of  a  transient  nature,  occurring  in  the 
secondary  stage  of  the  disease. 

Dr.  Hinton  brought  out  the  point  that  the 
finding  of  positive  sputum  and  negative  sputum 
in  relation  to  the  Wa.ssermann  test,  is  very  im- 
portant. In  the  positive  Wassermann  cases  the 
sputum  is  not  any  more  often  found  negative 
than  in  the  negative  Wassermann  cases.  I  still 
think  tht  the  disease,  as  Dr.  Lee  has  brought 
out,  is  rare,  and  is  not  becoming  more  common, 
and  until  the  disease  is  recognized  at  the  iiost- 
mortem,  the  clinician  must  keep  the  diagnosis  of 
syphilis  of  the  lung  in  abe.yance. 

Dr.  E.  O.  Otis,  Boston :  I  would  like  to  em- 
phasize Dr.  Perry's  very  conservative  and,  in 
my  opinion,  just  statement,  that  carriei"S  who 
are  able  sliould  not  be  prevented  from  engaging 
in  any  occupation,  with  the  exception  of  such  a 
one  as  would  bring  them  into  intimate  contact 
with  children.  We  talk  very  glibly  about  the 
isolation  of  the  consumptive,  and  in  certain 
cases  this  is  the  only  obvious  thing  to  do,  as 
with  the  incorrigible  consumptive.  There  are 
a  large  number  of  the  active  tuberculous  indi- 
viduals, however,  whom  we  shall  never  be  able 
to  isolate,  and  it  would  be  an  unwarranted  in- 
fringement upon  their  liberty  if  we  could  do 
so,  for  according  to  our  Declaration  of  Inde- 
pendence, all  men  have  the  "inalienable  right 
to  life,  liberty  and  the  pursuit  of  happiness." 
However,  the  consumptive  in  his  "pursuit  of 
happiness"  must  not  jeopardize  the  happiness 
of  another.  All  we  are  warranted  in  doing  is 
to  educate  the  consumptive  who  is  about  among 
people  so  that  he  will  not  be  a  menace  to  others. 

Jn  our  campaign  against  tuberculosis  wc  have 
so  alarmed  the  public  that  the  poor  consump- 
tive is  not  infrequently  made  to  suffer  unrea- 
sonable hai'dship.  I  recall  the  case  of  an  active 
tuberculous  person  of  comfortable  means  for 
whom  I  tried  to  find  a  home.  After  vainly  try- 
ing several  private  hospitals,  she  finally  found  a 
I)lace  in  a  hotel.  Again,  a  single  gentleman 
with  advanced,  active  tuberculosis,  and  yet  able 
to  attend  to  his  biLsine.ss,  told  me  that  he  was 
living  at  one  of  the  hotels  in  the  city,  as  he  con- 
sidered that  in  this  way  he  could  best  conceal 
tlie  fact  of  his  disease.  As  there  was  generally 
a  new  person  in  the  adjacent  rooms  every  night, 


his  paroxysms  of  coughing  were  not  complaiued 
of.  It  seems  to  me  that  wc  have  got  to  accept 
wiiatever  risk  there  may  be  in  the  tuberculosis 
carriers  who  are  about,  just  as  we  take  many 
other  risks  in  life.  We  cannot  i-solate  all  active 
tuberculous  cases  or  carriers.  All  we  can  do  is 
to  see  that  they  are  properly  instructed  as  to 
the  protection  of  others  from  their  infection, 
and  trust  to  their  conscientious  observance  of 
the  rules  of  prevention. 

Dr.  Cleaveland  Fix)YD,  F.oston :  This  terra 
"carrier"  was  originally  apjilied  to  convales- 
cent typhoid  fever  patients  who  were  free  from 
clinical  .symptoms  and  signs  of  the  disease,  hut 
there  was  a  carrying  about  of  the  organisms 
which  could  produce  the  disea.se  in  othei-s.  The 
word  "carriers,"  as  applied  to  tuberculosis, 
should  be  restricted  to  a  very  limited  number 
of  patients  who  are  without  signs  and  practi- 
cally free  from  sym|)toiiis.  Tlierc  are  such 
cases  in  all  large  clinics.  Such  a  person  will 
come  in  because  urged  to  do  so,  having  a  little 
clearing  of  the  throat  in  the  morning,  but  no 
clinical  signs  or  symptoms.  These  patients  oc- 
ca.sionally  show  tubercle  bacilli  in  the  throat 
clearings.  I  have  seen  two  or  three  yearly 
whom  I  should  say  would  come  under  this  head, 
where  repeated  chest  examinations,  not  with 
x-ray,  but  with  ordinary  clinical  examination, 
showed  nothing  in  the  chest.  We  should  limit 
the  term  "carriers"  to  tliis  type  of  inrection. 

The  question  then  arises  as  to  how  dangerou.s 
patients  clinically  discharging  tubercle  bacilli 
arc  to  the  genei'al  public.  Some  time  ago  I 
took  a  series  of  fifteen  ca.ses,  collected  their 
sputum,  isolated  the  organism,  grew  it  out  on 
media,  and  injected  the  living  organisms  into  a 
series  of  guinea  pigs  to  see  what  I  could  find  out 
as  to  the  variation  in  the  virulence  of  the  or- 
ganisms. Some  of  these  cases  were  in  the  sec- 
ond, some  in  the  third  stage;  some  had  run  but 
one  year,  some  five  or  six  years,  but  were  still 
throwing  off  bacilli.  In  all  these  fifteen  eases 
there  was  a  variation  in  the  length  of  time  the 
disease  had  run.  The  more  chronic  the  disease, 
the  longer  the  animal  lived,  hut  in  everj'  in- 
stance the  animal  succumbed.  This  may  give 
us  some  idea  as  to  whether  we  should  allow 
'these  people  to  be  at  large  in  the  community. 
At  the  Mattapan  Hospital  today  there  are  a 
number  of  men  who  have  been  there  from  one 
tofivc  yeans.  1  do  not  liclicvc  tlint  \\\r  jn-i-soii  wIki 
is  throwing  off  tubercle  bacilli,  and  who  is  ig- 
norant and  careless,  should  be  allowed  at  large 
in  the  community.  I  think  the  place  for  that 
man  is  in  a  hospital,  even  if  it  is  necessary  to 
keep  him  there  under  compulsion.  T  do  not 
mean  to  include  in  that  group  the  man  who  is 
well  trained  ami  educated.  We  must  expect 
that  he  would  naturally  coasider  other  people; 
but  sometimes,  even  among  the  most  carefully 
trained   and    educated,   there   is   often    lack   of 
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If  this  is  true  among  the  trained,  what  can  we 
expect  from  the  ignorant  and  indifferent  con- 
sumptive? Such  cases  should  be  isolated  as  long 
as  they  are  a  menace.  In  this  way  alone  can 
we  hope  finally  to  check  this  disease. 


What  Constitutes  Clinical  Tuberculosis  in 
Adults  ? 

By  George  L.   Schadt,  M.D.,  Springfield,   Mass. 

The  correct  answer  to  the  question  as  asked  in 
the  title  of  my  paper  this  afternoon  would  be  as 
welcome  probably  as  would  the  correct  answer 
to  the  question  of  a  decade  ago,  "How  old  is 
Ann,"  and  I,  for  one,  feel  th;it  it  would  hv  just 
as  welcome.  Any  discussion  that  has  to  do  with 
the  necessary  factors,  such  as  history,  constitu- 
tional symptoms,  physical  signs,  considered 
requisite  for  a  correct  diagnosis  of  clinical  tu- 
berculosis in  the  adult,  is  of  necessity  more  or 
less  a  compilation  of  the  ideas  and  experiences 
of  other  men  working  along  similar  lines,  and 
to  some  extent  the  conclusions  reached  from  the 
observation  and  study  of  many  cases  by  the  in- 
dividual. 

I  trust  that  I  shall  not  appear  dogmatic  in 
my  remarks  and  the  conclusions  reached,  but 
it  would  seem  that  dogmatism  on  the  part  of 
many  of  us  is  more  or  less  necessary  in  arriving 
at  general  conclusions  as  to  the  values  to  be 
placed  upon  the  different  factors  necessary  to 
the  making  of  a  positive  diagnosis  of  active  pul- 
monary tuberculosis  in  the  adult.  If  it  were 
possible  for  us  to  make  definite  answer  to  such 
an  important  question,  one  so  far-reaching  in 
its  effects  and  results,  economically  and  other- 
wise, we  would  be  far  along  toward  ultimate 
victory  in  the  campaign  against  tuberculosis;  it 
would  make  the  work,  of  not  only  the  general 
practitioner,  but  of  the  expert  as  well,  much 
easier.  This  question,  however,  cannot  be  an- 
swered by  the  setting  aside  of  one  or  two  con- 
stitutional symptoms  and  one  or  two  physical 
signs,  and  saying  that  these  together  in  every 
case  make  up  the  symptom-complex  necessary 
for  the  diagnosis  of  clinical  tuberculosis.  Smith' 
well  says:  "There  is  no  easily  applied  test  for 
clinical  tuberculosis.  A  negative  physical  ex- 
amination is  not  conclusive,  and  a  prolonged  ob- 
servation of  the  general  health  is  often  neces- 
sary." Pottenger-  says:  "That  in  studying  the 
clinical  histoiy  and  the  symptom-complex  of 
pulmonary  tuberculosis,  everyone  must  have 
been  more  or  less  impressed  with  the  indefinite- 
ness  of  the  symptoms  and  signs  connected  with 
this  disease.  There  are  some  25  or  30  different 
symptoms  which  accompany  early  tuberculosis, 
and  even  more  in  advanced  tuberculosis;  and, 
if  we  think  of  each  symptom  as  an  individual 
entity,  there  is  no  end  of  confusion."  He  also 
says:  "It  is  characteristic  of  the  symptoms  of 
early    tuberculosis    that    they    are    inconstant. 


We  do  not  find  any  single  symptom  or  any  par- 
ticular group  of  symptoms  present  under  all 
circumstances." 

We  can  no  more  say  that  a  slightly  increased 
pulse  rate  with  a  little  temperature  elevation 
means  active  tuberculosis  than  can  the  general 
practitioner  say  that  a  dicrotic  pulse  and  a 
positive  Widal  in  every  case  mean  typhoid 
fever.  For  in  either  case  we  may  have  other 
conditions  simulating  tuberculosis  on  the  one 
hand,  and  typhoid  on  the  other,  from  which  it 
is  very  difficult  to  separate  the  true  from  the 
false. 

Personally,  it  does  not  seem  to  me  tint  con- 
sideration of  this  question  limits  us  to  the  con- 
sideration of  what  constitutes  the  diagnosis  of 
so-called  incipient  tuberculosis  only,  but  that 
rather,  we  should  take  a  broader  view  of  the 
question  and  consider  this  afternoon  what  we 
need  in  each  individual  ease  to  make  a  positive 
diagnosis  in  the  patient  presenting  with  symp- 
toms simulating  either  early  tuberculosis,  mod- 
erately advanced  tuberculosis  or  far  advanced 
tuberculosis.  Evans"  some  time  ago  called  atten- 
tion to  the  fallacy  of  using  the  term  "incipient 
tuberculosis"  in  describing  a  condition,  the  pa- 
thology of  which  was  sufficiently  advanced  to 
give  rise  to  demonstrable  physical  signs,  and 
that  true  incipiency  in  lung  tuberculosis  is  not 
clinically  demonstrable.  I  believe  that  as  many 
errors  in  diagnosis  are  made  in  those  adults 
seeking  us  for  advice  with  symptoms  which  they 
or  their  medical  adviser  construe  to  mean  tu- 
berculosis not  alone  in  the  early  stages,  but  in 
the  later  stages,  and  I  feel  that  many  of  you 
will  agree  with  me  when  I  say  that,  looking  back, 
we  can  recall  that  in  many  a  patient  who  pre- 
senting with  fever,  increased  pulse,  cough,  and 
perhaps  a  rale,  it  was  with  the  greatest  diffi- 
culty we  were  able  to  arrive  at  any  definite  con- 
clusions, if  we  arrived  at  any.  I  feel  no  hesi- 
tancy in  saying  that,  for  m.y  part,  the  diagnosis 
in  these  people  has  caused  me  as  much  concern 
as  any  with  whom  I  have  been  confronted. 

It  would  seem  that  we  have  clouded  the  diag- 
nostic field  in  the  last  few  years  by  focusing  our 
attention  simply  upon  the  question,  is  or  is  not 
this  a  case  of  beginning  pulmonary  tuberculosis, 
and  losing  sight  of  the  many  that  come  asking 
the  question,  have  I  or  have  I  not  active  clinical 
tuberculosis,  and  bringing  definite  symptoms  of 
some  pathological  condition  existing  in  the  pul- 
monary tract,  not  necessarily  tubercular,  but  de- 
manding just  as  sincerely  a  diagnosis,  and  in  so 
demanding  calling  upon  the  highest  degree  of 
medical  equipment  and  scientific  accuracy  for 
making  the  correct  one.  I  cannot  but  feel  that 
it  is  here  that  most  errors  in  diagnosis  are  made, 
notwithstanding  the  widespread  feeling  that 
seems  to  prevail  among  the  medical  profession, 
that  it  is  a  simple  matter  to  make  a  diagnosis 
of  tuberculosis  in  the  moderately  advanced  or 
far-advanced  stages. 

Minor^  of  Asheville,  in  discussing  a  paper  at 
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tlie  recent  National  Tuberculosis  Association 
Meeting  in  Washington,  said,  that  in  his  opin- 
ion, it  was  the  inadequacy  of  abUity  to  listen 
and  to  interpret  signs  and  symptoms  in  making 
an  early  diagnosis  of  tuberculosis  that  account- 
ed for  so  many  errors.  He  also  emphasized  the 
fact  tliat  most  general  men  look  for  loud  moist 
rales  before  making  a  diagnosis  of  incipient  pul- 
monai-y  tuberculosis,  but  that  it  was  his  opinion 
that  when  these  were  heard  the  case  was  ad- 
vanced beyond  the  incipient  stage.  I  would 
again  emphasize  it  as  my  opinion  that  it  is  the 
inadequacj"  of  ability  to  listen  and  to  interpret 
signs  in  the  making  of  a  diagnosis  in  the  ad- 
vanced stages  also  that  accounts  for  the  pres- 
ence in  the  many  sanatoria  of  the  non-tubercu- 
loiLS  cases  and  those  coming  to  autopsy. 

During  the  last  year^  1629  patients  were  ad- 
mitted to  the  four  sanatoria  of  this  State;  of 
this  number  12  were  non-tubercular  and  16  not 
determined  or  classified.  I  do  not  quite  under- 
stand the  meaning  of  the  term  "not  deter- 
mined," unless  it  means  that  these  cases  were 
sent  in  without  diagnosis  or  had  not  been  exam- 
ined before  the  report  was  made  up.  However, 
we  have  here  28  patients  out  of  1629  who  either 
ilid  not  liave  tuberculosis  or  in  whom  it  was 
questionable — a  matter  of  1.6%.  Ash,''"  in  a 
careful  study  of  the  pathology  of  the  mistaken 
diagnoses  at  the  Boston  Consumptives'  Hos- 
pital analyzed  198  necropsies  performed  in  that 
institution  since  its  foundation;  23,  or  11.5%, 
proved  to  be  non-tuberculous,  in  so  far,  at  least, 
that  there  was  no  active  lesion  demonstrable. 
The   anatomic   diagnoses  were : 

Percentage       Percentage 
of  Non-  of 

No.  Tuberculous.         Total. 

Pnenraonic    sec|iielae    ...  S  ."^1.5  4 

('hronie  cardiorenal    ....  5  30.5  3.5 

Aneur.vsm   of   aorta    ....  2 

Maliguaney      5  21.5  2.5 

Septicemia     2 

Actinomycosis     1  13.5  1.5 

100  11.5 

He  also  collected  353  necropsies  performed 
at  other  institutions,  and  of  this  number  38,  or 
10.8%,,  proved  to  be  non-tuberculous,  showing, 
as  he  says,  that  the  experience  is  not  a  local 
one,  confined  only  to  this  institution.  Anatomic 
diagnases  of  these  cases  were: 

Percentage  Perceiita:;e 
ot  Non-  of 

No.  Tuberculous.         Total. 

Necropsies.  Necrop^ie^. 

Pneumonic    sequelae    ....  3  8.0  0.8 

Cardiorenal     22  58.5  (!.2 

.\ortic  aneurysm    4  10.5  1.1 

Malignancy      2  5.0  O.ti 

Septicemia     2  5.0  O.C 

Syphilis     4  10.5  1.1 

Pellagra      1  2.5  0.3 

In  his  conclusions  Ash  says,  "It  may  seem 
radical  to  be  sounding  a  warning  against  diag- 
nosing tuberculosis,  but  it  must  be  remembered 
that  we  are  dealing  here  with  types  of  cases 


that  are  confused  with  those  in  the  advanced 
stages  of  tuberculosis,  in  which  it  is  verv  un- 
likely to  be  overlooked;  and  that  we  are  not 
considering  the  early  stages  of  the  disease,  in 
which  the  tendency  is  to  err  in  the  other  direc- 
tion, that  is,  fail  to  recognize  the  presence  of 
the  infection."  Hawes'  mentions  many  condi- 
tions that  were  wrongfully  considered  to  be  tu- 
berculosis, among  them  chronic  influenza,  hyper- 
nephroma of  the  lungs,  chronic  empyema, 
syphilis  and  abscess  of  the  lung.  Luetscher,'  in 
an  interesting  study  of  respiratory  infections, 
asserts  that  62.5%  of  all  non-tuberculous  infec- 
tions below  the  larynx  are  due  to  pneiunoeoccus 
and  28.5%  to  the  influenza  bacillus,  and  that 
these  organisms  together  cause  91%  of  the  in- 
fections of  the  bronchi  and  lungs,  75%  of  the 
infectious  of  the  larynx,  and  31%  of  the  infec- 
tions of  the  nose,  throat  and  sinuses. 

From  a  consideration  of  these  figures,  it  would 
seem  that  there  are  certainly  enough  errors  in 
the  diagnosis,  not  only  of  the  early  case,  but 
of  the  old  ease  as  well,  to  cause  us  to  pause  and 
carefully  to  consider  and  correlate  the  pliysical 
signs  and  constitutional  symptoms  of  each  indi- 
vidual case  and  not  make  a  diau'imsi^  upnn 
one  or  two  .symptoms  that  may  indicate  that  the 
individual  is  suffering  from  some  vague  infec- 
tion in  the  pulmonarj'  tract,  and  not,  of  neces- 
sit.v,  infection  with  the  tubercle  bacillus.  Blue- 
mel,''  among  a  large  number  of  soldiers  sent  to 
him  with  the  diagnosis  of  pulmonary  tubercu- 
losis, found  that  80%  did  not  have  the  disease. 
The  symptoms  and  signs  which  had  led  others 
to  the  diagnosis  were  cough,  pain  in  the  chest, 
expectoration,  and  slight  evidence  of  tlie  im- 
pairment of  resonance  over  the  right  apex,  with 
some  changes  in  the  breath  sounds.  When  we 
stop  to  consider  the  enormous  number  of  indi- 
viduals being  sent  yearly  to  the  dilTcrcnt  Stale 
sanatoria,  not  only  in  Massachusetts,  but  in 
every  State  in  the  Union,  and  when  we  consider 
the  numbers  sent  who  are  not  tubercular,  it 
should  cause  us  to  speculate  upon  the  adequacy 
of  our  individual  ability  to  interjirct  tiic  signs 
and  symptoms  of  this  infection  and  to  endeavor 
to  formulate  in  our  own  minds  a  symptom- 
complex  or  symptom-complexes  that  will  per- 
mit us  to  say  with  more  accuracy  than  we  have 
in  the  past  that  this  man  is  tubercular  or  that 
this  man  is  not  tubercular. 

I  would  not  wish  you  to  feel  from  the  fore- 
going remarks  and  from  any  I  may  make  later 
that  it  is  my  desire  to  belittle  the  efforts  of  the 
general  practitioner  or  expert  in  the  diagnosis, 
but  I  do  wish  to  emiihasize  tlic  liuM  lliat  wc 
must  use  more  care  in  cornlating  the  evidence 
leading  us  to  label  anyone  as  tubercular.  It  is 
P^'ishberg's'"  opinion  that  from  the  social  and 
economic  standpoint,  a  diagnosis  of  tubercu- 
losis is  a  serious  affair  and  that  we  should  not 
hurry  in  making  it  until  we  are  sure  of  our 
I  ground.  It  is  argued  that  tubcrculosi.s.  to  be 
cured,  must  be  taken  hold  of  in  time,  and  that 
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there  is  comparatively  little  harm  done 
if  a  few  persons  are  inconvenienced,  pro- 
vided the  vast  majority  of  tuberculous  per- 
sons are  discovered  in  time.  This  would  be  im- 
portant if  true,  but  it  is  not.  That  all  tubercu- 
lous patients  could  be  cured  if  discovered  in 
the  incipiency  of  the  disease  is  one  of  the  num- 
erous traditional  errors  which  abound  in  prac- 
tical medicine  and  the  sooner  we  are  rid  of  this 
error  the  better  for  the  patients  and  for  the 
physicians. 

It  is  my  firm  conviction  that  as  many,  if  not 
more,  individuals  are  every  year  labeled  with 
the  diagnosis  of  pulmonary  tuberculosis  on  just 
as  in.suffieient  grounds  as  are  sent  away  from 
our  offices  with  the  diagnosis  of  non-tuberculosis 
after  insuflScient  examination  and  consideration. 
I  am  certain  tliat  many  will  agree  witli  tliis 
statement,  when  it  is  recalled  how  many  lesions 
of  the  pulmonary  tract  may  simulate  in  every 
detail  pulraonai'y  tuberculosis  presenting  vary- 
ing symptoms  from  hemoptysis,  rapid  pulse, 
temperature,  and  cough  to  extreme  emaciation 
and  death.  Agreeing  with  FLshberg,^"  it  has 
Iwen  a  question  in  ray  own  mind  whether  the 
feeling  so  prevalent  is  correct,  that  it  is  better 
to  be  mistaken  in  making  a  positive  diagnosis 
on  one  innocent  pei"son,  than  to  err  in  not  mak- 
ing a  diagnosis  on  a  tubercular.  More  and 
more  I  am  convinced  tiiat  this  feeling  is  not 
right  and  just,  and  that  if  we  would  but  use 
more  care  in  our  examinations,  with  a  better 
understanding  of  the  sjanptomatology  and 
physical  signs,  availing  ourselves  of  the  scien- 
tific methods  of  diagnosis  at  our  disposal,  we 
would  be  able  to  say  more  definitely  in  prac- 
tieallj'  every  case  whether  the  disease  exists 
clinicallj^  and  is  active. 

I  ti-ust  that  I  shall  not  be  misunderstood  in 
my  remarks  and  have  you  think  that  I  desire  to 
belittle  the  work  and  endeavore  of  thase  who 
strive  for  the  earliest  possible  diagnosis  of  this 
disease,  for  I  appreciate  as  much  as  any  one  the 
extreme  value  of  early  diagnosis.  It  is  rather 
my  belief,  however,  that  in  seeking  the  early 
diagnosis  and  the  late  diagnosis  aLso,  that  we 
should  endeavor  by  all  means  at  our  hands  to 
make  it  correct  as  well,  remembering  that  there 
are  other  pathological  entities,  which  may  re- 
semble tuberculosis  in  every  respect,  within  the 
thorax. 

I  wish  next  to  consider  the  question  of  the 
values  that  shall  be  given  the  different  signs 
and  sjmiptoms  due  to  pulmonary  infection 
which  we  consider  necessarj'  in  enabling  us  to 
saj'  definitely  that  active  tuberculosis  is  or  is 
not  existent  in  the  lung  tissue.  In  this  discus- 
sion, we  run  tlie  scale  from  the  time  of  Hip- 
pocrates and  Galen,  who  wrotfi  so  much  on  the 
so-called  "habitus  jihthisicus,"  and  who  placed 
so  much  dependence  upon  the  presence  of  this 
so-called  phthisical  chest  in  the  making  of  a 
diagnosis,  to  the  so-called  modern  practitioner, 
who  still  insists  ajid  demands  a  positive  spiitum 


with  the  presence  of  bacilli  before  he  makes  a 
diagnosis  of  beginning  tuberculosis.  "We  are  all 
of  us  more  or  less  prone,  I  believe,  to  have  ideas 
as  to  the  values  of  the  different  signs  and  symp- 
toms required  before  we  individually  will  make 
a  diagnosis.  I  think  that  in  many  clinics, 
that  in  many  private  ofiices  as  well,  a  patient 
presenting  for  examination  and  diagnosis  is  too 
often  approached  by  the  examiner  with  his 
mind  prejudiced  by  certain  symptoms,  such  as 
cough,  night  sweats,  etc.,  more  or  less  made  up 
as  to  what  he  should  and  what  he  must  fijid  to 
tally  with  them  in  the  examination  of  the  chest, 
considering  eveiy  patient  as  tubercular  until 
proven  otherwise. 

As  one  is  confronted  with  the  numerous  arti- 
cles bearing  upon  the  .subject  of  the  diagnosis 
of  tuberculosis,  it  is  truly  amazing  to  note  the 
differences  apparently  existing  in  the  minds  of 
the  -writers  as  to  the  requi.site  signs  and  symp- 
toms which  they  deem  necessarj'  and  demand 
before  making  the  diagnosis.  Some  years  ago, 
it  was  whispered  abroad  that  a  well-known 
phthisiologi.st  claimed  that  it  was  possible  and 
that  he  would  himself  make  a  diagnosis  of  clin- 
ical- tuberculosis  on  a  rapid  pulse,  from  90  to 
100,  maintained  during  rest,  and  in  the  ab- 
sence of  any  other  constitutional  symptom  or 
physical  sign.  From  this  tyro,  and  the  general 
practitioners  and  experts  who  insist — and  per- 
haps they  are  right — that  everj-  case  of  hemop- 
tysis is  tubercular  in  origin,  to  the  general 
practitioner  who  still  insists  upon  the  absolute 
necessity  of  positive  bacillai-y  findings  in  the 
sputum  before  labelling  the  patient  as  tuber- 
cular, it  is  a  long  road.  We  have,  also,  those 
men  among  us  who,  overcome  by  the  brilliancy 
of  the  radiogram,  hypnotized  bj'  the  brilliant 
diagnostic  skill  and  verbal  acumen  of  the  roent- 
genologist will  permit  a  diagnosis  of  active  clin- 
ical tuberculosis  to  be  made  on  the  radiogram 
alone,  in  the  absolute  absence  of  any  signs  or 
symptoms^  pennitting  the  patient  to  be  sent 
away  on  these  slender  grounds. 

It  has  been  a  source  of  much  interesting  study 
during  the  jjast  few  years  to  observe  tlie  vary- 
ing symptom-complexes  which  different  compe- 
tent men  of  my  acquaintance  have  insisted  be 
present  before  they  would  make  a  diagnosis,  and 
in  many  cases  making  a  wrong  diagnosis  be- 
cause of  the  presence  of  some  symptom  or  sign, 
or  both,  considered  by  them  as  always  belonging 
to  pulmonarj'  tuberculosis  and  to  no  other  con- 
dition. The  number  of  men  who  still  insist  on 
cougli,  dulness,  rales,  and  in  some  cases  positive 
sputum  before  making  a  definite  answer,  is 
astonishing.  The  same  may  be  said  of  the  num- 
ber who,  in  the  presence  of  cough,  dulness, 
rales  and  other  signs  of  an  apparent  moder- 
ately advanced  or  far  advanced  case  of  tubercu- 
losis, but  without  anj'  symptoms  whatever,  in- 
variably make  an  immediate  diagnosis  of  tu- 
berculosis, without  proper  or  careful  analysis 
of  the  condition  in  all  its  phases. 
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I  was  much  interested  while  ia  Washin^on 
hist  month,  iu  ascertaining  from  some  of  the 
men  present,  the  signs  and  symptoms,  and  the 
values  they  gave  them,  upon  which  they  would 
make  a  clinical  diagnosis  of  tuberculosis  in  the 
adults.  It  was  very  interesting  to  see  the  way 
in  which  different  signs  and  symptoms  were 
valued.  For  instance,  how  much  dependence 
one  man  placed  upon  some  factors,  such  as  tem- 
perature and  pulse,  and  again  how  little  an- 
other man  placed  upon  the  same.  I  wish  only 
to  cite  the  opinions  as  given  me  by  two  or  three 
men  present.  One  gentleman  of  long  sana- 
torium experience  said  that  he  insisted  upon 
the  presence  of  a  localized  rale  or  rales  in  the 
lung  at  or  near  the  apex  before  making  a  diag- 
nosis of  clinical  tuberculosis  in  the  adult,  not- 
withstanding the  con.stitutional  symptoms  pre- 
sented. Another  gentleman  placed  a  great  deal 
of  stress  ui3on  the  history,  particularly  of  con- 
tagion, and  upon  the  constitutional  symptoms 
demanding  an  afternoon  temperature  of  99.5 
and  a  pulse  between  90  and  100.  He  did  not, 
however,  insist  upon  the  presence  of  the  rale. 
The  third  man  al.so  placed  much  dependence 
upon  the  history,  and  said  that  in  his  opinion 
d,\-spnea  was  always  one  of  the  early  symptoms 
of  clinical  tuberculosis.  That  dyspnea  with  an 
increased  pulse  rate  and  afternoon  temperature 
with  cough  were  the  four  symptoms  upon  which 
he  placed  the  greatest  reliance. 

From  the  consideration  of  only  these  three 
(litt'ering  opinions,  I  believe  it  can  be  realized 
how  difficult  it  is  to  arrive  at  a  conclusion  as  to 
the  ideal  symptom-complex  in  the  making  of 
our  diagnosis.  It  seems  that  the  value  of  the 
(lift'erent  constitutional  symptoms  and  signs  fol- 
lowing infection  produced  by  the  tubercle 
must  always  remain  more  or  less  individual,  and 
that  there  must  always  bo  a  question  of  per- 
sonal equation  and  the  varying  abilities  of  the 
men,  as  Minor,  quoted  above,  has  said,  in  inter- 
preting signs  and  symptoms.  I  do  not  believe 
anyone,  no  matter  liow  experienced  or  expert, 
can  say  dogmatically  that  this  or  that  symptom- 
complex  means  tuljerculosis  in  every  given  case, 
but  that  it  is  ratlier  a  judging  of  the  values  of 
the  .symptoms  and  signs,  individually  and  col- 
lectivelj-  present  in  each  patient,  that  will  aid 
us. 

I  feel  that  between  the  varying  demands  here 
represented,  we  have,  on  the  one  hand,  those 
who  make  th<'ir  diagnosis  on  a  foundation  too 
slight  and,  on  the  other  hand,  those  Ihat  de- 
mand too  much  :  and  in  my  o|)ini()n  one  is  as 
bad  a.s  the  other.  Both  are  irrational  in  their 
methods  of  diagnosis  and  show  the  need  for 
more  serious  study  in  each  individual  case  and 
better  correlation  of  the  history,  physical  signs, 
and  constitutional  symptoms.  It  would  seem 
that  for  some  time  the  diagnosis  of  clinical  pul- 
monary tuberculosis  has  been  regarch^d  as  a  very 
pa.sy  i>r()l)!em  and  tliat  the  resi)onsibiiity  rest- 
ing upon  the  physician  for  labelling  a  man  oi' 


woman  as  a  tubercular  is  nil  and  not  to  be  con- 
sidered of  any  importance.  1  do  not  agree  witli 
tins  attitude  and  feel  that  we  should  withhold 
our  diagnoses  until  we  are  convinced  in  our 
own  minds  that  tuberculosis  is  present. 

As  intimated  before  in  this  paper,  I  believe  it 
is  impossible  for  any  one  man  to  say  that  any 
one  particular  group  of  symptoms  or  signs  would 
always  mean  tuberculosis  in  the  adult.  From 
my  experience,  I  am  convinced  that  a  patient 
may  present  with  varying  symi)tom-coiii])lexes 
uf  all  sorts  and  types  of  symptoms  and  signs  and 
yet  upon  many  of  them  we  will  be  unable  to 
make  our  diagnosis.  I  feel  certain  that  many 
will  agree  with  me  in  this  contention.  It  is  not 
my  purpose  in  this  paper,  in  considering  the 
signs  and  symptoiiLS  necessary  for  a  diagnosis 
of  clinical  tuberculosis  in  the  adult,  to  go  into 
the  anatomical  explanation  and  the  i)athological 
conditions  that  make  for  each  sign  and  symptom. 
I  do  not  feel  that  I  should  take  your  time  in 
doing  so,  nor  do  I  feel  it  necessary  to  go  into 
the  consideration  of  every  possible  sign  and 
symptom  which  a  i)erson  with  some  pathological 
coiulition  existing  in  the  pulmonary  tissue  and 
adnexa  sinudating  tuberculosis  nuiy  have,  since 
many  of  them  are  of  very  little  value  at  l)est. 
It  is  my  purpose  rather  to  take  u])  some  of  tlie 
signs  and  symptoms  which  in  conjunction  with 
other  signs  and  symptoms  convey  to  our  mcii- 
talit.y  definite  conclusions. 

Ileise"  of  Saranac  Lake,  in  discussing  a  jiapcr 
on  the  early  diagnosis  of  pulmonary  tultcrcidosis 
at  the  recent  National  Association  .Meeting  in 
Washington,  brought  out  a  number  of  veiy  in- 
teresting pouits  wliich  1  think  would  be  of 
interest  here  and  would  i)erhaps  nuike  clear  in 
the  iiunds  of  many  why  two  or  three  persons  of 
the  same  ajiparent  amo\int  of  infection  react  so 
(iitfcrently.  lie  emphasized  the  fa<'t  that  we 
unist  always  bear  in  mind  tiiat  there  are  two 
types  or  classes  of  tubercular  infection  of  the 
pulmonary  tract,  one  the  peribroncliial  type, 
and  the  other  the  parenchymatous  tyjie.  He 
again  emphiusized  the  fact  that  in  both,  the  con- 
st itutioiud  symptoms  of  IVvcr,  rajiid  pidse, 
cough,  etc.,  are  ju'esent  in  e(|ual  degrw,  and 
also  that  the  jjhysical  signs  were  the  same  in 
iiuuiy  of  the  cases.  The  imi)()rtant  ])oint  to  iny 
mind  that  he  brought  out,  however,  was  that  in 
oidy  '.V/o  of  the  peribronchial  tyiie  of  infection 
were  tubercle  bacilli  found  in  the  sputinii.  wliile 
479;  of  the  parenchymatous  type  of  infection 
showed  them  present,  also  that  the  percentHge 
of  relai)ses  in  the  peribronchial  were  only  alwuit 
one-half,  or  'tOy, ,  of  the  relapses  o<-cnrring  in 
the  i)arenchvmatous  tyi)e.  A  reconsideration  of 
the  ca.ses  that  nninv  of  us  have  seen  with  tlie«e 
remarks  in  ndn<l,  will,  T  am  sure,  clear  up  the 
iciLsons  why  we  never  found  the  liibercle  Imeilli 
in  the  sputum  in  s<.me  and  why  relapses  were 
so  frequent  in  othei-s. 

Pottenger'''  in  a  very  interesting  arliele  of 
recent  date  has  suggested  tluit  llie  sympfoins  of 
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early  clinical  tuberculosis  be  classified  accord- 
ing to  their  etiology,  groupiug  them  iuto  three 
groups:  those  caused  by  the  toxins,  those  of 
reflex  origin,  and  those  due  to  the  tuberculous 
process  per  se.  As  he  remarks,  some  have  a 
double  etiology  and  will  be  found  in  more  than 
one  group  as  will  be  seen  by  referring  to  the 
table  below : 


it  is  certainly  of  the  greatest  possiV)le  aid  to  us. 
Hawes'^  puts  the  matter  in  a  nutshell  when  he 
says,  "There  is  probably  no  disease  whose  onset 
is  so  insidious  as  tuberculosis,  unless  it  be  some 
forms  of  gasti-ic  cancer.  There  certainly  is  no 
condition  in  which  a  detailed  and  painstaking 
histoiy  is  of  more  real  value  in  diagnosis,  as 
well  as  in  future  treatment."    Many  other  com- 


TuBERCXE   Toxins. 

Malaise. 

Feeling  of  being  run  down. 

Lack   of  endurance. 

Nervou.s  iu.stul)illt.v. 

Indigestion  or   loss  of  weight. 

Night  sweats. 

Teniperatui'e. 


Reflex  Action. 

Hoarseness. 

Indigestion  or  loss  of  weight. 

Ohest  pains,  particularly  aching 
of  the  shoulders  and  over  the 
apices  and  upi)er  portion  of 
lung. 

Tickling  in   the  larynx. 

Cough. 

Increased   pulse   rate. 

Flushing  of  face. 


TUBEBCULOUS      INVOLVEMENT 
FEB    SE. 

Frequent  and  protracted  colds. 

Spitting  of  blood. 

Sputum. 

Pleurisy. 

Temperature. 


A  study  of  these  three  groups  will  reveal 
that  we  have  here  every  possible  symptom  that 
might  be  expected  to  occur  following  pulmonary 
infection  with  the  tubercle  bacilli  or  other  in- 
fecting organisms,  and  also  other  infecting  and 
pathological  conditions  outside  the  pulmonary 
tract.  1  think  it  well  to  bear  in  mind  that  any 
one  of  these  .symptoms  or  many  of  them  may 
be  caused  by  conditions  outside  the  thorax.  As 
Hawes^^  well  says,  "Failure  to  bear  in  mind 
that  it  is  perfectly  possible  for  a  person  to  lose 
weight  and  strength,  become  weak  and  even 
develop  a  cough  and  run  a  fever  without  this 
being  due  to  tuberculosis,  is  to  be  kept  in  mind. 
In  these  days,  when  the  professional  and  lay 
inind  is  constantly  being  prodded  in  regard  to 
tuberculosis  and  its  cure  and  prevention,  it  often 
happens  that  the  young  and  enthusiastic  medical 
student  or  physician  becomes  imbued  with  the 
idea  that  tuberculosis  is  the  cause  of  all  our 
chronic  coughs,  colds,  and  run-down  conditions. 
To  a  large  extent  this  is  undoubtedly  true,  but 
the  fact  that  there  are  many  other  causes  of  such 
conditions  must  not  be  forgotten." 

I  am  certain  that  none  of  us  would  care  to 
take  the  responsibility  of  making  a  definite 
diagnosis,  breaking  up  a  home  and  sending  a 
patient  away  on  one  or  two  of  these  symptoms 
alone,  but  would  rather  require  a  number  of 
them  and  other  factors  before  making  up  our 
minds.  It  is  not  po.ssible.  in  my  opinion,  to 
classify  the  physical  signs  due  to  invasion  of  the 
lung  tissue  in  a  manner  such  as  this,  in  view  of 
the  fact  that  so  many  pathological  conditions 
may  cause  signs  exactly  similar  to  those  pro- 
duced by  the  tubercle  bacilli  from  the  rale,  con- 
solidation, transmitted  voice  to  bronchophony, 
pectoriloquy  and  signs  of  cavitation. 

I  have  become  more  and  more  convinced  in 
the  last  few  years  of  the  value  of  the  history  in 
the  making  of  a  diagnosis.  I  do  not  contend,  as 
do  some,  that  it  is  possible  to  make  a  definite 
diagnosis  on  the  histoi->'  of  tuberoilar  exposure, 
not  alone  in  the  family  but  from  a  room  mate, 
shop  mate,  a  school  companion  or  what  not,  but 


petent  observers  have  in  recent  articles  repeat- 
edly emjihasized  the  value  that  consideration  of 
the  history  gives  in  the  making  of  a  diagnosis. 
It  would  seem,  however,  that  many  general 
practitioners  ignore  the  question  of  the  his- 
tory completely,  contenting  themselves  with  a 
little  percussion  and  a  little  auscultation  of  the 
chest,  ba.sing  their  opinion  upon  those  factors 
alone.  I  do  not  think  the  value  of  the  history 
in  making  a  diagnosis,  not  only  in  the  so-called 
incipient  or  early  stage  of  tuberculosis,  but  also 
in  the  moderately  advanced  stages  can  be  em- 
l^hasized  too  much,  or  brought  to  our  atten- 
tion too  frequently. 

Let  us  now  consider  the  constitutional  signs 
and  their  values.  I  feel  that  Pottenger  has,  in- 
deed, made  it  very  easy  for  us  in  his  explana- 
tion of  the  signs  from  the  etiological  standpoint, 
as  just  mentioned.  He  sa.ys  that  signs  due  to 
the  toxin  itself  are  not  indicative  always  of  an 
infection  due  to  the  tubercle  bacilli,  but  may  be 
caused  by  any  infection  that  depletes  the  or- 
ganism. Surely  malaise  and  the  feeling  of  be- 
ing run-down  are  always  prevalent.  Instabil- 
itj'  can  never  be  considered  as  a  symptom  in 
any  way  of  infection  with  but  one  bacillus,  nor 
can  night  sweats  nor  temperature.  Any  and 
all  of  these  symptoms  may  be  experienced  by 
persons  suffering  with  almost  any  low-grade  in- 
fection. "Without  a  definite  history  of  tuber- 
cular contagion.  I  feel  that  most  of  these  symp- 
toms are  of  little  value;  with  a  histoiy,  of  the 
greatest  value. 

Indigestion  or  Loss  of  Weight.  How  fre- 
quently we  see  patients  who  come  complaining 
of  a  little  anorexia,  a  little  indigestion  or  a 
little  loss  in  weight.  There  is  eertainlj'  much 
misunderstanding  about  the  normal  weight  in  a 
given  individual,  and,  as  a  matter  of  fact,  I 
think  that  the  average  man  knows  as  little  about 
his  normal  weight  at  any  time  as  he  does  about 
anj'thing.  This  symptom  itself  is  of  little  value 
unless  accompanied  by  several  other  symptoms. 

Temperature  Curve.  In  the  early  diagnosis 
of   tuberculosis,    the   temperature    curve    is   of 
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great  value,  and  particularly  so  if  other  sus- 
picious symptoms  are  present  along  with  it.  In 
the  consideration  of  this  symptom,  a  few  re- 
marks regarding  the  necessary  care  and  exact- 
ness required  do  not  seem  out  of  place.  It 
would  seem  that  too  many  men  are  content  to 
take  a  morning  and  an  evening  temperature, 
specifying  neither  time  at  which  it  shall  be 
taken  nor  how  long  the  thermometer  .shall  be 
kept  in  the  mouth.  It  is  my  opinion  that  the 
ordinary  temperature  chart  kept  in  this  way  is 
valueless.  It  teaches  us  nothing.  The  ideal 
temperature  chart  in  the  suspicious  case  should 
be  taken  every  two  hours,  or  if  this  is  not  pos- 
sible, the  first  temperature  should  be  taken  on 
awakening,  again  at  12  m.,  again  in  the  after- 
noon about  4  or  5,  and  again  about  8  p.m.  The 
temperature  chart  kept  for  two  or  three  days 
is  of  little  value,  but  should  rather  be  kept  at 
least  a  week  as  outlined.  It  perhaps  seems  un- 
necessaiy  to  remark  that  the  patient  should  not 
take  the  temperature  after  having  had  hot  or 
cold  drinks  in  the  mouth ;  but  how  often  we  see 
just  this  thing  done,  and  natui-ally  the  chart 
loses  its  effectiveness. 

Night  Sweats.  Night  sweats  may  be  due  to 
the  action  of  any  particular  toxin  on  the  vaso- 
motor system,  causing  lack  of  tone  and  undue 
I'elaxation, — a  symptom  in  my  opinion  the  value 
of  which  is  somewhat  exaggerated,  and  one 
upon  wliich  I  do  not  think  it  possible  to  make  a 
definite  diagnosis  of  tuberculosis  alone. 

Let  us  next  consider  the  symptoms  due  to  the 
reflex  action  of  the  tubercle  toxin.  These,  as  a 
consideration  of  the  chart  will  show,  vary  from 
lioarseness,  chest  pains,  tickling  in  the  larynx, 
cough,  etc. 

Hoarseness  and  Chest  Pains.  Hoarseness  is 
often  found  as  one  symptom  of  early  tubercu- 
losis. We  all  appreciate  how  common  it  is  in 
the  advanced  stages,  when  necrosis  is  present 
and  cavity  formation  has  taken  place.  I  feel 
that  we  should  pay  more  attention  to  the  aching 
over  the  shoulders  and  over  the  apices  of  the 
upper  portion  of  the  lungs  and  the  chest  pains, 
for  it  is  remarkable  the  number  of  patients  who 
'complain  of  these  pains  and  aches  early  in  the 
infection. 

Cough.  The  cough,  which  is  probably  the 
first  symptom  appreciated  by  the  patient,  above 
all  others,  and  the  one  which  brings  him  to  his 
family  physician  or  the  specialist,  is  not  neces- 
sarily due  to  the  tuberculosis  of  the  lung,  and 
we  .should  not  prejudice  our  minds  with  that 
fact.  That  it  is  difficult  for  the  laity  with  very 
little  elementarj'  knowledge  of  medicine,  not  to 
bo  impre.ssed  with  this  symptom,  is  not  sur- 
I)rising,  and  I  think  it  is  the  one  symptom  that 
always  means  pulmonary  tuberculosis  to  them. 
This  condition  should  not  obtain  among  trained 
medical  men,  but  that  it  does  we  must  admit, 
and  that  there  are  medical  men  who  still  are 
impressed  greatly  bj' this  symptom  is  a  fact.  I  do 
not  exaggerate  when  I  say  that  the  word  cough 


and  the  symptom  itself  convey  to  the  minds  of  us 
but  one  pathological  entity— tuberculosis.  It  is 
regrettable  and  1  believe  tltp  rea.son  for  more 
errors  in  diagnosis  tlian  any  otlier  one  syiiii)toni. 

Increased  Pulse  Rate.  This  particular  .symp- 
tom, and  again  I  would  emphasize  that  it  is  not 
a  pathognomonic  symptom  of  tuberculosis  in- 
fection in  any  sense,  since  the  toxin  action  of 
any  infecting  organism  causes  an  increase  in 
fhe  pulse  rate,  and  one  of  the  symptoms  we  ex- 
pect and  look  for.  As  yet,  I  am  not  prepared 
to  accept  the  pulse,  in  the  absence  of  other 
symptoms  or  signs,  as  an  indication  of  tuber- 
cular infection. 

These  reflex  symjjfoms  are  not  in  any  way 
distinctive,  yet  they  are  nuidi  more  .so  tlian 
symptoms  due  to  toxins  themselves,  and  if  ac- 
i'()in])anied  with  other  symptoiiis.  simuld  arouse 
suspicion  regarding  iiossiblc  int'ei'tion  of  tlic  piil- 
luonai-v  tract  witli  tubci-clc  bacilli. 

Pottenger,-  speaking  of  these  groups,  says 
that  there  is  nothing  distinctive  of  tuberculosis 
in  that  group  which  is  due  to  toxemia,  and  that 
he  was  further  impressed  with  the  fact  that  the 
second  groiij),  those  ol"  reflex  origin,  all  point  to 
organs  other  than  the  lung,  but  that  they  belong 
to  organs  which  are  supplied  by  the  vagus  and 
.s.ympathetie  nervous  systems,  both  of  which 
supply  the  lung. 

Si/mptoms  Due  to  Tuberculous  T'roce.is  Itself 
per  se.  That  there  arc  a  few  symptoms  due  to 
the  tuberculous  process  it-self  is  self-evident,  and 
that  they  are  probably  the  most  important  we 
have  in  early  clinical  tuberculosis  is  also  evi- 
dent, blit  we  must  not  forget  that  they  may  at 
any  time,  and  in  any  place,  mislead  us.  The 
unfortunate  part  about  these  most  important 
symptoms  is  tiie  fact  that  as  a  general  rule  they 
appear  later  than  do  some  of  those  due  to  the 
tubercular  toxin  and  the  reflex  action  of  the 
toxin.  They  presuppose,  either  an  involvement 
of  .some  duration,  or  one  of  an  area  of  consid- 
erable extent.  In  fact,  when  we  make  a  diag- 
nosis of  clinical  tuberculosis,  it  has,  as  a  rule, 
existed  for  some  time,  and  there  is  always  a  con- 
siderable area  involved.  These  symptoms  should 
be  rarely  mistaken  for  any  other  disease  or  con- 
dition. 1  wish,  again,  at  the  expense  of  repeating 
myself,  to  recall  to  your  minds  Evans"'  remarks 
upon  the  diagnosis  of  so-called  incipient  tuber- 
culosis. It  is  in  this  group  of  symptoms,  due  to 
the  tuberculous  involvement  per  se,  that  wo 
find  the  symptoms  that  are  more  definite  and 
that  help  us  more  in  reaching  conclusions  as  to 
the  process  present  in  the  disca.sed  pulmonarj' 
tissue. 

Fre(juent  and  Protracted  Colds.  A  historj',  and 
it  is  a  common  one,  when  a  patient  comi's  say 
ing  that  it  has  been  a  winter  or  a  .spring  of  fre- 
quent and  protracted  coMs,  to  get  over  one  cold 
but  to  get  another,  means  much  toward  the  di- 
agno.sis,  taken  in  conjunction  with  other  symp- 
toms or  signs  that  may  be  present.  I  have  l>een 
impressed  during  the  last  year  with  the  num- 
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ber  of  patients  wlio  have  come  with  this  history, 
and  presented,  among  other  symptoms,  a  defi- 
nite temperature  eun'e,  increased  pulse  rate,  a 
little  loss  of  weight,  and  perhaps  night  sweats. 
I  am  afraid  that  in  many  cases  these  attacks  are 
passed  over  with  the  catch-all  diagnosis  of 
la  grippe,  but  inquiry  will  usually  show  that 
these  colds  are  not  fref|uent  attacks  of  grippe, 
but  that  they  often  start  as  a  bronchitis  and  at 
other  times  a.s  head  colds,  ending  as  bronchitis. 
A  histoiy  of  frequent  and  jirotracted  colds  with 
temperature  elevation  should  always  arouse  sus- 
picion and  should  call  for  most  careful  investi- 
gation, and  physical  examination. 

Hemoptysis.  Hemoptysis,  or  spitting  of 
blood,  with  the  possible  exception  of  cough,  is, 
perhaps,  to  the  mind  of  the  average  medical 
practitioner,  the  most  important  and  diagnostic 
sign  that  exists  in  tuberculosis.  It  is  regarded 
by  many  that  hemoptysis  always  means  tuber- 
culosis until  proven  otherwise. 

Pottenger'-  says,  "While  there  are  other 
causes  for  this  symptom,  yet  the  fact  that  the 
jiatient  raises  blood  is  presumptive  evidence 
that  tuberculosis  is  present,  and  the  evidence  is 
conclusive  in  most  cases  when  the  blood  is  bright 
and  mixed  with  sputum."  Riviere"  quotes 
Barnes  as  having  found  hemoptysis  the  initial 
symptom  in  15%'  of  cases,  Bonney  among  546 
cases  (20%),  and  Bartlett  in  only  6%  among 
400  cases.  He  further  says,  ' '  The  value  of  a 
well-marked  hemoptysis  is  so  great  as  to  make 
this  symptom,  when  well  authenticated  and 
other  causes  can  be  excluded,  well  nigh  pathog- 
nomonic of  tubercle.  It  is,  then,  of  the  utmost 
importance  that  with  a  free  hemoptysis,  other 
causes  being  excluded,  phthisis  should  be  pre- 
sumed." Lord,^^  in  a  recent  and  most  excel- 
lent paper,  says  that  it  is  his  belief  that  hemo- 
ptysis out  of  a  clear  sky  is  always  tubercular  in 
origin,  whether  symptoms  and  signs  are  present 
or  not.  In  307  cases  of  hemoptysis  from  the  rec- 
ords of  the  Massachusetts  General  Hospital,  all 
of  them  presumably  tubercular,  30  came  out  of 
a  clear  sky,  with  no  preceding  sign  or  symptom, 
no  pain,  no  dyspnea,  no  loss  in  weight,  and  no 
rales.  Twenty  of  these  30  were  found  to  be 
clinical  eases  of  pulmonary  tuberculosis;  10 
came  to  autopsy,  and  all  but  one,  or  90%, 
l^roved  to  be  tubercular.  I  would,  however, 
call  your  attention  to  this  one  case  that  did  not 
prove  to  be  tubercular  in  this  series,  for  it  rep- 
resents 10%,  and  I  think  it  is  well  for  us  to 
realize  that  there  are  perhaps  other  such  cases 
as  this  one,  in  which  any  of  us  may  at  any 
time  err  in  the  matter  of  diagnosis. 

I  am  veiy  frank  to  state  that,  for  one,  I  do 
not  believe  that  every  case  of  hemoptysis,  with 
or  -without  preceding  signs  or  symptoms,  is  of 
necessity  tubercular  in  origin,  but  that  rather 
we  should  make  eveiy  effort  to  make  the  diag- 
nosis regardless  of  this  symptom,  and  not  let 
it  cloud  the  issue,  as  it  generally  does.  It 
would   perhaps  be   well   to   mention  the   condi- 


tions which  may  cause  hemoptysis  out  of  a 
clear  sky,  as  well  as  tuberculosis,  and  there  are 
many  as  Lord'^  gives  them:  1,  syphilis;  2,  non- 
tubercular  suppurations,  abscess  or  gangrene; 
3,  cehinococcus;  4,  pneumonia;  5,  pulmonary 
infarction ;  6,  aneurysm ;  7,  new  growth.  Law- 
rason  Brown, ^^  in  discussing  Lord's  paper 
made  the  statement  that  it  was  his  opinion  that 
everj^  case  of  pulmonary  hemorrhage  should  be 
considered  as  tubercular  in  origin  until  proved 
otherwise.  There  has  been  much  discussion  re- 
cently as  to  whether  or  not  pulmonaiy  hemor- 
rhage may  follow  high  blood  pressure ;  it  is  be- 
lieved by  some  that  it  is  possilile.  I  have  never 
seen  a  case  of  hemoptysis  due  to  this  cause. 

Plciirisi/.  Pleurisy  with  effusion  has  for 
many  years  been  considered  as  always  tuber- 
culai-  in  origin  by  many,  and  of  late  the  feeling 
seems  to  be  growing  that  diy  pleurisy  should 
also  be  classed  as  tubercular  until  proved  other- 
wise. I  agree  with  this  feeling,  for  every  case 
of  diy  pleurisy  that  I  have  .seen  in  the  la.st  five 
or  six  yeai-s  has  proven  later  to  be  tubercular. 

Sputinn.  The  question  whether  or  not  a  per- 
son suffering  from  pulmonary  tuberculosis 
should  raise  sputum  or  should  not  has  been  a 
source  of  controversy  for  many  years,  and 
there  are  those  who  still  contend  that  it  is  nec- 
essary for  sputum  to  be  raised  during  the 
process  of  early  active  tuberculosis.  The  ques- 
tion of  whether  positive  bacillary  findings  in  the 
sputum  are  absolutely  necessary  before  making 
a  positive  clinical  diagnosis  would  seem  to  be 
too  old  for  discussion,  but  that  there  are  still 
many  men  who  demand  and  insist  upon  tubercle 
bacilli  being  demonstrated  before  arriving  at 
definite  conclusions,  though  regrettable,  is  a 
fact.  I  believe  that  it  is  just  as  possible  to 
make  a  definite  diagnosis  with  a  negative  spu- 
tum as  it  is  with  a  positive  sputum,  and  a  study 
of  the  records  of  the  many  State  sanatoria 
would  bear  me  out  when  I  say  that  there  are 
manj'  patients  in  them,  who  do  not  show  con- 
stant sputum  findings,  and  there  are  many  who, 
throughout  the  course  of  the  disease,  never  give 
a  positive  sputum.  In  explanation  of  many 
of  these  eases,  I  would  again  bring  to  your  at- 
tention Heise's"  remarks  regarding  the  two 
types  of  tuberculosis, — peribronchial  and  paren- 
chymatous. In  the  former,  tubercle  bacilli 
were  found  in  only  3%';  in  the  latter,  47%. 

Temperature.  The  last  symptom  considered 
in  this  third  group  has  been  described  as  under 
symptoms  due  to  the  tubercle  toxin. 

When  any  one  of  the  first  three  symptoms 
found  in  this  group,  particularly  if  accom- 
panied by  one  or  more  sjonptoms  of  this  or 
either  of  the  other  groups,  especially  with  ele- 
vation of  the  temperature  curve  occure,  we  have 
strong  presumptive  evidence  of  clinical  tuber- 
culosis, whether  any  further  evidence  can  be 
found  or  not,  and  with  the  manifestation  of  a 
positive   tubercular   reaction,   we   feel   that   we 
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are  absolutely  justified  in  making  a  diagnosis 
of  active  tuberculosis. 

Tuberculin.  A  few  words  as  to  the  use  of 
tuberculin  in  the  diagnosis  of  pulmonary  tuber- 
culosis. I  am  not  quite  in  agreement  with 
Lord,--  who,  speaking  of  the  iise  of  tuber- 
culin subcutaneously,  says,  "I  have  been  loath 
to  use  this  test  except  as  a  last  resort  in  diag- 
nosis." Personally,  I  believe  that  tuberculin 
should  be  used  to  a  wider  extent  in  helping  us 
to  arrive  at  our  diagnosis. 

I  believe,  however,  that  it  should  always  be 
used  by  one  skilled  in  its  use  or  under  his  per- 
sonal direction,  and  not  by  the  general  prac- 
titioner, who  at  best  undei-stands  its  action  so 
imperfectly.  It  would  seem  that  needless 
chances  are  taken  in  administering  large  in- 
itial doses.  An  initial  dose  of  from  1/10  to  1/2 
milligram  seems  sufficient,  with  a  gradual  in- 
ci'ease  to  10  milligrams,  increasing  the  dose 
every  two  or  three  days  with  the  patient  at  ab- 
solute rest  and  taking  a  thi'ee-hour  temperature 
chart. 

Given  certain  symptoms  in  either  of  the  three 
groups  as  mentioned  by  Pottenger,^-  with  in- 
definite physical  signs  or  none  at  all,  I  think 
that  tuberculin  injection  is  justified  in  many 
cases.  If  a  positive  result  is  obtained,  its 
value  depends  upon  the  size  of  the  dose  to  which 
the  tissues  responded.  The  smaller  the  dose  re- 
quired for  temperature  elevation,  the  greater 
evidence  in  favor  of  active  disease. 

Riviere. ■■'  speaking  of  tuberculin,  says,  "For 
each  tuberculin  test  is  compounded  of  many  ele- 
ments, some  of  which  are  of  value,  while  others 
may  be  comparatively  useless."  Of  the  von 
Pirquet  reaction  he  says,  "No  one,  to  take  a 
concrete  example,  can  in  these  days  rely  upon 
a  positive  von  Pirquet  reaction  as  evidence  of 
active  tuberculosis  in  the  adult,  and  retain  our 
respect  for  his  intelligence ;  the  vast  mountain 
of  fact  is  against  him."  I  agree  heartily  with 
this  characterization  of  the  above,  for  from 
my  own  personal  experience,  I  have  found  it  of 
no  value  in  adults,  but  of  much  in  infancy. 

X-Ray.  The  value  of  the  x-ray  findings  in 
the  study  of  le-sions  of  the  pulmonary  tract  is  a 
source  of  much  controver.sy,  and  will  alwa.vs  re- 
main so.  On  the  one  hand,  are  those  who  main- 
tain that  it  is  possible  to  make  a  diagnosis  of 
active  pulmonary  tuberculosis  in  the  so-called 
incipient  stage  by  means  of  the  x-ray,  in  the 
absolute  absence  of  any  signs  or  symp- 
toms; on  the  other  hand  are  those  who  main- 
tain that  the  value  of  the  x-ray  in  the  diagnosis 
of  tuberculosis  is  negligible,  and  it  is  only  as 
corroborative  evidence  that  it  is  worthy  of  con- 
sideration. Between  these  two  differing  views, 
there  are,  of  course,  many  men  who  lean  to- 
ward the  one  and  toward  the  other. 

Baetjer.^'  in  a  verj-  sane  paper  on  the 
"Early  Diagnosis  of  Pulmonary  Disease  by  the 
X-ray,"  read  at  the  annual  meeting  of  the  Na- 
tional   Association,    said,    ""We  cannot  as    yet 


make  a  diagnosis  between  active  and  inactive 
tuberculosis,  and,  in  my  opinion,  it  is  not  advis- 
able to  send  a  patient  away  solely  on  the  x-ray 
diagnosis."  It  was  also  his  opinion  that  the 
radiogram  could  not  make  the  diagnosis  of  early 
tuberculosis  in  the  absence  of  signs  or  svmp- 
toms. 

Minor'*  of  Aslieville  summed  up  the  situation 
very  well  when  he  said  that,  "Only  in  conjunc- 
tion with  physical  signs  or  constitutional  .symp- 
toms is  a  positive  x-ray  plate  of  any  value,"  and 
in  my  opinion  it  is  never  wise  or  advisable  to 
stand  upon  the  x-ray  findings  alone."  My  per- 
sonal opinion  is  that  tlie  value  of  the  x-ray  rests 
upon  its  use  in  corroborating  the  positive  clin- 
ical diagnosis  made  by  the  clinician,  and  that 
it  should  be  used  in  this  way  only. 

This  paper  would  be  incomplete  without  some 
mention  of  the  physical  signs  produced  by  the 
invasion  of  the  lung  structure  by  tlie  tubercle 
bacilli.  It  has  been  well  .said  that  this  bacillus 
is  ubiquitous  in  every  way,  and  in  no  more 
striking  a  manner  than  in  the  diversity  of 
pathological  lesions  produced  within  tlie  chest 
cavity.  It  is  not  my  intention,  nor  within  the 
scope  of  this  paper,  to  take  up  your  time  with 
a  discussion  of  the  pathological  conditions  fol- 
lowing its  entrance,  with  which  you  are  all 
acquainted.  Perhaps  the  most  important  phys- 
ical signs  are  the  rale,  localized  or  diffuse,  dul- 
ness  over  the  chest  wall,  and  signs  of  consolida- 
tion, with  transmitted  voice  sounds.  Lawrason 
Brown'-'  says,  "The  importance  of  physical  ex- 
amination in  the  diagnosis  of  pulmonary  tuber- 
culosis has  been  over-emphasized,  and  symp- 
toms are  a  better  and  a  more  accurate  guide  to 
activity  than  physical  signs."  He  also  says, 
"Symptoms  without  physical  signs  demand 
treatment,  while  i)hysical  signs  without  symp- 
toms rcfiuirc  careful  watching."  I  do  not  think 
the  case  could  have  been  better  put.  and  I  agree 
with  his  opinion  in  this  matter. 

It  does  not  seem  to  me  that  it  is  possible  for 
phj'sical  signs  due  to  the  tubercle  bacilli  to  exist 
in  the  lungs  without  definite  symptoms,  but  I 
emphatically  believe  that  the  revei-se  is  pos- 
sible. I  am  sure,  in  my  own  opinion  at  least, 
that  the  tubercle  bacilli  may  invade  the  lung 
tissue,  producing  certain  changes  productive  of 
symptoms,  such  a-s  given  by  Pottenger'-  in  the 
/first  or  second  group,  hut  without  demonstrable 
physical  signs.  I  am  always  exceedingly  sus- 
picious of  a  chest  which  shows  dulncss  with 
rales,  but  in  whicii  the  patient  has  no  symp- 
toms, suspicious  that  it  is  .something  other  than 
tuberculosis.  I  cannot  agree  with  him  who  de- 
mands a  rale  or  dulncss  before  making  tlie  di- 
agnosis in  the  presence  of  a  definite  historj-  of 
contagion  and  some  symptoms.  l>ut  I  will  agree 
with  an.vone  who,  in  the  presence  of  modprate 
or  marked  dulness,  rales,  and  transmitted  voice, 
liiit  with  no  history  or  constitutional  symptoms, 
demands  further  evidence. 

Brav^"  in  a  recent  article  cxprcs-ses  his  belief 
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that  the  rale  is  a  very  constant  sign  in  inoipient 
tuberculosis,  and  among  the  early  physical  signs 
the  pulmonary  rale  is  the  one  definite  sign,  the 
others  merely  represent  de\'iatious  from  the  nor- 
mal and,  at  most,  are  indefinite.  He  says  that 
rales  are  latent  in  approximately  75%  of  early 
eases,  and  30%'  of  the  moderately  advanced ;  that 
localized  apical  rales  are  almost  pathognomonic, 
other  conditions  that  produce  them  being  of  rare 
occurrence.  Glover''  compares  the  various 
methods  of  diagnosis  in  tuberculosis  of  the  lungs, 
particularly  in  regard  to  the  distinction  of  act- 
ive processes  from  inactive.  Clinically,  he  at- 
taches most  weight  to  the  presence  or  absence  of 
rales,  their  absence,  in  his  opinion,  in  repeated 
examinations  excluding  an  active  process.  Rivi- 
ere^*, on  the  other  hand,  says  that  it  is  a  com- 
mon error  to  believe  that  small  medium  rales 
heard  at  one  or  both  apices  suffice  for  the  diag- 
nosis of  phthisis.  In  practice  this  sign  is  fre- 
quently found  in  catarrh  of  all  varieties  of 
causation,  and  unless  the  rales  are  eonsonating, 
or  there  is  an  accompanying  loss  of  percussion 
resonance,  there  is  no  justification  for  any  diag- 
nosis beyond  that  of  catarrh. 

I  agree  entirely  with  Bray-"  in  his  statement 
as  to  the  value  of  the  localized  apical  rale  in 
the  diagnosis  of  this  condition  and  it  seems  to 
me  that  his  figiires  are  conservative  and  accurate 
so  far  as  my  personal  observations,  in  that  rales 
are  latent,  go.  Let  us  always  remember  that 
the  .simple  expedient  of  employing  cough  dur- 
ing the  examination  will  bring  these  rales  out. 
In  the  words  of  the  elder  Janeway  (Bray),  "In- 
variably employ  cough  to  elicit  rale  in  tuber- 
culosis." However,  notwithstanding  my  be- 
lief in  the  value  of  the  latent  rale,  I  still  think 
it  is  iinneeessary  to  insist  upon  its  presence  in 
all  early  cases  or  moderately  advanced  ones  any 
more  than  I  insist  upon  the  presence  of  bacilli 
in  the  sputum.  From  my  own  personal  experi- 
ence, I  know  that  it  is  possible  for  moderate  or 
whispered  dulness  to  exist  without  a  rale,  either 
before  or  after  cough,  and.  taken  in  conjunction 
with  history  and  constitutional  symptoms,  to 
mean  but  one  thing, — pulmonary  tuberculosis. 

Just  a  few  words  as  to  breath  sounds  and 
voice  sounds.  Riviere"  covers  the  ground  exact- 
ly, I  think,  when  he  says  that,  "Yoice  sounds, 
and  especially  whispered  voice  sounds,  should 
be  compared  with  that  derived  from  the  breath 
sounds.    As  a  rule,  these  signs  cling  together." 

From  the  above  discussion  of  the  symptoms 
and  signs  of  tuberculosis  studied  from  the  etio- 
logical standpoint,  we  can  see,  I  am  sure,  that, 
if  properly  analyzed,  they  give  us  much  diag- 
nostic evidence.  Those  of  the  third  group,  due 
to  the  tuberculous  process  per  se,  are,  of  course, 
the  most  valuable.  A  history  of  frequent  and 
protracted  colds  or  hemoptysis  or  pleurisy,  wet 
or  dry.  with  a  temperature  cur\'e,  should  cause 
us  to  investigate,  always  with  an  open  mind. 
Alone,  I  am  firmly  convinced  that  the  symp- 
toms in  the  first  and  second  groups  do  not  defi- 


nitely mean  tuberculosis.  Associated  with  one 
or  several  of  those  of  the  third  group,  they  are 
certainly  worthy  of  the  most  serious  and  pains- 
taking investigation.  I  confess  that  it  is  impossi- 
ble for  me  to  outline  any  sort  of  a  symptom- 
complex  or  symptom-complexes  to  fit  every'  sus- 
pected case :  all  I  can  say  is  that,  in  my  opinion, 
it  is  ever  necessary'  for  each  patient  to  be  re- 
garded as  a  distinct  and  separate  one,  analyzing 
the  histoiy,  the  constitutional  symptoms  and 
physical  signs  broadly  and  not  permitting  our- 
selves to  be  carried  away  by  the  presence  of  one 
or  two  signs  or  symptoms  that  may  have  been 
present  in  other  patients  in  whom  diagnosis  of 
tuberciilosis  was  proved.  That  there  are  certain 
.symptoms  that  alone  are  of  the  greatest  import- 
ance and  value  I  freely  admit.  I  cannot,  how- 
ever, bring  my.self  to  agree  with  the  dictum  that 
a  patient  be  labelled  for  life  as  tubercular  on 
such  slender  grounds   as  one  symptom. 

COXCLUSIOXS. 

In  conclusion  I  should  like  rather  briefly  to 
review  several  of  the  points  brought  out  in  this 
paper  and  the  convictions  which  I  hold  concern- 
ing them. 

//(.  the  first  place,  I  wish  to  emphasize  again 
the  belief  that  it  is  not  only  in  the  beginning 
cases  of  tuberculosis  that  we  err  in  our  diagno- 
sis, but  just  as  much  in  the  diagnosis  of 
the  moderately  advanced  and  advanced 
cases.  I  would  urge  you  to  consider  the 
percentages  of  wrong  diagnoses  as  cited 
by  Ash"  and  the  fact  that  during  only  the 
past  year  a  matter  of  1.6%  of  the  indi-\aduals 
entering  our  State  sanatoria  were  either  non- 
tubercular  or  not  diagnosed.  Our  responsibility 
is  just  as  great  in  the  diagnosis  of  the  patient 
presenting  with  what  seem  to  us  all  the  neces- 
sarj'  signs  and  symptoms  for  the  diagnosis  of 
advanced  tuberculosis  and  I  woiild  urge  upon 
you  the  ueee-ssity  of  approaching  the  examina- 
tion in  these  cases  with  a  mind  as  free  and  un- 
prejudiced bj'  the  history  of  cough  or  hemoptysis 
as  is  possible,  remembering  that  almost  any 
pathological  condition  in  the  pulmonary  tract 
may  simulate  tuberculosis  in  every  respect. 

Secondly,  that  Pottenger'-  in  suggesting  the 
consideration  of  tlie  sjTnptomatologj-  from  the 
etiological  viewpoint  has  indeed  made  it  easier 
to  analyze  the  disease  conditions. 

TJiir'dly,  that  I  feel  from  my  own  experience 
that  Lawrason  Brown,'^  and  others  more  compe- 
tent than  I,  are  correct  when  they  say  that  the 
importance  of  physical  examination  in  the  diag- 
nosis of  pulmonary  tuberculosis  has  been  over- 
emphasized in  that  s^Tnptoms  are  a  better  and 
a  more  accurate  guide  to  activity  than  physical 
signs;  that  s^nnptoms  withoiit  physical  signs 
demand  treatment ;  that  physical  signs  without 
symptoms  require  only  careful  watcliing.  With 
symptoms  and  a  history  but  no  physical  signs, 
I  feel  that  we  can  make  a  diagnosis  in  the  lai^e 
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majoritj'   of  cases;  with  physical  signs   but  no 
symptoms,  I  feel  that  it  is  impossible. 

Finally,  it  does  not  seem  possible  or  probable 
that  we  can  ever  outline  a  sj-mptom-complex  of 
certain  signs  and  certain  symptoms  and  say  that 
these  signs  and  these  symptoms  in  every  suspici- 
ous ease  mean  tuberculosis.  It  is  rather  my  feel- 
ing that  we  must  value  each  symptom  and  each 
sign  for  itself  and  in  conjunction  with  other 
symptoms  and  other  signs,  for  every  case  is  a  dif- 
ferent one  and  has  a  different  complex;  and 
though  deeming  that  certain  outstanding  symp- 
toms, such  as  hemoptysis,  cough,  elevated  tem- 
perature, increased  pulse,  and  emaciation  are 
suspicious  of  infection,  I  do  not  feel  that  we  are 
qualified  to  say  that  this  is  a  case  of  active  clini- 
cal tuberculosis  in  an  adult  without  proper  and 
due  consideration  of  the  other  factors  present. 
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DISCUSSION". 

Dr.  Henry  D.  Chadwtck,  "Westfield :  T  agree 
in  the  main  with  the  statements  in  Dr.  Schadt's 
paper,  but  I  must  take  exception  to  some  of  his 
conclusions.  I  think  he  has  very  little  ba.sis  for 
his  conviction  that  as  many  patients  are  given 
an  erroneous  diagnosis  of  tuberculosis  a-s  there 
are   positive  cases  that  are  wrongly  told  that 


they  are  free  from  that  disea.se.  I  do  not  think 
that  the  time  has  come  that  we  can  justly  criti- 
cize physicians  for  their  errors  in  that  direction 
and  do  not  see  that  he  has  produced  sufficient 
evidence  to  support  liis  contention. 

The  State  .sanatoria  last  year  admitted  1629 
patients,  whom  the  physicians  of  the  state  had 
diagnosed  as  ha\-ing  pulmonarj-  tuberculosis. 
Out  of  that  number  12  were  found,  after  i)ro- 
loiigcd  observation  and  tests,  to  be  noii-tul)ercu- 
lous.  That  is  only  about  .74';  of  error.  Of  the 
2000  cases  admitted  to  Westfield  since  IHIO,  23 
have  been  found  non-tuberculous,  or  about  1%'. 

In  what  disease  with  which  internal  medicine 
has  to  deal  can  a  better  showing  be  made?  To 
my  mind  that  is  a  splendid  record  and  the  physi- 
cians of  the  state  are  to  be  commended  for  their 
accurate  diagnosis  of  a  disease  which  presents 
so  many  ditliculties. 

In  connection  with  the  1114%  of  non-tubercu- 
lous cases  found  at  autopsy  by  Dr.  Aslie  of 
IMattapan,  I  think  the  following  (luotation  from 
his  paper  should  also  be  taken  into  considera- 
tion. "It  is  not  to  be  supposed  tliat  the  same 
percentage  of  error  extends  to  all  cases  that  have 
been  treated  in  the  liospital.  It  would  be  low- 
ered b.y  those  eases  of  undoubted  tuberculosis 
that  have  been  discharged  otherwise  than  dead; 
and  further,  greater  effort  has  been  made  to  ob- 
tain permission  for  necropsy  in  those  ca.ses  of 
special  interest,  among  whicli  have  lieen  a  ma- 
jority of  the  non-tuberculous.  Fiirtherinore.  in 
eight  of  these  cases  tubercle  bacilli  have  been 
found  and  the  diagnosis  had  lieen  made  largely 
on  this  basis,  in  spite  of  any  doubt  tiiat  had 
previously  existed  as  to  the  true  nature  of  the 
case." 

He  states — and  I  agree  with  him — that  when  a 
diagnosis  is  doubtful,  especially  if  the  patient  is 
in  an  institution,  several  sputum  rxainina- 
tions  should  l>e  made,  and  not  put  complete  confi- 
dence in  one  positive  finding.  Tliere  are  jios- 
sible  sources  of  error  in  labelling  specimens  and 
recording  the  findings,  and  also  occasionally  pa- 
tients, to  prevent  discharge,  will  borrow  speci- 
mens of  sputum  from  a  positive  but  generous 
neighbor. 

Granting  that  a  few  iiatients  arc  sent  to  a 
sanatorium  under  a  mistaken  diagnosis,  the 
harm  done,  if  any,  is  not  to  be  compared  to  the 
fatal  experience  of  too  long  delay  while  waiting 
for  conditions  to  develop  so  far  that  the  patient 
himself  is  able  to  decide  that  he  has  consump- 
tion. In  doubtful  ca.ses  I  think  patients  should 
be  sent  to  a  sanatorium  for  diagnosis.  These 
institutions  should  be  used  as  clearing  houses. 
Even  if  found  negative,  a  patient's  stay  in  such 
a  hospital  can  do  no  harm  and  may  be  beneficial. 
If  the  diagnosis  can  be  cleared  up  in  this  way 
great  good  results  to  the  patient.  Are  not  pa- 
Tients  frequently  sent  to  a  general  hospitnl  un- 
der a  wrong  diagnosis!  Of  course  accuracy  in 
diagnosis  is  to  be  desired  in  all  cases,  but  do  not 
earr%-  it  to  the  point  of  putting  the  patient's  life 
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in  jeopardy  by  delaying  until  all  positive  signs 
are  obvious.  There  would  be  fewer  abdominal 
operations,  but  many  more  deaths,  if  surgeons 
waited  for  conditions  to  develop  until  a  diagno- 
sis was  sure.  Sj'mptoms  and  physical  signs  are 
to  be  considered  together  in  making  a  diagnosis. 
Physical  signs  do  not  distinguish  the  healed  or 
latent  lesions  from  one  that  is  active.  Symp- 
toms, on  the  other  hand,  indicate  the  activity 
of  the  process  and  are  to  be  considered  almost 
exclusively  in  prescribing  treatment.  It  is  not 
necessary  to  send  a  patient  away  for  treatment 
even  when  he  has  extensive  physical  signs  if  he 
had  no  symptoms  of  active  tuberculosis.  This 
should  always  be  borne  in  mind  when  consulted 
by  an  ex-sanatorium  patient,  as  not  infrequently 
the}"  are  returned  to  sanatoria  unnecessarily  be- 
cause of  physical  signs,  but  present  no  evi- 
dence of  activity.  If  symptoms  are  present  and 
physical  signs  cannot  be  made  out,  watch  the 
case  closely  and  without  much  delay  consult 
with  a  specialist  in  chest  diseases,  whose  better 
trained  ear  may  be  able  to  find  a  lesion  before 
it  has  increased  in  activity  or  extent. 

Hemoptysis. — This  has  been  the  initial  symp- 
tom in  5%'  of  the  1000  cases  admitted  to  "West- 
field.  I  regard  it,  when  present,  as  the  most 
reliable  of  all  the  many  symptoms  of  active  tu- 
berculosis.   Don't  give  such  a  patient  a  sense  of 


made  by  our  brother  physicians,  or  at  the  dis- 
pensarj-  or  hospital,  and  sometimes  we  disagree; 
which  goes  to  show,  it  seems  to  me,  that  it  is 
extremely  difficult  in  at  least  a  certain  number 
of  cases  to  make  a  definite  diagnosis  upon  one 
examination.  The  only  thing  we  can  do  is  to 
keep  the  patient  under  ob.servation  until  further 
evidence  is  obtained. 

In  teaching  the  subject  of  tuberculosis  I  have 
found  that  the  tendency  of  the  student  is  to 
place  undue  value  upon  slight  physical  signs, 
such  as  .slight  or  doubtful  dulness  and  slight 
modifications  of  the  respiration.  This  is  not 
infrequently  the  case  witli  the  practitioner.  We 
need  more  than  indefinite  phj-sical  signs  in  order 
to  make  a  definite  diagnosis.  We  must  have 
definite  symptoms  of  an  active  disease.  One 
must  hear  in  mind  the  difference  between  clin- 
ical and  anatomical  tuberculosis.  In  the  latter 
case,  whatever  the  physical  signs,  if  there  are  no 
sjnnptoms  and  the  patient  is  not  ill,  he  requires 
no  treatment ;  while  in  the  former,  if  we  have 
the  characteristic  symptoms  and  the  patient  is 
ill,  whether  we  can  detect  definite  physical  signs 
or  not,  the  case  is  one  of  clinical  tuberculosis 
and  should  be  treated  as  such. 

With  regard  to  hemoptysis.  I  believe  we 
should  regard  this  as  almost  a  pathognomonic 
symptom  with  rare  exceptions.     It  is  true  that 


false  security  by  saying  the  blood  probably  came  0"e  occasionally  meets  with  ca.ses  of  hemoptysis 
from  the  throat  unless  you  can  prove  that  it  I  where  there  are  no  other  sj-mptoms  or  none  sub- 
does  by  finding  the  bleeding  point.     There  will  |  sequently  develop. 


be  fewer  errors  in  diagnosis  in  such  cases  if, 
after  excluding  pneumonia,  a  positive  diagnosis 
of  pidmonary  tuberculosis  is  made.  Our  per- 
centage of  arrested  cases  among  those  whose  in- 
itial sjnnptom  was  hemoptysis  was  equal  to 
those  having  other  symptoms  at  the  onset. 

Personal  history  is  of  the  utmost  importance, 
but  the  family  history  is  of  much  less  value, 
and  especially  is  this  the  case  with  adults.  Our 
records  show  that  of  lO-t  children  under  1-1 
years,  67^^  had  a  positive  family  history:  in  209 
patients  from  l-l  to  20  years,  it  was  positive  in 
44%  ;  815  patients  over  20  years  of  age  show 
but  34%  witli  positive  family  history ;  therefore, 
it  would  seem  to  help  but  little  in  the  considera- 
tion of  the  indivdual  case. 

Diagnosis  should  not  be  made  on  one  symp- 
tom, but  don't  wait  for  them  all.  Wither  form 
your  conclusions  on  one  pathological,  physical 
sign,  but  don't  wait  for  too  many  to  develop. 
Consider  all  the  evidence,  giving  the  greatest 
weight  to  .symptoms,  exclude  other  possible  dis- 
eases as  far  as  you  can.  and  then  it  is  best  to 
consider  the  case  one  of  tuberculosis,  and 
suitable  treatment  should  be  at  once  begun. 

Dr.  E.  0.  Otis,  Boston  :  Those  of  us  who  are 
doing  more  or  less  special  work  in  tuberculosis 
here  in  Boston  frequently  see  and  examine  one 
another's  patients  as  they  go  from  one  to  an- 
other, and,  as  well,  those  who  have  consulted 
one  or  more  dispensaries  or  out-patient  depart- 


I  agree  with  Dr.  Chadwick  that  more  impor- 
tance should  be  placed  \ipon  the  personal  his- 
tory of  the  patient  than  upon  the  family  history. 
In  my  experience  I  have  found  the  former  more 
valuable. 

With  regard  to  rales.  As  we  all  know  there 
can  be  almost  any  amount  of  infiltration  without 
evidence  of  moisture,  indicated  by  rales.  If.  how- 
ever, we  find  at  an  apex  persistent  fine  rales  it  is 
one  of  the  most,  if  not  the  most  important  of 
the  physical  signs  we  have,  although  it  may 
not  be  the  earliest  sign.  Here  again,  however, 
one  ought  not  to  make  a  diagnosis  upon  a  single 
physical  sign,  even  rales.  We  must  have  at  the 
same  time  enough  of  the  characteristic  sjinptoms 
to  complete  the  evidence  in  favor  of  tuberculosis 
—but  with  the  rales  and  symptoms  a  positive 
diagnosis  can  generally  be  made.  After  all, 
there  are  not  a  few  border  line  cases,  which  are 
not  infrequently  sent  away,  to  the  disarrange- 
ment of  the  family  life,  which,  in  my  opinion, 
had  better  be  kept  under  observation  at  home 
until  more  definite  evidence  is  obtained.  We 
have  been  insisting  so  persistently  upon  making 
an  early  diagnosis  that  the  pendulum  seems  to 
have  s^^-ung  the  other  way  and  I  have  found 
with  increasing  frequency  that  the  diagnosis  of 
tuberculosis  has  been  made  and  been  reported 
upon  what  has  seemed  to  me  insufficient  evi- 
dence. 

Dr.  George  L.  Schadt,  Springfield :    In  re- 


ments.     Sometimes  we  agree  with  the  diagnosis  gard   to  hemoptysis.      I  would   not   wish  to   be 
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understood  as  saving  that  iu  my  opiuiou  hemop- 
tysis is  uot  a  very  important  symptom  iu  early 
tuberculosis,  ily  feeling,  however,  is  that  we 
should  not  let  hemoptysis  or  any  one  symptom 
prejudice  our  minds  to  such  an  extent  that  we 
are  willing  to  label  an  individual  as  tuberculous. 
It  has  been  my  experience  in  the  last  two  or 
three  years  to  see  a  number  of  individuals  who 
have  had  pulmonary  hemorrhages,  apparently 
coming  out  of  a  clear  skj-,  with  no  other  sj-mp- 
toms  following — no  lesions,  no  temperature,  no 
pulse — and  every  one  of  them  has  apparently 
recovered  from  whatever  condition  caused  their 
hemorrhage.  I  am  willing  to  admit,  it  might 
have  been  tuberculosis,  but  my  feeling  is  still 
that  we  are  not  justitied  in  labelling  a  person 
tuberculous  on  that  one  symptom  with  abso- 
lutely iiothing  else. 

I  must  disagree  with  Dr.  Chadwick  when  he 
says  that  it  is  his  opinion  that  every  case  of 
suspected  tuberculosis  should  be  sent  to  the 
sanatorium  for  diagnosis.  I  disagree  very 
strongly  there.  I  do  not  think  that  you  can 
make  a  comparison  between  the  sending  of  a 
patient  suspected  of  having  tuberculosis  to  a 
sanatorium  for  diagnosis  and  the  person  sus- 
pected of  liaving  appendicitis  to  a  general  hos- 
pital. "We  look  at  it  from  different  standpoints — 
be  from  the  sanatorium  point  of  view,  I  from 
the  \dewpoint  of  the  practicing  physician  who 
comes  in  contact  with  the  individual  and  with 
his  family,  and  with  the  circumstances  that  en- 
sue. It  is  the  practicing  or  family  physician 
who  sees  the  after-results  or  opprobrium  that 
comes  to  a  person  with  a  history  of  having  been 
at  a  State  sanatorium  for  tuberculosis  whether 
he  had  the  disease  or  whether  he  had  not.  I  do 
not  wish  to  go  into  the  economic  question ;  but 
I  think  it  is  little  realized  by  the  specialist,  par- 
ticularly by  the  sanatorium  man,  how  much  a 
history  of  having  been  an  inmate  in  a  State 
sanatorium  for  tuberculosis  means  to  the  indi- 
vidual in  after-life. 

Dr.  Chadwick  mentions  2000  ca.ses  admitted 
to  the  Westfield  Sanatorium  since  its  opening. 
In  23  of  these  there  was  fotind  to  be  no  tubercu- 
losis, a  little  over  one  per  cent.  I  think  this  is 
too  much.  I  believe  that  we  should  not  err  even 
to  one  per  cent,  in  the  diagnosis  of  tuberculosis. 
T  believe  that  by  the  proper  correlation  of  our 
s.^'Inptoms  and  our  signs  and  otir  histories,  per- 
sonal and  family,  with  the  use  of  tuberculin,  we 
could  in  pretty  nearly  every  case  make  a  definite 
diagnosis. 

Dr.  Otis  emphasizes  one  of  the  points  that  T 
tried  to  make  when  he  said  that  in  his  teaching 
he  had  learned  a  good  many  things:  one  thincr 
commonest,  that  students  are  apt  to  over-empha- 
size certain  points.  T  would  emphasize  that  they 
are  al.so  apt  to  and  do  carry  these  ideas  into  prac- 
tice. That  is  over-emphasizing  certain  symp- 
toms indicating  the  probable  presence  of  tuher- 
enlons  infection,  but  not  necessarily  tuberculous 
disease.  I  have  seen  these  men  come  into  prac- 
tice, and  with  a  history  of  cough  or  a  hi.story  of  i 


hemoptysis  they  have  seen  an  indication  of  tu- 
berculosis and  nothing  but  tuberculosis.  If  a 
patient  presents  him.self  in  the  office  and  com- 
plains that  he  has  had  a  cough  for  two  or  three 
weeks,  or  that  he  has  expectorated  a  little  blood, 
he  IS  looked  upon  with  the  idea  tliat  tuberculosis 
iiuist  be  found  in  him  and  not  with  the  idea  of 
simply  forgetting  the  signs  of  hemoptysis,  for- 
gettuig  the  cough  and  looking  at  the  case  in  an 
intelligent  maimer,  endeavoring  to  make  a  diag- 
uo-sis  with  these  .symptoms  as  an  aid  and  imt  be- 
cause of  the  mere  presence  of  these  symptoms 
and  nothing  else. 


fflpbiral  ?ragrpBD. 

ELEVENTH  KEPORT  OP  PROGRESS  IN 
ORTHOPAEDIC  SURGERY* 

By  Uobert  B.  Osgood,  M.D.,  Robert  Soutter.  M.D., 

Hermann  Bucholz,  M.D.,  Harry  C.  Low,  M.D., 

Murray  S.  Danforth,  M.D.,  Boston. 

TUBERCrLOSIS. 

Ely,'  reviewing  his  results  obtained  in  a  se- 
ries of  experiments  on  eleven  rabbits  and  six 
guinea  pigs,  concludes  that  "the  lymphoid  mar- 
row of  rabbit's  bones  is  a  good  field  for  the 
growth  of  bovine  tubercle  bacilli,  and  that  the 
lJ^nphoid  marrow  of  guinea  pigs'  bones  is  a 
good  field  for  the  growth  of  human  tubercle 
bacilli." 

These  results  would  seem  to  cast  doubt  upon 
the  correctness  of  FraserV  dictum  that  red 
bone  marrow  is  practically  immune  to  tubercu- 
losis. 

Planning  and  Knott'  have  sought  by  means 
of  the  von  Pirquet  reaction  to  determine  the 
percentage  of  children  suffering  from  tubercu- 
losis and  living  in  known  tuberculous  families, 
contrasted  with  the  percentage  in  children  liv- 
ing under  apparently  favorable  conditions.  Of 
the  first  group  (166),  50%  gave  a  positive  re- 
action. In  the  latter  group  only  22%.  In  the 
whole  number  (232),  only  42%  reacted  to  the 
test,  which  is  a  very  much  lower  percentage 
than  von  Pirquet 's  figures,  which  were  93%  in 
children  of  about  the  same  age.  The  average 
percentage  of  positive  reactions  among  fourteen 
observers  who  have  studied  large  series  of  ca.se8 
was  75%. 

Wolcott*  analyzes  the  results  in  682  cases  of 
Pott's  disease  in  which  an  operation  had  been 
performed,  the  purpose  of  which  operation  wa.s 
to  ankylose  the  spine  at  the  .seat  of  the  di.sea.se. 
On  642  cases  either  the  bone  graft,  after  the 
method  of  Albee,  or  the  plastic  bone  operation, 
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after  the  method  of  Hibbs,  had  been  performed. 
In  198  cases,  done  by  Albee  himself,  he  has  re- 
ported 92%  as  improved.  In  158  eases  done  by 
Hibbs  himself  90%'  were  reported  improved, 
and  in  286  cases  done  by  other  surgeons  there 
was  improvement  in  73%.  In  the  whole  series 
there  were  thirty  deaths,  or  a  mortality  of 
about  5%.  Three  cases  developed  paraplegia 
after  the  operation,  five  cases  developed  abscess; 
there  were  nine  cases  of  sepsis,  and  in  seven 
there  was  necrosis  of  the  graft.  Tuberculous 
meningitis  developed  in  seven  and  miliary  tu- 
berculosis in  three.  The  conclusions  of  the 
author  are :  1.  The  operation  may  be  expected 
to  abbreviate  treatment  and  hasten  ankylosis. 
2.  By  hastening  ank^-losis  the  tendency  to  de- 
formity is  lessened.  3.  The  operations  are  best 
adapted  for  caries  involving  the  cervico-dorsal, 
dorsal,  and  dorso-lumbar  regions, — parts  of  the 
spine  in  which  limited  motion  is  of  little  conse- 
quence. It  is  less  well  adapted  for  caries  in- 
^•olviug  the  cervical  and  lumbar  regions,  parts 
in  which  limited  motion  is  a  detriment.  4.  The 
general  opinion  of  the  majority  of  surgeons  is 
that  the  operation  should  be  considered  only  as 
one  phase  of  the  treatment  for  Pott's  disease 
and  that  post-operative  support  should  be  con- 
tinued until  all  signs  of  active  disease  have  dis- 
appeared. 

[Ed.  Note. — With  these  conclusions  the  Edi- 
tors find  themselves  in  essential  agreement. 
We  are  sorry  that  there  has  not  been  a  more 
careful  analj-sis  of  the  relative  value  of  the  two 
operations  in  hands  other  than  the  originators 
of  the  two  methods.  Our  own  impression  is 
that  in  the  early  cases  with  small  kyphoses,  the 
bone  graft  operation  of  Albee  is  likely  to 
yield  as  good  results  as  the  plastic  bone  opera- 
tion of  Hibbs.  It  is  an  operation  which  requires 
less  skill  and  its  technic  can  be  more  easily 
acquired.  It  can  be  done  more  quickly  and, 
especially  if  the  motor  saw  is  used,  need  induce 
little  shock.  If  the  kj-phos  is  of  considerable 
size,  the  bone  graft  operation  is  more  difiBcult, 
and  the  cutting  of  a  simple  curved  graft 
or  the  applying  of  a  series  of  long,  thin,  bend- 
able  bone  splints,  consumes  time  and  adds  com- 
plexities. In  spite  of  contention  to  the  con- 
trarj-,  these  grafts  cannot  in  our  experience  be 
expected  to  lessen  materially  the  size  of  the 
kj'phos.  The  Hibbs  plastic  operation,  on  the 
other  hand,  does  lessen  the  apparent  size  of  the 
kyphos,  and  where  complicated  grafts  would  be 
necessary,  can  be  done  almost  as  quickly  and,  we 
believe,  with  as  reasonable  an  expectation  of 
ankj'losis.  In  Dr.  Hibbs'  hands  or  in  the  hands 
of  those  who  have  taken  the  pains  to  develop  a 
technic,  there  seems  to  be  no  more  shock  than  in 
the  bone  graft  operation.  We  attach  great  im- 
portance to  the  detail  of  the  technic  in  order 
to  obtain  satisfactory  results.  We  still  feel 
doubtful  concerning  the  wisdom  of  these  opera- 
tions under  four  to  five  years  unless  it  is  im- 
possible to  provide  recumbency  followed  by  am- 


bulatory apparatus.  We  feel  thus  doubtful  be- 
cause the  results  of  carefully  earried-out  con- 
servative treatment  are  usually  so  good  and  be- 
cause, with  soft  bones  and  rapid  growth,  we 
should  feel  that  recumbent  and  protective  treat- 
ment ought  to  be  continued  even  after  an  ankj'- 
losing  operation  for  a  period  approximately  as 
long  as  that  required  in  an  ordinary  case  for 
healing  by  nature,  aided  by  bloodless  art.  A 
5%  mortality  is  gratifj'ingly  low,  but  not  neg- 
legible.] 

AETHRITIS    AND    BURSITIS. 

Hemophilic  Joints. 

DuPan^  relates  that  a  boy  of  fifteen  was 
brought  to  the  hospital  on  account  of  a  very 
painful  tumor  of  the  ankle,  which  seemed  to  be 
a  sarcoma  on  the  point  of  ulcerating,  except 
that  sarcomata  are  not,  as  a  rule,  so  painful. 
The  tibia  was  not  tender,  and  although  there 
were  local  heat  and  fever,  yet  there  was  no  in- 
volvement of  glands,  no  lymphangitis  or  fluc- 
tuation. A  small  incision  brought  dark  blood, 
but  no  pus,  and  the  little  cut  bled  continuously 
for  three  days,  confirming  the  final  assumption 
of  hemophilia.  Under  calcium  chlorid  and 
diphtheria  antitoxin  the  oozing  of  blood  was 
finally  arrested.  His  family  showed  the  usual 
skipping  of  the  second  generation  and  the  re- 
appearance of  the  hemophilia  in  the  sons  of 
the  daughters,  three  of  the  five  sons  being  pro- 
nounced hemophiliacs.  In  treatment  the  main 
thing  is  to  suspect  the  hemophilia  instead  of 
mistaking  the  joint  trouble  for  acute  articular 
rheumatism  or  a  tuberculous  process,  as  is  too 
often  done.  Du  Pan  declares  that  this  error  in 
diagnosis  has  often  proved  fatal.  ,  He  cites 
various  cases  in  which  puncture  of  the  joint  for 
supposed  hydrarthrosis  has  caused  bleeding  to 
death.  The  blood  accumulating  in  the  joint 
causes  sudden  pain  and  swelling,  and  the  limb  is 
held  as  in  acute  rheumatism.  The  region  feels 
hot  and  there  may  be  fever,  but  the  skin  keeps 
its  normal  color.  There  are,  as  a  rule,  several 
successive  attacks  involving  different  joints,  but 
mostly  the  knee  or  elbow,  one  at  a  time,  with  or 
without  some  slight  local  trauma  preceding. 
The  hemarthrosis  may  be  enitrely  absorbed, 
but  it  usually  persists  and  irritates  the  joint,  re- 
sulting in  chronic  arthritis.  In  the  second 
phase  this  arthritis  resembles  in  every  respect  a 
white  swelling;  there  is  thickening  of  the  sjm- 
ovia,  impotence  of  the  limb,  and  wasting  of  the 
muscles.  The  pain  is  less  in  this  stage,  the 
swelling  becomes  more  general,  and  the  culs-de- 
sac  are  distended,  but  local  heat  does  not  in- 
crease. There  is  elastic  fluctuation  in  the  syn- 
ovial culs-de-sac,  as  with  a  tuberculous  process, 
and  partial  ankj-losis  develops.  After  the  in- 
flammation has  subsided,  insidious  destruction 
may  continue,  and  there  is  never  an  abscess  or 
fistula,  and  never  any  enlargement  of  glands,  as 
from   malignant  disease.     There  is  danger  of 
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mistaking  hematomata  in  muscles  for  cold  ab- 
scesses and  of  the  occurrence  of  fatal  hemor- 
rhage resulting  from  incisions.  The  family  an- 
tecedents and  tests  of  coagulating  power  of 
blood  will  reveal  the  tendency  to  hemophilia. 
The  first  manifestations  generally  appear  before 
the  age  of  two  and  the  hemophiliacs  generally 
outgrow  the  tendency  by  twenty-two.  It  rarelj'^ 
happens  that  a  hemophiliac  succumbs  to  hemor- 
rhage after  twenty-two.  The  most  threatening 
hemorrhages  are  during  teething  or  at  puberty. 
The  skin  covering  a  hematoma  is  stretched, 
shiny,  and  bluish  or  black,  with  a  peripheral 
red  zone.  These  hematomata  never  suppurate, 
but  the  blood  coagulated  in  them  may  undergo 
calcareous  infiltration.  The  literature  on  hemo- 
philia and  the  theories  as  to  its  mechanism  are 
discussed  in  detail.  Horse  serum  thus  far  has 
proved  more  effectual  than  anything  else  in  the 
treatment  of  hemophiliac  cases,  but  its  action  is 
only  transient. 

Bursitis. 

Riedel"  has  made  a  study  of  an  hygromatous  af- 
fection of  the  bursa  beneath  the  insertion  of  the 
.semimembranosus  tendon.  The  bursa  does  not 
as  a  rule  communicate  with  the  knee  .joint,  but 
is  separated  from  it  by  only  a  very  thin  mem- 
brane. From  some  unknown  cause  a  serous  or 
somewhat  gelatinous  exudate  sometimes  devel- 
ops in  tliis  bursa,  but  this  exudate  is  never  as 
thick  as  the  exudate  of  a  tuberculous  ganglion. 
Riedel  estimates  that  in  about  one-third  of  the 
cases  the  thin  membrane  separating  the  bursa 
from  the  joint  is  ruptured  by  the  exudate,  and 
a  chronic  hydrops  of  the  true  joint  may  be  set 
up.  Great  care  must  be  exercised  in  excising 
the  bursa,  if  opening  the  true  joint  is  to  be 
avoided. 

P.VRALYSIS. 

Decalcification  of  Bones  in  Paralyzed  Limis. 

H.  Claude  and  R.  Porak'  have  studied  the 
phenomenon  of  bone  decalcification  in  cases  of 
paralysis  of  the  upper  extremity  occurring  from 
various  causes,  e.g.,  paralysis  uncomplicated  by 
neuritis,  paralysis  from  wounds  of  the  brachial 
plexus,  paralysis  from  hysteria  and  disuse 
from  simple  immobilization.  Their  conclusions 
are  in  keeping  with  those  of  Legg*  and  others. 
They  believe  it  cannot  be  regarded  as  pathogno- 
monic of  any  nerve  lesion,  but  that  the  mech- 
anism of  its  production  is  identical  with  that 
which  causes  the  wasting  of  muscles,  hyper- 
keratosis, local  sweating,  etc.,  and  attributable 
wholly  and  solely  to  di.suse. 

Poliomyelitis. 

Sawyer'  made  a  study  of  several  groups  of 
eases  of  epidemic  poliomyelitis  appearing  in 
Northern  California  in  the  summer  and  fall  of 
191.3.  In  many  of  the  cases  reported  the  infec- 
tion can  be  explained  on  the  theory  that  epi- 
demic poliomyelitis  is  transmitted  through  con- 


tact from  acute  cases  or  carriers.  The  active 
vn-us  of  poliomyelitis  was  demonstrated  by  ani- 
mal inoculation  to  be  present  in  rectal  washings 
obtained  from  a  patient  fourteen  days  after  the 
beginning  of  the  paralysis.  Since"  the  active 
virus  may  leave  the  body  froni  the  rectum,  as 
well  as  from  the  nose  and  mouth,  precautions 
should  be  taken  in  the  care  of  the  poliomyelitis 
patient  to  prevent  infection,  not  only  from  the 
nasal  and  buccal  discharges,  but  also  from  feces 
and  soiled  bedding. 

Abramson,^"  as  a  result  of  his  examination  of 
the  spinal  fluid  in  43  cases  of  poliomyelitis,  be- 
lieves that  a  study  of  the  etiology  helps  to  dis- 
tinguish the  abortive  and  preparal.vtic  cases. 
No  special  help  is  afforded  by  this  examination 
in  the  way  of  preventive  or  early  treatment. 
Abramson  states  that  the  findings  are  often  com- 
patible with  either  poliomyelitis  or  tubercular 
meningitis,  and  lays  emphasis  upon  the  import- 
ance of  the  clinical  signs,  sudden  onset,  high 
fever,  etc.,  in  establishing  the  diagnosis.  Thus 
far  a  study  of  the  spinal  fluid  seems  to  offer 
little  help  in  prognosis. 

Francisco's"  article  on  the  early  management 
of  poliomj-elitis  is  valuable  in  that  it  shows  the 
great  need  which  still  exists  of  public  education 
as  to  what  is  rational  in  the  treatment  of  infan- 
tile parahsis.  lie  investigated  the  previous 
treatment  of  thirty  cases  which  came  to  his 
clinic  and  found  that  this  treatment  had  been 
based  on  every  type  of  ignorant  and  false  ad- 
vice. Some  of  it  was  mere  quackery,  there  were 
many  inefficient  ready-made  braces,  and  there 
was  absolute  neglect  of  treatment  in  other  cases 
as  a  result  of  advice  which  had  been  given  that 
"nothing  could  be  done."  Nearly  all  these 
cases  were  capable  of  being  helped  by  operations 
or  braces,  but  the  great  importance  of  the  pre- 
vention of  deformity  was  evident. 

Gallic,"  in  his  second  paper,  based  on  the  re- 
sults of  100  operative  ca.ses.  feels  justified  in 
recommending  the  method  of  tendon  fixation 
which  he  has  advocated  in  ca.ses  of  certain  foot 
deformities  and  paralysis  following  poliomye- 
litis. He  has  discovered  that  it  is  neeessar>-  to 
remove  the  sheath  of  the  tendon  thoroughly  be- 
fore burying  it  in  the  groove  made  in  the  bone, 
else  there  is  the  po.ssibility  that  the  fixation  will 
not  be  complete,  the  tendon  moving  in  the 
sheath  despite  the  fixation  of  the  sheath  to  the 
bono. 

Hoke  and  Hodgson,"  as  a  result  of  their 
studies  of  the  disabilities  following  poliomye- 
litis, believe  that  while  tendon  fixation,  and  per- 
haps the  artificial  silk  ligaments  of  Ijiiiigc.  linve 
their  place  in  the  treatment  of  the  paralytic 
members,  no  operation  on  the  soft  parts  is  ever 
sufficient  to  hold  the  limb  in  good  static  position 
unless  the  bony  skeleton  is  properly  balanced. 
They,  therefore,  advocate  bone  operations  when- 
I'vcr  there  is  deformity  or  malposition  of  l>ones 
which  would  interfere  with  proper  function  or 
proper  weight  bearing. 
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[Ed.  Note. — While  the  Editors  are  ready  to 
admit  the  wisdom  of  bone  operation  in  selected 
cases,  they  have  been  impressed  with  the 
amount  of  correction  which  may  be  obtained  by 
tendon  transplantation,  tenodesis,  silk  liga- 
ments, etc.  Future  growth  may,  perhaps,  be 
expected  to  take  care  of  a  slight  residual  de- 
formity if  the  operation  succeeds  in  so  bal- 
ancing the  foot  that  the  resulting  forces  are  ex- 
erted in  a  correcting  direction.] 

Biesalski"  has  operated  on  9  cases  of  Little's 
disease ;  3  four  years  old ;  4  two  and  a  half 
years  old,  1  one  year,  1  six  months  old,  thus 
having  a  fairly  long  time  of  observation.  The 
age  was  51/2  to  12i/^.  He  has  operated  only  on 
the  most  severe  cases,  and  emphasizes  the  im- 
portance of  selecting  only  these  cases  for  this 
operation,  as  otherwise  the  results  might  be 
credited  to  Foerster's  operation,  which  could  be 
obtained  with  much  simpler  methods.  Biesalski 
describes  the  techuic  of  the  operation,  which  he 
always  does  in  one  session. 


Franz,  Seheetz,  and  "Wilson^^  report  the  re- 
sults of  massage,  active  and  passive  movements, 
in  restoring  motor  function  in  old-standing  cases 
of  hemiplegia.  From  their  observations  it  would 
appear  that  very  considerable  restoration  of 
function  can  be  obtained  in  many  cases  of  hemi- 
plegia by  appropriate  and  persistent  treatment. 
Their  subjects  were  not  altogether  favorable, 
in  that  in  several  instances  mental  as  well  as 
physical  impairment  existed. 

[Ed.  Note. — The  Editors  wish  to  record,  as 
they  have  done  in  previous  Reports  of  Progress, 
their  conviction  that  too  little  attempt  is  being 
made  to  ameliorate  the  depressing  condition  of 
these  hemiplegic  cases.  A  "shock"  is  looked 
upon  by  the  public  as  an  immediate  forerunner 
of  dissolution,  and  the  immediate  results  of  the 
shock  are  supposed  to  be  permanent.  Physi- 
cians, of  course,  know  that  often  these  patients 
live  many  years,  and  may  die  of  an  intercurrent 
disease  without  ever  having  another  evident 
cerebral  hemorrhage,  and  that  often  also  very 
considerable  recovery  takes  place.  The  years 
these  patients  do  live  will  be  much  happier  and 
more  useful  years  if  the  idea  of  the  hopelessness 
of  the  condition  is  combated,  and  the  idea  of  a 
possible  return  of  function  under  appropriate 
treatment  and  individual  effort  is  fostered.] 

Tardy  Paralysis. 

Ramsay  Hunt^"  reports  three  cases  of  late 
paralysis  due  to  chronic  progressive  ulnar  neu- 
ritis, developing  years  after  injuries  to  the  el- 
bow. These  injuries  had  produced  a  valgus  de- 
formity and  some  change  in  the  ulnar  groove. 
The  paralysis  is  apparently  due  to  pressure  irri- 
tation of  the  nerve.  In  one  of  his  cases  part  of 
this  pressure,  at  least,  was  due  to  a  bursal  cyst 
developing  in  the  groove  beneath  the  nerve.  Ex- 
cision of  this  cyst  brought  relief  of  the  paraly- 


sis. The  necessity  of  differentiating  this  condi- 
tion from  the  progressive  spinal  atrophies  is 
obvious. 

BONE   AND   JOINT   SURGERY. 

Haas"  has  carried  out  a  series  of  15  experi- 
mental transplantations  of  the  epiphysis.  These 
consisted  of  eleven  transplantations  of  an  entire 
metacarpal  or  metatarsal,  ten  autotrausplanta- 
tions  of  the  same,  four  reimplantations  of  split 
metacarpal  or  metatarsal,  two  autotransplanta- 
tions  of  the  same,  six  reimplantations  of  the 
epiphyseal  cartilage,  seven  autotrausplantations 
of  the  same,  twelve  reimplantations  of 
varying  lengths  of  the  epiphyseal  end  of  the 
metacarpal  and  metatarsal  bones,  twelve  auto- 
transplantations  of  the  same,  and  ten  two-stage 
autotrausplantations  of  the  same.  The  author 
draws  the  following  general  conclusions :  1.  From 
the  practically  uniform  failure  of  increase  in 
length  of  the  bones  after  transplantation  of  the 
epiphyseal  cartilage,  either  alone  or  with  an 
accompanying  piece  of  the  epiphysis  and  dia- 
physis,  both  in  reimplantation  and  autotrans- 
plantation,  it  must  be  concluded  that  epiphyseal 
cartilage  loses  its  power  to  function  after  such 
transplantations.  2.  As  the  degenerative  proc- 
esses were  more  advanced  in  autotransplanta- 
tion  than  in  reimplantation,  it  can  be  almost 
certainly  predicted  that  there  would  be  a  more 
marked  degeneration  in  homotransplantation. 
3.  Whether  a  small-  or  large-sized  transplant 
was  taken  was  of  no  consequence,  as  there  was 
the  same  failure  of  growth  in  every  instance. 
Incision  into  the  periosteum  or  boring  holes  into 
the  cortex  hastened  the  degenerative  process.  4. 
There  was  marked  disturbance  of  growth  fol- 
lowing the  two-stage  autotransplantation,  in 
spite  of  the  fact  that  osseous  union  was  secured 
before  severing  the  epiphyseal  transplant  from 
its  surrounding  and  nourishing  tissues.  5.  The 
epiphyseal  cartilage  must  be  considered  as  a 
very  vulnerable  tissue,  its  viability  being  di- 
rectlj-  dependent  upon  its  blood  supplj". 

Bone  Transplantation. 

Horak'^  reports  two  cases  of  extensive  osteo- 
plasty of  the  humerus  after  removal  of  bone  for 
sarcoma.  In  the  first  case  the  upper  two-thirds 
were  removed  and  a  piece  of  the  humerus  of  a 
seventeen-year-old  girl,  who  had  died  from  a 
gunshot  wound  in  the  head,  substituted  for  the 
resected  portion.  The  result  was  fairly  good; 
the  patient  became  able  to  move  the  shoulder 
up  to  tlie  horizontal  line,  and  to  use  the  arm 
for  eating  and  sewing.  In  another  case  the 
lower  part  of  the  diaphysis  of  the  humerus  was 
removed  and  a  piece  from  the  humerus  of  a 
young  man  who  had  died  also  from  a  gunshot 
wound  in  the  head  was  implanted.  Four  days 
after  the  operation  the  patient  showed  s%nup- 
toms  of  tetanus,  from  which  he  died.  Tetanus 
bacilli  were  found  in  the  marrow  of  the  trans- 
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planted  bone.  This  unfortunate  occurrence 
makes  evident  the  necessity  for  a  most  careful 
bacteriological  examination  of  the  blood  and 
bone  marrow  in  all  homeoplastic  operations  in 
which  the  transplant  has  not  been  boiled.  Kiitt- 
ner  has  already  pointed  out  the  importance  of 
such  examination. 

Williams^''  reports  an  interesting  case  in 
which  a  giant  cell  sarcoma  occurred  in  a  man 
27  years  old,  and  2%  inches  of  the  lower  end 
of  the  radius  were  excised.  Two  days  later  they 
obtained  from  a  suicide  the  lower  end  of  the 
radius,  whicli  was  boiled  an  hour  and  kept  in 
sterile  salt  solution  for  four  days.  This  graft 
was  applied  and  primary  union  took  place. 
Subsequent  x-rays  showed  the  hand  radially  ab- 
ducted and  dislocation  of  the  ulna.  The  func- 
tion was  poor  and  the  hand  grasps  weak.  The 
graft  seemed  to  have  acquired  definite  contact 
with  the  living  bone. 

[Ed.  Note. — We  have  noticed  this  deformity 
and  lack  of  good  function  in  certain  cases 
where  similar  operations  have  been  done.] 

Subperiosteal  Resection  in  Osteomyelitis. 

In  a  series  of  experiments  in  dogs,  Phemis-. 
ter-°  finds  that  in  j'oung  animals  after  subper- 
iosteal resection  of  the  shafts  of  the  same  bones 
that  are  most  commonly  affected  by  osteo- 
myelitis in  man,  for  example,  the  tibia  and  the 
humerus,  there  is  usually  a  complete  regenera- 
ation  of  the  shaft.  From  his  study  of  the  speci- 
mens subsequently  removed,  it  seems  that  the 
periosteum  plays  a  certain  part  (osteogenet- 
ically)  in  the  formation  of  the  new  bone,  though 
the  particles  of  bone  remaining  adherent  to  the 
periosteum  after  the  removal  of  the  shaft  play 
a  part  also.  In  old  dogs  after  subperiosteal  re- 
section, using  the  same  technic,  there  was  al- 
most invariably  failure  of  regeneration.  In- 
fection even  in  young  animals  greatly  delayed 
or  prevented  the  regeneration.  Clinically,  also, 
he  finds  that  age  is  an  important  factor.  He 
considers  that  "in  view  of  the  clinical  and  ex- 
perimental data  now  at  hand,  showing  the  fre- 
quent failure  of  regeneration,  subperiosteal  re- 
section should  be  reserved  for  selected  cases  of 
osteomyelitis  in  which  there  has  been  extensive 
necrosis  of  bone  and  particularly  where  this  ne- 
crosis is  located  in  areas  inaccessible  to  oper- 
ation, such  as  the  posterior  part  of  the  tibia. 
Its  use  should  be  limited  to  parts  of  the  body 
in  which  there  is  some  other  bony  support  (a 
so-called  'splinting'  bone)  and  should  almost 
never  be  used  where  there  is  only  one  bone  in 
the  extremit.y,  as  late  sequestrectomy  gives  bet- 
ter results  in  such  cases."  The  operation  should 
not  be  performed  too  early,  while  the  infection 
is  severe,  nor  before  a  soft  iuvolucrum  has 
formed.  On  the  other  hand,  it  should  not  be 
performed  too  late,  after  the  involuerum  is  so 
ossified  that  an  insufficient  amount  of  osteo- 
genetie  tissue  remains. 


Excision  of  Transverse  Process  of  Fifth  Lim- 

bar  Vertebra. 

Fassett=*  reports  three  cases  in  which  an  ex- 
cision was  done  after  other  methods,  such  as 
fixation  in  various  ways,  had  been  tried.  In 
these  cases  he  exposed  the  process,  either  by 
direct  incision  through  the  erector  spinae  mus- 
cle or  by  a  curved  incision,  turning  back  skin 
and  muscle  flaps  toward  the  mid  line.  Removal 
was  done  by  bliuit  dissection  and  chisel.  Very 
material  improvement  resulted  in  all  three 
cases.  In  one  of  these  three  cases  symptoms  de- 
veloped on  the  other  side  subsequently,  and  the 
transverse  process  was  removed  on  "that  side, 
but  too  little  time  had  elapsed  to  admit  of  any 
conclusions.  From  these  cases,  and  from  others 
reported,  it  would  seem  that  excision  of  the 
transverse  process  of  the  5th  lumbar  must  be 
considered  in  certain  persistently  painful  backs 
of  the  type  described. 

Clarke--  records  an  interesting  case  in  which 
expert  roentgenological  interpretation  had  di- 
agnosed a  malignant  sarcoma  of  the  femur,  but 
in  which  at  the  time  of  operation  he  was  in- 
duced bj'  the  macroscopical  appearance  of  the 
neoplasm,  which  suggested  a  "fibrous  cyst,"  to 
withhold  radical  measures.  After  removal  of 
the  growth  he  approximated  the  parts  with  a 
bone  graft  and  a  long  Lane  plate.  Subsequent 
pathological  study  confirmed  the  wisdom  of  his 
judgment. 

[Ed.  Note. — As  Clarke  says,  it  is  most  diffi- 
cult at  times  to  determine  from  the  x-ray 
whether  to  call  a  bone  tumor  a  cj'st  or  a  giant 
celled  sarcoma,  and  the  question  we  believe  is 
still  open  as  to  just  how  many  giant  cells  make 
it  a  sarcoma  and  just  how  definite  a  cavity 
must  exist  to  call  it  a  bone  cyst.  The  "currant 
jelly"  material  and  the  many  crossing  and  ir- 
regular trabeculae  belong  to  more  serious  so- 
called  giant  celled  sarcoma.  As  Bloodgood  has 
shown,  neither  condition  is  malignant  in  the 
sense  of  metastasis.  Both  are  usually  capable 
of  cure  by  local  extirpation,  and  there  is  strong 
e^■idence  to  prove  that  many  bone  cysts  "cure 
themselves,"  especially  if  they  are  broken,  and 
certain  evidence  to  suggest  that  occasionally  an 
apparently  typical  giant  celled  sarcoma  may 
disappear  without  radical  excision.  Fortu- 
natelv.  periosteal  sarcomata  are  usually  ea.sy  to 
differentiate  in  the  x-ray  from  the  less  malig- 
nant form,  but  Clarke's  article  certainly  em- 
phasizes the  necessity  of  most  careful  investiga- 
tion as  to  the  malignancy  of  bone  tumors  before 
amputations  are  performed,  especially  since  the 
percentage  of  recurrences  in  the  periosteal  sar- 
comata is  so  high,  even  after  most  radical  pro- 
cedures.] 
P.'ifitdarthrosis  of  the  Forearm. 

Xove-Josscrand  ='  has  obsen-ed  that  ps.nd- 
arthrosis  of  the  forearm  does  not  as  a  rub-  oc- 
cur when  both  bones  are  fractured,  whil."  it  is 
iliost  common  in  compound  fractures  of  the  ra- 
dius or  the  ulna  alone  with  loss  of  substance. 
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Tke  author  considers  the  separation  between  the 
ends  of  the  bone  the  cause  of  non-union,  and 
where  the  gap  is  less  than  4  cm.  recommends 
shortening  the  intact  bone  by  an  oblique  cut, 
and  thoroughly  freeing  and  freshening  the  ends 
of  the  non-united  bone  and  bringing  them  into 
apposition. 
Irrigation  of  Joints. 

Churchman,-*  after  laboratory  experimenta- 
tion, has  developed  a  teehnie  by  which  joints 
may  be  irrigated  thoroughly  and  repeatedly  un- 
der local  anesthesia.  His  apparatus,  which  con- 
sists of  a  series  of  aspiration  bottles,  is  de- 
scribed, and  he  believes  that  he  has  benefited 
thus  a  few  cases  of  tuberculous  and  Neisser 
joints. 

EICKETS. 

Baumann^^  describes  a  case  of  so-called  myo- 
pathia rachitica,  an  affection  of  the  muscles  in 
rickets,  whicli  has  been  knovm  since  1904 
through  the  studies  of  Hagenbach-Burekhardt, 
but  which  has  not  found  very  common  consid- 
eration in  literature.  The  case  of  Baumann's 
was  a  child  of  about  three  months,  with  typical 
signs  of  rickets.  There  was  thickening  of  the 
epiphysis  in  both  forearms,  and  both  arms  were 
paretic ;  there  were  no  motions  noticeable  in  the 
left  hand,  and  only  very  weak  and  slow  motion 
in  the  right  hand.  There  was  hyperextension 
of  the  elbow.  When  the  arms  were  elevated, 
they  fell  down  as  though  paralyzed,  but  fell  in 
a  more  retarded  manner.  The  muscles  seemed 
to  be  tender.  The  electrical  examination  showed 
very  considerable  decrease  in  the  electrical  irri- 
tability by  the  faradic,  as  well  as  the  galvanic 
current,  but  the  changes  were  only  quantitative 
and  not  qualitative.  Under  physical  therapy 
the  conditions  improved.  Indeed,  it  has  been 
stated  that  physical  therapy  is  of  such  benefit 
in  these  cases  that  the  affection  of  muscles  is 
often  cured  before  there  is  any  apparent  change 
in  the  bony  signs.  Baumann  presents  illustra- 
tions of  histological  findings  of  another  case, 
which  show  a  very  indistinct  structure  of  the 
muscle  fibres.  In  severe  cases  the  cross  stripes 
are  particularly  indistinct,  while  the  longi- 
tudinal stripes  are  still  seen.  The  kernels  are 
enormously  augmented  in  number.  The  differ- 
ential diagnoses  must  include :  1.  Acute  poly- 
myositis. 2.  Polyneuritis.  3.  Paralysis  follow- 
ing acute  infectious  diseases.  4.  Antero-polio- 
myelitis.  5.  Myotonia  congenita.  6.  Secondary 
muscular  atrophy.     7.  Idiocy  and  myxedema. 


Progress  of  Poliomtelitis  Epidemics. — On 
August  25  the  number  of  eases  in  the  New 
York  epidemic  of  poliomyelitis  reached  a  total 
of  7,621,  with  1,785  deaths.  In  Massachusetts 
on  that  date,  the  total  number  of  cases  since 
August  1st  was  203,  of  whicli  38  have  been  in 
Boston.  There  have  been  328  cases  in  this  State 
since  Jauuaiy  1,  1916. 
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Emergency  Surgery.  By  John  W.  Sluss,  A.M., 
M.D.,  Associate  Professor  of  Surgery,  Indiana 
University  School  of  Medicine;  Ex-Superin- 
tendent Indianapolis  City  Hospital;  Surgeon 
to  the  City  Hospital.  Third  edition,  revised 
and  enlarged  with  685  illustrations,  some  of 
which  are  printed  in  colors.  Philadelphia :  P. 
Blakiston's  Son  &  Co.    1915. 

This  is  a  small  book  of  800  pages,  well  bound, 
well  printed  and  illustrated.  In  the  preface  to 
this  third  edition,  the  author  remarks  that  he 
has  "adhered  to  the  aim  of  former  editions  to 
present  general  principles  concisely,  and  prac- 
tical details  amply — in  short  to  make  a  book 
useful  to  the  general  practitioner  in  the  sur- 
gical phase  of  his  daily  routine."  Besides  a 
careful  general  revision,  the  subject  matter  of 
Fractures  has  in  this  new  edition  been  increased 
— and  "War  Surgery  rewritten.  The  book  seems 
to  be  a  good  compilation  of  standard  works, 
without  bibliography.  It  has,  in  common  with 
similar  books,  a  tendency  to  help  the  untrained 
general  practitioner  to  believe  that  surgery  is 
really  easy  and  may  be  done  safely  by  almost 
any  doctor.  It  is  an  open  question  whether  such 
books  do  more  harm  than  good,  especially  when, 
like  this  one,  they  are  attractive  in  appearance 
and  dogmatic  in  statement. 

Practical  Cystoscopy  and  the  Diagnosis  of  Sur- 
gical Diseases  of  the  Kidneys  and  Urinary 
Bladder.  By  Paul  M.  Pilcheb,  M.D.,  Con- 
sulting Surgeon  to  the  Eastern  Long  Island 
Hospital.  Second  edition,  thoroughly  revised 
and  enlarged.  Octavo  of  504  pages,  with  299 
illustrations,  29  in  colors.  Philadelphia  and 
London:  W.  B.  Saunders  Company.    1915. 

The  first  edition  of  this  book  was  published 
four  years  ago.  The  demand  for  a  new  edition 
has  brought  out  the  present  volume, — a  book 
twenty-five  per  cent,  larger  than  its  predecessor, 
thoroughly  revised,  and  brought  up  to  date  by 
the  re\^Titing  of  several  chaptera,  notably  those 
on  "Diseases  of  the  Prostate"  and  on  "Func- 
tional Activity  of  the  Kidneys."  A  new  sec- 
tion of  twenty-five  pages  on  Pyelography  has 
been  added.  The  final  chapters  of  the  book,  de- 
voted to  "Therapeutic  Uses  of  the  Cystoscope" 
have  been  greatly  amplified.  They  contain 
aniong  other  new  work,  a  detailed  description  of 
the  use  of  the  high  frequency  current  in  the 
treatment  of  bladder  tumors. 

The  publishers  have  maintained  the  high 
standard  of  paper,  type  and  illustration  which 
made  the  first  edition  so  attractive,  and  the  book 
continues  to  be.  as  was  its  first  edition,  an  ex- 
ample for  other  writers  to  follow. 
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THE  LATEST  THING  IN  CRUTCHES. 

Necessity  is  the  mother  of  invention  and  war 
is  the  mother  of  necessity.  Therefore,  war  is 
the  grandmother  of  invention  and  certainly  the 
present  war  has  seen  a  great  many  grandchil- 
dren, most  of  whom  exemplify  the  saj'ing  that 
heredity  skips  a  generation  by  being  quite  mar- 
tial in  nature.  One  of  the  latest  products  of 
the  war  is  the  ingenious  device  of  a  French  en- 
gineer by  the  name  of  Sehlick,  to  take  the  place 
of  the  old  stj'le  crutch  slung  under  the  armpit. 

The  disadvantages  of  this  aid  to  locomotion 
have  always  been  obvious.  The  weight  and  pres- 
sure, coming  as  they  did  in  the  axillary  region, 
a  spot  not  designed  by  nature  for  them,  caused 
in  some  individuals  boils,  in  others  pareses  as  the 
result  of  pressure  on  the  large  nen'e  trunks. 
Then,  too,  practically  all  weight  was  taken  off 
the  injured  limb,  which  was  prejudicial  to  the 
recovery  of  function. 

The  new  invention  resembles  a  walking  stick 


with  a  horizontal  handle.  Above  the  handle  is 
a  spring  rest  sloped  to  fit  the  forearm.  In  use 
part  of  the  body  weight  on  that  side  falls  upon 
the  hand  and  wrist,  the  rest  is  borne  by  the  in- 
jured leg  and  the  balance  of  the  weight  can  be 
shifted  back  and  forth  as  conditions  require. 

This  crutch  has  been  on  trial  about  a  year 
now  and  has  been  commended  very  highly  by 
wounded  soldiers  who  have  tried  it.  It  is  said 
to  be  so  simple  and  natural  in  its  application, 
that  proficiency  in  its  use  can  be  acquired  in 
half  an  hour. 

Preparedness  should  certainly  include  a  fa- 
miliarity with  the  merits  of  this  new  crutch ;  for, 
should  war  come,  not  the  least  of  its  problems 
would  be  the  care  of  the  crippled. 


THE  EFFECT  OF  THE  WAR  ON  THE 
YOUNGER  GENERATION  IN  GERMANY. 

In  view  of  the  many  conflicting  statements 
which  have  appeared  relative  to  the  effective- 
ness of  the  Allied  Forces'  blockade,  it  is  interest- 
ing to  hear  a  report  which  appears  to  be  im- 
partial, being  gloomy  in  spite  of  coming  from  a 
German  source.  Dr.  A.  H.  Kettner.  school  med- 
ical oflScer  in  Charlottenburg,  takes  rather  a 
pessimistic  view  of  the  health  of  the  school  chil- 
dren in  his  district.  He  states  that  it  was  only 
half  a  year  after  the  opening  of  the  war  that 
the  adults  of  the  working  classes  became  under- 
fed. At  first  the  children  did  not  suffer,  as  their 
parents  made  sacrifices  for  them,  believing  that 
the  war  would  be  of  short  duration.  Then,  too, 
the  government  subsidized  nursing  mothers, 
which  relieved  the  situation  somewhat. 

Dr.  Kettner 's  present  report  is  especially  in- 
teresting for  the  reason  that  in  the  spring  of 
191.5,  he  stated  that  the  war  had  made  no  dif- 
ference in  the  health  or  development  of  the  chil- 
dren. But  later  on  he  was  obliged  to  revi.sc  this 
opinion  when  the  children  were  weighed  and 
measured,  as  is  done  annually.  Increa.se  both  in 
height  and  weight  was  found  to  be  checked,  par- 
ticularly among  the  girls.  Dr.  Kettner  also  re- 
ports an  increase  in  two  diseases  of  children, 
rickets  and  tetany.  The  former  was,  of  cotirse, 
easily  accounted  for  by  the  poorer  food  supply 
since  the  war;  the  latter  is  supposed  to  be  due 
in  a  large  measure  to  tlie  effect  of  the  exeif.-ment 
of  war  upon  the  pregnant  mother. 
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The  above  report,  emauating  as  it  does  from 
a  German  ofBcial,  contrasting  no  doubt  with  what 
he  would  prefer  to  report  and  dii-eetly  opposite 
to  his  previously  expi-essed  opinion,  must  be  giv- 
en considerable  weight.  It  would  seem  to  show 
that,  while  the  Central  Powers  are  able  to  feed 
themselves  indefinitely,  the  nutritional  quality 
of  their  subsistence  must  be  somewhat  impaired 
as  a  result  of  the  state  of  war  existing,  and  this 
deficiency  will  be  felt  more  keenly  where  there 
is  the  least  resistance,  that  is,  among  the  younger 
generation. 

MEDICAL  ASPECTS  OF  SHAKESPEARE'S 
GENIUS. 

The  recent  observance  of  the  tercentenary  of 
Shakespeare's  death  has  recalled  to  the  public 
mind,  not  only  the  poet  himself  and  his  works, 
too  often  neglected,  or  even  forgotten,  but  also 
many  of  the  books  and  comments  that  have  been 
made  or  written  about  him.  Among  the  many 
aspects  of  Shakespeare's  genius  which  have  been 
thus  reviewed  and  considered,  natm-ally  the 
most  pertinent  to  our  profession  is  that  which 
deals  with  his  medical  knowledge  and  refer- 
ences. Much  on  this  subject  has  been  written  in 
time  past;  and  without  attempting  a  complete 
review  of  this  literature,  we  may  refer  briefl.v 
to  a  few  of  the  former  and  recent  articles  which 
have  appeared  on  this  topic. 

In  1906  Dr.  John  W.  Wainwright  of  New 
York  published  an  admirable  monograph  con- 
sisting of  a  compilation  of  quotations  from 
Shakespeare's  plaj's  illustrating  the  author's 
medical  and  surgical  knowledge.  This  work  of 
avocation  by  a  busy  physician  constitutes  a  val- 
uable contribution,  which  only  one  with  a  pro- 
fessional training  could  make,  to  the  elucidation 
of  many  Shakespearean  quotations  and  to  our 
knowledge  of  the  poet  himself  and  of  his  mental 
and  scientific  backgi-ound. 

In  the  issue  of  the  Journal  of  January  17, 
1907  (Vol.  clvi,  p.  65),  is  a  further  contribution 
by  a  physician,  Dr.  Albert  C.  Getchell  of  Wor- 
cester, Mass.,  on  "The  Medical  Knowledge  of 
Shakespeare,"  which  presents,  in  a  similar 
fashion  to  that  of  Dr.  Wainwright,  a  series  of 
grouped  quotations  illustrating  Shakespeare's 
knowledge  of  medicine  and  surgery.  We  cannot 
do  better  than  to  refer  readers  to  these  two  pub- 
lications for  complete  pei-usal.  In  the  issue  of 
the  Journal  for  April  18,  1912  (Vol.  clxvi.  p. 
603),  we  also  commented  editorially  on  Shake- 


speare as  a  medical  observer,  calling  attention 
particularly  to  the  astounding  accuracy  of  his 
scientific  as  well  as  his  artistic  perceptions. 

In  an  issue  of  the  Westminster  Review  some 
years  ago,  and  not  now  available  for  verification 
of  the  reference,  was  an  article  l)y  Dr.  John 
Knott  on  "The  ]\Iedical  Knowledge  of  Shake- 
speare" in  which  he  cites  the  following  quota- 
tions as  evidence  that  Shakespeare's  knowl- 
edge of  the  circulation  of  the  blood  was  really 
in  advance  of  Harvey's  demonstration. 

"The  second  property  of  your  excellent 
sherris  is  the  warming  of  the  blood,  which,  be- 
fore cold  and  settled,  left  the  liver  white  and 
pale,  which  is  the  badge  of  pusillanimity  and 
cowardice ;  but  the  sherris  warms  it  and  makes 
it  course  from  the  inwards  to  the  parts  extreme. 
It  illumineth  the  face,  which,  as  a  beacon,  gives 
warning  to  all  the  rest  of  this  little  kingdom, 
man,  to  arm,  and  .then  the  vital  commoners,  and 
inland  petty  spirits,  muster  me  all  to  their  cap- 
tain, the  heart :  who,  great  and  puffed  up  with 
his  retinue,  doth  any  deed  of  courage:  and  this 
value  comes  of  sherris.  .  .   " 

In  the  play  of  Coriolanus,  the  stomach,  reply- 
ing to  the  attacks  of  its  enemies,  proceeds  to 
say: 

"True  is  it,  my  incorporate  friends,"  quoth  he, 
' '  That  I  received  the  general  food  at  first. 
Which  you  do  live  upon ;  and  fit  it  is, 
Because  I  am  the  store-house  and  the  shop 
Of  the  whole  body ;  but,  if  you  do  remember 
I  sent  it  through  the  veins  of  your  blood, 
Even  to  the  court,  the  heart ;  to  the  seat  o '  the 

brain ; 
And  through  the  cranks  and  ofiSces  of  man. 
The  strongest  nerves  and  small  inferior  veins 
From  me  receive  that  natural  competency 
Whereby  they  live." 

Another  medical  aspect  is  that  of  Shake- 
speare's doctors,  which  was  excellently  discussed 
some  years  ago  in  a  paper  by  Dr.  P.  S.  Donnel- 
lan  of  Philadelphia,  to  which  the  reference  can- 
not now  be  found.  Dr.  Donnellan  pointed  out 
that, 

"Shakespeare's  references  to  the  medical  pro- 
fession are  characterized  by  almost  unvarying 
respect;  indeed,  it  would  be  difficult  to  find  in 
the  works  of  any  non-medical  author  a  higher 
ideal  of  the  physician  and  his  calling  than  he 
gives  us.  Only  in  two  well-known  instances 
does  he  hold  the  physican  up  to  ridicule.  Once, 
in  "The  'Merry  Wives  of  Windsor,'  in  the 
character  of  Dr.  Caius,  whom  Dame  Quickly 
declares  is  a  combination  of  the  fool  and  the 
physician,  and  who  is  supposed  to  be  a  bur- 
lesque on  Sir  Theodore  I\Iayerne.  a  French  doc- 
tor who  was  expelled  from  the  College  of  Phy- 
sicians in  Paris  in  1603  because  of  his  'rashness. 
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impudence  and  ignorance  of  true  pliysick.'  The 
second  instance  is  that  of  Dr.  Butts  in  'Henry 
VIIl/  but  he  is  shown  as  a  courtier  rather  than 
a  physician. 

"The  phj'sicians  who  were  the  creations  of 
Shakespeare's  brain  were  portrayed  as  men  of 
high  character  and  skilled  in  the  practice  of 
their  time.  In  'Lear'  the  doctor  is  an  expert 
alienist  and  neurologist,  and  manages  the  case 
of  the  demented  monarch  with  such  tenderness 
and  skill  as  to  earn  the  gratitude  of  the  devoted 
Cordelia.  In  'Macbeth,'  the  physician  who  is 
called  upon  to  attend  Lady  ]\Iacbeth  in  her  men- 
tal collapse  following  the  murder  of  'the  un- 
guarded Duncan.'  proves  himself  at  once  a 
shrewd  Scotsman  and  a  tactful  practitioner. 
Before  he  undertakes  'to  minister  to  a  mind  dis- 
eased' or  'pluck  from  the  brain  a  rooted  sor- 
row,' he  cautiously  finds  out  from  her  gentle- 
woman-in-waiting the  exact  condition  of  his 
royal  patient,  and  honestly  admits  'she  more 
needs  the  divine  than  the  physician'  to  soothe 
her  distressed  conscience ;  that  her  disease  is  be- 
yond his  practice,  and  after  giving  her  atten- 
dants some  good  advice  to  watch  her  carefully 
and  'remove  from  her  the  means  of  all  annoy- 
ance,' he  prudently  withdraws." 

In  England  the  occasion  of  Shakespeare's  ter- 
centenary was  chosen  by  Dr.  Sir  St.  Clair 
Thomson  to  deliver  the  lilst  annual  oration  of 
the  Medical  Society  of  London,  May  1,  1916,  on 
"Shakespeare  and  Medicine."  This  oration  was 
cpioted  and  reviewed  at  some  length  in  The 
Medical  Press  and  Circular. 

"In  Shakespeare's  time,  medical  science  was 
but  emerging  from  the  chaos  of  unlicensed  and 
irregular  practice,  and  the  marriage  of  his  eldest 
daughter,  Susanna,  to  Dr.  John  Hall,  of  Strat- 
ford, afforded  his  keen  observation  the  re(|uisite 
opportunity  to  note  the  habits  and  ways  of 
thought  of  medical  men.  Quacks,  male  and  fe- 
male, flourished  then  as  now,  and  such  practice 
was  indeed  encouraged  by  the  fact  that  the  reg- 
ular physician  was  apt  to  cease  attendance  on  a 
case  he  considered  incurable,  to  save  his  reputa- 
tion. Physic  failed  to  minister  to  a  mind  dis- 
eased, to  pluck  from  the  memory  a  rooted  sor- 
row, and  to  raze  out  the  written  tablets  of  the 
brain  (ilacbeth),  and  an  allusion  to  auto-sug- 
gestion may  be  read  into  the  recommendation  of 
the  patient  to  'minister  to  himself.' 

"The  works  of  Shakespeare  contain  refer- 
ences to  ague,  rheumatism,  plagues,  pestilence, 
fever,  measles,  'the  sweat,'  leprosy,  apoplexy, 
bone-ache,  colic,  consumption,  convulsions, 
cramps,  dropsy,  ecstasy,  epilepsy,  gout,  green 
sickness  (chlorosis),  heartburn,  hemiplegia,  hy- 
drophobia, itch,  jaundice,  palsy,  sciatica,  sea- 
sickness, somnambulism,  and  visual  spectra. 

"The  poet  shared  the  common  belief  that 
vital  spirits  dwell  in  the  arteries,  and  that 
wound  trouble  is  attributable  to  the  access  of 


air.  an  interesting  observation  regarding  sepsis 
which  recalls  Lister's  carbolic  spray.  His  refer- 
ences to  the  circulation  of  the  blood  (in  'Ham- 
let' and  'Pleasure  for  Measure'  notably)  are 
]n-ophetic,  seeing  that  Harvey  did  not  reach  Ids 
famous  conclusion  until  a  week  before  Shake- 
speare's death.  The  social  disease,  on  which  a 
Royal  Commission  has  recently  reported,  was 
known  in  Shakespeare's  day  variously  as  'the 
French  disease,'  and  'the  Neapolitan  disease.' 
Great  as  was  his  belief  in  the  benefits  of  fresli 
air,  he  still  regarded  night  air  as  harmful : 
■'  'And  will  he  steal  out  of  his  wholesome  bed 

To  dare  the  vile  contagion  of  the  night." 

"The  passage  in  'Macbeth': 
■■  '.  .  .  Macduff  was  from  his  mother's  womb 

Untimely  ripp  'd, ' 
seems  to  indicate  the  practice  at  that  time  of 
Caesarean  section. 

"Shakespeare  was  deeply  interested  in  men- 
tal pathologj'. '  He  shows  surprising  knowledge 
of  the  mental  confusion  preceding  an  epileptic 
attack,  and  of  the  ensuing  maniacal  excitement. 
He  alludes  to  the  value  of  music  in  sickness,  but 
hints  the  intkience  is  not  always  beneficial,  for 
he  states  that  enuresis  may  result  from  the 
sound  of  the  bagpipes.  "We  believe  this  is  not 
unknown  in  enemy  ranks  when  Scottish  regi- 
ments get  to  work.  And  the  untutored  South- 
ron says  there  is  no  music  in  the  bagpipes  I  The 
genius  of  our  greatest  Englishman  is  clearly  re- 
vealed in  his  insight  into  mental  and  nervous 
disorders,  as  witness  the  neurastiienia  of  Ham- 
let, the  melaneholj-  of  Jaques,  the  coxcombry  of 
Malvolio,  the  hallucinations  of  Macbeth,  the  in- 
sane ambition  of  Lady  Jlacheth,  the  insanity  of 
Ophelia,  the  maniacal  misanthropy  of  Timon  of 
Athens,  the  blind  fury  of  Othello,  the  frenzy  of 
Constance,  the  mania  of  King  Lear,  and  the 
foolish  imbecility  of  Simple,  Shallow,  and 
Speed.  In  'As  You  Like  It"  we  get  a  good  idea 
of  the  way  in  which  bad  eases  of  madness  were 
treated  (the  mild  eases  were  not  segregated). 

"  'Love  is  merely  a  madness,  and  I  tell  you, 
deserves  as  well  a  dark  house  and  a  whip  as 
madmen  do.' 

"In  'Much  Ado  about  Nothing'  we  find  a 
foreshadowing  of  the  principles  which  underlie 
the  modern  and  kindly  treatment  of  the  men- 
tally afflicted." 

The  issue  of  the  Brifish  Medical  Journal  for 
Jlay  6  contains  a  further  report  of  Dr.  Thom- 
son's address,  ])articularly  with  reference  to  tlie 
character  of  Shakespeare's  physicians. 

"Out  of  thirty-six  plays,  medical  cliaracters 
were  represented  six  times:  (1)  Dr.  Cains  in  the 
'Merry  "Wives  of  Windsor":  (2^  iin  Englisii 
doctor;  and  (8)  a  Scottish  do.-tor  in  'Mfit'lM'tir : 
(4)  Dr.  Butts  in  'Henry  VIII":  (.'n  Cornelnis  hi 
•Cvmbeline":  and  (6t  the  physicJBn  in  'King 
Lear.'  No  character  represented  a  snrireon. 
Dr.  Caius  was  treated  more  as  a  figure  of  fun 
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than  as  a  regular  physician,  and  it  was  probable 
that  Shakespeare  meant  to  represent  a  quack  and 
not  the  learned  Dr.  Caius.  Dr.  Cornelius  was 
possibly  suggested  by  the  famous  physician  of 
Charles  V  and  simply  adapted  for  dramatic 
purposes.  The  Dr.  Butts  represented  in  the 
fifth  act  of  'Henry  VIII'  was  no  doubt  Dr.  Wil- 
liam Butts,  Fellow  of  Gonville  Hall,  Cambridge, 
and  of  the  College  of  Physicians,  who  lies  buried 
in  Fulham  Church.  Cornelius  played  with  hon- 
our and  astuteness  a  difficult  part  when  the 
Queen  asked  him  for  poison,  and  the  physician 
of  King  Lear  played  his  part  well  and  sympa- 
thetically. Cerimon  in  'Pericles'  was  both  a 
phj-sician  and  a  nobleman,  so  that  the  good  so- 
cial status  of  the  medical  man  was  here  accepted 
and  illustrated.  No  nobler  panegj'ric  of  our 
profession  could  be  written  than  that  put  in  the 
mouth  of  Cerimon. 

"Quacks,  who  flourished  abundantly  in  the 
period,  were  portrayed  in  several  plays.  Among 
such  characters  were  Pinch,  Friar  Lawrence, 
and  Helena.  Quacks  and  medical  mountebanks 
were  found  in  the  earlier  plays,  and  the  first 
practitioner  of  medicine  for  whom  Shakespeare 
did  not  entertain  contempt  was  the  physician  in 
'King  Lear,'  which  was  written  about  1606,  the 
year  before  the  poet's  daughter  married  Dr. 
Hall." 

Finally,  in  the  issue  of  the  Scientific  Monthly 
for  June,  1916,  has  been  published  an  article  by 
Dr.  James  Frederick  Rogers,  of  New  Haven, 
Conn.,  on  "Shakespeare  as  a  Health  Teacher." 
It  is  still  another  aspect  from  which  this  many- 
sided  genius  may  be  considered,  to  regard  him 
as  an  early  proponent  of  personal  and  com- 
munal hygiene.  Though  not  in  any  sense,  how- 
ever, a  student  of  sanitation,  it  is  obvious  that 
for  his  generation  he  had  a  keen  insight  into  the 
nature  of  physical  and  mental  health,  and  the 
causes  and  habits  that  may  improve,  maintain 
or  injure  it.  Dr.  Rogers  illustrates  these  propo- 
sitions also  by  quotations  from  the  plays,  and 
concludes  that  Shakespeai-e  was,  in  the  most 
important  sense,  a  teacher  of  hygiene,  standing 
among  the  foremost  in  the  goodly  company  of 
non-professional  writers,  such  as  Plato,  Cer- 
vantes, Moliere,  Montaigne,  Bacon,  Locke,  Addi- 
son, Franklin,  Carlyle,  Spencer  and  others, 
"who,  by  both  precept  and  practice,  have  been 
our  greatest  preachers  of  the  gospel  of  health." 


MEDICAL  NOTES. 

Progress  op  Poliomyelitis. — In  the  issue  of 
the  Journal  for  August  17,  we  discussed  edi- 
torially the  use  of  immune  serum  from  recently 
recovered  cases  in  the  treatment  of  acute  polio- 


myelitis. Report  from  New  York  on  August  15, 
states  that  Dr.  Abram  Ziegler,  of  the  "Willard 
Parker  ]\Iemorial  Hospital  in  that  city,  advo- 
cates the  similar  u.se  of  normal  serum  from  par- 
ents. 

Report  from  Toronto,  Canada,  on  August  15, 
states  that  poliomyelitis  is  increasing  in  preva- 
lence in  the  province  of  Ontario.  During  June, 
1916,  there  were  two  cases  and  no  deaths;  in 
July,  eleven  cases  and  two  deaths;  and  during 
the  first  fortnight  of  August,  eight  new  eases  of 
the  disease  were  reported.  Of  all  Canadian 
provinces,  Ontario  is  in  most  immediate  com- 
munication with  New  York  and  Chicago. 

Report  from  London  on  August  15  states 
that  poliomj^elitis  is  at  present  also  epidemic  in 
Aberdeen,  Scotland,  where  39  ea-ses  have  occur- 
red since  July  1. 

Occupational  Diseases. — At  the  meeting  of 
the  American  Chemical  Society  in  New  York  on 
September  25  to  30,  there  will  be  conducted  a 
sj-mposium  on  Occupational  Diseases,  presided 
over  by  Professor  Charles  Baskeiwille,  head  of 
the  department  of  chemistry  of  the  College  of 
the  City  of  New  York. 

The  symposium  will  consider  the  chemical 
trades,  prophylaxis  in  chemical  industry,  dis- 
eases incidental  to  work  in  aniline  and  other 
coal  tar  products,  cedar  lumber,  mines,  explo- 
sives, and  a  general  discussion  by  the  leading 
authorities  of  the  country.  These  will  include 
Di-s.  W.  Oilman  Thompson,  F.  L.  Hof  man.  J.  W. 
Schereshewskj^  G.  P.  Adamson,  H.  N.  Benson, 
W.  A.  Lynott,  Alice  Hamilton  and  Mr.  J.  B. 
Andrews. 

The  Caetwright  Lectures.  —  The  Cart- 
wright  Lectures  for  1916  of  the  Association  of 
the  Alunmi  of  the  College  of  Physicians  and 
Surgeons.  Columbia  University,  will  be  given 
by  Dr.  Richard  M.  Pearee,  professor  of  re- 
search medicine.  University  of  Pennsylvania,  on 
October  24  and  25.  Professor  Pearee 's  subject 
will  be,  "The  Spleen  in  Its  Relation  to  Blood 
Destruction   and   Regeneration. ' ' 

Dr.  "Welch  Sails  for  England. — Dr.  Wil- 
liam H.  Welch  sailed  from  New  York  on  Au- 
gust 6  for  England,  to  make  studies  in  connec- 
tion with  the  organization  of  the  school  of  hy- 
giene and  public  health  established  by  the 
Rockefeller  Foundation  at  the  Johns  Hopkins 
University.  Dr.  Welch  will  also  study,  as  presi- 
dent of  the  National  Academy  of  Sciences,  the 
manner  in  which  England  has  been  organized 
in  scientific  lines  for  the  war.  He  is  aecom- 
panied  by  Dr.  George  Ellery  Hale,  chairman  of 
the  committee  of  the  academj^  on  scientific  or- 
ganization. 

European  War  Notes. 

Germany  and  Red  Cross  Supplies. — In  last 
week's  issue  of  the  Journal,  we  noted  at  length 
the  refusal  of  the  British  Government  to  permit 
the  passage  of  Red  Cross  supplies  from  Ameri- 
ca to  the  Central  Empires.  On  August  9,  the 
German  Government  issued  the  following  memo- 
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randum.  outlining  its  future  policy  towards 
such  supplies  destined  for  the  Allied  Powers, 
in  view  of  this  refusal : 

"Great  Britain,  although  she  had  originally 
assented  to  safe  passage  of  such  articles,  having 
declined  to  ace-ept  the  proposals  of  the  Ameri- 
can and  Spanish  governments,  having  even  re- 
fused to  allow  the  American  Red  Cross  organi- 
zation to  dispatch  them,  to  the  German  Red 
Cross  Society,  and  having  further  declined  to 
listen  to  a  protest  from  former  President  Taft 
on  the  subject,  Germany  is  no  longer  in  a  posi- 
tion to  grant  free  passage  of  surgical  and  medi- 
cal requisites  coming  within  the  power  of  her 
naval  foi-ces,  as  she  has  done  up  to  now.  The 
German  navy  will  receive  orders  to  exercise  in 
the  future  the  right  pertaining  to  it  to  requisi- 
tion the  medical  and  surgical  requisites  men- 
tioned in  the  Spanish  government's  list  for  the 
use  of  German  militarj^  forces." 

MEXICAN  NOTES. 

The  American  Red  Cross  has  been  informed 
by  the  War  Department  that  the  Quartermas- 
ter's  Department  will  make  a  gratuitous  issue 
of  colored  glasses,  or  goggles,  to  the  troops  on 
the  Border  for  the  protection  of  their  eyes  from 
glare  and  sand.  In  view  of  this,  Major-General 
Arthur  Murray,  Acting  Chairman  of  the  Cen- 
tral Committee,  American  Red  Cross,  announces 
that  it  will  not  be  necessary  for  these  to  be  con- 
tributed by  Chapters  or  other  Red  Cross  agen- 
cies. 

BOSTON  and  new  ENGLAND 

Harvard  Surgic.\l  Unit. — Another  reinforce- 
ment for  the  Harvard  Surgical  Unit  at  the  front 
in  Fi-ance  sailed  from  New  York  on  August  17, 
aboard  the  steamer  Lapland.  The  new  detach- 
ment consisted  of  11  surgeons  and  11  nurses. 
Dr.  Daniel  Fiske  Jones  is  the  surgeon  in  charge. 

Bequest. — By  the  will  of  Mrs.  Josephine  An- 
gler Binney,  of  Providence,  R.  I.,  the  Sharon 
Sanatorium  has  recentlv  received  a  bequest  of 
$3,000. 

The  "Week's  Death  Rate  In  Boston. — Dur- 
ing the  week  ending  August  19,  1916.  there  were 
222  deaths  reported,  with  a  rate  of  15.22  per 
1.000  population,  as  compared  with  206  and  a 
rate  of  15.75  for  the  corresponding  week  of  last 
year.  There  were  53  deaths  under  one  year  as 
compared  with  51  last  year,  and  48  deaths  over 
60  years  of  age  against  68  la.st  year. 

During  the  week  the  number  of  cases  of  prin- 
cipal reportable  disea.ses  were :  Diphtheria  38 ; 
Scarlet  fever  8 ;  ^leasles  23 ;  Whooping  cough  18 ; 
Typhoid  fever  2  ;  Tuberculosis  57. 

Included  in  the  above  were  the  following  cases 
of  non-residents :  Diphtheria  -4 ;  Scarlet  fever  4  : 
Tuberculosis  5. 

Total  deaths  from  these  diseases  were :  Measles 
5 :  "Whooping  cough  2  ;  Tuberculosis  23 ;  Anterior 
Poliomyelitis  4;  TjT^hoid  fever  1. 

Included  in  the  above  were  the  following 
deaths  of  non-residents:  Anterior  Poliomyelitis 
1 ;  Measles  1 :  Tuberculosis  4. 


Atarrllang. 


CHANGES  IX  THE  MEDICAL  CORPS  U  S  XAVX 
FOR  THE  XHKEE  WEEKS  ENDING  ALGIST 
12,  1916. 

July  24. 

P.   A.    Surgeon   C.   E.    Strlte.   aetached   Aeronautic 
Station,  Pensacola,  Florida,  to  Louisiana. 

1'.  A.  Surgeon  A.  J.  Toulon,  to  Aeronautic  Station 
I'eusacola,  Fla. 
Jul.v  20. 

Surgeon    R.    W.    Plummer.    detached    llamock    to 
home,  wait  orders. 

Asst.    Surgeon   James   Watt,   M.U.C.,  commissioned 
from  June  2S,  1916. 

Asst.  Surgeon  W.  W.  Hawke.  M.R.C..  commissioned 
from  July  5,  191(j. 
July  27. 

Sm-geon  Harry  Shaw,  commissioned  from  Mav  2S 
1915. 

Asst.    Surgeon  R.   M.   Little.   M.R.C.,   to  Navy   Re- 
cruiting Station,  Peoria,  Illinois. 

From  Commaxdeb-i.n-Chief,  Asiatic  Fleet. 
Sha.ngh-u,  Chi.na. 
August  2. 

P.  A.  Surgeon  D.  C.  Walton,  detached  Naval  Hos- 
pital, Canacao,  P.  I.,  to  Wilminpton. 

Asst.    Surgeon   L.    H.    Boddis.   detached   Elcano   to 
Naval  Hospital,  Canacao,  P.  I. 

Asst.  Surgeon  Talmadge  Wilson,  detached  ■n'i7mi»ij;- 
ton  to  Elcano. 
August  5. 

Asst.  Surgeon  W.  J.  Rogers,  detachel  Marine  Bar- 
racks, Pensacola,  Florida. 
August  8. 

Surgeon  J.  C.  Pr.vor,  detached  Naval  Hosiiltal.  .\n- 
napolis.  Md.,  to  home  and  wait  orders. 


NOTICES. 


New  York  and  New  England  .Vksociation  of  Rail- 
way Surgeons. — The  twent.v-sixth  annual  se.sslon  of 
the  New  York  and  New  England  .Association  of  Rall- 
wav  Surgeons  will  be  held  at  the  Hotel  Mc.\lpin. 
New  York  City,  on  We<inesday.  Oct.  IS.  1910.  A 
very  interesting  and  attractive  program  has  been 
arranged.  Dr.  William  S.  Bainbridge  will  deliver 
the  "Address  in  Surgery."  on  the  cancer  prolilem. 
Railway  surgeons,  attorneys  and  otflcials  and  all 
members  of  the  me<llcal  profession  are  cordially  In- 
vited to  attend. 

De.  D.  H.  Lake,  Dr.  George  Chaffee. 

I'fciiiilciil.  Corresponding  .^rcrrlaru. 

Kingstiin,   Pa.  Little  Meadows,  Pa. 

Army  Medicai.  Corps  Examinations.— The  Sur- 
geon-General of  the  .\rmy  announces  that  preliminary 
examinations  for  appointment  of  First  Lieutenants  In 
the  Army  Medical  Corps  will  be  held  on  September  '>. 
1910,  at  points  to  be  hereafter  designated. 

Full  information  concerning  the.se  examinations 
can  be  procured  upon  application  to  the  ••SurKe<in- 
General,  V.  S.  .\rmy,  Washington.  D.  C."  The  eswii- 
tial  requirements  to  secure  an  invitation  are  that  the 
applicant  shall  be  a  citizen  of  the  Inlted  Stntes. 
sliall  be  between  22  and  32  years  of  age.  a  grnduato 
of  a  medical  schmil  legallv  authorized  to  confer  the 
degree  of  Doctor  of  Medicine,  shall  be  of  goo.!  iiiornl 
character  and  habits,  an.l  shall  have  had  at  least 
,,ne  vcar-s  hospital  training  as  an  Interne  after 
Maduatlon.  The  examinations  will  be  held  slmulta- 
neou.slv  throughout  the  country  at  l*- nis  where 
boards  can  be  convened.  Due  consideration  will  be 
aiven   to  localities   from   which   applications   are   ro- 
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ceived,  in  order  to  lessen  the  travelling  expenses  of 
applicants  as  much  as  possible. 

In  order  to  perfect  all  necessary  arrangements  for 
the  examinations,  applications  should  be  forwarded 
at  once  to  the  Adjutant  General  of  the  Armj'.  There 
are  at  present  over  two  hundred  vacancies  in  the 
Medical  Corps  of  the  Army. 

Examination  for  Xavt  Medical  Corps. — The  next 
examination  for  appointment  in  the  Medical  Corps 
of  the  Navy  will  lie  held  on  or  about  October 
23,  191G.  at  Washington,  D.  C. ;  Boston,  Mass. ;  New 
York,  X.  Y. ;  Philadelphia,  Pa. ;  Norfolk,  Va. ; 
Charleston,  S.  C. ;  Great  Lakes  (Chicago),  111.;  Mare 
Island,  Cal. ;  and  Puget  Sound,  Wash. 

Applicants  must  be  citizens  of  the  United  States 
and  must  submit  satisfactory  evidence  of  preliminary 
education  and  medical  education. 

The  first  stage  of  the  examination  is  for  appoint- 
ment as  assistant  surgeon  in  the  Medical  Reserve 
Corps,  and  embraces  the  following  subjects:  (a)  an- 
atomy, (b)  physiology,  (c)  materia  medica  and  thera- 
peutic.s,  (d)  general  medicine,  (e)  general  surgery, 
(f)    obstetrics. 

The  successful  candidate  then  attends  the  course 
of  instruction  at  the  Naval  Medical  School.  During 
this  course,  he  receives  a  salary  of  $2,000  per  annum, 
with  allowances  for  quarters,  heat  and  light,  and  at 
the  end  of  the  course,  if  he  successfully  passes  an 
examination  in  the  subjects  taught  in  the  school,  he 
is  commissioned  an  assistant  surgeon  in  the  Navy  to 
fill  a  vacancy. 

Full  Information  with  regard  to  the  physical  and 
professional  examinations,  with  instructions  how  to 
.submit  formal  application,  may  be  obtained  by  ad- 
dressing the  Surgeon-General  of  the  Navy,  Navy 
Department,  Wa.shington,  D.C. 

W.  C.  Braisted, 
Surgeon-General,   V.  S.  Navi/. 


APPOINTMENT. 

Dr.  Herbert  R.  Brown  has  resigned  from  the  posi- 
tion of  Assistant  Director  of  the  Massachusetts  State 
Department  of  Health  to  accept  an  appointment  as 
pathologist  at  the  Rochester  Homeopathic  Hospital  at 
Rochester,  N.  Y.,  the  change  becoming  effective  Sept. 
1,  1916. 


RECENT   DEATHS. 

Dr.  Roscoe  Smith,  a  graduate  of  Harvard  Medical 
School  in  1870,  and  a  veteran  of  the  Civil  War,  died 
at  his  home  in  Auburn,  Me.,  July  S,  aged  79  years. 

Dr.  Thomas  A.  Kenefick,  of  New  York,  who  died 
on  Aug.  1,  at  Lawrence,  Mass.,  was  born  at  that  city 
in  ISiiO.  He  received  the  degree  of  M.D.  in  1SS5 
from  the  New  York  College  of  Physicians  and  Sur- 
geons, and  since  that  time  had  practised  his  profes- 
sion in  New  York  City  and  at  Newport,  R.  I.  He 
was  a  member  of  the  American  Medical  Association 
and  the  New  York  Academy  of  Medicine. 

Dr.  Frank  Hammet  Holt,  superintendent  of  the 
Michael  Reese  Hospital,  Chicago,  died  in  that  insti- 
tution, of  nephritis,  August  3.  l!)lfl.  aged  47  years. 
He  was  a  graduate  of  the  Massachusetts  College  of 
Pharmacy  in  1895  and  of  the  Harvard  Medical  School 
in  1899,  then  serving  as  house  officer  at  the  Boston 
City  Hospital.  There  he  was  assistant  superintendent 
from  1904  until  April  15,  1915.  when  he  went  to  Chi- 
cago. He  was  a  Fellow  of  the  Massachusetts  Med- 
ical Society  and  of  the  American  Medical  Association. 

Dr.  Wentworth  Larrabee  Hayes,  of  Cambridge, 
died  at   South  Yarmouth,  August  13,  1916,  of  pneu- 


monia, aged  39  years.  He  was  a  native  of  Gardiner, 
Me.,  and  a  graduate  of  Bowdoin  College  and  of  the 
Tufts  College  Medical  School,  the  latter  in  190O.  He 
was  a  medical  inspector  of  schools  and  a  Fellow  of 
the  Massachusetts  Medical  Society.  He  is  survived 
by  his  widow  and  two  sons. 

Dr.  Joseph  Logue  Lockaby,  of  Roxbury,  died  at 
St.  Stephen,  N.  B.,  August  13,  aged  45  years.  He  was 
a  graduate  of  McGill  University  Medical  Department 
in  1897  when  he  settled  jn  Roxbury,  joining  the  Mas- 
.sachusetts  Medical  Society  in  the  following  year,  and 
had  practised  there  since.  He  was  a  member  of  the 
Catholic  Order  of  Foresters  and  of  the  Knights  of 
Columbus.  His  wife  died  about  five  years  ago,  and 
he  is  survived  by  a  young  son  and  by  five  brothers 
and  four  sisters. 

Dr.  Edward  L.  Estabrook,  of  Minneapolis,  died  at 
the  Corey  Hill  Hospital,  Brookline,  Mass.,  August  20, 
where  he  was  taken  when  attacked  with  a  sudden 
illness  while  spending  a  vacation  in  the  East. 

He  was  born  in  Camden.  Me.,  July  13,  1845,  and  in 
early  life  served  as  a  midshipman  and  later  as  a 
second  lieutenant  in  the  Civil  War.  He  was  on  the 
Ecarsarne  at  the  time  of  its  engagement  with  the 
.4/flfiOHia.  After  the  war  he  studied  medicine  at  the 
T'niversity  of  New  York,  in  Vienna  and  in  Hamburg. 
While  abroad  be  married  Caroline  Benedict  of  New 
York.  He  returned  and  settled  in  Minneapolis,  where 
he  remained  in  active  practice  until  his  death.  He 
was  a  member  of  the  Loyal  Legion,  the  G.  A.  R..  the 
Sons  of  the  Revolution,  the  Masons  and  the  Odd  Fel- 
lows. He  is  survived  by  one  son.  Joseph  Estabrook  of 
Minneaixilis. 

Dr.  Isador  Lett,  a  prominent  dental  surgeon,  died 
at  his  home,  340  Harvard  Street.  Brookline,  Mass., 
Aug.  20,  after  an  illness  of  six  months.  Dr.  Lett, 
the  son  of  Michael  and  Hannah  (Hynemani  Lett,  was 
born  in  New  York  City  41  years  ago.  When  a  child, 
he  moved  to  Philadelphia  with  his  parents  and  was 
educated  in  the  schools  of  that  city.  He  became  in- 
terested in  dentistry  and  entered  the  PlTiladelphia 
Dental  College,  graduating  from  that  institution. 
He  established  offices  in  Philadelphia  and  held  a 
larce  practice.  He  came  to  Boston  about  18  years  ago 
anil  had  since  practised  in  that  city. 

He  was  considered  an  authority  on  dental  surgery 
and  was  an  active  member  of  numerous  dental 
societies  and  an  officer  of  Mt.  Sinai  Hospital.  He  is 
survived  by  his  widow,  three  children,  his  mother  and 
one  brother. 

Dr.  William  H.  Baker,  who  died  on  .\ug.  22.  at 
Lynn.  Mass..  was  born  in  West  Chester.  Pa.,  on  June 
7,  l.'H4.  He  served  in  both  the  army  and  the  navy 
during  the  Civil  War.  and  for  a  decade  after  its  close. 
He  settled  in  the  practice  of  his  profession  at  Lynn 
in  187.5.  He  was  for  man.v  years  president  of  the 
Board  of  United  States  Examining  Surgeons,  and  was 
Surgeon-General  of  the  Massachusetts  Department, 
G.  A.  R. 

Dr.  THOJrAs  Po\\-ell.  who  died  recently  at  Los 
Angeles.  Calif.,  was  born  in  Tennessee,  in  18.37.  He 
received  the  degree  of  M.D.,  from  New  York  Medical 

College  in  1858,  and  bad  practised  his  profession  in 

Kentucky.  Indiana,  and  California. 

Dr.  Benjamin  F.\gnant.  a  well-known  French  phy- 
sician of  Springfield,  died  at  his  home,  Aug.  19.  1916, 
after  a  three-months'  illness.  He  was  born  in  Can- 
ada, in  1871.  and  was  educated  at  Laval  College, 
Montreal,  but  had  been  a  resident  of  Springfield  for 
the  past  45  years,  where  he  had  been  in  practice  prac- 
ticall.v  all  that  period.  He  is  survived  by  his  widow 
an<l  a  son. 
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SOME  THEORETICAL  CONSIDERATIONS 
ON  THE  PRESENT  STATUS  OP  ROENT- 
GEN THERAPY.' 

By  Joseph   Shohan,  M.D.,  Boston, 

Roentgenology,  Psychopathic  Ho.spital  and  Rufus  S. 
Frost  General   Hospital. 

When  we  stop  to  consider  the  various 
contradictory  effects  of  roentgen  rays  on 
living  tissues,  we  realize  at  once  the 
many  difficulties — almost  insurmountable  diffi- 
culties— that  we  were  bound  to  encounter  when 
we  attempted  to  make  use  of  the  rays  in  com- 
bating disease.  Indeed,  we  are  not  at  all  sur- 
prised that  so  little  progress  has  been  made  in 
roentgen  therapy ;  rather  that  so  much  has  been 
accomplished  under  such  difficulties. 
•  In  the  roentgen  ray  we  certainly  have  an  ex- 
ceedingly paradoxical  energ^i-.  It  is  claimed  for 
it  that  it  will  cure  cancer,  and  yet  before  any- 
one ever  suspected  that  such  beneficial  proper- 
ties resided  in  that  ray,  we  learned  that  roent- 
gen rays  generated  cancerous  growth. 

On  the  one  hand,  the  roentgen  rays  excite 
epithelial  growth,  while  on  the  other,  they  de- 
stroy embryonic  tissue.  On  the  one  hand,  they 
increase  metabolism  and  raise  the  resistance  of 
the  organism,  while  on  the  other,  they  attack 
the  leucocytes   and  hinder  growth. 

Whoever  has  had  the  misfortune  to  have  a 
roentgen  burn  will  testify  to  the  fact  that  the 
pain  caused  by  it  is  most  excruciating.    In  fact, 

•  Road  before  the  South  Boston  Medical  Society,  February  7, 1916. 


few  pathologic  conditions  are  known  to  cause 
such  intense  suffering.  Yet  roentgen  rays,  ju- 
diciously applied,  are  perhaps  one  of  our  best 
anodynes.  Many  a  sufferer  from  some  form  of 
neuralgia,  pruritus,  arthritis,  arthritis  defor- 
mans, or  similar  painful  condition,  has  been 
spared  many  a  sleepless  night  by  the  use  of 
roentgen  rays. 

No  doubt,  as  a  result  of  the  contradictorv-  ef- 
fects of  the  roentgen  rays,  contradictory-  esti- 
mates and  views  of  them  have  gained  a  foothold 
among  the  general  public,  as  well  as  in  the  med- 
ical world. 

There  are  those  who  behold  in  these  raj-s 
the  long-sought-for  panacea  of  all  the  ills  hu- 
man flesh  is  heir  to,  and  those  who  regard  the 
rays  as  a  new,  insidious  foe  of  mankind. 

Which  of  these  two  diametrically  opposed 
views  is  the  correct  one?  They  are  both  right 
and  both  wrong. 

The  epoch-making  discovery  of  that  renowned 
Wuerzburg  professor  has  certainly  claimed  its 
full  quota  of  victims,  not  as  many  among  the 
general  public  as  among  the  members  of  the 
medical  profes,sion,  the  undaunted  followers  of 
Roentgen.  But  for  every  victim  it  has  rlainied, 
it  has  brought  relief  from  pain  and  cure  from 
disease  to  hundreds  and  thou.sands  the  world 
over. 

In  the  development  of  the  application  of  the 
roentgen  rays  in  medicine,  accident  played  a 
not  inconsiderable  role.  The  old  adage  that 
"neeessitj'  is  the  mother  of  invention"  does  not 
tell  the  whole  story.  It  .seems  to  me  that  if 
necessitv  is  the  mother  then  accident  must 
surely  be  the  father.  At  any  rate,  in  the  ease 
of  roentgen  rays  accident  played  the  more  mn- 
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spieuous  role.  For  it  was  by  sheer  accident 
that  Koentgen  discovered  these  mysterious 
rays,  aud  again,  it  was  by  sheer  accident  that 
the  attention  of  the  medical  world  was  called 
to  the  possibility  of  combating  human  suffering 
with  them. 

One  day  when  Roentgen  found — to  his  great 
surprise — that  the  rays  from  his  tube  pene- 
trated opaque  bodies,  the  significance  of  the  use 
of  these  rays  to  the  surgeon  in  eases  of  fracture 
became  immediately  apparent.  As  was  to  be 
expected,  such  was  the  first  practical  use  of 
the  rays. 

Of  course,  the  generating  apparatus,  as  well 
as  the  tube,  was  necessarily  crude  and  primi- 
tive, and  as  a  result  long  exposures  were  neces- 
sary to  radiograph  any  desired  part.  These 
long  exposures  of  soft  rays  (rays  coming  from 
a  tube  that  was  not  very  highly  evacuated) 
were  not  long  in  producing  rtsults, — results  that 
were  not  sought  for  and  often  not  desired,  but 
results  that,  nevertheless,  laid  the  foundation 
for  modern  roentgen  therapy. 

It  was  Leopold  Freund  of  Vienna  who,  in 
1896,  a  short  twelve  months  after  Roentgen's 
epoch-making  discovery,  happened  to  read  in  a 
local  daily  that  someone  who  was  working  with 
roentgen  rays  a  good  deal  suffered  from  derma- 
titis and  falling  out  of  the  hair.  Shortly  after 
he  also  read  an  article  by  "W.  ilarcouse,  in 
which  was  related  a  similar  experience.  Freund 
was  then  moved  to  try  this  new  agent  to  remove 
a  hairy  naevus.  The  success  of  this  experiment 
gave  roentgen  therapy  its  first  impulse. 

A  year  later,  we  find  Kviemmell,  at  the  Con- 
gress of  German  Surgeons,  reporting  a  case  of 
lupus  vulgaris  successfully  treated  by  means 
of  these  wonderful  rays.  Schiff,  Hahn,  Ehrman, 
Kienboeck,  Holzknecht.  and  a  host  of  others  fol- 
lowed with  the  favorable  reports  of  their  expe- 
riences in  the  application  of  the  roentgen  rays 
in  a  number  of  skin  lesions,  Sjoergsen  in  cases 
of  epithelioma. 

A  new  era  was  opening  for  suffering  hu- 
manity, for  a  new  weapon  was  placed  in  the 
hands  of  the  disciples  of  Eseulapius. 

With  the  wonted  enthusiasm  of  the  new  eon- 
vert,  medical  men  the  world  over  took  up  the 
study  and  practice  of  this  new  "ology,"  roent- 
genology. Some  of  these  early  enthusiasts  have 
long  since  paid  the  penalty  of  their  devotion  and 
are  sleeping  peacefully  their  eternal  sleep — all 
but  forgotten.  Others  more  fortunate  are  still 
with  us,  unlaurelled  and  undeeorated  heroes  in 
the  army  of  peace  for  the  cause  of  suffering 
humanity. 

We  in  Boston  should  take  just  pride  in  the 
fact  that  our  city  has  produced  one  of  these 
early  pioneers  in  the  person  of  Dr.  Francis  Wil- 
liams. His  contributions  to  the  study  of  roent- 
genology- form  veritable  landmarks  and  are,  I 
hope,   fully  appreciated. 

While  the  reports  of  wonderful  cures  and 
burning  disappointments — burning  in  more  than 
one  sense — came  thick  and  fast,  the  paramount 


question  that  agitated  most  of  these  workers 
was — how  do  these  rays  produce  all  these  won- 
derful results?    What  was  the  modus  operandi? 

Fortunately,  the  medical  man,  with  his  tradi- 
tional instinct  for  empiricism,  did  not  stop  too 
long  in  search  of  theories.  He  knew  too  well  that 
the  explanations  of  today  are,  alas,  too  often  the 
fallacies  of  tomorrow.  Nevertheless,  in  this  age 
of  rationalism,  it  was,  of  course,  necessary  to 
have  a  rational  explanation  for  a  basis  of  "'ra- 
tional therapy,"  as  it  is  too  often  misleadingly 
termed.  The  rational  explanations  came  in 
great  profusion,  needless  to  add,  only  to  cause  a 
good  deal  of  confusion. 

It  was  the  electricity  in  the  current  with 
some;  with  others  the  ionization,  the  magnetic 
effect,  the  psj-chic  effect.  And  the  discussion 
waxed  hot. 

But  before  the  roentgen  therapeutist  could 
find  and  give  a  satisfactory  answer,  the  roent- 
gen-physicist  had  to  tell  him  first,  what  were 
those  rays — what  were  their  physical  proper- 
ties ? 

When  Professor  Roentgen  in  1895  discovered 
that  new  tj-pe  of  radiation  he  himself  .suggested 
for  it  the  term  x-ray,  doubtless  not  only  for 
want  of  a  more  comprehensive  term,  but  also 
because  that  new  phenomenon  presented  to  him 
an  unknown  quantity  in  more  than  one  sense  of 
the  word. 

Were  these  radiations  solid  particles,  or  were 
tliey  waves?  If  waves,  what  kind — transverse 
like  sound  waves,  or  longitudinal  like  light 
waves?  These  points  and  a  host  of  others  kept 
the  physicists  in  agitation  for  quite  some  time. 

Today,  the  most  important  points  are  settled 
beyond  dispute.  We  know  that  the  roentgen 
rays  are  longitudinal  electro-magnetic  waves 
that  can  be  deflected  and  refracted,  and  resemble 
the  waves  of  gamma  rays  of  radium,  of  ultra- 
violet rays,  heat  waves,  the  waves  that  transmit 
our  ^-ireless  messages,  and  other  light  waves, 
and  differ  from  them  in  one  respect  only, 
namely,  the  length  of  the  wave.  The  length  of 
the  wave  is  the  determining  factor  of  its  phys- 
ical characteristics. 

As  R.  Pohl  aptly  piits  it,  "The  roentgen  rays 
that  emanate  from  our  discharge  tube  or  the 
roentgen  rays  that  are  emitted  by  radio-active 
substances  known  as  gamma  rays,  are  princi- 
pally nothing  else  but  light,  and  all  that  we 
know  about  light  applies  to  these  rays,  with  very 
few  exceptions."^ 

But  while  the  physicists  were  pursuing  re- 
lentlessly their  war  on  nature  in  their  efforts  to 
wi-est  from  her  the  secrets  of  the  wonderful 
rays,  the  therapeutist  was  not  sitting  idly  by. 

As  mentioned  before,  skin  lesions  and  epithe- 
lioma were  the  first  to  arrest  the  attention  of 
medical  men  the  world  over,  and  skin  therapy 
was  all  but  revolutionized. 

However,  roentgen  therapy,  iinlike  maligned 
beauty,  was  not  to  be  merely  skin  deep. 

About  the  year  1903  Nicolas  Senn  conceived 
the   idea   of  subjecting  a  leukemic   patient   to 
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roentgen  rays.  He  radiated  the  spleen  of  his 
patient,  and  to  his  great  delight  noticed  a  retro- 
gression of  the  enlarged  spleen  and  a  general 
improvement  in  the  condition  of  his  patient. 
The  report  of  his  experiences  in  the  Neiv  York 
Medical  Journal  of  April,  1903,  was  at  once 
taken  up  abroad  with  great  enthusiasm  and 
gave  impetus  to  the  classic  researches  on  blood 
by  Heineke,  Linser  and  Helber,  Jagie,  and  a 
host  of  others. 

The  year  1903  was  destined  to  be  a  red-letter 
year  in  the  annals  of  roentgen  therapy.  It  was 
in  1903  that  Albers  Schoenberg  of  Hamburg, 
that  martyr  to  the  advancement  of  roentgen- 
ology, made  his  epoch-making  observation  of  the 
phenomenon  of  sterility  induced  by  roentgen 
rays.  He  made  his  first  observations  experi- 
mentally on  rabbits  and  guinea-pigs.  A  year 
later  Philipp  reported  the  first  two  cases  of 
sterility  in  human  subjects. 

This  classic  work  of  that  master-mind,  Albers 
Schoenberg,  laid  the  foundation  for  our  modern 
deep  roentgen  therapy,  with  all  that  it  implies, 
and  gave  a  new  impetus  to  the  roentgen  thera- 
peutist and  renewed  interest  in  tlie  most  absorb- 
ing questions, — how  these  rays  influence  living 
tissues  and  by  what  modus  operandi  we  effect 
our  cures  and  our  injuries.  For,  as  roentgen 
therapy  assumed  greater  and  j^et  greater  pro- 
portions, the  number  of  victims  multiplied. 

Tliat  it  was  not  a  mere  chemical  or  physico- 
chemical  reaction  between  the  rays  and  living 
tissues  soon  became  evident. 

I  have  already  referred  to  Heineke 's 
researches  on  the  blood.  He  and  the 
others  showed  that  roentgen  rays  effect,  at 
first,  a  short  temporary  rise  in  the  white  blood 
count  followed  by  a  drop,  in  which  the  poly- 
nuclear  leucocytes  suft'er  the  most,  and  next  to 
them  the  lymphocj^tes.  Now,  if  that  were  a 
mere  chemical  reaction,  the  rays  ought  to  affect 
the  chemical  composition  of  the  blood  in  vitro — 
in  the  test  tube.  But  Bergonie  and  Tribondeau 
as  far  back  as  1908  submitted  defibrinated  blood 
to  the  action  of  the  rays  for  as  long  as  thirty 
minutes  and  failed  to  detect  any  change  what- 
ever. They  also  submitted  spermatozoa  to  sim- 
ilar tests,  with  equally  negative  results.  Bor- 
dier  and  others  performed  similar  experiments 
with  like  results.  Furthermore,  it  soon  became 
apparent  that  different  tissues,  normal  and 
pathological,  under  the  same  given  conditions, 
react  differently.  We  saw  that  the  various  con- 
stituents of  the  blood  were  not  all  affected  alike : 
the  polynuelears  suffering  the  most,  while  the 
erythrocytes  were  hardly  affected,  even  after 
prolonged  exposures.  The  cells  of  the  lymphoid 
tissue,  of  the  hair  papillae,  and  of  the  epithe- 
lioma readily  succumb  to  the  action  of  the  rays, 
while  the  epithelia  of  the  skin  remain  intact. 

These  phenomena  were  explained  by  some  on 
the  assumption  of  a  selective  action  of  the  rays 
on  the  cells,  i.e.  the  raj-s  attack  certain  cells 
more  vigorously  than  others.  Others  again  saw 
in  the  cells  themselves  a  variable  vulnerability. 


Be  that  as  it  may,  it  is  clear  now  that  the  re- 
action between  the  cells  and  the  rays  is  a  bio- 
chemic  reaction.  As  Dean  Butcher  states  it. 
"It  is  not  the  chemical  reactions  of  material 
remedies,  with  which  we  are  more  or  less  fa- 
miliar, but  the  impact  of  ethereal  waves  on  liv- 
ing tissues.  These  ethereal  waves  of  various 
lengths  and  frequencies  are  the  real  therapeutic 
agents."^ 

But  if  the  length  of  the  wave,  or,  in  other 
words,  the  hardness  of  the  ray  is  of  prime  im- 
portance,  it  probably   is  not   all-important. 

"Wickham,  whose  work  on  the  biochemistry  of 
radio-activity  is  most  painstaking,  states : 

"Every  ray  that  strikes  a  cell,  no  matter 
what  the  source  of  the  ray  is,  exerts  some  in- 
fluence on  the  cell.  This  reaction  is  the  result 
of  many  and  various  factors.  The  most  impor- 
tant ones  are: 

"1.  The  degree  of  the  receptivity  of  the 
cell :  in  other  woi'ds.  its  specific  radio-sensibility. 

"2.  The  quantity  of  rays  absorbed  in  a  unit 
of  time. 

"3.  The  specific  peculiarity  of  the  kind  of 
rays. 

"■4.  The  time  elapsed  between  the  radiation 
and  the  histologic  examination. 

"5.  ■  The  filtration  of  the  rays  through  the 
tissues."^ 

He  says  further  tliat  among  all  these  fac- 
tors the  radio-sensibility  of  the  cell  is  of  the 
greatest  interest.  He  continues,  "When  a  cell 
is  affected  by  the  rays  it  is  not  correct  to  say 
that  the  ray  has  a  specific  action  on  the  cell.  It 
is  not  a  question  of  specificity,  rather  of  cell 
sensibility,  of  particular  receptivity.  This  par- 
ticular receptivity  is  wliat  causes  a  penetrating 
ray  to  go  through  a  layer  of  healthy  tissue 
without  aft'eeting  it,  but  when  it  finally  reaches 
a  pathological  tissue  underneath,  it  exerts  an 
influence  there." 

We  see  from  the  foregoing  that  Wickliam 
ascribes  to  the  sensibility  of  the  cell  first  im- 
portance, though,  of  course,  he  also  takes  into 
consideration  the  hardness  of  the  ray,  that  is, 
the  wave-length. 

Several  attempts  have  been  made  to  classify 
the  various  living  tissues  in  accordance  with 
their  radio-active  sensitiveness.  The  following 
classification  of  Wctterer  is,  no  doubt,  the  best: 

"Nonml  rwsHes.— Lymphoid  tissue,  tcsticlps 
and  ovaries,  facial  skin  on  child,  child's  carti- 
lage, mucous  membrane,  hair  papillae,  child's 
bodv-skin,  intima  of  blood  vessels,  skin  on  face 
of  adult,  sweat  and  sebaceous  glands,  skin  on 
body  and  head  of  adult,  liver  and  kidney  paren- 
chyma, blood  vessels,  connective  tissues,  mus- 
cles, cartilage  of  adult,  bone. 

"Pathologic  Tissues.  Leukemic  and  pseudo- 
leukemie  tissue,  recent  patches  of  psoriHsi.s, 
acute  eczema,  chronic  eczema,  mycosis  fungoides. 
lymphosarcoma,  acne  \-ulgaris,  old  patch.-s  of 
psoriasis,  round  cell  sarcoma,  hypertrophic  pros- 
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tate,  hypertrophic  lupus,  tuberculous  Ij-mphoma, 
carcinoma,  mycotic  hair,  bone  tuberculosis, 
parenchymatous  goitre,  lupus  planus,  dry 
form,  warts,  lupus  verrucosus,  fibroma,  my- 
oma. '  '* 

It  was  left,  however,  to  Bergonie  and  Tribon- 
deau  to  formulate  a  law  of  the  radio-sensibility 
of  living  tissue,  which  might  be  said  both  to 
generalize  and  express  synthetically  all  our 
data  on  the  subject  of  roentgen  therapy.  Their 
law  reads:  "The  radio-sensibility  of  the  living 
cell  is  directly  proportional  to : 

"1.     Its  reproductive  power, 

"2.  The  duration  of  its  karyokinetic  process, 
and 

"3.  Inversel.y  as  its  morphology  and  specific 
function  are  definite  and  stable. "° 

The  third  law  really  is  merely  a  corollary  to 
the  first  two. 

To  these  three  laws  or  generalizations  Beclere 
added  a  fourth  one.  He  states  that  "every  liv- 
ing cell,  be  it  healthy  or  diseased,  when  sub- 
jected to  a  sufficient  amount  of  roentgen  rays, 
will  undergo  chemical  reactions,  th-e  ultimate 
result  of  which  is  the  degeneration  and  death 
of  the  irradiated  cell."" 

We  see  thus,  that  in  the  reaction  of  the  rays 
on  the  living  cell  the  quality  and  quantity  of 
the  rays,  as  well  as  the  kincl  and  condition  of 
the  cell,  are  important  factors.  We  can  thus 
conceive  of  the  rays  as  a  stimulus  acting  on  the 
living  cell,  aifecting  it  in  proportion  to  its  vi- 
tality and  stability.  The  young  immature  cell 
or  the  one  still  in  the  process  of  reproduction, 
when  bombarded  by  the  radiations,  readily  suc- 
cumbs; while  the  mature  and  more  stable  cell 
resists  onslaught,  remains  uninjured,  and  is, 
furthermore,  stimulated  to  full  and  stable 
growth.  This  conception  clarifies  many  of  the 
seemingly  paradoxical  actions  of  roentgen  rays 
on  living  tissues.  It  becomes  clear  to  us  why 
the  skin  is  more  sensitive  than  connective  tissue 
and  muscle  fiber,  why  the  rapidly  multiplying 
lymphoid  tissue  is  more  sensitive  than  the  skin. 
The  phenomenon  of  sterility  induced  by  roent- 
gen rays  becomes  very  evident.  The  poly- 
nuclears  in  the  blood  stream,  as  might  be  ex- 
pected, are  the  worst  sufferers  when  blood  is 
radiated.  This  conception  should  also  prompt 
us  to  apply  roentgen  therapy  in  conditions  hith- 
erto untried. 

When  I  was  at  the  St.  Georg  Hospital  in 
Hamburg  last  winter,  I  had  occasion  to  observe 
a  large  number  of  wounded  soldiers  with  sup- 
purating wounds,  which,  for  some  reason  or 
other,  refused  to  close  up.  They  usually  had 
an  abundance  of  granulations,  and  a  profuse 
creamy  discharge.  I  suggested  roentgenizing 
some  of  these  wounds.  Needless  to  add,  I  did 
not  aim  at  a  bactericidal  effect,  for  the  dose  re- 
quired to  attain  that  is  much  too  high  for  thera- 
peutic i^urposes.  What  I  hoped  for  was,  on 
the  one  hand,  to  strike  at  the  polynuclear  leu- 


cocytes, which  furnish  almost  all  the  pus  cells ; 
also  at  the  granulation  tissue,  which  consists  of 
rapidly  proliferating  vascular  endothelia  and 
fibroblasts;  and,  on  the  other  hand,  to  stimu- 
late many  of  the  more  resisting  fibroblasts  to 
mature  growth,  and  thus  hasten  cicatrization. 
]\I}-  results  exceeded  my  most  sanguine  expecta- 
tions. A  preliminary  report  of  this  work  was 
made  before  the  Hamburg  Medical  Society. 

The  next  question  that  rational  roentgen  ther- 
apy had  to  answer  was  whether  the  action  of 
the  rays  was  purely  local  or  systemic.  In 
other  words,  is  the  effect  of  radiation  merely 
the  result  of  the  reaction  between  the  rays  and 
the  cells  they  happen  to  hit,  or  do  the  rays  in 
some  way  exert  an  indirect  distant  influence 
over  the  entire  organism  ?  This  question  has 
more  than  academic  interest,  for  were  the  effect 
a  purely  local  one,  we  could  never  hope  to  ac- 
complish anything  with  this  new  agent  in  our 
combat  with  malignant  growths.  No  local 
agent,  however  promising,  could  ever  prove  suc- 
cessful against  them,  not  alone  because  we  are 
not  at  all  certain  that  these  growths  are  purely 
local  phenomena,  but  also  because  in  any  given 
case  of  a  malignant  growth  we  have  no  means 
of  a.scertaiuiug  that  some  metastatic  foci  do  not 
already  exist  at  some  distance  fi-om  the  given 
focus.  No  doubt,  the  much  too  common  post- 
operative recurrences  are  in  most  cases  due  to 
remote  metastatic  foci.  Wetterer,  in  discussing 
Ritter's  negative  experimental  i-esults,  adds, 
"However,  one  is  not  justified  in  excluding  the 
possibility  of  an  indirect  effect  of  radiation.'" 

F.  Gudzent,  in  his  lucid  discussion  of  the  in- 
fluence of  radio-active  substances  on  the  blood. 
says:  "But  the  question  whether  this  effect  is 
a  direct  or  indirect  one  is  not  yet  settled  today. 
However,  the  experimental  observations  that 
point  to  the  contrary  do  not  harmonize  well 
with  the  common  observations  made  by  thera- 
peutists. It  is  an  established  fact  that  leukemic 
tumors  recede,  even  when  they  are  not  directly 
exposed  to  the  action  of  the  rays.  Furthermore, 
as  Arneth  pointed  out.  the  entire  condition  of 
the  blood  is  greatly  improved  by  the  radia- 
tions; it  undergoes  a  biologic  alteration  of  func- 
tion which  could  never  be  explained  by  the  mere 
destruction  of  cells."* 

Robert  Knox,  in  his  veiy  admirable  text-book, 
in  the  chapter  on  "Action  of  Radiations  Upon 
Tissues,''  says:  "The  action  of  radium  and 
x-rays  upon  the  normal  tissues  and  on  morbid 
growths  is.  .  .  not  purely  a  caustic  action.  In 
addition  to  the  direct  evidence  of  a  local  action 
of  radiations  upon  the  cell  of  a  new  growth 
and  its  surrounding  tissues,  there  is  reason  to 
believe  that  a  general  effect  is  produced  upon 
the  whole  body. '  '^  He  points  out  the  general 
improvement  in  the  patient's  health  while  under 
treatment,  no  matter  what  area  of  the  body  is 
radiated.  He  concludes:  "The  general  effect 
may  be  quite  as  useful  as  the  local,  and  if  it 
has  any  value  at  all.  it  would  be  extremel.v  use- 
ful to  bear  it  in  mind,  because  one  need  not  then 
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limit  the  areas  of  exposure.  After  local  treat- 
ment has  been  pushed  to  its  limit,  the  treatment 
may  be  continued  in  other  parts  of  the  body"," 
— a  very  valuable  and  far-reaching  suggestion. 

While  the  experimental  evidence  is  as  j-et  not 
conclusive,  the  empirical  evidence  is  over- 
whelming that  the  effect  is  systemic  as  well  as 
local. 

Of  late  years  the  post-operative  radiation  of 
all  malignant  cases  has  become  almost  universal 
in  Western  European  clinics.  The  observation 
was  soon  made  b.v  many  roentgen  therapeutists 
that  when  they  radiated  the  scar  of  an  ampu- 
tated breast,  in  many  instances,  the  enlarged 
glands  in  the  axilla  disappeared  of  themselves, 
although  never  exposed  to  the  rays.  It  was 
further  observed  Uiat  quite  often  while  a  patient 
was  being  treated  locally  for  malignancy  of  the 
breast,  a  foul  vaginal  discharge  from  which  she 
happened  to  suffer  at  the  time  was  markedly 
improved.  These  and  similar  phenomena  could 
be  explained  only  on  the  assumption  that  the 
rays  effect  a  sj-stemic  action. 

How  this  is  brought  about  is  of  less  practical 
import  to  the  therapeutist.  I  shall  merely  men- 
tion that  three  hypotheses  have  been  advanced. 
The  radio-vaccine  hypothesis  of  Dean  Butcher 
is  probably  the  most  plausible  one.  As  opposed 
to  this  vitalistic  theory,  Professor  Stephane 
Ledue  proposed  the  mechanistic  theorj'.  An- 
other is  the  so-called  cannibalistic  theory  of 
Ross.  I  do  not  intend  to  enter  here  into  a  dis- 
cussion of  the  merits  of  these  different  hypoth- 
eses. But  I  do  want  to  call  j'our  attention  to 
the  circumstance  that  every  time  we  roentgenize 
any  given  area,  we  therebj-  also  radiate  the  en- 
tire volume  of  blood.  Landois  states  that  the 
duration  of  the  blood  circulation  in  a  healthy 
human  subject,  with  a  pulse-rate  of  72  per  min- 
ute, is  22.5  seconds."  This  being  so,  it  follows 
that  the  entire  volume  of  blood  passes  through 
the  heart  in  22.-5  seconds.  Were  we  to  roent- 
genize the  heart  area  with  sufficiently  hard  rays, 
say  a  parallel  spark  gap  of  10  inches,  then  the 
blood  in  the  heart  would  receive  approximately 
half  of  the  skin  dose.  If  the  skin  dose-adminis- 
tered tlirongh  .several  ports  of  entrj-  were  lOOX, 
then  the  heart  would  receive  about  half  of  the 
skin  dose,  or  SOX.  and  the  entire  volume  of  blood 
would  receive  2.25X — quite  a  respectable  dose, 
when  we  stop  to  consider  that  1/13  of  the  whole 
body  weight  is  subjected  to  it. 

What  is  true  of  the  heart  must  needs  be  true 
whenever  we  radiate  any  given  vascular  area 
in  which  the  combined  volume  of  its  blood  ves- 
sels is  equal  to  the  volume  of  blood  in  the  heart. 
And  this  roentgenized  l)lood  makes  its  way 
freely  through  the  entire  organism,  and  bathes 
every  one  of  its  cells.  Such  being  the  case,  it  is 
difiBenlt  to  conceive  of  the  blood  not  exerting  a 
greater  or  less  indirect  influence  over  the 
entire  organism. 

In  the  foregoing  I  have  attempted  to  point 
out  the  theoretical  difficulties  which  roentgen 
therapy  met  on  its  way,  and  to  a  certain  extent 


overcame.  There  were,  however,  others  more 
numediate  and  more  practical.  The  problem  of 
dosage  soon  a.ssumed  formidable  proportions. 
As  soon  as  we  found  out  that  radiation  in  cer- 
tain amounts  proved  beneficial,  while  in  other 
amounts  harmful,  it  became  evident  that  with- 
out some  means  of  measuring  the  exact  amount 
to  be  given  in  each  case,  we  were  all  at  sea,  and 
roentgen  therapy  was  without  a  future.  For, 
with  too  much  caution,  we  might  administer  less 
than  was  necessary,  and  defeat  our  object.  Nay 
more,  we  might  even  harm  our  patient  with  the 
smallness  of  the  dose,  or  administer  an  overdose, 
with  invariably  disastrous  results. 

For  a  while  the  roentgen  therapeutist  certainly 
worked  under  difficulties,  keeping  witliin  tlie 
safest  possible  bounds,  and  almost  despairing  ot 
better  days.  It  was  then  that  Guido  Ilolzknecht. 
the  foremost  of  our  pioneers,  and  liimself  a  vic- 
tim of  his  roentgen  experiments,  came  to  the 
i-escue  and  devised  his  dosimeter.  He  was  fol- 
lowed by  Kienboeck,  Sabouraud.  and  otliers  wifli 
various  devices.  To  be  sure,  a  great  deal  is  still 
to  be  desired  in  "the  matter  of  quaiitinietry,  but 
Holzknecht's  device  was  certainly  a  great  step 
in  the  right  direction. 

We  hear  nowadays  a  great  deal  about  deep- 
therapj'.  Usually  we  mean  by  that  therapy  in 
gynecology,  although  it  really  refers  to  the  ther- 
apy of  all  deep-seated  organs.  Now  deep-ther- 
apy is  not  conceivable  without  the  classic  re- 
searches of  Perthes  in  the  matter  of  filters.  It 
was  again  in  1903.  in  that  red-letter  year,  as  I 
have  already  termed  it,  that  Perthes  called  at- 
tention to  the  fact  that  it  must  needs  be  po.ssible 
to  increase  the  deep  effect  of  radiation,  when  a 
filter  of  some  sort,  like  aluminum,  is  interposed 
between  the  tube  and  the  patient,  thus  intercept- 
ing the  soft  rays  and  permitting  the  hard  ones 
to  reach  the  patient.  He  added  that  it  would  be 
desirable  to  ascertain  to  what  extent  this  in- 
creased effect  can  be  induced.  And  he  did  de- 
termine it,  for  in  the  following  year  he  pub- 
lished his  researches,  which,  as  Gauss  and  Lem- 
bcke — the  fathers  of  modern  intensive  tlierapy — 
say,  were  of  fundamental  significance  for  the 
development  of  deep-therapy. 

Indeed,  while  it  is  true  tliat  in  the  early  years 
roentgen  therajiy  was  confined  merely  to  skin 
disorder-s  and  other  superficial  lesions  liecausc 
of  the  lack  of  proper  appliances,  lack  of  dosi- 
meter, lack  of  filter,  and  even  lack  of  appro- 
priate tubes,  today  the  conditions  are  altogether 
changed.  In  this  connection  let  me  state  that 
the  perfected  tube  nf  Dr.  C'oolidpe  has  im- 
proved the  armamentarium  of  the  roentgen 
therapeutist  a  hundredfold. 

To-day,  deep  as  well  as  superficial  ro«'ntpen 
therapy  is  no  longer  an  experiment  but  an  es- 
tablislied  fact. 

We  Imve  seen  how  the  theoretical  ground  has 
been  cleared  from  the  physical  as  well  as  from 
the  biochemical  aspect,  the  practical  and  tech- 
nical difficulties  have  been  overcome  one  by  one. 
The  purely  empirical  experience  of  the  lubora- 
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tory  therapeutists  has  grown  so  fast  that  it 
forms  a  vast  literature  of  its  own. 

It  is  not  my  intention  to-night  to  enter  into  a 
discussion  of  skin  therapy;  the  roentgen  ray  as 
a  therapeutic  agent  in  dermatologj'  has  long 
proved  its  worth  and  is  established  as  the  rem- 
edy par  excellence  for  many  skin  diseases,  espe- 
cially those  of  a  more  chronic  nature.  Slowly 
but  surely  roentgen  therapy  is  widening  its 
scope  in  internal  medicine,  surgery,  and  last  but 
not  least,  gynecologj'. 

As  far  back  as  1902,  fourteen  years  ago.  Dr. 
Francis  Williams  treated  the  first  case  of  Base- 
dow in  his  roentgen  laboratory.  He  was  fol- 
lowed by  the  late  Carl  Beck,  and  a  host  of 
others.  It  was  at  that  memorable  meeting  of 
the  medical  society  of  Vienna,  where  Holzknecht, 
then  a  comparatively  young  docent,  made  his 
brilliant  retort  to  the  well-known  Professor  v. 
Eiselsberg.  Professor  Eiselsberg.  one  of  Aus- 
tria's foremost  surgeons,  discredited  roentgen 
therapy  in  Basedow,  and  went  so  far  as  to  ac- 
cuse it  of  causing  adhesions  and  making  anj' 
subsequent  operation  more  difficult.  Holzknecht 
demonstrated  a  series  of  cases  and  remarked, 
' '  You  see,  gentlemen,  that  the  roentgen  therapy 
is  not  at  all  'immaterial'  and  is  not  effective 
'  only  on  rare  occasions,'  as  Professor  von  Eisels- 
berg would  have  you  believe,  rather  are  the  good 
results  frequent,  and  at  times  brilliant."  In 
defense  of  roentgen  therapy  he  quotes  from  a 
letter  that  he  received  from  Carl  Beck,  in  which 
the  latter  had  stated,  "In  Basedow  my  results 
in  most  cases  are  downright  wonderful :  in  small- 
er struma  I  had  only  one  failure  out  of  38  cases, 
five  of  these  were  partly  successful.  The  result 
in  the  other  32  cases — 90% — was  just  splen- 
did."" 

Belot  reported  recently  30  cases  of  Basedow, 
out  of  which  only  five  showed  no  improvement, 
and  those  were  not  true  Basedow's.  He  quotes 
Ledaux-Lebard,  who  said,  when  speaking  of 
roentgen  therapy  in  Basedow,  "everything  goes 
along  in  the  favorable  cases  as  though  under 
the  influence  of  the  roentgen  rays,  the  hyperthy- 
roidism is  gradually  substituted  by  normal  se- 
cretions, or  as  though  the  very  products  of  the 
glands  gradually  approached  the  normal," '- 

I  recollect  three  cases  that  I  had  under  treat- 
ment while  I  was  assistant  to  Albers  Sehoenberg. 
One  was  a  post-operative  case  in  which  one  lobe 
was  removed  and  the  other  roentgenized.  Beck 
was  the  first  to  suggest  this  combined  method. 
I  could  see  constant  improvement  in  the  three 
cases,  both  subjectively  and  objectively,  while 
I  had  them  under  my  observation. 

I  have  mentioned  before  Senn's  classic  case  of 
leukemia.  The  medical  literature  of  to-day  is 
full  of  hundreds,  possibly  thousands,  of  cases 
reported,  some  with  more,  others  with  less  favor- 
able results.  Beclere  recently  reported  110 
cases,  some  of  those  obsen'ed  since  1904.  In 
talking  of  the  lymphatic  leukemia  (12  cases) 
be  savs  that  all  these  cases  have  been  influenced 


by  the  radiation  quite  remarkably.  The  first 
sign  of  improvement  was  the  return  of  the  pa- 
tient's strength;  along  with  the  diminution  of 
the  spleen  and  lymph  nodules  came  the  disap- 
pearance of  the  insomnia,  the  return  of  the 
appetite,  and  the  increase  in  weight. 

He  had  ninety-three  cases  of  myeloid  leuke- 
mia. Of  these  he  says,  "The  consequence  of  our 
treatment  was  that  up  to  date  we  did  not  have 
anv  case  that  was  not  favorably  influenced  by 
it."'^ 

The  treatment  of  phthises  is  still  sub  judice, 
but  the  experimental  and  clinical  work  of  De  la 
Camp  and  of  L.  Kuepfeiie  are  highly  interest- 
ing and  worthy  of  attention. 

For  a  while  I  had  a  patient  under  treatment 
— a  far  gone  case — nevertheless.  I  noticed  a 
marked  diminution  of  sputum,  and,  what  was 
more  interesting,  she  gained  a  pound  during  the 
first  week  of  treatment,  the  first  pound  she  had 
gained  in  many  months. 

I  spoke  of  the  roentgen  rays  as  an  anodyne  in 
neuralgia,  sciatica,  pruritus,  arthritis,  and  the 
like.  I  recall  one  interesting  incident  that  oc- 
curred while  I  was  in  Hamburg.  One  morning 
I  overheard  a  conversation  between  two  patients 
in  the  treatment  room.  One  was  saying  to  the 
other,  "Say,  why  don't  you  ask  him,  he  will  do 
it  ? "  As  I  approached  they  said  no  more.  "WTien 
I  inquired  of  one  what  it  was  all  about,  she  in- 
formed me  that  she  had  merely  suggested  to 
Frau  So-and-Sa  to  ask  me  to  treat  her  sciatica, 
which  had  continued  bad  for  the  past  few  days. 
Frau  So-and-So  was  being  treated  for  medias- 
tinal sarcoma  post-operative.  I  asked  her  how 
she  knew  of  the  treatment  of  sciatica  by  roent- 
gen rays,  and  whether  she  believed  that  the  rays 
were  a  cure-all.  "Oh,  no,"  was  the  frank  an- 
swer, "but  my  sciatica  does  not  trouble  me  any 
since  I  am  being  treated."  Now  this  patient 
was  being  treated  for  a  good-sized  fibroid,  and 
received  roentgenizations  posteriorly  as  well  as 
anteriorly.  It  was  new  to  me.  and  I  told  my 
chief  what  I  had  learned  from  my  patients.  He 
laughed  and  said  that  he  knew  that  such  cases 
were  reported,  although  he  had  never  treated 
any  knowingly. 

As  a  matter  of  fact  the  utilization  of  the 
roentgen  rays  as  an  anodjTie  dates  as  far  back 
as  1897,  two  years  after  the  discovery  of  the 
rays.  Gocht  reports  a  case  of  long-standing 
trigeminus  neuralgia.  The  patient  came  to  him 
for  surgical  aid.  for  his  suffering  was  intense 
and  could  be  relieved  only  by  large  doses  of  mor- 
phine. Instead  of  resorting  to  an  operation, 
Gocht  tried,  by  way  of  experiment,  to  expose 
his  patient  to  the  roentgen  rays.  Much  to  the 
surprise  and  delight  of  both  doctor  and  patient, 
after  the  second  day  of  treatment  the  patient 
was  free  from  pain  and  could  get  along  without 
morphine." 

Numerous  similar  results  have  been  reported 
since  then,  both  in  this  country-  and  in  Europe. 

Engelken  reports  a  very  striking  ease.    A  man, 
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48  years  old,  suffering  from  right-sided  neural- 
gia of  a  branch  of  the  trifacial  nerve,  was  op- 
erated on,  and  the  offending  nerve  was  removed 
without  any  relief  to  the  sufferer.  After  four 
radiations  of  fifteen  minutes,  the  patient  was 
free  from  pain.  There  was  a  relapse  four  weeks 
later,  which  yielded  to  treatment  in  a  similar 
manner.  '^ 

Tuberculous  lymphadenitis  forms  a  particu- 
larly gr&teful  field  for  the  roentgen  therapeutist. 
These  cases,  judiciously  selected,  yield  to  treat- 
ment almost  invariably.  In  view  of  the  good 
results  reported  b}-  all  observei-s  and  amplj-  sus- 
tained by  my  own  experience  in  a  number  of 
cases,  I  feel  that  it  is  an  injustice  to  disfigure  so 
many  faces,  when  by  means  of  roentgenization 
they  could  well  be  left  unmarred.  At  least,  it 
seems  to  me  that  every  victim  of  tuberculous 
glands  has  a  right  to  demand  from  us  that  we 
give  him  a  chance  by  means  of  roentgen  therapy 
to  escape  the  scarring  of  the  surgeon's  scalpel. 

Roentgenotherapy  in  gynecologj-  is  a  very 
broad  subject,  and  I  can  not  stop  to  discuss  it 
in  detail  now.  In  European  clinics,  at  least,  it 
is  too  well  established  to  need  any  argument  in 
its  favor.  Out  of  the  Freiburg  clinic,  Gauss  and 
Lembcke  reported  two  hundred  and  five  cases. 
These  were  treated  between  1908  and  1912,  a 
period  of  four  years,  and  comprise  cases  of  myo- 
mata  and  various  forms  of  metropathies.  The 
former  class  of  patients  form  by  far  the  largest 
number.  The  object  of  the  treatment  in  all  these 
cases  was  to  produce  amenorrhea,  and  where  a 
tumor  was  present,  to  reduce  it  in  size.  Both 
these  objects  were  attained  in  practically  all  the 
cases.  The  results  were  particularly  brilliant  in 
the  last  two  series  of  cases  after  they  had  per- 
fected their  teehnie,  which  enabled  them  to  ad- 
mini.ster  large  doses.  In  their  summarj'  they  go 
so  far  as  to  declare,  "We  are  now  so  certain  of 
our  technic  that  we  can  ciire  our  patients  in  a 
short  time  to  stay  cured,  no  matter  what  their 
age  and  the  size  of  the  tumor  may  be.'"" 

Beclere  recently  reported  sixty-six  gjTieco- 
logic  cases  treated  by  him  with  roentgen  rays. 
Six  of  these  patients  were  treated  for  bleeding 
only — no  tumors  of  any  kind  could  be  made  out. 
Two  of  these  even  had  a  subnormal  uterus.  All 
the  other  eases  showed  a  palpable  tumor,  and 
complained  of  irregular  uterine  hemorrhages. 
He  states  that  "the  attained  results  in  all  those 
eases  were  very  favorable."  He  adds,  "in  the 
treatment  of  the  uterine  myoma  by  roentgen 
rays,  more  importance  is  to  be  attached  to  the 
direct  action  of  the  rays  on  the  tumor  muscle 
itself  than  on  its  indirect  action  through  their 
influence  on  the  ovaries."'" 

My  personal  observations  in  the  laboratory  of 
Albers  Schoenberg  bear  out  fully  the  statement 
of  Gauss  and  Lembcke.  A  large  numlier  of  pa- 
tients of  various  ages  were  treated  there  for 
various  conditions,  such  as  myoma,  fibroma,  cli- 
macteric disturbances,  and  metropathies  of 
various  kinds.     I  recall  a  vary  striking  ease  of 


a  young  woman  of  M,  who  came  to  us  almost  in 
a  state  of  collapse  from  dissauguination.  She 
suffered  from  anemic  headaclies,  cardiac  palpi- 
tation, insomnia,  and  general  debility.  She  re- 
sponded to  treatment  remarkably  well.  I  left 
the  laboratoiw  while  she  was  still  under  treat- 
ment, but  her  uterine  hemorrhages  had  almost 
ceased. 

Sxich  and  similar  observations  lead  me  to  con- 
clude that  in  all  cases  of  fibromata  and  rayomata 
the  very  least  we  should  do,  in  justice  to  our- 
selves and  to  our  patient,  is  to  let  her  choose  be- 
tween surgical  therapy  and  i-oentgen  therapy; 
for  where  there  are  no  indications  to  the  con- 
trary, the  latter  is  at  least  as  efficient  as  the 
former,  without  its  accompanying  risk. 

F.  Ebler,  in  discussing  roentgen  therapy  in 
gjmecolog^',  remarks,  "The  time  is  not  far 
distant  when  no  g^^lecologist  will  be  considered 
progressive  who  will  not  use  roentgen  rays  in 
ins  daily  practice." '' 

Before  I  close,  I  wish  to  say  a  few  words  on 
the  present  status  of  roentgen  therapy  in  malig- 
nant cases. 

If  the  biochemical  theories  which  I  have 
briefly  discussed  before  mean  anything  at  all — 
and  they  surely  mean  a  great  deal  if  tlie  gen- 
eralizations as  laid  down  by  Bergoni  and  Tribon- 
deau  synthesize  the  facts — then  there  is  ample 
reason  to  hope  that  roentgen  therapy  has  within 
itself  the  promise  of  a  better  day  for  the  suffer- 
ers from  malignant  diseases. 

Kroenig  of  Freiburg  and  his  followers,  al- 
ready a  school  by  themselves,  some  of  whom  I 
know  to  have  come  to  scoff  and  stayed  to  pray, 
have  already  placed  their  knives  back  in  their 
sheatlis  and  have  replaced  them  with  the  roent- 
gen tube.  I  am  not  quite  ready  to  follow  their 
Tead  yet.  but  for  the  glorj-  of  surgerj-  and  in 
justice  to  humanity,  let  at  lea.st  everj-  i>ost- 
operative  case  be  judiciously  roentgenized.  We 
shall  surely  have  fewer  recurrences  then. 

The  pioneer  work  has  long  been  done.  It  is 
for  us  to  do  the  rest. 
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SOME   EFFICIENCY  PROBLEMS  IN 

COUNTRY  MEDICAL  PRACTICE.* 
By  Frank  H.  Washburn,  M.D.,  Holden,  Mass. 

Not  many  decades  ago  an  individual  afflicted 
with  disease  often  determined  his  own  prognosis 
in  the  choice  of  his  physician ;  i.e.  results,  as  far 
as  medical  influence  affected  them,  depended  up- 
on the  skill  and  judgment  of  his  doctor,  who 
worked,  usually  single-handed,  with  the  re- 
sources at  his  command,  largely  his  personal, 
mental  and  material  equipment. 

Since  the  advent  of  the  microscope,  the  arrival 
of  the  influence  of  biology,  of  animal  experi- 
mentation, the  entrance  of  the  various  branches 
of  science  into  diagnosis,  the  increase  of  speciali- 
zation, the  development  of  instruments  of  pre- 
cision, the  oi-ganization  of  public  health  forces, 
and  finally  the  development  of  team  work,  not 
onh'  in  surgery  but  in  the  diagnosis  and  the 
therapeusis  of  internal  medicine,  there  has  de- 
veloped in  everj^  community  what  may  be  termed 
its  "medical  machinery"  and  upon  the  efficiency 
or  inefficiency  of  this  structure  depends  the 
prognosis  of  an  individual  case  rather  than  upon 
any  personage.  To  be  sure,  the  keenness  and 
conscience  of  the  practitioner  consulted  is  and 
probablj-  ever  will  be  a  factor  of  great  impor- 
tance. 

It  would  be  a  waste  of  time  to  enumerate  all 
the  component  parts  of  this  health  promotion 
group,  or  this  "machine,"  which  exists  in  everv 
municipality ;  however,  it  must  be  apparent  that 
the  smaller  the  community  the  less  elaborate,  if 
not  less  efficient,  must  this  be. 

It  is  of  the  development  of  the  efficiency  of 
this  "medical  machine"  in  small  communities, 
rather  than  that  of  individual  effectiveness,  we 
wish  to  speak:  and  although  we  are  all  factoi-s, 
or  parts,  but  limited  discussion  of  the  individ- 
ual as  such  will  be  entered  into. 

That  the  stigma  of .  comparative  inefficiency 
to  some  degree  occasionally  attaches  to  the  coun- 
try practitioner  may  be  asserted  without  fear 
of  successful  contradiction.  Whether  the  brand 
be  just  or  unjust,  or  whether  his  actual  .short- 
comings be  fancied  or  real,  does  not  alter  this 
fact.  In  support  of  this  statement  the  essayist 
recalls  the  fact  that  when  lie  made  his  debut  in 
his  present  village  location,  one  of  his  gi-eatest 
assets  was  the  prevalent  knowledge  that  he  had 
practised  in  Boston.  The  fact  that  he  had  been 
a  mere  straggler  there,  and  for  but  a  brief 
period,  mattered  not.  Conversely,  he  recalls 
that  being  a  country  doctor  became  somewhat 
of  a  handicap  in  his  "Worcester  practice  a  few 
years  ago. 

A  short  time  since  there  appeared  in  the 
Journal  of  the  American  Medical  Association 
an  article  on  the  "Conduct  of  Normal  Labor," 


which  probably  would  have  been  a  timely  e.ssay 
had  it  been  published  a  quarter  of  a  centurj-  ago. 
Many  protests  were  received  by  the  editor,  wh» 
explained  its  appearance  by  stating  that  it  was 
intended  for  the  men  who  practise  in  the  coun- 
try, away  from  the  great  medical  centres.  It 
was  gratifying  to  note  that  a  deluge  of  protests 
emanating  from  country  doctors  all  over  the 
United  States  were  poured  in  upon  the.  editor 
of  the  journal,  indicating  that  some,  at  least,  do 
not  grease  their  hands  with  petrolatum  before 
inserting  them  into  the  uterine  cavity,  and  that 
rubber  gloves  are  not  unknown  even  in  the 
backwoods. 

Before  we  who  practise  in  the  suburban  and 
rural  districts  refute  this  charge  of  compara- 
tive inefficiency,  let  ns  analyze,  as  far  as  we 
may,  our  conditions,  and  by  a  process  of  intro- 
spection examine  the  motes  that  may  have 
lodged  in  our  conjunctivae. 

We  trust  it  may  be  granted  that  the  men  who 
enter  upon  country  practice  as  they  leave  the 
medical  school  and  hospital  are,  on  the  average, 
practicall.v  as  well  equipped  as  they  who  begin 
their  professional  work  in  the  great  cities. 

Even  this  is  sometimes  controverted.  In  the 
recent  State  Board  number  of  the  Journal  of 
the  American  Medical  Association,  Gordon 
Wilson,  in  an  article  on  "Medical  Education 
wdth  Reference  to  Rural  Communities,"  en- 
deavoi*s  to  show  that  college-bred  men  gi-ad- 
uating  from  high-gi-ade  medical  schools  avoid 
rural  communities,  and  suggests  two  grades  of 
medical  schools,  e\ndently  intending  the  class  of 
schools  having  low-grade  requirements  to  fur- 
nish men  for  country  practice.  No  one  doubts 
that  certain  men  train  with  definite  hospital  ap- 
pointments and  teaching  positions  in  view,  and 
finish  their  medical  training  equipped  to  the  su- 
perlative degree.  Such  men.  of  course,  do  not 
even  consider  a  country  location, — however, 
they  form  but  an  exceedingly  small  percentage 
of  even  the  thoroughly  trained.  To  the  rank 
and  file,  we  feel  that  both  city  and  country 
appeal,   regardless  of  preparation. 

The  desire  to  gain  an  active  practice  quickly, 
the  love  of  the  open  and  the  demands  of  broken 
health  are  among  the  most  frequent  incentives 
to  the  young  physician's  choice  of  a  conntry 
practice.  As  he  becomes  established,  he  learns 
that  his  ever-increasing  activities  bring  him  in 
contact  with  an  endless  variety  of  humanity 
and  of  social  phases;  and  as  varied  morbid 
psychic  and  physical  conditions.  He  is  thrown 
upon  his  o^A•n  resources,  often  where  his  city 
brother  may  share  his  responsibilities  with  his 
neighboring  colleagues. 

What  a  school  of  self-reliance  this  should  be, 
and  is;  but  there  is  another  phase.  One  here 
finds  himself  doing  one  of  two  things, — either 
endeavoring  to  meet,  unaided,  many  medical 
problems,  whether  involving  the  eye  and  ear,  or 
the  genito-urinarv  system,  the  female  repro- 
ductive  organs,   the   disestive  tract,    or   "what 
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not " ' ;  or  he  is  directing  his  clientele  to  the  va- 
rious specialists  of  varied  eminence,  practising 
in  their  restricted  fields  in  the  most  accessible 
large  centre. 

The  first  is  inclined  to  spread  himself  out 
thinner  and  thinner  as  the  demands  upon  him 
increase,  until  he  is  brought  face  to  face  with 
the  problem  of  combating  the  tendency  to  su- 
perficial attention  to  his  cases,  and  likewise 
superficial  knowledge.  The  second  tends  to  lack 
of  confidence  and  self-reliance,  and  to  final  de- 
terioration inio  a  human  guideboard. 

These  are  but  propensities,  for  it  is  apparent 
that  only  a  portion  become  superficial  thinkers, 
or  acquire  justification  to  have  "dirigo"  placed 
upon  their  tombstones. 

The  doctor  in  the  less  populated  district  has 
few  colleagues  about  him,  and  too  often  he  con- 
siders them  as  competitoi-s.  The  prospect,  or 
rather  fear,  that  he  may  lose  patients  deters 
him  fi-om  leaving  home  for  post-graduate  study 
and  recreation,  thus  the  tendency  to  become 
"stale."  as  we  say,  with  the  resulting  sluggish 
■cerebration  and  mental  astigmatism  and 
myopia. 

The  country  doctor  pays  a  little  more  for 
every  domestic  commodity — his  groceries, 
meats,  coal,  electric  lights,  etc. — than  does  his 
city  brother.  His  area  of  travel  is  greater,  and 
likewise  the  expense  in  time  and  money  in  [ 
reaching  his  cases.  His  rent,  if  he  does  not  own 
his  home,  may  be  a  trifle  less.  That  he  gets  less 
of  the  modern  conveniences  is  not  relevant.  He 
charges  fees  that  are  less  by  30  to  40%  than  i 
those  of  the  urban  doctor.  He  gives  away  | 
throughout  each  year  hundreds  of  dollars'  j 
worth  of  drugs.  All  these  are  mentioned  as  re- 
tarding the  growth  of  his  armamentarium,  and 
especially  of  his  library, — his  "sine  qua  non"  j 
as  regards  mental  improvement. 

Because  of  the  inaccessibility  of  hospitals,  his  | 
■emergencies  are  often  attended  without  the 
assistance  of  competent  nursing,  and  his  charity  , 
eases  are,  necessarily,  usually  attended  wnthout  j 
the  help  of  trained  a.ssistance  of  any  kind,  how- j 
ever  urgent  may  be  tlie  need :  thus  another  ten- 
dency to  inferior  results.  | 

He  is  remote  from  clinics,  the  meeting-places 
of  his  societies,  libraries,  and  that  which  is  fully 
as  important. — the  proximity  to  enthusiastic 
men  with  whom  he  may  discuss  his  eases  and 
talk  shop. 

Now  what  should  concern  the  individual  rural 
medical  practitioner  himself  is  the  question  as 
to  whether  he  has  done  his  part  in  maintaining 
and  enhancing  his  personal  eflSciency,  and  that 
of  the  health  promotion  aTid  consen'ation  forces 
potential  in  his  community. 

Critical  introspection  long  ago  forced  upon 
the  writer  the  secret  acknowledgment  that  the 
"mwlieal  machine"  of  his  neighborhood,  of 
which  he  was  a  part,  needed  much  adjusting  to 
meet  its  normal  efficiency  and  output.  A  more 
or  less  definite  plan  was  outlined,  and  it  occurs 


to  us  that,  while  as  yet  little  has  been  achieved, 
the  mcipieut  efforts  of  my  colleagues  and  mv- 
self  to  better  medical  results  in  Holden— a 
town  of  less  than  2500  permanent  residents- 
might  be  of  interest,  as  illustrations  in  this  dis- 
cussion, to  others  similarly  located,  and  that 
mutually   beneficial  suggestions  might  result. 

First,  and  most  important,  the  acquisition  of 
personal  knowledge  must  be  au  important  part 
of  any  plan  of  this  kind,  and  feeling  that  our 
position,  in  this  respect,  contains  nothing  to 
exhibit,  we  merely  leave  this  as  a  general  state- 
ment. No  man  should  be  satisfied  with  what  he 
can  "dig  out"'  from  his  own  expi'rieiu'c  and 
the  literature  at  his  command,  however  valuable, 
but  should  get  into  personal  touch  with  the 
work  of  others.  •  "Whether  one's  interest  lies  in 
the  line  of  surgery  or  internal  medicine,  post- 
graduate study,  visits  to  the  master  teachers 
and  their  clinics  should  be  aimed  at.  The  actual 
achievement  is  possible  only  tlirough  expendi- 
ture of  time  and  money.  If  one  exists  upon  the 
ordinary  income  from  country  practice,  this  is 
difficult.  This  leads  us  to  the  consideration  of 
the  commercial  pha.se  of  practice,  a  subject  we 
are  reluctant  to  touch,  yet.  as  long  as  we  must 
exist  under  a  system  of  profit,  just  as  does  the 
tradesman,  we  must  face  it.  In  Holden  we 
have  gradually  increased  our  fees.  That  grad- 
ual increase  will  stop  only  when  we  are  getting 
material  return  for  our  work  equal  to  that  of 
city  practitioners,  and  can  support  our  families 
somewhere  near  equally  with  our  neighboi-s. 
who  are  tradesmen,  clerks  and  mechanics.  To 
those  who  are  deferring  raising  their  fees  be- 
cause neighboring  physicians  are  not  ready  to 
come  in.  we  can  say  from  personal  experience 
that  only  a  negligible  amount  of  practice  is  lost, 
and  one"s  condition  is  but  improved  by  inde- 
pendent action. 

To  our  confreres  of  the  towns,  we  wish  to  say 
that,  although  we  have  discussed  what  might  be 
termed  the  etiological  pha.se  of  lack  of  efficiency, 
we  have  intended  to  refrain  from  actual  admis- 
sion, but  are  trying  to  view  what  others  think 
of  us. 

Now  people  expect  what  they  pay  for.  and 
while  we  offer  our  services  for  three-fourths  of 
the  value  placed  upon  theirs  by  certain  others, 
can  we  but  expect  the  public  to  judge  us  In- 
any  other  than  its  usual  standard  of  vainest 
"We  tnist  that  no  one  will  misunderstnud  our 
position,  especially  to  conclude  that  we  stand 
for  gra.sping. 

"While  we  advocate  a  greater  income  for  our 
services,  or  rather,  while  necessity  demands  it 
in  the  interest  of  efficiency,  we  must  ever  keep 
in  mind  the  ideals  of  our  profession,  and  the 
fact  that  primarily  our  object  is  a  humane  one. 
and  that  our  ministrations  should  l>e  given 
freely  to  the  poor,  and  proper  reductions  be 
made  to  those  of  small  means.  Equal  senMce 
should  be  rendered  to  all. 

Brief! V.   our  vocation   is  primarily  a  profes- 
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sion;  our  incentives,  education,  science  and  hu- 
manity. But  incidentally  our  very  existence, 
and  professional  improvement  as  well,  demands 
a  certain  amount  of  "cold  cash."  I  know  of  no 
desirable  alternative  to  charging  those  who  are 
able  to  pay,  a  fee  that  will  compensate  for  our 
altruism  to  the  extent  of,  at  least,  ensuring  us 
an  income  by  means  of  which  we  may  live  hon- 
estly and  at  the  same  time  keep  pace  with  cur- 
rent professional  advances. 

No  plan  of  mutual  improvement  can  meet 
with  its  maximum  success  without  neigh- 
borly a.ssociation  among  members  of  the  local 
profession,  and  the  absolute  quashing  of  pro- 
fessional jealousy.  We  have  found  that,  where- 
as formerly  we  considered  the  employment  of  a 
"locum  tenens, "  during  temporary  absence 
from  our  practice,  necessary,  it  has  proven  no 
less  profitable  merely  to  turn  the  work  over  to 
our  colleagues,  permitting  the  patients  to  make 
the  choice.  Enhancing  this  friendly  state,  and 
to  the  improvement  of  actual  results,  we  have 
found  our  neighbors  better  qualified  for  certain 
work  than  ourselves;  thus  one  takes  an  interest 
in  the  neuroses  and  in  electro-therapeutics,  and 
as  all  such  special  cases  in  a  small  town  are  but 
enough  to  support  one  good  equipment,  the 
cases  needing  special  thought  are  referred  to 
him;  another  acquires  supremacy  in  skill  in 
anesthetizing,  and  should  have  that  practice.  In 
tJiis  way  we  may  divide  the  work  to  our  mutual 
relief,  as  well  as  benefit  to  the  patient.  "Creep- 
ing into  the  lives  of  men  everjTvhere, "  said 
Elbert  Hubbard,  "is  the  thought  that  co- 
operation is  better  than  competition.  We  need 
each  other." 

The  practitioners  of  three  or  four  contiguous 
small  towns  may  unite  in  a  medical  club,  with 
splendid  results.  The  free  discussion  at  these 
less  formal  clubs  often  creates  an  interest 
among  the  members  which  tends  to  the  ex- 
change of  much  practical  knowledge.  The  long 
distances  necessarily  traveled  by  the  members 
who  attend  is,  since  the  automobile  has  become 
the  universal  mode  of  travel  for  the  doctor,  less 
of  an  obstacle.  We  recall  many  profitable  even- 
ings spent  with  the  Rutland  Clinical  Club. 

We  have  no  intention  of  discussing  the  pros 
and  eons  of  drug  dispensing,  Init  wish  to  say 
that  unquestionably  it  is  an  impossibility  for 
one  to  have  at  hand  all  the  remedies  desirable 
for  modern  therapeusis. 

A  practitioner  whose  only  source  of  imme- 
diate supply  is  his  own  drug  stock  is  daily 
forced  to  make  undesirable  substitutions.  The 
coming  of  a  reliable  pharmacy  to  any  town 
where  none  has  previously  existed  should,  in 
the  interest  of  therapeutic  results,  meet  the  ap- 
proval and  welcome  of  its  doctors. 

When  some  of  the  local  societies  began  to  talk 
of  a  visiting  nurse  for  Holden  its  physicians 
approved.  The  visiting  nurse  is  the  solution  of 
man.v  of  our  efficiency  problems  in  rural  prac- 
tice.    She  brings  asepsis  to  the  mill  tenement 


obstetric  ease;  she  ensures  the  pursuit  of  a 
hygienic  regimen  in  the  home-treated  tuber- 
culous case;  she  may  follow  up  the  suggestions 
of  the  school  physician  and  make  his  work 
bring  results,  and  she  may  be  an  invaluable 
assistant  to  the  board  of  health.  Our  society 
has  disseminated  knowledge  by  lectures  at  its 
meetings  upon  "Rural  Hygiene,"  "Facts 
About  Cancer,"  "Oral  Prophylaxis,"  "Com- 
mon Sense  in  Contagious  Diseases,"  "Tubercu- 
losis," "Prenatal  Care,"  etc.,  and  hopes  to  en- 
large its  scope  in  the  future. 

A  few  years  ago  some  of  the  public-spirited 
men  of  Holden  met  with  its  physicians,  and  dis- 
cussed the  practicability  of  a  small  public  hos- 
pital. At  that  time  it  appeared  evident  that 
the  money  could  have  been  raised  for  the  build- 
ing and  equipment,  but  none  of  us  felt  that  we 
could  prophesj-  a  proper  maintenance  in  so 
small  a  town  without  an  available  fund  of 
some  kind.  Subsequent  experience  has  taught 
us  that  it  could  have  been  accomplished.  While 
that  scheme  was  suspended,  the  need  of  hos- 
pital advantages  for  our  patients  continued,  re- 
sulting in  the  opening,  something  over  a  year 
ago,  of  the  Holden  Cottage  Hospital,  which  is 
under  private  control,  but  attempts  the  func- 
tions of  a  public  hospital.  This  institution  is 
a  small  nursing  home,  modest  in  its  outlay,  con- 
sisting of  a  10-room  house,  equipped  with  ac- 
commodations for  five  or  six  patients,  and  the 
necessary  appliances  for  the  care  of  medical, 
surgical,  and  obstetrical  cases. 

The  operating  room,  while  small,  is  supplied 
with  good  north  and  west  light  in  day,  and 
ample  electric  illumination  by  night.  The  ster- 
ilizing apparatus  is,  at  present,  of  the  non- 
pressure  type,  requiring  considerable  time  and 
attention  in  its  operation,  but  efficient  for  per- 
fect asepsis.  Essentials  consistent  with  modest 
outlay  have  been  aimed  at,  and  elaborate  appli- 
ances have  not  been  possible. 

The  hospital  is  owned  and  conducted  by  a 
lady — not  a  trained  nurse — ami  her  husband. 
One  trained  nurse  is  constantly  in  charge;  oth- 
ers are  employed  as  occasion  permits.  The  av- 
erage number  of  nurses  the  first  year  was  about 
two.  At  operations  requiring  an  extra  nurse, 
the  visiting  nurse  is  emplo.ved.  In  this  way  we 
are  enabled  to  maintain  something  of  a  team. 
The  privileges  of  the  hospital  are  open  to  any 
physician  in  the  community,  or  any  other 
practitioner  of  known  reliability. 

The  charges  for  board  and  nursing  are  from 
$15  to  $25  per  week,  with  an  extra  fee  for  use 
of  the  surgerj',  dressings,  etc. 

The  following  brief  abstract  of  the  first  year's 
report  is  submitted : 

Number  of  admisslous 74 

Male 35 

Female    .39 

Residences : 

Holden    44 

Worcester  15 

Other  cities  and  towns 15 
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The  cases  for  treatmeut  were  : 

Medical   IT 

Surgical     4S 

Medical  and  surgical 2 

Obstetrical   7 

Of  the  74  cases  5  died. 

Besides  these,  there  were  5  newborn  with  one  still- 
birth. 

The  causes  of  death  were : 

Medical — uremia    2 

Acute  colitis    1 

Chronic  asthmatic  bronchiolitis 1 

Surgical — acute  intestinal  obstruction      1 
This  death  followed  operation  upon  strangulated  fem- 
oral hernia  in  an  old  lady  of  75  who  had  suffered 
from  one  attack  of  uremia  due  to  chronic  Bright's 
disease. 

Operations  under  general  anesthesia     40 
Operations  under  local  anesthesia...       4 

Operations  without  anesthesia 4 

Average  number  of  patients  per  day 2  55/73 

Least  0.  Most  7.     Average  stay   S  S4/37  days 

While  it  may  be  outside  the  intended  scope 
of  this  paper  to  describe  details  of  the  surgical 
work,  I  desire  to  allude  briefly  to  two  or  three 
of  the  most  prominent  features  in  routine  pro- 
cedure. My  reason  for  this  results  from  a  con- 
ference, at  about  the  time  of  starting  the  pro- 
ject, with  a  member  of  our  society  who  is  a 
prominent  siirgeon  and  a  valued  personal 
friend,  from  whose  conversation  I  inferred 
there  might  be  doubt  as  to  whether  some  of  the 
refinements  of  modern  teehnie  could  be  accom- 
plished under  conditions  which  must  obtain  in 
so  small  an  institution. 

While  any  visitor  or  consultant  uses  methods 
to  his  liking,  ordinarily  we  confine  our  aseptic 
teehnie  to  the  simplest.  Iodine  preparation  of 
dry  surfaces,  or  thorough  cleansing  of  moist 
surfaces  with  soap  and  water  followed  by  ab- 
lutions of  70%'  alcohol,  constitutes  the  whole 
scheme  of  skin  preparation  in  the  patient. 
Soap  and  water,  boiled  rubber  gloves  and  70% 
alcohol  suffice  for  the  operator's  hands.  As 
few  drapings  as  necessary  to  cover  the  field 
properly,  and  as  few  assistants  as  consistent  with 
reasonable  needs,  are  used. 

While  strict  asepis  is  the  "sine  qua  non," 
next  in  importance  we  consider  the  anesth-esia. 

If  the  patient  is  in  hand  for  a  sufficient  pe- 
riod, he  is  put  upon  a  low  pi'oteid,  high  carbo- 
hydrate diet,  believing  that  we  may  in  this  way 
in  some  measure  lessen  the  possibility  of  post- 
anesthetic acidosis.  Other  dietary  changes  are 
made  for  special  conditions.  Each  patient  un- 
dergoes a  thorough  examination  prior  to  being 
given  a  general  anesthetic.  A  chemical  exami- 
nation of  the  urine  is  made,  and  a  microscopical 
examination  of  the  sediment  if  there  is  reason 
for  it.  When  any  renal  lesion  or  continued 
urinary  obstruction  is  present  or  suspected, 
functional  kidney  tests  are  made.  Blood  pres- 
sure and  cardiac  abnormalities  are  brought  to 
the  attention  of  the  anesthetist.  If  anemic,  the 
hemoglobin  is  estimated.  Unless  contraindi- 
cated,  morphine  and  atropine,  in  suitable  dos- 
age, are  given  subcutaneously  one-half  to  three- 


fourths  hour  prior  to  starting  ether.  We  pre- 
fer the  open-drop  method  of  giving  ether,  vet 
concede  that  good  etherizing  may  be  done  "by 
other  methods.  While  impressed  bv  the  reports 
of  the  experimental  work  of  Yandefl  Hendei-son, 
we  are  unconvinced,  by  Henderson  and  Bry- 
ant's arginnent,  of  the  greater  safety  of  the 
closed  and  quasi-closed  methods.  Undoubtedly, 
acapnia,  which  they  point  out  as  the  real  dan- 
ger, is  at  least  a  pertinent  one,  and  the  color 
sign  a  valuable  warning  and  guide;  yet,  while 
our  anesthesias  amount  to  but  few  hundreds,  we 
feel  that  the  striking  difference  in  the  amount 
of  post-anesthetic  shock,  nausea  and  other  un- 
toward results  favor  the  open  method. 

An  anesthesia  slip  is  filled  out,  upon  which  is 
recorded  the  amount  used,  and  all  facts  bear- 
ing upon  the  anesthesia.  In  bad  ether  risks, 
local  novocaine  anesthesia  is  used  and  just  ether 
enough,  when  demanded,  to  meet  the  exigency. 
Every  ether  patient  is  watched  to  recovers-  by  a 
trained  nurse.  This  is  insisted  upon  unless  a 
physician  is  present.  One  physician  in  town 
does  nearly  all  the  anesthetizing.  Occasionally 
one  skilled  in  giving  ether  is  called  from  a  dis- 
tance. 

In  brief,  the  safety  and  efiSeiency  of  opera- 
tion is  aft'ected  by  the  anesthetic,  especially  by 
the  manner  of  administration,  and  we  believe 
that  tlie  anesthetist  should  take  his  work  se- 
riously and  expect  and  receive,  in  pay  cases,  a 
respectable  fee. 

Specimens  for  examination  are  sent  to  a 
pathologist.  Such  work  only  as  urine,  sputum 
and  blood  examinations,  the  inoculation  of 
guinea-pigs,  etc.,  is  done  in  the  hospital  lalwra- 
tory. 

We  have  endeavored  to  develop  something  of 
a  team,  and  while  still  veri-  imperfect,  we  are 
pleased  to  say,  with  gradual  improvement.  Con- 
sultants are  freely  called,  and  when  special  con- 
ditions, as  occasionally  happens,  indicate  it, 
patients  are  referred  to  other  and  larger  clinics. 

Any  patient,  medical  or  surgical,  admitted 
to  the  hospital,  is  considered  primarily  a  patient 
of  the  physician  in  attendance  prior  to 
admission,  and  but  temporarily  under  the  care 
of  whoever  treats  him.  The  benefit  of  his  doc- 
tor's history  of  the  ca.se,  and  his  advice,  is 
sought  and"  appreciated.  On  discharge  we  en- 
deavor to  relinquish  the  patient  in  a  manner 
that  he  may  carry  the  same  high  opinion  of  his 
family  medical  adviser  which  he  held  on  his 
admission.  We  endeavor,  with  the  assistance 
of  the  family  physician  and  the  visiting  niirse, 
to  follow  up  discharged  patients,  where  any 
practical  result  may  l>e  obtained. 

The  Holden  Cottage  Hospital  has  not  de- 
creased our  work,  our  anxieties  or  "ur  debts. 
It  has  enabled  us  to  study  some  of  our  eases  ad- 
vantageouslv,  we  believe,  to  the  good  of  nil 
concerned.  "  Its  work  has  tlius  far  been  accom- 
plished with  verj'  limited  capital,  an.l  its  con- 
tinued exist<?nce  is  only  a  question  of  dollars. 
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But  one  more  factor  in  our  structure  will  be 
mentioned.  Obviously  the  present  system  of 
health  departments,  generally  in  vogue  in  towns, 
is  no  longer  sufficiently  effective.  The  duties  of 
a  board  of  health  are  invested  in  the  board  of 
selectmen,  who  delegate  the  executive  work  to 
someone  designated  by  them  as  health  officer, 
usually  a  practising  physician.  The  scope  of 
departments  of  sanitation  has  gi-eatly  broad- 
ened, in  recent  times,  so  tliat  a  separate  board 
of  health,  at  least,  should  be  adopted.  The  best 
method  of  which  we  are  aware  involves,  besides 
this,  the  union  of  a  group  of  contiguous  small 
towns  in  the  employment  of  a  trained  health 
officer,  in  the  manner  now  practised  in  the  em- 
ployment of  school  superintendents.  The  build- 
ing laws  for  towns  will  undoubtedly  be  adopted 
generally  as  soon  as  the  public  become  informed 
of  their  moral,  sanitary  and  other  benefits,  and 
their  effectiveness  will  be  in  ratio  to  the  potency 
of  local  health  departments.  The  initial  move- 
ment toward  changes  of  this  kind  must  emanate 
from  physicians. 

Holden  is  at  present,  in  this  respect,  still  in 
the  antiquated  list,  but  we  are  hoping  for  the 
ultimate  adoption  of  some  such  system  as  that 
above  outlined. 


CIRCULATORY  DISTURBANCE  IN  THE 
OBESE. 

By  Clifton  L.  Buck,  M.D.,  Danvers,  Mass. 

Before  entering  upon  the  treatment  of  any 
cardiac  affection  it  is  necessary  that  a  clear  un- 
derstanding of  the  various  influences  which 
may  affect  the  circulatory  organs  in  that  par- 
ticular case  should  be  thoroughly  imdei-stood. 
This  is  still  more  true  if  we  desire  to  treat  the 
patient  on  a  rational  system  and  not  as  a  mat- 
ter of  rule  of  thumb,  since,  on  careful  analj'sis, 
the  symptoms  and  circumstances  which  have  led 
to  the  circulatory  disturbance  will  be  found  to 
vary  so  widel.v  that  each  case  must  be  treated 
according  to  its  especial  indications. 

It  is  the  purpose  of  this  paper  to  call  atten- 
tion to  one  factor  in  the  treatment  and  prophy- 
laxis of  circulatory  distiirbances  which,  judging 
from  the  brief  references  in  the  text-books,  and 
most  special  articles,  has  not  received  as  much 
attention  as  it  would  seem  to  warrant,  since  it 
is  a  condition  seen  very  frequently  in  general 
practice.  I  refer  to  circulatory  disturbance  in 
the  obese ;  that  is,  circulatory  disease  in  pa- 
tients who  are  overweight  for  their  height,  age, 
and  general  build. 

Obesity  in  youth  and  early  adult  life,  unless 
complicated  by  cardiac  disease,  is,  as  a  rule,  not 
serious.  After  35-40  years,  however,  men  and 
women  are  very  apt  to  take  on  weight  more  rap- 
idl.v  because  of  lessened  muscular  activity  with- 
out a  corresponding  decrease  in  the  amount  and 
caloric  value  of  food  taken.     It  is  at  this  time 


that  the  degenerative  diseases  of  the  circulatory 
system  often  begin. 

In  many  cases  there  seems  to  be  a  family  ten- 
dency toward  the  development  of  obesity.  This 
may  or  may  not  be  the  result  of  some  perverted 
action  of  the  so-called  ductless  glandular  sys- 
tem. That  this  system  does  have  some  influence 
over  metabolic  processes  may  be  inferred  from 
the  well-known  changes  which  result  from  dis- 
turbance of  thyroid  secretion,  as  in  exophthal- 
mic goitre,  myxedema,  and  in  the  marked  bod- 
ily changes  following  castration.  However,  in 
practically  all  cases  of  obesity  a  greater  or  less 
excess  of  the  fat-producing  elements  in  the  food 
exists.  That  this  daily  excess  may  be  small 
and  still  result  in  the  development  of  obesity 
may  be  appreciated  when  it  is  considered  that 
the  addition  of  only  10  grams  of  butter  to  the 
daily  diet  would  result  in  the  addition  of  ap- 
proximately 90  calories  to  the  fuel  value  of 
the  diet.  This  excess  continued  for  one  month 
would  result  in  the  addition  of  approximately 
2700  excess  calories;  food  sufficient  to  supply 
an  average-sized  man  for  one  day,  at  light 
work. 

That  an  excess  of  fat  may  cause  circulatory 
disturbance,  or  seriously  aft"ect  the  action  of  a 
heart  crippled  by  some  acute  disease,  as  rheu- 
matism, scarlet  fever,  or  repeated  attacks  of 
tonsillitis,  is  readily  seen  when  it  is  considered 
that  the  main  purpose  of  fat  in  the  body  is  to^ 
sei've  as  a  source  of  reserve  energy.  "When  an 
excess  of  food  is  taken,  that  is,  when  the  caloric 
value  of  the  diet  is  greater  than  is  needed  tO' 
meet  the  body  requirements,  the  excess  not 
needed  is  deposited  as  fat. 

The  fat  deposits  are  particularly  well  marked 
around  the  heart,  in  the  omentum,  abdominal 
wall,  and  in  the  arms  and  legs.  The  fat  around' 
the  heart  interferes  with  the  action  of  that  or- 
gan by  restriction  of  space  in  the  pericardial 
sac,  by  deposit  between  the  individual  muscle 
fibers,  and  by  its  extra  weight.  In  the  abdo; 
men  the  fat  interferes- with  the  action  of  the 
diaphragm,  the  principal  muscle  of  respiration, 
thus  tending  to  cause  improper  oxj-genation  of 
the  blood.  Since  to  supply  the  extra  fat  with- 
nourishment  more  blood-vessels  and  a  larger 
volume  of  blood  are  needed,  in  all  these  cases  a 
Iiigh  blood  pressure  is  found  unless  there  is 
cardiac  dilatation.  This  means  extra  work  for 
the  heart  to  do  and  gives  rise  to  cardiac  hyper- 
trophy with  danger  of  dilatation  and  cardiae 
insufficiency.  The  excretory  organs  may  be- 
come congested  and  in  many  cases  albumen  may 
be  found  in  the  urine,  which  suggests  nephritis. 
Apparently,  also,  waste  products  of  metabolism 
may  be  retained  in  the  blood  and  give  rise  to 
various  nervous  symptoms,  rheumatic  and  nexi- 
ralgic  pains. 

All  grades  of  cardiac  insufficiency  may  be 
seen  in  this  class  of  patients,  but  the  most  satis- 
factory and  suitable  cases  for  reduction  treat- 
ment are  those  in  which  slight  disorders  of'  the 
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circulatory  system  are  present  and  in  which 
there  is  a  moderate  degree  of  obesity;  eases  in 
whicli  the  first  signs  of  circulatory  disease  are 
beginning  to  appear.  In  some  cases  an  increas- 
ing shortness  of  breath  after  slight  exercise  has 
been  noticed;  in  other  eases  the  only  complaint 
may  be  pain  in  the  region  of  the  liver,  gastric 
disturbance,  or  frequent  nocturia,  which 
Strauss  has  shown  to  be  one  of  the  earliest 
signs  of  beginning  cardiac  weakness.  These 
cases  are  easily  recognized,  and  a  little  physical 
exercise  will  show  that  the  reserve  force  of  the 
heart  is  becoming  exhausted.  Patients  of  tins 
class  are  very  common  among  our  prosperous 
business  and  professional  men  and  in  women  of 
middle  age  in  all  classes  of  society. 

The  indications  for  prophylaxis  and  treat- 
ment in'  this  class  of  cases  are  clear  and  dis- 
tinct. The  disproportion  between  the  fuel  value 
of  the  food  taken  and  energy  output  of  the 
body  must  be  righted,  so  that  gradual  reduc- 
tion in  weight  will  result  and  the  work  of  the 
heart  be  lessened.  For  many  years  the  dan- 
gers of  excessive  fat  in  acute  illness  have  been 
recognized,  even  by  the  laity  (as  in  the  progno- 
sis of  acute  infectious  diseases,  pneumonia, 
etc.),  and  Oertel  has  shown  long  ago  the  advan- 
tages resulting  from  the  therapeutic  measures 
directed  toward  a  gradual  reduction  of  exces- 
sive weight. 

There  are  many  who  consider  any  attempt  at 
reduction  as  weakening.  This  may  be  true  of 
many  of  the  "fast  cures"  which  are  extensively 
advertised  in  the  popular  magazines,  and  de- 
pend, as  a  rule,  on  purging  and  large  doses  of 
thyroid  for  their  success.  That  it  is  not  true 
of  the  slower  method  by  proper  diet  is  attested 
by  the  statements  of  patients  who  repeatedly 
say  they  feel  stronger  each  week.  In  fact,  if 
such  is  not  the  ca.se,  it  is  a  sure  indication  that 
there  is  something  wrong,  and  some  feature  of 
the  case  needs  more  investigation.  The  body 
depends  largely  on  the  proteid  content  of  the. 
food  for  its  repair  and  growth.  In  the  slow 
reduction  by  diet,  proteid  is  usually  allowed  in 
amounts  of  100  grams,  or  more,  unless  tliere 
are  complications  present,  such  as  nephritis, 
when  a  moderate  reduction  may  be  made,  if  in- 
dicated. 

In  all  these  cases,  without  dilatation,  as 
stated  before,  a  high  blood-pressure  is  found, 
and  the  question  arises,  what  will  be  the  effect 
of  the  reduction  treatment  on  this?  I  can  an- 
swer that  the  steady  fall  of  blood-pressure  is 
one  of  the  most  marked  features  as  the  patient 
improves.  Conversely,  where  there  is  a  low 
pressure  resulting  from  the  cardiac  dilatation, 
the  systolic  pressure  will  rise  gradually. 

The  greater  the  excess  of  weight,  the  greater 
the  demand  on  the  heart  becomes  and  the 
smaller  the  surplus  of  reser\-e  force  to  meet 
any  unusual  demand  on  the  circulation.  This 
is  true,  not  only  in  cases  of  organic  heart  dis- 
.ease,  but  also  in   all   conditions  which   impose 


increased  work  on  the  heart,  such  as  arterio- 
sclerosis, atrophic  nephritis,  emphysema,  etc. 
As  a  rule,  it  is  impossible  to  exercise  any  direct 
effect  on  these  lesions,  but  in  obese  cases"  we  can 
combat  the  obesity  and  thus  save  tlic  heart  con- 
siderable extra  work.  This  enables  it  to  de- 
vote all  its  energy  to  overcome  the  disastrous 
effects  of  the  pathological  oonditiou  present. 

There  are  several  "cures"  or  systems  of  diet 
m  obesity  which  are  generally  known  bv  the 
names  of  their  authors.  Among  the  more  im- 
portant and  widely  known  are,  Tlie  Harvey- 
Banting  Cure,  the  Epstein  Diet,  Oertel  Cure. 
Schweinger  System,  and  v.  Noorden's  System! 
While  differing  in  several  particulars,"  prin- 
cipally in  the  various  proportions  of  fat,  carbo- 
hydrate and  proteid,  and  in  the  amount  of  Huid 
allowed,  still  in  all  the  principle  is  the  same.— 
to  reduce  the  total  caloric  value  of  the  food 
taken  so  that  the  excess  body  fat  may  be  used 
in  supplying  this  deficiency,  while  protecting 
the  general  nutrition  of  the  body.  In  using  any 
set  sy.stem  there  is  always  danger  of  trying  to 
adapt  the  individual  patient  to  the  diet  rather 
than  adapting  the  diet  to  the  individual's  needs. 

At  first  glance  it  would  seem  as  if  the 
technic  of  arranging  a  proper  diet  would  be 
mo.st  difficult,  becau.se  of  the  fonnidable  array 
of  figures  representing  the  various  i>ercentages 
of  food  elements  and  caloric  values.  Of  course 
a  knowledge  of  the  composition  and  calorie 
value  of  the  more  conuuon  articles  of  diet  is 
necessary,  but  in  practice  it  is  not  nece.ssiiry  to 
weigh  each  article  and  compute  its  caloric  value 
and  the  approximate  amount  of  fat,  carbo- 
hydrate, and  proteid  contained  in  grams. 

It  is  easy  to  work  out  .some  simple  system  so 
that  the  total  caloric  value  of  the  diet  is  re- 
duced, and  so  long  as  care  is  used  in  treating 
the  individual  patient  so  that  the  general  nutri- 
tion does  not  suffer,  tlie  desired  result  may  be 
attained.  The  patient  should  report  at  the  of- 
fice each  week  to  be  weighed,  and  tlie  effect  of 
the  diet  on  the  weight  and  general  nutrition 
noted. 

In  mild  cases  which  apply  at  the  office  for 
treatment  a  careful  in(iuiry  should  be  made 
as  to  the  kinds  and  quantity  of  food  which  con- 
stitute the  average  daily  ration  of  the  patient. 
In  practice  I  have  found  it  advi.sable  to  have 
the  patient  keep  a  list  of  the  kinds  and 
amounts  of  food  taken  for  a  week  and  bring  it 
to  the  office.  Then  a  pro]>er  diet  should  be 
made  out  for  that  patient.  In  many  cases  all 
that  will  be  needed  is  a  slight  modification  in 
the  diet,  such  as  a  limitetiou  in  the  quantity  of 
bread  and  butter,  piistry.  etc.  In  other  ea.ses  n 
more  strict  diet  will  be  needed.  It  is  not  the 
purpo.se  to  make  the  diet  so  strict  that  it  will  \n' 
tiresome    to    the    i)atient. 

Considerable  variety  should  be  given,  and  tlie 
action  of  the  bowels  improved  by  the  lilieral 
use  of  ven-.'tal)les  which  contain  from  2  to  !•)'. 
of  carbohvdrate.     Many  vegetables  contain  less 
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than  5%  COH  and  can  be  ignored  in  the 
calorie  reckoning,  as  the  little  starch  content 
goes  through  the  bowels  with  the  vegetable 
fiber,  thus  escaping  absorption.  If  these  aro 
boiled  in  two  waters  tJie  percentage  of  carbo- 
hydrate is  considerably  lowered.  The  restric- 
tion in  the  amount  of  bread  and  butter  is 
usually  most  complained  of  by  these  patients, 
who  are,  I  have  found  as  a  rule,  excessive  bread 
eaters.  It  is  my  custom  to  allow  a  moderate 
amount  of  potato  and  to  insist  on  at  least  two 
other  vegetables,  to  overcome  somewhat  the 
hardship  resulting  from  the  restriction  in  the 
amount  of  bread.  It  is  generally  believed  that 
potato  is  fattening,  but  that  it  is  markedly  less 
so  than  bread  is  readily  seen  when  we  consider 
its  analysis.  Average  bread  consists  of  P.  9, 
F.  1.5,  COH  53.3,  while  potato  contains  P.  2, 
F.  0.1,  COH  18.  By  this  method  the  cooper- 
ation of  the  patient  is  secured,  and  by  the  time 
the  weight  has  been  reduced  to  normal  limits 
the  habits  of  eating  have  been  so  changed  that 
there  is  little  danger  of  former  habits  being  re- 
sumed and  the  weight  regained,  as  so  frequently 
happens  when  treated  under  the  artificial  sur- 
roundings of  a  sanatoriiim  where  a  compara- 
tively few  weeks  are  spent. 

In  severe  cases  with  cedema  absolute  rest  in 
bed  should  be  insisted  upon  for  one  to  three 
weeks  or  longer.  The  heart  rate  is  slowed 
when  the  patient  is  lying  down,  and  as  the 
heart  receives  its  blood  supply  during  diastole, 
better  nourishment  of  the  heart  muscle  results. 
The  blood-pressure  is  also  lowered.  If  the  pa- 
tient is  restless  and  the  heart  action  rapid  and 
tumultuous,  tincture  of  opium  should  be  given 
in  5-10  drop  doses  as  required,  as  it  slows  the 
heart's  action  and  secures  rest  for  the  patient. 
Sufficiently  large  doses  of  digitalis  may  be  given 
to  secure  its  physiological  elfects  if  indicated, 
the  amount  of  urine  excreted  in  2-1  hours  being 
carefully  noted,  since  as  long  as  this  amount  is 
increased,  or  at  least  not  decreased,  no  accumu- 
lative action  need  be  feared.  The  diet  at  first 
shoiild  consist  of  skim-milk,  cooked  fruits,  and 
eggs.  When  the  condition  has  improved  the 
diet  may  be  increased  by  adding  solid  food  at 
short  intervals,  bearing  in  mind  that  the  food 
must  be  carefully  selected  a-s  to  quantity  and 
quality,  so  that  no  overloading  of  the  digestive 
organs  may  result.  As  a  rule,  it  is  best  to 
limit  the  fluids  to  the  skim-milk,  which  in  itself 
is  a  mild  diuretic.  It  should  be  given  in  small 
amounts  frequently.  "Wlien  immediate  danger 
is  past,  a  rigid  reduction  diet  should  be  pre- 
scribed so  that  a  rapid  reduction  may  be  ob- 
tained, for  if  this  favorable  opportunity  is  al- 
lowed to  pass,  renewed  cardiac  attacks  may  be 
expected  soon.  In  the  beginning  a  loss  of  3-5 
pounds  a  week  may  be  obtained,  but  as  soon  as 
the  good  effects  of  this  become  evident  the  diet 
should  be  rearranged  so  that  only  3-5  pounds  a 
month  are  lost.  After  a  few  months'  treat- 
ment more  freedom  in  diet  should  be  allowed. 


the  aim  being  to  retain  the  present  weight  for  a 
few  months.  Then  the  diet  should  be  Eigain  re- 
stricted so  that  a  gradual  loss  of  weight  results. 
This  method  should  be  persisted  in  until  the 
weight  normal  for  that  individual  is  reached. 
This  may  be  a  few  pounds  over  or  under 
weight  as  given  in  the  various  insurance  tables. 

The  beneficent  results  of  this  method  of 
treatment  have  been  especially  noted  by  the 
author  in  preventing  the  first  signs  of  cardiac 
weakness  in  the  slightly  obese ;  in  all  cases  suf- 
fering from  diseases  entailing  an  increased  bur- 
den upon  the  circulatory  system ;  and  in  the 
ca.ses  of  extreme  obesit}'.  This  is  a  particularly 
good  field  for  prophylaxis,  and  it  should  be 
considered  one  of  the  most  important  duties  of 
the  family  physician  to  prevent  the  development 
of  obesity  in  all  cases  in  which  he  recognizes 
cardiac  weakness,  as,  for  instance,  valvular 
trouble  developing  from  some  of  the  acute  in- 
fections of  childhood,  and  in  families  which 
show  an  hereditary  tendency  toward  obesity. 

The  following  case  reports  from  my  eases  are 
given  to  show  the  type  of  cases  and  results  ob- 
tained by  this  method  of  treatment  in  suitable 


Case  30.  Female,  married,  age  39,  house-wife. 
Feb.  5,  1914. 

F.  H.    Xeg-ative. 

P.  H.  Muscular  rheumatism  five  years  ago,  which 
has  persisted  off  and  on  ever  since.  Has  had  during 
the  last  twelve  years  four  attacks  of  "nervous  pros- 
tration.'' Legs  have  swollen  for  a  long  time  when 
she  is  on  her  feet.  Said  to  be  due  to  "internal  vari- 
cose veins." 

P.  I.  For  the  last  year  has  been  very  short  of 
breath  and  at  times  gets  weak  and  trembles.  Has 
to  sit  down.  Says  she  feels  tired  all  the  time.  Has 
been  treated  for  a  long  time  for  sour  stomach  and 
gas  with  no  relief.  Complains  of  pain  in  right  side 
under  lower  ribs.  Xocturia  three  to  four  times. 
Bowels  constipated.  Menstrual  periods  regular. 
Flow  small  and  pale. 

Average  Diet.  Breakfast — cereal,  bread  and  but- 
ter, cup  of  hot  water.  Dinner — potato,  meat,  bread 
and  butter,  pudding  or  pie.  Supper — bread  and  but- 
ter, cake  or  cookies.  Considerable  candy  between 
meals. 

P.  E.  Height,  5  ft.,  3  in.:  weight.  183  pounds. 
Pulse,  80.  B.P.,120.  Obese.  Eyes,  nose,  and  throat, 
negative.  Lungs,  negative.  Heart  enlarged,  apex  1 
cm.  outside  left  nipple  line ;  at  apex  and  base  a  soft 
systolic  murmur  is  heard;  not  transmitted  to  left. 
Liver  edge  just  below  costal  margin :  tender.  Both 
legs  show  marked  edema  to  just  below  knees.  Urine, 
pale,  sp.  gr.,  1020;  alb.,  0;  sugar.  0;  sed.  neg. 

Diagnosis.  Obesity;  myocardial  weakness  with 
dilatation.  Congestion  of  liver  and  other  internal 
organs. 

Treatment.  Rest  in  bed;  diet  (skim-milk,  eags, 
and  cooked  fruits),  until  edema  disappears.  Then 
patient  allowed  up  and  strict  reduction  diet  pre- 
scribed. 

Outcome.  July  21,  1915.  'Weight,  13712  pounds. 
Feels  fine  and  has  no  shortness  of  breath,  pain  in 
side,  or  stomach  symptoms.  No  nocturia.  Walked 
to-day  from  her  house  to  office,  a  distance  of  l^^ 
miles. 
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Case  50.  Female,  married,  age  60,  house-wife; 
seen  Jan.  18,  1914. 

F.  H.  Father  died  of  heart  trouble,  mother  dead, 
age  65,  cause  not  known;  one  brother  living  and 
well,  one  sister  living  but  has  heart  trouble,  one 
brother  died  of  asthma  and  dropsy. 

P.  H.  Has  always  been  well  until  within  the  past 
four  or  five  years,  when  she  began  to  have  a  cough 
and  frequent  attacks  of  bronchitis;  scarlet  fever, 
mumps  and  pertussis  as  a  child. 

P.  I.  Comes  in  because  of  cough  which  has  per- 
sisted most  of  the  time  for  four  or  five  years  and  is 
much  worse  at  present.  Raises  considerable  white 
sputum  but  never  any  blood.  Cough  is  worse  at 
night  and  whenever  she  gets  tired.  Has  been  mov- 
ing the  past  week  and  has  done  considerable  extra 
work.  At  present  has  some  distress  in  stomach,  and 
at  times  considerable  gas.  Distress  not  made  worse 
by  eating  and  is  relieved  by  rest.  Has  noticed  that 
she  is  growing  more  short  of  breath  recently.  Ap- 
petite good.    Bowels  are  regular. 

P.  E.  Weight.  1821  o  pounds;  height,  5  ft.  S^o  in. 
Pulse.  SO.    B.  P.  (s),  140. 

Head,  neck  and  throat  negative. 

Chest — -Limgs  show  many  "wheezes"  and  a  few 
rales,  mostly  at  the  bases,  posteriorly. 

Heart — Area  not  determined  because  of  excessive 
fat.  First  sound,  faint  and  short.  Soft  systolic 
murmur  at  the  apex.  Action  regular  but  some- 
what  rapid. 

Abdomen — Full,  soft,  no  masses  or  tender  areas. 

Liver  edge  felt  about  three  fingers  below  costal 
margin. 

Spleen  not  felt.    ^No  fluid. 

Ext. — Moderate  edema  of  lower  legs. 

Ijrin<^-Sp.  gr..  1020.  Alb.  s.  p.  t.  Sugar,  0. 
Sed.  negative. 

Diagnosis.  Obesity:  myocardial  weakness  with 
dilatation ;  chronic  endocarditis  ( ?) ;  congestion  of 
the  liver. 

Treatment.    Rest  in  bed  until  edema  is  gone. 

Diet  (skim-milk,  eggs,  cooked  fruit). 

Outcome.  Jan.  16,  1916.  Weight,  155  pounds. 
B.  P..  160. 

Feels  fine  and  has  no  cough  or  dyspnoea.  Has  had 
no  swelling  of  legs  for  several  months.  There  is  a 
moderate  systolic  murmur  at  the  apex  of  heart, 
much  more  distinct  than  at  first  examination. 

Case  42.  Male,  age  52,  salesman ;  seen  Sept.  10, 
1914. 

F.  H.    Negative. 

P.  H.  Has  always  been  well  except  for  pneumo- 
nia about  39  years  ago ;  good  recovery. 

P.  I.  Comes  in  because  of  shortness  of  breath 
which  has  boon  growing  worse  for  the  last  three  to 
four  years.  Recently  has  had  more  cough,  which  is 
worse  at  night  unless  head  is  high.  Any  exertion 
makes  breathing  worse  and  is  very  apt  to  cause 
coughing.  Thinks  ankles  have  swollen  a  little  lately. 
At  time?  raises  considerable  sputum,  and  once  or 
twice  thinks  he  has  seen  little  streaks  of  blood.  Ap- 
petite good.    Bowels  are  regular. 

P.  E.  Weiarht.  ITT^i  pounds;  height,  5  ft.  6  in. 
B.  P..  200.     Pulse.  77. 

Head,  neck  and  throat  negative. 

Chest — Thorax  moderately  emphysematous.  Lungs 
show  a  few  sfjueaks  scattered  throughout  both  sides. 

Heart — Area  enlarged  to  the  left  and  right.  Regu- 
lar and  sounds  distinct.  At  apex  a  systolic  murmur 
is  heard  which  is  transmitted  to  the  left. 


Abdomen — Negative. 

Urine— Sp.  gr.,  1022.  Alb.  s.  p.  t.  Sugar,  0.  Sed. 
negative. 

Ext. — Slight  pitting  on  pressure,  over  tibia. 

Diagnosis.  Obesity,  emphysema,  clironic  endo- 
carditis, nephritis  (0. 

Treatment.     Reduction  diet. 

Outcome.  March  20,  1916.  Weight,  147  pounds. 
B.  P.,  164. 

Feels  fine  and  has  no  cough  or  shortness  of  breath, 
except  on  vigorous  exertion.  Cardiac  area  and 
sounds  unchanged. 

Case  35.  Female,  married,  age  49,  house-wife- 
seen  Oct.  18,  1915. 

F.  H.  Father  dead,  accident;  mother  dead,  child- 
birth ;  two  brothers  and  one  sister  living  and  well. 

P.  H.  Has  had  six  children,  all  normal  labors; 
has  had  frequent  and  severe  attacks  of  tonsillitis  all 
her  life;  scarlet  fever,  pertussis,  measles  in  child- 
hood. 

P.  I.  Comes  in  for  shortness  of  breath  and  swell- 
ing of  legs  which  began  about  eight  years  ago  and 
has  steadily  increased  despite  varied  and  vigorous 
treatment. 

P.  E.  Weight,  1831 2  pounds;  height,  5  ft.  3  in. 
Pulse.  80.    B.  P.,  ISO. 

Head  and  neck  negative.  Throat  shows  large  and 
ragged  tonsils,  the  crypts  of  which  are  filled  with 
cheesy  material.     Pillars  reddened. 

Chest — Negative  except  for  poor  expan.sion. 

Heart — Area  enlarged :  blowing  s.vstolic  at  the 
apex  transmitted  to  the  left.  Reg\ilar  and  moder- 
ately rapid. 

Abdomen — Liver  edge  felt  about  two  fingers  below 
costal  margin. 

Ext. — ^Marked  edema  of  lower  legs. 

Frint^-Sp.  gr..  1028.  Alb.  s.t.  Sugar.  0.  Sed.. 
rare  hyaline  cast. 

Diagnosis.  Obesit.v;  chronic  endocarditis;  cryptic 
tonsils. 

Treatment.  Removal  of  tonsils  advised  but  re- 
fused. 

Reduction  diet. 

Rest  in  bed  until  edema  gone. 

Outcome.    Feb.  10.  1916.     Weight.  159K  pounds. 

Feels  fine  and  has  no  edema  of  legs ;  no  shortness 
of  breath ;  walked  to-day  from  her  home  to  office, 
a  distance  of  about  one  mile,  easily. 

Case  54.  Female,  married,  age  58.  One  child. 
Nov.  27.  1914. 

F.  H.  Father  died  of  heart  trouble,  dropsy. 
Mother  died  of  kidney  trouble.  One  sister  living. 
Bright'?  disease. 

P.  H.  Always  has  been  well  except  for  attacks  of 
severe  colic  which  began  about  six  months  ftft<T 
birth  of  child,  and  has  recurred  nt  inten-nls  ever 
since. 

P.  I.  Conies  in  because  of  shortness  of  breath, 
which  has  been  increasing  for  the  past  few  years. 
Has  considerable  regurgitation  of  so\ir.  bitter  lluid 
into  mouth.  .Vpiietite  is  good.  Bowels  constipated: 
has  been  gaining  in  weight  considerably  fur  tb<" 
past  few  years. 

P.  E.  Weight,  1991/2  pounds;  height.  5  ft.  3  in. 
B.  P.  (3.)  240.  (d.)  11.5. 

Head,  neck  and  tongue  negative. 

Chest — Negative. 

Jloart — Area  enlarged,  action  regular,  ^y^folie 
murmur  at  apex. 
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Abdomen — Liver  palpated  about  two  fingers  be- 
low costal  margin.  Slight  distress  iu  region  of  gall- 
bladder. 

Ext. — Moderate  edema. 

XJrini^Sp.  gr.,  1020.  Alb.  s.t.  Sugar,  0;  Sed., 
many  hyaline  and  granular  casts. 

Diagnosis.  Obesity,  chronic  endocarditis;  chronic 
nephritis,  gallstones  (?)• 

Treatment — Rest  in  bed,  reduction  diet.  Epsom 
salts  as  required  to  keep  bowels  active. 

Outcome.  March  24,  1916.  Weight,  163  pounds. 
Breathing  fine,  still  has  considerable  stomach  dis- 
tress at  times.  Heart  area  and  murmur  unchanged. 
Urine  examination,  many  hyaline  and  ^anular 
casts.    Edema  of  legs.    B.  P.,  180. 


JEAN-PIERRE    DAVID:    THE    MAN   WHO 
POTTED  POTT. 

By  John  Ridlox,  M.D.,  Chicago. 

In  the  Boston  ^Iedicvl  and  Surgical  Jour- 
n.Uj  of  June  3,  1915,  Dr.  R.  W.  Lovett  presented 
an  appreciation  of  "Percival  Pott:  His  Times 
and  His  "Work." 

Pott  lived  when  "quackery  was  rampant." 
If  we  may  judge  him  by  his  paper  on  "Palsey 
of  the  Lower  Limbs,  Which  is  Freqiiently  Found 
to  Accompany  Curvature  of  the  Spine."  he  did 
not  escape  the  taint  of  his  times.  Then,  as  now, 
a  quack  may  become  preeminent ;  then,  as  now, 
a  learned  and  skillful  practitioner  of  medicine 
or  surgery  may  become  preeminent ;  but  the 
learned  and  skillful  practitioner  of  medicine  or 
surgery  who  happens  to  be  born  with  the  in- 
stincts of  a  qxiack  has  all  others  out  of  the  run- 
ning. 

In  his  time  Pott  was  counted  a  skillful  surgeon 
— '  ■  Surgeon  to  St.  Bartholomew's  Hospital  dur- 
ing forty  years."  His  writings  on  hernia,  head 
injuries,  hydrocele,  fistula  in  ano,  and  fractures 
and  dislocations,  have  been  forgotten  for  more 
than  a  century ;  the  three  things  that  have  come 
down  to  us,  after  138  years,  are:  that  he  broke 
his  ankle  going  to  Southwark ;  bought  a  door 
and  had  himself  carried  home  on  it ;  and  wrote 
the  paper  above  mentioned  on  palsy  of  the  lower 
limbs,  which  gave  his  name  to  caries  of  the  spine, 
of  the  treatment  of  which  he  appears  to  have 
been  profoundly  ignorant. 

The  knowledge  which  Hippocrates  had  400 
B.  C,  the  knowledge  which  Galen  had  in  the 
second  century  and  the  knowledge  which  Pare 
had  in  the  sixteenth  century,  A.D.,  and  the 
work  which  was  then  being  done  in  Paris  all 
passed  him  by. 

It  is  generally  supposed,  and  often  stated,  that 
Pott  fir.<<t  described  Pott's  disease.  Nothing 
could  be  further  from  the  truth.  He  did  not 
even  describe  the  disease  in  his  paper  on  palsy. 
He  does  not  appear  to  have  recognized  any  dif- 
ference in  the  causative  eifect  of  kyphosis,  scolio- 


sis and  lordosis  on  the  production  of  the  palsy, 
or  to  know  that  there  is  such  a  thing  as  caries  of 
the  vertebrae,  or  that  it  had  really  anything  to 
do  with  the  palsy  he  writes  about.  All  he  ap- 
pears to  have  aimed  at  was  to  get  his  n>-w 
method  of  treatment  into  print  before  any  other 
practitioner  heard  of  it  and  forestalled  him. 

And  what  wa^  this  wonderful  treatment?  It 
was  to  cut  a  gash  or  burn  a  hole  in  the  meat  on 
each  side  of  the  spine,  place  therein  a  kidney 
bean,  and  every  third  day,  sprinkle  into  the 
wound  some  finely  powdered  Spanish  files  to 
ensure  keeping  the  sore  open  and  discharging 
abundantly!  He  ignored  the  fact  that  this 
treatment  kept  the  patient  in  bed.  and  kept  him 
lying  on  his  face  in  the  most  favorable  position 
for  the  cure  of  the  caries  of  the  vertebral  bodies. 
He  does  not  even  give  a  good  clinical  description 
of  the  palsy  (see  Lovett "s  quotations).  He  was 
sure  that  the  arms  were  never  affected,  and  he 
recognized  sensorj*  disturbances,  particularly  in 
the  thighs,  before  any  motor  disturbances  ap- 
peared. He  did  not  know  that  the  reflexes  were 
changed. 

He  recognized  an  early  enlargement  of  the 
vertebral  bodies  and  some  change  in  their  struc- 
ture, but  he  does  not  appear  to  have  recognized 
this  as  a  disea.sed  condition — only  as  a  condition 
preceding  caries.  But  when  caries  had  devel- 
oped. Pott  looked  upon  the  case  as  hopeless.  He 
says:  "That  if  from  inattention,  from  length  of 
time,  or  any  other  circumstances,  it  happens 
that  the  bodies  of  the  vertebrae  have  become 
completely  carious,  and  the  intervening  cartil- 
ages are  destroyed,  no  assistance  is  to  be  ex- 
pected from  the  proposed  remed.y."  He  un- 
hesitatingly asserts  that  the  placing  of  setons 
and  issues  at  each  side  of  the  kyphotic  spine 
will  cause  the  kyphos  to  straighten,  or  at  least 
become  straighter,  and  the  patient  taller.  To 
quote:  "I  have  waited  a  sufficient  length  of 
time,  and  treated  a  sufficient  number  of  subjects 
to  be  clear  in  the  truth  of  what  I  have  asserted 
as  far  as  such  time,  and  such  individuals  go. 
That  the  patients  whom  I  have  attended  in  the 
early  part  of  the  distemper,  of  whatever  age, 
have  all  got  well :  that  is,  have  all  not  only  re- 
gained the  use  of  their  legs,  but  have  become 
healthy  and  fit  for  any  exercise  or  labor,  as 
numbers  can  testify  who  have  seen  them  daily. 
Most  of  them  have  become  much  straighter. 
•^ome  f|uite  strai<jht.  and  all  of  them  perfectly 
free  from  all  kinds  of  inconvenience  arising  from 
the  curve. ' '  Again  :  ' '  That  as  far  as  my  ex- 
perience goes,  I  have  not  the  least  doubt  that  if 
the  means  proposed  be  made  use  of  before  the 
bones  are  become  really  carious  and  rotten, 
they  will  always  be  successful.  Wlien.  indeed,  a 
truly  rotten  state  of  the  bones  takes  place,  no 
good  is  to  be  expected  from  this  or  from  anything 
else ;  but  it  should  be  observed,  at  the  same  time, 
that  this  never  happens  but  when  the  distemper 
is  of  very  old  date  and  when  this  is  the  case, 
the  whole  machine  is  disordered  and  the  patient 
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is  so  truly  and  so  generally  distempered  that 
there  oau  be  uo  reasonable  expectation  from 
auythiug. " 

The  ery  of  Pott  is  the  crj'  of  the  quack  of  all 
times:  "1  cau  cure  all  curable  diseases  by  my 
wouderful  treatment.  Cases  that  cannot  be 
cured  b3'  my  treatment  cannot  be  cured  by  any 
treatment  whatsoever. ' ' 

Now  attend  to  what  Jean-Pierre  David,  whose 
prize  essay  was  published  in  Paris  the  year  be- 
fore Pott  wrote,  has  to  say  regarding  caries  of 
the  spine. 

Discussing  the  rationale  of  the  treatment  of 
fractures  by  rest,  he  says:  "But  there  are  many 
other  cases  in  which  nature  appears  to  have  the 
same  views  as  in  fractures  and  in  which  the 
indications  for  rest  are  as  precise  as  in  these 
accidents." 

His  first  case  of  "Pott's  disease" (!)  he  saw 
in  1766,  and  desciubes  as  follows:  "Having  been 
violenth'  beaten,  at  the  age  of  13,  by  his  father, 
he  felt,  a  few  months  after,  a  weakness  in  the 
spine,  attended  with  pain  and  difficulty  in  keep- 
ing the  upright  posture.  He  walked  with  great 
difficulty,  and  afterwards  could  not  walk  with- 
out leaning  upon  a  stick,  with  his  body  bent 
forward.  These  first  symptoms,  which  continued 
for  more  than  six  months,  were  followed  by  a 
fever  accompanied  with  difficulty  of  breathing, 
and  pain  in  the  middle  of  the  back,  without  any 
apparent  swelling  externalh-. 

"These  symptoms  were  relieved  by  bleeding 
and  other  remedies  and  the  patient  seemed  re- 
stored to  his  former  state,  but  the  diflSculty  of 
walking  and  supporting  himself  increased  by  de- 
grees, and  at  length  a  tumor  was  formed  toward 
the  lateral  and  posterior  part  of  the  last  false 
ribs,  the  increase  of  which  was  very  slow,  and 
made  no  change  in  the  colour  of  the  skin. 

"This  tiunor,  extending  itself,  gained  the  re- 
gion of  the  loins,  and  more  than  six  months  after 
its  appearance,  the  skin  became  inflamed,  grew 
thin  and,  by  the  assistance  of  maturating  poulti- 
ces applied  to  the  tumor,  a  fistulous  opening  was 
made  in  it  from  which  there  issued,  according 
to  the  patient's  account,  more  than  a  quart  of 
matter  as  white  as  milk.  The  discharge  having 
continued  very  plentiful  for  three  months  with- 
out hope  of  cure,  the  parents,  tired  with  the 
length  of  the  disease,  took  the  resolution  of  send- 
ing the  young  lad  to  the  Hospital.  When  he 
came  there  he  had  a  fistulous  opening  on  the 
right  side  of  the  lumbar  region  which  furnished 
an  ichorous  and  plentiful  discharge:  a  slow  sup- 
purating fever  accomjjanied,  and  every  appear- 
ance seemed  to  shew  that  death  would  soon  ter- 
minate this  disorder.  A  pledget  of  soft  oint- 
ment only  was  put  upon  the  fistulous  orifice,  and 
the  disease  was  left  to  nature. 

"I  frequently  saw  this  patient,  who,  l)eing 
better  fed  and  more  attended  tlian  at  liomc.  be- 
gan to  recover  a  little  from  the  deplorable  state 
to  which  he  had  been  reduced.  He  particu- 
larly kept  very  quiet  in  his  bed,  and  his  spine 


was  then  ineurvated  with  an  evident  projection 
outwards,  towards  the  last  dorsal  vertebra. 
About  two  months  after  he  came  to  the  Hospital, 
the  matter  which  oozed  from  the  fistulous  open- 
ing grew  thicker  and  less  plentiful,  the  counte- 
nance appeared  better,  the  pulse  less  frequent, 
and  he  began  to  give  some  hope  of  recovery. 
This  hope  was  confirmed  six  weeks  afterward, 
for  the  discharge  still  lessened,  and  the  patient 
began  to  feel  some  degree  of  strength  in  his 
.spine.  Two  months  after  tliis  last  period,  tlie 
fistulous  orifice  was  closed,  and  the  patient  lie- 
gan  to  walk  with  a  stick:  but  he  was  crooked, 
and  seemed  to  liave  lost  much  of  his  former 
height. 

■"Prom  the  accidents  this  patient  liad  under- 
gone, and  the  deformity  the  spine  liad  contracted 
during  the  course  of  the  disea.se,  I  imagined 
that  some  of  the  dorsal  vertebrae  had  been  af- 
fected with  caries:  that  the  remains  of  them,  af- 
ter having  been  confounded  together  and  after 
having  been  in  a  state  of  granulation,  liad  at 
length  acquired  a  degree  of  solidity  sufficient, 
in  some  sort,  to  supply  the  bodies  of  these  bones. 
I  could  not  but  consider  rest  as  having  been  the 
chief  promoter  of  this  salutary  end :  and  the 
subsequent  facts  appear  to  have  comiiletely  con- 
firmed my  conjectures  on  this  point. 

"first,  the  patient  who  had  been  the  subject 
of  the  preceding  obsen-atiou.  and  whom  1  had 
always  kept  witliin  my  notice,  liaving  been 
seized,  in  1769,  with  a  peripneuniony  of  which 
he  died,  I  was  allowed  to  inspect  the  body,  and 
my  first  care  was  to  take  notice  of  the  disorders 
the  spine  had  experienced  three  years  before. 
I  found,  as  I  expected,  .several  vertebrae,  the 
bodies  of  which  were  confounded  with  each 
other:  these  were  the  ninth,  tenth  and  eleventh 
of  tlie  dorsal  vertebrae,  which  had  lost  at  lea.st 
half  of  their  longitudinal  dimensions,  while 
their  spinal  processes,  which  had  not  suffered 
the  least  alteration,  formed  a  projection  and  n 
remarkable  convexity  outwards." 

David  then  goes  on  clearly  to  differentiate 
these  cases  of  kyjihosis  from  ea.ses  of  lateral  cur- 
vature, and  to  point  out  how  those  cases  of 
kyphosis  accompanied  liy  abscesses  never  re- 
cover until  "after along-continued  rest."  toen- 
able  the  affected  parts  to  gain  "a  sufficient  de- 
gree of  solidity."  We  should  wait  "till,  by 
rest  and  a  horizontal  position,  the  pieces  that 
compose  the  column  shall  have  lost  that  morbid 
state  of  softness  which  has  dispased  them  to  be 
thrown  out." 

He  then  describes  cases  of  spondylitis  in  the 
lumbar  region  with  absces.ses  passing  down  un- 
derneath Pimpart's  ligament,  or  into  the  ischi- 
atic  foramen. 

As  to  the  frequently  accompanying  abscesses, 
he  says,  "The  surgeon  who  makes  this  opening 
and  who  sees  that  lie  lias  given  issue  to  a  great 
fiuantitv  of  matter,  confined  for  a  long  time  in 
swellings  of  this  kind,  congratulates  himself 
upon     an     event     which     he     thinks     oimint 
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but  turn  out  for  the  good  of  his  patient; 
but  the  patient,  who  for  some  mouths 
past  had  experienced  no  evident  degree  of 
fever,  who  suffered  but  little,  who  had  per- 
haps preserved  his  appetite,  who  slept,  aud  who 
had  complained  of  no  other  symptom  but  that 
he  could  not  keep  his  back  upright,  is  far  from 
being  relieved  by  this  operation,  at  least  if  he  be, 
the  relief  is  not  of  long  continuance ;  for  the 
matter  forming  the  tumor,  which  at  the  time  of 
the  opening  was  as  white  as  milk  and  without 
smell,  soon  contracts  a  considerable  stench,  a 
fever  comes  on,  the  pulse  becomes  quick  and 
small,  and  the  patients  pretty  frequently  die 
towards  the  thirteenth  day." 

David  knew  that  these  abscesses,  when  left 
alone,  and  the  patient  put  at  rest,  would  not  in- 
fretiuently  disappear ;  and  he  reports  such  a  ease, 
a  young  woman  with  caries  in  the  lumbar  region, 
who  had  a  psoas  abscess  with  a  tumor  the  size 
of  one's  fist  below  Poupart's  ligament.  Under 
treatment  by  rest  the  abscess  disappeared  with- 
out opening.  He  knew  that  so  long  as  "the  mat- 
ter is  still  sheltered  from  the  external  air,  and 
undergoing  no  change,  produces  no  mischief  in 
the  parts  surrounding  it."  He  knew  that  the 
slow  evacuation  (by  spontaneous  opening)  or 
absorption  of  the  matter,  "as  slowly  as  its  col- 
lection was  formed,  the  parts  which  compose  the 
cavity  must  return  to  their  proper  state  as 
gradually  as  they  were  disturbed  from  it,  with- 
out accident  and  without  inconvenience." 

"With  respect  to  the  bones  that  are  primarily 
affected,  and  which  have  almost  adopted  the 
nature  of  flesh  during  the  long  and  important 
process  of  exfoliation,  no  sooner  are  they  disen- 
gaged from  the  loose  pieces  than  they  begin  to 
recover  their  solidity ;  and  if  several  vertebrae 

have  partaken  of  the  injury,  they  form 

among  themselves  a  common  mass  of  ossification 
that  in  some  measure  supplies  their  bodies,  and 
terminates  this  important  cure,  which,  as  we 
may  observe,  can  only  be  the  work  of  nature, 
time  and  rest." 

And  now  after  the  lapse  of  138  years,  who  has 
given,  who  can  give,  a  more  illuminating  picture 
of  spinal  caries?  As  to  the  treatment  of  the  dis- 
ease, and  its  complications,  we  ma.v  differ  from 
David  and  from  each  other  in  minor  details, 
but  the  broad  general  principles  of  the  treat- 
ment have  in  no  way  been  added  to  or  altered. 

Placed  side  by  side  with  -Tcan-Pierre  David, 
the  real  man,  Percival  Pott,  with  his  setons  and 
issues,  his  kidney-beans  and  finely  powdered 
cantharides,  bulks  very  small  and  a  very 
pathetic  figure. 

-• ^  I 

London  Death  R.\tes  in  July. — Statistics  re- 
cently published  show  that  the  total  death  rate 
of  London  for  July,  1916,  was  only  10.7  per 
1,000  inlialiitants  living.  Among  the  several 
districts  and  boroughs  the  highest  rate  was  14.8 
in  Holbnrn,  and  the  lowest  was  7.7  in  "Wands- 
worth. 


€ltntral  SF])artawnt. 

REPORT  ON  THE  CLINICAL  SYMPTOMAT- 
OLOGY AND  LABORATORY  FINDINGS 
IN  THREE  CASES  OF  GENERAL  PARE- 
SIS UNDER  INTRAVENOUS  ARSENO- 
BENZOL  TREATMENT.*. 

By  G.  E.  MoTT,  M.D.,  and  S.  M.  Bl.xkee,  M.D., 
WOBCESTEB,    Mass., 

Assistant   Piiysicians,    Worcester  State   Hospital, 
Worcester,  JIass. 

Mr.  President  and  Fellow  ilembers  of  the 
Worcester  District  Medical  Association : 

The  recent  increase  of  literature  on  the  sub- 
ject of  syphilis  and  its  action  upon  the  nervous 
system,  together  with  the  I'esults  obtained  from 
the  intensive  treatment  of  salvarsan  now  being 
practised  in  our  state  hospitals  for  the  insane 
and  at  a  number  of  the  larger  general  hospitals. 
suggest  that  a  brief  presentation  of  the  history, 
symptomology  and  laboratory  findings  in  three 
cases  here  under  treatment  for  the  past  three 
months  will  be  of  interest  at  this  meeting  of  the 
Worcester  District  Medical  Society. 

ilost  of  the  cases  of  central  neural  syphilis 
in  this  state  are  classified  as  general  pai*esis.  The 
percentage  of  admissions  of  this  disease  to  our 
state  hospitals  for  Massachusetts  has  been  given 
at  9%. 

Hitherto  the  diagnosis  of  general  paresis 
has  been  made  upon  the  appearance  of  such 
classical  symptoms  as  the  Argyll-Robertson 
pupil,  altered  knee-jerks,  ataxia,  loss  of  judg- 
ment, emotional  instability,  etc.  The  diagnosis 
was  confirmed  by  tlie  well  known  Wassermann 
reactions  in  the  blood  and  spinal  fluid. 

We  have  come  to  look  for  the  following  six 
laboratory  tests  in  confirmation  of  the  diagnosis 
of  general  paresis : 

1.  Positive  colloidal  gold  reaction  of  Lange 
(gold  chloride  test). 

2.  Globulin — present  and  increased.  Noguebi 
— butyric  acid  method. 

3.  Albumen — present  and  increased. 

4.  Number  of  lymphocytes  per  c.  m.  in- 
creased from  10  to  400. 

5.  Wassermann  reaction  in  blood  serum. 

6.  Wassermann  reaction  in  spinal  fluid. 

It  is  interesting  to  note  that  practically  noth- 
ing is  known  of  the  reactions  of  the  sin'nal  fluid 
prior  to  the  onset  of  the  clinical  symiitoms  of 
general  paresis.  Recent  work  by  Southard  and 
other  observers,  however,  tends  to  show  that  the 
six  positive  laboratory  findinsrs  for  ireneral  pare- 
sis are  present  months,  and  perhaps  years,  be- 
fore the  appearance  of  the  classical  clinical 
symptoms.  With  these  findings  in  view,  spinal 
punctures,  as  well  as  the  regular  blood  serum 
tests,  are  fast  becoming  routine  procedure. 

•  Read  before  the  Worcester  District  Medical  Society  on  March  8, 
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Moore,  in  his  translation  of  Kraepelin's  dis- 
cussion of  general  paresis  in  the  last  edition  of 
his  text-book,  states,  "The  actual  beginning  of 
paresis  consists,  as  a  rule,  of  rather  indefiuite 
sjTuptoms  which  are  usually  interpreted  as  nerv- 
ousness. They  are  apt  to  be  excitability,  a  hasty, 
irritable,  whining  manner,  anxiety  states,  absent- 
mindedness,  fatigability,  mental  dulness,  for- 
getfulness,  a  tendency  to  sleep  or  persistent 
sleeplessness.  Accompanying  these  are  head- 
aches, migraine  with  scotomata  and  vomiting, 
giddiness,  cardiac  palpitation,  excessive  sweat- 
ing, rheumatoid  pains,  numb  feelings,  muscle 
twitchings,  writer's  cramp,  brief  weaknesses,  ab- 
dominal cramps  and  intestinal  obstruction.  In 
the  further  course,  the  mental  and  physical 
sjTnptoms  may  progress  collectively  or  individu- 
ally with  very  irregular  rapidity.  Thus  there 
are  cases  in  which  even  severe  disturbance  of 
speech  and  writing,  with  tabetic  signs  and  lost 
reflexes,  may  exist  for  a  long  time  before  any 
marked  involvement  of  memory  or  intellect  can 
be  discovered.  On  the  other  hand,  the  mental 
symptoms  may  be  fairly  prominent  while  pliysi- 
cal  examination  reveals  at  first  only  indefinite 
and  non-characteristic  changes.  This  fact  fur- 
nishes a  wide  opportunity  for  errors  in  either 
direction,  before  the  cytologieal,  and  especially 
the  serological  tests  afforded  us  a  means  of  Teri- 
f>'ing  our  opinion  even  in  the  earliest  stage  of 
the  disease." 

With  these  points  in  mind,  I  will  briefly  give 
the  chief  facts  in  the  histories  of  three  cases  of 
general  paresis  now  under  treatment  with  salvar- 
san. 

This  treatment  was  recommended  by  the 
Massachusetts  State  Board  of  Insanity.  As  .sal- 
varsau  was  not  on  the  market,  the  Canadian 
preparation,  diarsenol,  was  used  until  the 
cheaper  price  of  the  Philadelphia  Dermatologi- 
cal  Lalx)ratory's  product,  arsenobenzol,  made  its 
use  advisable. 

The  drug  has  been  given  bi-weekly,  intrav- 
enously, in  the  arms.  Following  the  earlier 
treatments  a  distinct  reaction  occurred, — chills, 
fever,  headache,  naiisea,  and  vomiting.  The 
most  constant  symptom  was  a  nervous  chill  last- 
ing from  ten  to  twenty  minutes  and  appearing 
from  ten  to  thirty  minutes  after  treatment. 

Some  local  infiltration  and  organization  has 
been  caused  by  leaking  of  drug  during  admin- 
istration, but  these  discomforts  have  readily 
vnelded  to  application  of  ice  and  massage.  Some 
variability  in  the  acidity  of  the  drug  has  been 
noted.  Frequent  urinalyses  have  shown  only 
occasional  traces  of  albumen  in  case  of  T.  H. 
The  liody  weights  have  shown  scarcely  any 
variation  during  the  past  three  months. 

Case  29742.  G.  H.  D.  Patient  is  a  French 
Canadinn.  agre  3S,  white,  sincrle  social  state,  Poman 
ratliolic  rcliErion.  In  the  United  States  30  years. 
The  family  history  states  that  the  father  died 
of   accident,   mother   of   shock   at   age  of   72,   one 


brother  of  puhnonary  tuberculosis,  six  sisters  livinit 
and  well. 

Personal  History.  Early  life  unimportant.  In 
school  11  years.  Employed  as  a  mill  hand.  Waa 
steady  and  efficient,  well  liked,  always  well  and  en- 
joyed a  happy  disposition.  Used  alcohol  moderate- 
ly. A  ever  arrested  for  drinking.  Onset  of  present 
trouble  began  about  Sept.  17,  1915.  Complained 
about  his  heart.  Returned  medicine  prescribed  by 
physician  to  doctor  clainiingr  that  the  latter  had 
drugged  him.  Later  claimed  that  his  relatives 
were  drugging  his  food  and  for  this  reason  stopped 
eatmg.  Was  hallucinated,  talking  to  himself,  say- 
ing that  he  could  hear  Httle  fairies.  Saw  them  fly- 
ing around  and  sitting  beside  him.  Regularly  com- 
mitted to  the  Worcester  State  Hospital,  Oct.  4. 
1915.  Physician's  certificate  described  him  as  both 
excited  and  depressed  at  times;  as  suffering  from 
delusions  of  persecution.  Claimed  that  members  of 
the  Lowell  police  force  had  been  after  him  for  six 
weeks;  that  a  medicine  with  nine  hundred  and  a  half 
grains  of  poison  had  been  given  to  him:  that  he 
had  seen  his  death  certificate  signed,  and  that  $500 
as  a  bribe  had  been  otTered  to  somebody  to  secure 
his  death.  Further  described  as  troubled  with  in- 
somnia. On  admission  to  hospital,  interview  found 
him  approximately  oriented,  with  well  marked  ideas 
of  poisoning,  acute  auditory  and  visual  hallucina- 
tions for  the  past  two  weeks.  These  hallucinations 
were  highly  suggestive  of  alcoholic  influence,  and 
this  fact,  together  with  the  admission  that  he  had 
been  drinking  regularly  three  glasses  of  beer  be- 
fore, and  perhaps  from  four  to  seven  glasses  after, 
supper  daily,  led  to  the  diagnosis  of  alcoholic  hallu- 
cinosis in  a  case  of  general  paresis.  In  addition  to 
the  foregoing  hallucinations,  patient  complained 
that  he  had  a  feeling  that  little  fairies  were  about 
him — '•they  feel  like  little  pin  pricks" — suggested 
impairment  of  tactile  sensations.  During  the 
earlier  part  of  his  residence  he  was  very  suspicious 
in  attitude  and  seemed  apprehensive  of  some  barm 
coming  to  him.  By  degrees  his  hallucinatory  epi- 
sode abated,  his  attitude  became  more  sociable  and 
he  adjusted  himself  to  his  surroundings,  although 
remaining  somewhat  slovenly  in  his  dress  and 
habits.  Following  treatment  of  salvarsan  he  seemed 
to  improve  until  February  22,  when  he  flatly  refused 
further  treatment.  A  change  in  his  conduct  oc- 
curred on  February  19,  when  he  began  to  net  ptvu- 
liarly— appeared  depressed,  was  noticed  kneeling 
about  the  ward  in  attitude  of  prayer,  was  mute  to 
all  questions  and  would  not  cooperate  with  even 
such  simple  procedures  as  the  taking  of  his  tem- 
perature. 

Physical  and  Xeuroloflical  Eiaminalinn.  The 
skin  showed  copper  point  discolorntions.  entire  Iwdy 
covered  with  papillomata  ranging  in  size  from  a  pea 
to  a  horse  chestnut.  Glands  slightly  enlarged  in 
groin,  axillary'  and  cervical  chain.  Mucous  nn-ni- 
branes  pale.  Pupils  unequal — right  lnrg«'r  than  left. 
right  does  not  react  well  to  light.  Slight  exaggera- 
tion of  the  deep  reflexes;  coarse,  rapid,  irregular 
tremor  of  extended  hands.  Pcrcussinn  note  im- 
paired over  bases  of  lungs  piistorinrly.  Slight  radial 
arteriosclerosis — blood  pressure  IS.'),  Varicose  reinii 
posterior  surfaces  of  both  legs.  Small  linear  »car 
on  glans.  Urinalysis  shows  slight  trace  of  albu- 
men. Specific  gravity  1.035.  No  pathological  re- 
flexes. 

Treatment.     Total  arsenic  drug  equals  4.''  gram. 
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a.     Diarsenol. 

From  January  5,  1916,  to  January  21,  1916, 
6  intravenous  injections  (alternating  arms) 
of  diarsenol,  given  bi-weekly  in  doses  vary- 
ing from  0.3  gram  to  0.6  gram — total  of  2.7 
grams  of  diarsenol. 

h.     At'senobenzol. 

From  February  2,  1916,  to  February  18,  in- 
clusive, four  intravenous  injections  (alter- 
nating arms)  of  American  preparation,  arse- 
nobenzol,  in  doses  varying  from  0.3  to  0.6 
gram — Total  of  2.1  grams  arsenobenzol. 

Patient  has  steadfastly  refused  treatment  from 
February  22  to  present  date.  (Eepeated  punctures 
on  account  of  small  calibre  of  veins  found  neces- 
sary causing  patient  to  grow  discouraged  and  irri- 
table. Wlien  told  of  his  negative  laboratory  find- 
ings with  idea  of  encouragement,  be  decided  that 
he  was  cured.) 

Laboratory  Findings: 

a.     Wassermajin  Reactions  in  Blood  Sera. 

From  October  13,  1915,  to  Januaiy  25,  1916, 

inclusive,  6  positive  reactions  reported  by  the 

State  Department  of  Health  laboratory. 

February    7,  1916,  negative  reaction. 

February  18,  1916,  negative  reaction. 

February  25,  1916,  doubtful  reaction. 
h.     Wassermann   Reactions   in   Spinal   Fluid. 

2\or.  10,  1915,  positive  reaction. 

Feb.  17.  1916,  unsatisfactory  reaction, 
c.     Spinal  Fluid  Examinations. 


Gold  Chloride  Test. 
Nov.  8,  1915:     1-1-2-1- 


Feb.    14,    1916:      3-2-2- 


-±-±-0-0-0— 
positive  ? 

-0-0-0-0-0-0— 
positive. 


Cytological  Count. 

Nov.   8,   1915,   fresh  fluid  clear- 

c.  m.  equals  125. 

Feb.  14,  1916,  fresh  fluid  clear- 

c.  m.  equals  3. 

Albumen  Test. 

Nov.  8,  1915.  plus,  plus,  plus. 

Feb.  14,  1916,  plus. 

Globulin  Tests. 

Nov.  8,  1915,  Ross-Jones  test  plus.    Nogu- 

chi  test  plus. 

Feb.  14,  1916,  Ross-Jones  test  plus 

chi  test  plus. 


cells  per 
cells  per 


N02 


C.^SE  29578.  A.  B.  A  man  aged  36,  Italian,  in 
the  United  States  10  years.  A  waiter  by  occupation. 
Successful  in  business.  Committed  to  the  hospital 
on  June  18,  1915.  The  committing  physicians  gave 
the  onset  of  present  attack  about  June  1.  191.5. 
describing  the  patient  as  suffering  from  expansive 
and  grandiose  ideas  (patient  said  he  had  about  two 
hundred  billion  dollars  and  that  he  was  going  to  give 
it  to  everybody  that  wanted  it;  that  he  was  going 
to  build  restaurants  and  feed  the  poor  people).  Pa- 
tient was  further  described  as  suffering  from  insom- 
nia, excitement  and  talking  garrulously.  The  fam- 
ily history  states  that  one  paternal  uncle  died  of 
tumor  of  the  brain.  Patient  is  said  to  have  been 
nursed  by  a  woman  who  later  died  of  syphilitic  in- 
fection. The  personal  history  credits  the  patient 
with  little  education,  describes  him  as  thrifty  and 
saving,  drank  liquor  moderately.  Married  April. 
1914.  One  child  born  January  25.  1915.  The  onset 
of  his  present  trouble  is  said  to  have  been  sudden. 


occurring  June  1,  1915,  when  he  had  some  slight 
trouble  with  his  employer,  gave  up  his  job,  developed 
extravagant  ideas,  was  talkative  and  excited  and 
was  sent  to  the  Psychopathic  Hospital,  June  8,  1915. 
On  admission  to  this  hospital  he  was  noisy,  ex- 
cited, crying,  showed  loss  of  emotional  control, 
hoarse  from  excessive  use  of  voice,  had  a  tempera- 
ture of  101.2.  pulse  90,  respiration  20.  Admitted 
contraction  of  syphilis  about  20  years  ago  at  Glas- 
gow, Scotland,  where  he  received  treatment  every 
week  for  a  year,  of  mercury  and  potassium  iodide. 
The  doctor  told  him  that  he  was  cured.  Five  .years 
later  troubled  with  a  sore  upon  his  head ;  ten  years 
ago  in  Boston,  a  right-sided  bubo  appeared  and  was 
treated  surgically.  Something  over  a  year  ago  he 
desired  to  get  married,  and  had  his  blood  examined. 
A  positive  Wassermann  was  reported.  He  therefore 
took  mercurial  injections  four  times  a  week  to  the 
number  of  106.  The  injections  were  given  intra- 
muscularly in  the  back ;  all  of  this  treatment  is  based 
upon  statements  of  the  patient.  In  his  capacity  as 
waiter  he  claims  to  have  accumulated  $12,000.  About 
the  middle  of  May,  1915.  patient  stated  that  he  ex- 
perienced a  feeling  of  strange  elation,  thought  that 
he  would  like  to  buy  a  theatre  and  wanted  to  buy 
everything  to  help  humanity.  Thought  that  the 
Boston  Psychopathic  Hospital  was  a  present  to  him. 
During  fifteen  days  he  thought  that  he  was  boss  and 
undertook  to  run  the  place.  In  his  dreams  he  talked 
with  his  father  and  mother.  During  the  next  two 
months  patient  was  highly  excited,  engaged  in  de- 
structive acts,  such  as  tearing  his  clothing  and  bed- 
ding, digging  into  the  plaster  of  the  walls  of  his 
room,  taking  the  springs  from  his  bed  to  make  keys, 
successfully  picked  one  or  two  locks,  stole  spoons 
and  other  metal  articles  to  furnish  material  for  his 
keys.  During  this  period  he  required  frequent  seda- 
tives to  relieve  noisy  insomnia.  Following  this  there 
was  an  improvement  for  about  a  ■month,  followed  by 
a  relapse  of  two  months.  About  January  1.  1916. 
he  was  transferred  to  Gage  Hall  2.  where  he  was  a 
great  trial  to  the  attendants  until  he  came  \inder 
the  influence  of  the  salvarsan  treatment.  At  the 
present  time  he  reacts  quite  naturally  to  his  sur- 
roundings and  shows  a  remarkable  general,  clinical 
improvement. 

A  physical  and  neurological  examination  at  time 
of  admission  showed  some  bruises  and  discnlorations 
following  violent  activities  preceding  admission. 
General  feeling  of  exaltation,  Argyll-Robertson  pu- 
pils. Irregular,  rapid  tremor  of  extended  fingers, 
gelatinoiis  tremor  of  the  tongue  margin.  Some 
slight  pulmonic  changes.  Blood  pressure  150.  A 
slight  discoloration  at  coronal  border  of  the  geni- 
tals.    Urinalysis  was  negative. 

Treatment.     Total  arsenic  drug  equals  9  grams. 
a.     Diarsenol. 

From  Jan.  5.  1916,  to  Jan.  IS.  inclusive,  5  in- 
travenous injections.     Total.  2.1  grams. 
h.     Arsenoliemol. 

From  Jan.  21,  1916.  to  :March  7.  1916,  inclu- 
sive,   12    intravenous    injections.      Total,    6.9 
grams. 
Laboraforii  Findings, 
a.     ]Yassermann  Reactions  in  Blood  Sera. 

From  July  9,  1915,  to  Feb.  IS,  inclusive,  12 
positive   reactions   reported  by  the  State  De- 
partment of  Health  Laboratory. 
Feb.  25.     Unsatisfactory  reaction. 
March  4.     Positive  reaction. 
March  4.     Positive  reaction. 
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h.     ^Yassel•mann  lieactions  in  Spinal  Fluid. 

July  16,  1915.    Positive  reaction. 

Jan.  27,  1916.     Positive  reaction. 

March  1,  1916.     Positive  reaction. 
c.     Spinal  Fluid  Examinations. 

1.  Gold  Chloride  Test. 

Jan.  24,  1916.  5-u-5-5-5-3-2-l-±-± — 
positive. 

Feb.  28,  1916.  5-4-3-^2-2-0-0-0-0— 
positive. 

2.  Cytological  Count. 

Jan.  24.     Fluid  too  bloody. 

Feb.  28.    Cells  per  c.  m.  clear  fluid.  3. 

3.  Albumen  Test. 

Jan.  24,  1916.    Plus,  plus,  plus. 
Feb.  28,  1916.     Plus,  plus,  plus. 

4.  Globulin  Test. 

Jan.   24,   1916.     Ross-Jones  test  positive. 
NogTichi,  positive. 

Feb.  28,  1916.    Ross-Jones  test,  plus,  plus. 
Noguchi,  plus,  plus. 

Case  29461,  T.  H.  A  man  aged  48,  native 
American  of  Irish  parentage.  Plumber  and  pro- 
fessional baseball  player  by  occujiation.  Civil  con- 
dition, married.  He  was  committed  to  this  hospital 
on  March  IS,  1915.  The  physicians'  certificate  de- 
scribing patient  as  cleanly,  talking  incessantly  and 
boisterously,  ideas  of  exaltation,  expressing  queer 
moral  and  religious  ideas,  marked  insomnia,  with 
"hallucinations  of  business  deals.''  The  family  his- 
tory is  negative  to  insanity.  The  personal  history 
furnishes  a  record  of  excessive  use  of  alcohol  from 
age  of  19  to  43.  Successful  in  his  business.  Mar- 
ried six  years  ago.  No  children.  Had  reputation 
for  drinking  and  carousing  while  in  baseball  com- 
liany.  Generous  and  jolly  in  disposition.  Venereal 
history  unknown.  The  onset  occurred  about  March, 
1914.  Began  with  nervousness  and  insomnia — six 
months  ago  considered  taking  a  rest  for  nervous 
breakdown.  Talked  about  big  business  deals.  Eight 
da.vs  ago  became  excited,  talkative  and  his  conversa- 
tion showed  repetition.  A  physical  and  neurological 
examination  showed  a  geographic  tongue;  right 
naso-labial  fold  more  marked  than  the  left.  General 
feeling  of  well  being.  Pupils  are  equal  and  regular, 
but  react  sluggishly  through  a  small  are  to  light. 
The  richt  hand  grasp  is  a  little  stronger  than  the 
left.  Walks  on  a  wide  base.  Reflexes  exaggerated 
throughout.  Knee-jerks  third  degree.  Slight  radial 
.sclerosis.  Blood  pressure  148.  P.vorrhea  alveolaris. 
No  genital  scars.     Urinalysis  negative. 

In  the  early  part  of  his  hospital  residence,  he  was 
nois.v,  loud  talking,  distraetible,  generally  excited 
and  garrulous,  showed  pressure  of  activity,  restless 
in  his  room,  lack  of  judgment,  rambling  and 
boastful  in  conversation,  full  of  explanations 
which  failed  to  explain.  Later  he  quieted  down  but 
remained  emotionally  unstable,  with  impaired 
judgment,  tendency  to  fabrication,  talkative,  volu- 
ble, expansive  and  grandiose  in  his  ideas.  Admits 
venereal  infection  about  six  years  ago. 

On  ifay  18,  he  was  recorded  as  reacting  to  audi- 
tors- hallucinations,  talking  to  imasrinary  friends 
outside  of  his  window.  Disoriented  for  time,  ex- 
cited, elated,  at  times  aggressive  and  violent,  requir- 
ing the  use  of  sedatives.  By  Xovember.  1915,  he 
had  quieted  down  and  had  gained  sufficient  self-con- 
trol to  live  in  Lincoln  1. 

Treaimcnt.     Total  arsenic  drug  equals  8.7  grams. 

a.     Diaraenoh 


From  Jan.  5,  1916,  to  Jan.  21,  inclusive,  6  in- 
travenous injections.    Total,  2.7  grams. 

h.     Arsenohenzol. 

From  Jan.  25,  1916,  to  March  7,  1916,  inclu- 
sive, 11  intravenous  injections,  total  6  grams. 

Laboratory  Findings. 

a.     Wassermann  Reactions  in  Blood  Sera. 

From  Jan.  6,  1916,  to  Feb.  5,  inclusive,  8  posi- 
tive reactions  reported  by  State  Department 
of  Health  Laboratory. 
Feb.  7.    Negative  reaction. 
Feb.  18.     Positive  reaction. 
Feb.  25.     Unsatisfactory  reaction. 
March  3.     Positive  reaction, 
March  4.    Positive  reaction. 

h.     Wassermann  Reactions  in  Spinal  Fluid. 
March  24,  1915.    Positive  reaction. 
March  3,  191G.     Positive  reaction. 

c.     Spinal  Fluid  Examinations. 

1.  Gold  Chloride  Test. 

Jan.  24,  1916.  4-4-3-4-4-3-2-l-±-i:— 
positive. 

Feb.  28.  ±-±-l-l-±-0-0-0-O-O-0— weak 
positive. 

2.  Cytological  Count. 

Jan.  24.     Spinal  fluid  too  bloody. 

Feb.  28.    Cells  per  c.  m.  in  fresh'fluid,  6. 

3.  Albumen  Test. 

Jan.  24.    Plus,  plus,  plus. 
Feb.  28.    Plus,  plus. 

4.  Globulin  Test. 

.  Jan.  24.     Ross-Jones,  positive.     Noguchi 
test,  positive. 

Feb.  28    Ross-Jones,  plus.    Nogiichi  test, 
plus. 

Briefly  summarizino^  the  foregoing  three  ca.ses : 

1.  The  onset  of  the  disease,  as  determined  bj' 
statements  of  physicians,  relatives  and  of  the  pa- 
tient himself,  occurred  as  follows: 

In  one  ease,  ten  days  prior  to  commitment. 

In  another  case,  fifteen  days  prior  to  commit- 
ment. 

In  still  another,  one  year. 

In  the  light  of  subsequent  treatment,  early 
diagnosis  of  general  paresis,  or  at  least  of  .syphil- 
itic involvement  of  the  central  nervous  system,  is 
of  the  utmost  importance.  Other  observers,  as  I 
have  already  tried  to  point  out,  have  shown  tliat 
a  much  earlier  diagnosis  can  be  reached  through 
persistent  and  thorough  laboratory  examina- 
tions than  from  the  appearance  of  consistent 
clinical  symptomatology. 

Following  treatment: 

2.  Definite  <'linical  improvement  has  oc- 
curred in  two  of  the  patients.  One  patient  ha.* 
sho\ra  resist ivene.ss  and  lack  of  coiiperation  to 
such  an  extent  a.s  to  cla.ssify  him  a.s  not  im- 
proved. 

3.  Definite  results  in  the  laborator>-  findings: 
a.     Gold  chloride  test,  aifliougli  still  posi- 
tive,   much     reduced    in    two    cnses. 
Slightly  increased  in  the  cn.se  refusing 
treatment. 

h.     Albumen    tests    reduced    in    nil    three 

<'ases  from  three  pluses  to  one  phiB. 
c.     (Jlohulin    tests,    slightly    increa.sed    in 
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one  case;  unchanged  in  other  two 
cases. 

Cytological  count  reduced  in  one  case 
from  125  to  3  cells  per  c.  m.  Low 
normal  count  in  both  of  the  other 
cases  (  3  cells  in  one,  6  cells  in  the 
other). 

Wassermann  reaction  in  spinal  fluid: 
In  one  case  from  positive  to  unsatis- 
factory— Nov.  10  to  Feb.  17  (ease  of 
G.  H.  D.). 

In  other  two  cases  unchanged,  remain- 
ing positive. 

Wassermann  reaction  in  blood   sera: 
Showed  three  negatives  and  one  doubt- 
ful reaction  in  one  case  (G.  H.  D.). 
One  unsatisfactory  reaction  in  case  of 
A.  B. 

One  negative,  one  unsatisfactory,  and 
all  other  reactions  positive  in  case  of 
T.  H. 


UIf6iral  ProgrpHB. 

ELEVENTH    REPORT    OF    PROGRESS    IN 
ORTHOPAEDIC  SURGERY. 

By  Robert  B.   Osgood,   M.D.,  Robert   Souttee,   M.D., 

Hermann  Bucholz,  M.D.,  Haebt  C.  Low,  M.D., 

MuBRAT  S.  Danfobth,  M.D.,  Boston. 

(Concluded  from  page  $14.) 

RICKETS   {Continued). 

Lovett""  has  made  a  careful  study  of  between 
600  and  700  roentgenograms  of  rickets  taken 
from  between  7000  and  8000  roentgenograms  at 
the  Children's  Hospital,  Boston.  Thus  rickets 
constituted  about  9%'  of  their  total  plates.  "We 
give  a  fairly  complete  review  of  this  article, 
which  seems  to  us  of  much  value.  In  this  study 
he  found  the  cases  divided  themselves  into  three 
groups  or  stages,  with  fairly  well  marked  char- 
acteristics. Of  the  first  stage  there  were  two 
types :  1.  The  mild  type,  in  which  the  ends  of  the 
diaphysis  become  frayed  out,  instead  of  clear 
cut,  and  the  epiphysis  casts  little  or  no  shadow, 
while  the  centre  of  ossification  is  small  or  absent, 
and  at  times  appears  multiple.  The  whole  joint 
is  surrounded  by  a  hazy  cloud,  and  tlie  diaphysis 
on  the  whole  contains  less  lime  than  normal. 
Up  to  this  point  deformities  have  not  begun. 
2.  In  the  severer  type  the  epiphyseal  appear- 
ances are  similar,  but  more  marked.  In  the  dia- 
physis severe  general  bone  atrophy  exists,  and 
there  is  pronounced  periosteal  thickening  asso- 
ciated as  a  rule  with  fracture  of  the  bones,  most 
often  in  the  arms.  These  eases  of  multiple 
fracture  are  very  common.  In  the  second  stage 
the  shadow  of  the  epiphysis  becomes  more 
marked.  The  area  is  ragged  and  irregular  about 
the  margin  and  calcification  is  more  marked  at 


some  points  than  others,  which  results  in  a 
characteristic  mottled  appearance.  The  ends 
of  the  diaphysis  begin  to  broaden,  especially  on 
the  side  on  which  the  strain  is  greatest,  which 
produces  a  ledge  or  lip  next  to  the  epiphyseal 
line.  In  bow-legs  this  is  found  on  the  inner 
side  of  the  tibia  and  femur,  and  in  knock-knee 
on  the  outer  side  of  the  same  bones.  The  dia- 
physis in  the  second  stage  begins  to  give  a  more 
definite  shadow.  The  region  next  to  the  epi- 
physis is  striated  longitudinally  and  is  the  area 
of  maximum  disturbance.  At  the  epiphyseal 
end  of  the  shaft  there  is  generally  a  transverse 
area  of  increased  density  reaching  about  a 
quarter  or  a  half  inch  from  the  epiphyseal  line, 
bounded  at  the  end  farthest  from  the  joint  by  a 
fairly  sharp  line.  This  continues  into  the  third 
stage,  in  which  it  may  become  more  defined,  and 
resembles  in  many  respects  similar  changes  Ln 
.syphilitic  bones  in  infants,  described  as  osteo- 
chondritis. At  the  end  of  the  diaphysis  next 
to  the  epiphyseal  line,  there  often  appears  in 
the  late  second  or  early  third  stage  a  clear 
transverse  white  line,  showing  an  increased  de- 
posit of  lime  in  the  lower  end  of  the  shaft.  This 
is  apparently  not  to  be  distinguished  from  the 
"white  line"  which  is  described  as  character- 
istic of  scurvy,  but  which  is  equally  character- 
istic of  rickets.  A  longitudinal  change  occurs 
along  the  shaft  of  long  bones,  consisting  of  cor- 
tical thickening  on  the  concave  side  of  the 
bones.  This  is  one  of  the  most  important  char- 
acteristics in  differential  diagnosis.  Further 
changes  in  this  stage  consist  in  "chambering" 
of  the  interior  of  the  bone,  where  light  areas  in 
the  shaft  indicate  the  absence  of  marked  bone 
deposit  and  heavier  lines  of  ossification  show  the 
irregular  development  of  trabeculae.  In  the 
third  stage  the  epiphysis  is  more  normal  in  con- 
tour and  density,  the  lipping  of  the  diaphysis 
persists,  and  there  is  a  consequent  discrepancy 
between  the  diameter  of  the  diaphysis  near  the 
epiphyseal  line  and  the  epiphysis.  This  relative 
difference  in  size  is  characteristic  of  the  disease. 
The  shaft  becomes  more  dense,  and  its  compen- 
satory thickening  on  the  concave  side  of  the 
curvature  persists.  Under  differential  diagno- 
sis, the  author  states  that  in  scurvy,  while  there 
may  be  marked  changes  in  the  diaphysis,  the 
epiphysis  shows  a  clear  outline.  This,  too,  is 
true  in  chondrodystrophia  fetalis,  also  in 
hereditary  osteogenesis  imperfecta.  The  roent- 
genographie  diagnosis  of  rickets  and  congen- 
ital syphilis  is  the  most  uncertain.  Here  again 
the  difference  in  the  appearance  of  the  epiphy- 
sis in  the  two  conditions  is  most  important.  In 
syphilis  the  epiphysis  is  not  clouded  and  its  out- 
line is  clear,  while  there  is  in  syphilis  marked 
cloudiness  about  the  joint,  which  is  not  the  case 
in  rickets.  Extensive  periosteal  changes  are 
common  to  the  two  diseases.  In  the  severe  type 
of  acute  rickets,  severe  periosteal  thickening, 
very  frequently  associated  with  fracture,  is 
found.     Such   periosteal  disturbances  diminish 
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with  the  process  of  the  disease  and  show  no 
tendency  to  bone  formation,  siieh  as  is  the  ease 
in  tlie  periostitis  ossificans  of  syphilis.  More- 
over, fractures  are  rare  in  syphilitic  infants. 
The  irregularities  in  the  medullary  shadow  of 
the  shaft  in  syphilis  are  due  to  irregular  in- 
crease in  density.  The  irregularities  in  rickets 
are  related  primarily  to  diminished  density.  In 
the  later  stages  of  both  diseases  the  occurrence 
of  cortical  thickening  is  highly  differential.  In 
rickets  the  thickening  is  endosteal  in  origin,  and 
is  always  on  the  concave  side  of  the  curve,  while 
in  syphilis  the  thickening  is  periosteal  or  osteo- 
periosteal and  is  very  uniformly  on  the  convex 
side  of  the  curve.  Lovett  considers  that  osteo- 
tomies should  not  be  done  during  the  active 
stage,  but  only  when  the  epiphysis  presents  a 
rounded  clear  outline. 

CONGENITAL    DEFORMITIES. 

Anteversion  of  the  Neck  of  the  Femur  in  Con- 
nection with  Congenital  Dislocation  of  the 
Eip. 

Hibbs-'  calls  attention  to  this  deformity  of 
the  femur  as  a  cause  of  failure  to  cure  certain 
cases  of  congenital  dislocation  of  the  hip.  He 
determines  the  condition  by  roentgenograms  of 
the  hip,  one  taken  with  the  patella  and  foot  di- 
rected straight  forwards,  and  one  with  the  limb 
internally  rotated.  To  correct  this  anteversion, 
he  does  an  osteotomy  of  the  shaft  in  the  lower 
third,  and  puts  the  limb  up  in  plaster,  with 
the  lower  portion  externally  rotated.  When  the 
union  is  complete  he  reduces  the  dislocation  of 
the  hip. 

[Ed.  Note. — The  Editors  believe  that  the  an- 
teversion does  not  often  offer  an  actual  obstruc- 
tion to  complete  reduction,  and  although  if  this 
anteversion  persisted  it  would  make  the  reposi- 
tion less  stable,  it  has  been  their  experience  that 
with  complete  reduction  and  careful  after-treat- 
ment in  many  instances  it  corrects  itself.] 

Club-Foot. 

Cook-*  reports  about  twenty  cases  with  good 
results  from  the  removal  of  the  bony  wedge 
from  the  outer  side  of  the  foot.  A  sufficiently 
large  wedge  of  bone  must  be  removed,  and  it 
is  also  necessary  thoroughly  to  rotate  the  front 
part  of  the  foot  to  overcome  the  deformity. 
Cook  keeps  the  foot  in  plaster  for  eight  weeks 
and  then  uses  a  foot  plate.  He  considers  that 
the  two  cases  in  which  a  further  relapse  oc- 
curred were  due  to  the  insuflScient  amount  of 
bone  removed.  He  considers  the  operation  is 
analogous  to  the  work  of  a  carpenter  or  cabinet 
maker. 

[Ed.  Note. — In  adults  this  operation  may 
often  be  necessary,  but  in  children  we  doubt  the 
wisdom  of  removing  large  wedges  of  bone.  The 
results  are  likely  to  be  bad  .several  years  later 
on  account  of  the  constant  pull  of  the  adduct- 
ing  muscles  and  the  disturbance  in  growth.  One 
must  be  careful  not  to  over-correct,  because  to 


make  a  valgus  foot  out  of  a  varus  is  making  an 
equally  bad  deformity.  In  adults  who  wish 
quick  results  the  operation  may  be  done  with 
much  satisfaction.] 

FRACTURES    AND    DISLOCATIONS. 

Old  Patella  Fracture. 

Phemister=^  has  made  an  interesting  study  of 
the  problem  which  is  presented  in  old  fractures 
of  the  patella,  where  the  resulting  separation  of 
the  fragments  is  very  great.  It  is  difficult  to 
get  fractured  surfaces  together,  and  in  some 
cases  the  intervening  space  must  be  bridged 
over  in  order  to  get  a  functional  hoUl  that 
may  be  used  by  the  quadriceps  muscle.  A 
fascia  transplant  taken  either  from  the  outer 
side  of  the  tliigh  or  a  pedunculated  flap  from 
the  thinner  portion  just  above  the  quadriceps 
tendon  may  be  used  for  this  purpose.  The  au- 
thor recommends  occasionally  removing  the  in- 
sertion of  the  tendon  from  the  tubercle  of  the 
tibia,  but  it  is  not  generally  advisable  on  ac- 
count of  the  difiBculty  of  securing  an  attachment 
higher  up.  Of  course,  all  adhesions  about  the 
joint  beneath  the  patella  should  be  freed. 

Delayed  Union. 

Henderson'*  has  collected  181  cases  of  frac- 
ture of  the  long  bones  treated  in  the  Mayo 
Clinic  during  the  last  four  years.  Sixty-one  of 
these  cases  were  treated  for  non-union.  The 
operation  to  obtain  union  by  the  use  of  bone 
transplants  was  performed  31  times.  This  was 
found  to  give  success  in  the  large  majority  of 
cases,  although  the  procedure  was  not  infallible. 
It  is,  of  course,  of  special  importance  that  asep- 
sis sliould  be  maintiuned,  that  an  autogenous 
graft  be  used,  and  that  it  be  carefully  placed  in 
assured  contact  with  the  fractured  Iwnes.  The 
inlay  method,  as  developed  by  Buchanan  and 
Albec,  is  found  much  better  than  the  medullary 
peg.  This  latter  method  does  not  give  as  firm 
support,  and  leaves  in  the  centre  of  the  bone  a 
foreign  body  to  be  absorbed.  Of  the  31  cases, 
16  occurred  in  the  tibia.  They  were  of  average 
duration  of  12  months,  and  seven  of  them  had 
been  previously  plated.  With  a  circular  saw  a 
piece  of  bone  was  removed  from  the  flat  inter- 
nal surfaces  of  the  bone  and  slid  into  apposition 
witli  the  other  fragments.  In  all  but  one  of 
these  cases  the  result  was  successful.  There  were 
seven  cases  of  non-union  of  the  humcnia,  and 
the  three  of  these  which  afterwards  were  kept 
fixed  in  plaster  casts  showed  good  rcsidts.  The 
cases  whicli  showed  nonunion  he  explains  as 
follows:  in  the  tibia  on  account  of  the  u.se  of  a 
poor  bone  graft;  in  the  humerus  on  account  of 
lack  nf  fixation:  and  in  the  femur  on  a.vnunt 
of  an  insufficient  size  of  the  bone  peg  for  fixa- 
tion. 

Earh)  Knee  Motion  in  Frartiire  of  Femur. 

Ansinn''  has  been  impres.sed  with  the  fre- 
quency with   which  stiff  knees   and   atrophied 


344 


BOSTOX   MEDICAL   AND   SURGICAL   JOURyAL 


[September  7,  191G 


muscles  follow  prolonged  immobilization  in 
fractures  of  the  femur.  He  has  devised  an  ap- 
paratus which  allows  early  motion  of  the  knee 
joint,  and  in  30  eases  has  been  delighted  with 
the  results  obtained.  There  was  no  trace  of  an- 
kylosis of  the  knee  joint,  there  was  an  almost 
entire  absence  of  atrophy,  and  firm  bony  union 
was  obtained  in  an  unusually  short  time. 

[Ed.  Note. — The  Editors  believe  attention 
should  be  called  to  this  unfortunate  and  unnec- 
essary sequela  of  prolonged  immobilization  in 
fractures  of  the  femur.  The  old  dictum  that 
prolonged  immobilization  never  stiffens  a  nor- 
mal joint  would  seem  not  to  be  sound,  unless  we 
conceive  the  fracture  of  the  shaft  of  the  femur 
to  produce  joint  changes.  Restricted  and  pain- 
ful motion  in  the  knee  delays  very  materially 
return  of  function  in  the  limb,  though  union 
of  the  fracture  may  be  firm  enough  to  allow  the 
guarded  weight-bearing  which  favors  complete 
solidificatiou.  Scudder"s  simple  iron  joints,  in- 
corporated in  plaster  at  the  knee  and  capable 
of  being  set  at  any  angle,  accomplish  this  same 
purpose  well  and  prevent  any  lateral  or  rotary 
motion  of  the  lower  leg  which  would  be  likely 
to  disturb  femoral  alignment.] 

Leverage  in  Reducing  Dislocation. 

Cochez^"-  has  found  a  crutch  with  a  long  cross 
bar  lever  attached  at  its  lower  end,  very  useful 
in  reducing  recent  and  old  dislocations  of  the 
shoulder,  elbow,  hip  joint,  and  knee.  The 
large  amount  of  force,  always  under  complete 
control,  may  be  registered  by  a  djTiamometer, 
and  as  much  as  170  pounds  can  be  thus  exerted 
without  jar  or  shock.  The  necessity  for  coun- 
ter traction  is  thus  avoided. 

[Ed.  Note. — In  the  groin  we  should  suppose 
considerable  pressure  might  be  fairly  safely  ex- 
erted, with  no  more  dangerous  result  to  be  ex- 
pected than  skin  rupture,  but  in  the  axilla  care 
must  surely  be  taken  lest  injury  to  the  axillary 
vessels  aad  nerves  be  produced.] 

Hahitual  Dislocation  of  the  SJwulder. 

Selig'^  discusses  the  various  methods  which 
have  been  used  in  the  treatment  of  habitual  dis- 
location of  the  shoulder,  and  emphasizes  the  im- 
portance of  the  supraspinatus  muscle,  which 
immobilizes  the  humero-seapular  joint  and  is 
most  important  for  the  function  of  the  joint. 
Duchenne  in  1885  first  demonstrated  that  the 
supraspingtus  was  an  elevator  of  the  arm,  and 
that,  furthermore,  its  action  is  necessary  in 
order  to  keep  the  head  of  the  humerus  in  con- 
tact with  the  joint  cavity  while  the  arm  is  ele- 
vated. Selig  believes  that  the  habitual  disloca- 
tion is  mainly  due  to  elongation  of  the  tendon 
of  the  supraspinatus,  and  has  worked  out  an  op- 
eration (on  the  cadaver  only)  designed  to  give 
this  muscle  its  normal  power,  and  consisting  in 
shortening  the  muscle. 

Dislocation  of  Knee. 

Ransohoff'*  reports  a  case  of  anterior  and  ex- 
ternal dislocation  of  the  knee  (with  rotation  to 


an  angle  of  90°),  due  to  a  fall  of  48  feet.  There 
was  some  interference  with  the  circulation  in 
the  leg,  although  pulsation  could  be  felt  in  both 
the  dorsalis  pedis  and  the  posterior  tibial  ar- 
teries. The  dislocation  was  easih'  reduced,  and 
function  at  the  end  of  six  weeks  was  practically 
restored.  Ransohoff  says  that  this  is  only  the 
third  case  of  dislocation  of  the  knee  occurring 
in  a  large  accident  service  during  a  period  of 
twenty-seven  years,  and  that  only  250  can  be 
collected  from  the  literature. 


I'ostural  Alb um in iiria. 

Jeanneret'^  remarks  that  Stirling  was  the  first 
to  call  attention  to  intermittent  albuminuria  in 
children  in  connection  with  the  position  of  the 
body,  and  he  styled  it  ''postural  albuminuria." 
Jeanneret  declares  that  this  is  the  best  name 
for  it,  as  neither  the  orthostatic  nor  the  lordotic 
attitude  ever  induce  it  execept  in  the  predis- 
posed. The  extreme  lordosis,  which  is  induced 
by  Rollier's  pillow  in  heliotherapy  of  Pott's  dis- 
ease, is  borne  by  children  at  Leysin  over  long 
periods  without  their  developing  albuminuria. 
Jeanneret  has  also  examined  other  cases  of  ex- 
treme lordosis,  and  no  albuminuria  was  observed 
in  them  at  any  time.  In  still  further  tests,  he  had 
all  children  at  the  Children's  Hospital  at  Basel 
lie  on  Rollier  pillows,  but  albuminuria  was 
scarcely  ever  observed  from  the  extreme  lordosis 
thus  induced.  This  was  the  more  remarkable 
as  the  children  in  the  hospital  were  all  more  or 
less  debilitated.  On  the  other  hand,  20*^  of  the 
children  in  school  present  intermittent  albu- 
minuria. Numerous  tests  were  made  in  differ- 
ent cases.  One  child  of  eleven  had  no  albumin, 
in  bed  with  milk  diet,  none  in  bed  on  mixed  diet, 
none  after  three  hours  of  extreme  lordosis  in- 
duced with  Rollier  cushion,  none  playing  in  the 
garden,  and  none  during  one-half  hour  in  the 
erect  posture  while  she  stepped  from  leg  to  leg  or 
otherwise  exercised  the  legs.  Albumin,  how- 
ever, appeared  in  the  urine  in  three  minutes 
after  the  child  stood  erect  in  extreme  lordosis 
and  kept  perfectlv  still.  There  was  1%  the 
third  minute.  2%  "the  fifth  minute,  3%  the  fif- 
teenth, and  10%  the  thirtieth  minute.  Further 
tests  confirmed  the  importance  in  the  genesis  of 
intermittent  albuminuria  of  this  factor,  namely, 
keeping  still  with  the  body  upright,  when  this 
factor  was  superposed  on  even  moderate  lordo- 
sis. Of  204  children  examined,  albximinuria 
could  be  induced  by  lordosis  alone  in  only  31;. 
and  by  a  change  from  the  seated  to  the  erect 
posture  (orthostatism)  only  in  l/3'~o.  Both  to- 
gether, the  children  not  keeping  still,  induced 
albuminuria  in  only  1.6%.  But  the  combina- 
tion of  lordosis,  orthostatism,  and  muscular  im- 
mobility induced  more  or  less  albuminuria  in 
49%.  The  findings  in  the  various  groups  are 
listed  in  detail  in  twelve  tables.  They  show 
that  the  restlessness  of  children  responds  to  a 
physiologic   demand,   and   that  children  should 
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not  be  expected  to  sit  still  in  school.  The  school 
desk  should  be  arranged  to  avoid  inducing  lor- 
dosis. Jeanneret  explains  the  anatomic  and 
physiologic  conditions,  with  illustrations,  which 
are  likely  to  start  the  albuminuria,  when  in 
children  the  normal  play  of  muscles  and  the 
local  circulation  are  cheeked  by  keeping  mo- 
tionless. 

Orthostatic  Albitiniiniria  in  Relation  to  Nephri- 
tis. 
Holst^'^  examined  post-mortem  the  kidneys  of 
a  youth  of  16  who  had  had  typical  orthostatic 
albuminuria  during  the  last  five  or  six  years, 
but  who  had  been  otherwise  in  normal  health 
until  he  contracted  "galloping  tuberculosis"  of 
the  lungs.  Not  a  trace  of  inflammation  could  be 
discovered  in  the  kidneys.  He  reports  also  ten 
clinical  cases  in  which  orthostatic  albuminuria 
was  a  chronic  condition,  but  iu  which  no  tubular 
casts  were  ever  found. 

WAR    SURGERY. 

Gunshot  Wounds  of  Knee  Joint. 

Berard  and  Barjaval"  believe  that  expectant 
treatment  in  gunshot  wounds  of  the  knee  joint 
is  justified,  provided  tlie  ease  is  followed  with 
constant  attention  by  the  same  surgeon.  The 
function  of  manj-  joints  may  be  thus  conserved, 
and  they  have  been  impressed  with  the  tolerance 
of  the  synovia  to  the  presence  of  bullets  or 
shell  fragments.  In  four  cases  the  projectile 
was  well  tolerated  for  over  two  weeks. 

Lockwood,^*  on  the  other  hand,  though 
strongly  iirging  conservatism  in  treatment  of 
compound  joint  injuries,  believes  that:  (1)  All 
foreign  bodies,  whether  metal  or  loose  bone, 
should  be  removed  from  the  knee  joint  at  the 
earliest  possible  moment.  2.  Perfect  immobiliza- 
tion is  absolutely  necessary.  Do  not  start  pas- 
sive movements  too  early,  that  is.  not  until  two 
weeks  after  the  inflammation  has  disappeared. 
3.  All  necrotic  and  edematous  tis.sue  should  be 
excised.  4.  Capsule  closed  as  soon  as  possible. 
5.  No  antiseptics  other  than  2%'  formaldehyd 
to  be  introduced  into  the  joint.  6.  No  drainage 
tubes  against  joint  surfaces.  Out  of  60  cases  49 
resulted  in  free  motion,  3  in  ankjiosis,  and  the 
others  in  limited  motion. 

[Ed.  Note. — These  results  are  surely  un- 
usually good,  and  seem  to  show  very  definitely 
that  the  conservatism  and  detailed  observation 
in  compound  joint  injuries,  which  the  Editors 
strongly  recommended  in  a  previous  Report  of 
Progress  in  Orthf)paedic  Surgery,  is  not  only 
justified,  but  demanded.] 

Bridge  Plasters  in  Treatment  of  Compound 
Fractures. 
It  is  interesting  to  see  the  increasing  use  of 
plaster-of-Paris  casts  in  the  treatment  of  the 
severe  septic  compound  fractures,  both  as  a  tem- 
porary dressing,  which  gives  the  soldiers  great 
comfort  while  tliey  are  recovering  from  shock. 


as  recommended  by  Senechal,'"  and  as  perma- 
nent and  even  ambulatory  dressings,  as  advised 
by  Aubert"  and  Lance."  Aubert  has  found 
them  as  useful  in  lesions  of  the  upper  limbs, 
even  those  including  the  shoulder,  as  in  the 
lower  limbs,  and  Lant-e.  by  including  iron 
bridges,  has  left  the  leg  accessible  from  just 
above  the  ankle  to  above  the  trochanter,  using 
the  pelvis  and  lower  thorax  as  the  upper  fixed 
point. 

[Ed.  Note. — The  adoption  by  some  of  the  best 
French  surgeons  of  this  method  speaks  strongly 
in  its  favor,  for  our  impression  is  that  early  in 
the  war  there  was  a  more  or  less  general  preju- 
dice in  Prance  against  plaster  of  Paris  in  the 
treatment  of  these  recent  and  suppurating  com- 
pound fractures.] 

Artificial  Liwbs. 

Much  careful  work  is  being  done  at  present 
on  the  problem  of  providing  inexpensive  and 
efficient  artificial  limbs  or  protheses.  The  most 
interesting  and  valuable  articles  on  the  subject 
which  we  have  seen  are  thase  of  Dolliiiger," 
Brekeufeld,"   and   Natzler." 

In  order  to  meet  the  enormous  needs  for 
protheses  or  artificial  limbs,  Dollinger.  in  his 
clinic  at  Budapest,  has  established  a  workshop 
in  wliich  he  employs  wounded  soldiers  as  in- 
mates. He  started  the  workshop  in  March, 
1915..  with  one  man,  and  employs  now  [October, 
1915,  when  the  article  was  written.]  108.  During 
these  six  or  seven  months  more  than  1000  arti- 
ficial limbs  and  .several  hundred  other  ortho- 
paedic apparatus  have  been  made  He  empha- 
sizes the  fact  that  patients  with  amputated  legs 
learn  to  walk  very  (|uickly  with  their  artificial 
limbs,  provided  they  fit  well.  If  thej'  have  been 
in  bed  for  a  long  time  it  takes  longer  to  learn 
to  walk  because  of  the  weakness  of  the  muscles, 
but  even  among  tliese  lie  has  seen  several  with 
amputation  of  both  thighs,  learn  to  walk  com- 
paratively (juickly  with  tlic  artificial  liintis.  Dol- 
linger goes  into  many  of  the  details  of  his  work, 
and  his  descriptions  are  well  illustrated. 

1.  Prothcsis  of  lower  Icq.  If  it  can  hi-  avoided 
it  is  better  not  to  suspend  the  prothcsis  by  a  pel- 
vic belt,  nor  should  it  be  held  on  the  femur  by 
anything  constricting.  The  prothcsis  is  made 
over  a  plaster  model,  which  is  very  care- 
fully moulded  over  the  condyles  of  the  femur 
and  tibia.  Over  this  cast  a  steel  plate  is  made, 
which  is  fa.stened  to  a  leather  cuff  which  is  to 
reach  up  to  the  middle  of  the  thigh.  The 
weight-bearing  is  borne  by  the  condyles  of  the 
femur  and  by  the  inner  condyle  of  the  til)ia. 
The  patient  does  not  walk  on  his  stump  directly. 
A  plaster  cast  of  the  good  leg  is  ina<le  for  com- 
parison to  determine  the  desirable  length,  etc. 

2.  I'rothrsi.'ifiir  (impiiiaird  thiijh.  In  very  fnl 
patients.  Dollinger  uses  for  suspension  the  cus- 
tomary shoulder  belt.  In  others,  however,  he 
.suspends  it  on  a  girdle,  which  is  carefully  mod- 
eled over  the  pelvis,  and  which  reaches  about 
3-4  fingers'  width  above  the  pelvis  on  the  bark. 
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"Weight-bearing  is,  as  a  rule,  not  possible  or  ad- 
visable on  the  stump  itself,  therefore  a  kind  of 
seat  is  constructed  over  a  carefully-made  model, 
in  which  the  patient,  as  it  were,  sits  on  his 
ischial  tuberosity.  The  model  is  taken  while  the. 
subject  stands  upon  the  good  leg,  with  slight 
head  extension.  A  cast  is  made  of  nearly  the 
whole  trunk,  the  stump,  and  the  good  leg.  3. 
Protheses  for  amputated  hands  and  forearms 
are  modeled  in  a  waj'  similar  to  those  for  the 
lower  leg,  that  is,  over  the  distal  end  of  the 
bones  of  the  forearm  and  the  condyles  of  the 
humerus. 

Brekenfeld^'"'  describes  artificial  limbs  used 
by  Hoeftmann  in  Konigsberg.  After  a  great 
deal  of  experimenting,  Hoeftmann  has  come  to 
the  conclusion  that  a  solid  foot  piece,  which, 
however,  is  not  as  long  as  the  normal  foot,  is 
best.  The  jointed  feet,  as  well  as  those  con- 
structed with  a  rubber  pad,  do  not  allow  enough 
stability  and  safety,  especially  in  going  up  and 
down  stairs,  and  the  patient  loses  confidence  in 
his  limb.  The  details  of  the  construction  must 
be  seen  from  the  original.  During  the  present 
w-ar  the  artificial  limbs  of  Hoeftmann  have 
stood  the  test  in  a  most  excellent  manner.  The 
author  describes  the  case  of  a  captain  in  the 
army  whose  femur  was  amputated,  and  who  is 
now  doing  full  field  duty  with  an  artificial  leg 
made  in  the  workshop  of  Hoeftmann 's  clinic. 

Natzler,"  who  is  an  assistant  of  Riedinger  in 
Wurzburg,  emphasizes  tlie  importance  of  making 
for  substitutions  of  lost  arms  or  parts  of  the 
arm,  not  artificial  limbs  which  resemble  the 
shape  of  the  normal  arm,  but  of  making  what 
he  calls  "workmen's  protheses."  It  is  impor- 
tant not  to  make  these  protheses  for  the  arm  too 
long,  but  a  good  deal  shorter  than  the  normal 
arm  measurements.  Tlie  illustrated  descriptions 
of  patients  who  do  full  duty  as  mechanics,  show 
how  useful  these  simple  apparatus  can  be, — in- 
deed, much  more  useful  than  more  elaborate 
artificial  arms  and  hands. 

Wounds  of  Peripheral  Nerves. 

Stoflfel*^  believes  that  the  neurolysis  {i.e.  free- 
ing nerves  from  adhesions,  etc.)  which  is  fre- 
quently indicated  in  wounded  soldiers,  should 
be  undertaken  onl.y  with  a  full  consideration  of 
the  anatomical  structure  of  the  nerves.  He  ad- 
vises repairing  first  the  motor  tracts,  and  only 
after  these  have  been  sufficiently  repaired,  the 
sensory  tracts  may  be  considered  if  it  seems 
wise.  The  use  of  a  sterilized  magnifying  glass  is 
very  useful.  The  improvement  after  neurolysis 
is  sometimes  very  surprisingly  fast.  Stoifel  has 
seen  cases  which  showed  the  first  traces  of  im- 
provement a  few  days  after  the  operation, 
though  in  the  majority  of  cases  it  takes  several 
months  before  function  is  restored.  At  all 
events,  one  should  not  excise  the  nerve  in  its 
whole  continuity  before  one  has  studied  the 
nerve  tracts. 

Stracker^"    reports   about    225    operations    on 


wounded  peripheral  nerves  which  have  been 
done  between  February,  1915,  and  January, 
1916,  in  Spitzy's  hospital.  The  operations  have 
been  performed  by  Spitzy,  Erlacher,  and  the 
author.  Of  the  225  cases,  93  were  resections ;  in 
39  neurolysis  was  performed,  in  15  a  tuberliza- 
tion,  and  in  4  a  grafting.  It  is  of  interest  to 
note  the  great  difference  in  the  result  after  re- 
.sections  in  the  various  nerves.  Among  25  cases 
of  resection  of  the  radial  nerve,  12  showed  re- 
covery of  the  motility;  of  13  cases  of  the  me- 
dian, 4  recovei'cd ;  of  13  cases  of  the  ulnar,  3  re- 
covered ;  of  12  cases  of  the  sciatic  nerve,  2  recov- 
ered; and  of  21  cases  of  the  peroneal  nerve,  1  re- 
covered. The  results  after  neurolysis  were  much 
better.  In  some  ca.ses  a  distinct  improvement 
was  seen  from  a  few  hours  up  to  a  few  days 
after  the  neurolysis. 

MISCELL.\NEOITS    ARTICLES. 

Preventive  Orthopaedic  Surgery. 

Hardouin^"  has  encountered  a  number  of 
cases  in  which,  after  a  bullet  passed  through  the 
calf,  the  disturbances  were  so  slight  that  the 
men  were  soon  on  their  feet.  The  traction  on 
the  wound,  however,  caused  pain,  and  in  order 
to  prevent  this  the  foot  was  held  in  an  abnormal 
position  of  actual  talipes  equinus,  and  as  these 
men  were  known  to  be  mildly  wounded,  they 
did  not  get  the  medical  supervision  of  the  other 
wounded.  But  the  deformed  attitude  of  the 
foot  soon  became  permanent,  and  they  were  left 
cripples  unless  the  deformity  was  noticed  and 
corrected  in  time.  If  they  were  allowed  to  use 
crutches,  permanent  crippling  was  almost  in- 
evitable. Men  with  wounds  in  the  legs  should 
not  be  allowed  to  be  on  their  feet  until  the 
wound  is  entirely  healed.  Disregard  of  this 
principle  makes  the  healing  drag  for  weeks 
longer  than  it  should.  "When  they  are  allowed 
to  walk,  the  position  of  the  foot  should  be  kept 
normal,  and  it  should  be  exercised  only  a  very 
little  at  first.  Massage  is  seldom  useful,  but  a 
plaster  cast  may  be  needed  in  the  grave  cases. 

[Ed.  Note. — This  observation  of  Hardouin's 
is  entirely  correct  and  represents  one  of  the 
great  advantages  of  preventive  orthopaedic  sur- 
gery. The  value  and  economy  of  this  type  of 
anticipatory  treatment,  based  on  a  knowledge  of 
the  sequelae  of  neglect,  can  hardly  be  over- 
emphasized, and  the  emphasis  should  be  placed 
by  orthopaedic  surgeons.] 

Persistent  Sciatica  Relieved  hy  Forster's  Opera- 
tion. 
Metraux**  reports  the  case  of  a  mau  of  30, 
who  liad  sufl:'ered  more  or  less  from  a  left  sciatica 
for  five  years,  and  whose  pain  for  tlie  last  six 
months  had  become  agonizing,  totally  incapaci- 
tating the  patient,  and  rebellious  to  all  meas- 
ures, includiiisr  treatment  for  sypliilis.  As  a 
last  resort,  Forster's  operation  was  proposed, 
and  in  October.  1914,  through  an  incision  from 
the  second  lumbar  to  the  first   sacral  spinous 
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process,  from  1.5  to  2.5  cm.  of  the  second  saeral 
posterior  root  and  the  fifth  lumbar  were  re- 
sected. Tamini,  of  Bueuos  Aires,  has  demon- 
strated that  the  last  large  root  of  the  cauda 
equina  is  the  second  sacral  root,  and  that  this 
second  sacral  root  is  only  half  the  size  of  the 
first  sacral,  whose  diameter  is  the  same  as  that 
of  the  last  lumbar  roots.  The  second  sacral  was 
thus  easily  located,  and  not  more  than  25  c.e. 
of  spinal  fluid  was  lost  during  the  operation. 
The  patient  was  kept  tying  prone  for  24  hours, 
and  the  stitches  were  removed  on  the  eighth  day. 
There  was  then  pronounced  paresis  of  the  left 
leg,  but  no  single  group  of  muscles  seemed  para- 
lyzed, and  motor  functioning  was  gradually  re- 
gained. Two  months  afterward  the  patient 
could  take  long  walks  without  fatigue,  and 
there  has  b'een  no  return  of  the  pain,  and  the 
sciatic  is  not  tender.  The  patient  is  said  to  be 
"enchanted  with  the  result."  Along  the  back 
of  the  thigh  and  the  inner  margin  of  the  foot 
the  sensibility  is  reduced,  and  there  is  an  occa- 
sional burning  sensation  in  the  sole  of  the  foot. 

Multiple  Cartil<iginous  Exostoses. 

Ashhurst^^  has  contributed  an  interesting  pa- 
per on  multiple  cartilaginous  exostoses.  Cases 
showing  numerous  exostoses  were  described  by 
Oilier  in  1899,  and  mention  was  also  made  of 
them  by  Hawkins  in  1837.  Ehrenfried  has  re- 
cently collected  12  cases.  The  author  reports 
11  eases.  He  does  not  think  that  the  exostoses 
are  an  essential  feature ;  the  irregular  epiphy- 
seal line  is  the  more  important  characteristic. 
The  epiphyses  are  small,  misshapen,  and  the 
shafts  of  the  bones  curved.  There  are  nests  of 
uncalcitied  cells  just  beneath  the  periosteum  near 
the  ends  of  the  shaft,  which  later  develop  into  ir- 
regular growths  which  are  almost  always  benign. 
They  usually  develop  at  an  age  of  12-16  years, 
and  occasionally  a  second  crop  appears  in  later 
life.  Certain  of  Ashhurst's  eases  showed  defi- 
nite exostoses  developing  without  cause.  Many, 
however,  had  a  definite  trauma,  often  slight, 
but  still  with  a  local  lesion.  While  Ehrenfried 
believes  the  etiology  is  due  to  some  cmbryolog- 
ical  factor,  as  a  faulty  "anlage"  for  the  devel- 
opment of  bone,  the  author  considers  that  these 
cases  represent  a  certain  t.vpe  of  chondrodys- 
trophy, and  that  the  exostoses  are  generally  de- 
termined by  other  factors. 

Juxta-articidar  Sarcoma. 

Roberts^"  states  that  it  is  often  the  case  that 
this  tj-pe  of  tumor  located  in  the  vertebra  or 
near  the  hip  or  knee  gives  symptoms  which  re- 
semble pictures  of  tuberculosis.  A  careful 
study  of  the  nerve  symptoms  and  the  influence 
of  weight-bearing  may  differentiate  these.  Rob- 
erts considers  the  x-ray  the  most  important 
means  of  diagnosis.  The  local  pain  and  local 
tenderness  and  the  deformity,  which  does  not 
always  correspond  to  the  x-ray  picture,  are  im- 
portant elements  in  determining  the  nature  of 


the  disease.  Treatment  by  fixation  often  does 
not  relieve  the  pain,  and  the  absence  of  bony 
atrophy  and  abscesses  are  furtlier  points  in  dif- 
ferentiating it  from  tuberculosis. 

Pathology  of  Trench  Frostbite. 

Smith,  Ritchie,  and  Dawson"  have  conducted 
a  very  practical  research  into  the  experimental 
and  clinical  pathologj'  of  this  condition.  The 
exposure  of  the  feet  insuSiciently  clad  is  un- 
doubtedly the  cause  of  much  of  all  foot  troubles 
and  adds  to  the  .discomfort  of  many  pa- 
tients with  strained  and  pronated  feet.  This  is 
a  study  of  51  clinical  cases  of  soldiers  return- 
ing from  the  front.  They  had  been  in  the  cold, 
muddy  trenches,  often  in  water  up  to  the  waist, 
and  suffered  from  exposure  to  the  rain,  sleet 
and  snow;  conditions  that  are  sometimes  repro- 
duced in  the  occupations  of  our  laboring  class. 
Most  of  the  cases  showed  marked  swelling,  ten- 
derness, sometimes  local  heat,  and  considerable 
disability.  It  was  felt  that  the  part  played  by 
tight  boots  and  leggings  had  much  to  do  with 
preventing  proper  circulation.  Experiments 
made  with  rabbits  showed  very  interesting 
changes,  which  offer  some  explanation  of  the 
course  of  the  disease.  The  essential  change  in 
the  feet  when  exposed  to  the  severe  cold  consists 
in  damage  to  the  blood  vessels.  After  an  in- 
itial constriction  of  the  vessels  passes  off,  swell- 
ing of  the  feet  occurs,  while  the  circulation  is 
being  restored  to  its  normal.  Microscopically, 
there  is  shown  a  swelling  of  the  lining  endothe- 
lial cells  of  the  vessels  and  destruction  in  the 
muscle  fibres  of  the  walls.  Excessive  fluid  is 
poured  out  into  the  tissues,  even  though  the 
walls  of  the  vessels  may  not  be  ruptured.  The 
resulting  stasis  interferes  with  the  vitality  of 
the  cells  in  the  surrounding  connective  tissue. 
Leucocytes  and  other  phagocytic  cells  appear  in 
the  tissue,  and  a  general  chronic  inflammatory 
process  may  take  place.  The  nature  of  these 
changes  clearly  explains  the  slowness  of  the  re- 
covery. For  this  to  be  complete,  there  must  be 
not  only  an  absorption  of  the  swelling,  but  a 
restoration  of  the  vessel  walls  so  that  they  can 
stand  the  strain  of  the  changes  in  the  circula- 
tion which  take  place  when  the  patients  begin 
to  walk  again ;  thus  it  is  found  that  often  when 
the  swelling  has  disappeared,  pain,  tenderness, 
and  disturbance  of  function  still  persist,  and 
any  application  of  extreme  cold  or  heat  is  apt 
to  bring  back  the  symptoms.  Experimentally, 
they  also  show  the  part  that  is  played  by  pres- 
sure and  constriction  in  predisposing  flie  parts 
to  the  effects  of  cold.  Very  little  has  been  writ- 
ten on  the  treatment  of  this  condition,  but  Dr. 
W.  J.  Terrell,  in  the  Practitioner  for  January, 
1916,  speaks  of  the  value  of  electrical  treatment 
and  the  use  of  high  frequency  in  stimulating 
the  circulation  in  some  of  these  ca-ses. 

Spontaneous  Gangrene. 

McArthur"  discusses  the  treatment  of  a 
spontaneous   gangrene,    termed    "thrombn-angi- 
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itis"  by  Buerger,  and  "spontaneous  gangrene 
of  the  young,"  by  Koga.  The  condition  in  this 
country  is  almost  exclusively  found  among 
mem.bers  of  the  Jewish  race.  Maj^esima  had  de- 
termined the  constant  high  \'iscoscity  of  the 
blood  in  all  cases  of  gangrene,  and  acting  on 
this,  Koga  confirmed  Mayesima's  findings  and 
reduced  the  viscosity  by  diluting  the  blood  with 
physiologic  solutions  (Ringer's).  Cases  which 
in  the  past  would  undoubtedly  have  been  c'on- 
demned  to  high  amputation,  he  succeeded  in 
curing  hy  the  simple  expedient  of  hypodermo- 
rlysLs  of  a  sufficient  ((uantity  of  Ringer's  solu- 
tion and  over  a  sufficient  period  of  time  to  re- 
duce the  viscosity  of  the  patient's  blood.  ^Ic- 
Arthur  says  that  the  testimony  of  all  those  who 
have  faithfully  carried  out  Koga's  recommenda- 
tion verifies  his  claims. 

Syphilis  of  the  Spine. 

Whitney  and  Baldwin."^  in  a  study  of  100  un- 
selected  eases  of  syphilis,  found  36  patients 
with  sharply  localized  stiffness  of  a  segment  of 
the  spine,  the  remaining  portions  of  the  spine 
being  flexible.  In  these.  18  showed  hypoton- 
icity.  (By  this  term  the  authors  apparently 
mean  a  lack  of  muscular  tone  and  a  laxness  of 
the  articulations,  allowing  freer  motion  than 
normal,  chiefly  in  the  himbo-sacral  region.) 
Among  2.5  patients  with  localized  stiffness  and 
less  marked  general  stiffness.  11  showed  hypo- 
tonieity.  Among  7  patients  with  uniformly  stiff 
spines,  2  showed  hypotonicity.  They  conclude: 
(1)  That  a  localized  stiffness  of  the  spine  is 
strongly  suggestive  of  syphilis.  This  was  pres- 
ent in  over  half  of  this  series,  and  rare  in  non- 
syphilitic  cases.  (2)  That  localized  stiffness  of 
the  spine  .with  hypotonicity  of  the  iininvolved 
spine  and  the  pelvis  and  hip  joints,  is  almost 
pathognomonic  of  syphilis.  (3)  That  a  nega- 
tive Wassermann  reaction  should  not  be  inter- 
preted as  excluding  syphilis  in  the  presence  of 
other  signs  which  suggest  joint  s^'philis. 

0RTH(1P.\EDIC    PREPAREDNESS. 

At  the  annual  meeting  of  the  American  Or- 
thopedic Association,  held  in  Washington  in 
conjunction  with  the  American  College  of  Phy- 
sicians and  Surgeons,  the  matter  of  orthopaedic 
preparedness  was  brought  up  for  discussion  at 
one  of  the  executive  sessions.  It  was  pointed 
out  that  perhaps  no  specialty  in  medicine  had  a 
possibility  of  being  of  more  far-reaching  use- 
fulness than  orthopaedic  surgery.  Judgment  as 
to  the  efficiency  of  the  locomotive  apparatus  of 
recruits,  the  prevention  of  deformity,  the  prob- 
lems of  immobilization  of  acute  bone  and  joint 
injuries,  the  restoration  of  function,  apparatus 
for  the  maimed,  the  organization  of  cripple  in- 
dustries, are  all  matters  of  peculiar  orthopaedic 
concern.  The  present  war  has  demonstrated 
these  facts  and  also  unfortunately  shown  how 
lacking  in  preparation  along  these  lines  most  of 


the  European  governments  found  themselves  at 
the  opening  of  hostilities.  It  is  most  desirable 
that  in  America,  where  orthopaedic  surgerj-  is 
well  developed,  some  form  of  organization  of 
the  orthopaedic  resources  should  at  once  be  un- 
dertaken. A  committee  was  appointed,  of 
which  Dr.  Joel  E.  Goldthwait  was  made  chair- 
man, to  consider  methods  and  means.  This 
matter  was  also  brought  to  the  attention  of  the 
Orthopaedic  Section  of  the  American  Medical 
Association  and  a  committee  with  similar  aims 
was  appointed,  and  in  order  that  the  two  com- 
mittees might  work  conjointly.  Dr.  Goldthwait 
was  appointed  chairman  of  this  committee  also. 
The  attitude  of  the  United  Stat&s  Government 
was  next  ascertained,  and  a  most  cordial  ap- 
proval of  the  plan  and  a  promise  of  help  was  re- 
ceived. It  seems  to  the  Editors  that  this  com- 
mittee has  an  unusual  oppoi-tunity  for  useful- 
ness and  a  great  responsibility.  Already  plans 
for  an  orthopaedic  base  hospital  have  been  out- 
lined, its  necessary  equipment  studied,  and  the 
available  personnel  ascertained.  This  surely 
represents  progress  in  orthopaedic  surgery  and 
in  general  medical  preparedness. 

ItEFEREXCES. 

>  Elv:     Journal  A.  M.  A.,  Nov.  27,  1915,  p.  186S. 

=  Fraser:     New  York;     The  Macmillan  Co.,  1914. 

=*  Manning  and  Knott :     Am.  Jour.   Dis.  Children.  Nov.,  1915. 

MVolcott:     Journal  A.  M.  A.,  Jan.  8.  1916,  p.  108. 

^  Du    Pan:     Re\-ue   m6d.    de   la    Suisse    Romande,    Vol.    x.\.\v.    Oct.. 
1915,  No.  10. 

'Riedel:     Deutsche  Ztschr.  f.  Chir.,  Vol.  cx-vxii,  Jan.,  1915,  p.  144. 

'  Claude  and  Porak :     Paris  Med.,  Vol.  v,  Sept.  18,  1915,  No.  19. 

'Legg:     .\m.  Jour,  of  Orth.  Sarg.,  -August.  1908,  p.  84. 

"Sawyer:  Journal  A.  M.  A.,  Nov.  6,  1915,  p.  1675. 
'"  .\brainson :  Am.  Jour.  Dis.  Children,  Nov.,  1915. 
*^  Francisco :  Missouri  State  Med.  Jour.,  Jan.,  1916. 
>=  Gallic:  Am.  Jour.  Orth.  Surg.,  Oct.,  1915. 
'=  Hoke  and  Hodgson:  Southern  Med.  Jour..  Sept.,  1915. 
"Biesalski:  Ztschr.  f.  orth.  Chir.,  Vol.  xxxv.  No.  1. 
">  Franz.    Scheetz,    and   Wilson:     Jour.    A.    JI.    A.,    Dee.    IS,    1915, 

p.    2150. 
'"Hunt:     .Journal  A.  M.  A.,  Jan.  1,  1916,  p.  11. 
"Haas:     Journal  A.  M.   A.,  Dec.  4,  1915.  p.  1965. 
"  Horak :     Zentratbl.  f.  chir.  u.  mech.  Orth.,  Aug..  1915,  p.  175. 
"Williams:     Annuls  of  Surgerv,  Feb.,  1916.  p.   185. 
""Phemister:     Journal  A.  M.  A..  Dec.  4.  1915.  p.  1994. 
"Fassett:     Journal  A.  M.   A..  Nov.  20,  1915.  p.  1775. 
^Clarke:     Jour.  Iowa  State  Med.   Soc..  March,  1915,  p.  477. 
==  Nov6- Josserand :     Lyon  Chir..  Vol.  xii,  No.  4,  Oct.,   1915,  p.   473. 
"  Churchman :     .\nnais  of  Surgerj-,  Oct..  1915. 
^  Baumann :       Korrespondenzblatt     f.     Schweizer    Aerzte,     Vol.     xlv. 

No.   50,  Dec.   11,   1915. 
*'Lovctt:     .Journal  A.  M.  .\.,  Dec.  11,  1915,  p.  2062. 
'■Hibbs:     Journal  A.  M.  A.,  Nov.  20,  1915,  p.  1801. 
"Cook:     Am.  .Jour.  Orth.  Surg.,  Jan.,  1916. 
"^Phemister:     .\nnals  of  Surger>'.  Deo..  1915. 
^•^  Henderson :     Railwav  Surg.  Jour.,  .\ug..   1915. 
='  Ansinn :     Zentralbl.  f.  Chir..  Oct.  23.  1915.  Vol.  xlii.  No.  43. 
'=Cochez:     Presse  Affdicale,  Nov.   4,  1915,  No.  53. 
''Selig:      Deutsche    Ztschr.    f.    Chir.,    Vol.    ciixii,    Sos.    5-6,    Jan.. 

1915,  p.    581. 
"RansohofT:     .Journal  A.  M.   A..  Jan.  17,  1916,  p.  217. 
'■'  Jeanneret :     Arch.  f.  MM.  d.  Enf.,  Sept.  15,  1915. 
2*  Hoist :      Norsk   5Iag.    f.    Laegevidenskaben.   Nov.,   1915,   Vol.  Ixxvi. 

n.   11. 
'■  Berard  and  Barjavel:     Presse  Mfdicale.  Oct.  7,  1915,  No.  47. 
'M.ock\vood:     British  Med.  Jour..  Jan.  29.  1916. 
'»  SenSchal:     Presse  Mfdicale,   Dec.   SO,  1915,  No.  64. 
".-kubert:     Paris  Mfdical.  Nov.   13,   1915,   No.   27,  p.   473. 
"I.anre:     Paris  Mf'dical,  Aug.  21.  1915,  p.   277. 
"DoUinger:     Deutsche  med.  Woch..  Vol.  xli.  Oct.  14  and  21,  1915. 
«Brekenfeld:     Arch.  f.  Orth..  Mech.  u.  Unfallchir.,  Vol.  siv.  No.   2, 

1915.  p.  85. 
"Natzler:      Arch.    f.   Orth.,   Mech.   u.   Unfallchir..   Vol.    xiv.   No.    2, 

1915,  p.  98. 
"Stoffel:     Deutsche  med.  froeh.,  Oct  14.  191.-.,  p.  1243. 
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Hook  SpoUuia. 

A  Handbook  of  Infant  Feeding.  By  Lawrence 
T.  RoYSTER,  M.D.,  Attending  Phj'sieian,  Bon- 
ney  Home  for  Girls  and  Foundling  Ward  of 
the  Norfolk  Society  for  the  Prevention  of 
Cruelty  to  Children:  Phj-sician-iu-Charge  of 
King's  Daughters'  Visiting  Nurse  Clinic  for 
Sick  Babies.  Illustrated.  St.  Louis:  C.  V. 
Mosby  Company.     1916. 

The  author  states  in  his  preface  that  the  ob- 
ject of  this  little  book  is  to  furnish  the  essen- 
tials, and  only  the  essentials,  of  infant  feeding 
in  a  compact  and  succinct  form  for  the  use  of 
the  family  physician  and  general  practitioner. 
He  follows,  in  general,  the  teachings  of  the  Har- 
vard Medical  School,  advocates  the  calculation 
of  food  mixtures  in  percentages  of  the  varioas 
food  elements,  recognizes  the  part  which  bac- 
teria play  in  the  causation  of  diseases  of  the 
digestive  tract  in  infancy,  and  emphasizes  the 
value  of  the  examination  of  the  stocks  as  a  guide 
to  diagnosis  and  treatment.  His  point  of  view 
is  alwaj's  sane  and  reasonable  ancl  his  explana- 
tions clear  and  simple.  This  book  should,  there- 
fore, be  of  great  assistance  to  those  for  whom  it 
is  written,  namely,  the  general  practitioner  and 
family  physician. 

Urgent  Surgery.  By  Felix  Lejars.  Trans- 
lated from  the  Seventh  French  Edition  by 
William  S.  Dickie,  F.R.C.S.,  and  Ernest 
Ward.  M.A.,  M.D.,  F.R.C.S.  (Third  English 
Lnpression.)  With  20  full-page  plates  and 
1086  illustrations,  of  which  729  are  drawn  by 
Dr.  E.  Daliexe  and  A.  Leuba,  and  198  are 
from  original  photographs.  Vol  II.  The 
Genito-Urinary  Organs;  The  Rectum  and 
Anus;  The  Strangulated  Hernias;  The  Ex- 
tremities. New  York:  William  Wood  and 
Company.     1915. 

The  .second  of  Lejars'  two  volumes  is  a  book 
of  some  600  pages  and,  like  its  companion,  is  ex- 
cellently printed,  and  profusely  and  effectively 
illustrated. 

The  work  strikes  the  reviewer  forcibly  as  a 
treatise  on  Operative  Surgery,  thinly  disguised 
by  the  word  "Urgent."  Certainl.v,  almost 
every  operative  method  is  considered,  and 
usually  adequately  described,  including  such 
measures  as  perineorrhaphy,  hematocolpos,  op- 
erations for  simple  fracture  of  the  patella  and 
other  simple  fractures,  wounds  of  nerves,  etc. 
It  is  somewhat  paradoxical  that  the  work  should 
not  have  been  a  little  more  complete,  and  de- 
scribed by  a  less  restricting  title. 

The  work  strongly  reflects  the  opinion  and 
habits  of  the  writer.  Citations  and  quotations 
are  few.  very  few  indeed,  from  America.  It  is 
somewhat  of  a  shock  to  read  in  the  chapter  ou 


Dislocation  of  the  Hip,  "This  method,  which 
was  originally  employed  by  Despres  pere  and 
afterwards  systematized  by  Bigelow."  and  to 
discover  tluit  no  mention  is  made  of  the  inverted 
Y-ligament,  either  in  print  or  in  picture. 

The  descriptions  are  brief  and  accurate;  the 
practice  and  operative  methods  at  times  seem 
strange  to  Americans. 

The  book  is  an  admirable  presentation  of 
French  views  in  operative  surgery,  very  sugges- 
tive, and  valuable  as  a  reference. 

Th^  Principles  and  Practice  of  Perimetry.  By 
Luther  C.  Peter,  A.M.,  M.D.,  F.A.C.S.  Illus- 
trated. Philadelphia  :  he^  and  Febiger.  1916. 
This  book  ought  to  receive  a  warm  welcome 
from  ophthalmologists.  As  far  as  we  know, 
there  is  no*  single  volume  in  English  on  Perim- 
etry. There  is  room  for  one,  and  Dr.  Peter's 
work  has  admirably  supplied  this  want.  The 
book  is  full  enough  to  be  worth  while  without 
being  tiresome.  It  is  a  systematic  study  of  perim- 
etry, its  principles  and  practice.  Various  de- 
vices for  taking  fields  are  described,  but  the 
author  devotes  most  of  this  part  of  his  work  to 
practical  office  methods,  and  many  of  us  can 
learn  something  here.  Anatomy,  pliysiolog>'  and 
general  pathology  of  the  visual  field  are  given 
space  enough,  while  the  second  half  of  the  vol- 
ume treats  of  special  pathology-  of  fields.  The 
field  in  functional  nervous  diseases  is  the  sub- 
ject of  the  last  chapter.  A  bibliography,  mostly 
confined  to  the  last  decade,  is  given  and  an  ex- 
cellent index. 

The  Nose,  Throat  and  Ear,  their  Functions  and 
Diseases.  A  Treatise  upon  the  Brcalh-Road, 
Food-Road  and  Accessorif  Organs.  By  hzs 
C'L.iRK  GiLE,  JI.D.,  Instructor  in  Otologj'  in 
the  University  of  Pennsylvania.  Witli  131 
illustrations.  Philadelphia:  P.  Blakiston's 
Son  &  Co.     1915. 

This  is  a  book  of  4.50  pages  intended  to  give 
the  more  important  facts  of  etiology,  pathology 
and  treatment  of  diseases  of  the' nose,  throat  and 
ear.  Many  of  these  facts  are  well  ,stated.  but 
this  is  not  always  the  ca.se.  For  instance,  in  the 
brief  chapter  on  laryngeal  neuroses,  the  follow- 
ing assertions  appear.  "The  nerves  of  the  larynx 
are  the  superior  laryngeal  whose  func1i<in  is 
motor,  and  the  inferior,  or  recurrent  laryngeal 
which  conveys  motor  and  also  sensory  im- 
pulses." "The  ar.vtenoid  and  cricoarytenoid 
muscles  are  the  adductors  of  the  vocal  c^rds." 
The  modern  theory  that  vaso-motor  rhinitis  is 
an  anaphylactic  reaction  tr>  certain  protcin.s  is 
entirely  igimred.  Keaily  reference  is  m\ich  im- 
paired" by  the  lack  of  sub-divisions,  making  it 
necessary  to  refer  constantly  to  the  index.  The 
book  is  "brightened  by  an  occasional  discursive 
exposition  of  frailties  of  human  nature,  both 
lay  and  medical.  It  contains  nnich  gowl  s.usc, 
aiid  is  an  attractive  manual  more  descriptive 
than  didactive  in  its  composition. 
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The  Mortality  from  Cancer  Throiiglwut  the 
World.  By  F.  L.  Hoffman.  Published  by 
the  Prudential  Insurance  Company  of  Amer- 
ica, 1916. 

A  readable  statistical  study  is  rare.  This 
work  is  not  only  very  readable,  but  also  the  val- 
uable information  gathered  is  set  down  in  an  in- 
teresting and  concise  manner. 

The  author  recognizes  the  difiBculties  of  gath- 
ering accurate  statistics  on  a  subject  so  variously 
termed  as  cancer,  and  states  that  he  wishes  his 
work  to  be  considered  subject  to  such  necessary 
errors  as  one  must  encounter  in  such  a  broad 
work.  The  work  contains  in  every  chapter  a 
valuable  bibliography  of  the  most  important 
books  reviewed,  and  often  brief  abstracts  of 
these  works  are  given  in  order  to  make  the  text 
more  explicit.  The  menace  of  cancer  is  em- 
phasized and  proof  brought  forward  to  substan- 
tiate the  recently  expressed  view  that  cancer  is 
not  onlj-  relatively,  but  actually,  on  the  increase. 
The  importance  of  a  world-wide  educational 
campaign  is  emphasized.  Several  chapters  are 
devoted  to  such  practical  topics  as  the  mortality 
of  cancer  in  different  occupations,  cancer  in  its 
relation  to  life  insurance,  statistical  studies  of 
cancer  in  American  cities  and  foreign  countries, 
racial  cancer,  precancerous  states,  problems  of 
recurrence,  degree  of  malignancy  of  certain 
types  and  under  certain  conditions,  the  question 
of  heredity,  relation  of  cancer  to  other  chronic 
disea-ses.  All  these  are  treated  in  an  interest- 
ing but  general  way.  The  work  contains  about 
200  pages  of  text  and  600  devoted  to  charts  and 
tables.  It  is  a  well-compiled,  up-to-date  and 
well-presented  work,  which  must  have  involved 
great  labor  and  is  a  worthy  and  valuable  book  of 
reference. 


The  Endocrine  Organs.  An  Introduction  to  the 
Study  of  Internal  Secretion.  By  Sir  Ed- 
w.\RD  A.  ScH.\FER,  LL.  D.,  D.Sc,  M.D..  F.R.S. 
Professor  of  Physiology  in  Edinburgh  Univer- 
sity. London  and  New  York:  Longmans, 
Green  and  Company. 

In  the  summer  of  1913  Professor  Schafer  de- 
livered the  Lane  Medical  Lectures  at  Stanford 
University.  He  took  for  his  topic  the  organs  of 
internal  secretion.  The  lectures  were  published 
by  the  University,  but  in  abbreviated  form  and 
without  illustration,  so  the  author  has  reissued 
them  in  the  present  volume. 

The  work  consists  almost  wholly  of  descrip- 
tions of  experimental  and  clinical  observations. 
Conclusions  are  drawn  cautiously  or  not  at  all. 
as  is  eminently  proper  in  a  field  in  which,  on 
account  of  the  rapid  accumulation  of  data,  con- 
clusions are  necessarily  wholly  provisional.  The 
numerous  excellent  plates  add  greatl.v  to  the 
value  of  the  book,  as  thev  do  to  its  cost. 


The  Involuntary  Nervous  System.  By  "W.vltee 
HoLBEOOK  Gaskell,  M.A.,  M.D.,  F.R.S.  Lon- 
don and  New  York:  Longmans,  Green  and 
Company, 

To  the  serious  student  no  form  of  presentation 
of  any  special  subject  is  more  satisfactory  than 
an  authoritative  monograph.  The  publishers  of 
the  work  here  under  review  have  made  a  feature 
of  series  of  such  monographs  in  various  fields  of 
science,  and  in  so  doing  have  conferred  a  great 
benefit  upon  students  everj'where. 

This  work  of  Professor  Gaskell's,  prepared 
during  the  closing  years  of  his  life  and  published 
posthumously,  is  an  epitome  of  a  course  of  lec- 
tures on  the  sympathetic  and  allied  nervous  sys- 
tems, given  by  the  author  year  after  year.  It 
represents  in  very  large  measure  his  own  contri- 
bution, since  he  took  a  prominent  part  in  the 
development  of  our  present  conceptions  concern- 
ing these  portions  of  the  nervous  system,  par- 
ticularly' in  their  earlier  stages.  Professor  Gas- 
kell was  specially  interested  in  the  phylogenetic 
significance  of  phj'siology,  and  much  of  the 
value  of  this  work  lies  in  the  discussions  of  the 
bearing  of  the  facts  presented  on  the  principles 
of  evolution.  It  is  unfortunate  that  Professor 
Gaskell  did  not  live  to  see  the  remarkable  clarifi- 
cation of  our  views  concerning  the  sjTnpathetic 
system,  that  has  resulted  from  the  researches 
of  Cannon  and  his  students.  No  one  would 
have  appreciated  more  than  he  the  significance 
of  Cannon's  correlation  of  the  entire  sympa- 
thetic s.vstem  into  an  integer. 

A  valuable  feature  of  the  book  is  the  bibliog- 
raphy, which  covers  13  pages  and  includes  all 
the  important  titles  up  to  1914. 

Blood  Pressure.  Its  Clinical  Applications,  By 
George  "William  Norris,  A.B.,  M.D.  Second 
edition,  revised  and  enlarged,  Philadelphia 
and  New  York :  Lea  and  Febiger.    1916. 

The  first  edition  of  this  clinical  text-book  on 
blood  pressure  was  reviewed  in  the  issue  of  the 
JouRN.AL  for  November  12,  1914  (Vol.  clxxi, 
p.  7.55).  This  second  edition  is  increased  in  size 
by  the  addition  of  new  material  from  the  con- 
stantly growing  literature  on  this  important 
subject ;  but  the  author  has  continued  his  en- 
deavor to  present  this  material  in  condensed 
and  practical  form.  Whenever  possible,  a  sum- 
mary of  experimental  as  well  as  of  clinical  data 
is  included.  In  addition  to  the  chapters  on 
physiology  and  on  venous  blood  pressure  by  Dr. 
J,  Harold  Austin  there  is  appended  a  chapter 
on  functional  efficiency  of  the  circulation,  in  the 
preparation  of  which  Dr.  Austin's  assistance  is 
also  acknowledged.  The  number  of  engrav- 
ings with  which  this  edition  is  illustrated  is  in- 
creased to  102.  It  should  continue  to  maintain 
its  position  of  value  as  a  presentation  of  the 
literary  history  of  the  subject  and  as  a  correla- 
tion of  experimental  data  with  clinical  experi- 
ence. 
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PROGRESS    OF    THE    POLIO]\n^ELITIS 
EPIDEMICS. 

During  the  past  week  the  various  epidemics 
of  poliomyelitis  in  the  United  States,  though  still 
active,  have  seemed  to  show  a  definite  tendency 
to  decrease.  In  New  York  City,  on  August  30. 
the  number  of  cases  reached  a  total  of  7,986, 
with  1,911  deaths.  In  New  York  State,  outside 
the  city,  the  total  of  cases  on  that  date  was 
1,620,  with  166  deaths. 

The  second  largest  focus  of  the  disease  is  in 
New  Jersey,  where  the  total  number  of  eases 
has  been  2,163,  with  205  deaths.  The  other 
principal  epidemics  are  in  Pennsylvania,  Con- 
necticut, Massachusetts  and  Rhode  Island.  In 
Chicago  there  have  been  85  cases;  in  Connecti- 
cut, 352.  The  northern  New  England  states  have 
been  practically  immune  from  the  disease,  there 
having  been  14  cases  in  Maine,  only  3  in  New 
Hampshire,  and  none  in  Vermont. 

The  Massachusetts  epidemic  as  yet  has  not  at- 
tained the  proportions  of  the  two  serious  epi- 


demics of  1909  and  1910.  The  number  of  cases 
of  poliomj^elitis  in  this  state  during  the  past 
eight  yeai-s  has  been  as  follows:  136  in  1908,  923 
in  1909,  845  in  1910,  232  in  1911,  169  in  1912, 
361  in  1913,  151  in  1914,  and  135  in  1915.  The 
total  of  cases  in  Massachusetts  in  August,  1916, 
is  248,  of  which  221  have  been  in  North  Adams. 

In  the  issue  of  the  Journal  for  August  24, 
we  noted  editorially  the  national  conference  of 
state  and  territorial  officials  which  was 
held  on  August  17,  in  Washington.  D.  C,  under 
the  auspices  of  the  United  States  Public  Health 
Ser\ace,  to  standardize  methods  of  combating 
poliomyelitis  throughout  the  country.  Repre- 
sentatives of  38  states  were  present  at  this  con- 
ference, whose  decisions  related  chiefly  to  the 
establishment  of  uniform  intei-state  quarantine 
and  travel  restriction.  It  was  decided  that  every 
child  imder  16  must  have  a  certificate  of  travel 
without  which  it  must  not  enter  or  leave  the  state 
of  its  residence.  Any  children  entering  another 
state  without  such  a  certificate  are  to  be  placed 
under  quarantine.  This  certificate  of  travel  is  to 
state  the  name  of  the  place  from  which  the  child 
is  traveling,  its  intended  destination,  and  the 
local  prevalence  of  poliomyelitis.  This  certificate  is 
not  a  guarantee  of  immunity,  nor  does  it  exempt 
its  possessor  from  examination  by  a  physician 
and  obsen-ation  for  a  fortnight  in  the  place  to 
which  the  child  goes.  It  is  hoped  that  the  adop- 
tion of  these  provisions  through  the  greater  part 
of  the  United  States  will  result  in  checking  fur- 
ther extension  of  the  disease  and  the  establish- 
ment of  new  foci. 

Following  the  Washington  conference,  a  fur- 
ther conference  of  New  England  health  officials 
was  held  in  Boston,  at  which  representatives 
were  present  from  Maine.  New  Hampshire. 
Ma.ssachusetts  and  Rhode  Island.  The.se  repre- 
sentatives were  Dr.  A.  G.  Young.  Secretary 
.Maine  State  Board  of  Health.  Dr.  Allan  J.  Mc- 
Laughlin, and  Dr.  Eugene  R.  Kelley  of  the 
Massachusetts  Health  Dei)artment.  Dr.  Gardner 
T.  Schwartz,  Secretary  of  the  Riiode  I.sland 
State  Board  of  Health,  and  Dr.  Francis  X.  Ma- 
honey  and  Dr.  T.  B.  Shea  of  the  Boston  Health 
Department.  This  conference  voted  to  permit,  in 
New  England,  free  pa.ssage  of  persons  from  any 
state  through  another,  provided  the.se  person.s 
come  from  uninfected  ho\ises  or  iiremises.  Per- 
haps the  only  amusing  feature  in  this  present 
serious  visitation  has  been  the  setting  up  at 
Chinatown,  in  Boston,  of  a  large  dragon  whose 
presence,  the  residents  believe,  will  avert  tho 
local  incidence  of  poliomyelitis. 
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In  the  issue  of  the  Journal  of  the  American 
Medical  Association  for  August  19,  is  published 
au  important  note  by  Dr.  Simon  Flexner  on  the 
serum  treatment  of  poliomyelitis,  to  which  refer- 
ence has  been  made  in  recent  editorials  in  the 
Journal.  Dr.  Flexner  summarizes  the  history 
of  the  serological  study  of  poliomyelitis  and  the 
steps  previously  taken  in  the  experimental  serum 
therapy  of  the  disease.  Finallj-,  he  cites  the 
work  of  Netter  and  Salanier,  published  in  the 
Bulletin  of  the  Academy  of  Medicine,  for  Octo- 
ber 12,  1915,  and  the  Bulletin  of  the  Medical 
Society  of  the  Hospitals  of  Paris,  for  March  10, 
1916.  In  ^e^'iewing  Netter 's  work  Dr.  Flexner 
says : 

"Netter  was  the  fii-st  to  apply  tlie  data  ob- 
tained by  experiments  on  monkeys  to  the  treat- 
ment of  cases  of  epidemic  poliomyelitis  in  men. 
He  had  published  the  results  obtained  in  a  small 
series  of  .3.5  eases  which  he  regarded  as  highly 
favorable  to  the  method. 

"He  employed  the  serum  from  cases  of  polio- 
myelitis in  which  complete  recovery  from  the 
acute  condition  had  taken  place  some  time^-even 
as  long  as  30  years — previously.  The  serum  in- 
jections were  given  subdurally  as  soon  after  the 
appearance  and  recognition  of  the  symptoms  of 
poliomyelitis  as  possible."' 

The  senim  is,  of  course,  sterile,  and  need  not 
be  inactivated.  Its  dosage  is  determined  by  the 
age  of  the  patient  and  by  the  quantity  of  the 
serum  available.  Initial  doses  of  from  5  to  20 
e.c.  may  be  employed  and  repeated  several  times 
at  daily  intervals,  according  to  clinical  conditions 
and  indications.  The  effects  of  the  immune 
serum  are  to  be  sought  in  checking  the  progress 
of  the  disease,  that  is,  in  the  prevention  or  mini- 
mization of  the  paralysis  when  given  in  the  pre- 
paralytic stage  and  in  the  arrest  of  its  extension 
when  given  in  progressive  paralytic  conditions. 

"Since  the  immunity  substances  have  been  de- 
termined by  neutralization  tests  to  pei-sist  in  the 
blood  for  many  years,  it  is  probable,  as  Netter 
has  indicated,  that  persons  who  have  passed 
through  an  attack  of  poliomyelitis  many  years 
earlier,  may  be  utilized  as  sources  of  the  serum. 
Reasoning  from  analogy  it  would  probably  be 
advantageous  to  prefer  persons  whose  attacks 
were  less  remote  so  as  to  insure  as  high  concen- 
tration of  the  immunity  bodies  as  possible. 

"In  choosing  the  person  who  is  to  serve  as  the 
source  of  the  blood  from  which  the  immune 
serum  is  to  be  derived  care  should,  of  eoui'se,  be 
taken  to  sec\ire  a  healthy  donor." 

Dr.    Flexner's    authority    in    poliomyelitis    is 


unique  and  with  his  endorsement  following  upon 
the  successful  results  reported  by  Netter  and 
Salanier  it  may  be  expected  that  serum  therapy 
now  offei-s  the  best,  and  perhaps  a  completely 
controlling,  therapeutic  measure  in  poliomyelitis. 


THE  MEDICAL  KNOWLEDGE   OF 
CERVANTES. 

Ix  last  week's  issue  of  the  Jourxal,  we  com- 
mented editorially  on  certain  medical  aspects  of 
Shakespeare's  genius,  and  brie'fly  reviewed  some 
of  the  recent  literature  bearing  upon  this  sub- 
ject. It  should  not  be  forgotten  that  this  year 
is  equally  the  tercentenary  of  the  death  of  Mig- 
uel de  Cervantes,  to  whose  creative  power  we 
owe,  in  Don  Quixote,  a  character  almost  the 
equal  of  Falstaff,  and  whose  interest  in  medicine 
is  reflected  in  many  passages  of  his  great  work. 

Doubtless  in  his  ca.se  this  interest  was  partly 
hereditary,  for  Rodrigo  de  Cervantes,  his  father, 
was  a  surgeon  apothecary,  ilignel  himself,  born 
in  1547,  entered  the  Spanish  na^y,  then  the  most 
powerful  in  the  world  and  offering  to  yoiing 
men  an  attractive  career  of  adventure.  It  is 
narrated  of  him  that  at  the  Battle  of  Lepanto 
he  lay  ill  of  a  fever  aboard  his  ship,  the  Marqucsa, 
but  insisted  on  going  above  to  fight.  He  received 
two  gunshot  wounds  in  the  chest,  and  a  third 
which  permanently  disabled  his  right  hand. 
Perhaps  his  personal  surgical  experience  at  this 
time,  and  later  as  a  ^Moorish  captive,  further  in- 
creased his  knowledge  of  the  medical  profession, 
upon  which  many  Spanish  authors  have  written. 

In  the  issue  of  the  British  Medical  Journal  for 
May  20,  1916,  was  pi;blished  the  following  edito- 
rial comment  on  the  medical  knowledge  of  Cer- 
vantes as  evidenced  in  various  of  his  works: — 

"Cervantes  mentions  about  a  hundred  plants, 
describing  their  medicinal  and  alimentary  uses, 
and  he  is  acquainted  with  the  great  compilation 
of  Dioseorides  on  materia  medica.  at  lea.st  in  the 
Spanish  translation  of  Andres  Laguna  of  Se- 
£ro^"^a,  physician  to  Charles  I  (afterwards  the 
Emperor  Charles  V")  and  Pliilip  II.  He  had 
also  read  Pliny's  Xatural  Historii.  then  held  in 
Spain,  as  it  was  in  England  at  that  day,  as  of 
high  aiithority  on  all  things  medical.  He  speaks 
of  poisons  which  breed  madness  in  men's  brains, 
and  discharges  shafts  of  satire  at  druggists  and 
doctors,  but  it  is  only  pretenders  and  impostors 
at  whom  they  are  aimed. 

"In  more  than  one  passage  Cervantes  scoffs 
at  secret  and  superstitious  remedies.  "When 
Don  Quixote  is  losing  blood  after  a  fight,  he  re- 
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grets  that  he  has  not  by  him  the  Balsam  of 
Fierabras,  a  medicine  of  such  potency  that  if 
his  body  were  cloven  in  twain,  one  part  could 
be  accurately  adjusted  to  the  other  'before  the 
blood  congeal,'  when  two  draughts  would  make 
him  'sounder  than  an  apple.'  This  balsam  was 
believed  to  be  a  part  of  that  used  by  Joseph  of 
Arimathea  to  embalm  the  body  of  Christ.  Else- 
where Saneho  prepares  for  his  bruised  master  a 
compound  of  simples,  over  which  he  says  a  num- 
ber of  Paters,  Aves,  Salves,  and  Credos,  with 
many  signs  of  the  cross. 

"Cervantes  makes  some  unmistakable  allusions 
to  venereal  disease.  In  El  Casamiento  Enqanoso 
there  is  a  deseription  of  an  unfortunate  officer 
leaving  hospital  where  he  had  sweated  away 
fourteen  loads  of  buboes.  In  the  same  work  men- 
tion is  made  of  a  disease  called  hipicia  (alo- 
pecia) or  pelarefa  (from  pelar,  to  pluck  out 
hair),  treated  by  sweating,  which  makes  all  the 
hair,  including  the  eyebrows,  eyelashes,  and 
beard  fall  out.  The  scene  of  the  Coloquio  de  los 
Perros  in  the  Xovelas  Ejemplares  is  laid  in  the 
Hospital  of  the  R-esurreetion  at  Valladolid.  In 
many  places  Cervantes  dwells. on  the  hygienic 
value  of  plain  diet  and  moderation  in  eating. 
Delightful  fun  is  made  of  the  dietetic  crank.  Dr. 
Pedro  Recio  de  Agiiero,  who  stands  beside  San- 
eho when  he  is  at  table  and  condemns  the  vari- 
ous dishes  set  before  him — one  as  being  too  moist, 
another  too  heating,  and  so  forth,  till  the  starving 
governor  of  Barataria  threatens  to  knock  him  on 
the  head  with  the  chair  on  which  he  is  sitting, 
saying  that  if  he  is  charged  with  murder  he  will 
plead  in  excuse  that  he  has  rendered  a  service 
to  God  by  killing  a  bad  doctor. 

"It  was  disease  of  the  mind  which  most  inter- 
ested Cervantes,  and  Pi  y  Molist  has  written  a 
book  on  him  as  a  medical  psychologist.  If  Cer- 
vantes does  not  bring  so  many  mad  folk  before 
us  as  Shakespeare,  he  gives  in  Don  Qtd.rote  the 
most  finished  picture  in  all  literature  of  a  cer- 
tain type  of  insanity.  'Slnoh  reading  of  ro- 
mances of  chivalry  had  made  the  Knight  of  the 
Sorrowful  Countenance  mad.  On  all  other  sub- 
jects he  was  of  good  understanding  and  could 
discourse  rationally.  Cen-antes  speaks  of  hallu- 
cinations of  smell  which  make  the  Don  describe 
as  an  aromatic  fragrance  the  odor  diffused  by 
his  Dulcinea.  He  also  refers  to  the  loss  of  mem- 
ory which  makes  the  Knight  exaggerate  his  ad- 
ventures as  caused  by  continual  and  extraordin- 
ar\'  labors.  The  methods  by  which  those  about 
him  seek  to  divert  his  mind  from  the  exalted  ideas 
which  liad  led  him  to  go  about  in  search  of  ad- 
ventures show  that  his  creator  had  a  clear  notion 
of  the  value  of  moral  treatment.  The  last  ill- 
ness of  Quixote,  in  which  he  passes  from  mad- 
ness to  profoimd  melancholy  and  recovers  his 
reason  with  the  onset  of  fever,  may  be  compared 
•with  the  death  of  Lear.  Saneho  Panza  is  an  ex- 
ample of  what  Charles  Laml)  calls  the  'twiliglit 
state  of  insanity,  the  madness  at  second  hand, 
the  contagion  caught  from  a  stronger  mind  in- 
fected.'    In   El  Licenciado  Virlriera   Cen'antes 


gives  a  picture  of  madness  brought  on  in  a 
student  of  Salamanca  by  a  love  philtre,  such  as 
is  said  to  have  caused  the  death  of  Lucretius. 
The  young  man  imagined  that  he  was  made  of 
gla.ss  from  head  to  foot ;  when  any  one  came  near 
he  would  call  upon  him  with  terrible  cries  to 
keep  away,  lest  he  should  be  broken. 

"In  the  'Colloquy  of  tlie  Dogs'  we  get  a 
glimpse  of  the  overcrowding  of  the  medical  pro- 
fession in  Cervantes'  day.  A  student  of  Alcala 
is  quoted  as  saying  that  of  the  5,000  students  in 
that  university  2,000  belonged  to  the  medical 
faculty.  The  conunent  on  this  remark  is  that 
either  all  these  doctors  would  require  to  have 
sufficient  patients  to  cure — 'which  wo\ild  be  a 
terrible  disaster' — or  tliey  must  die  of  hunger. 
This  makes  one  think  of  Abernethy's  exclama- 
tion, on  entering  the  crowded  theatre  of  St,  Bar- 
tholomew's on  the  opening  day  of  a  winter  ses- 
sion :  '  God  help  you,  gentlemen  !  Wliat  is  to  be- 
come of  vou  all  ? '  " 


A  MATERIALISTIC    VIEW    OF    MEXTAL 
DISORDER, 

Mens  sana  in  corpore  s(nn  is  a  sufficiently  eu- 
phemistic doctrine  to  be  quoted  frequently ;  this 
in  spite  of  the  fact  that  the  except  lens  are  at 
least  as  prevalent  as  the  nile.  Those  pliysieians 
who  are  attached  to  institutions  for  tlie  in-sane 
know  cases  of  men  of  magnificent  physii|ue  who 
are  imbeciles.  These  patients  live  sometimes  to 
a  ripe  old  age  and  when  they  finally  die,  say  of 
Bright 's  disease  or  pneumonia,  aside  from  the 
actual  cause  of  death  and  some  normal  senile 
changes,  no  pathological  changes  may  be  found. 
On  the  other  hand,  how  many  absolutely  healthy 
men  physically  do  we  meet  daily?  especially 
if  we  are  thrown  in  contact  with  a  class  en- 
gaged in  sedentary  occupations.  Every  patho- 
logist will  tell  you  of  the  frequency  of  disease 
discovered  only  post-mortem.  A  normal  kidney 
in  an  adult  is  a  rara  avis  and  we  all  have  tub.-r- 
eulosis  more  or  less. 

We  can  sympathize  with  those  investigators 
who  seek  for  the  causes  for  such  mental  disorders 
as  dementia  precox  and  the  raanic-dcpre.ssive 
group  in  physical  disturliances,  especially  when 
they  approach  the  subject  in  a  scientific  spirit 
and  with  an  open  mind ;  but  attempts  to  corre- 
late anatomical  findings  and  mental  symptoms 
which  have  little  or  no  apparent  connection  are 
less  open  to  sympathy. 

The  colon  as  the  source  of  all  evil  appears 
again  in  the  columns  of  the  Lancrt  for  June  24. 
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Dr.  Rupert  Farraut  reports  results  of  his  in- 
vestigations on  lunatics.  His  studies  were  par- 
ticularly of  the  endocrinous  glands,  the  colon 
and  the  faeces.  As  is  the  ease  in  most  English 
contributions  to  psychiatry,  the  terms  used  are 
the  older  ones,  designating  disease  groups  which 
have  been  later  separated  into  component  parts 
or  merged  into  other  groups  with  which  they 
really  belong,  so  that  we  are  not  alwa.ys  sure  of 
an  agreement  even  in  essentials.  Thus  Farraut 
speaks  of  primary  and  secondary  amentia,  acute 
confusional  mania  and  melancholia.  He  also 
shows  a  tendency  to  be  extremely  indefinite  in 
his  statements  as  to  what  he  reallj'  found.  Thus 
he  says,  "In  dementia  precox  an  alteration  was 
found  in  the  glands  which  varied  with  the  dura- 
tion of  the  case."  He  does  not  say  the  nature 
of  the  alteration, — what  glands  were  involved., 
how  these  changes  "varied  with  the  duration  of 
the  case,"  what  percentage  of  the  cases  showed 
such  changes  and  how  these  changes  compare 
with  the  condition  found  in  the  same  glands 
in  mentally  normal  individuals.  His  other 
statements  are  similarly  general  and  his  deduc- 
tions therefrom  are  certainly  open  to  question, 
especiallj^  in  view  of  the  data  presented. 

He  states  for  instance:  "Cases  of  dementia 
precox  exhibit  a  polyglandular  sjTidrome  and 
different  gland  types  are  to  be  found,  and  the 
appearances  of  the  cases  vary  whether  the  gland 
is  hypertrophic  or  atrophic."  The  only  appo- 
site statement  which  he  had  made  before  the 
generalization  is  this  (besides  the  one  quoted 
above). 

"The  pituitary  gland  was  found  sometimes 
to  have  given  rise  to  symptoms  of  hyperpitui- 
tarism, to  apituitarism  in  idiocy,  dementia  pre- 
cox, and  other  forms  of  insanity." 

Farrant  concludes  by  saying  that  the  treat- 
ment now  becomes  obvious,  which  it  certainly 
does,  providing  only  that  the  etiology  is  correct. 
He  has  started  to  work  with  a  number  of  cases 
at  the  Bethlehem  Hospital,  beginning  with  med- 
ical and  surgical  treatment  directed  to  the 
glands  and  the  colon  and,  where  the  former  have 
degenerated,  glandular  therapy  is  to  be  ex- 
hibited. "We  await  his  results  with  interest, 
but  with  pardonable  pessimism.  His  theories  of 
mental  disorder  have  a  familiar  ring  to  them ; 
they  savor  somewhat  of  the  age  when  the  con- 
ception that  a  physical  condition  could  be  due 
to  a  psychic  cause  was  unconceivable,  although 
then  as  now  men  are  cpiite  ready  to  admit  a 
pyschic  effect  of  a  physical  cause. 


MEDICAL  NOTES. 

Prevalence  of  Malaria  Pellagra,  Sm.\ll- 
Pox  AXD  Typhoid  Fever. — The  weekly  report  of 
the  U.  S.  Public  Health  Service  for  August  18, 
states  that  during  the  month  of  July,  1916,  there 
were  in  Arkansas  700  ca.ses  of  malaria,  113  of 
pellagra,  45  of  smallpox,  and  64  of  typhoid 
fever.  During  the  same  period  there  were  in 
Wisconsin  52  ca,ses  of  smallpox  and  59  of  ty- 
phoid. 

The  Bubonic  Plague  at  Bristol. — Report 
from  Bristol,  England,  on  August  17,  states  that 
3  cases  of  bubonic  plague  have  recently  occurred 
in  that  port. 

Fund  For  University  of  Pennsylvanl\.  Hos- 
pital.— Report  from  Philadelphia  on  August  24 
states  that  the  University  of  Pennsylvania  Hos- 
pital is  to  receive  a  fund  of  over  three  million 
dollars  bequeathed  in  1908  by  Anna  J.  Jeans, 
for  the  treatment  of  cancerous,  nervous  and  dis- 
abling disorders. 

Health  Insurance. — Compulsory  health  in- 
surance for  wage-earners,  which  is  now  being 
strongly  advocated  in  this  country,  is  pretty  cer- 
tain to  be  given  advancement  by  the  adoption 
of  the  measure  as  a  plank  in  the  platform  of  the 
national  liberal  party  of  Canada,  led  by  Sir  Wil- 
frid Laurier.  Compulsory  insurance,  with  pro- 
vision for  contributions  from  the  state,  employ- 
ers and  employees,  has  already  been  established 
in  Germany,  Austria-Hungary,  Russia,  Great 
Britain,  Holland,  Norway,  Rumania  and  Servia. 
The  new  Canadian  plan  includes  maternity  bene- 
fits. There  is  considerable  expectation  that  the 
conservative  party  will  follow  the  liberal  lead 
and  that  legislation  will  follow  soon  after  the 
war.  A  model  bill  for  the  United  States  has 
been  drafted  by  the  American  association  for 
labor  legislation  and  will  be  introduced  next 
year,  the  association  announces,  in  20  state  leg- 
islatures. 

]\IiBAMiCHi  Hospital. — Report  from  New- 
castle, N.  B.,  on  August  24,  states  that  the  new 
Miramichi  Hospital  in  that  city,  founded  by  Mr. 
Ernest  Hutchinson  of  Douglastown,  was  formal- 
ly opened  on  July  1. 

"  It  is  the  largest  and  most  completely  equipped 
hospital  in  the  maritime  provinces.  The  build- 
ing is  of  Miramichi  sandstone  and  has  a  frontage 
of  144  feet,  with  an  average  width,  exclusive  of 
verandahs,  of  forty  feet.  It  is  of  three  stories 
besides  a  full-sized  basement,  eleven  feet  one 
inch  from  floor  to  ceiling.  Its  furniture  is  of 
the  best  that  could  be  procured  and  the  sanitary 
arrangements  are  perfect.  There  is  a  Wappler 
x-ray  machine  with  all  the  latest  appliances. 
The  sterilizer  is  a  Bramhall  Deane.  The  kitchen, 
staff's  dining  room,  and  x-ray  and  dark  room, 
emergency  room,  boiler  and  fuel  rooms,  laundry, 
.ianitor's  apartments,  etc.,  are  in  the  basement. 
The  partitions  and  ceiling  are  all  fire-proof. 
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The  ground  floor  contains  two  public  wards, 
male  medical  and  female  medical.  These  wards 
are  each  2J:x28  ft.  with  twelve-foot  ceilings,  aud 
contain  six  beds  each.  On  this  floor,  to  the  right 
of  the  staircase  and  elevator,  are  the  main  ofSee 
and  the  board  of  trustees'  office,  while  to  the  left 
are  the  general  waiting  room  and  the  nurses' 
parlor.  Just  across  the  hall  is  the  matron's  pri- 
vate room.  The  corridors  are  the  full  length 
of  the  central  part  of  the  building,  and  are  di- 
vided from  the  wards  by  brick  fire  walls  with 
self-closing  tire  doors,  thus  making  three  dis- 
tinct compartments  on  each  floor.  lu  case  of  fire 
one  maj-  easilj'  be  closed  from  the  other. 

The  second  floor  contains  two  public  wards 
exactl}-  like  those  on  the  ground  floor,  but  which 
will  be  used  as  male  aud  female  surgical.  On 
this  floor,  also,  there  are  seven  private  rooms, 
each  fitted  with  private  baths  and  fireplaces. 

All  of  these  rooms  have  easy  access  to  spacious 
verandahs,  two  stories  in  height,  each  floor  being 
16x33  ft.,  aud  overlooking  the  river. 

The  third  floor  is  the  home  of  the  nurses,  and 
contains  tlie  operating  department.  This  de- 
partment has  all  the  latest  conveniences  and  ap- 
pliances, sterilizing  and  anesthetic  rooms,  etc. 
The  operating  room  and  the  many  bath  rooms 
and  toilets  are  fitted  up  with  petrosilo  floors  and 
walls.  The  doctor 's  room  has  a  shower  bath  and 
.steel  lockers.  There  are  two  flre  escapes,  one  at 
each  end,  running  from  top  story  to  the  ground. 
There  is  an  observatoiy  on  the  roof. ' ' 

The  Sen.\te  Committee  ou  Public  Health 
and  National  Quarantine  has  repoi-ted  favor- 
ably the  bill  to  promote  the  efficiency  of  the 
United  States  Public  Health  Service.  'The  bill 
has  already  pa-ssed  tlie  House  of  Representa- 
tives. The  bill  limits,  according  to  the  Journal 
of  the  American  Medical  Association,  the  ap- 
pointment of  the  surgeon-general  of  the  Public 
Health  Service  to  commissioned  officers  in  the 
service,  not  lower  in  grade  than  surgeon,  and 
requires  that  the  surgeon-general,  at  the  expira- 
tion of  his  four-year  term  of  office,  be  earned 
as  an  extra  number  in  the  gi-ade  of  a-ssistant  sur- 
geon-general, unless  he  be  reappointed.  As  an 
inducement  to  physicians  to  enter  the  sen-ice, 
the  bill  provides  for  the  promotion  of  assistant 
surgeons  to  the  next  higher  grade  after  three 
years'  service,  instead  of  after  four  yeai-s,  as  at 
present.  The  chiefs  of  the  bureaus  of  zoology-, 
pharmacology  and  chemistry  in  the  hygienic 
laboratory  are  to  be  commissioned  by  the  Presi- 
dent, by  and  with  the  advice  and  con.sent  of  the 
Senate,  as  professors  of  zoolog^•,  pharmacology 
and  chemistry,  re.speetively,  and  are  to  be  en- 
titled to  leaves  of  absence  as  now  provided  by 
law  for  commissioned  medical  officers.  Provi- 
sion is  made  for  the  appointment  of  five  addi- 
tional professors,  qualified  for  special  work  in 
sanitary  engineering,  epidemiology,  pathology, 
anatomy,  bacteriology,  housing,  or  other  matters 
that  relate  to  the  propagation  and  spread  of  dis- 
ease.   Men  of  this  class,  the  committee's  report 


says,  often  do  not  have  medical  degrees,  and 
under  the  present  system  of  commissioned  serv- 
ice only  doctors  of  medicine  are  provided  for; 
and  the  bill  will  remove  this  defect  and  make 
places  for  men  who  are  specially  trained  iu 
these  highly  technical  fields,  but  who  are  not 
graduates  in  medicine. 

United  States  Public  He.vlth  Service.— 
Congress  has  recently  made  an  appropriation 
for  33  additional  Assistant  Surgeons  iu  the 
United  States  Public  Health  Service.  These  offi- 
cers are  commissioned  by  tlie  President,  and 
confirmed  by  the  Senate.  The  tenure  of  office  is 
permanent,  and  succes.sful  candidates  will  im- 
mediately receive  their  commissions. 

After  four  years'  service,  assistant  surgeons 
are  entitled  to  examination  for  promotion  to  the 
grade  of  passed  a.ssistant  surgeon.  Passed 
assistant  .surgeons,  after  twelve  years'  service, 
are  entitled  to  examination  for  promotion  to  the 
grade  of  surgeon. 

Assistant  surgeons  receive  .$2,000.  passed 
assistant  surgeons  $2,400.  surgeons  $3,000,  sen- 
ior surgeons  $3,.500,  and  assistant  surgeon-gen- 
erals $4r,000  a  year.  When  quarters  are  not 
provided,  coimuutation  at  the  rate  of  $30,  $40 
and  $50  a  month,  according  to  the  grade,  is  al- 
lowed. 

All  grades  receive  longevity  pay,  10  per  cent., 
in  addition  to  the  regular  salary  for  every  five 
years,  up  to  40  per  cent,  after  twenty  years' 
service. 

Examinations  will  be  held  every  month  or  so 
in  various  cities,  for  the  convenience  of  candi- 
dates taking  the  examination.  Further  infor- 
mation will  be  furnished  by  addressing  the 
Surgeon-General,  United  States  Public  Health 
Service,  Washington,  D.  C. 

EUROPE.iN   W.VR  Xt">TES. 

A  British  Red  Cro.^s  Unit  ix  Serbia. — Mem- 
bers of  the  American  medical  profession,  wlio 
were  interested  last  .year  in  the  work  of  Dr. 
Richard  P.  Strong  and  his  Typhus  Fever  Com- 
mission in  Serbia,  will  be  interested  also  in  a 
recent  publication*  describing  the  simnltaneous 
work  in  Serbia  of  a  British  Red  Cross  Unit. 
This  unit  was  recruited  from  the  Royal  Free 
Hospital  of  London  by  Mr.  and  Mrs.  Berry,  both 
physicians,  who  commanded  it.  The  story  of 
the  unit  is  sumnmrized  as  follows  by  a  reviewer 
in  the  British  ^Medical  Journal  :— 

"On  arrival  it  was  sent  to  the  chief  waterinsr 
place  of  the  country.  Vrnjatchka  Banjn.  and 
given  a  disused  liydropathic  establishment  and  a 
school:  TOO  beds  were  at  once  established,  but 
eventuallv  the  unit  controlled  six  hospitals  with 
360  beds," and  there  was  also  a  British  Red  Cross 
Unit  in  the  town.  The  worst  misfortunes  of 
Serbia  had  not  then  begun,  the  chief,  and  very 
serimis.  danger  was  typhus  fever.  Conse-inent- 
ly  the  first  ta.sk  was  to  improvise  .lisinf.'ctors 

•  Thf  StoiT  of  »  Hefl  Cnw  Unit  In  SfrbU.  By  mnnbcn  of  tbr 
unit.     tinTn:  J    ...d  A.  rhurchlll.   1<..«. 
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and  destructors  and  to  attend  to  the  sanitary 
policing  of  the  surroundings ;  fortunately  Aus- 
trian prisoners  were  numerous  and  proved  will- 
ing helpers.  In  his  plans  for  the  prevention  of 
the  dissemination  of  typhus  fever  Mr.  Berry 
went  whole-heartedly  on  the  assumption  that 
typhus  fever  is  carried  by  lice  and  lice  only,  and 
the  fact  that  the  measures  he  took,  though  impro- 
vised and  in  some  respects  of  a  summary  kind, 
were  completelj*  successful  is  important  evidence 
of  the  truth  of  that  theory.  One  of  the  hot 
springs  was  used  for  cleansing  all  patients  ad- 
mitted, and  a  state  coffee-house  near  by  was  used 
as  a  receiving  hospital,  where  patients  were 
kept  for  a  few  days  after  the  bath.  On  leaving 
the  bath,  the  patient  was  given  clean  hospital 
clothes,  his  own  having  been  taken  away  for  dis- 
infection— by  boiling  whenever  this  could  be 
carried  out  without  utterly  destroying  them,  the 
remainder  by  sulphur  fumigation.  A  wooden 
barrack  was  built  for  patients  who  developed 
typhus  either  in  the  receiving  hospital  or  in 
the  general  hospital. 

' '  When  Serbia  was  overrun  the  members  of  the 
unit  had  the  good  fortune  to  fall  into  the  hands 
of  the  Austro-Hungarians, — their  actual  guard- 
ians were  Hungarians,  by  whom  they  were  well 
treated,  and  eventually  sent  home  by  way  of 
Switzerland.  The  book  is  a  joint  effort,  to 
which  several  members  of  the  unit  have  con- 
tributed one  or  more  chapters,  and  is  therefore 
unequal,  but  is  interesting  throughout,  and 
the  chapters  by  Mr.  Berry  and  by  Dr.  Helen 
Boyle  very  well  written.  Many  tributes  are  paid 
to  the  courtesy  of  the  Austrian  captors,  and  as 
an  illustration  of  this,  as  well  as  for  the  light  it 
throws  on  a  principle  of  Red  Cross  law,  we  may 
quote  the  following  passage  (by  Mr.  Berry)  : 

"  'In  fact,  our  treatment  by  the  Hungarians 
throughout  our  captivity  bore  out  a  little  re- 
mark made  to  us  once  when  we  were  discussing 
with  a  Hungarian  officer  our  position  as  a  Red 
Cross  unit  in  enemy  hands.  He  admitted  that 
we  were  technically  neither  "prisoners  of  war" 
nor  "interned."  In  reply  to  the  conundrum, 
"Then  what  are  we?"  he  answered,  "Let  us  say 
guests."  And  as  the  Austro-Hiingarian  au- 
thorities supplied  us  with  rations,  left  us  our 
stores,  and  asked  very  little  of  us  in  return, 
"gue-sts"  was  perhaps  a  description  not  so  very 
far  wide  of  the  mark.'  " 

Honors  for  British  Surgeons. — It  is  report- 
ed that  the  British  Military  Cross  for  conspicu- 
ous gallantry  and  devotion  to  duty  has  been 
awarded  to  Dr.  John  Moir  MacKenzie,  who  re- 
ceived his  medical  degree  from  Aberdeen  Uni- 
versity in  1915  and  immediately  entered  the 
Royal  Army  Medical  Corps. 

"Though  wounded  in  the  foot  and  arm,  he 
refused  to  go  to  hospital,  and  four  days  later, 
during  a  heavy  hostile  bombardment,  he  went 
up  through  the  enemy  artilleiy  barrage,  and  at- 
tended many  wounded  men,  though  in  consid- 
erable pain  himself." 


The  Victoria  Cross  has  been  awarded  to  the 
late  Dr.  John  Leslie  Green  of  the  British  Royal 
Army  Medical  Corps  for  most  conspicuous  de- 
votion to  duty. 

"Although  him.self  wounded,  he  went  to  the 
assistance  of  an  officer  who  had  been  wounded 
and  was  hung  up  on  the  enemy's  wire  en- 
tanglements, and  succeeded  in  dragging  him  to 
a  shell  hole,  where  he  dressed  his  wounds,  not- 
withstanding that  bombs  and  rifle  grenades  were 
thrown  at  him  the  whole  time.  Capt.  Green 
then  endeavored  to  bring  the  wounded  officer 
into  safe  cover,  and  had  nearlj-  succeeded  in 
doing  so  when  he  was  himself  killed." 

Honorary  Degree  for  Captain  Koenig. — 
Report  from  Amsterdam  by  way  of  London  on- 
August  26  states  that  the  University  of  Halle 
has  conferred  the  honorary  degree  of  M.  D.  on 
Captain  Koenig  of  the  German  submarine 
Deutschland  "for  having  broken  the  enemy's 
blockade,  thereby  enabling  the  German  medico- 
chemical  industry  to  recover  its  world  position." 

May  a  Soldier  Refuse  Treatment? — There 
is  now  being  tried  before  a  court  at  Tours  the 
case  of  a  French  soldier  who  refused  to  receive 
the  electrical  treatment  ordered  for  him  by  his 
surgeon.  In  this  case  the  soldier,  a  Zouave,  set 
upon  the  surgeon  and  beat  him  with  his  fists. 
The  real  question  is,  however,  whether  a  soldier 
has  the  right  to  refuse  to  accept  treatment  or- 
dered by  his  superior  officer.  The  decision  of 
the  court  will  be  awaited  with  much  interest 
inasmuch  as  the  principle  involved  will  affect 
thousands  of  individuals. 

Canadun  Red  Cross. — The  recently  pub- 
listed  eighth  annual  report  of  the  Canadian  Red 
Cross  records  tiie  work  of  this  society  during 
1915  at  home,  in  England,  and  in  the  several 
war  zones. 

"As  regards  the  work  in  England,  which  is 
under  the  able  direction  of  Colonel  C.  A.  Hodg- 
etts,  C.A.M.C,  the  Duchess  of  Connaught  Red 
Cross  Hospital,  in  Major  Astor's  park  overlook- 
ing the  Thames  at  Cliveden,  under  the  command 
of  Colonel  Gorrell,  C.  A.  M.  C,  of  Ottawa,  has 
accommodation  for  900  patients,  and  the  King's 
Canadian  Red  Cross  Hospital  at  Bushey  Park 
for  300.  The  Peak  Hydro,  at  Buxton,  has  been 
taken  over  by  the  society  and  converted  into 
the  Canadian  Medical  Services  Special  Hospital 
for  rheumatism ;  and  as  the  need  was  felt  for 
more  hospital  accommodation  for  officers  a 
house  in  Hyde  Park  Place,  London,  was  ob- 
tained through  Colonel  and  ]\Irs.  Gooderhara  of 
Toronto,  who  paid  for  the  equipment  and  al- 
terations necessary  to  convert  this  residence  into 
the  Daughters  of  the  Empire  Canadian  Red 
Cross  Hospital ;  the  cost  of  maintenance  of  this 
hospital  has  been  undertaken  by  the  Cajiadian 
Militia  Department.  The  society  has  also  given 
material  assistance  to  a  number  of  other  hos- 
pitals and  institutions  in  England  and  France 
and    to    the    military    hospitals    established    in 
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Canada.  The  treasurer's  report  shows  that  the 
following  contributions  were  made  by  the  soci- 
ety during  the  year: 

""British  Bed  Cross  Society,  $50,000;  French 
Red  Cross  Society,  $23,500;  St.  John  Ambu- 
lance and  Brigade,  $25,000;  Duchess  of  Con-- 
naught's  Hospital,  Cliveden,  $14,950;  Queen's 
Canadian  Military  Hospital,  Beechborough 
Park,  $5,005. 

"Other  disbursements  included:  Amount  re- 
mitted to  London  office,  $340.796.98 ;  ambulance 
and  equipment,  $41,281;  clothing,  hospital,  and 
service  supplies,  $54,073 ;  packing  and  shipping 
charges,  $32,335 ;  badges,  brooches,  and  pins, 
$6,214;  advertising  and  publicity,  $7,847;  office 
maintenance  and  expenses,  $33,621. 

"During  the  year  78  Red  Cross  nurses  were 
sent  to  England  by  the  society,  and  45  of  them 
subsequentl.v  went  to  the  Mediterranean. 

"An  agreement  was  made  in  May  last  where- 
by the  position  of  the  Canadian  Red  Cross  Soci- 
ety in  France  wa.s  clearly  established  as  a 
branch  of  the  British  Red  Cross  Society.  The 
work  in  France  is  in  charge  of  an  assi-stant  com- 
missioner. Captain  H.  W.  Blaylock,  assisted  by 
Captain  G.  "W.  Bridges.  Two  supply  depots 
have  been  established  at  Boulogne,  and  there 
are  advanced  depots  with  each  of  the  Canadian 
general  hospitals.  In  Paris  a  depot  has  been 
established  for  the  distribution  of  supplies  to 
French  hospitals  and  to  the  Canadian  Hospital 
at  St.  Cloud.  From  November,  1914,  to  the  end 
of  1915,  56  ambulances  were  placed  by  the  soci- 
etj'  at  the  disposal  of  the  C.A.M.C." 

Directory  of  War  Reuef  Fuxds. — In  re- 
sponse to  requests,  we  are  glad  to  reprint  from 
the  Boston  Transcript,  in  part,  the  following 
classified  directory  of  the  principal  European 
AVar  relief  funds : 

FOR    THE    WOUNDED. 

Ameincan  Amhulance  Hospital  in  Paris — 
Mrs.  E.  D.  Brandegee,  Room  604,  82  Devonshire 
street,  or  J.  P.  Morgan  &  Co..  New  York,  col- 
lects funds.  Robert  Walcott.  911  Barristers 
Hall,  Boston,  collects  funds  for  ambulances  for 
Francis  T.  Colby's  corps  in  connection  with  the 
liospital.  ^Irs.  Harry  Payne  Whitney  has  given 
a  private  field  hospital  of  her  own  also  in  con- 
nection with  the  hospital. 

American  Fund  for  French  M^ounded — Kid<- 
der.  Peabody  &  Co.,  115  Devonshire  street,  Bos- 
ton. 

American  Hospital  at  Li/oiis — To  maintain 
organization  nin  by  Americans  at  Lyons, 
France.  Henry  B.  Sliealian.  12  Schodl  street, 
Quincy. 

American  Hospital  Bag  Fund — Miss  Frances 
Fowler,  4  Kirkland  Place.  Cambridge. 

American  Volunteer  Motor  Amhulance  Corps. 
headed  by  Richard  Norton  of  Boston- — Collec- 
tions being  made  by  Elizabeth  Gaskell  Norton, 
83  Mt.  Vernon  street,  Boston,  or  Brown  Bros.. 
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o9  WaU  street.  New  York.  This  corps  has  been 
approved  by  the  British  Red  Cross  and  is  affi- 
liated with  the  St.  Johns  Ambulance  Society. 

Atnerican  Women's  War  Relief  Fund  of  iJon- 
don — To  run  and  equip  an  American  hospital 
at  Paignton,  England.  Hon.  Treas.  Walter 
Burns,  50  Grosvenor  street.  London,  W. 

Artificial  Limb  Fhh</— Mrs.  Robert  W.  Lov- 
ett,  7  Fairfield  street,  Boston. 

B.  F.  B.  (British,  French.  Bclgiun)  Perman- 
ent Blind  Relief  War  Fioict— Eugene  V.  R. 
Thayer,  president,  Merchants'  National  Bank, 
State  street,  Bo.ston. 

P.  S.  D.  Fnnd  (Physicians,  Surgeons,  Den- 
tists)— 16  East  47th  street.  New  York  City. 

Scottish  Women's  Hospitals — Mrs.  R.  C. 
Maclaurin,  187  Bay  State  Road,  Boston. 

Special  American  Hospital,  Paris,  fjr 
Wounds  of  the  Face  and  Jaw — Lee,  Higginson 
&  Co.,  44  State  street,  Boston. 

Surgical  Dressings  Committee  of  Satioiuil 
Civic  Fcderatio-n — Old  Colony  Trust  Co.,  17 
Court  street,  Boston. 

FOR    W.\R    SUFFERERS    (CIVILIAN). 

American  Red  Cross — F.  L.  Higginson,  Jr., 
44  State  street,  for  funds  only.  The  .society  col- 
lects clothing,  etc.,  at  the  Public  Interests 
League,  685  Boylston  street. 

Bclgi<in  Relief  Fund — Headquarters,  corner 
Boylston  and  Berkeley  streets.  J.  II.  O'Neil, 
for  subscriptions  only.  William  Firth  collects 
clothing  and  money  to  buy  clothing  for  the  Bel- 
gian refugees  in  England,  Holland  and  France. 

Mrrcier  (Cardinal)  Fund — Francis  L.  Hig- 
ginson, 44  State  street,  Boston. 

Oberammergau  Orphans'  Home — Emil  Ahl- 
borii,  258  Marlboro  street,  Boston. 

Orphclinat  des  Armies — Allan  Forbes,  State 
Street  Trust  Co.,  33  State  street,  Boston. 

FOR  THE  SOLDIERS  AT  THE  FRONT. 

Allies'  Tobacco  Fund — S.  Iloopi^r  Hooper, 
treasurer,  care  Bartlett  Bros.  &  Co.,  60  State 
street,  Bo.ston. 

Belgian  Soldiers'  Tobacco  Fi/)ic?— Francis  R. 
Jones,  1310  Flatiron  Buildinir.  New  York. 

Carter's  Army  Hut  ir^rA— William  Endi- 
cott,  115  Devon.shire  street,  Boston. 

La  Fayette  Fund— To  provid."  an  outfit  of 
necessities  for  the  French  soldiers  in  the 
trenches.  La  Fayette  Fund.  Old  Colony  Trust 
Company,  Boston. 

NATIONAL    RELIEF    FUNDS. 

Armenian  Fund—U.  D.  Forbes.  Nalionnl 
Shawmut  Bank.  40  Water  street.  Boston. 

British  Imperial  R.li'f  /■'i/firf— Charles  IT. 
Mclntvre.  18  Treniont  street. 

Brittany  Fund—'Slvs.  William  E.  Fr.-ni.ye. 
Dedham.  Ma.ss. 

Friends  of  Poland— Hoger  Wolcott.  60  State 
street.  Boston. 
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German  Relief  Fund — For  German  sufferers. 
Dr.  Rudolph  Hertz,  32  India  street,  Boston. 
'  Italian   War  Belief — Lee,   Higginson   &   Co., 
44  State  street,  Boston. 

Jewish  Relief — Harry  Fischel,  63  Park  Row, 
New  York. 

National  Allied  Relief  Committee — Lee,  Hig- 
ginson &  Co.,  44  State  street,  Boston. 

Polish  Relief  Fund — To  relieve  tlie  war  suf- 
ferers of  Poland.  W.  P.  Blake,  27  Kilby  street, 
Boston. 

Prince  of  Wales  National  Relief  Fund — For 
destitute  non-combatants  of  England.  R.  M. 
Stuart  "Wortley,  25  Broad  street,  New  York. 

Prisoners  of  War  Relief  (Teuton) — Transat- 
lantic Trust  Co.,  67  William  street.  New  York< 

Prussian  Fund — Hubert  Cillis,  50  Union 
Square,  New  York. 

Russian  War  Relief  Fund — For  Russian  war 
sufferers.  Mrs.  Curtis  Guild,  124  Marlboro 
street,  Boston. 

Secours  National — For  the  relief  of  the 
French  women  and  children,  ilrs.  "Whitney 
"Warren,  16  East    47th  street.  New  York. 

Serhiftn  Distress  Fund — John  F.  Moors,  111 
Devonshire  street,  Boston. 

Syrian  Relief  Fund — Charles  R.  Crane,  70 
Fifth  Avenue,  New  York. 

"War  Relief  Funds. — On  September  2  the 
totals  of  the  principal  New  England  relief  funds 
for  the  European  "War  reached  the  following 
amounts : — 

Belgian  Fund $150,177.49 

French  "Wounded  Fund 115,523.94 

Armenian    Fund 66,461.10 

French  Orphanage  Fund. .  .      61,453.83 
Surgical  Dressings  Fund .  .     45,206.37 

Polish  Fund 42,384.07 

.     Italian   Fund 21,712.54 

Prince  of  "Wales  Fund 14,526.74 

Permanent  Blind  Fund 4,358.81 


MEXICAN    NOTES. 

Red  Cross  Preparedness. — It  is  exceedingly 
gratifying  to  the  American  Red  Cross  to  be  able 
to  announce  to  the  public  and  its  members : 

That  during  the  six  months  ending  July  31, 
1916,  its  membership  has  increased  from  about 
27,000 — which  represented  the  growth  of  the  so- 
ciety during  ten  years  following  its  reorganiza- 
tion in  1905 — to  about  210,000, — an  increase  of 
nearly  800%  in  its  membership  in  the  last  six 
months. 

That  in  this  same  time  the  number  of  Red 
Cross  chapters  organized  throughout  the  coun- 
try has  increased  from  110  to  199. 

That  while  up  to  six  months  ago  practically 
nothing  had  been  done  towards  organized  Red 
Cross  preparedness  for  furnishing  volunteer  aid 
to  the  sick  and  wounded  of  our  Army  and  Navy 


in  time  of  war,  during  the  last  six  months  the 
personnel  required  for  25  base  hospitals  of  500 
beds  each  for  the  Army  have  been  selected  and 
enrolled  from  among  the  staff  of  25  of  the  larg- 
est and  best  hospitals  of  the  country;  that  sev- 
eral Naval  base  hospitals  which  are  about  half 
the  size  of  the  Army  base  hospitals  are  now  be- 
ing organized ;  that  funds  for  the  purchase  of 
equipment  for  16  of  the  25  Army  base  hospitals, 
costing  $25,000  each,  have  been  subscribed,  and 
that  the  purchase  of  the  material  for  these  base 
hospital  units  has  been  begun  and  the  equipment 
as  purchased  is  being  stored  so  as  to  be  ready 
for  immediate  use  in  case  of  need. 

That  in  addition  to  this  organization  of  base 
hospital  units,  the  personnel  required  for  two 
field  columns,  for  transferring  the  sick  and 
wounded  from  the  transfer  hospitals  for  the 
regular  Arniy  medical  service  to  the  Red  Cross 
base  hospitals,  have  been  selected  and  enrolled 
from  among  the  staff  of  two  of  the  important 
hospitals  of  the  country  and  $10,000  toward  the 
purchase  of  the  equipment  for  one  of  these  field 
columns  has  been  subscribed. 

"While  this  really  wonderful  progress  during 
the  last  six  months  is  most  gratifying  to  the 
American  Red  Cross,  and  while  tlie  Red  Cross  is 
more  than  glad  to  be  able  to  extend  its  heartiest 
congratulations  to  all  its  members  who  by  their 
interest  and  zeal  and  their  united  and  untiring 
efforts  have  secured  this  progress,  it  firmly  be- 
lieves that  thLs  great  showing  and  success  should 
be  but  an  added  incentive  to  greater  effort  and 
greater  success,  if  possible,  in  the  future.  For 
it  should  ever  be  remembered  by  every  patriotic 
American  citizen  interested  in  humanity's 
cause,  that  even  with  this  great  stride  to  the 
front,  the  American  Red  Cross  is  still  far  be- 
hind the  standard  set  by  little  Japan  which  with 
its  40  millions  of  inhabitants  has  a  Red  Cross 
membership  of  1,800,000.  with  an  endowment 
fund  of  $13,000,000:  while  the  United  States 
with  100  million  people  has  even  now  a  Red 
Cross  membership  of  only  about  210,000,  with 
an  endowment  fund  of  about  $1,000,000. 


United  States  Hospital  Tr.vin. — Report 
from  Chicago  states  that  on  August  15,  the  first 
hospital  train  built  for  the  United  States  left 
that  city  for  San  Antonio,  Texas. 

The  train,  consisting  of  10  coaches,  has  been 
built  especially  for  army  work,  and  is  said  to 
be  as  modern  in  equipment  as  the  hospital 
trains  now  in  use  in  Europe.  It  has  a  service  or 
combination  surgical  car,  which  is  in  itself  a 
thoroughly  equipped  operating  room,  six  cars 
for  patients,  one  standard  Pullman,  a  combina- 
tion baggage  and  library  car  and  a  kitchen. 


Red  Cross  Base  Hospitals  Fund. — On  Sept. 
2  the  total  of  the  Massachusetts  Red  Cross  Base 
Hospitals  Fund  reached  the  amount  of  $81,- 
745.25. 
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XEW    EXGLAXD    NOTES. 

The  Week's  Death  Rate  in  Boston. —  Dur- 
ing the  week  ending  August  26,  1916,  there  were 
238  deaths  reported,  with  a  rate  of  16.32  per 
1,000  population,  as  compared  with  201  and  a 
rate  of  13.94  for  the  corresponding  week  of  last 
year.  There  were  55  deaths  under  one  j'ear  as 
compared  with  41  last  year,  and  63  deaths  over 
60  yeai-s  of  age  against  42  last  year. 

During  the  week  the  number  of  ca.ses  of  prin- 
cipal reportable  diseases  were :  Diphtheria,  42 ; 
scarlet  fever,  12 ;  measles,  23 ;  whooping  cough, 
19 ;  typhoid  fever,  5 ;  poliomyelitis,  9  ;  tuberculo- 
sis, 47.  Included  in  the  above  were  the  follow- 
ing ca.ses  of  non-residents:  Diphtheria,  13;  scar- 
let fever,  3;  typhoid  fever,  1. 

Total  deaths  from  these  di.seases  were :  Meas- 
les, 3 ;  tuberculosis,  20 ;  poliomyelitis,  6.  In- 
eluded  in  the  above  were  the  following  deaths 
of  non-residents :  Tuberculosis,  3 ;  poliomyelitis, 
1. 


(0btluartps. 


WARREX  FISHER  GAY,  M.  D. 

Dr.  Warren  Fisher  Gay  died  suddenly  at 
his  home  in  Boston,  August  26,  1916,  at  the  age 
of  fifty  years.  The  son  of  Dr.  George  H.  Ga.y, 
one  of  the  surgeons  to  the  ^lassachusetts  Gen- 
eral Ho.spital,  he  was  boi'ii  in  Swampseott,  July 
24.  1866,  and  was  educated  at  the  Boston  Latin 
School  and  at  Harvard  College  where  he  was 
graduated  A.  B.  in  1890.  Receiving  his  M.  D. 
from  Harvard  iledical  School  in  1893,  he  was 
a  house  officer  at  the  ^Massachusetts  General 
Hospital,  joining  the  JIassachusetts  Medical  So- 
ciety at  this  time  and  settling  in  practice  in 
Boston,  at  the  elo.se  of  his  service.  He  became 
assistant  surgeon  to  the  St.  Elizabeth's  Hospi- 
tal and  to  the  Boston  Dispensary,  and  later  wa.s 
on  the  visiting  staff  of  the  Massachusetts  Wo- 
men's Hospital  and  assistant  orthopedist  to  out- 
patients at  the  Massachusetts  General  Hospital. 
He  was  a  member  of  the  Boston  Medical  Li- 
brary', Winslow  Lewis  Lodge,  A.  F.  A.  M., 
St.  Bernard  Commandery,  Knights  Templar. 
Harvard  Musical  Association.  New  England 
Historic  Genealogical  Society.  Society  of  the 
Colonial  Wars  and  tlie  Hostonian  Society,  and  he 
belonged  to  these  clubs :  Tennis  and  Racquet. 
Harvard,  Universitv,  and  Harvard  Club  of  New 
York. 

On  June  8,  1904  he  married  Ellen  Freeman 
Stickney,  daughter  of  Dr.  Josiah  and  Elizabeth 
Stickncy,  who  with  an  only  son,  George  Henry 
Gay,  survives  him. 


ERNEST  WATSON  GUSHING,  M.  D. 

Dr.  Ernest  Watson  Cu.«hing  died  at  his 
home  iu  Boston,  August  27,  1916.  aged  69  yeai-s. 
The  sou  of  Thomas  and  Elizabeth  Baldwin 
Gushing,  he  was  born  in  Boston.  January  17. 
1847,  was  educated  at  Chauncy  Hall  School,  of 
which  his  father  was  principal,  ami  at  Harvard 
College,  receiving  his  A.  B.  in  1867.  After 
spending  two  years  at  the  Harvard  Medical 
School  he  went  to  New  York  and  took  his  M.  D. 
from  the  College  of  Physicians  and  Surgeons 
of  Columbia  University  iu  1871.  He  stiulied 
abroad  and  while  in  Vienna,  in  tiie  winter  of 
1873,  married  there.  ^laria  von  Ralenowski,  re- 
turning to  Boston  tlie  following  year  to  settle  in 
practice.  At  tii"st  he  made  a  specialty  of  dis- 
eases of  the  nose  and  throat  and  he  was  con- 
nected with  the  Murdock  Hospital  on  Hunting- 
ton Avenue.  From  1887  to  1903  he  edited  the 
Annals  of  Gynecology  and  Pediatry  and  in  1890 
translated  August  Martin's  textbook  on  the  dis- 
eases of  women,  becoming  professor  of  g>-ne- 
colog^'  at  the  Tufts  College  Medical  School  in 
1894  and  holding  the  position  until  1913.  when 
Jie  became  professor  emeritus.  The  additional 
title  of  professor  of  abdominal  surgery  at  Tufts 
was  given,  him  in  1897  and  Tufts  conferred  an 
LL.D.  upon  him  the  next  year.  He  was  a 
founder  of  the  Women's  Charity  Club  Hospital, 
now  the  Massachusetts  Women's  Hospital,  and 
was  its  chief  surgeon  from  its  inauguration  until 
his  death.  He  also  established  a  private  hos- 
pital near  at  hand  to  the  ilas.saclinsetts  Wo- 
men's Hospital  and  there  did  a  large  amount  of 
abdominal  surgery. 

Dr.  Gushing  was  a  member  of  the  American 
Gynecological  Society,  tlic  American  ^[edii-al 
Association,  the  Ma.ssachusetts  Medical  Society, 
having  been  retired  only  last  June,  a  fellow  of 
the  American  College  of  Surger>-  and  a  trustee 
of  the  Robert  B.  Brigham  Hospital  from  it.s  in- 
ception. He  was  possessed  of  a  retentive  mem- 
ory and  was  an  accomplished  linguist.  He  is 
survived  by  his  widow  and  five  daughters. 


IS    IT    WDUril    Willi, KV 

Mr.  Kditor:— 

Some  years  ago,  more  than  enouRh  for  the  Inlerpsl 
if  not  for  the  recollection  to  have  be«'n  erased  from 
the  memory  of  nil  but  n  small  mlnorlt.v  of  the  Mn«»ii- 
cliusetts  Jl'edUal  Societ.y.  there  wns  ii  temr«-»t  In  our 
little  teapot  aethe  enough  to  ex.-lte  n  P'"""  •><■"'  '•; 
attention  In  the  medl.'nl  world  as  well  as  lii  the  lo«-al 

'"■ReniTnTscenees  of  this  ebullition  mn.y  l>e  found  np- 
plleable  to  some  more  rc-oent  slz7,llni:s  whloh  have 
re-echoed  in  the  literature  of  a  wider  world. 

I  refer  to  the  exi.ulsion  of  ""'•''■nl  "';;■"•«""  ^^J"" 
the  older  and  larger  Massaehusotis  Mod  en  I  Sooletj- 
The  separation  was  aeromi-llshe.!  with  ""•,  r^"''  "/ 
not  hurting  the  yi.tims.  perhaps  not  even  their  feci 
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lugs,  pleasiug  the  upholders  of  an  ideal  purity  among 
me  regulars  ami  j;etuug  for  that  mure  i;oii.->ervaine 
bouy  a  repuiaciou  tor  bigotry  which  it  did  uot  deserve 
and  which  it  took  years  to  outgrow. 

These  years  have  shown  that  homeopathic  practice 
has  been  one  among  many  means  of  disseminating 
luore  rational  therapeutic  views  with  but  little  refer- 
ence to  theories  and  not  much  more  except  business 
and  perfunctory,  to  the  name  of  the  sect.  In  short, 
homeopathy  has  done  a  little  good  and  some  little 
harm  in  the  progress  of  rational  mediciue;  but  ration- 
al medicine  has  made  its  steady  advance  with  the 
general  progress  of  biologic  science,  made  practical 
by  an  ever  increasing  host  of  workers. 

The  official  edicts  of  scientific  societies  are  regis- 
trars of  opinion  rather  than  the  leaders  thereof.  Not 
even  high-sounding  names  of  specialties — so  easy  to 
compound  with  the  aid  of  a  Greek  dictionary— testify 
to  any  authoritative  expression  of  opinion  unless  they 
have  back  of  them  the  reputation  and  character  of 
members  with  standards  var.ving  with  their  personali- 
ties.   They  are  useful  only  as  a  crude  classification. 

Recently  a  multitude  of  utterances  in  professional 
and  popular  journals,  based  upon  growing  discontent 
with  the  present  status  of  medical  practice,  have  been 
brought  to  a  focus  in  articles  by  a  brilliant  and  candid 
member  of  this  society  and  called  out  the  reprobation 
thereof.  The  feeling  was  said  to  have  been  so  strong 
its  to  have  led  to  talk  of  expulsion.  Fortunately  this 
■extreme  action  was  not  taken  and  it  is  to  be  hoped 
that  the  long  vacation  from  committee  meetings  and 
l)erfervld  oratory  will  allow  the  effervescence  to  sub- 
side and  that  the  time-honored  teapot  will  continue 
to  hold  its  residuum  of  truths  only  partly  bitter  and 
in  part  salutary.  The  righteous  indignation  a.gainst 
unkind  sarcasm  and  unfair  representations  may  well 
lie  left  for  cooler  judgment  and  the  effacing  hand  of 
time,  while  the  society  combines  its  efforts  with  tho.se 
of  the  national  profession  of  the  United  States  and 
the  intelligent  laity  ui  taking  advantage  of  the  use- 
ful suggestions. 

These  are  not  only  not  visionary  or  wild,  but  are  in 
daily  practice  where  circumstances  are  favorable.  The 
groiip  system  of  treatment  is  daily  and  extensively  in 
practice  In  large  hospitals, —  Is,  in  fact,  indispensable. 
No  intelligent  hospital  practitioner  fails  to  feel  the 
immense  advantage.  Indeed  the  necessity,  of  being 
able  to  call  upon  his  specialist  colleagues  in  eases 
which  he  realizes  do  not  belong  to  him,  and  no  private 
practitioner  who  wishes  to  do  his  full  duty  to  his 
patient  does  not  regret  that  he  cannot  extend  these 
advantages  to  persons  of  moderate  means.  One  of 
the  suggestions  of  Dr.  Cabot's  paper  is  to  call  atten- 
tion or  make  practical  the  application  to  a  large  class 
without  sending  them  on  a  tedious  and  expen.sive 
round  of  calls  almost  prohibitory  to  a  large  proportion 
of  the  community.  It  requires,  however,  but  little 
ingenuity  to  suggest  that  combinations  to  accomplish 
these  ends  are  fully  within  the  scope  of  friendly  co- 
operation. 

Whether  my  colleagues,  leading  men  in  their  spec- 
ialties, who  used  to  sit  in  their  crowded  clinics  treat- 
ing commonplace  granular  lids,  plugged  Eustachian 
tubes,  hypertrophied  tonsils,  made  more  or  less  money 
than  they  would  have  accumulated  by  sitting  in  soli- 
tary state  waiting  for  a  stray  millionaire,  I  cannot 
say,  but  these  men  earned  the  esteem  of  their  fel- 
lows, which  I  sincerely  trust  profited  them  in  the 
end. 

The  pessimists  will  say  that  we  were  all  actuated 
by  low  and  mercenary  motives.  I  suppose,  being  hu- 
man and  cherishing  mundane  ambitions,  we  hoped  to 
succeed,  but  there  were  some  who.  without  making  any 
jiretence  to  absolutely  disinterested  philanthropy  or 
general  charity,  were  glad  to  drudge  in  these  i)ositions 
without  immediate  recompense.  I  speak  of  what  I 
have  seen,  not  of  that  of  which  I  am  any  but  a  very 
small  part,  but  I  believe  the  best  class  of  young  men 
beginning  the  study  of  medicine  are  actuated  by  as 
high  and  worthy  motives  as  those  of  the  same  class 
who  are  entering  any  career  upon  which  they  look  as 
their  professional  life  work.     Medicine  is  too  vast  a 


neld  to  deny  to  any  honest  worker  unlimited  scope  for 
.scientific  inquiry,  and  the  practical  side  of  it  Is 
worthy  the  devotion  of  the  keenest  intellect  and  of  the 
most  genuine  good  sense  and  good  feeling. 

Systematic  social  service,  as  incorporated  In  routine 
hospital  work,  is  Indeed  a  happy  thought  Poverty 
and  business  embarrassments  have  long  been  recog- 
nized as  factors  of  great  imixirtauce  in  the  develop- 
ment of  many  diseases,  especially  the  psychic.  No- 
body can  find  fault  with  him  who  promotes  the  re- 
lief of  these  conditions  in  or  out  of  hospitals.  "Busi- 
ness efficiency"  is  most  usefully  promoted  according 
to  the  tact  of  the  promoter  or  the  intelligence  and 
good  sense  of  the  ward. 

But  the  despised  general  practitioner  has  known 
these  things  for  many  generations  and  acted  upon 
them  in  his  crude  way  as  opportunity  has  offered. 

Larger  questions  than  those  merely  of  good  taste, 
kindliness  of  feeling,  and  professional  courtesy  are 
involved  in  the  propriety  of  an  official  organization 
stamping  Its  approval,  or  the  reverse,  upon  the  utter- 
ances of  individual  members.  Such  societies  may 
take  on  in  the  eyes  of  the  intelligent  classes  a  certain 
responsibility  greater  than  they  deserve,  but  are  more 
likel.v,  ou  the  other  hand,  to  be  looked  upon  with  an 
indifference  which  under  certain  circumstances  is  al- 
most criminal.  It  is  not  well  for  them  to  put  them- 
selves in  any  position  which  will  deprive  themselves 
of  their  due  and  proper  Influence  on  the  right  side. 

Within  its  limits  the  a,ggrieved  member  has  always 
the  privilege  of  reply  and  any  unjustly  maligned  class 
has  usually  no  difficulty  in  finding  spokesmen.  Alle- 
gations of  general  incompetence  can  be  met  either  with 
excuses  and  explanations  or,  on  the  other  hand,  with 
a  "tu  quoquc"  argument  likely  to  become  promptly  an 
unseemly  scandal.  But  an  airing  of  medical  ethical 
disputes  involving  delicate  points  of  advertising  is  a 
direct  play  into  the  hands  of  tho.se  who  can  employ 
all  the  resources  of  the  law  In  defeating  that  scourge 
under  which  the  American  people  more  widely,  pub- 
licly, indecently,  and  ignorantly  and  criminally  suffer 
than  any  other  supposedly  civilized  community. 

If  the  Massachusetts  Medical  Society  could  he  reas- 
onably accused  of  any  wavering  or  half-hearted  pur- 
suit of  any  special  form  of  vice,  is  it  not  certain  that 
it  would  be  claimed  at  once  as  favoring  the  moral 
concession,  that  we  should  be  said  to  be  lowering 
moral  standards,  abandoning  the  legal  campaign 
against  poisonous  drugs,  against  criminal  abortion, 
indecent  and  immoral  literature,  and  bringing  the 
nasres  of  man.v  of  our  medical  journals  to  resemble 
indistinguishably  those  of  lowest  commercial  t.vpes? 
It  is  true  that  problematic  truths  should  be  brought 
forwaid  with  circumspection,  but  public  reprobation 
sliould  not  be  wasted  too  easily  on  questions  of  eti- 
quette and  taste. 

It  seems  to  be  impossible  to  eliminate  the  criminal 
practitioner.  Nothing  that  medical  societies  can  do  is 
of  any  value  except  in  upholding  the  strong  arm  of 
the  law.  Even  the  ignorant  ignoramus  must  be  gentl.v. 
if  firmly,  dealt  with.  The  friendly  association  of  the 
better  class  into  groups,  the  "team  work,"  the  good 
feeling  of  professional  brotherhood  not  dependent 
solely  on  iieciuiiary  relations  are  tnidoubtedly  steps 
forward  in  purging  the  communit.v  of  quackery. 

But  how  much  Is  surgery  helped  forward  by  the 
proclamation  that  there  are  men  who  do  not  know  a 
cancer  and  who  ma.v.  therefore,  put  off  the  saving 
diagnosis,  or.  on  the  other  hand,  be  tempted  to  do  an 
unnecessar.v  operation  for  the  sake  of  the  fee?  Is  it 
not  better  that  such  men  should  learn,  as  they  may 
easily  do.  that  their  more  experienced  neighbors  would 
gladly  help  them  for  moderate  fees  or  none  at  all. 
than  that  they  should  be  ]Hiblicly  stigmatized  as  ig- 
noramuses? Is  not  the  cruelest  cancer  quack  made 
more  sure  of  his  prey  by  the  misrepresentations  of 
the  helplcs.sness  of  his  victims,  or.  on  the  other  hand 
the  over-enthusiastic  operator  more  likely  to  he  stayed 
by  the  thduirht  of  the  revision  he  mav  have  to  under- 
.go  at  the  hands  of  his  more  cautious  and  kindly 
senior?  Rouert  T.  Edes.  M.P. 

Springfield.  Mass.,  Aug.  24.  191(5. 
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THE  PORTRAITS  OF  FLORENCE  NIGHT- 
INGALE.* 

By   Maude  E.   Seymoub  Abbott,   B.A.,   M.D. 
McGill  Vniversity,  Montreal. 

INTRODUCTORY. 

It  is  nearly  three  quartei-s  of  a  century  since 
the  name  of  Florence  Nightingale  first  thrilled 
through  Europe,  plunged  in  the  horrors  of  the 
terrible  Crimean  War.  The  details  of  her  great 
and  beneficent  achievement  have  been  forgot- 
ten by  many,  and  in  their  full  extent,  indeed, 
have  only  been  known  by  very  few.  Yet  her 
name  remains  as  a  household  word  among  us, 
breathing  always  the  charm  diffused  by  a  life 
consecrated  to  high  ideals,  and  symbolizing  to 
us  the  power  to  move  mountains  of  the  passion- 
ate womanly  sympathy,  discerning  .iudgment, 
and  magnificent  organizing  genius,  which  to- 
gether made  her  at  once  the  Crimean  heroine 
and  the  great  reformer  of  military  hygiene  of 
the  Victorian  Age.  Today  we  are  again  plunged 
into  a  war  which  has  become  even  more  terrible 
than  any  in  the  pa.st,  in  consequence  of  the  re- 
finements of  so-called  civilization  as  applied  to 
methods  of  modern  warfare.  But  we  have  to 
thank  the  stream  of  military  reform  that  set  in 
after  the  Crimean  crisis,  so  largely  initiated  and 
directed  by  the  influence  of  Miss  Nightingale, 

•  Adapte<l  from  an  Address  on  "The  Work  of  Florence  Ninhlin^lc 
and  Medical  Units  in  .\ctive  Sonice  Toda.v,"  dclivereiJ  before  the 
Harvard  Historical   Oub,  December  7.   1915. 


that  the  care  of  the  soldiers — wounded,  sick,  or 
well — has  been  placed  at  the  present  day  on  a 
very  high  plane  of  efficiency. 

In  view  of  the  immensity  of  detail  in  such  a 
life  as  that  of  Florence  Nightingale,  a  complete 
account  is  impossible  here.  The  most  that  can 
))e  attempted  is  a  brief  outline  of  those  events 
that  led  up  to,  and  followed  the  great  Crimean 
climax,  which  revealed  her  to  the  admiration 
and  affection  of  a  grateful  humanity.  For  fur- 
ther detail,  those  who  are  interested  shoulii  con- 
sult tlie  splendid  Life  of  Florence  NiKhtiii[.'ale. 
b}-  Sir  Edward  Cook,  issued  in  two  volumes,  in 
1913,  by  MacJIillan  and  Company,  London. 
The  appearance  of  this  book,  from  which  the 
materials  for  this  little  sketch  are  drawn,  has 
been  an  event  in  biographical  literature.  Based 
upon  a  thorough  study  of  a  mass  of  written  rec- 
ords, including  Miss  Nightingale's  own  diaries 
and  voluminous  correspondence  and  many 
other  papers,  official  and  otherwise,  not  pre- 
viously laid  open  to  the  public,  it  for  the  first 
time  presents  her  story  fully  and  fairly  to  the 
world,  without  sentimental  exaggeration,  hut 
with  the  force  of  actual  recorded  facts.  The 
.story  of  the  "Crimean  Muddle,"  as  the  situa- 
tion she  wa.s  called  upon  to  cope  with  in  the 
East  was  picturesquely  called,  Ls  told  with  fair- 
ness and  discrimination,  and  the  hi.story  of  her 
activities,  both  then  and  in  her  subsequent  life, 
is  accurately  detailed.  As  a  result,  we  find  the 
Florence  Nightingale  of  our  traditional  knowl- 
edge replaced  by  a  somewhat  different,  hut  a 
more  human,  and.  we  venture  to  think,  a  much 
greater  character. — one  in  wliom  the  self-devo- 
tion and  pa.ssionate  tenderness  of  heart   towards 
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the  distressed,  for  which  she  has  always  been  im- 
mortalized, were  combined  with  an  unswerving 
singleness  of  aim,  a  wide  clarity  of  judgment, 
and  immense  powers  of  organization  and  execu- 
tion that  initiated  and  carried  out  far-reaching 
reforms.  Her  story,  as  here  learned,  is  not 
alone  that  hackneyed  theme,  familiar  to  us  all, 
of  a  gifted  and  gentle  lady,  who,  moved  with 
patriotic  pity,  braved  the  dangers  of  the  seat  of 
war  for  the  sake  of  helping  tlie  distressed  sol- 
diers of  a  beloved  Queen,  and  who  became  there- 
after the  popular  heroine  of  the  Victorian  Age. 
The  secret  of  her  immense  popularity  and  of 
the  lasting  greatness  of  her  name  has  had  a 
more  logical  foundation  and  a  deeper  root  than 
could  have  been  possible  from  the  fruits  of  any 
single  action.  For  in  this  ease,  as  so  often,  vox 
populi  vox  Dei  est. 

From  this  new  biography  we  learn  that  her 
life  before  that  Crimean  climax  was  one  long 
struggling  preparation  and  battling  through  of 
the  many  barriers  raised  alike  by  social  preju- 
dice and  domestic  affections  towards  the  voca- 
tion that  she  felt  was  hers,  though  she  knew  not 
how  or  when  it  might  come  to  her,  but  which, 
when  it  came,  found  lier  ready,  with  prejudices 
defeated,  expert  training  secured,  sj)iritually 
and  mentally  waiting  for  one  of  the  great  med- 
ical and  military  crises  of  the  nineteenth  cen- 
tury, that  was  to  be  hers  to  control  and  to' 
subdue.  Nor,  after  the  crisis  in  the  East  was 
over,  did  she  subside  into  the  gentle  inaction  of 
an  invalid  chamber,  as  has  been  popularly 
thought,  but  from  that  chamber,  battling  with 
the  physical  illness  that  remained  after  her  ex- 
ertions in  the  Crimea,  and  that  threatened  her 
life  many  times,  she  proceeded  unrestingly  to 
the  solution  of  those  many  pressing  pi-oblems 
by  which  medical  science  was  revolutionized  by 
her  in  various  directions. 

Had  it  not  been  for  the  absolutely  Herculean 
labors  of  Florence  Nightingale,  invalided  in 
body,  but  of  indomitable  will,  after  her  return 
from  the  Crimea,  the  terrible  lessons  of  the  war 
would  have  remained  unlearned  by  the  British 
nation,  and  the  great  reforms  in  the  hygiene 
of  the  British  army,  sanitary  science  both  in  the 
East  and  West,  hospital  construction,  and  last 
but  not  least,  in  the  profession  of  the  gentle  art 
of  nursing, — reforms  which  she  instituted,  or- 
ganized, and  actually  dictated  to  Court  and 
Ministers  alike, — would  not  have  been  carried 
out,  and  the  many  ■nTongs  she  righted  would 
have  remained  for  the  sufferings  of  a  later  gen- 
eration to  retrieve.  In  the  face  of  her  pro- 
longed illness,  the  heroism  that  struggled  and 
won  success  for  those  reforms  was  on  a  higher 
plane  than  that  by  which  she  won  the  nation's 
praise  at  Scutari  and  Balaklava. 

It  is  this  new  and  immensely  heroic  present- 
ment of  her  genius,  so  evident  now  that  the  true 
story  of  her  life  is  unveiled  to  us,  that  I  would 
endeavor  to  reflect  here.  In  the  words  of  a 
recent  essayist,  the  Crimean  episode,  truly  seen. 


is  only  an  incident  in  her  career.  Her  title  to 
rank  among  the  great  figures  of  history  would 
have  been  as  unchallengeable  without  that 
tremendous  chapter.  For  her  work  was  not 
passing,  but  permanent;  not  incidental,  but 
fundamental. 

THE    PORTR.ilTS. 

The  series  of  portraits,  which  form  an  illus- 
trative basis  for  this  article,  have  been  drawn 
from  vai'ious  sources,  which  are  acknowledged 
below  each.  The  writer's  thanks  are  also  due 
to  the  late  Mr.  J.  B.  Learmont,  who  made  a 
collection  of  Nightingale  memorabilia,  and  pre- 
sented several  of  the  fine  engravings  reproduced 
here,  to  various  institutions  in  ^Montreal ;  to 
Miss  Helen  Desbrisay  of  the  Canadian  Nurses' 
Association  for  much  valuable  infoi-mation ;  and 
especially  to  Dr.  Haiwey  Cushing,  to  whose  in- 
terest and  through  whose  kind  cooperation  the 
publication  of  this  article  in  its  present  form 
is  due. 

In  the  following  paragrapLs  an  attempt  is 
made  to  group,  luider  the  periods  in  which  these 
various  portraits  fall,  a  shoi't  biographical  out- 
line of  the  main  facts,  or  rather  factors,  in  the 
development  of  Miss  Nightingale's  character 
and  work,  and  of  their  far-reaching  results. 

I.     THE   Cnn.DHOOD    OF   FLORENCE   NIGHTINGALE. 
(1820-1835.       PL.\TES    I    AND    II.) 

Florence  Nightingale  was  born  in  Florence, 
Italy,  in  the  year  1820,  during  a  winter's  so- 
journ of  her  parents  there.  One  of  two  only 
daughters  of  wealthy  parents,  she  was  brought 
up  in  all  the  luxurious  refinement  of  the  best 
type  of  English  home,  in  the  midst  of  a  large 
and  affectionate  family  connection,  in  an  en- 
vironment enriched  by  all  the  intellectual  ad- 
vantages and  the  happiness  that  such  circum- 
stances could  bring.  Born,  as  it  may  be  said,  a 
democrat,  she  quickly  learned  to  discount  the 
importance  of  these  things  in  themselves,  and 
yet  her  life  was  colored  throughout  by  these 
early  relations,  which  gave  her,  in  the  wide  ex- 
perience of  suffering  and  distress  that  came  to 
her  in  later  years,  a  sense  of  proportionate 
values,  and  a  capacity  of  taking  herself  and 
others  for  granted,  that  was  one  of  the  ele- 
ments in  her  power,  and  that  could  probably 
have  come  to  her  in  no  other  way.  The  rich 
English  sceneiy,  too,  in  which  she  lived  through- 
out her  childhood  and  girlhood  days,  and  in 
which  she  revelled  consciously,  even  as  a  little 
child,  must  have  sunk  deeji  into  her  observant 
and  sensitive  nature,  and  been  to  the  great  spir- 
itual powers  lying  dormant  there,  as  springs  of 
water  in  a  thirsty  land.  For  there  are  few 
more  beautiful  homes  and  surroundings  in  Eng- 
land than  the  estates  of  L(-a  Hurst  in  Derby- 
shire, and  Embley  in  Surrey,  on  which,  with  his 
family,  Mr.  Nightingale  passed  alternately  the 
winter  and  summer  months  of  every  year. 

The  two  sisters  were  the  objects  of  much  ten- 
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der  personal  care  from  their  parents.  Mrs. 
Nightingale  was  a  woman  who  accepted  and  ad- 
hered strictly  to  the  religious  and  social  con- 
ventions of  her  da}-,  but,  within  their  limits, 
she  was  prompt  and  generous  in  the  exercise  of 
a  philanthropy  that  devolved  as  a  dut.y  upon 
an   Englishwoman  of  her  means  and  position. 
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her  childish  diaries  and  letters  contain  naTve 
comparisons  and  comments.  She  was  a  healthy 
child,  fond  of  a  frolic,  and  not  free  from  un- 
regeuerate  impulses  towards  unsvmpatlietic 
governesses,  yet.  on  the  whole,  serious-minded, 
and  a  little  self-absorbed,  with  a  tendency  to 
introspection  that  sometimes  verged  upon"  the 


Pl.\te  I.     Mrs.  Nightingale  .ksu  Heu   1j*h.hte»s,  182S. 

From  a  portrait   in  the  possession  of  Sfrs.   Cunlifle.  .ind   reproduced   in  Sir  Edward   f'nok'l 

Life  of   Florence  Niglitingale. 


Both  lier  daughters  were  early  permitted  to 
share  in  their  mother's  solicitude  for  the  poor  of 
their  father's  estate,  and  to  accompany  her  on 
errands  of  help  among  them.  Such  acti^^ties 
appealed  especially  to  Florence,  who  quicklj'  re- 
vealed her  innate  sympathy  for  the  sick,  phil- 
anthropic bent,  and  deeply  religious  nature.  The 
contrast  between  the  lot  of  rich  and  poor  struck 
her  then,  as  it  continued  to  do  witli  increasing 
force  throughout  life,  as  an  incongruity,   and 


morbid,  and  an  inclination  to  belittle  herself 
and  her  powers,  that  arose  partly  out  of  a  con- 
scientious knowledge  of  licr  own  sliortcominirs. 
and  partly  from  a  natural  shyness,  amounting 
almost  to  self-consciousness. 

Her  love  for  animals  was  very  strong,  and  she 
hail  a  succession  of  pets,  whicli  she  chcrixli-d. 
sick  or  well.  The  storv  of  the  injured  collie 
(log.  which  had  been  rcgn-f  fully  condenincd  to  I..- 
lianged  by  his  master,  because  of  a  hopelessly 
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broken  paw.  and  which  she  tended  iinder  the  '  wonders  if  the  adoring  affection  in  the  eyes  of 
guidance  of  the  vicar,  all  one  long  summer  day,  i  the  gentle  collie  equalled  the  gratitude  in  the 
until  the  prospect  of  healing  was  assured  and  hearts  of  those  poor  wounded  men ! 
the  delighted  shepherd  acknowledged  his  right  I  Like  many  of  his  circle,  for  he  belonged  to 
to  live,  is  almost  too  hackneyed  to  repeat.  But  I  that  interesting  Unitarian  group  among  whom 
it  is  a  true  story,  and  is  of  interest,  because  it  is  the  Martineaus  were  so  prominent,  Mr.  Night- 
intensely  characteristic  of  a  little  girl  who,  '  ingale  held  views  on  the  higher  education  of 
many  years  Intor.  lefnsoil  to  give  up  the  lives    wnmen  that  were  far  in  advance  of  his  time. 


PLaIE    II.       FLOr.ENCE    ^'iOHTl^"L;ALE    ^ND    THE    IXJLRED    COLLIE    Due;. 


From  an  engraving 


of  the  five  Crimean  soldiers  who  were  pro- 
nounced "too  far  gone  to  be  operated  on." 
"Will  you  give  me  these  men  to  do  as  I  like 
with?"  she  a.sked  of  the  surgeons  as  they 
turned  away.  And,  the  neeessaiy  consent  ob- 
tained, she  sat  all  night  through  beside  them, 
tending  their  wounds  and  supporting  them  with 
food  and  stimulant,  with  such  success,  that 
when  morning  came,  the  surgeons,  with  sur- 
prised relief,  were  able  to  cany  out  what 
would  earlier  have  been  a  useless  task.     One 


He  pei-scnally  supervised  the  education  of  his 
daughters,  himself  teaching  them,  as  they  grew 
older,  modern  languages  and  classics,  European 
and  Constitutional  History,  and  even  higher 
mathematics.  They  wrote  essays  and  analyzed 
philosophical  •treatises,  pursuing  much  the 
same  coui-se  of  study,  under  his  tutorship,  as 
would  be  followed  now  for  a  university  degree. 
Florence  was  an  ardent  and  laborious  student, 
arising  often  at  four  in  the  morning  to  carry 
out  her  preparations,  and,  as  Sir  Edward  Cook 
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remarks,  to  her  father's  guidance  in  these  waj's 
she  was  undoubtedly  indebted  for  the  mental 
grasp  and  power  of  intellectual  concentration 
that  distinguished  her  work  in  later  life. 

Conscientious  to  a  degree,  imbued  with  a  feel- 
ing of  responsibility  and  a  religious  sense  of 
self-dedication  that  developed  in  her  very  early 
years,  absorbed  in  a  round  of  studies,  duties, 
and  pleasures,  provided  bj'  her  wise  yet  indul- 
gent parents,  Florence  Nightingale  grew  from 
an  engaging  child  into  the  "girl  of  sixteen  of 
great  promise"  that  a  contemporary  letter  de- 
scribes. 

n.      GIRLHOOD    AND    EABLT    WOMANHOOD. 

(1835-1853.    PLATES  III,  IV,  v,  vi.) 

In  1837,  when  his  younger  daughter  was 
seventeen,  Mr.  Nightingale  took  his  family  to 
the  Continent,  and  eighteen  delightful  months 
were  spent  in  leisurely  travel  through  France, 
Italy  and  Switzerland.  Everywhere  the  best 
social,  artistic,  musical,  literary  and  political 
circles  were  open  to  them,  and  they  entered 
heartily  into  the  complex  foreign  life  about 
them.  The  tour  ended  with  a  winter  in  Paris, 
where,  in  the  brilliant  salons  of  their  friends, 
the  two  charming  girls  discovered  themselves 
both  attractive  and  attracted.  Freed  from  the 
shyness  that  had  troubled  her,  Florence  found 
she  had  social  gifts  of  a  high  order,  and  con- 
fesses in  her  diary  that  the  last  temptation  she 
had  to  overcome,  before  she  was  free  to  inter- 
pret that  insistent  inner  call,  was  a  "desire  to 
shine  in  society." 
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Plate  III.     Florehce   Niohtino.*ie  ab   a    Uibi. 

iarv  noiiham  rartcr.  and  reprwluccJ 
Life  of  Florence  N'igbtingale. 


All  this  was  pleasant  enough,  and  there  was 
no  reason  to  suppose  at  this  time  that  Florence 
Nightingale  would  do  otherwise  than  fulfil  the 
expectations  of  her  parents,  and  be  content  to 
live  out  the  life  of  a  happy  English  girl,  and 
later,  perhaps,  become  the 'wife  of  some  good 
and  worthy  man.  It  was  only  after  their  return 
to  England,  and  a  short  London  season,  when 
they  -were  settled  again  in  the  midst  of  the  busy 
hospitality  of  their  country  home,  that  a  sense 
of  the  inadequacy  of  the  social  pleasures  and 
domestic  joys  that  surrounded  her  came  upon 
her.  It  was  to  increase  with  tlie  yeare.  until, 
long  before  she  attained  her  freedom,  she  strug- 
gled against  the  restrictions  that  bound  her, 
with  all  the  restlessness  of  a  caged  bird.  The 
verj'  happiness  of  the  home  that  sheltered  her, 
and  the  warmtli  of  its  affections,  were  gilded 
bars  against  which  she  almost  broke  her  heart. 
To  understand  the  nature  and  the  greatness  of 
this  part  of  Miss  Nightingale's  achievement,  that 
consisted  in  surmounting  the  obstacles  that  lay 
in  the  way  of  her  preparation,  one  must  project 
oneself  in  imagination  into  tlie  age  in  wliich 
she  lived,  seventy  years  ago,  when  it  was  an 
unheard-of  thing  for  a  beautiful  and  accom- 
plished girl  to  do  anything  outside  of  the  jire- 
cincts  of  her  home.  Her  mother  and  sister,  af- 
fectionate as  they  wei-e,  did  not  even  under- 
stand her  impulse,  and  when  at  last  it  formu- 
lated itself  into  a  distinct  sense  of  a  vocation 
to  care  for  the  sick,  as  it  did  when  she  wa.<j 
twenty-five,  they  felt  towards  it  a  real  dis- 
favor. Nor  can  one  blame  them,  remembering 
the  low  standards  of  hospital  life  of  those  days 
and  the  degraded  type  of  nurse.  She  was  an 
affectionate  and  dutiful  daughter,  and  yielded 
to  her  parents'  wishes  for  many  years,  doing 
her  best  to  be  liappy  and  to  make  others  happy, 
in  what  was  to  her  a  ceaseless  round  of  trivial- 
ities, and  often  suffering  intensely  from  tlie 
sense  of  frustration  of  lier  higher  self.  For,  in 
addition  to  the  fact  that  there  were  great 
powers  of  organization  and  execution  ferment- 
ing in  her  mind,  which  at  that  time  had  no 
outlet,  and  that  she  was  swayed  by  a  really 
passionate  altruism,  Florence  Nightingale  was 
distinctly  conscious,  as  much  so  as  any  other 
saint  in  history,  of  a  "call  to  be  a  saviour,"  as 
she  expresses  it  more  than  once  in  her  diaries. 
In  an  autobiographical  fragment,  written  in 
1867,  she  mentions  February  7th,  1837,  at 
Einbley,  as  the  day  when  "God  called  me  to 
His  service,"  and  several  times  this  period  is 
referred  to  as  one  of  the  chief  crises  of  lier 
inner  life.  It  was  the  sense  of  defection  to  this 
inner  call  during  the.se  years  of  abeyance,  un|l.-r 
wliich  she  suffered  most.  Her  father  was  a  I'ni- 
tarian,  but  she  and  her  mother  and  sist.T  fol- 
lowed the  usages  of  the  Churcli  of  Englan.l. 
Later  in  life  her  theological  opinions  became 
verv  broad,  and  she  may  be  said  to  hav.-  eon- 
formed  to  no  dogma  except  the  existen<-e  of  a 
pei-sonal    God.   but   she   maintained   throughout 
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hei"  life  this  deeply  religious  attitude  of  mind, 
aud  this  fact  must  be  recognized  in  any  true 
estimate  of  her  life  and  work.  In  no  other  way 
is  to  be  explained  her  humility  of  spirit,  which 
may  be  likened  to  that  of  St.  Francis  of  Assisi, 


From  an  engraving  in  tlie  possession  of  Miss  Livingstone, 
Lady  Superintendent  ot  the  Montreal  General  Hospital, 
Montreal,  from  a  drawing  by  H.  M.  B.  C,  published  Sov. 
2Sth,  1S54,  by  P.   and  D.  Colnaghi,  London. 

and  her  dislike  of  public  acknowledgment, 
which  sprang  not  only  from  natural  modesty, 
but  from  an  inner  principle. 

It  was  with  an  affectionate  hope  of  distract- 
ing her  from  her  tiresome  purpose,  aud  with  an 
entire  lack  of  sympathy  in  her  feeling,  that  her 
mother  and  sister  planned  and  arranged  several 
continental  trips  for  her  with  congenial  friends. 
The  winter  of  1847  was  spent  in  Rome,  with 
her  friends  the  Bracebridges,  who  afterwards 
served  with  her  in  the  Crimea.  It  was  an 
eventful  year  for  the  future  of  her  desire  in 
more  than  one  respect.  In  Rome  she  met  the 
Sydney  Herberts,  and  began  that  friendship 
with  Lord  Herbert,  that  was  so  fruitful  in  great 
results  in  the  Crimea  and  after.  And  she  be- 
came intimate  with  and  studied  the  methods  of 
an  Italian  nursing  sisterhood.  Moreover,  it  was 
a  time  of  great  happiness  in  other  ways,  for  her 
appreciation  of  the  beautiful  was  intense.  The 
Sistine  Chapel  came  to  her  as  a  revelation,  and 
remained  as  one  until  the  end  of  her  life.  Her 
description  of  it  is  exquisite. 


The  winter  of  18-49-1850  she  again  spent  trav- 
elling, this  time  in  Egj-pt  and  Greece.  It  was 
at  Athens  that  she  picked  up  a  baby  owl  that 
had  fallen  among  the  ruins  of  the  Parthenon. 
She  carried  it  in  her  pocket,  and  brought  it 
home  to  Emblej',  where  it  lived  for  years.  A 
small  tragedy  of  her  departure  for  the  Crimea, 
was  that  the  family,  in  leaving  town  to  see  her 
oft",  forgot  to  feed  the  owl,  which  was  dead  oni 
their  return.  The  portrait  of  Lady  Verney 
(Plate  Y)  shows  the  owl  on  the  pedestal  beside 
her,  and  it  is  carved,  too,  on  the  foot  of  the 
Derbj'  memorial  statue. 

It  was  on  her  way  back  to  England  from 
Greece,  on  July  31,  1850,  that  she  first  visited 
the  Deaconesses  Institute  at  Kaiserwerth  on  the 
Rhine.  This  had  been  the  goal  of  her  desires 
for  the  last  six  years,  aud  repeatedly  her  hopes 
to  see  it  had  met  with  disappointment.  It  was  a 
Protestant  Sisterhood,  organized  by  Pastor 
Fliedner  and  his  wife,  for  the  care  of  the  sick 
poor,  and  discharged  prisonei-s,  and  for  the 
education    of   orphans,   along   lines    which    ap- 


I'    ^"   -^i' 


From  an  engraving  in  the  possession  of  the  Victorian 
Order  of  Nurses,  Montreal,  from  a  drawing  by  her  sister. 
Lady    Verney,    published   June,    1855,    by   Colnaghi. 

pealed  intensely  to  her.  The  deaconesses  took 
no  vows,  but  came  voluntarily,  because  they  felt 
a  vocation.  She  spent  a  fortnight  in  the  insti- 
tution then,  and  returned  the  following  summer 
(1851),  the  free  consent  of  her  parents  having 
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at  last  beeu  obtained,  for  tliree  months'  train- 
ing. In  the  hard  work,  long  hours,  and  ascetic 
simplicity  of  the  life,  as  well  as  in  the  high- 
minded  admonitions  of  the  pastor,  she  took  the 
deepest  delight,  and  pronounced  herself  at  last 
"intensely  happy."'  It  was  a  turning-point  in 
her  career,  for  she  came  to  feel  there  that  her 
life  was  at  last  her  own,  and  the  time  for  in- 
deci.sion  and  yielding  was  past.  There  wei-e  still 
difficulties  and  doubts  at  home,  but  she  was  no 
longer  restless,  but  assured.  February  of  1853 
saw  her  established  at  the  Soeurs  de  la  Provi- 
dence in  Paris  for  another  short  period  of 
studv,  and  in  July  of  that  vear  slie  took  her  first 


From  a  |>aintinff  in  the  National  Portrait  Gallerj*,  by 
Au^fltus  Eks,  R.  .\.,  and  reproduced  in  the  Life  of  Flor- 
ence Nightingale  b,v   .\nnie   Matheson. 

post,  as  superintendent  of  the  "Siek  Gov- 
ernesses Home"  on  Harley  Street.  Here  she 
remained,  winning  the  confidence  of  a  difficult 
committee,  and  a  still  more  difficult  class  of 
patients,  until  a  short  time  after  the  outbreak 
of  the  Crimean  "War. 

In  this  little  sketch  of  Florence  Nightingale, 
during  her  time  of  aspiration  and  probation, 
there  are  many  aspects  that  have  not  been 
touched  upon  at  all.  Her  character  was  indeed 
fair  and  pure,  as  these  early  portraits  well 
show,  but  there  were  shadows  as  well  as  lights 
within  it.  The  acquirement,  for  instance,  of  the 
remarkable  habits  of  precision,  regularity  and 
method  that   characterized  her  later  years  was 


attamed  only  through  difficult  stumbling.  "Let 
those,"  says  Sir  Edward  Cook,  "who  reproach 
themselves  for  a  desultoi-iuess,  sw-miiijrly  ini-iir- 
able,  take  heart  again  from  the  example  "of  Flor- 
ence Nightingale!  No  self-reproach  recurs  more 
often  in  her  private  outpourings  at  this  time, 
than  that  of  irregularity  and  even  sloth.  She 
found  it  difficult  to  rise  early  in  the  morning; 
she  prayed  and  wrestled  to  "be  delivered  from 
desultory  thoughts,  from  idle  dreaming,  from 
scrappiness  in  uiiseltish  work.  She  wrestled, 
and  she  won."  To  her  again  the  palm  of  vic- 
tory ! 

Again,  the  unfulfilled  longing  that  so  long 
possessed  her  for  practical  expression  of  her 
powei-s  and  mission,  and  her  habits  of  self- 
examination  and  of  religous  thought,  did  not 
prevent  her  from  .sharing  in  a  very  full  way  the 
life  that  went  on  about  her.  Florence  Nightin- 
gale was  no  sad-eyed  ascetic.  We  hear  of  her 
managing  private  theatricals,  mothering  young 
cousins,  nui-sing  maiden  aunts,  absorbed  in 
housekeeping  responsibilities,  sympathizing 
with  the  love  affairs  of  friends,  and  a  host  of 
other  things.  No  happiness  could  exceed  that 
of  that  winter  in  Rome. 

Nor  did  she  esea])e  that  experience  that  comes 
to  almost  every  man  and  woman  in  life.  She 
was  sought  in  marriage,  long  and  pei-sistentl.v. 
liy  one  with  whom  her  own  jieart  was  engaged. 
With  a  clear-sightedness,  born  of  lier  consecra- 
tion to  an  ideal  stronger  and  liighiT  than  Iht- 
.self,  she  put  this  form  of  earthly  happine.«s  be- 
hind her,  feeling  that  she  could  not  do  her  duty 
to  him  and  to  her  work.  Not  from  any  belittle- 
ment  of  the  married  state,  nor  from  any  lack 
of  knowledge  of  what  the  higher  kind  of  mar- 
riage might  mean  to  them  both  did  she  act,  but 
in  the  same  spirit  that  prompted  Saint  Theresa 
or  Santa  Filomena.  One  of  the  most  touching 
of  her  good-bye  letters  before  she  left  for  the 
Crimea  was  from  this  friend.  "You  undertake 
this,"  he  wrote,  "when  you  cannot  undertake 
me ! ' ' 

(To   br  continued.) 


(Original  ArttrlrB. 

THE  PRESENT  STATUS  oK  ALVEOLAR 
OSTEOMYELITIS  (PYORRHEA  ALVEO- 
LARIS).  ITS  CAUSES  AND  TREAT- 
MENT WITH  VACCINES.* 

By  Leon  S.  Mfj).m.ia.  M.I>..  Roston. 

INTRODUCTION. 

It  is  now  almast  ten  years  since  I  first  began 
the  use  of  vaccines  in  various  diseases  due  to 
bacterial  infections,  among  which  wa.s  th.-  dis- 

.  Bond  beforv  the  Ho..nn  .n.1  Tut..  Dn.t.1  Alumni  A-nrU.|..n. 
April   12.  IBIO- 


J68 


BOSTON'  MEDICAL  AND   SURGICAL  JOURNAL 


[Septembee  14,  1916 


ease  known  as  ' '  pyorrhea  alveolaris, ' '  but  which 
is  in  reality  an  alveolar  osteomyelitis.  The  vac- 
cine treatment  of  this  disease  had  found  such 
favor  among  the  dental  profession  to  the  extent 
that  I  was  able  to  report  115  cases  in  1912  be- 
fore the  National  Dental  Association  in  Wash- 
ington. Anyone  interested  will  find  in  that  ar- 
ticle, published  in  the  Boston'  ]\Iedical  and 
Surgical  Journal  (Dec.  19  and  26,  1912),  a 
detailed  description  of  the  cases  treated,  with  a 
complete  account  of  the  bacteriological  findings, 
urine  and  feces  examinations,  as  well  as  of  the 
local  and  systemic  conditions  found  in  each  pa- 
tient. I  have  had  under  observation  since  then 
82  additional  cases  which  will  be  reported  in 
detail  later. 

What  I  wish  to  take  up  in  this  paper,  how- 
ever, more  especially,  is  the  present  status  of 
this  disease,  paying  special  attention  to  the  new 
claims  made  by  various  workers  in  this  field  as 
to  its  causation  and  treatment.  I  shall  take  great 
pains  to  separate  the  wheat  from  the  chaff,  and 
discuss,  in  as  concise  a  way  as  possible,  my  im- 
pressions of  the  latest  developments  in  this  most 
intractable  and  important  of  mouth  infections. 


The  thorough  understanding  of  the  anatom- 
ical relations  between  the  alveolar  process, 
socket  and  root  of  the  tooth  is  absolutely  neces- 
sary before  am^  one  can  have  a  proper  concep- 
tion of  the  cause  of  this  disease,  of  its  progno- 
sis and  of  its  treatment.  In  the  paper^  pre- 
sented before  the  National  Dental  Society  al- 
ready referred  to,  I  have  called  attention  to  the 
true  anatomical  relation  between  these  struc- 
tures. I  have  emphasized  again  the  importance 
of  this  same  thing  in  another  paper  read  before 
the  Merrimack  Valley  Dental  Association.^  It 
seems,  however,  from  recent  literature  on  the 
subject,  that  this  fundamental  knowledge  of  the 
anatomical  and  physiological  relations  of  the 
alveolar  process,  socket  and  root  of  the  tooth 
has  not  as  yet  percolated  to  those  who  seem  to 
be  interested  in  this  subject.  They  still  cling  to 
the  erroneous  impression  that  there  is  a  peri- 
dental membrane  which  acts  as  a  sort  of  cush- 
ion to  the  tooth.  They  also  refer  to  this  as  a 
"periosteum  which  is  continuous  with  that  of 
the  surface  of  the  jaw  bone,  but  it  also  con- 
tinues up  and  covers  the  neck  of  the  tooth." 
"Pyorrhea  dentalis  and  alveolaris,"  they  say, 
"affects  primarily  the  dental  and  alveolar  per- 
iosteum."'' The  fact  is  that  there  is  no  such 
thing  as  a  "dental  periosteum." 

I  feel  that  if  it  were  not  for  this  misunder- 
standing of  the  anatomical  and  physiological 
relations  of  these  parts,  the  dental  and  medical 
literature  would  have  been  saved  a  great  deal  of 
wild  and  baseless  statements  in  relation  to  the 
etiologj'  and  treatment  of  this  disease.  I  feel 
it  incumbent  again  to  emphasize  the  true  ana- 
tomical relation  which  the  tissues  surrounding 


the  root  of  the  tooth  bear  to  its  socket,  and  what 
the  alveolar  process  really  is. 

The  alveolar  process  is  nothing  more  than  the 
thinned-out  edges  of  the  maxillary  bones  and 
their  trabeculae  or  bony  offshoots,  a.s  has  been 
well  demonstrated  by  Malassez,*  and  is  not  a 
bone  distinct  from  the  maxilla,  but  is  paiit  of ' 
the  maxilla.  The  socket  is  nothing  more  than 
an  enlarged  medullary  space  of  the  maxilla, 
and  is  made  up  of  the  above-described  bony  off- 
shoots which  constitute  the  alveolar  process, 
while  instead  of  the  so-called  "peridental  mem- 
brane ' '  or  the  ' '  dental  and  alveolar  periosteum, '  '^ 
we  really  have  an  alveolo-dental  ligament. — 
bundles  of  ligament  fibers  which  run  from  the 
wall  of  the  bony  offshoots  of  the  alveolar 
process  and  maxillary  bone  and  are  imbedded 
deeply  into  the  cementum  of  the  root,  forming 
a  circular  ligament  which  keeps  the  tooth  sus- 
pended in  the  alveolar  cavity.  Between  these 
bundles  of  ligament  fibers  there  are  spaces  filled 
with  loose  cellular  tissue — medullarj^  spaces — 
which  communicate  with  other  similar  medul- 
lary spaces  of  the  maxilla  and  alveolar  process. 
These  spaces  contain  the  voluminous  blood  ves- 
sels and  nerves  of  that  region.  (In  a  recent 
book  on  Dental  Pathology,  by  Black,'  as  well 
as  that  by  Kirk,"  we  find  some  mention  made  of 
fibers  as  being  present  in  the  peridental  mem- 
brane. But  they  do  not  refer  to  them  as  liga^ 
ment  fibers.  The  mere  description  of  the  find- 
ing of  fibers  histologically  does  not  convey  any 
special  meaning  as  to  what  these  fibers  really 
are,  and  one  could  never  learn  from  those  de- 
scriptions that  they  refer  to  ligament  fibers,  and 
that  the  tooth  is  held  by  a  circular  ligament  at- 
tached to  the  maxillary  bone.) 

The  nature  of  the  disease  under  discussion,  as 
has  been  well  demonstrated  by  Znamensk;^^^  is 
a  downward  process.  It  begins  with  an  inflam- 
matory process  of  the  gum  margin,  soon  in- 
volves the  medullary  spaces  of  the  alveolo- 
dental  ligament  and  the  alveolar  process — the 
bony  offshoots  themselves — which  becomes  ne- 
crotic and  is  in  time  dissolved  away.  The  dis- 
ease finally  involves  the  marrow  spaces  of  the 
maxillary  bone  itself.  We  can,  therefore,  only 
refer  to  this  disease  under  the  circumstances  as 
an  osteomyelitis  of  the  alveolar  process  and 
maxillary  bone.  It  being  a  chronic  condition, 
as  a  rule,  we  have,  I  believe,  no  choice  but  to 
consider  it  as  a  chrmiic  alveolar  osteomyelitis. 

So-called  "pockets  without  pus,"  referred  to 
by  dentists  as  "dry  pyorrhea."  I  have  always 
found  to  contain  pus  and  bacteria,  and  occasion- 
ally endameba  on  microscopic  examination, 
showing  a  definite  infection  with  a  suppurating 
process,  which  has  begun  on  the  surface  and 
has  worked  downward,  and  not  vice  versa,  as 
one  would  infer,  if  the  disease  were  due  to 
endameba. 

Having  described  the  true  nature  of  the  ana- 
tomical i-elation  of  the  alveolar  process,  socket 
and  root  of  the  tooth,  without  which  I  feel  no- 
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dentist  could  see  light  iipon  the  subject,  we  can 
now  pay  attention  to  the  specific  causes,  if  any 
such  there  be,  of  this  disease. 

EXDAMEBA  BUCCAUS. 

Owing  to  the  prominence  given  in  the  medical 
and  dental  literature  to  the  claims  made  by 
Bass  and  Johns^  for  this  harmless  unicellular 
organism — -the  endameba  buccalis — as  being  the 
"specific"  cause  for  pyorrhea,  we  shall  have  to 
look  into  these  claims  to  try,  if  we  can,  to  estab- 
lish how  much  truth,  if  any,  there  is  in  them. 

As  far  as  I  can  see,  the  principal  underlying 
reasons  given  by  Bass  and  Johns^  for  these 
claims  are:  (1)  the  fact  that  the  endameba  is 
present  in  greatest  numbers  in  the  deeper  parts 
of  the  pockets  and  to  a  lesser  degree  in  the  up- 
per parts  of  the  pockets;  (2)  the  erroneous 
claim  made  by  them  that  this  organism  is  not 
found  in  healtliy  gums;  and  (3)  the  fact  that 
enietin,  a  well-known  amebicide,  when  admin- 
istered to  patients  suifering  with  this  disease, 
was  followed  by  an  improvement  in  the  condi- 
tion, and  caused  these  amebae  to  disappear. 

As  to  the  first  contention,  the  fact  that  it  is 
found  in  the  deeper  parts  of  the  pockets  is  re- 
ferred to  by  them  as  chief  evidence  for  its  be- 
ing the  "specific"  cause  and  they  say,  "What 
more  evidence  of  pathogenicity  do  we  need?" 
As  if  the  mere  finding  of  any  harmless  organism, 
demonstrated  by  various  observers  to  be  harm- 
less, would  be  sufficient  to  establish  the  claim 
for  such  organism  as  being  the  "specific"  cause 
of  a  disease.  They  pay  no  attention  whatsoever 
to  the  presence  of  bacteria,  known  to  be  patho- 
genic, present  in  great  abundance  in  these  deep- 
er parts  of  the  pockets,  and  upon  which  these 
endamebae  really  feed  and  are  rather  of  help 
to  the  patient,  as  has  been  stated  by  Chiavaro." 

Their  second  claim,  that  endamebae  are  not 
found  in  the  gums  of  healthy  individuals,  has 
been  refuted  by  Lewald,'"  who  described  this 
endameba  over  seven  years  previous  to  Barrett 
and  Smith's'  and  Bass  and  Johns'  description 
of  this  organism.  Lewald  was  able  to  convince 
himself  from  his  studies  "that  these  amebae 
could  be  demonstrated  in  the  mouth  almost  con- 
.stantly,  no  matter  how  much  care  was  taken  of 
the  teeth."  He  "examined  persons  coming  from 
all  parts  of  the  country  and  abroad,  and  the 
constancy  with  which  the  organisms  had  been 
found  left  no  doubt  in  his  mind  as  to  its  pres- 
ence in  the  human  mouth  in  health,  equalling 
in  this  respect  the  presence  of  the  B.  Coli  in 
the  intestines  " 

A  very  careful  piece  of  work  on  the  subject 
was  reported  by  Angelo  Chiavaro,"  who  con- 
cluded from  his  researches  that  the  endameba 
"is  generally  present  in  matcrin  alba  of  the 
sound  teeth  if  they  are  not  kept  in  a  good  hy- 
gienic condition."  And  finally  that  the  "enda- 
meba has  not  a  pathogenic  action.  On  the  con- 
trarj',  as  it  feeds  on  bacteria,  it  is  most  prob- 
ably an  aid  to  the  auto-disinfection  of  the 
mouth. ' ' 
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Anna  Williams  and  her  co-workers"  of  the 
Keseareh  Laboratories  of  the  New  York  Board 
ot  Health  have  found  this  endameba  in  30%  of 
cluldren  with  healthy  iruiiis,  in  .■)0' ,  of  i-hildren 
witli  healthy  gums  and  carious  teeth,  in  84%  of 
children  showing  tartar  around  teeth  and  re- 
ceding gums,  and  in  94%  of  children  with 
spongj-  gums. 

Finally,  Price  and  LaRue>=  in  their  sum- 
mary on  this  subject,  prepared  for  the  Scientific 
i'oundation  and  Research  Commission  of  the 
National  Dental  As.sociation,  stated  that  thev 
have  been  unable  to  find  the  endameba  in  severe 
pyorrhea  cases,  and  that  in  many  cases  the  use 
of  emetin  has  given  poor  or  no 'results.  They 
state  that  the  proof  is  as  yet  insufficient  that  the 
endameba  has  anything  whatever  to  do  with  the 
production  of  pyorrhea. 

I  have  personally  examined  several  cases  of 
alveolar  osteomj'elitis  (pyorrhea)  with  results 
similar  to  those  of  Price  and  LaRue.  In  some 
of  the  most  severe  cases,  with  considerable  pus. 
I  could  not  demonstrate  this  organism  after  a 
prolonged  search  of  several  stained  slides; 
while  on  the  other  hand,  they  were  quite  fairly 
abundant  in  patients  who  have  taken  several 
bottles  (6  bottles  in  one  case)  of  aleresta  pills  (40 
tablets,  I  believe,  to  the  bottle),  without  show- 
ing any  improvement  in  the  condition,  and 
who  have,  therefore,  applied  for  vaccine  treat- 
ment. 

I  cannot  help  but  sum  up  that  the  evidence 
is  \Try  much  against  the  Endameba  Gingivalis 
(Buccalis)  having  any  causal  relation,  and  espe- 
cially a  "specific"  etiologic  relation  to  alveolar 
osteomyelitis  or  "pyorrhea." 

Their  other  claim,  that  the  use  of  ometin  has 
been  found  by  them  to  cause  the  disappearance 
of  the  ameba  in  the  pockets  and  an  improve- 
ment of  the  condition  locally, — as  being  another 
indication  that  the  ameba  is  the  cause  of  this 
disease, — can  be  refuted  by  the  fact  that  what- 
ever improvement  was  noticed  in  this  disease  from 
its  use  could  be  easily  ascribed  to  the  hemostatic 
action  of  the  emetin  and  its  antiseptic  (bacteri- 
•cidal)  effect.  Numerous  cases,  however,  are  ap- 
pearing today  where  there  has  been  neither  dis- 
appearance of  the  enilamclia  liy  flic  use  of  the 
emetin  nor  the  improvement  of  the  disease,  so 
this  last  fundamental  claim  for  the  endameba 
as  the  "specific  cause"  of  alveolar  osteomyelitis 
falls  to  the  ground. 

In  fact,  we  find  in  small  type  under  the  head- 
ing "Note,"  in  the  book  by  Ba.ss  and  Johns," 
this  statement:  "Since  our  early  publications 
we  have  seen  a  considerable  number  of  ra.ses 
ifi  which  endamebae  have  reappeared,  after  they 
had  been  absent  for  various  periods  of  time, 
following  the  u.se  of  emetin  in  one  way  or  an- 
other .  .  .  We  have  also  seen,"  they  wiy.  "n 
considerable  number  of  ca.sc8  in  which  the  enda- 
mebae have  not  been  era<lieated,  even  for  n 
short  time,  by  emetin." 

This  admission,  though  in  very  fine  type,  of 
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the  failure  of  enietin  to  have  even  an  effect 
upon  the  endamebae.  without  mentioning  the 
failui'es  in  improving  the  condition  by  this 
treatment, — all  of  which  has  been  admitted  by 
the  very  men  who  claim  for  the  endameba  the 
"specific  cause"  in  connection  wdth  this  dis- 
ease,—  is  in  itself  sufficient  to  refute  their  own 
claim. 

Personally,  I  feel  that  owing  to  the  anatxjin- 
ical  relations  of  the  tissues  surrounding  the  root 
of  the  tooth  and  the  disease  in  question  being 
really  pathologically  an  osteomyelitis,  no  one 
organism  can  possibly  be  found  to  be  the  spe- 
cific and  only  cause  of  this  disease,  any  more 
than  it  can  be  said  that  any  particular  one  bac- 
terium or  protozoon  can  be  the  only  specific 
cause  of  an  osteomyelitis  afi'ecting  any  other 
bone  of  the  body.  The  more  I  have  to  deal  with 
this  affection,  the  more  am  I  convinced  of  the 
truthfulness  of  my  statement  made  before  the 
National  Dental  Association  in  1912,^  to  the 
effect  that  "chronic  alveolar  osteomyelitis  is 
not  due  to  a  specific  microorganism  present  in 
all  cases,  in  the  same  way  as  tuberculosis  is 
always  caused  by  the  tubercle  bacillus,  but  is 
due,  according  to  my  own  findings,  and  those 
of  other  investigators,  to  a  mixed  infection  of 
different  bacteria,  the  most  prevalent  being  the 
strepto-pneumococeus  variety. ' ' 

BACTERIA  IX  AL^^;OLAR  OSTEOilYELITIS. 

I  have  already  described  in  detail,  in  the 
paper  presented  before  the  National  Dental  So- 
ciety in  1912,  the  relation  of  bactei-ia  to  this  dis- 
ease. The  large  number  of  investigators  on  the 
subject,  beginning  with  Galippe^*  as  far  back 
as  1888,  Miller"  in  1890,  Kirk,"  Black,^"  Von 
Arko\-y,'^  Goadby,^^  Ayre  and  Paine.-"  and  the 
host  of  other  investigators  have  described  one  or 
more  forms  of  bacteria  of  the  suppurating 
types  in  connection  with  this  disease,  the  pre- 
dominating one  being  that  of  the  strepto-pneu- 
mococeus variety. 

In  the  112  cases  I  have  already  re- 
ported where  cultures  were  obtained,  107 
had  this  strepto-pneumococeus  type  of  organ- 
ism, either  alone  or  in  conjunction  with  one  or 
more  other  bacteria.  In  the  82  additional  cases 
I  have  had  to  date  the  bacteriological  findings 
were  practically  the  same  as  those  described.  A 
number  of  observers  prefer  to  call  this  organism 
streptococcus  viridans.  I  have  considered  it 
pneumococcus  in  chains,  or  strepto-pneumo- 
coceus. These  bacteria  are  known  to  be  pus- 
producing  bacteria  and.  when  inoculated  into 
animals,  produce  disease  and  suppurative 
changes.  I  have  personally  been  able  to  pro- 
duce (as  already  reported^  inflammatory 
changes  in  the  gums  of  dogs  with  the  bacteria 
isolated  from  "pyorrheal"  pus,  changes  suffi- 
cient to  prove  the  pathogenicity  of  these  organ- 
isms and  their  relation  to  alveolar  osteomyelitis. 

The  relation  of  these  bacteria  to  alveolar  os- 
teomyelitis is  further  demonstrated  by  the  fact 


that  patients  suffering  with  this  disease  have 
yielded  to  the  autogenous  vaccines  made  from 
these  organisms  and  administered  to  them.  The 
response  to  the  vaccines  being  specific,  the  vac- 
cines could,  therefore,  have  no  other  effect  upon 
the  di.sease  unless  it  be  to  immunize  the  pa- 
tients against  the  infectious  agents  (bacteria), 
to  which  we  attribute  the  cause  of  this  disease, 
and  from  which  the  autogenous  vaccines  are 
made. 

Probably  as  important  a  fact  in  favor  of  the 
bacterial  cause  of  this  disease  is  the  systemic 
diseases  secondary  to  this  local  alveolar  osteo- 
myelitis. 

A  great  deal  of  work  has  been  done  on  the 
systemic  secondary  infections,  important  among 
which  is  that  of  Rosenow,-'  who  demonstrated 
the  strepto-pneumococeus  type  of  organisms  in 
the  joints  and  muscles  of  patients  suffering  with 
rheumatism,  apparently  secondary  to  the  al- 
veolar infections.  I  believe  that  the  mode  of 
spread  of  infection  from  the  oral  cavitj-  is  prin- 
cipally by  way  of  the  blood, — the  bacteria  in- 
vading the  blood  either  directly  from  the  local 
focus  of  infection  or  from  the  stomach  and  in- 
testinal tract,  as  has  been  found  at  the  Pasteur 
Institute.--  Antitoxin,  if  obtained  from  a  horse 
after  a  meal,  was  found  at  the  Pasteur  Insti- 
tute to  develop  microbes,  no  matter  how  care- 
fully it  was  obtained.  The  horse,  therefore,  is 
bled  after  he  is  kept  fasting,  in  order  to  obtain 
a  sterile  serum  (antitoxin).  Such  microbic  in- 
vasion of  the  blood  from  the  intestinal  tract  is 
always  to  be  kept  in  mind.  The  only  protection 
against  it,  it  seems  to  me,  in  the  disease  under 
discussion,  next  to  eradication  of  the  local  foci, 
which  may  not  always  be  possible,  would  be  by 
raising  the  blood  resistance  by  means  of  autog- 
enous vaccines  to  such  organisms  as  might  be 
swallowed  with  the  "pyorrheal"  pus. 

Since  it  is  unanimously  admitted  that  the  sec- 
ondary infections — secondary  to  the  local 
mouth  infectious — are  of  bacterial  origin,  I  can 
see  no  rationality  in  the  paradoxical  claim  made 
that  the  original  local  foci  of  infection  are  not 
of  the  same  bacterial  origin.  (So  much  for  the 
bacterial  cause  of  the  disease.) 

It  may  be  worth  while  to  say  a  few  words  in 
connection  with  Talbot's  theories  as  to  the 
causation  of  alveolar  "pockets."  Talbot-^  de- 
scribes them  in  answer  to  the  question  that  he 
asks  himself,  "What  are  pockets?"  thus:  "They 
are  spaces,"  he  says,  "between  the  gum  and  the 
root  of  the  tooth,  due  to  irregular  absorption  of 
the  alveolar  process."  "Halisteresis  [lime  ab- 
sorption] or  perforating  canal  absorption,"  he 
says,  "is  the  most  common  in  the  disappear- 
ance of  the  alveolar  process.  .  .  .  This,  to- 
gether with  the  destruction  of  the  peridental 
membrane  in  this  area,  is  what  would  be  called 
a  pocket." 

Talbot  has  apparently  described  the  findings 
of  the  condition  as  they  appear  microscopically, 
but  he  has  given  no  cause  for  the  production  of 
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such  pockets.  He  is,  besides,  very  much  put  out 
by  the  suggestion  of  the  "germ  theory"  as 
having  anything  to  do  with  the  causation  of 
disease  in  general  and  the  production  of  alveo- 
lar osteomyelitis   (pj'orrhea)    in  pai-ticular. 

He  also  says,  "A  pus  infection  is  always  a 
secondary  matter,  since  the  pockets  are  there, 
whether  the  pus  is  present  or  not."  As  a  mat- 
ter of  fact,  by  obtaining  material  from  such 
so-called  dry  pockets  with  a  platinum  loop  or 
with  a  fine  probe,  I  have  pei-sonally  always 
found  on  microscopic  examination  of  such  ma- 
terial considerable  pus  and  bacteria  present. 
Talbot,  as  well  as  a  great  many  others  in  the 
dental  profession,  overlooks  the  possibility  on 
the  pai-t  of  bacteria  to  produce  toxic  substances 
capable  of  causing  the  death  of  the  tissue  cells, 
which  dead  tissue  nature  will  try  to  get  rid  of 
by  gradually  dissolving  it,  whether  it  be  soft 
tissue  or  bone,  thus  causing  a  pocket  in  the 
alveolar  process  similar  to  the  sinus  or  fistulous 
infection  in  any  other  tissue  or  bone. 

Bacteria  of  whatever  type,  then,  capable  of 
implanting  themselves  and  causing  infection, 
will  elaborate  toxins,  which  in  turn  give  rise  to 
death  of  tissue  cells.  The  dead  tissue  gradually 
dissolves  away  and  discharges,  forming  a 
"pocket."  The  ability  on  the  part  of  the  bac- 
teria to  cause  infection  will  depend  upon  the 
high  virulence  of  the  bacteria,  also  upon  the 
general  lowered  resistance  of  the  individual  or 
upon  the  lowered  resistance  of  the  tissues  lo- 
cally, due  to  local  irritation  produced  bj'  tartar 
deposits,  mal-occlusion,  ill-fitting  cro^^^ls,  and  a 
number  of  other  local  irritants. 

I  have  discussed  and  touched  upon  the  etiol- 
ogy of  this  disease,  bringing  the  subject,  I  be- 
lieve, up  to  date.  We  shall  now  take  up  the 
treatment  of  this  condition,  and  I  shall  try 
again  to  call  attention  to  the  important  points 
in  the  treatment  which  have  a  definite  bearing 
upon  the  etiology  of  this  disease. 

TREATMENT. 

Instrumentation.  I  shall  not  go  into  the  de- 
tails as  to  the  use  of  instrumentation  in  this 
disease,  since  I  have  always  depended  upon  the 
dentist  for  this  phase  of  the  treatment.  The 
principles  of  instrumentation,  however,  as  far 
as  I  can  see,  which  should  be  kept  in  mind  by 
eveiy  one,  are :  the  removal  of  local  irritation, 
such  as  tartar  deposits  and  calculi  when  pres- 
ent :  avoiding  ill-fitting  crowns  and  in.iurious 
plates ;  doing  away  with  mal-occlusion ;  remov- 
ing all  teeth  that  cause  crowding  of  other  teeth  : 
keeping  pockets  open  so  they  can  readily  drain ; 
and,  with  the  aid  of  the  X-ray.  to  determine 
which  of  the  teeth  have  lost  all  their  bony 
support,  which  teeth  should  he  removed. 

It  is  interesting  in  this  connection  to  cite 
ilerritt "s-''  view  "that  pyorrhea  can  he  pre- 
vented in  90  to  lOOfr"  and  that  it  "can  be 
cured  by  instrumentation,  provided  only  that  it 
is  done"  skilfully."  While   Talbot"  says:  "In 


the  treatment  of  pus  pockets,  the  less  instrumen- 
tation used  to  remove  the  deposits  upon  the 
roots  of  the  teeth,  the  better.  All  that  is  neces- 
sary is  to  give  nature  a  chance." 

Here  are  the  views  of  two  extremists  on  in- 
strumentation. One  thinks  he  can  cure  by  in- 
strumentation alone  practically  all  cases  of  al- 
veolar osteomyelitis,  throwing  down  everything 
else  suggested  in  connection  with  tiie  tivatnieiit 
of  this  disea.se;  while  the  other  would  not  even 
•have  you  properly  remove  the  deposits  on  the 
roots  of  the  teeth.  Tlie  truth  of  the  matter  is 
that  some  dentists  go  mucli  too  far  with  instru- 
mentation, while  others  do  far  too  little.  Tho 
happy  medium  is  what  is  required. 

The  proper  knowledge  of  the  anatomical  rela- 
tion of  the  root  of  the  tooth  to  its  surrounding 
tissues,  the  thorough  understanding  of  the  prin- 
ciples underlying  instrumentation,  togetiier  with 
the  proper  conception  of  its  limitations,  will  all 
help  one  strike  the  happy  medium  in  this  phase 
of  the  treatment. 

EMETIN  TRE.\TMEXT. 

I  can  say  at  this  present  time  for  emetin  treat- 
ment that  the  consensus  of  opinion  is  that  wluit- 
ever  improvement  has  been  noticed  from  it.s  use 
•is  not  so  much  due  to  its  effect  upon  the  enda- 
meba,  but  rather  to  its  hemostatic  action,  as  well 
as  its  bactericidal  properties.  It  is  surely  not  a 
curative  agent  because  of  the  nature  of  chemical 
drugs  in  general  and  their  effect  upon  chronic 
diseases.  No  sooner  do  you  stop  their  use  than 
they  immediately  are  eliminated  by  the  system, 
allowing  the  infectious  agents,  of  whatever  kind 
there  may  be,  at  once  to  start  the  process  up 
again.  As  already  quoted  from  the  book 
by  Bass  and  Johns,  the  original  advocates  of 
this  treatment,  they  have  found  a  considerable 
number  of  cases  iii  whicli  tlie  endainebac  have 
reappeared  after  they  had  been  absent  for 
various  periods  of  time  following  the  use  of 
emetin,  in  various  ways,  and  again  a  consider- 
able numl)er  of  cases  where  tlic  cndaiiiclmc  have 
not  been  eradicated  for  even  a  short  time  by 
«metin.  They  have,  therefore,  been  advising  re- 
cently the  continuous  use  of  this  drug  in  pa- 
tients suffering  with  this  disea.se.  Reports  are 
coming  in  thick  and  fast  now,  Ivith  in  the  med- 
ical and  in  the  dental  literature,  of  the  fiidnre  of 
emetin  in  this  disease  from  men  who  have  u.sed 
emetin  in  a  large  number  of  eases,  and  have 
found  it  of  very  little  help.  Even  in  the  most 
optimistic  report  on  the  use  of  .■inctni  pul.lishcl 
by  Rudolph  C.  Lineau,"  where  he  claims  that 
the  inflammatory  condition  ni  the  mouth  snl>- 
sided  after  the  in.iection  of  emetm,  he.  too,  l>e- 
lieves  that  the  improvement  was  due  to  the 
hemostatic  action  of  the  emetin,  and  not  to  its 
specific  effect  upon  the  endamehae. 

A  verv  pood  article  on  the  endamehae  of  the 
mouth    was   published   by    Charles   F.   rraifr 
who  had  treated  several  "pyorrhea     ca.ses  with 
emetin  "in  the  most  approved  way  for  several 
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weeks. ' '  He  has  found :  whereas  the  endamebae 
generally  decreased  in  number  by  its  adminis- 
tration, they  certainly  were  not  eradicated,  and 
that  a  similar  decrease  in  number  was  true  of 
the  spirochetes.  There  is  just  as  much  ground 
to  consider  the  spirochetes  as  the  cause  of  the 
disease  because  of  their  presence  before,  and  the 
decrease  after  the  administration  of  this  drug, 
according  to  him,  as  there  is  to  consider  the  en- 
dameba  to  be  the  "specific"  cause  of  pyorrhea. 

It  is  rather  surprising  to  read  in  an  article 
in  this  connection,  by  Kolmer  and  Smith,-"  that 
they  have  studied  the  bactericidal  action  of 
emetin  in  vivo  on  staphylococcus  aureus,  bacillus 
tetani  and  bacillus  antliracis,  all  of  which  or- 
ganisms are  not  at  all  related  to  the  disease  in 
question  (with  the  rare  exception  of  the  staphy- 
lococcus aureus,  perhaps).  Their  findings  have, 
in  my  opinion,  no  bearing  upon  the  controversy 
and  will  help  very  little  to  establish  the  effect 
of  the  emetin  upon  the  bacteria  found  in  the 
pockets  of  this  disease.  Thej^  certainly  have  no 
ground  under  the  circumstances  to  say  in  con- 
clusion :  ' '  Improvement  or  cure  of  this  disease 
with  subcutaneous  injections  of  emetin  is  to  be 
attributed  solely  to  its  amebicidal  action," 
though  they  concede  some  coincidental  bacteri- 
cidal influences  on  the  part  of  the  drug  when 
used  locally  in  the  pockets. 

I  do  not  mean  to  minimize  the  amebicidal 
action  of  emetin.  This  has  nothing  to  do  with 
its  bactericidal  effect  and  hemostatic  action, 
which  alone  are  sufficient  to  account  for  what- 
ever slight  improvement  in  the  gum  is  noticed 
in  this  condition  under  its  use.  Personally,  I 
have  had  no  occasion  to  use  emetin,  since  the 
autogenous  vaccines  have  given  me  the  desired 
results.  However,  cases  have  come  to  me  apply- 
ing for  vaccine  treatment  upon  whom  the  eme- 
tin treatment  had  already  been  tried  and  had 
failed,  and  I  have  had,  as  it  happened,  five  such 
cases  in  one  week  recently.  I  found  in  these 
cases  where,  possibly,  according  to  the  state- 
ment of  the  patient,  there  has  been  slight  dimi- 
nution in  the  visible  pus,  some  improvement 
in  the  inflammatory  condition  and  bleed- 
ing, yet  the  loose  teeth  were  still  loose,  as 
before,  and  the  pockets  still  contained  pus,  bac- 
teria, and,  in  some,  quite  a  few  endamebae,  as 
shown  upon  microscopic  examination  of  slides 
made  from  such  pockets.  Their  applying  for 
vaccine  treatment  is  sufficient  evidence  of  the 
failure  of  emetin  in  this  disease. 


MERCURY    SIXCIXAMIDE. 

]Mercui-y  suecinamide  is  another  druar  for 
which  considerable  claim  has  been  made  by  B.  L. 
Wright,-^  in  the  cure  of  this  disease.  Wright 
has  gone  so  far  as  to  claim  100%'  of  "cures" 
witli  it.  The  extravagance  of  such  claim  in  it- 
self is  almost  sufficient  to  make  one  j^ay  little 
attention  to  it. 

The  cases  treated  bv  "Wright  and  his  co-work- 


ers, as  far  as  I  can  make  out,  were  mostly  men 
who  had  probably  paid  little  attention  to  the 
proper  hygiene  of  their  teeth  and  gums;  if  such 
men  receive  a  thorough  cleansing  by  a  dentist, 
tartar  deposits  being  removed,  and  the  cause  of 
inflammatory  irritation  done  away  with,  their 
gums  respond  in  the  most  miraculous  way,  as 
we  all  know.  And  in  what  would  seem  to  some 
a  hopeless  case  of  alveolar  osteomyelitis,  no 
other  treatment  but  a  good  cleansing  by  a  den- 
tist and  attention  to  the  general  hygiene  of  the 
mouth,  as  described,  would  cause  the  gums  to 
show  such  striking  improvement  in  a  short  time 
as  to  make  the  unwary  believe  that  he  has  had 
100 7o  of  "cures." 

It  is  totalh'  different  in  cases  of  private  prac- 
tice among  the  better  class  of  patients,  where  the 
teeth  have  always  been  attended  to  by  dentists, 
and  the  mouth  and  gums  kept  in  the  most  hy- 
gienic way  by  the  patient.  In  such  cases,  when 
we  get  this  disease,  the  mere  inoculation  of  mer- 
cury, I  do  not  believe,  will  have  more  than 
a  passing  effect,  if  any  at  all,  and  the  use  of 
antiseptics  or  antiparasitics  alone  will,  I  believe, 
be  found  very  much  of  a  disappointment. 

Nothing  would  have  pleased  me  more  than  to 
find  that  such  simple  means  as  the  injection  of 
emetin  or  the  taking  of  alcresta  tablets  by  mouth, 
or  even  the  less  simple  and  more  painful  remedy 
of  the  deep  intramuscular  inoculation  of  mer- 
cury, would  j'ield  the  proper  results  in  this  im- 
portant mouth  infection,  since  the  experience  I 
had  with  this  disease,  and  because  the  way  in 
wliich  I  found  results,  has  been  a  much  longer 
road  and  a  much  more  diiScult  one  to  travel, — 
one  that  requires  painstaking  attention  to  de- 
tails and  bacteriological  methods  of  the  highest 
order. 

VACCIXE    TREATMEXT. 

This  treatment  has  been  such  that  it  has 
proven  in  my  hands  to  give  more  satisfactory 
results  in  this  disease  than  any  other  treatment 
as  yet  suggested.  It  has  withstood  the  hardest 
test — time.  The  good  results  I  have  ob- 
tained with  it  have  not  been  a  question  of  a  few 
weeks  or  a  few  months'  experience,  but  it  has 
been  a  matter  of  over  nine  years'  work. 

Method  of  Procedure.  In  my  own  practice, 
cases  with  alveolar  osteomj-elitis,  who  apply  for 
treatment,  are  given  a  thorough  physical  exami- 
nation. The  history  is  carefully  taken,  and  par- 
ticular attention  paid  to  any  special  cause  or 
causes  tliat  have  been  noticed  by  the  patient  to 
have  given  rise  to  a  sudden  exacerbation  of  the 
gum  trouble  at  any  time.  A  careful  urine 
analysis  is  made,  examination  of  feces,  both 
chemical  and  bacteriological,  is  done.  Blood  is 
examined  microscopically.  Wassermann  test  for 
syphilis  is  done  in  all  cases  that  arc  at  all  sus- 
pected of  the  disease.  Cultures  from  the  gums, 
pockets,  nose  and  throat  are  obtained,  and  a 
thorough  bacteriological  examination  made.  Au- 
togenous   vaccines    are    prepared    from    such 
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sources  that  appear  at  all  suspicious  of  causing 

infeetioii.  (For  teehiiie  of  cultures  see  note.*) 
The  details  of  the  laboratory  findings,  both 
chemical  and  bacteriological,  can  be  found  by 
anyone  interested,  in  my  paper  already  men- 
tioned.' 

The  following  table  (Table  A)  is  the  sum- 
mary of  the  bacteriological  findings  in  the  115 
cases  reported. 

Table  A. 

rinniiiio.t   (strcpto.  laiiceolatus  inieumoiiUie)  IM  times. 

rueumo.  ami  staph.vlo 07  " 

I'lieumo.  au<l  stroiito ;{  •' 

PMciuno.,  staph.vlo.  and  stivpto 10  " 

I'TiiMiiiio.  and  M.  catarrhalis 1  •' 

Stapli.vlo.  and  M.  ratarrhali.s 2 

Slaph.vlo.  aureus 2  " 

Strepto.  and  staphjio 1  " 

Sterili-    3  " 

The  chemical  examination  of  the  feces  re- 
veals the  presence  of  an  excessive  amount  of  un- 
digested meat  or  starch,  and  by  means  of 
Schmidt's  fermentation  test  it  is  possilile  to  de- 
tect whether  the  particular  intestinal  fermenta- 
tion, of  which  the  patients  complain,  is  that  of 
tlie  carboliydrate  fermentation  or  meat  putre- 
faction. This  chemical  examination  was  found 
of  the  utmost  value  in  deciding  upon  the  proper 
diet  for  the  individual  case.  The  urine  analysis 
would,  of  course,  give  a  clue  as  to  whether  the 
patient  is  suffering  from  any  kidney  disease  or 
diabetes. 

The  discovery  of  sucli  disturbances  of  systemic 
conditions  is,  I  believe,  of  the  utmost  import- 
ance for  the  successful  treatment  of  the  dis-, 
ease  in  question. 

Vaccine  Trcntmcnt.  This  treatment  is  in  re- 
ality an  artificial  active  immunization  of  the 
individual  against  such  bacteria  as  are  used  in 
the  form  of  vaccines ;  so  that  when  we  obtain 
bacteria  from  the  alveolar  pockets  that  are 
causing  the  infection,  and  make  an  autogenous 
vaccine  in  each  individual  case,  the  patient  re- 
ceiving such  autogenous  vaccine  is  in  reality  be- 
ing immunized  against  the  particular  bacteria 
which  are  causing  the  infections  of  the  gum  and 
the  alveolar  process.  This  is  the  only  direct 
way,  we  know  of,  to  raise  the  resistance  of  the 
individual  against  such  bacterial  infection. 
The  vaccine  is  not  a  serum  or  a  lymph  obtained 
from  an  animal,  and  it  is  not  in  any  way  an 

*  Tcchnic:  Cultures  from  the  gums  were  obtained  in  the  follow, 
ing  manner.  The  lips  or  buccal  parts  were  kept  away  from  the 
affected  tooth  bv  means  of  a  sterile  toncue-depressor  by  the  patient 
or  assistant.  The  gums  around  the  affc<  ted  t'K)th  were  carefully 
wiped  off  with  sterile  cotton.  The  pus  was  then  squecwd  out  by 
means  of  a  sterile  swab.  This  pus  in  turn  was  coUcfted  with  a 
fresh  swab  and  labeled  No.  1.  Further  pres.'iure  would  cause  a 
second  and  third  drop  to  ooze  out  which  were  collerted  on  a  second 
and  third  swah  respectively.  The  flr.st  drop  of  pus  Ma.i  smeared 
upon  cover  slips  for  the  direct  microscopic  examination  while  the 
second  and  third  drops  of  pus  were  ujie<l  for  ctdtural  purposw.  In 
(ases  where  there  was  no  visible  pus  present  (incipient  and  some 
moderately-advanted  cases)  the  gums  showing  the  most  sponginess. 
inffammation  or  recession  were  use*).  A  sterile,  heavy  platinum 
wire  was  used  to  obtain  material  for  cultural  purposes,  alongside 
of  swabs,  from  the  "pocket,"  if  any  were  present.  Several  culture 
tubes  were  inoculated  at  the  same  time  and  results  compared.  All 
efTort.-*  were  made  in  each  individual  ca.se  to  obtain  cultures  from 
the  pus  or  affected  places,  as  free  from  contaminating  material  or 
contaminating  organisms  aa  is  jioesible  under  the  strictest  bactcrio- 
logiial  methods, 

t  Pncumo.,  in  the  above  table,  refers  to  the  strcptopiKniinococcua 
type  of  organism. 


animal  product.  It  is  in  reality  a  suspension  of 
killed  bacteria,  suspendt^d  in  sterile  salt  .solution 
containing  a  quarter  of  one  per  cent,  of  jjIi.mioI. 

Autogenous  versus  Stock  Vaccines.  The  au- 
togenous vaccine  is,  of  course,  a  suspension  of 
the  killed  bacteria  obtained  from  tiie  indivi<lual 
patient  who  is  to  be  treated,  while  the  ••stock" 
vaccine  is  a  mixture  of  organisms  obtained 
from  othei-s  than  the  individual  patient,  so  that 
in  treating  patients  with  "st<M-k"  vaccines,  the 
production  of  antibodies  being  specific,  the  re- 
sults would,  of  course,  be  iiidilTerent,  since  the 
bacteria  of  which  "stock"  vaccines  are  made  up, 
although  they  may  resemble  microscopically  and 
culturally  those  obtained  from  the  individual 
patient,  still  may  have,  iiikI  ii.sually  do  have, 
different  individual  biologic  characf  eristics. 
Practically  all  the  cases  1  have  personally  had 
under  observation  have  been  treated  with  "au- 
togenous vaccines,  at  times  in  combination  with 
the  corresponding  .stock  vaccines;  the  latter,  in 
order  to  raise  the  resistiinee  of  the  patient  to  in- 
fections which  he  might  pick  up,  even  after  his 
resistance  to  his  own  individual  bacteria  has 
been  raised. 

Administration  of  Vaccine.  The  vaccine  is 
administered  in  the  upper  arm,  and  if  a  fina 
needle  is  used  (gauge  26)  there  is  very  little 
feeling  of  pain  attached  to  the  inoculation.  If 
the  proper  amount  of  vaccine  is  used,  there  is 
very  little  after-ctfect  from  it.  The  most  that 
can  happen  is  slight  redness  and  slight  soreness 
around  the  focus  of  injection,  lasting  for  12  to 
2-i  hours.  No  general  reaction  ever  occurs  if  the 
proper  do.se  is  given. 

The  actual  results  obtained  in  the  11.')  ca.sea  I 
have  reported  in  1U12,  treated  with  vaccines,  aro 
shown  in  Table  B. 


stage. 

No. 
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CtMX. 
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I 

i 
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h 

E             E 

Incipient 

13 

1 

— 

02 

8        — 

Mod.  advanced 

15 

1 

— 

03 

7        — 

Fur  advanced     37        -10  4  -13        47         5 

The  results  in  the  82  cases  I  have  had  since 
have  practically  been  the  same,  though  I  have 
had  no  opportunity  as  yet  to  tabulate  them. 

GENERAL   SUMMARY. 

In  summarizing  briefly  the  subject  under  dis- 
cussion, I  would  .say  that  the  alveolar  proccs-s, 
so  called,  surrounding  the  riMit  of  tin-  tix.th.  is 
simply  the  thinned-out  eilges  of  the  maxillary 
bone,  while  the  socket  is  nothing  more  than  an 
enlarged  medullary  space  of  the  ma.xilla.  The 
"peridental  membrane."  so  called,  is  in  reality 
ma<le  up  of  bundles  of  Ugamcnl  (ilx-rs.  running 
from   the   bony    proces.ses   of   the   mH.xillR,   and 


374 


liOtSTON   MEDICAL   ANU   iSUUGICAL   JOURNAL  ISei-tkmbeu  14,  llIKi 


inserted  into  the  root  of  the  tooth.  They  are 
arranged  in  a  circular  form,  making  a  circular 
ligament,  but  it  is  a  ligament,  and  not  a  "mem- 
brane" nor  a  "periosteum."  (Any  one  could 
satisfy  himself  to  that  effect  when  he  thinks  how 
the  acrobat  can  develop  the  strength  of  his 
teeth  so  that  he  can  hold  an  anvil  with  them, 
with  somebodv  hammering  on  it.)  In  between 
these  bundles  of  ligament  fibers  we  have  spaces 
which  connect  with  the  medullary  spaces  of  the 
maxillary  bones,  and  are  filled  with  loose  medul- 
lary cells,  that  hold  the  nerves  and  blood  ves- 
sels of  the  part. 

The  disease  licgins  with  a  local  irritation  at 
the  gum  margin,  causing  a  lowering  of  the 
resistance  of  the  tissues  locally,  thus  allowing  the 
bacteria  to  implant  themselves,  reproduce  and 
cause  infection.  If  the  irritation  is  not  at  once 
removed,  it  is  obvious  that  such  infection, 
though  mild  in  the  beginning,  would  spread  far- 
ther down  towards  the  bone  itself,  causing  con- 
gestion and  sponginess  of  the  gum.  and  finally 
attacking  and  dissolving  the  alveolar  process  it- 
self, forming  fistulous  sinuses  or  pockets,  and 
if  allowed  to  go  on  it  finally  destroys  the  whole  of 
the  bony  socket  and  the  tootli  is  loosened  up. 
So  much  for  the  progress  of  the  disease  and  its 
formation. 

Now,  with  reference  to  the  endamebae  and 
their  relation  to  alveolar  osteomyelitis,  there 
seems  to  be  very  little  evidence  at  the  present 
time  for  the  recent  claims  made,  that  the  enda- 
meba  buccalis  is  the  "specific"  cause  of  this  dis- 
ease. Even  if  it  had  any  pathogenic  properties, 
which  is  very  much  doubted  by  very  good  au- 
thorities on  this  subject,  there  is  no  real  ground 
to  attribute  to  it  the  "specific"  cause  of  this 
disease. 

Whatever  improvement  has  been  noticed  by 
the  use  of  emetin  in  this  disease  could  easily  be 
explained  by  the  increased  attention  given  the 
patient  by  the  dentist,  by  the  hemostatic  effect 
and  the  bactericidal  or  antiseptic  action  of  the 
emetin.  In  those  cases  where  the  pockets  have 
been  actually  washed  out  with  the  emetin  solu- 
tion, the  improvement,  I  believe,  is  due  under 
those  circumstances  to  the  local  washing  out  of 
the  pockets  by  improving  their  drainage,  and  to 
whatever  antiseptic  value  the  emetin  has,  if  not 
wholly  to  that,  rather  than  to  its  amebicidal 
action ;  so  that  in  the  ameba  we  have  neither  the 
specific  cause  of  the  disease,  nor  in  the  emetin  its 
' '  cure. ' ' 

As  to  the  deep  injections  of  mercury  in  this 
disease,  I  feel  that  where  improvement  did  fol- 
low its  administration,  it  was  due  to  the  fact 
that  some  of  the  patients  were  probably  pri- 
marily suffering  from  syphilis,  while  the  vast  ma- 
jority of  the  cases  treated  by  the  men  who  claim 
that  they  can  obtain  100%  of  "cures"  with  it. 
has  been  probably  in  patients  with  very  neg- 
lected mouths,  where  the  gums  have  been  aching 
for  attention  rather  than  for  mercury.  The 
pain   produced   by   the   deep   intramuscular  in- 


oculations of  mercury  should  always  be  kept  in 
mind,  even  when  treating  syphilitic  patients, 
and  for  that  reason  the  internal  use  of  the  va- 
rious iodids  of  mercury,  or  mercurj^  with  chalk 
alongside  of  the  s«lvarsan  treatment,  is  to  be 
preferred.  Finally,  the  deep  intramuscular  in- 
jection of  mercury  will,  I  believe,  be  found  of 
no  more  value  in  the  treatment  of  this  disease 
than  its  use  in  pulmonary  tuberculosLs,  for 
which  as  much  has  been  claimed  by  the  same  ad- 
vocate of  the  mercury  treatment.  In  the  latter 
disease,  as  far  as  I  know,  mercury  succinamide 
has  been  faithfully  tried,  and  failed,  in  the 
hands  of  various  men  throughout  the  country. 

Relation   of  BaHcria   to   This  Disease.      The 
bacterial  relation  in  this  disease  has  been  dem- 
onstrated by  means  of  the  bacteriological  find- 
ings of  smeai"s  and   cultures,  by  the  secondary 
systemic  infections  and  by  the  response  of  the 
disease  to  the  autogenous  vaccine,  and,  finally, 
by  actual  animal  inoculation  and  the  artificial 
production     of    inflammatory     changes    in    the 
gums    of    dogs.      Although    the    inflammatory 
changes  produced  in  the  gums  of  dogs  used  were 
not  lasting    (possibly  due  to  the  good  general 
condition  of  the  dogs  I  have  used  for  the  ex- 
periments, and  the  lack  of  local  mechanical  irri- 
tation), still  it  was  sufficient  to  show  that  the 
organisms  (strepto-pneumococcus)  isolated  from 
the     alveolar    disease    do    cause    inflanunatory 
changes  if  artificially  inoculated  into  tlie  gums 
of   animals.      It   is   true   that   there   may   be   a 
difference  of  opinion  as  to  the  nomenclature  of 
this    organism,    some    calling    it    streptococcus 
viridans,     othere,     pneumoeoccus     or     strepto- 
pneumococcus.    The  organism,  however,  remains 
the  same  by  whatever  name  it  is  called.    Pei-son- 
ally,  owing  to  its  close  relation.ship  to  the  pneu- 
moeoccus, I  considered  it  strepto-pneumococcus. 
However,    even    with   the   bacterial   relation   of 
such  organism  to  this  disease  being  established, 
it  is   far  from  my  mind  to  consider  it  as  the 
"specific"  primary  cause  of  alveolar  osteomye- 
litis.    This  disease  really  has  local  mechanical 
irritation,  local  bacteria,  systemic  general  low- 
ered resistance  and  systemic  diseases  as  causes ; 
and  if  one  is  to  hope  at  all  for  any  cure  in  this 
disease,  one  must  attack  them  all. 

I  can  do  no  better  in  concluding  than  to  re- 
peat the  "conclusions"  I  have  arrived  at  in 
1912^  on  this  subject,  and  any  one  who  can  read, 
and  tliink  while  reading  these  conclusions,  will 
find  practically  eveiything  that  can  be  said  on 
the  subject,  in  a  few  words. 


' '  COXCLUSIOXS. ' ' 

1.  "Pyorrhea  alveolaris, "  so  called,  is  in  re- 
ality a  chronic  alveolar  osteomijclitis.  It  should 
be  known  and  treated  as  such. 

2.  The  sockets  are  enlarged  medullary  spaces 
of  the  maxillary  bones  while  the  so-called  "peri- 
dental membrane"  is  in  reality  a  li;jamcnt 
which  keeps  the  tooth  sus[)cndc(l  in  the  alveolar 
cavity. 
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3.  The  meehauical  causes  are  responsible  for 
starting  the  disease,  while  the  pyogenic  bacteria 
(pneumocoecus,  staphylocoeeus,  and  M.  catar- 
rlialis)  are  responsilile  for  Iceeping  it  up. 

4.  Clironic  alveolar  osteomyelitis  is  a  specific 
disease,  though  not  in  the  sense  that  it  is  always 
due  to  one  and  the  same  organism;  it  is  due  to 
a  variety  of  organisms,  already  enumerated. 

5.  Systemic  diseases  play  only  a  secondary 
part  in  starting  the  disease,  but  maj-  be  caused 
l)y  it,  and  in  turn  become  responsible  for  keep- 
ing up  the  local  condition. 

6.  A  great  many  rheumatic  diseases,  so 
called,  also  a  great  many  gastro-intestinal  affec- 
tions are,  in  my  opinion,  directly  related  to 
chronic  alveolar  osteomyelitis — -"Riggs"  dis- 
ease." 

7.  The  vaccine  treatment  of  this  disease,  to- 
together  with  tlie  proper  attention  to  diet,  cures 
or  relieves  the  systemic  diseases,  especially  the 
rheumatic  affections. 

8.  Vaccine  treatment  (immuuo-therapy),  to- 
gether with  local  mechanical  treatment  (and  the 
proper  attention  to  the  general  sj-stemic  condi- 
tion of  the  patient)  yields  by  far  the  best  re- 
sults in  this  intractable  disease — chronic  alveo- 
lar osteomyelitis. 
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THE  USE  OP  EMETIN.« 

Rv  Alfred  C.  Keed,  >I.D.,  San  Kkancisco. 

riiiiiral   Imtnictor  in  McAicinr.   i^tiinfonl   rnivrrKilu 
l^chool  of  Mcdirhir,  Sun   I'lanciwo. 

E-METiN  can  be  estimated  today  as  one  of  the 
ma.ior  drugs,  particularly  in  meiiieal  practice  in 
hot  climates.  A  better  understanding  of  its 
activity,  as  well  as  of  its  limitations,  together 
with  recent  extensions  of  its  field  of  usefuliie.ss. 
makes  it  an  important  drug  also  for  inetlieal 
practice  in  temperate  climates.  The  tremen- 
dous destructiveness  and  menace  of  amebic  dys- 
entery has  been  removed  by  its  introduction, 
and  it  lias  been  employed  in  pyorrhea  with  at 
least  helpful  results.  It  has  also  been  used  in 
certain  non-amehic  conditions,  where  its  results 
are  open  for  interpretation. 

The  literature  on  emetin  is  so  exti'iisive  and 
there  are  so  many  conflicting  opinions  regard- 
ing it,  that  it  is  not  feasible  at  this  time  to  enter 
into  a  detailed  discussion.  It  is  the  intention  of 
tills  paper  rather  to  present  in  more  or  less  di- 
dactic form  the  salient  features  of  tlie  history, 
pharmacoh)gy,  toxicology  and  use  of  emetin.  ail 
of  which  must  necessarily  lie  l)rief,  ami  ratiier 
an  outline  than  a  connected  thesis.  It  is  lioped. 
too,  that  such  an  outline  will  arouse  practieiil 
discussion  of  the  points  presented,  especially  in 
their  clinical  bearing. 


According  to  an  editorial  writer  in  the  liril- 
ish  Medical  Journal  (Nov.  1.'!,  l!n.'>),  ipecac  was 
introduced  into  Europe  from  Mra/.il,  where  it 
had  been  used  for  an  indefinite  period,  in  164S, 
by  G.  Piso,  who  was  a  companion  of  the  Duke 
of  Nassau  in  his  explorations  in  Hra/.il  and  the 
West  Indi(>s.  No  further  notice,  app.'in'iitly.  whs 
taken  of  the  drug  until  the  exploitation  of  a 
secret  reiiiedy  for  dysentery  by  J.  A.  llelvetiiis, 
in  Paris,  in  16S6.  This  physician  siieeessfiilly 
treated  the  Dauphin,  the  .son  of  Louis  XIV,  and 
the  preparation  was  then  used  at  the  Hotel 
Dieii,  and  finally  the  formula  was  bought  by 
the  French  government  and  made  pulilie  two 
years  later.  The  treatment  again  lajised  into 
desuetude  until  early  in  tiie  nineteeiilli  century, 
when  English  jihysicians,  especially  in  the 
army,  took  uji  the  use  of  large  doses  of  ipecac 
in  dy.sentery.  The  matter  was  parlieularly  for- 
warded by  officers  of  the  Indian  Medical  Serv- 
ice. 

A  mixture  of  ipecac  alkaloids  was  isolated  in 
1817  by  Pelletier  and  by  him  named  emetin. 
the  name  later  being  retained  for  a  single  alka- 
loid. Later  on,  Walsh  in  India  reported  excellent 
results  ill  acute  dysentery  with  do-se.s  of  one 
grain  daily  of  emelin.  In  1!M2.  Voider  demon- 
strated tlie  aniehieidal  action  of  emetin  and 
suggested  the  possibility  of  a  specific  treatineiit 
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for  human  amebiasis.  Leonard  Rogers  in  Cal- 
cnitta  thereupon  administered  emetin  hypoder- 
mieally  in  amebic  dysentery  and  achieved  re- 
markable results  which  have  since  been  abund- 
antly confirmed. 

The  history  of  emetin  thus  originates  in  the 
history  of  ipecac  root.  Then  came  the  isolation 
of  an  alkaloidal  mixture  from  the  root  and 
more  recently  the  various  ipecac  alkaloids  have 
been  isolated  and  studied  individually.  How- 
ever, not  until  within  a  comparatively  few 
months  ha.s  pure  emetin  been  prepared.  Prac- 
tically all  of  the  emetin  used  and  even  now 
available  is  impure  and  has  been  shown  to  have 
a  dangerous  variation  in  activity  and  toxicity. 
In  spite  of  peculiar  technical  difficulties,  refined 
methods  of  analysis  have  now  produced  a  pure 
emetin  which  so  far  has  not  been  thoroughly 
studied  in  either  the  clinic  or  the  laboratory. 

PHARMACOLOGY. 

Hesse  has  devised  a  method  of  isolation  which 
gives  pure  emetin.  Just  as  Paul  and  Cownley 
in  1893  had  shown  that  the  earlier  emetin  was 
ami.xtureof  emetin — as  we  now  understand  it — 
and  cephaelin,  so  Hesse  has  again  shown  the 
emetin  of  ordinary  use  to  contain  an  admixture 
of  a  cephaelin-like  body.  He  considers  that 
ipecac,  both  cultivated  and  wild,  contains  five 
alkaloids  (Liebig's  Annalen  der  Chcmie,  1914, 
400,  I),  the  most  import^int  of  which  are  emetin 
and  cephaelin. 
Emetin  Cjo  H,„  N,  O5 

Psychotrin — Cjs  H^  N,  O4  +  2H  gives  Cephae- 
lin C,,  H3S  N,  0", 
Ipecamin — C'^g  Hj^  N,  O4   +  2H  gives  Hydro- 

ipecamiu  C„g  H.,,  N,  O^ 
Hesse  goes  on  to  say  that  emetin  has  no  emetic 
properties  and  that  only  contamination  with 
other  alkaloids  makes  it  emetic.  Cephaelin  is 
the  type  of  the  two  pairs  of  alkaloids  noted, 
and  with  emetin  is  the  most  important  principle 
in  ipecac.  He  finds  that  emetin  hydrobromide 
is  considerably  easier  to  purify  than  the  hydro- 
chloride. Especially  is  emetin  hydrochloride 
hard  to  .separate  from  ipecamin  hydrochloride. 
He,  therefore,  recommends  emetin  hydrobrom- 
ide as  the  preparation  of  choice.  Against  its 
clinical  use,  however,  is  its  difficult  solubility. 
He  lays  the  chief  danger  in  emetin  to  contam- 
ination with  the  strongly  toxic  cephaelin. 

Carr  and  Pyman  {Journal  of  the  Chemical 
Society,  1914,  1591)  arrive  at  a  slightly  differ- 
ent formula  for  emetin,  making  it  C,,,  H^,,  Nj  0^. 
They  state  that  psj-chotrin  plus  211  gives 
cephaelin  and  cephaelin  plus  CH,  gives  emetin. 
Emetin  can  be  prepared  from  cephaelin  by 
methylation  and  this  process  gives  a  substance 
identical  with  native  emetin.  Emetin  is  a  levo- 
rotatory  base  which  yields  dextro-rotatory^  salts. 
It  can  be  prepared  as  a  colorless  white  amorphous 
powder,  or  as  a  clear  varnish.  It  has  the  gen- 
eral solubilities  and  properties  of  alkaloids,  be- 
ing .soluble   in  alcohol,   ether  and   chloroform, 


and  but  sparingly  soluble  in  water.  Emetin 
hydrochloride,  which  is  the  salt  chiefly  used  be- 
cause of  its  solubility  in  water,  crystallizes  in 
colorless  woolly  needles  or  in  thicker  transpar- 
ent prisms.  It  has  no  sharp  melting-point.  It 
is  slowly  soluble  in  cold  water,  forming  a  sat- 
urated solution  of  about  13%  at  18  degrees  Cen- 
tigrade. It  is  the  most  soluble  of  all  the  emetin 
salts. 

There  is  practically  no  literature  so  far  avail- 
able on  the  action  of  emetin  as  obtained  in  pure 
form  bj-  the  Hes.se  method.  All  data  are  on 
the  purest  emetin  to  be  had  at  the  time  com- 
mercially. This,  however,  has  been  proved  by 
Levy  and  Rowntree  (Archives  of  Internal  Med- 
icine, March  15,  1916)  to  vary  in  toxicity  and 
action  within  comparatively  wide  limits  accord- 
ing to  the  methods  of  manufacture  of  the  vari- 
ous purveying  firms.  This  is  a  matter  of  the 
utmost  importance,  and  attention  is  urgently  re- 
quired to  control  the  standardization  of  emetin 
preparations  on  the  market.  The  data  here 
presented,  being  the  result  of  work  on  the  older 
emetin  which  is  now  that  in  ordinary  use,  may 
be  more  or  less  modified  by  future  experimen- 
tation with  pure  emetin.  But  thus  far  only  the 
ordinary  commercial  preparations  have  been 
available. 

The  local  action  of  emetin  consi.sts  of  a  pro- 
found irritation  of  all  contiguous  tis.sues,  which 
is  at  first  inflammatory  and  later  goes  on  to 
ulceration  and  necrosis.  Inhalation  of  the  pow- 
der of  ipecac  causes  marked  respiratory  dis- 
tress, which  takes  the  form  of  the  so-called 
"emetin  asthma,""  with  oppression  in  the  chest 
and  difficult  breathing,  from  the  local  irrita- 
tion. Irritative  symptoms  are  likewise  pro- 
duced in  the  eyes  and  upper  respiratory  pas- 
.sages.  If  applied  to  the  skin  in  an  ointment, 
emetin  causes  irritation  tending  to  pustulation. 
Subcutaueously  also  it  produces  a  marked  irri- 
tation, with  i)ain.  swelling,  stiffness  of  the  part, 
ulceration  and  sometimes  necro.sis. 

pjmetin  has  been  shown  to  have  a  depressant 
action  on  the  heart  and  circulation.  A  single 
moderate  or  large  dose  shows  no  effect,  but  re- 
peated small  hj'podermic  doses  produce  a  seri- 
ous fall  of  blood  pressure  in  animals,  with  a 
small  fast  pulse.  This  is  a  symptom  of  poison- 
ing and  may  not  be  elicited  in  the  therapeutic 
use  of  the  drug.  Various  observers  at  times 
have  noted  a  peculiar  cardiac  irregidarity 
which  Levy  and  Rowntree  have  shown  to  be  due 
to  a  coarse  ventricular  fibrillation.  The  fibril- 
lation is  first  generalized.  Then  the  auricle 
ceases  to  beat,  becomes  engorged  and  dilates. 
The  heart  ordinarily  stops  in  diastole  and  this 
stoppage  is  synchronous  with  respiratory  fail- 
ure. This  cardiac  effect  in  animals  was  unaf- 
fected by  cutting  the  vagi.  In  some  cases  the 
normal  rhythm  is  resumed  after  a  temporary 
period  of  fibrillation.  Cephaelin  has  a  more 
profound  infiuence  on  the  blood  ]iressure  than 
has  emetin,  but  the  latter  is  more  toxic  to  the 
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lieart  itself.  Death  in  emetiu  poisoning  comes 
from  cardiac   failure. 

On  the  gastro-intestinal  tract  emetin  seems 
to  act  as  a  general  irritant,  producing  vomiting 
and  diarrhea  when  the  dose  is  sufficient.  An- 
orexia, gastric  distress  and  headache  occur. 
Ilessc  claims  that  pure  emetin  has  no  emetic 
action  and  that  the  alkaloid  is  therefore  mis- 
named, its  emetic  properties  being  due  to  au 
admixture  of  cephaelin.  But  the  consensus  of 
opinion  is  to  the  ert'ect  that  emetin  does  act  as 
an  emetic.  Wild  found  the  emetic  action  of 
cephaelin  to  be  double  that  of  emetiu.  p]mcsis 
seems  to  be  invoked  only  when  the  alkaloid  is 
administered  by  mouth,  except  possibly  when 
toxic  amounts  are  injected.  The  writer  has 
seen  several  cases  where  emetin  was  administer- 
ed in  keratin  coated  pills  and  produced  violent 
diarrhea,  colic  and  tenesmus.  The  ordinary 
jn-eparations  certainly  have  a  marked  emetic 
action  when  given  by  mouth.  It  has  not  been 
detinitely  determined  whether  there  is  an  inter- 
relation between  the  emetic  action  and  the  ef- 
fect on  the  circulation,  particularly  on  tlie 
])l()od  jiressure.  Emetin  has  an  action  on  the 
respiratory  tract  which  is  most  likely  seeond- 
aiy  to  a  miUl  degree  of  nausea. 

An  important  addition  to  the  knowledge  of 
emetin  action  is  recorded  by  Lev}-  and  Rown- 
tree  wiio  report  the  observation  of  Professor 
llowell  to  the  effect  that  the  blood  of  emetin- 
poisoned  animals  clots  with  unusual  slowness 
and  that  the  clot  is  non-retractile  in  character, 
soft  and  of  a  jelly-like  consistency,  "showing  no 
visible  structure  whatever  under  the  ultrami- 
eroscope,  whereas  the  normal  clot  shows  a  ma-ss 
of  interlacing  needles  or  spicules."  No  charac- 
teristic or  pronounced  change  is  protluced  in 
renal  function  until  the  terminal  stage  of  poi- 
soning. 

The  action  of  emetin  as  an  amebicide  was 
first  demonstrated  by  Vedder  and  is  the  basis 
of  its  employment  in  amebic  infections.  It  de- 
stroys the  vegetating  amebae  but  seems  not  to 
alfect  cysts.  So  that  practically  the  symptoms 
of  the  action  of  the  drug  are  in  reality  by- 
prod\icts  which  are  not  necessary  or  even  de- 
sirable in  its  therapeutic  administration.  The 
few  exceptions  to  this  will  l)e  taken  up  under 
the  uses  of  the  drugs.  In  considering  tlie  i)har- 
macology  of  emetin  even  thus  briefly,  mention 
sliould  be  made  of  the  use  of  chaparro  amai"- 
gosa,  a  Mexican  plant,  which  has  an  action  sim- 
ilar to  ipecac  and  may  contain  similar  prin- 
ciples. 

TOXICOLOGY. 

The  symptoms  of  emetin  poisoning  are  com- 
prehended in  the  statement  of  the  physiological 
action,  as  the  therapeufii'  effect  is  (miy  or 
ratiier  is  chiefly  amel)icidal.  The  ordinary^^ 
symptoms  of  poisoning  consist  of  gastro-intes- 
tinal irritation,  low  blood  pressure  with  fast 
weak  heart,  general  depression  of  the  central 
nervous  system  and  often  a  condition  .scarcely 


to  be  distinguished  from  acute  beriberi.  The 
gastro-intestinal  irritation  is  ai>t  to  appear 
quicker  and  to  be  more  violent  if  emetin  has 
been  administered  l)y  mouth.  It  ha-s  been 
claimed  that  emetin  stimulates  the  vomiting 
centre  in  the  medulla,  l)ut  the  observation  is  not 
well  substantiated,  and  the  extreme  iiifre(|ueiicy 
of  vomiting  when  emetin  is  administered  liypo- 
derinically  argues  against  it.  However,  Allen 
reports  {A.  M.  A.,  1918,  664)  a  ea.se  of  emetin 
poisoning  following  hypodermic  injection  of 
four  grains  of  emetin  where  tliere  was  nausea 
and  some  vomiting.  Diarrhea  with  blood,  nui- 
cus  and  much  pain  and  teuesnuis  may  occur 
after  the  use  of  emetin  hyi)oderinieally,  and  liie 
mechanism  of  its  production  is  not  clear.  The 
manner  of  excretion  of  emetin  lias  not  been  de- 
termined. If  it  is  excreted  flirougii  the  large 
intestine  tiiis  might  account  for  the  action.  Hut 
•no  trace  of  ipecac  alkaloids  could  he  recovered 
by  Lowin  from  gastric  or  intestinal  contents 
or  from  the  urine.  {Arch.  Intnnat.  de  phar- 
macjl.  et  de  Tlirnip..  VM2.  xi.  it.)  Ijvons  more- 
over was  not  able  to  show  any  amebicidal  action 
of  the  sterili/A'd  stool  filtrates  from  individuals 
who  were  taking  ipecac  by  mouth.  (New  Or- 
leans M.  and  .S'.  Jour.,  IDl'i!  884.) 

It  is  hard  to  dis.sociate  the  circulatory  efTects 
of  emetin  from  its  poisonous  action  on  the  gas- 
tro-intestinal trad.  The  dilliculty  of  recogniz- 
ing these  i)oisonous  syiiii)toms  is  greatest  in  the 
condition  where  above  all  othei"s  the  use  of  eme- 
tin is  imj)ortant, — amebic  dysentery.  Here  not 
infre(|ueutly  the  diarrhea  from  emetin  is  con- 
fused with  the  amebic  diarrhea,  and  the  drug 
is  continueil  or  incrciused  to  a  dangerous  de- 
gree. The  same  errors  may  arise  in  the  attempt 
to  treat  iion-amel)ic  dysenteries  with  emetin. 
Here  the  diarrhea  not  yielding  and  later  being 
increased  by  the  emetin,  a  i>oisonoiis  elTci'l  may 
unwittingly  be  secured. 

In  the  use  of  emetin  in  China  1  have  seen  a 
few  cases  of  mild  poisoning.  One  group  has 
been  noted.  Another  variety  exhibits  itself  in 
an  exaggerated  local  reaction  to  the  hypoilcniiic 
injection  of  emetin  with  extreme  pain,  swelling, 
erythema  locally,  and  stiffness  la.sling  for  .sev- 
eral days.  The  preparations  used  were  iniiforiii 
wall  tiiose  used  \n  other  ca.ses  where  no  such 
symptoms  developed.  Such  cases  suggest  the 
proDaUility  of  an  idiosyncra.sy  to  cruet  in.  and 
this  must  always  be  held  as  a  possibility  in  con- 
stitutional symptoms  of  j)oisoning.  'i  hi.s  view 
is  further  supported  by  the  observation  in  Soil- 
man's  Tcxtliook  of  I'harmacoiogy  (p.  :tt>'.t) 
that  certain  individuals  arc  .so  .sensitive  to  ipe- 
cac, that  a  jar  opened  at  a  distance  of  several 
feet  will  produce  violent  .sia-ezing  and  .liscom- 
fort.  Low  (^.  M.  J.,  Nov.  1.1,  liU;',,  \^.  71.'.)  ha« 
noted  the  same  thing  iw  of  not  inrn-qiieiil  oc- 
currence, and  in  consequence  he  j)referN  nitra- 
muscular  to  hypo<ieriiiic  injection,  believing  that 
thus  the  local  reaction  is  le.s.sened.  Whether  or 
not  this  idio.syncriLsy  partaki-s  of  the  nature  of 
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a  sppcific  body  sensitization,  it  is  impossible  as 
yet  to  say. 

It  has  been  noted  by  many  observers  that 
emetin  poisoning  gave  a  clinical  picture  indis- 
tinguishal)le  from  acute  beriberi.  Various 
physicians  in  China  have  seen  this  occurrence. 
Levy  and  Rowntree  have  collected  20  reported 
cases  of  emetin  poisoning,  including  two  of 
their  own,  in  twelve  of  which  peripheral  neu- 
ritis of  varying  degree  was  a  prominent  symp- 
tom. Peripheral  neuritis  is  not  an  infrequent 
complication  of  bacillary  d.ysentery,  and  is  also 
seen  in  no  small  percentage  of  cases  of  amebia- 
sis. The  possibility,  therefore,  must  not  be 
overlooked  that  a  beriberi  or  pseudo-beriberic 
condition  may  arise  in  dysentery  and  be  cred- 
ited to  emetin.  Tlie  fact  must  be  borne  in  mind, 
however,  that  beriberi  is  common  in  China  and 
in  many  other  districts  where  dysentery  flour- 
ishes, and  that  an  acute  dysentery  may  conceiv- 
ably determine  the  onset  of  an  acute  beriberi 
in  an  individual  already  the  subject  of  a  vita- 
mine  deficiency,  and  also  that  emetin  itself  may 
be  the  provocative  agent.  The  subject  of  the 
nature  and  mode  of  action  of  the  exciting  fac- 
tors in  acute  beriberi  have  by  no  means  re- 
ceived the  attention  they  deserve.  J.  Preston 
Ma.Kwell,  in  Fukien  Province,  South  China 
{C.  M.  J.,  July,  1915,  p.  28.3)  records  his  ob- 
servation that  a  neuritis  very  similar  to  beri- 
beri may  follow  dy.sentery.  He  reports  such 
a  case  in  a  student  of  his  own,  who  was  cured 
by  emetin  of  an  amebic  dysentery  accompanied 
by  neuritis.  Later  he  had  a  second  dysenteric 
attack  and  received  exactly  the  same  emetin 
treatment,  plus  a  diet  of  unpounded  rice.  No 
neuritis  developed.  However,  on  the  evidence 
at  hand,  muscular  wealme.ss,  peripheral  neuritis 
and  depression  of  the  central  nervous  system 
must  be  put  down  a.s  possible  accompaniments 
of  emetin  poisoning,  especially  in  beriberie  lo- 
calities, even  though  the  diagnosis  of  beriberi 
should  be  considered  conjointly,  inasmuch  as 
the  emetin  may  have  been  an  exciting  cau.se  for 
the  development  of  the  neuritis. 

In  one  of  Levy  and  Rowntree 's  patients,  whQ 
died,  there  was  mai-ked  evidence  of  renal  in- 
sufficiency, with  nitrogen  retention,  acidosis 
and  low  phthalein  excretion.  But  this  may 
have  been  only  partly  excited  by  the  emetin. 
Autopsy  findings  showed  a  luetic  aortitis, 
chronic  aortic  endocarditis,  dilatation  of  the 
heart,  chronic  passive  congestion  of  the  viscera, 
arteriosclerosis,  chronic  colitis,  healed  tubercu- 
lous lesions  of  the  lungs,  and  bronchopneu- 
monia. iManifestly  these  could  not  all  be 
charged  to  emetin,  yet  the  implication  is  clear 
regarding  the  possible  danger  of  using  emetin 
in  such  conditions. 

The  symptoms  obtained  by  Levy  and  Rown- 
tree in  animals  correspond  to  the  clinical  pic- 
ture in  human  beings.  Extreme  muscular 
weakness,  lethargy,  vomiting,  intense  diarrhea, 
and  the  characteristic  circulatory  changes  were 


obsei'vcd.  The  characteristic  lesion  in  dogs  wa.s 
the  mai'kcd  gastro-iutestinal  inflammation. 

Tlie.se  same  authors  make  a  contribution  of 
particular  importance  in  their  demonstration 
of  considerable  variation  of  toxicity  in  the 
commercial  emetin  supplied  by  the  following 
firms:  Burroughs- Wellcome  and  Company  (am- 
l)oules),  Eli  Lilly  and  Company  (ampoules), 
.Merck  (crystals),  Parke,  Davis  and  Company 
(ampoules),  Sharpe  and  Dohme  (hypodermic 
tablets).  The  clinician  then  must  regard  eme- 
tin with  respect,  particularly  when  he  recalls 
such  opinions  as  that  of  Lyons  (Amer.  Jour. 
Med.  Sci.,  1915,  p.  97)  :  "Too  large  doses  or 
too  prolonged  use  of  moderate  doses  may  cause 
a  diarrhea  or  be  responsible  for  its  j)ersistencc. 
Tlicre  is  increasing  evidence  that  large  doses  of 
emetin  are  not  without  ill  etf ect. ' '  VetMer,  too, 
says  {A.  M.  4.,  1914,  p.  501),  "I  wish  to  point 
out  tlie  possible  danger  in  not  using  due  cau- 
tion in  the  use  of  this  very  potent  remedy." 
To  repeat,  then,  the  emetin  so  far  available  for 
clinical  use  is  not  a  pure  alkaloid,  and  as  sup- 
plied commercially  it  has  a  dangerous  varia- 
tion in  toxicity.  With  this  it  needs  re-emphasis 
that  emetin  has  dangerous  potentialities,  and 
that'  the  utmost  caution  is  necessary  in  its  clin- 
ical use. 

It  is  evident  that  the  question  of  dosage  is  of 
supreme  impoi't,  and  here  there  is  considerable 
diversity  of  opinion,  which  is  not  to  be  won- 
dered at  in  the  light  of  the  data  already  pre- 
sented regarding  the  variations  in  commercial 
emetin.  Ratlier  than  discuss  the  voluminous  lit- 
erature in  any  detail,  it  may  be  better  briefly  to 
summarize  an  opinion  based  on  the  writings  of 
eminent  authorities  combined  with  some  per- 
sonal experience.  Ordinarily  the  dose  of 
emetin  for  an  average  adult  should  not  exceed 
one  grain  in  one  daily  hypodermic  injection. 
After  a  course  lasting  from  six  to  eight  days, 
an  interval  of  one  week  should  elapse,  and  then 
two  thirds  the  previous  number  of  injections  in 
the  same  dosage  should  be  administered.  Chil- 
dren .show  a  relative  tolerance  for  the  drug,  and 
so  far  no  cumulative  effect  has,  to  my  knowl- 
edge, been  reported.  For  oral  infections  Bass 
and  Johns  recommend  1/2  grain  daily  for  from 
three  to  six  days.  The  duration  and  intensity 
(if  treatment  are  to  be  gauged  according  to  the 
results  of  frequently  repeated  stool  examina- 
tions. If  marked  benefit  is  not  obtained  with 
the  course  as  outlined,  it  is  probable  that  the 
diagnosis  is  incorrect  or  that  the  amebiasis  is  a 
complication.  There  is  a  certain  danger  in 
using  too  small  doses  in  that  the  ainebae  may 
become  more  or  less  innnunized  and  dejiressed 
without  being  destroyed,  and  thus  become  en- 
cysted and  the  condition  unimproved.  In  ful- 
minating ea.ses  it  is  possible  that  intravenous 
injection  miglit  be  re(|uircd,  in  whidi  ea.se  14 
gi-ain  in  a  hirge  diluent  of  s.-iline  should  be  the 
standard   dose. 
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Amchic  Dysentery.  The  preiloininant  use  of 
eiiietiii  i.s  in  tJie  treatiiieut  of  ainebie  dysentery, 
and  tlie  history  of  tlie  empirical  use  of  ipeea'ci 
eoiubined  with  the  demonstration  of  the  spe- 
eifie  amebieidal  action  of  enietin,  places  its  use 
here  on  solid  footing.  In  using  enietin  in  dys- 
entery it  is  important  to  recall  that  if  there 
IS  to  be  benefit,  it  will  usually  appear  early, 
oi-dinarily  by  the  third  or  fourth  da.y.  Emetin 
seems  specific  in  direct  proportion  to"  the  acute- 
ne.ss  of  the  attack.  There  is  considerable  va- 
riety in  the  methods  of  treatment  of  dysentery, 
and  the  subject  is  one  of  much  importance,  but 
we  are  concerned  here  only  with  the  use  of 
emetin.  It  may  be  said,  however,  that  enunin 
must  be  supported  by  symptomatic  treatment, 
as  represented  in  correct  diet,  catharsis,  vest, 
etc.  Chronic  dysentery  and  ameba  carriei-s,  as 
a  rule,  are  uninilueneed  by  emetin  directly,  al- 
though even  here  there  are  certain  favorable 
rejiorts. 

Low  {Jour.  Trap.  Med.  and  Hyg.,  Feb.  1. 
1016)  has  recently  pulilished  tv.'o  ca.ses  of 
chronic  ameba  carriers  which  were  treated  with 
emetin  under  careful  observation.  Both  showed 
the  presence  of  numerous  cysts  of  entamcba 
histolytica.  These  were  gradually  decreased  in 
number  by  persistent  treatment,  although  at 
first  no  change  was  seen.  Finally  even  the 
cysts  disappeared,  whether  or  not  permanently, 
the  author  cannot  yet  say.  Low  compares 
the  action  of  emetin  on  the  amebic  cysts  to  that 
of  (luinine  on  subtertian  crescents.'  Both  are 
resi.stant  to  the  drug.  Continued  administra- 
tion, however,  destroys  the  successive  crops  of 
vegetative  forms  in  each  case,  and  thus  grad- 
ually decreases  the  number  of  cvsts  and  cres- 
cents respectively,  and  eventually  eliminates 
the  infection. 

Tropical  Abscess.  Amebic  abscess  of  the 
liver  may  ari.se  with  no  history  of  dysenterv,  in 
cases  where  the  liver  is  predisposed,  as  by 
chronic  congestion,  fatty  degeneration,  or  alco- 
hol. In  any  case,  emetin  has  a  very  definite 
use  in  the  pre-suppurative  .stage,  especially 
when  this  follows  directly  on  an  acute  dysen- 
tery. After  actual  abscess  formation,  the  con- 
dition becomes  surgical  although  even  then 
emetin  may  be  a  valuable  adjuvant,  particu- 
larly if  the  abscess  has  ruptured  and  spread 
amebae  through,  the  contiguous  tissues.  Usually 
the  diagnosis  of  full-blown  abscess  indicatcfe 
drainage,  although  improvement  and  even  cure 
have  been  reported  subse(|uent  to  a.spiration 
and  the  relief  of  the  local  congestion  by  the 
acui)uneture. 

Pyorrhea.  The  work  of  Bass  and  Johns 
(.V.  O.  Med.  and  Surg.  Jour.,  November,  1014) 
on  amebic  pyorrhea,  which  appeared  in  1914,  is 
too  well  known  to  need  rci)etition.  In  spite  of 
the  difficulty  or  inability  in  fulfilling  Koch's 
rei|uircmcnts  of  .specificity,  it  has  been  abun- 
dant 1\-  substantiated  that  amebae  are  intimately 
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related  to  pyorrhea.  Here,  too,  it  is  h^a 
our  province  to  diseu.ss  the  treatment  of  p^^;! 

P  ojed.  ^\hetller  emetm  alone  will  cure  pvor- 
ilita  IS  an  open  (luestion.  It  will,  without 
doubt,  cure  the  amebic  infection,  and  to  this 
end  Its  use  hypodermically  and  loeallv  is  i,„li'. 

siiecihc  for  pyorriiea,  tiiat  emetin  alone  will 
cure  It,  or  that  ])yorriiea  cannot  be  cured  with- 
out the  use  of  emetin.  These  remarks  are  ap- 
plicable also  to  certain  bony  an.l  „,-al  ah- 
sces-ses  and  uifectioiLs  other  than  pv„rrl>cn 
I  assiiig  mention  should  be  made  of  aim-bic  ton' 
•siilar  mtections  which  may  be  related  to  hvper- 
hyroidism.  Given  the  ,.athogenic  a.ueba.'eme- 
tni  is  the  specific  remedy  for  the  ameba.  pro- 
vided the  infective  agent  is  not  walled  off  in  an 
abscess. 

Expectorant.  Ipecac  enjoys  a  well-de.sen-ed 
reputation  as  an  expectorant,  where  by  virtue 
of  the  milder  symptoms  of  nausea,  which  it 
excites.  It  causes  a  flow  of  l)ronciiial  .secretion 
coats  over  irritated,  dry.  inflaincd  membranes' 
and  has  a  definite  beneficial  effect.  In  .so  far  a.s 
enietin  e.xeites  mild  naii.sea,  it  shares  in  this 
action.  Wild  called  attention  to  this  use  of 
emetin  in  bronchitis  and  catarrhal  affections  of 
the  respiratory  tract  in  18!).')  (Phar.  Jour..  I., 
p.  4:55.  1895).  Evidently  the  old  emetin.  with 
its  contamination  of  cephaeiin  or  ipecainin, 
would  serve  better  for  this  purpose  than  the 
purified  alkaloid.  Also,  in  the  ligiit  of  our  in- 
erea.sed  knowledge  of  the  i)harmaeoiopy  of  tlie 
ipecac  alkaloids,  tlu-  older  galenical  "prepara- 
tions would  seem  to  have  certain  definite  advan- 
tages over  emetin  it.self  for  this  purjxjse 

Hemorrhage.  Emetin  has  been  lauded  as 
almost  a  specific  for  hemorrhiij^e  in  certain 
chronic  diseases,  especially  for  hemoptysis  in 
imlmonary  tuberculosis.  Some  have  a(lvocat<?d 
it  as  a  remedy  for  hemorrhage  in  typhoid,  dia- 
betes, and  other  conditions.  There  is  no  ex- 
perimental evidence  that  emetin  hiis  the  slight- 
est influence  on  hemorrhage  directly,  or  that 
under  any  circumstances  it  promotes  coagula- 
tion. The  observation  of  Howell  has  been 
quoted,  that  emetin  in  animals  causes  a  soft, 
jelly-like  clot,  with  no  fibrous  structure,  and 
that  the  coagulation  time  is  notably  prolonged. 
These  definite  data  are  pitted  against  no  small 
number  of  purely  clinical  observations,  with  no 
scientific  controls,  and  even  with  no  careful  ap- 
praisal of  concomitant  treatment,  or  of  the  pos- 
sibility of  the  very  fre(pient  improvement 
which  occurs  spontaneously  in  hemorrhage  in 
spite  of  or  without  any  form  of  treatment. 

It  is  to  be  remembered  that  emetin  lowers  the 
blood  pressure  and  weakens  the  heart.  This, 
together  with  the  depression  of  the  central  ner- 
vous system  which  is  produced,  might  well  re- 
sult in  an  indirert  alleviatinn  of  lieiiiorrliHgi-, 
but  this  Ls  not  the  claim  of  tlii».se  who  see  in 
emetin  a  .specific  and  direct  remedy  for  hem- 
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orrhage.  Kunkel  (quoted  in  A.  M.  A.,  Nov.  13, 
1915,  p.  1730)  recalls  an  earlier  belief  that 
eiuetiii  caused  anemia  of  the  lungs  and  there- 
fore tended  to  relieve  hemoptysis  and  to  have, 
a  beneficial  effect  on  pulmonary  tuberculosis. 
lie  traces  this  belief  to  the  observation  that  the 
pulmonary  ve.s.sels  of  animals  killed  by  emetin 
were  empty,  a  condition  really  attributable  to 
splanchnic  dilatation  and  drainage  of  the  blood 
from  the  lungs.  This  explanation  of  the  effect 
of  emetin  on  hemoptysis  thus  calls  in  the  low- 
ered blood  pres.sure  of  emetin,  but  goes  on  to 
claim  pulmonary  anemia  as  beneficial,  when  the 
opposite  is  now  recognized,  as,  for  instance,  the 
I'arc  a.ssociation  of  pulmonary  tuberculosis  with 
a  leaking  left  heart. 

Tlie  idea  of  emetin  as  a  remedy  for  hemo- 
ptysis originated  apparently  in  France.  Flan- 
din  and  Joltrain,  for  example,  made  a  report  in 
the  Prcsse  Mcdicale,  in  April,  1913,  regarding 
the  value  of  emetin  in  tuberculosis.  Raeburn, 
in  the  British  Medical  Journal  in  the  following 
year  (p.  703),  followed  with  an  enthusia-stic  re- 
port which  speaks  for  itself.  He  divides  his 
cases  for  emetin  treatment  into  three  groups : 
1.  Bronchitis,  where  no  tuberculosis  could  be 
demonstrated.  If  the  heart  was  in  good  condi- 
tion, these  cases  usually  showed  improvement, 
which  generally  continued  after  the  emetin 
was  stopped.  This  is  surely  far  from  conclu- 
sive, as  the  natural  rejoinder  is  that  if  ipecac 
had  been  used  in  the  place  of  emetin,  improve- 
ment might  well  have  been  still  faster.  2.  Cases 
of  clinical  tuberculosis  with  no  tubercle  bacilli 
in  the  sputum.  Raeburn  here  admits  that  im- 
provement might  have  been  charged  to  diet  and 
hygiene,  but  thinks  there  was  a  really  beneficial 
action  in  the  congestive  stage.  3.  Ca.ses  with 
tubercle  bacilli  in  the  sputiim.  Here  his  results 
were  much  less  regular,  and  he  draws  no  con- 
clusion of  specific  improvement.  One  may  con- 
clude justly  that  the  emetin  showed  its  only 
beneficial  effect  in  the  eases  of  bronchitis  and 
in  tuberculosis  where  the  bronchitic  symptoms 
were  prominent,  and  that  it  was  the  expecto- 
rant action  of  emetin  which  aided,  and  not  any 
direct  influence  on  the  tuberculous  disease.  In 
some  twelve  cases  of  hemoptysis  in  which  eme- 
tin was  administered,  all  in  advanced  pulmon- 
ary tuberculosis,  I  have  failed  to  see  any  fa- 
orable  effect  which  could  not  be  explained  by 
other  factors  more  plausibly  than  by  the  emetin. 

To  summarize,  then,  in  so  far  as  emetin  has  a 
beneficial  action  in  tuberculosis,  it  would  seem 
to  be  due  to  its  expectorant  properties,  and  if 
so,  other  preparations  are  preferable.  In  so  far 
as  emetin  has  a  beneficial  action  in  hemorrhage, 
it  would  seem  to  be  due  to  the  indirect  result  of 
decreasing  blood  pressure,  and  if  so,  other 
drugs  would  be  more  effective,  in  that  they 
would  produce  a  similar  result  more  safely  and 
without  the  specific  action  of  emetin  on  coagu- 
lation. 

Constipation.     Levy  and  Rowntree  make  the 


suggestion,  which  can  hardly  be  taken  seriously 
from  the  clinical  point  of  view,  that  emetin  ene- 
inata  would  subserve  a  u-seful  purpose  in  the 
treatment  of  constipation.  Such  enemata  have 
an  undoubted  value  when  properly  used  for 
the  sake  of  the  amebicidal  action  of  the  drug, 
but  their  use  as  here  suggested  does  not  seem 
well  advi.sed. 

Other  Conditions.  Like  all  new  and  widely 
noted  remedies,  emetin  has  been  tried  and  com- 
mended in  a  great  variety  of  diseases.  But  it 
will  hardly  replace  Leonard  Rogers'  hypertonic 
infusion  in  Asiatic  cholera.  And  few  of  its 
other  applications  will  bear  the  test  of  careful 
experimentation.  It  has  proved  serviceable  in 
tlie  treatment  of  certain  other  disea.se.s  caused 
by  animal  parasites,  especially  protozoons,  but 
the  major  uses  have  been  described  under  its 
amebicidal  action. 


PERIPHERAL  NEURITIS  FOLLOWING 
EMETIN  TREATMENT  OF  AMEBIC 
DYSENTERY. 

By  A.  R.  KiLGORE,  M.D.,  Shanghai,  China. 

[From  the  Harvard  Medical  .School  iu 
Shanghai,  China.] 

It  is  generally  accepted*  that  emetin  hydro- 
chlorid  has  three  main  by-effects  when  used  in 
large  single  doses  or  over  a  considerable  time 
in  moderate  doses : 

(a)  Dizziness  or  Nausea,  or  both,  coming  on 
almost  immediately  after  injection  (especially 
intravenously).  These  symptoms  pass  off  in 
a  few  minutes  to  a  few  hours,  and  we  have 
found  no  serious  results  reported  following 
single  doses  of  gr.  ii  (.13  gm.)  or  less.  Baer- 
mann  and  Heinemanu^  report  alarming  symp- 
toms after  doses  of  gr.  v  to  vii  (.3  to  .4  gm.) 
intravenously, — "general  vascular  paralysis, 
severe  dyspnea,  loss  of  consciousness  with  vom- 
iting, passage  of  thin  stools  and  great  slowing 
of  the  pulse." 

(b)  Diarrhea.  This  may  follow  single  large 
doses,  but  is  usually  the  result  of  several  mod- 
erate doses.  Low*  states  that  diarrhea  not  un- 
commonly occurs  after  five  or  six  days  of  treat- 
ment with  doses  of  gr.  i  to  gr.  ii  (.065-. 13)  a 
day,  but  that  it  always  stops  when  the  emetin 
is  omitted.  The  diarrhea  produced  by  emetin 
may  be  severe  enough  to  give  stools  contain- 
ing blood  and  mucus.' 

(e)  Peripheral  Xeuritis,  usually  manifesting 
itself  by  general  muscular  weakness  and  pain, 
often  especially  marked  in  the  legs,  sometimes 
going  on  to  complete  wrist-  and  toe-drop.  Ved- 
der  do&s  not  mention  this  complication.  Lyons 
reports  a  ease  of  his  own  in  which  16  daily 
doses  of  gr.  i  2/3  (.10  gm.)  were  given  sub- 
eutaneously.      During   the    latter   part    of   the 

*  Tlie  literature  on  emetin  has  been  recently  renewed  in  several 
very  complete  pajwre. 
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treatment  the  patient  had  some  muscular  weak- 
ness, but  especially  weakness  and  pain  in  the 
calf  muscles.  Lyons  also  collected  a  few  other 
ca.ses  from  the  literature, — one,  reported  by 
Eshlemann,  in  which  "severe  peripheral  neu- 
ritis with  general  purpura"  developed  after 
receiving  gr.  ii  (.13  gm.)  a  day  for  six  days. 
Levy  and  Kowntree,  in  an  article  which  has 
just  been  published,^  collected  the  i-eported 
cases  of  ill  effects  following  emetin, — twenty  al- 
together, including  13  eases  showing  symptoms 
of  neuritis  varying  from  muscular  weakness  to 
paralysis.  Seven  of  these  thirteen  were  from 
the  clinic  of  Dr.  E.  H.  Hume  at  the  Yale  Hos- 
pital, Changsha,  China  (report  to  be  published 
later).  During  the  past  few  months,  in  con- 
versations with  physicians  from  other  places  in 
China,  I  have  learned  of  several  other  cases  of 
varying  grades  of  severity.  Peripheral  neu- 
ritis following  emetin  is  apparently  more  com- 
mon (in  China,  at  least)  than  has  been  gener- 
ally supposed,  very  possibly  because  the  tend- 
ency lately  has  been  to  give  rather  larger 
amounts  than  the  gr.  i  (.065  gm.)  a  day  for  a 
week  to  ten  days,  as  originalh'  suggested  by 
Rogers  and  others. 

The  following  cases  are  reported,  both  to  call 
attention  to  the  frequency  of  peripheral  neuri- 
tis after  emetin,  and  also  because  some  of  them 
show  unusual  features, — five  of  the  cases  being 
in  one  family,  and  another  case  showing  a  skin 
hyperestliesia  instead  of  the  usual  muscular 
weakness  and  pain. 

C.\SE  1.  (Red  Cross  Hospital  No.  158.)  A  -white 
man  of  38,  who  had  had  recurring  attacks  of  amebic 
dysentery  for  eight  years  and  had  received  a  course 
of  emetin  six  months  before  admission  (how  much 
he  did  not  know).  He  was  given  gr.  vi  (.36  gm.)* 
in  four  doses  intravenously.  Three  months  after  his 
discharge  from  the  hospital  in  Shanghai,  he  was  ad- 
mitted to  the  Massachusetts  General  Hospital,t 
stating  that  he  had  been  obliged  to  take  an  average 
of  one  dose  a  week  of  gr.  ii  (.13  gm.)  during  the 
three  months  to  prevent  recurrence  of  the  dysen- 
tery. Shortly  after  the  beginning  of  the  emetin 
treatment  he  began  to  have  pain  in  the  calves,  and 
soon  in  all  his  muscles,  especially  noticeable  in  the 
calves,  shoulder  muscles  and  neck.  At  the  time  of 
his  admission,  two  weeks  after  his  last  dose  of  eme- 
tin, he  was  still  complaining  that  the  muscles  of  his 
thighs  were  unstable  and  painful  and  very  easily 
fatigued.  "A  few  days  ago  his  wife  fell  down  and 
he  ran  to  help  her,  but  his  legs  gave  way  beneath 
him  and  he  fell,  too." 

On  examination  his  tendon  reflexes  were  normal. 
He  had  some  tenderness  on  pressure  over  the  thighs. 

Xo  other  cause  was  found  for  the  symptoms  (such 
as  alcohol,  lead,  sj-philis,  arsenic  or  trichiniasis), 
and  the  pain  and  weakness  cleared  up  noticeably 
during  his  stay  of  a  week  in  the  hospital,  no  more 
emetin  being  given. 

This  patient  developed  his  first  symptoms  of  neu- 
ritis after  a  total  of  between  gr.  x  and  gr.  xx  (.65- 

•  The  preparation  used  in  all  the  rases  was  Parke,  Davis  *  Co., 
emetin  hydrochlorirle.   s\ib-cu    tablets. 

t  Diirine  my  interpeship  on  the  scnice  of  Dr.  R.  C  Cabot,  to 
whom  I  am  indebted  for  permisBion  to  report  this  case. 


1.3  gms.)  of  emetin  had  been  taken  and  thov  were 
kept  up  without  much  change  for  three  months  by 
taknig  an  average  of  gr.  ii  (.13  gm.)  a  week. 

Case  2.  (R.  C.  Hosp.  No,  732.)  A  white  man 
ot  62  was  given  six  doses  of  emetin  intravenously 
ot  trom  gr.  i  to  gr.  ii  each.  After  leaving  the  hos- 
pital, he  took  "several  doses"  of  <jr.  ii  each  intra- 
muscularly, and  after  a  few  days  reirorted  that  he 
had  general  muscular  weaknc«  and  pain,  which 
went  on  to  complete  wrist-  and  toe-drop.  The  symp- 
toms lasted  for  several  weeks  after  the  emetin"  was 
stopped,  but  finally  cleared  up,  leaving  no  traces. 

A  year  later,  he  was  again  admitted  witli  a  re- 
lapse of  his  amebic  dysentery  and  was  given  a  total 
of  gr.  X  (.6  gm.)  during  a  week  and  discharged. 
Ten  days  later  he  again  had  diarrhea  with  blood  and 
mucus  in  the  stools  and  took  gr.  v  (.3  gm.)  in  four 
doses.  Two  days  after  the  last  dose,  he  developed  a 
peripheral  neuritis  similar  to  the  previous  attack 
except  that  it  was  not  so  severe.  There  was  general 
muscular  weakness — a  tendency  to  drag  the  toes 
and  difficulty  in  extending  the  wrists. 

The  symptoms  in  this  case  began  after  a  total  of 
approximately  gr.  xv  to  xx  (.95-1.3  gm.)  for  the 
first  attack  and  after  gr.  xv  (.95  gm.)  the  second 
time.  It  is  significant  that  the  second  time,  though 
no  symptoms  appeared  after  the  first  gr.  x  had  been 
taken,  yet  after  an  interval  of  ten  days,  an  addi- 
tional gr.  V  brought  on  the  neuritis. 

^  C.\SES  "3.  4,  5,  6.  (R.  C.  Hosp.  Nos.  733,  734.  735, 
736.)  These  were  all  children  of  the  last  patient 
(Case  2).  They  were  admitted  with  him  on  his 
second  admission,  were  given  emetin,  discharged, 
had  relapses  and  were  given  more  emetin  at  the 
same  time  as  their  father.  All  developed  marked 
muscular  weakness  within  a  day  or  two  after  the 
last  emetin  had  been  given  and  the  dysentery 
cleared  up.  The  s.vmptoms  were  especiall.v  marked 
in  the  leg  muscles,  so  much  so  that  they  could 
climb  stairs  only  with  difiiculty.  Pain  was  present, 
but  was  not  so  marked  as  in  the  father.  Unfortu- 
nately none  of  these  cases  was  in  the  hospital  for 
obsen'ation  while  the  neuritic  symptoms  wore  pres- 
ent, and  it  is  therefore  impossible  to  report  the  con- 
dition of  the  reflexes. 

The  total  amounts  of  emetin  given  in  the  hos- 
pital and  later,  with  the  ages  of  the  patients,  are  as 
follows : 


Ca.«e. 

Ace. 

Total  Emetin. 

Rinicle  D«ie. 

3 

4 

n 

r. 

s 

7 
5 
4 

gr.  vl     (.39) 
gr.  vss  (M) 
gr.  Iv     (.2.^) 
gr.  Iv     (.25) 

gr.  2/3  (.04) 
gr.  2/3  (.(Vl) 
gr.  1/2  (.03) 
gr.  1/2  (.03) 

All  of  the  emetin  in  these  four  cases  was  given 
subcutaneously. 

Case  7.  (R.  C.  Hosp.  Xo.  977.)  A  Chinese  man 
of  21.  He  was  given  gr.  xiv  C9  gm.)  of  ometinin 
daily  doses  of  gr.  i,  some  of  the  <\o!»'i>  Ix-ing  in- 
travenous and  some  subcutaneous.  On  the  evening 
of  the  last  day  of  treatment,  he  began  to  fool  nM 
.sensations  over  both  feet  and  loirs  up  ^  •!><'  knees. 
Tliis  was  present,  worse  nt  night,  for  4f<  hoiirc. 
Then  he  beenn  to  have  uuml)iie«s  of  Iwith  »nl<>< 
which  interfere.1  with  walking.  Two  dnyo  Infer  the 
numbness  elianci'il  to  a  burning  consntion  and 
finally  to  n  stincinir  pain,  wliirli  liegnn  nt  the  plnutnr 
.surface  of  each  trrcat  toe  and  sprend  over  the  entire 
sole.    All  these  symptoms  were  worse  at  night.    TTc 
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finally  became  unable  to  walk  at  all  on  account  of 
the  pain  and  tenderness. 

On  examination,  there  was  tenderness  to  pres- 
sure over  the  soles  of  both  feet.  There  was  no  ten- 
derness or  pain  in  the  calves  or  in  other  muscles. 
There  was  no  disturbance  of  sensation  to  tempera- 
ture or  touch.  There  was  no  edema.  Knee  jerks 
normal.     Xo  plantar  reflex   obtained. 

No  more  emetin  was  taken  and  the  symptoms 
gradually  cleared  up  during  the  course  of  about  a 
month. 


EXPERIMENTAL   WORK. 

Levy  and  Rowntree^  have  made  a  resume  of 
the  literature  and  an  exhaustive  experimental 
study  themselves.  The  points  of  interest  may 
be  briefly  summarized  thus : 

1.  The  toxicity  of  emetin  varies  widely  in 
the  variou.s  preparations  on  the  market,  and 
even  in  different  lots  of  the  same  preparation. 

2.  The  toxicity  when  given  intraven- 
ously varies  with  the  dilution  and  the  rapidity 
of  injection,  as  well  as  with  the  amount,  and 
with  individual  susceptibility.  Comparatively 
small  doses  given  quickl.y  in  concentrated  form 
are  more  toxic  than  large  doses,  given  slowly  in 
very  dilute  form. 

3.  The  principal  toxic  effects  in  experi- 
mental animals  correspond  with  those  noted  in 
clinical  work, — vomiting  soon  after  large  doses, 
diarrhea  after  repeated  doses,  etc.  In  dogs 
there  is  a  lowering  of  the  blood-pressure, 
marked  even  when  non-fatal  doses  are  given. 
A  cardiac  arrhythmia  is  sometimes  produced, 
shown  by  electrocardiograph  to  be  a  coarse  ven- 
tricular fibrillation.  Respiratory  effects  are 
noted  only  just  before  death.  There  is  inter- 
ference with  the  blood-clotting  mechanism, — ■ 
the  coagiilation  time  being  delayed.  Albu- 
minuria occurs  inconstantly. 

Dogs  show  at  autopsy  a  gastroenteritis, — 
often  hemorrhagic,  with  marked  congestion  of 
the  abdominal  organs. 

Dale"  also,  in  a  preliminary  note,  reports 
that  cats  and  rabbits  die  after  repeated  moder- 
ate doses,  and  that  kidney  and  liver  lesions 
have  been  demonstrated,  but  he  has  not  j'et  de- 
scribed them  in  detail. 

In  the  literature  available,  no  report  has  been 
found  of  the  production  of  peripheral  neuritis 
with  emetin  in  experimental  animals.  Experi- 
ments on  dogs,  to  be  reported  later,  have  been 
begun  at  this  laboratory,  with  this  end  in  view. 
So  far,  some  of  the  dogs  have  died  with  gastro- 
intestinal symptoms,  and  with  lesions  obviously 
corresponding  to  those  obtained  by  Levy  and 
Rowntree  and  others,  without  developing  symp- 
toms of  neuritis.  One  dog,  however,  showed  a 
quite  definite  paresis  of  the  hind  legs  for  24  to 
48  hours  before  death.  This  dog  had  received 
doses  somewhat  smaller  than  the  others.  We 
hope,  therefore,  by  varying  the  size  of  the  doses. 


and  perhaps  by  finding  susceptible  animals,  to 
produce  a  peripheral  neuritis  which  may  be 
studied. 

.NUMMARY  AND   DISCUSSION. 

1.  Peripheral  neuritis  after  emetin  is  not 
uncommon. 

2.  The  .symptoms  most  commonly  met  with 
in  post-emetin  neuritis  are  general  muscular 
pain  and  weakness,  usually  most  pronounced  in 
the  legs,  sometimes  going  on  to  paresis.  One 
case  is  here  reported  of  hyperesthesia  of  the 
soles  of  the  feet  without  other  symptoms. 

3.  The  neuritic  symptoms  often  develop 
after  the  emetin  injections  have  been  stopped, 
and  may  grow  progressively  worse  for  some 
time,  with  no  more  administration  of  the  drug. 

4.  The  total  amount  of  emetin  necessary  to 

produce    neuritis    varies    greatly.      The    total 

amounts  received  by  the  cases  recorded  bj-  Levy 

and  Rowntree  and  those  reported  here  are  as 

follows : 

I 

Grains,  Orams. 

(a)  Adult  19.5         (1.25)         Severe  neuritis. 

(b)  "  6.  (   .39)         Severe  neuritis, 
(e)         "                21.3         (1.40)         Mild  neuritis. 

(d)  •'  12.8         (  .85)         Moderate  neuritis. 

(e)  "     about  10.  (   .65)         Mild  neuritis. 

(f)  "  15.  (   .95)  Moderate  neuritis. 

(g)  Age  S  6.  (  .39)         Mild  neuritis, 
(h)        "      7              5.5  (   .36) 

(i)         ■'      5  4.  (   .26) 

(j)        "      4  4.  (   .26) 

On  the  other  hand,  many  patients  receive 
larger  amounts  and  have  no  symptoms.  On  go- 
ing over  the  records  at  this  hospital  for  18 
months,  it  was  found  that  one  white  patient  had 
received  gr.  xiii  (.85  gm.),  three  Chinese  had  gr. 
xi  to  xii,  and  one  gr.  xxi  (1.35  gms.)  with  no 
symptoms  of  neuritis  recorded. 

5.  The  prognosis  is  good.  The  symptoms 
clear  up  gradually,  usually  over  several  weeks, 
leaving  no  traces  apparent. 

6.  Experiments  (now  in  progress)  suggest 
that  peripheral  neuritis  may  be  produced  by 
emetin  in  healthy  dogs. 
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DYSTONIA  JIUSCULORUM  DEFORMANS— 
OPPENHEOrS  NEW  DISEASE  OF 
CHILDREN  AND  YOUNG  ADULTS.* 

By  Isador  H.  Coriat,  M.D.,  Bostox, 

First  Assistant  Tisitutr;  Physician  for  Diseases  of  the 

yervous  System,  Boston  City  Hospital;  Instructor 

ill  yeui-ology,  Tufts  College  Medical  School. 

Ix  1911.  Oppenlieim'  described  a  new  and 
peculiar  disease  occurring'  in  young  people  of 
Russian  or  Galieian  Jewish  parentage,  which  he 
termed  dysbasia  lordotiea  pro^-essiva  or  dys- 
tonia musculorum  deformans.  On  the  basis  of 
four  cases  he  attempted  to  separate  the  dis- 
order from  the  tics,  athetoses  and  the  various 
muscular  spasmodic  states  occurring  in  hysteria. 
At  first  the  racial  predilection  of  the  condition 
suggested  a  comparison  with  amaurotic  family 
idiocy,  in  fact  so  much  so,  that  in  1912  Berg- 
man- was  enabled  to  make  the  rather  positive 
statement  that  "the  disorder  has  up  till 
now  been  observed  only  in  patients  of  Jew- 
ish extraction."  More  recent  studies  have 
shown  that  while  the  disease  is  pre-eminent 
among  young  Hebrews,  yet  it  is  not  absolutely 
limited  to  them,  as  a  few  ca.ses  have  been  re- 
ported in  Chri-stian  subjects.  Since  Oppen- 
lieim's  original  contribution,  cases  have  been 
published  by  Belling.^  Fraenkel.*  Ziehen,' 
Schwalbe,"  Flautau.'  Haenisch,^  Abrahamson,^ 
Bernstein,^"  and  Bergman."  Nearly  all  of 
these  eases  have  occurred  in  young  Jewish  chil- 
dren. 

The  disorder  presents  many  striking  features 
which  have  hitherto  l)een  undeseribed.  The  di- 
agnosis is  I'ather  difficult  to  make,  and  can  be 
determined  with  certainty  only  after  long  ob- 
servation. In  fact,  all  who  have  observed  the 
disease  emphasize  the  diagnostic  difficulties. 
The  clinical  picture  of  the  condition  seems  to 
lie  between  hysterical  scoliosis  or  dysbasia,  idio- 
pathic bilateral  athetosis  and  infantile  pseudo- 
bulbar palsy.  The  Jlerzbacher-Pelizaeus  syn- 
drome (aplasia  axialis  extra-corticalis  congen- 
ita) may  also  occasion  some  confusion,  but  the 
stronglj-  organic  nature  of  this  disorder  and  the 
hereditary-  predisposition  ought  to  clear  up  the 
diagnosis. t 

The  real  nature  of  the  disease  is  doubt- 
ful. Two  of  my  cases,  for  instance,  re- 
sembled hysteria,  while  the  third,  which  I  had 
the  opportunity  to  study  over  a  long  period  of 
time,  possessed  certain  features  which  suggested 
an  organic  basis  for  the  disorder.  Oppenheini 
is  inclined  to  believe  that  the  condition  is  or- 
ganic rather  than  functional,  principally,  it 
would  appear,  on  the  ba-sis  of  his  previous  work 
on  infantile  bulbar  paralysis  with  athetosis,  and 

•  R<>a<I  before  the  Fortv-third  Meeting  of  the  Xew  England  Pedi- 
atric Societ.v,  March  31,   1916. 

t  For  a  minute  stud.v  of  this  di.'-ease  see  Merabacher's  oritrinal 
monoeraph  published  in  1910.  Also  in  English  ".\n  Unusual  T.i-pe 
of  Ilereditarv  Disease  of  the  Nervous  S.vstem,"  b.v  F.  E.  Mattcn  and 
D.   Wilkinson,   Brain,  1914. 


on  the  practically  negative  results  of  psvclio- 
therapy.  However,  since  hypnosis  was  the"  only 
psychotherapeutic  procedure  utilized,  the  fail- 
ure of  hypnotic  suggestion  does  not  militate 
against  the  functional  nature  of  the  condition, 
since,  up  to  the  present,  no  case  lias  been  sub- 
mitted to  a  complete  psycho-analysis.  De- 
jerine'=  classifies  the  condition  under  the  athe- 
toses. I  am  inclined  to  believe  that  we  may  be 
dealing  with  two  separate  groups  of  disease 
pictures,  fundamentally  different,  but  iden- 
tical clinically,  and  which  further  obser\-atiou 
and  study  may  jierhaps  separate. 

The  fact  that  the  disease  appears  in  the  chil- 
dren of  unaffected  parents  shows,  tliat  like 
amaurotic  family  idiocy,  a  recessive  factor  is  at 
work.  Althougli  no  specially  strong  familial 
trait  can  be  demonstrated,  yet  one  of  my  eases 
had  a  brother  who  seemed  to  iwssess  an  abortive 
form  of  the  disease,  but  which  has  not  pro- 
gressed for  the  last  two  years.  In  Schwalbe's 
description  of  a  similar  disturbance,  three  of 
the  cases  were  sistei-s.  which  would  suggest  a 
familial  tendency  to  the  disorder.  Tlie  disease 
usually  occurs  in  children  between  the  ages  of 
eight  and  fourteen,  although  since  Oppenheim's 
original  paper,  the  condition  has  been  reported 
in  yoiuig  adults,  one  of  my  ca.ses  being  twenty- 
eight  years  of  age. 

The  clinical  picture  is  .strange  and  peculiar. 
The  onset  is  slow,  involving  first  either  tlie  up- 
per or  lower  extremities,  and  appearing  either 
as  tremor  of  the  arms,  spasticity  of  the  legs  or 
some  disturbance  in  gait.  The  gait  is  stiff  and 
hypertonic;  there  may  be  a  cross-legged  pro- 
gression or  it  may  resemble  that  of  a  muscular 
d3-strophy.  One  of  my  patients  waddled  like  a 
duck.  The  gait  may  be  similar  also  to  the  dys- 
basia lordotiea  of  hysteria,  and  it  was  this  cir- 
cumstance which  led  to  the  condition  being  in- 
terpreted by  Ziehen  as  a  tonic  torsion  neurosis 
or  as  a  pure  hysterical  disturbance.  Twist inj? 
of  the  spine,  tilting  of  the  pelvis,  lordosis  and 
lordo-scoliosis  are  marked.  Characteristic  of 
the  condition  is  the  fact  that  the  muscular  dis- 
turbances tend  to  diminish  or  cea.se  when  the 
patient  is  at  rest,  but  reappear  very  rapidly  as 
soon  as  there  is  anj'  attempt  at  voluntary 
movement. 

There  is  a  very  rapid  muscular  fatigue  in 
walking.  Some  of  the  muscles,  particularly 
those  of  the  neck,  show  a  marked  liypotonicity, 
causing  the  head  to  fall  forward  on  the  chest. 
While  the  patient  is  at  rest,  peculiar  movements 
of  the  limbs  may  take  place,  not  particularly 
athetoid  or  choreiform,  but  partaking  of  the 
nature  of  both.  Sudi  movenicnt.s  are  incon- 
stant, however.  A  coniliination  of  rigidity  and 
tremor  may  also  l)e  found.  Tliere  is  no  paraly- 
sis, atrophy,  electrical  changes,  sensory  disturb- 
ances, involvement  of  the  sphincters,  cranial 
nerve  paralysis,  speech  al>nnmialities  or  mental 
disturbance!  The  condition  of  knee  jerks  is 
inconstant;  they  may  be  diminished,  norninl.  or 
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even  exaggerated.  Facial  grimacing  has  also 
been  observed,  and  in  one  of  my  cases,  attempts 
at  voluntary  movements  of  the  upper  extrem- 
ities brought  out  a  condition  suggestive  of  a 
cerebellar  disorder. 

That  the  condition  had  been  observed  for 
some  time  before  it  became  elevated  to  the  dig- 
nity of  a  nosologic  entity,  is  shown  by  the  fol- 
lowing passage  from  the  fifth  edition  of  Oppen- 
heim's  text  book,  which  was  published  several 
years  before  the  appearance  of  his  description 
of  the  disease.  The  reference  is  to  a  disturb- 
ance of  the  gait  in  hysteria,  and  it  will  be  ob- 
served that  this  description  bears,  a  striking  re- 
semblance to  his  later  account  of  dystonia  mus- 
culorum deformans.  "In  one  of  my  cases, 
which  followed  influenza,  the  waddling  gait  was 
exactly  like  that  of  dystrophy;  the  patient 
wovdd  not  keep  the  trunk  erect  in  sitting,  but 
had  to  support  it  with  her  hands.  The  paraly- 
sis was  localized  in  the  lumbar-pelvic  thigh 
muscles,  but  there  was  no  atrophy  or  pseudo- 
hypertrophy, and  the  influence  of  suggestion 
made  its  hysterical  nature  evident.  "^^  Thus  it 
will  be  observed  that,  even  before  the  symptoms 
had  been  studied  in  a  group  of  cases,  the  condi- 
tion was  considered  a  pure  neurosis,  pre-emi- 
nently of  an  hysterical  nature. 

For  the  present,  the  true  nature  of  the  disease 
must  remain  in  the  dark,  partly  because  of 
insufficient  clinical  material  and  partly  because 
neither  pathological  reports  nor  complete 
psycho-analyses  are  available.  Evidently  the 
disorder  is  not  piirely  hysterical,  since  sugges- 
tion has  been  ineffective  in  ameliorating  the 
symptoms,  and  none  of  the  eases  seemed  to  fol- 
low an  emotional  shock.  One  of  my  cases,  how- 
ever, showed  certain  characteristics  of  a  trau- 
matic neurosis,  while  the  other  occurred  in  a 
highly  neurotic  Hebrew  patient.  If  the  condi- 
tion is  hysterical,  future  investigations  will 
probably  clear  up  its  psychogenesis ;  if  organic, 
the  lesion  is  probably  in  the  putamen  and  the 
caudate  nucleus,  the  same  as  Oppenheim  and 
Yogt"  found  in  certain  cases  of  infantile  bul- 
bar paralysis  with  athetosis.  The  precipitating 
causes  of  the  disorder  are  somewhat  clearer, 
and  suggest  a  certain  analogy  with  hysteria.  In 
Flateau"s  two  cases,  for  in.stance,  the  condition 
followed  an  injury  to  the  leg;  in  one  of 
Schwalbe's  cases,  it  appeared  after  an  emo- 
tional shock;  while  in  two  of  my  cases  emo- 
tional factors  in  the  etiology  could  be  incrimi- 
nated  to  a   certain   extent. 

The  following  three  cases  came  under  per- 
sonal observation  :* 

C.\SE  1.  A.,  age  9,  a  Russian  Jewess,  was  the 
eldest  child  of  parents  free  from  any  neurotic  tend- 
ency. She  was  always  well  with  the  exception  of 
measles.  A  week  following:  a  fall  down  two  steps, 
in  which  she  did  not  complain  of  any  injury  at  the 
time,. she  began  to  walk  "crooked"  but  without  any 

*  Case  1  is  from  the  Keurological  Department  of  the  Boston  City 
llcs-iital  (Service  of  Dr.  Thomas).  Cases  2  and  3  were  Been 
privately. 


complaint  of  pain.  At  first  the  right  foot  was 
affected,  but  under  the  application  of  a  plaster-of- 
Paris  bandage,  in  a  few  days  she  walked  without 
any  further  evidence  of  a  limp.  At  the  time  the 
diagnosis  of  hysteria  was  made.  Shortly  after  the 
application  of  the  plaster  bandage  was  made,  she 
began  to  walk  lame  again.  A  neurological  examina- 
tion at  that  time  revealed  the  following  symptoms: 

Grasps  good,  strength  and  movements  of  arms 
normal.  Movements  of  leg  joints  free.  She  walks 
with  a  marked  contraction  of  the  muscles  of  the 
right  calf,  but  when  lying  down  the  contraction  dis- 
appears. The  knee  jerks  are  lively  and  equal  and 
there  is  a  patellar  twitch  on  both  sides.  Plantar 
reflexes  normal.  No  Babinski.  Testing  of  the  knee 
jerks  or  sometimes  manipulating  of  the  leg  at  the 
ankle  joint,  produces  a  contraction  of  the  calf 
muscles.  Pupils  normal.  "  There  is  no  disturbance 
of  sensation  to  touch  or  pain.  Tenderness  in  both 
iliac  fossae,  particularly  on  the  left.  No  tenderness 
along  spine. 

The  condition  remained  about  the  same  for  nearly 
six  weeks.  A  tenotomy  of  the  hamstring  muscles 
was  ineffective  in  altering  the  muscular  spasm.  An 
examination  at  this  time  revealed  a  tendency  to 
hyperextend  the  right  leg  at  the  knee  and  to  rotate 
the  right  leg  outward  in  walking.  Voluntary  move- 
ments at  the  ankle,  knee  and  hip  joints  can  be  per- 
formed, but  rotation  of  the  leg  brings  on  a  muscu- 
lar spasm.  Shortly  afterwards  the  condition  became 
decidedly  worse.  For  several  weeks,  she  was  imable 
to  sit  down,  since  when,  placed  in  a  normal  sitting 
posture,  the  body  assumed  the  position  of  an  opis- 
thotonio  are  de  cercle.  with  jerky  movements  of  the 
buttocks.  In  walking,  she  repeatedly  jerked  the 
body  backwards  and  walked  in  a  waddling  duck-like 
manner,  with  the  knee  and  hip  semi-ilexed.  The 
right  knee  joint  was  particularly  the  seat  of  a 
strong  contraction  and  she  was  unable  dorsally  to 
extend  the  foot.  Unfortunately,  this  patient  disap- 
peared from  observation  and  could  not  again  be 
traced. 

Case  2.  B.,  male,  age  29,  Russian  Hebrew,  uphol- 
sterer. The  family  history  is  negative  except  that 
the  father  had  been  a  sufferer  from  chronic  bron- 
chitis for  a  number  of  years.  He  had  worked 
steadily  at  his  trade  and  there  had  never  been  any 
serious  physical  disease.  Married  six  years,  three 
healthy  children,  the  youngest  of  whom  was  ten 
months  old.  There  was  a  history  of  coitus  inter- 
ruptus  for  years  on  account  of  poverty.  For  four 
years  there  had  been  a  complaint  of  a  sensation  of 
numbness  of  the  left  side  of  the  body,  without,  how- 
ever, in  any  way  interfering  with  his  work. 

Several  days  previotis  to  being  seen,  without  any 
definite  precipitating  cause  which  could  be  ascer- 
tained, he  suddenly  began  to  suffer  from  peculiar 
attacks  of  trembling  and  a  disturbance  of  gait. 
These  attacks  were  not  constant,  but  took  place 
I)erhai3s  every  fifteen  minutes  or  so.  In  the  normal 
interval,  any  sudden  noises,  even  music,  sudden 
changes  of  position,  or  the  swallowing  of  food  would 
produce  an  attack.  The  voice  became  weak  and 
hoarse,  he  appeared  easily  frightened,  with  a  facial 
appearance  of  extreme  anxiety,  and  he  was  con- 
stantly looking  to  his  family  for  sympathy,  which, 
needless  to  state,  made  the  attacks  more  severe  and 
frequent.  There  were  no  gastric  disturbances  and 
with  the  exception  of  over-anxiety,  the  mental  con- 
dition was  normal. 

E.ram{}\afion.     Trembling  of  the  entire  body  with 
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a  facial  appearance  of  distress,  weakness  and  anxi- 
ety. He  whimpers  a  great  deal,  speaks  in  a  weak 
voice,  which  at  times  becomes  a  hoarse  whisper, 
resembling  a  partial  hysterical  aphonia.  Observa- 
tion shows  peculiar  attacks  of  muscular  spasm  in- 
fluencing the  position  of  the  body  and  the  gait. 
These  attacks  strongly  resemble  an  hysterical  dys- 
basia  lordotica.  The  attacks  begin  with  a  look  of 
distress  and  anxiety,  then  a  trembling  of  the  entire 
body,  and  in  an  attempt  to  walk  he  throws  the  head 
backwards,  walks  very  slowly  with  a  marked  lor- 
dosis of  the  spine,  particularly  in  the  lumbar  region, 
bending  of  the  knees  and  balancing  movements  of 
the  arms.  Under  these  conditions  the  gait  becomes 
waddling,  like  that  of  a  duck,  and  at  times  it  is 
strongly  suggestive  of  a  muscular  dystrophy.  In 
the  attack  after  an  initial  tremor  of  the  trunk  and 
limbs,  the  arms  and  legs  become  rigid  and  spastic, 
the  spasticity  being  of  the  tonic  variety.  The  muscles 
of  the  spine  also  became  spastic  and  it  is  this  spas- 
ticity that  produces  the  lordosis.  The  contracted 
and  spastic  muscles  become  rapidly  fatigued,  the 
spasm  then  slowly  relaxes  and  the  attack  ceases 
after  five  to  ten  minutes.  Even  between  the  attacks, 
however,  there  remains  a  certain  amount  of  a  lor- 
dotica dysbasia  with  rigidity  of  the  spinal  muscles 
and  a  tendency  to  bring  the  edges  of  the  scapulae 
close  together.  It  seems  as  if  the  muscular  fatigue 
were  responsible  for  the  cessation  of  the  individual 
attacks  and  as  the  fatigue  disappears,  a  new  attack 
takes  place.  The  attacks  can  also  be  produced  ex- 
perimentally by  sudden  noises  or  by  sudden  changes 
of  position  of  the  body  and  tend  at  times  to  cease 
when  they  are  ignored  by  indifferent  questions, 
even  at  the  height  of  the  attack  and  before  the  on- 
set of  the  muscular  fatigue.  No  difficulty  in  swal- 
lowing and  no  globus.  No  tachycardia  in  the  at- 
tacks. The  condition  is  most  liable  to  take  place  on 
attempts  at  walking,  since  when  he  lies  down  the 
muscular  spasm  relaxes. 

The  pupillary  reactions  and  the  ocular  move- 
ments were  normal  and  there  is  no  nystagmus. 
Visual  field  not  contracted.  Tongue  central  and 
tremulous.  No  tremor  of  the  outstretched  hands. 
Knee  jerks  and  Achilles  jerks  much  exaggerated. 
Double  spurious  ankle  clonus.  No  sensory  disturb- 
ances to  pain  or  touch.  Sphincters  normal.  Heart 
negative.     No  paralysis. 

Under  the  administration  of  bromides,  rest  and 
suggestion,  with  purposeful  neglect  of  the  symptoms, 
the  d.ysbasia  disappeared  within  a  week's  time  and 
has  not  since  returned  after  more  than  six  months. 

Case  3.     C,  age  7,  a  Russian  Jewess. 

Family  History.  All  the  ancestors  were  born  in 
Russia  and  it  is  interesting  to  note  that  the  family 
had  the  same  social  background  of  poverty,  mental 
anxiety  and  persecution,  as  has  been  observed  in  my 
studies  on  amaurotic  idiocy.  Grandparents  healthy. 
On  the  maternal  side  an  uncle  has  tuberculosis,  an 
aunt  is  neurotic,  another  uncle  suffers  from  chronic 
lead  poisoning,  while  a  paternal  aunt  has  been 
hemiplegic  since  childhood.  When  the  mother  was 
six  years  old  she  had  to  work  hard,  and  up  to  eleven 
years  of  age  had  scarcely  enough  to  eat.  At  eleven, 
she  sewed  as  a  dressmaker's  apprentice  and  during 
her  entire  life  she  has  been  under  a  severe  physical 
and  mental  strain  under  conditions  of  extreme 
poverty.  The  father  has  also  been  under  a  severe 
strain  all  his  life,  yet  both  father  and  mother  show 
no  evidence  of  any  neurosis  and  are  pliysically 
strong  and  healthy.     There  are  five  children  in  the 


family.  The  mother  has  had  no  miscarriages.  The 
two  children  who  are  younger  than  the  patient, 
likewise  a  sister  who  is  one  year  older,  are  strong 
and  healthy.  The  eldest  brother,  net.  13,  shows  a 
tendency  to  nystagmus,  and  has  slightly  unequal 
pupils  and  knee  jerks.  He  has  no  muscular  spasm 
or  tremor.  The  patient  is  the  third  child.  Since 
the  descent  of  the  disorder  is  through  similarly  un- 
affected stock,  the  condition  must  be  due  to  a  re- 
cessive factor  according  to  the  scheme  of  Men- 
delian  inheritance. 

Personal  History.  The  child  walked  and  talked 
at  a  normal  age  and  was  well  and  strong  up  to 
shortly  after  she  was  five  years  old.  Following 
a  tonsillectomy,  tremor  of  the  right  hand  and  a  stiff- 
ness of  the  left  foot  was  noticed.  Then  she  began  to 
stagger  in  walking  and  running,  locomotion  became 
cross-legged,  the  head  bent  to  the  left  and  began  to 
shake  and  a  marked  curvature  of  the  spine  devel- 
oped. No  incontinence  of  urine  or  faeces.  No 
headache,  vomiting,  abnormal  salivation  or  blind- 
ness. No  complaint  of  pain  and  no  hyperacusis. 
No  evidence  of  mental  deterioration. 

Examination.  The  child  is  well  nourished  and  of 
normal  size  for  her  age.  No  signs  of  any  mental 
deterioration.  As  the  child  sits  ui>.  which  she  can  do 
only  with  assistance,  the  head  falls  to  the  left  and 
shows  a  fine  tremor,  there  is  a  marked  kyphosis  of 
the  dorsal  spine  and  also  a  lumbar  lordosis.  While 
the  lower  spinal  muscles  appear  to  be  spastic,  yet 
the  hypotonia  of  the  neck  and  cervical  mu.sclefi  is  so 
marked  that  the  head  falls  forward  on  the  chest. 
The  thigh  and  hamstring  muscles  are  in  a  condition 
01  hypertonia,  likewise  the  anterior  tibial  group, 
thus  keeping  the  big  toe  of  each  foot  in  a  condition 
of  hyperextension.  She  can  walk  only  with  assist- 
ance and  then  the  gait  is  of  the  cross-legged  pro- 
jection t.vpe.  The  adductors  of  the  thighs  are  in  n 
state  of  spasm.  Right  thigh  rotated  outwards  and 
left  thigh  rotated  inward,  thus  tipping  the  pelvis  to 
a  certain  extent.  There  is  no  muscular  or  fibrillary 
twitching. 

As  the  child  is  at  rest,  but  becoming  greatly  in- 
creased on  voluntary  movement,  there  are  observed 
constant,  restless  and  slow  choreiform  movements 
of  the  arms.  In  attempting  to  grasp  objects,  the 
choreiform  movements  of  the  arms  became  jerky, 
discontinuous,  awkward,  and  associated  with  n 
coarse  tremor  and  ataxia,  resembling  the  dysmetrin 
of  cerebellar  disease.  The  tremor  is  absent  during 
repose,  but  the  choreiform  movements  are  con- 
stant, though  less  marked  than  on  attonipfs  at  volun- 
tary movement.  All  attempts  at  nmvomcnt  produce 
a  rapid  fatigue.  Thus  the  peculiar  restlessness  is 
much  reduced  when  the  patient  is  quiet,  and  be- 
comes markedly  visible  only  on  voluntary  movement. 

A  further  analysis  of  the  movements  of  the  arms 
revealed  the  following:  Constant  restless  and  slow 
choreiform  movements  of  both  arms.  On  account 
of  the  muscular  spasm,  she  is  unable  fully  to  open 
the  left  hand,  which  remains  scnii-flcxed.  On  at- 
tempting to  grasp  a  tumbler,  the  movements  of  the 
right  arm  became  jerky,  discontinuous,  excessive, 
and  likewise  very  awkward,  resembling  the  condi- 
tion seen  in  hereditary  ataxia  or  after  deetniotion  of 
the  cerebellum  in  monkeys. 

Pupils  equal  and  react  promptly  to  light  and 
accommodation,  both  directly  and  ronsensunlly.  No 
n.vstagmus.  Fundi  normal.  Nc  nmsculnr  atroph.v. 
Speech  normal.  No  facial  paresis.  Tonjnie  centrn  . 
without  tremor.  Knee  jerks  exaggerated  and  eqiinl. 
No   Babinski   or   Oppenheim    reflexes,   nlthouKh    on 
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stimulation  of  the  right  plantar  surface,  there  is  an 
inconstant  and  apparently  voluntary  extension  of 
the  big  toe.  Achilles  jerks  absent.  Xo  ankle  clo- 
nus. No  sensory  disturbances  to  pain  or  touch 
could  be  demonstrated,  even  on  the  most  careful 
testing  with  von  Frey's  hair  esthesiometer.  On  at- 
tempts at  exertion  the  child  perspired  profusely  and 
became  rapidly  fatigued.    Xo  hyperacusis. 

The  patient  was  kept  under  observation  for  about 
a  year.  During  this  time  the  peculiar  movements 
of  the  arms  on  voluntarj-  movement  became  more 
marked  and  the  hypertonicity  of  the  muscles,  par- 
ticularly of  the  legs,  increased,  finally  rendering 
walking  impossible.  With  all  this,  there  was  no 
muscular  atrophy,  abnormal  reflexes  or  mental  de- 
terioration. The  neck  muscles,  however,  remained 
hypotonic.  Speech  became  somewhat  bulbar  and  in- 
distinct and  there  was  a  moderate  degree  of  drool- 
ing of  saliva,  without,  however,  any  atrophy  of  the 
tongue  or  difficulty  in  swallowing.  None  of  the 
muscular  incoordination  was  increased  when  the 
eyes  were  closed.  Massage,  motor  re-education  and 
the  use  of  sedatives,  were  ineffective  in  ameliorating 
the  condition. 

In  di.scassing  this  matei-ial,  which,  imfortu- 
uately,  is  small  on  account  of  the  rarity  of 
the  condition,  several  factors  stand  out  promi- 
nently. All  the  patients  were  of  Russian  Jew- 
ish origin,  and  their  ancestors  had  been  sub- 
jected to  physical  strain  and  persecution,  the 
same  ancestral  history  which  we  have  found  in 
our  investigations  of  amaurotic  idiocy.  In  two 
of  the  cases  the  family  history  was  negative ;  in 
the  third,  certain  neurotic  tendencies  were 
clearly  defined.  In  all  the  cases,  the  disorder 
appeared  in  the  descendants  of  unaffected  stock, 
thus  corresponding  to  a  recessive  condition,  ac- 
cording to  the  Mendelian  laws  of  heredity.  Here 
again  the  comparison  with  amaurotic  idiocy  is 
rather  striking. 

The  first  two  cases  strongly  resembled  an 
hysterical  dysbasia,  but  without  any  corre- 
sponding sensory  disturbances;  in  the  third 
case  there  was  evidence  of  some  organic  affec- 
tion of  the  nervous  system  as  shown  by  the  spas- 
ticity, the  gait,  the  bulbar  sj-mptoms  and  the 
variations  in  the  muscular  tonicity,  yet  lacking 
the  iisual  pathological  reflexes  of  the  spastic 
group  of  diseases.  This  latter  case  possessed  cer- 
tain features  which  were  strongly  suggestive  of 
a  Friedreich's  ataxia,  but  after  prolonged  obser- 
vation, it  seemed  warranted  to  place  it  in  the 
group  of  the  dystonias.  In  one  ease  the  condi- 
tion followed  a  slight  trauma,  in  another  it  ap- 
peared after  a  tonsillectomy,  while  in  the  third. 
it  was  engrafted  on  a  higlily  neurotic  and  prob- 
abl.y  latent  hysterical  individual. 

The  prominent  features  in  all  the  cases 
were  the  peculiar  gait,  the  changes  in 
the  muscular  tonicity,  and  the  rapid  onset  of 
the  disease  without  any  pathological  reflexes  or 
changes  in  sensation.  All  i-eported  cases  of  the 
disease  show  that  it  begins  in  an  extremity:  in 
our  first  ca.se  in  the  right  foot,  in  the  second 
case  in  the  leg,  in  the  third  case  in  the  right 
hand  and  left   foot.     The   onset   in  this   latter 


patient  exactly  resembled  the  beginning  of  the 
disease  in  Flautau's  two  eases,  and  on  which  he 
lays   considerable    diagnostic    emphasis. 

The  disorder  presents  certain  difficulties  of 
diagnosis  because  of  its  obscure  relationships 
to  hysteria,  on  one  hand,  and  to  organic  dis- 
eases of  the  nervous  system  on  the  other.  For 
this  reason  it  is  difficult  to  place  the  condition 
in  any  definite  no.sologieal  entity  at  present. 
Possibly  we  may  be  dealing,  as  suggested  at 
the  beginning  of  this  paper,  with  a  varj'ing 
pathological  condition,  but  with  an  identical 
clinical  symptomatology. 

BEPEBEKCES. 

^  Oppenheim,  H. :  Ueber  eine  eigenartige  Krampfkrankheit  des 
kindlichen  und  jugendlichen  Alters  (Dysbasia  lordotica  progres- 
siva, Dystonia  musculorum  deformans),  Neurolojjisches  Central- 
blatt,  Bd.   30,  1911,  pp.   1090-1107. 

Bergman,  I.  E. :  Zur  Kenntnis-s  der  Krampl'zustiinde  des  jugend- 
lichen -Uters,  Seurologisches  Centralblatt.  Bd.  31,  1912.  p.  885. 

^  Beling,  C.  C. :  Journal  Xer\ous  and  Mental  Disease,  Vol.  41, 
1914. 

*  Fraenkel,  Joseph :  Journal  Xen'ous  and  Mental  Disease,  Vol.  39, 
1912. 

'  Ziehen,   Th. :     Neurologischcs  Centralblatt,  Bd.   30,  1911. 

'  Schwalbc.  W. :  Eine  eigentiimliche  Tonischekrampfform  mit 
hysterischen  Symptoraen,  Inaug.   Diss.,   Berlin,  1908. 

"  Fla'utau  and  Sterling.  W. :  Progressiver  Tor«ionsspasmus  bei 
Kindern,  Zeit.  f.  d.  ges.  Xeurologie  u.  Ps>'chiatrie,  Bd.  7, 
1911. 

'Haenisch:     Neurologisches   Centralblatt,   Bd.    33,  p.   70,   19J4. 

"  .\brahamson,  I. :  Journal  of  yer%'Ous  and  Mental  Disease,  Vol. 
40.   1913. 

'"Bernstein:     Neurologisches  Centralblatt,  Bd.  31,  p.  1543.  1912. 

'^  Lnr.  cit  reference  2. 

'2  Dejerine,  J. :  Semiologie  des  Affections  du  Syst^me  Nerveiix, 
1914. 

>'  Te.\t-book  of  Nervous  Diseases.  Vol.   11.  p.  10S4. 

"Oppenheim.  H.,  and  Vogt.  Cecile:  Wesen  und  Localisation  der 
congenitalen  und  infantilen  Pseudobulbarparalyse,  Jour.  f. 
Psvchol.  u.  Neurol.,  Bd.  jriii.  1911. 


0'ortPty  Spport. 

XEW   ENGLAND   PEDIATRIC    SOCIETY. 

A  Meeting  of  the  New  England  Pedl^tric  Society 
WAS  Held  at  the  Boston  Medical  Library  on 
:^L\R.  31,  1916,  THE  President,  Dr.  A.  C.  E.astman 
OF  Springfield,  in  the  Ch.\ir. 

The  following  papers  were  read: 

DVSTONL\     musculorum     DEFORMAJ 
NEW  DISEASE  OF  CHILDREN  -AXD  YOl 

By  IsADOu  H.  CoRiAT,  M.D.,  Boston. 


I.      DYSTONLA     MUSCULORUM     DEFORMANS,     OPPENHEIM'S 
NEW  DISEASE  OF  CHILDREN  -YSD  YOUNG  ADULTS.* 


.      FURTHER    EXPERIENCES    WITH     HOMOGENIZED    OLIVE 
OIL  MIXTURES. 

By  Maynakd  L.\dd.  M.D.,  Boston. 

I.  A  STUDY  OF  FIRST  EXAMINATION.  WITH  A  REPORT  OF 
FIFTY  COXSECUTHE  PHYSICAL  ANT)'  MENTAL  EXAMINA- 
TIONS  OF    SO-CALLED    WELL   CHILDREN. 

Bv  William  R.  P.  Emerson,  M.D..  Boston. 


Dr.  Barron  (Dr.  Emerson's  paper) :  I  have  a  few 
statistics  along  the  line  of  Dr.  Emerson's  investiga- 
tions which  I  would  like  to  present  to  the  Society. 

•  See  JoiRNML.  page  383. 
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Dr.  Howard,  and  lately  I  have  been  associated  with 
him,  has  been  carrying  on  somewhat  similar  work 
during  the  past  15  months.  We  have  records  of 
176  examinations  of  children,  varying  in  age  from 
three  to  four  years  up  to  17  or  18.  Of  those  176 
children,  165  have  defects,  or  93+%.  Of  those  who 
have  more  than  one  defect  there  are  108=  at  less 
than  62%.  The  total  defects  of  the  176  children 
equal  354;  out  of  these  354,  145  were  remediable, 
such  as  carious  teeth,  tonsils  and  adenoids,  and 
things  of  that  sort.  I  looked  up  the  statistics  this 
morning  and  they  apparently  show  as  high  a  per- 
centage of  defects  as  the  children  which  Dr.  Emer- 
son has  seen  at  the  Little  Wanderers'  Home.  In 
addition  to  these  we  have  a  large  number  of  children 
under  two  years,  some  of  whom  would  undoubtedly 
add  to  these  total  figures.  From  present  indications 
the  tabulated  results  of  these  examinations  indicated 
data  of  sufficient  value  to  warrant  publication  later. 

Dr.  Stone  (Dr.  Emerson's  paper)  :  I  have  brought 
with  me  just  a  few  figures  to  represent  some  of  the 
work  which  is  being  done  by  the  school  physicians 
of  Providence  along  the  lines  of  Dr.  Emerson's 
paper.  The  examinations  have  been  made  of  chil- 
dren who  have  been  in  school  one-half  year.  All  are 
examined,  being  stripped  to  the  waist.  We  do  not 
make  vaginal  examinations;  3926  pupils  were  ex- 
amined in  the  school  year  of  1914-15,  and  of  these, 
1018  showed  defects  of  sufficient  importance  to  re- 
quire notification  of  parents  or  guardians;  the  num- 
ber of  defects  was  3894,  which  meant  from  one  to  four 
defects  each  in  these  1018  children.  Hypertrophied 
adenoids  and  tonsils  constituted  the  largest  number 
of  defects,  782  children,  or  19.9%  of  those  examined 
being  thus  afFected;  226  had  anterior  nasal  obstruc- 
tion and  407  had  defective  vision ;  604  were  recorded 
as  having  malniitrition  or  anemia  and  158  had  en- 
larged glands.  These  were  the  most  important  de- 
fects found.  Decayed  teeth  are  not  recorded  by  the 
school  physician  because  we  have  a  dentist  who 
makes  a  separate  examination  and  report.  He  ex- 
amined 4554  children  during  the  school  year  of 
1914-15  and  found  4000  with  carious  teeth. 

Dr.  Coriat  CDr.  Emerson's  paper)  :  I  would  like 
to  have  Dr.  Emerson  explain  the  relation  of  naso- 
pharyngeal obstruction  to  mental  retardation.  T 
believe  that  nasopharyngeal  obstruction  may  cause 
a  certain  amount  of  retardation  in  children,  but  if 
there  is  any  organic  substratum  which  would  lead  to 
idiocy  or  feeble-mindedness,  I  believe  then  that  the 
nasopharyngeal  obstruction  is  merel.v  an  incident  in 
the  physical  examination  and  bears  no  relationship 
whatever  to  the  degree  of  mental  retardation.  In 
cases  of  idiocv  or  feeble-mindedness  which  I  have 
had  the  opportunity  to  observe  after  the  removal  of 
adenoids  and  tonsils,  a  secondary  examination  ac- 
cording to  the  Binet-Simnn  test  showed  absolutely 
no  improvement  in  the  mental  condition.  I  believe, 
therefore,  that  in  a  great  many  of  these  statistics 
there  is  a  tt-ndency  absohitel.y  to  confuse  the  issue. 

Dr.  Smith  (Dr.  Ladd's  paper)  :  T  was  very  much 
interested  in  hearing  Dr.  Ladd's  further  reports  on 
this  particular  method  of  feeding.  I  should  like  to 
ask  if  in  Dr.  Ladd's  experience  this  method  of  feed- 
ing helps  in  an.v  way  to  establish  a  tolerance  for 
other  kinds  of  fat?  I  have  used  it  in  a  few  patients, 
and  it  seemed  to  me  in  one  instance  after  using  the 
olive  oil  that  subsequently  that  child  was  able  to 
take  other  fats  better.  What  is  the  method  of  pet- 
tinir  children  off  of  this  kind  of  food  on  to  other 
food — is  it  done  abruptly  or  gradually? 

Dr.  T.\lbot  (Dr.  Ladd's  paper)  :    I  did  not  quite 


catch  m  discussing  the  subject  whether  Dr.  Ladd 
said  all  the  milk  was  heated  or  not.  The  question 
has  come  up  in  my  mind  (I  think  I  asked  the  same 
question  last  year)  how  much  heat  was  generated  in 
the  process,  and  whether  the  verj-  fact  of  lioniogeni- 
zation  did  not  cause  some  sterilization  of  the  milk 
and  in  that  manner  change  the  digestibility  of  the 
casein.  I  have  used  this  method  in  a  few  instances, 
and  in  one  instance  we  had  very  brilliant  results. 
In  other  instances  the  results  were  exactly  the  op- 
posite— and  my  results  have  not  been  uniformly  as 
good  as  those  Dr.  Ladd  reixirts. 

Dr.  Eastm.vx  (Dr.  Ladd's  paper)  :  Has  Dr.  Ladd 
used  this  method  of  feeding  in  fat  eczema,  and  does 
the  eczema  yield  to  this  t.vpe  of  food? 

Dr.  Ladd  (in  closing) :  In  answer  to  Dr.  Smith's 
question  as  to  whether  this  method  of  fivding  in- 
creases the  tolerance  for  other  fats,  I  think  that  it 
does  if  continued  long  enough.  It  depends  a  great 
deal  upon  the  severity  of  the  indigestion  and  the 
length  of  time  the  child  has  been  vomiting.  There 
are  one  or  two  cases  in  this  series  where  the  house 
officer,  in  changing  the  formula,  failed  to  indicate 
that  the  fat  was  olive  oil.  At  the  next  visit  the 
child  had  lost  in  weight  and  the  vomiting  had  re- 
turned. The  milk  was  changed  to  olive  oil  and  the 
vomiting  stopped  and  the  gain  in  weight  was  re- 
sumed. This  is  very  well  illustrated  in  No.  10,  a 
case  of  pyloric  spasm.  In  this  case  the  milk  was 
stopped  for  six  weeks  at  one  time,  and  when  put 
back  on  cow's  fat  the  baby  stopped  paining,  vomited 
and  had  a  great  deal  of  fat  in  the  stools.  The  olive 
oil  feeding  was  resumed  and  the  vomiting  stoppe<l 
and  the  child  gained  42  oz.  in  the  next  47  days.  I 
have  not  tried  to  see  how  soon  I  could  get  them  off 
of  olive  oil.  I  have  been  content  to  allow  them  to 
continue  on  it  to  the  end  of  the  first  .vear,  as  the 
results  were  satisfactory-,  and  then  when  the  formula 
has  reached  a  point  where  it  is  about  that  of  the 
strength  of  cows'  milk,  I  pet  them  on  to  cows'  milk 
by  gradual  changes,  as  a  rule,  substituting  an  oimce 
of  cow's  milk  for  an  ounce  of  the  modification,  then 
two  ounces,  and  so  on,  until  the  whole  of  the  olive 
oil  mixture  has  been  replaced  b.v  cows'  milk.  I  do 
not  think,  however,  that  these  gradual  changes  are 
always  necessary.  There  are  some  cases  where  I 
have  had  to  change  at  once  and  have  done  so  very 
successfully.  It  depends  a  good  deal  upon  the 
length  of  time  the  child  has  been  upon  the  food. 
The  milk  was  not  heated  to  212°  in  all  cases.  The 
point  which  influence^l  me  was  the  degree  of  peri- 
stalsis which  follows  the  use  of  maltose.  If  there  id 
a  tendency  to  looseness  of  the  bowels,  a  mixture  that 
is  boiled  is  better  tolerated  than  one  that  is  not. 

In  reply  to  Dr.  Talbot— I  stated  in  my  pajier  that 
this  method  has  been  applied  to  .38  eases,  of  which 
12  were  private  and  26  were  in  the  out-patient  de- 
partment. I  have  not  included  in  this  series  the 
older  children  (three,  four  or  five  years)  who  come 
into  an  entirely  different  class  of  feeding  from  in- 
fants in  the  first  12  or  IS  months.  T  have  also  ex- 
cluded a  case  of  congenital  heart  disease  and  en- 
larged thymus,  and  two  or  three  hospital  cases  have 
been  started  recently  and  are  new  cn.«e« :  also  one  or 
two  who  had  the  milk  for  one  or  two  days  only  and 
then  for  some  reason  stopped  taking  the  milk  from 
the  laboratory-.  No  cases  have  been  excluded  he- 
cause  of  any  unfavorable  result. 

In  reply  to  Dr.  Eastman — one  of  the  easeo  (No.  2> 
had  a  great  deal  of  eczema  during  the  first  seven 
months  of  its  life,  and  it  cleared  up  very  rapidly 
after   the   milk   was   homogenized.     In   other  case* 
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which  have  shown  a  tendency  to  eczema,  the  condi- 
tion has  improved.  This  result  I  would  attribute 
more  to  the  improvement  in  the  state  of  digestion 
than  to  any  direct  action  of  olive  oil. 

Dr.  Walter  B.  Swift  (Dr.  Ooriat's  paper) :  I 
have  nothing  especially  of  value  to  say  about  this 
condition ;  I  have  not  looked  it  up  and  did  not  know 
much  about  it  before  I  came  to  the  meeting.  But 
as  I  see  everything  through  the  eyes  of  speech  these 
days,  I  was  wondering  if  something  more  could  be 
found  and  whether  the  more  modern  tests  for  speech 
trouble  have  been  applied  to  these  cases.  Of  course, 
here  there  is  a  variety  in  the  degree  of  the  involve- 
ment ;  perhaps  in  one  ease  there  may  not  have  been 
anything  in  the  speech,  but  in  this  last  case  it  seems 
to  me  that  something  else  marked  and  perhaps  quite 
characteristic  might  show.  We  know  already  that 
there  is  a  sign  in  the  speech  which  distinguishes 
tabes  from  paresis ;  there  is  one  in  chorea ;  there  is 
also  a  sign  of  tic  and  several  others  that  have  been 
lately  put  into  the  literature.  These  have  been 
brought  out  by  new  and  modern  tests.  If  these 
tests  had  been  applied,  there  might  be  something 
pathognomonic  about  the  condition  which  would 
show.  I  have  no  doubt  about  the  entity  of  this  con- 
dition. Oppenheim  is  a  very  remarkable  observer, 
and  if  he  puts  forth  an  entity  as  a  new  disease,  it  is 
pretty  authoritative. 

Dr.  T.-^lbot  (Dr.  Coriat's  paper)  :  Dr.  Coriat  has 
laid  a  good  deal  of  stress  on  persecution  in  the  fore- 
bears of  these  children.  I  wonder  if  Dr.  Coriat  has 
ever  looked  up  what  happens  to  the  children  of 
other  people  who  have  been  persecuted.  I  would 
question  whether  persecution  itself  is  as  important  a 
factor  as  Dr.  Coriat  seems  to  suggest  and  I  wonder 
whether  control  cases  have  been  looked  up. 

Dr.  Coriat  (in  closing)  :  In  reply  to  Dr.  Swift, 
I  would  like  to  say  that  out  of  my  three  cases,  the 
only  speech  defect  was  in  the  last  case.  In  a  rather 
extensive  investigation  of  the  literature  which  I 
made  in  preparing  this  paper,  I  could  find  no  record 
of  any  speech  involvement  in  any  of  the  cases  re- 
ported. I  have  no  doubt  that  the  disease  is  a  clinical 
entity.  As  to  its  fmidamental  basis,  there  is  still 
room  for  considerable  difference  of  opinion, — some 
of  them  seem  merely  hysterical,  and  others  have 
features  of  an  organic  disorder.  But  I  think  the 
disease  is  one  which,  as  more  cases  are  observed, 
will  become  of  increasing  importance  for  the  special- 
ist in  children's  diseases,  and  they  certainly  ought 
to  be  on  the  lookout  for  the  condition.  I  have  no 
doubt  that  after  we  begin  to  recognize  the  condition, 
we  shall  not  find  it  any  more  rare  than  amaurotic 
family  idiocy. 

As  to  Dr.  Talbot's  question,  I  fully  agree  with 
him.  Il  do  not  believe  that  persecution  has  any 
strong  etiological  effect  in  this  disease  or  in  amau- 
rotic family  idiocy,  although  in  the  latter,  where  I 
have  been  able  to  cari-y  out  my  investigations  to  a 
greater  extent,  it  seems  that  the  disease  occurs  only 
in  children  of  the  persecuted  Jew  and  never  in  the 
children  of  the  non-persecuted  Jew. 
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Cancer  of  the  Stomach.  A  Clinical  Study  of 
921  Operatively  and  Pathologically  Demon- 
strated  Cases.     By   Frank   Smithies,  JI.D.. 


Gastro-euterologist  to  Augustana  Hospital, 
Chicago;  formerly  Gastro-enterologist  to  the 
Mayo  Clinic,  Rochester,  Minn.;  formerly  In- 
structor in  Internal  Medicine  and  Demonstra- 
tor of  Clinical  ]\Iedieine  in  the  University  of 
Michigan,  Ann  Arbor;  Fellow  of  the  Ameri- 
can Gastro-enterological  Association,  etc. 
With  a  chapter  on  the  Surgical  Treatment 
of  Gastric  Cancer.  By  Albert  J.  Ochsneb, 
M.D.,  LL.D.,  F.R.C.S.,  Professor  of  Clinical 
Surgery  in  the  School  of  Medicine  of  the  Uni- 
vei-sity  of  Illinois;  Surgeon-in-Chief  to  Au- 
gustana Hospital,  Chicago;  Consulting  Sur- 
geon to  St.  Mary's  Hospital,  Chicago.  Illus- 
trated. Philadelphia  and  London:  W.  B. 
Saundei'S  Company.     1916. 


Dr.  Smithies'  book  should  be  owned  by  every 
medical  man  who  is  interested  in  cancer  of  the 
stomach,  whether  viewed  from  the  diagnostic, 
therapeutic  or  preventive  standpoint.  It  is  the 
summary  of  a  very  great  amount  of  personal 
work,  which  has  been  accurately  recorded,  and 
thoroughlj'  studied,  and  which  has  been  based 
upon  his  own  wide  clinical  experience:  to  this, 
he  adds  a  vast  and  .sympathetic  familiarity  with 
tlie  results  of  other  observers  throughout  the 
world. 

The  book  contains  about  450  pages  of  Dr. 
Smithies'  text,  based  upon  more  than  nine  hun- 
dred eases  of  gastric  cancer, — eases  which  have 
been  proved  to  be  cancer  by  the  surgeon  and 
tlie  pathologist.  This  is  supplemented  by  50 
pages  devoted  to  the  surgical  treatment,  written 
by  Dr.  Oelisner. 

The  book  is  divided  into  twelve  chapters,  in- 
cluding the  one  by  Ochsner :  in  these  chapters 
are  considered, —  (1)  General  Distribution; 
Etiologj";  (2)  Morbid  Anatomy;  (3)  Symp- 
toms; (4)  Abnormalities;  (5)  Examination  of 
Function;  (6)  X-Ray  Examination;  (7)  The 
Blood;  (8)  Ulcer  in  Respect  to  Cancer;  (9) 
Cancer  in  Youth;  (10)  Differential  Diagnosis; 
(11)  Surgical  Treatment;  (12)  Non-Surgical 
Treatment.  This  gives  a  good  outline  of  the 
scope  of  the  work,  and  its  method  of  attack.  "We 
would  have  welcomed  the  author's  own  sjTiop- 
sis  of  each  chapter,  had  he  foiuid  it  possible  to 
append  it  at  the  end  of  each  section. 

It  is  evident  that  Dr.  Smithies  still  believes 
in  the  ultimate  importance  of  the  clinical  diag- 
nosis of  cancer,  as  he  says  near  the  end  of  the 
chapter  on  X-ray  Examination:  "in  a  majority 
of  cases  (of  a  given  series)  clinical  diagnosis 
wa-s  quite  possible  without  the  added  x-ray  ex- 
amination; in  clinically  doubtful  cases,  the 
Roentgenographic  diagnosis  was  similarly  dubi- 
ous. ' ' 

The  printing,  illustrating  and  bookniaking 
are  verv  good. 
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PROGRESS  OF  POLIOMYELITIS 
EPIDEMICS. 

During  the  past  week  there  has  been,  on  the 
whole,  a  steady  abatement  of  the  various  epi- 
demics of  poliomyelitis.  On  September  8  the 
number  of  cases  in  New  York  City  reached  a 
total  of  8,435  with  2,090  deaths.  In  New  York 
State  outside  of  New  York  City  there  had  been, 
on  September  6,  a  total  of  2,401  cases  with  255 
deaths.  In  New  Jersey  from  July  1  to  August 
21,  inclusive,  there  were  2,024  cases.  In  Penn- 
sylvania from  July  1  to  September  6  there  were 
1,004  eases  with  260  deaths.  Of  these,  580  cases 
and  212  deaths  were  in  Philadelphia.  All 
schools  in  Pennsylvania  are  to  remain  closed 
until  September  18.  In  Toledo,  Ohio,  there 
have   been   95   cases   with    17   deaths,   and   the 


opening  of  the  schools  in  that  city  has  been  post- 
poned until  the  same  date. 

In  Jlassachusetts  during  the  month  of  August 
the  total  number  of  cases  was  257  with  33  deaths. 
In  July  there  were  107  cases  and  during  the 
preceding  six  months  only  30  cases.  The  dis- 
tribution of  these  cases  is  a  matter  of  consider- 
able interest.  It  has  been  tabulated  by  counties 
and  towns  as  follows: 

Barnstable  County — Bourne,  3 ;  Orleans,  1 ; 
Yarmouth,  1. 

Berkshire  County — Adams,  4;  North  Adams, 
20;  Pittsfield,  10;  Savoy,  1. 

Bristol  County — Dartmouth,  1;  Fairhaven,  1; 
Fall  River,  3;  New  Bedford,  11;  Taunton,  1. 

Essex  County — Amesburj-,  10;  Beverly,  2; 
Haverhill,  6;  Georgetown,  1 ;  Lawrence,  3;  Lynn, 
1;  Newburyport,  2;  Peabody,  2;  Salem,  5, 

Franklin  County — Erviiig,  3;  Greenfield,  2; 
Montague,  6. 

Hampden  County — Agawam,  1 ;  East  Long- 
meadow,  3 ;  Holvoke,  7 ;  Southwiek,  1 ;  Spring- 
field, 17 ;  West  Springfield,  1 ;  Westfield,  3. 

Middlesex  County — Cambridge,  6;  Framing- 
ham,  1 ;  Littleton,  1 ;  Lowell,  4 :  ilalden.  2 :  Med- 
ford,  2;  Newton,  3;  Reading,  1;  Somerville,  8; 

Hampshire  County — Easthampton,  5  ;  Had- 
ley,  3;  Northampton,  4. 

Norfolk  County — Braintree.  2;  Brookline,  1; 
Canton,  1 ;  Milton,  3 ;  Nonvood,  1 ;  Stoughton.  3. 

Plymouth  County— Abington,  1;  Plympton, 
1;  Wareham,  4;  "Whitman,  1. 

Suffolk  County— Boston,  36;  Chelsea,  1;  Re- 
vere, 4. 

Worcester  County — Blackstone,  1 ;  Douglas.  1 ; 
Dudley,  3;  Fitchburg,  4:  Hopedale,  1;  Barre, 
1 ;  North  Brookfield,  1 ;  Leominster,  1 ;  Soutli- 
bridge,  4 ;  Sturbridge,  1 :  Uxbridge.  2 ;  Welwter. 
1;  West  Boylston,  1:  Worcester,  5;  Milford,  1; 
Lancaster,  1;  Charlton,  2. 

It  will  be  observed  that  the  largest  number 
of  cases  has  been  in  Boston ;  but  Nortli  Adams, 
with  20  cases,  has  had  a  far  higher  percentage 
incidence,  and  with  eight  deaths  has  had  by  far 
the  highest  mortality  in  the  present  epidemic. 
There  have  been  seven  deaths  from  the  disease 
in  Boston.  During  the  first  nine  days  of  Septem- 
ber, 104  cases  of  poliomyelitis  were  reported  in 
Massachusetts.  There  have  now  been  sixteen 
cases  each  in  Holyoke  and  Pitt.sfield.  and  four- 
teen in  Amesburj'  since  the  outlireak  of  the  epi- 
demic. There  have  been  altogether  86  ea.ses  in 
Boston.  31  in  North  Adams,  and  21  in  Worce.s- 
ter.  The  Boston  School  Committee  has  voted 
as  a  precautionary  mea.sure  to  pastpone  the 
opening  of  the  public  schools  in  this  city  until 
September    25.      Similar    postponements    have 
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taken  place  in  many  cities  of  this  Commonwealth 
and  in  several  of  the  higher  institutions  of  learn- 
ing. In  many  towns,  however,  it  is  planned  to 
open  the  schools  on  the  usual  date. 

Among  the  other  New  England  States,  only 
Connecticut  has  had  more  eases  than  Massachu- 
setts. In  Rhode  Island  there  were  56  cases  dur- 
ing the  first  seven  months  of  the  year  with  nine 
deaths,  and  46  cases  with  8  deaths  since  July  22. 
In  Manchester,  N.  H.,  four  new  cases  and  three 
deaths  were  reported  on  September  4. 

The  fii-st  death  of  a  physician  from  poliomye- 
litis during  the  present  epidemic  was  that  of 
Dr.  Earl  C.  Peck  of  Newton,  Mass.,  who  died  on 
September  5,  while  ser\-ing  as  assistant  resident 
physician  at  the  municipal  hospital  in  Philadel- 
phia. He  had  been  engaged  in  the  care  of  polio- 
myelitis patients.  His  obituary  notice  is  pub- 
lished in  another  column  of  this  issue  of  the 
Journal. 

In  New  York  the  Health  Commissioner  is  at 
present  devoting  particular  attention  to  the  after- 
care of  patients  convalescent  from  poliomyelitis, 
and  to  the  possible  relation  between  this  disease 
and  the  paralyses  afifecting  domestic  animals. 
The  following  plan  has  been  adopted  by  the  De- 
partment for  collecting  data  with  reference  to 
this  relation: 


In  order  that  exact  information  may  be  posted 
as  to  whether  poliomyelitis  occurs  in  domestic 
animals,  and,  if  so,  whether  the  latter  play  any 
part  in  the  transniission  of  the  disease,  all  the 
nurses  ia  the  department,  now  visiting  cases  of 
poliomyelitis,  have  been  instructed  to  make  a  spe- 
cial inquiry  regarding  animals.  If  they  find  any- 
thing suspicious  they  will  report  the  matter  im- 
mediately and  the  suspected  animals  will  t)e  re- 
moved by  the  Department  of  Health  for  observa- 
tion. A  veterinarian  will  then  be  sent  to  examine 
the  animal,  and  if  the  suspicion  is  justified,  the 
animal  will  be  killed  and  an  anatomical  ex- 
amination made. 

In  addition  to  this,  arrangements  have  been 
made  whereby  a  veterinarian  of  the  Department 
will  visit  the  shelter  of  the  Society  for  the  Pre- 
vention of  Cruelty  to  Animals  to  see  whether 
any  suspected  cases  of  animal  infection  are  there 
encountered.  In  this  investigation  the  Bureau 
of  Preventable  Diseases  will  have  the  coopera- 
tion of  the  Bureau  of  Lalioratories  and  of  the 
United  States  Public  Health  Service. 

In  Chicago  the  Commissioner  of  Health  has 
appointed  a  committee,  consisting  of  Dr.  N. 
Herzog,  Dr.  K.  Meyer,  Dr.  H.  B.  Thomas,  Dr. 
A.  Hoyne  and  Dr.  A.  K.  Armstrong,  to  imder- 
take  research  ofi  poliomyelitis  in  that  city. 


SHIPMENT    OF    POISONOUS    DRUGS    BY 
ilAIL. 

There  has  recently  been  introduced  in  the 
United  States  Congress,  at  the  instance  of  the 
National  Association  of  ilanufacturers  of  Medi- 
cinal Products,  a  bill  to  amend  Section  217  of 
the  United  States  Criminal  Code  relating  to  the 
shipping  of  poisonous  substances  by  mail.  This 
liill  (Senate  6834,  House  17396)  is  known  as  the 
Kern-Doremus  Bill,  from  the  names  of  its  pro- 
ponents in  the  two  houses.  The  present  section 
of  the  Criminal  Code  above  referred  to  forbids 
absolutely  the  transmission  of  poisonous  drugs, 
even  for  legitimate  purposes,  by  mail.  This  pro- 
hibition may  prevent  the  mailing  of  emergency 
preparations  ordered  by  physicians  from  a  dis- 
tance by  telephone  or  telegraph.  It  has  seemed 
to  the  advocates  of  the  Kem-Doremus  Bill  that 
this  article  should  be  amended  so  as  to 
exclude  only  dnigs  not  outwardly  or  of  their 
own  force  dangeroiLS  to  life,  health,  and  prop- 
erty aud  to  permit  the  .shipping  'by  mail  of 
poisonous  drugs  not  thus  dangerous  if  securely 
and  properly  prepared  and  packed,  so  as  not 
to  endanger  the  mails  or  those  handling  them 
from  leaking  or  breakage.  In  accordance  with 
this  feeling  the  new  bill  has  been  drawn  in 
part  as  follows: 

"Sec.  217.  All  kinds  of  poisons  and  all  arti- 
cles and  compositions  containing  poisons  which 
are  outwardly  or  of  their  own  force,  danger- 
ous or  injurious  to  life,  health  or  prop- 
erty; and  all  other  poisons,  and  articles  and 
compositions  containing  poisons  so  insecurely 
packaged  as  to  endanger  the  mails  or  those 
handling  them  from  leakage  or  breakage,  all 
articles  and  compositions  hei'eiu  described  that 
are  not  packaged  and  prepared  for  the  mails 
in  accordance  with  any  regulations  that  may  be 
made  by  the  Postmaster-General  for  their  pre- 
paration and  packing:  and  all  poisonous  ani- 
mals, insects,  and  reptiles,  and  explosives  of  all 
kinds,  and  inflammable  materials,  and  infernal 
machines,  and  mechanical,  chemical,  or  other 
devices  or  compositions  which  may  ignite  or  ex- 
plode, and  all  disea-se  germs  or  .scabs,  and  all 
other  natural  or  artificial  articles,  compositious. 
or  materials  of  whatever  kind  which  may  kill, 
or  in  any  ^^"ise  hurt,  harm  or  injure  another,  or 
damage,  deface,  or  otherwise  injure  the  mails  or 
other  property,  whether  sealed  as  first  class  mat- 
ter or  not ;  and  all  spirituous,  viuous.  malted,  fer- 
mented, or  other  intoxicating  liquoi-s  of  any 
kind  are  hereby  declared  to  be  non-mailable  mat- 
ter and  shall  not  be  conveyed  in  the  mails  or  de- 
livered from  any  post  office  or  station  thereof, 
nor  bv  anv  letter  carrier." 
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The  remaiuder  of  the  bill  provides  penalties 
foi"  violation  of  these  provisious.  The  Post- 
ma.ster-General  is  empowered  to  make  suitable 
regulations  respecting  preparation  and  packing 
for  the  mails. 

The  intent  of  this  proposed  amendment  seems 
just  and  the  bill  in  question  has  been  endorsed 
by  the  American  Pharmaceutical  Association 
and  the  American  Association  of  Pharmaceutical 
Chemists.  Its  discussion  and  further  considei'a- 
tiou  will  presumably  be  postponed  until  the 
next  session  of  Cousfress. 


PYORRHEA    ALVEOLARIS    AND    ITS 
TREATMENT. 

The  issue  of  the  Journal  for  August  10  was 
devoted  largeh'  to  a  series  of  papers  dealing  with 
ditferent  aspects  and  opinions  relative  to  hay 
fever  and  its  treatment.  In  the  present  issue 
of  the  Journal,  is  published  a  shorter  series  of 
papers  relating  to  pyon-hea  alveolaris  and  its 
treatment  by  bacterial  vaccines  or  by  emetin, 
and  with  some  other  applications  of  emetin  ther- 
apy. Dr.  Medalia,  whose  previous  paper  on  this 
subject  appeared  in  the  issues  of  the  Journal 
for  December  19  and  26,  1912,  believes  the  vac- 
cine treatment  superior  to  that  by  emetin.  Dr. 
Reed,  dealing  less  particularlj'^  with  the  use  of 
emetin  in  this  condition,  reviews  the  history  of 
the  drug  and  presents  a  valuable  summary 
of  its  pharmacological  and  toxic  action  and 
its  therapeutic  uses.  Dr.  Kilgore's  paper  offers 
interesting  clinical  evidence  of  one  of  the  com- 
plications that  may  follow  emetin  therapy. 

The  recognition  that  the  teeth  and  their  ad- 
jacent tis.sues  may  afford  ready  and  frequent 
portal  of  entry  for  systemic  infectious  is  one  of 
the  important  advances  in  medicine  during  the 
past  decade.  It  now  appears  probable  that  this 
portal  is  reallj'  less  through  the  tooth 
itself  than  by  way  of  the  tissues  immediately 
surrounding  it  in  the  alveolar  socket.  It  is  not 
yet  detennined  beyond  question  whether  the  in- 
fection leading  to  pyorrhea  alveolaris  is  specifi- 
cally due  to  the  endameba  buccalis  or  may  be 
caused  by  ordinarj'  pyogenic  organisms.  That 
emetin  is  a  specific  amebicide  is  established  be- 
yond doubt  and  this  drug  has  at  least  found  a 
definite  therapeutic  place  in  the  treatment  of 
amebic  dysentery.  If  pyorrhea  be  really  a  spe- 
cific amebal  infection,  emetin  should  be  also  its 
specific  drug.     Unless  this  is  definitely  proved. 


however,  it  would  seem  that  the  use  of  emetin 
in  this  disease  should  hardly  be  continued,  in- 
asmuch as  emetin  is  a  drug  whose  exhibition  is 
attended  with  not  infrequent  inconvenience  and 
occasional  daiiiirer. 


MEDICAL  NOTES. 

iluxiciPAL  Clinics  for  School  Children. — 
The  Department  of  Health  of  the  City  of  New 
York  has  recently  issued  a  reprint  of  the  report 
of  its  free  municipal  clinics  for  school  children, 
which  were  held  in  that  city  from  1912  to  the 
end  of  1915.  During  this  time  1,677  children 
were  examined  and  of  this  number.  1,60.5  re- 
quired treatment.  The  closing  of  these  clinics 
by  the  Health  Department  will  force  the  cliil- 
d'ren  back  to  the  dispensaries  where,  among 
crowded  conditions,  the  manner  of  operation 
and  individual  attention  cannot  be  of  the  highest 
efiScieney. 

While  some  institutions  refuse  to  perform 
operations  for  hypertrophied  tonsils  and  ade- 
noids without  complete  anesthesia,  because  of 
lack  of  facilities  for  the  proper  care  of  the  pa- 
tients after  operation,  a  large  number  of  the 
dispensaries  (including  out-patient  departments 
of  several  noted  hospitals)  operate  upon  the  chil- 
dren in  the  general  clinics  and  without  anesthe- 
sia. To  this  is  added  the  great  risk  of  sending 
the  patient  home  without  any  precautions  being 
taken  to  prevent  secondary  hemorrhage  or  sep- 
tic infection  of  the  throat.  This  element  of  dan- 
ger in  the  treatment  of  no.sc  and  tliroat  ca.ses 
wa.s  taken  into  account  by  the  Department  of 
Health  in  planning  the  school  children's  chnics. 
Not  only  must  all  operations  be  performed  with 
complete  anesthesia,  but  every  care  and  precau- 
tion have  been  introduced  from  time  to  tune. 

In  view  of  tliese  facts  the  Bureau  of  Welfare 
for  School  Children  has  made  recommendations 
to  the  proper  authorities  that  these  clinics  be 
continued  and  suggests  the  use  of  the  seven  mu- 
nicipal halls  for  the  housing  of  such  dinios. 

American  ELECTRO-TnERAPEUTic  As.«ocia. 
TioN  —The  twentv-sixth  annual  meeting  of  the 
American  Electro-Therapeutic  Association  wa.s 
held  in  Now  York  Citv  on  September  12.  i:^  and 
14  Among  the  many  papers  presented  was  one 
bv  Dr  Fred  H.  Morse  of  Boston  on  "Contact  in 
Electro-Therapeutic  Applications"  ""'^  ""f;, ''y 
Dr  Frank  15  Granger  of  Boston  on  The  (  on- 
denser  Discharge  in  Diagnosis  and  Trent  ment. 
Dr  George  E.  Deering  of  W^orcester.  ^fas-s..  pre- 
sented  a  paper  on  '-The  Treatment  of  Sub- 
Acroniial  Bursitis." 

Research  in  Tropical  Di.«EASE.«.-Dr.  Ernest 
Linwood  Walker,  a.ssociate  profes.sor  of  tropical 
medicine  at  the  University  of  California,  has 
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been  sent  by  the  George  Williams  Hooper  Foun- 
dation to  South  America,  to  carry  out  investiga- 
tions on  tropical  diseases  on  the  upper  Amazon. 
Dr.  Walker  will  be  stationed  1,500  miles  from 
the  mouth  of  the  river  in  the  region  of  Porto 
Zelho,  where  a  hospital  is  maintained  by  the 
Madeira-Mamora  Railroad  under  the  director- 
ship of  Dr.  Allen  M.  Walker.  In  the  labora- 
tories of  this  hospital,  researches  on  the  parasi- 
tic infections  of  man  in  the  tropics  will  be  con- 
ducted. 

Changes  in  Drug  Prices. — Report  from  New 
York  on  August  28  records  a  few  recent  minor 
changes  in  the  cost  of  drugs.  Quinine  has  de- 
clined 10  cents  in  manufacturers'  hands.  Gly- 
cerine has  moved  up  to  36@37i/^  cents  per 
pound.  Benzoic  acid  has  advanced  to  $10@$11 
per  pound.  Various  important  coal  tar  pre- 
parations have  moved  up  owing  to  increasing 
scarcity.  Salol  and  the  salicylates  are  excep- 
tions to  this  rule,  however,  the  tone  being  easier 
owing  to  lower  priced  offers  of  carbolic  acid,  the 
base  product.  Camphor  has  been  in  unabated 
demand  from  smokeless  powder  and  celluloid 
manufactures  and  the  outlook  favors  further 
advances. 

British  Medical  Association. — At  the  re- 
cent formal  meeting  of  the  British  Medical  As- 
sociation in  London,  Dr.  Sir  T.  Clifford  Allbutt 
was  elected  president  of  the  association  for  the 
ensuing  year.  Dr.  Allbutt  was  born  on  Julv  20, 
1836. 

Plans  for  New  York  Hospitals. — In  the 
issue  of  the  New  York  Times  for  August  28  are 
recorded  the  plans  now  formulated  for  the  re- 
building and  remodelling  of  the  Sea  View  Hos- 
pital for  Tuberculosis  on  Staten  Island  and  the 
Children's  Hospital  and  Schools  for  Mentally 
Defective  Children  on  Randall's  Island,  New 
York.  A  total  of  $1,400,000  has  been  appropri- 
ated for  this  purpose.  Mr.  John  A.  Kingsbury, 
commissioner  of  the  New  York  Charities  De- 
partment, is  reported  as  follows  in  regard  to 
conditions  and  plans  at  the  RandaU  Island 
Hospital. 

"Some  of  the  buildings  in  which  the  patients 
are  housed  were  constructed  in  1848,  and  many 
of  them  were  built  before  1860.  These  buildings 
have  thin  brick  walls,  with  small  windows  and 
damp,  unventilated  basements,  wooden  floor 
beams,  and  wooden  floors.  The  wood  of  these 
floors,  as  the  result  of  daily  scrubbings  for  gen- 
erations, is  decayed,  offensive,  and  insanitary. 
The  pipes  for  the  heating  and  plumbing  are 
worn  out  beyond  repair. 

The  Commissioner's  plans  provide  for  two 
large  infirmaries,  with  day  rooms,  one  for  girls 
and  one  for  boys,  inclosed  in  glass,  on  the  south, 
with  terraces  where  the  children  who  cannot 
walk  may  be  wheeled  out  to  sit  in  the  air  and 


sunshine.  In  these  buildings  wiU  be  housed  all 
crippled  and  those  unable  to  care  for  themselves. 
The  buildings  will  also  be  equipped  with  special 
bath  slabs,  upon  which  crippled  children  may  be 
bathed  comfortably  and  without  danger.  A 
special  system  of  heating  will  be  installed. 

Two  cottages  are  also  planned  for  the  inmates 
who  are  of  a  higher  gi-ade  of  mental  develop- 
ment. A  dining  and  an  industrial  room  will  be 
provided  in  the  basement  of  these  cottages.  The 
dormitories  will  be  flooded  vrith.  light  and  air 
through  maximum  window  spaces  on  three  sides. 
The  construction  will  conform  to  the  strictest 
rules  of  fireproofing.  For  the  nurses,  investi- 
gators, and  teachers  a  small  attractive  dormitory 
will  be  provided.  There  will  also  be  a  house  for 
the  medical  staff. 

At  Sea  View  Hospital,  the  problem  is  entirely 
different.  That  hospital  was  opened  in  1913 
with  a  capacity  of  1,000  beds.  It  is  composed  of 
unusually  costly  pavilions,  constructed  primari- 
ly for  bed  patients,  for  which  the  construction 
cost  per  bed  was  nearly  $4,000.  The  new  plans 
contemplate  doubling  the  capacity  of  the  hos- 
pital in  order  that  it  may  be  possible  to  give 
immediate  care  to  the  large  number  of  tubercu- 
losis patients,  many  of  whom  are  now  obliged  to 
wait  for  weeks  before  a  vacancy  can  be  found. 

The  1,000  additional  beds  are  to  be  provided 
in  twenty-one  open  cottages  of  fireproof  con- 
struction with  forty-eight  beds  to  a  cottage. 
These  cottages  will  furnish  accommodations  for 
400  additional  women  patients  and  600  addition- 
al men  patients.  There  will  also  be  a  group- 
building  for  men,  with  a  dispensary,  industrial 
rooms,  billiard  and  recreation  rooms  and  a  gen- 
eral lounging  room.  There  will  also  be  a  big 
dining  hall  receiving  600  men,  which  will  be  so 
constructed  that  all  the  tables  can  be  run  out 
into  an  adjoining  room,  and  the  hall  used  for 
entertainments. 

The  plans  for  both  Randall's  Island  and  Sea 
View  Hospitals  have  been  entirely  completed  and 
liave  been  approved  by  all  the  necessary  official 
bodies,  except  the  Board  of  Estimate." 

european  war  notes. 

Work  op  American  Physicians  in  Ger- 
many.— In  the  issue  of  the  New  York  Staats- 
Zeitung  for  July  1  is  published  an  account  of 
the  work  done  by  American  physicians  and  sur- 
geons during  the  past  year  in  war  hospitals  in 
Germany  and  Austria.  In  1915,  the  American 
Physicians'  Expedition  Committee  organized 
and  opened  a  large  reserve  hospital  at  Oppeln  in 
Silesia  and  since  that  time  has  not  only  conduct- 
ed this  hospital,  but  has  established  and  main- 
tained three  others  in  Germany  and  two  in  Aus- 
tria. The  article  by  the  Berlin  correspondent 
of  the  New  York  paper  describes  the  character 
of  the  work  done  at  these  institutions  in  part 
as  follows: 

"The  American  Hospital  at  Deutsch-Eylau in 
West  Prussia  handles  all  the  surgical  eases  that 
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come  from  the  front  to  the  Deutseh-Eylau  re- 
serve hospital,  which  has  1,800  beds.  It  also 
does  all  the  surgical  work  for  the  large  garrison. 
Furthermore,  it  gets  all  the  surgical  cases  among 
the  civil  population  of  the  tovra,  where  there 
are  no  more  surgeons,  as  all  are  at  the  front; 
all  those  from  the  garrison  towns  of  Reisenburg, 
Rosenberg,  and  some  other  places  and  those 
among  the  civil  population  of  a  great  many 
neighboring  towns. 

'  ■  You  may  easily  imagine  what  a  huge  amount 
of  work  the  Americans  do  there  and  can  willing- 
ly believe  them  when  they  say  that  when  large 
fresh  convoys  of  wounded  are  brought  in  they 
have  to  work  night  and  day  in  order  to  complete 
their  tasks.  When  I  was  in  Deutsch-Eylau  re- 
eentlj-  I  saw  the  official  i-ecords  which  show  how 
large  was  the  number  of  cases  in  which  sick  ci- 
vilians liad  been  turned  over  to  the  head  doc- 
tor of  the  American  hospital  with  a  request  for 
treatment.  The  rush  to  the  'Herrn  American 
doctor'  on  the  part  of  the  civic  population  is  so 
great  that  it  is  simply  impossible  to  dispose  of 
all  the  eases. 

"The  American  Physicians'  Expedition  Com- 
mittee has  at  present,  as  I  am  officiallj'  informed, 
six  of  these  large  war  hospitals  in  operation, 
four  in  Germany  (Oppeln,  Deutsch-Ej'lau, 
Naumburg  an  der  Saale  and  Coblenz)  and  two 
in  Austria-Hungary.  Two  of  them  are  financed 
by  Chicago  and  one  by  Milwaukee.  I  asked  the 
official  to  tell  me  plainly  if  the  American  doc- 
tors really  were  welcome  and  if  they  were  need- 
ed. 

"  'The  American  hospitals  are  filled  to  the 
limit,'  I  was  told.  'So  you  may  see  for  yourself 
if  we  need  them  and  how  we  trust  them.  Are 
they  welcome  here  ?  "We  honestly  wish  that  peo- 
ple would  send  us  still  more  of  them.  The  more 
the  better.' 

"The  equipment  of  the  American  hospitals  is 
really  ideal.  Economy  is  the  order  of  the  day, 
but  considerable  sums  are  spent  for  instruments 
and  apparatus  that  are  necessary.  The  ortho- 
pedic department  of  the  hospital  at  Oppeln  is 
the  best  in  the  entire  province  of  Silesia,  and 
the  things  that  have  been  done  there  already 
verge  on  the  miraculous.  The  many  wounded 
men  there,  whose  limbs  have  been  restored 
to  use,  will  never  in  their  lives  forget  what  they 
owe  to  American  willingness  to  aid.  Many  a 
one  who  otherwise  would  have  remained  a  crip- 
ple all  his  life  will  be  in  a  position  after  the  war 
to  earn  his  living  as  he  did  before. 

"The  most  friendly  relations  were  soon  es- 
tablished between  the  Americans  and  the  local 
doctors,  as  well  as  the  officers  of  the  garrison. 
The  Americans  are  invited  to  all  the  social  af- 
fairs, and  are  regular  guests  at  the  casino  and 
at  the  family    tables  of  the  best  people  of  the  city. 

"The  people  of  Germany  will  not  forget  ttie 
work  of  the  American  Physicians'  Expedition." 

Deaths  of  Briti.sii  Physiclvn.'^  in  the  War. — 
Report  from  London  states  that  during  the  year 


trom  August  1.  1913,  to  August  1.  1916.  over 
four  hundred  British  physicians  died  of  disease 
or  were  killed  in  action  in  the  war. 

War  Relief  Fuxds.— On  September  9  tlie  to- 
tals of  the  principal  New  England  funds  for  the 
relief  of  the  European  War  reached  the  follow- 
ing amounts : — 

Belgian  Fund *151,372.74 

French  Wounded  Fund   . .   118.099.2."} 

Serbian  Fund 102.348.07 

Armenian  Fund 66.594.10 

Polish  Fund    42.669.67 

Belgian  Tobacco  Fund 35.092.50 


MEIXICAX    NOTRs;. 

Red  Cross  German  Hospital. — To  finance 
the  complete  equipment  of  an  American  Red 
Cross  base  hospital  unit  which  is  being  organ- 
ized by  the  Military  Relief  Department  of  the 
Red  Cross  with  a  staff  from  the  German  Hos- 
pital in  New  York,  a  contribution  of  $25,000  has 
ju.st  been  given  by  Mr.  Fritz  Achelis,  9  East  57th 
Street,  New  York  City.  The  Director  of  this 
unit  will  be  Dr.  Frederick  Kammerer.  who  re- 
cently withdrew  from  active  service  with  the 
German  Army  and  brings  to  his  new  task  the 
valuable  knowledge  gained  at  the  German  front 
in  Europe.  The  following  letter  has  boon  for- 
warded to  Mr.  Achelis  by  Maj.  Gen.  Arthur 
Murray,  U.  S.  A.  (R«t.),  Acting  Chairman  of 
the  Central  Committee  of  the  American  Red 
Cross : 

"This  office  has  just  received  information 
from  the  Red  Cross  Chapter  in  New  York  that 
you  have  donated  $25,000  to  purcha.se  the  equip- 
ment for  the  base  hospital  unit  which  is  to  be 
organized  in  connection  with  the  German  Hos- 
pital in  that  city.  I  desire  to  thank  you  for  this 
fine  manifestation  of  patriotism  and  public  spir- 
it in  the  name  of  the  American  Red  Crass,  which 
will  carry  out  your  humane  intentions:  and  also 
for  the  American  people,  who  will  benefit  by 
them.  It  is  believed  that  there  can  be  no  more 
practical  and  useful  way  in  which  the  Red  Cross 
spirit  of  humanity  can  be  put  into  practical 
operation  than  by  making  such  preparations  for 
the  care  of  the  wounded  in  war  as  to  insure  our 
soldiers  in  future,  if  the  calamity  of  war  should 
come,  against  a  repetition  of  the  unnece.ssar>- 
suffering  and  loss  of  life  which  has  occurred 
from  the  lack  of  such  preparations  in  nil  our 
wars  heretofore." 

Morbidity  Among  United  State.^  TRoors.— 
Report  from  Washington,  D.  C.  states  that  dur- 
ing the  week  ending  Sept.  2,  tlie  morbidity  rate 
among  regular  and  national  guard  troops  at  the 
Mexican  frontier  was  2.5';.  During  this  per- 
iod there  were  six  deaths  from  disease,  of  which 
five  were  militiamen. 
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Massachusetts  Volunteer  Aid  Fund. — On 
September  9  the  total  fund  of  the  Massachusetts 
Volunteer  Aid  Association  for  relief  of  soldiers 
at  the  Mexican  frontier,  and  their  families, 
reached  the  amount  of  $75, 760. 65. 


boston    and    new    ENGLAND. 

The  Week's  Death  Rate  lx  Boston. — Dur- 
ing the  week  ending  September  9,  1916,  there 
were  232  deaths  reported,  with  a  rate  of  15.91 
per  1,000  population,  as  compared  with  204  and 
a  rate  of  14.31  for  the  corresponding  week  of 
last  year.  There  were  53  deaths  under  1  year 
as  compared  ^\^th  51  last  year,  and  55  deaths 
over  60  years  of  age  against  53  last  year. 

During  the  week  the  number  of  eases  of  prin- 
cipal reportable  diseases  were :  diphtheria,  25 ; 
scarlet  fever,  13 ;  whooping  cough,  18 ;  measles, 
10 ;  typhoid  fevei;,  8 ;  tuberculosis,  38. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  diplitheria,  7 ;  scarlet 
fever,  5 ;  tuberculosis,  1. 

Total  deaths  from  these  diseases  were :  diph- 
theria, 3 ;  tuberculosis,  27 ;  whooping  cough,  5. 

Included  in  the  above  were  the  following 
deaths  of  non-residents :  tuberculosis,  4. 

Typhoid  Fever  in  Lynn. — During  the  past 
3  weeks  there  lias  been  a  small  epidemic  of  ty- 
phoid fever  in  Lynn,  iMass.  Several  cases  were 
reported  on  August  28,  and  on  September  S,  the 
total  number  had  reached  72.  The  source  of  the 
outbreak  has  been  traced  to  an  infected  milk 
supplj'. 

Prevention  op  Blindness  in  Massachusetts. 
— In  the  recently  issued  report  of  the  Massa- 
chusetts Commission  for  the  Blind  are  given  in 
detail  the  efforts  of  the  field  agent  to  eliminate 
eye  disablement  and  blindness  caused  by  sjT)hi- 
lis.     He  states  as  follows: 

"That  syphilis  was  responsible  for  fully  6 
per  cent,  of  our  new  cases  of  blindness  became 
evident  after  a  study  of  e.ye  records  dating  from 
a  time  (1908-09)  when  methods  of  diagnosis 
were  much  less  precise  than  they  are  now.  A 
review  of  a  group  of  98  ca.ses  of  practical  blind- 
ness referred  to  this  Commission  during  the  past 
year  shows  that  9  per  cent,  were  diagnosed  as 
syphilitic.  This  result,  while  based  on  too  few 
eases  to  be  conclusive,  indicates  at  least  that  the 
earlier  estimate  was  not  excessive.  Old  cases  of 
blindness  known  to  the  Commission — especially 
cases  of  that  prolific  cause  of  blindness,  atrophy 
of  the  optic  nerve — are  now,  moreover,  not  in- 
fi-equently  found  to  be  of  .s.vphilitic  origin. 
^Merely  indicative  though  they  are,  these  facts 
point  to  the  need  of  more  thorough  study.  Only 
on  a  basis  of  such  investigation  can  new  work 
for  the  saving  of  eyesight  from  sj-philis  be 
planned. 

A  valuable  beginning  has  been  made  by  Dr. 
Abner  Post  and  Dr.  George  S.  Derbv  in  an  in- 


tensive study  of  congenital  syphilis  in  its  re- 
lation to  that  serious  and  too  common  eye  dis- 
ease of  youth, — interstitial  keratitis.  This  study, 
promoted  by  the  Commission  for  the  Blind,  and 
financed  bj'  the  Perkins  Kindergarten  for  the 
Blind,  has  alreadj-  shown  in  part  what  can  be 
done  to  save  children's  eyes  from  the  more  ser- 
ious effects  of  this  disease.  Its  continuance 
through  another  year  may  throw  some  definite 
light  on  whether  the  eye  disease,  inter.stitial  ker- 
atitis, can  itself  be  prevented  by  early  and  ade- 
quate treatment  of  its  underlying  cause, — con- 
genital s.vphilis. 

With  the  object  of  securing  further  knowledge 
of  syjjhilis,  as  a  basis  for  preventive  work  among 
adults  as  well  as  children,  the  Commission  for 
the  Blind  voted,  Dec.  17,  1914,  to  make  the  fol- 
lowing suggestions  for  tlie  consideration  of  the 
Commissioner  of  Health  and  the  Public  Health 
Council :  '  That  cases  of  s.vphilis  among  inmates 
of  public  institution-s,  such  as  reformatories,  in- 
sane asylums,  etc.,  be  made  reportable  direct* 
to  the  State  Department  of  Health,  as  a  first 
step  toward  a  State-wide  study  of  this  cause  of 
blindness  and  other  troubles.'  It  was  the  feel- 
ing of  the  Commission  for  the  Blind  tliat  this 
reporting  might  go  hand  in  hand  with  work  by 
the  State  Wassermann  Laboratory  for  the  diag- 
nosis of  syphilis. 

While  the  proposed  action  has  not  yet  been 
taken,  the  Commissioner  of  Health  has  publicly 
proposed  furnishing  salvarsan,  or  some  equiva- 
lent, free  to  physicians  who  report  cases  of  syph- 
ilis (as  in  New  York,  by  office  number  rather 
than  by  name).  This  action,  for  which  there  is 
a  precedent  in  the  furnishing  of  antitoxin, 
and  of  preventive  for  ophthalmia  neonatorum, 
would  be  taken  less  with  the  idea  of  securing  a 
permanent  cure  of  each  reported  case  of  syphi- 
lis, than  with  the  purpose,  and  reasonable  pros- 
pect, of  checking  the  contagious  stage  of  the  dis- 
ea.se,  thus  destroying  many  foci  of  contagion, 
and  limiting  the  spread  of  this  menace  of  eye- 
sight, sanity  and  life  itself. 

The  carrying  out  of  this  policy,  in  connection 
witli  the  rapidly  growing  work  of  the  State 
Wa,s.ser)uann  Laboratory,  will  involve  increased 
appropriations.  In  this  instance,  however,  even 
greatly  increased  expenditure  will  be  a  wise  in- 
vestment of  the  public  funds, — an  investment 
certain,  in  fact,  to  be  many  times  repaid  to  the 
public  in  the  increased  earnings — to  say  no 
more — of  the  living,  sane  and  seeing  people  saved 
from  this  infection." 

The  Commission  reports  fiu'ther  that  during 
the  twelve  months  ending  November  30,  1915, 
only  one  new  case  of  total  blindness  from  ophthal- 
mia neonatorum  has  been  discovered  in  the  State. 
While,  of  coui-se,  there  may  be  other  eases  not 
known,  it  is  safe  to  say  that,  througli  the  co- 
operation of  the  State  Department  of  Health, 
the  local  health  boards,  the  Massachusetts  Cliari- 
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table  Eye  and  Ear  Infirmary,  the  Society  for  the 
Prevention  of  Cruelty  to  Children  and  others, 
the  menace  from  this  cause  of  blindness  has  been 
reduced  from  about  5  to  less  than  1  per  cent, 
as  a  factor  in  bringing  about  loss  of  sight. 


QIorrpBponJjpttrp. 


THIRD  NEW  ENGLAND  TUBERCULOSIS 
CONFERENCE. 

Mr.  Editor:  The  National  Association  for  the 
Stiul.v  and  Prevention  of  Tuberculosis  wishes  to  Is- 
sue through  you  a  cordial  invitation  to  the  members 
of  your  medical  society  to  attend  the  New  England 
Tuberculosis  Conference  in  New  Haven,  Conn.,  on 
October  12  and  13.  One  of  the  most  important  meet- 
ings of  this  Conference  will  be  the  medical  session. 
As  a  program  for  this  session,  we  desire  to  arrange, 
first,  that  opportunity  shall  be  given  for  a  full  dis- 
cussion of  the  experiences  of  individual  physicians 
and  medical  associations  in  dealing  with  the  tuber- 
culosis problem.  Sec'ondl.v,  we  are  planning  to  have 
one  or  two  formal  papers  by  leading  tuberculosis 
exi)erts.  We  expect  also  to  devote  several  other  ses- 
sions to  discussions  of  the  social  aspects  of  tuber- 
culosis. These  will  include  formal  meetings  of  a 
popular  nature  and  informal  round-table  talks. 

May  we  ask  that  .vou  bring  this  letter  to  the  atten- 
tion of  your  society  at  its  next  meeting  iu  order  that, 
if  it  is  their  pleasure,  delegates  may  be  appointed  to 
attend  the  Conference  and  take  part  in  the  discus- 
sions of  the  medical  session  and  of  the  other  sessions 
as  well. 

Very  truly  yours, 

Philip  P.  Jacobs, 

Assistant   tiecrtturi). 
1()5  E.\ST  22d  St.,  New  York  City.  Aug.  1.  1916. 


A  CORRECTION. 
iir.  Editor:— 

In  your  Jolbxal  of  August  17,  there  Is  an  excellent 
article  b.v  Dr.  John  Hitchcock  on  Tuberculosis  Dis- 
liensaries.  In  this  article,  however,  there  is  one  state- 
ment which  I  feel  needs  correction. 

Discussing  the  incipient  case  which  needs  sana- 
torium treatment.  Dr.  Hitchcock  states  that  at  the 
Rutland  State  Sanatorium,  which  is  intended  for  In- 
cipient and  favorable  cases  of  pulmonary  tuberculosLs, 
there  are  50  i)er  cent,  of  advanced  cases  which,  he 
says,  prevents  the  sanatorium  from  doing  the  work 
for  which  it  was  intended.  As  a  matter  of  fait,  dur- 
ing the  past  year  at  the  Rutland  State  Sanatorium, 
there  were  12.8  per  cent,  of  patiiMits  classified  as  "ad- 
vancefV  according  to  the  national  classilication.  It 
is  very  likely  that  Dr.  Hitchcock  has  included  iu  his 
figure  not  only  those  patients  classified  as  "advanced," 
but  also  those  classified  as  "moderately  advanced." 

This  is  hardly  a  fair  statement,  as  many  of  our 
most  favorable  patients  are  in  the  moderately  ad- 
vanced stages  when  the.v  commence  treatment.  In 
justice  to  the  Rutland  State  Sanatorium  and  to  the 
excellent  work  which  it  is  doing,  it  seems  only  fair 
to  make  this  correction. 

Very  truly  yours. 
JoHX  B.  Hawes.  2d.  M.D. 
20  Gloucester  St..  Boston.  Aug.  21.  1010. 
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A  PERUVIAN  CUSTOM. 

Pai.meira.  Brazil,  June  29,  ini<". 

Mr.  Editor:  I  take  the  libertv  to  .send  vou  this 
letter  with  prayer  of  publishing  it  In  vour  valuable 
.iournal.  if  you  find  that  it  might  be  of  some  Inter- 
est to  your  readers. 

Some  years  ago,  traveling  through  Peru  as  a  mis- 
sionary, I  had  the  opportunity  of  learidng  the  secret 
process  by  which  the  Indians  of  the  CaQueta  River. 
after  cutting  off  the  head  of  their  prisoners  of  war, 
reduce  it  to  one-sixth,  more  or  less,  of  Its  natural 
size  and  keep  it  as  a  trophy. 

Two  of  such  heads  can  l>e  seen  in  the  Muspiim  of 
Natural  History  In  London.  England:  and  prolialily. 
in  the  museums  of  United  States  also,  can  be  found 
some  specimen  of  them.*  They  are  very  small,  as  I 
said,  but  the  features  of  the  face  are  iVrfectly  pre- 
served—they look  like  miniature  heads,  and  keep 
incornipt  for  an  indefinite  time. 

I  would  like  to  know  if  the  divulgation  of  the 
process  by  which  such  extraordinary  result  Is  ol>- 
tained  could  be  of  utility  in  the  field  of  science;  or 
if  there  is  among  the  distinguished  subscribers  of 
the  B0.ST0X  Medical  .\xd  Siboical  .Toirxal  anyone 
who  is  interested  in  knowing  such  i>rocess.  In  "that 
case  I  would  be  pleascfl  to  communicate  to  him  the 
oi>eration  that  has  been  described  to  me. 

Thanking  you  in  anticipation  for  your  courtesy,  I 
am,   Sir, 

Respectfully  yours. 
Address:  Horace  Giraldl 

Rev.  Horace  Giraldi, 
Rector  of  the  Catholic  Church, 
Palmeira, 
(Rio  Grande  do  Sul,  Brazil) 


fHtarrllany. 


CHANGES  IN  THE  MEDICAL  CORPS.  U.  S.  NAVY. 
FOR  THE  TWO  WKKK.s  ENDING  AUGUST  2>;, 
191G. 

August  14. 

Surgeon  J.  F.  Leys,  detached  i'leet  Surgeon,  Atlan- 
tic Fleet,  to  home  and  wait  orders. 

Surgeon  A.  W.  I>unbar,  to  Naval  Academy,  Annn- 
l)olis.   Md. 

Surgeon  C.  P.  Kindleberger,  detached  Naval  Acad- 
emv.  to  Fleet  Surgeon,  Atlantic  Fleet. 

Surgeon  F.  C.  Cook,  to  Naval  Training  Station.  Nor- 
folk, Va. 

Surgeon  C.  E.  RIggs.  detached  Naval  Training  Sta- 
tion. Norfolk,  Va..  to  Navy  Yard,  Washington.  D.  C. 

Asst.  Surgeon  A.  R.  McAllister,  deta.'lied  Naval 
Station,  Guam,  to  temporary  duty.  Mare  Island.  Cnl. 

Asst.  Surgeon  W.  A.  Vogelsang,  iletaclieil  ilartitr- 
head,  to  Naval  Station,  Guam,  September  Transimrt. 
.Vugust  17. 

Asst.   Surgeon   Lincoln   Humphreys,   to   Naval    Hos- 
pital. Washington. 
.\uirust  21.  ..       ,  ,,      ... 

P  A.  Surgeon  O.  J.  Mink.  detn(he<l  Naval  Hrwpltnl. 
Pu"et   Sound.  Washington,  to  home  and  wait   orders. 

Asst  Surgeon  J.  F.  Neuberger.  M.  It.  C.,  to  Marine 
Barracks,  Port  Royal,  S.  C.  September  4.  IftKV 


APPOINTMENTS. 
The  following  Ma.ssaehusetts  iibysldniii  were  ap- 
pointed on  AuCTst  24  as  first  "•^"t''"'";':,,,'''  "l" 
United  States  Medical  Reserve  Coriw:  Dr.  \Mlll»m  1  . 
Boardman.  Dr.  George  S.  Perby.  Dr  Walter  .\  .Tlll- 
son.  Dr.  Roirer  Irvine  Lee.  Dr.  Nathaniel  R  Mn«on 
and  Dr.  James  L.  Stoddard. 
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UNITED  STATES  CIVIL  SEKVICE  EXAMINATIO.N. 

Medical  Interne,  St.  Elizabeths  Hospital,  Octobeb 
4,  1&16. — The  Uiiited  States  Civil  Service  Commlssiuii 
announces  au  open  coinpetltiye  examination  for  medi- 
cal interne,  for  both  men  and  women,  on  October  4, 
1910.  From  the  register  of  eligibles  resulting  from 
this  examination  certification  will  be  made  to  till 
vacancies  in  this  position  in  St.  Elizabeths  Hospital 
(formerly  Government  Hospital  for  the  Insane), 
Washington,  D.  C,  at  $900  a  year,  with  maintenance ; 
and  vacancies  as  they  may  occur  in  positions  requir- 
ing similar  qualifications,  unless  it  is  found  to  be  in 
the  interest  of  the  service  to  fill  any  vacancy  by  re- 
instatement, transfer,  or  promotion. 

The  positions  are  tenable  for  one  year,  and  pay  $75 
a  month  and  maintenance.  During  the  year,  how- 
ever, a  postgraduate  course  in  mental  and  neurologi- 
cal diagnostic  methods  is  given,  an  examination  is 
held,  and  promotions  to  the  next  grade,  junior  assist- 
ant physician,  are  made.  Beyond  this  there  is  regular 
advancement  for  men  whose  services  are  satisfactory. 
St.  Elizabeths  Hospital  has  over  3,000  patients  and 
about  SOO  employees  to  care  for.  In  addition  to  the 
general  medical  practice  offered,  the  scientific  oppor- 
tunities in  neurology  and  psychiatry  are  unsurpassed. 

Applicants  must  show  that  they  are  graduates  of 
a  reputable  medical  college  or  that  they  are  senior 
students  in  such  an  institution  and  expect  to  graduate 
within  six  months  from  the  date  of  this  examination. 
The  names  of  senior  students  will  not  be  certified  for 
appointment  in  the  event  they  attain  eligibility  in 
the  examination,  until  they  have  furnished  proof  of 
actual  graduation.  Applicants  must  not  have  grad- 
uated previous  to  the  year  1914  unless  they  have  been 
continuously  engaged  in  hospital,  laboratory,  or  re- 
search work  along  the  lines  of  neurology  or  psychiatry 
since  graduation,  which  fact  must  be  specifically 
shown  in  the  application.  Applicants  must  be  un- 
married. Age,  20  years,  or  over,  on  the  date  of  the 
examination.  No  sample  questions  of  this  examina- 
tion will  be  furnished.  Applicants  must  submit  to  the 
examiner,  on  the  da.v  of  the  examination,  their  photo- 
graphs, taken  within  two  years,  securely  pasted  in 
the  space  provided  on  the  admission  cards  sent  them 
after  their  applications  are  filed.  Tintypes  or  proofs 
will  not  be  accepted.  This  examination  js  open  to  all 
citizens  of  the  United  States  who  meet  the  require- 
ments. 

Persons  who  meet  the  requirements  and  desire  this 
examination  should  at  once  apply  for  Form  1312,  stat- 
ing the  title  of  the  examination  for  which  the  form 
is  desired,  to  the  United  States  Civil  Service  Cora- 
mission,  Washington,  D.  C.  Applications  should  be 
properly  executed,  exehiding  the  medical  and  county 
officer's  certificates,  and  filed  with  the  Commission  at 
Washington  in  time  to  arrange  for  the  examination 
at  the  place  selected  by  the  applicant.  The  exnct 
title  of  the  examination,  as  given  at  the  head  of  this 
announcement,  should  be  stated  in  the  application 
form. 


NOTICE. 


MEMORANDUM  IN  RELATION  TO  THE  PRO- 
POSED "CLINIC  FOR  PAYING  PATIENTS,"  TO 
BE  CONDUCTED  BY  THE  MOUNT  SINAI  HOS- 
PITAL IN  COLLABORATION  WITH  A  GROUP 
OP  SPECIALISTS. 

The  clinic  is  proposed  in  the  belief  that  there  exists 
in  this  city  a  need  for  pay  clinics  where  ambulant 
patients  in  moderate  circumstances,  who  are  not  en- 
titled to  free  treatment,  may  consult  reliable  special- 
ists without  being  compelled  to  pay  office  fees  which 
are  be.vond  their  means.  The  clinic  does  not  wish  to 
compete  with  or  to  supplant  the  family  practitioner, 
but  aims  to  afford  treatment  to  patients  who  are  now 


ueglected,  to  undermine  quackery,  and  to  replace  free 
dispensary  treatment  by  compensated,  or  at  least 
partly  compensated  cooperative  practice.  It  is  the 
purix)se  of  the  clinic  to  confine  its  aid  to  persons  hav- 
ing incomes  of  $1200  per  annum  or  less. 

(Incidental  to  the  inauguration  of  clinics  in  certain 
special  branches  of  medicine  and  surgery,  it  is  pro- 
posed to  undertake  the  organization  of  a  department 
tor  the  prevention  of  disease.  The  method  to  be  fol- 
lowed in  this  department  will  be  that  of  the  periodic 
examination  of  individuals  for  the  early  detection  of 
morbid  tendencies,  with  a  view  to  the  prevention  or 
postponement  of  constitutional  disorders.) 

I'atients  will  be  admitted  to  the  clinic  on  week 
days  from  7.30  to  9.00  p.m.  There  will  be  a  registrar 
whose  duty  it  will  be  to  receive  applicants,  to  reject 
persons  not  eligible  for  treatment,  to  keep  the  social, 
clinical  and  financial  records  of  the  clinic,  and  to 
collect  and  account  for  all  fees.  Mount  Sinai  Hos- 
pital contributes  the  use  of  its  Dispensary  Building 
and  equipment.  All  earnings  in  excess  of  necessary 
exi)enditures  will  be  divided  among  the  members  of 
the  medical  staff  in  proportion  to  their  hours  of  at- 
tendance. The  standard  fee  for  routine  or  office  con- 
sultation (except  in  the  Department  for  the  Preven- 
tion of  Disease)  will  be  one  dollar.  Medicine  will  not 
be  furnished  by  the  clinic ;  prescriptions  given  to  pa- 
tients are  to  be  filled  elsewhere  as  in  ordinary  private 
practice.  A  moderate  extra  charge  will  be  made  for 
x-ray  work,  and  for  any  unusual  laboratory  or  other 
investigation  which  necessitates  the  use  of  costly 
supplies,  or  the  collaboration  of  auxiliary  workers. 
The  clinic  will  not  seek  to  derive  any  profit  from  such 
investigation  or  examination,  but  only  to  be  reim- 
bursed for  any  unusual  outlay,  and  to  make  suitable 
payment  to  professional  collaborators. 

Besides  treating  patients  who  come  to  the  clinic  of 
their  own  accord,  or  who  may  be  referred  b.v  physici- 
ans for  routine  examination  and  treatment,  the  mem- 
bers of  the  staff  will  be  prepared  to  see  patients  at 
the  clinic  in  consultation  with  general  practitioners. 
It  Is  presumed  that  cases  presented  in  this  way  will 
be  such  as  require  unusually  careful  and  complete 
examinations:  the  fees  to  be  charged  for  this  con- 
sultation work  will,  therefore,  be  higher  than  the 
regular  fee  of  one  dollar  to  be  charged  for  routine 
examinations,  and  may  be  agreed  upon  between  the 
practitioner  presenting  the  case  and  the  clinic  physi- 
cian consulted :  such  special  fees  should  ordinarily  be 
two  or  three  dollars. 


SOCIETY  NOTICE. 
New  England  Svrgical  Societt. — The  annual  meet- 
ing  will   be  held  in  Boston  on   October  5.  6,  and  7, 
1916. — P.    E.    Trl'esdale,   M.D.,    Secretani. 


NOTICE  OF  MEETING. 
On  September  20  will  be  held  at  Hotel  Bancroft, 
Worcester,  a  meeting  of  5  delegates  from  each  Massa- 
chusetts District  Medical  Society  to  consider  what 
action  ma.v  be  taken  towards  .securing  repeal  or 
amendment  of  the  Workmen's  Compensation  Act. 


RECENT  DEATH. 
Dr.  Earl  C.  Peck,  of  Newton,  Mass.,  who  died  of 
acute  poliomyelitis  of  bulbar  type  on  September  5 
at  Philadelphia,  was  a  native  of  Newton.  He  re- 
ceived the  degree  of  M.D.  from  Jefferson  Medical 
College  in  1914.  and  later  liecame  resident  physician 
at  the  Germantow^l  Hospital.  In  1910  he  was  ap- 
pointed first  assistant  resident  physician  of  the  Phila- 
delphia Municipal  Hospital,  and  was  serving  in  that 
[losition  at  the  time  of  his  death. 
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THE  RAT  AND  INFANTILE    PARALYSIS: 
A  THEORY. 

By  Mark  W.  Richabdson,  M.D.,  Boston. 

From  1909  to  191-i,  I  was  Secretarj-  of  the 
Massachusetts  State  Board  of  Health  and  was, 
therefore,  intimately  concerned  in  the  investiga- 
tions made  during  those  years  in  relation  to  the 
occurrence  in  that  State  of  infantile  paralysis. 
Begun  in  1907,  at  the  instigation  of  Dr,  Robert 
W,  Lovett,  a  member  of  the  Board,  and  contin- 
ued intensively  for  a  period  of  five  years  under 
his  supervision,  together  with  the  expert  cooper- 
ation of  Professors  Jlilton  J.  Rosenau  and  Theo- 
bald Smith,  the  work  of  the  ;\Iassachu.setts  health 
authorities  represented  an  activity  e(iualled  only 
by  the  investigations  carried  on  over  a  similar  or 
longer  period  of  time  in  Sweden.  Because  of 
their  expert  character,  the  ^lassachusetts  inves- 
tigations have  received  world-wide  acknowledg- 
ment for  the  manner  in  which  they  were  eon- 
ducted  and  for  the  conclusions  drawn  from  them. 

At  the  International  Congress  of  Hygiene, 
held  at  Washington  in  1912,  it  was  my  privilege 
to  present  for  the  Board  the  results  of  the  Mass- 
achu.setts  experience  for  the  previous  five  years, 
in  which  present.ation  I  maintained  that  epidemi- 
ological observations  in  Massachusetts  did  not 
bear  out  the  general  assumption  that  the  disease 
was  a  contagious  one  in  the  ordinary  sense,  in 
that  it  was  conveyed  by  direct  or  indirect  personal 
contact  through  the  secretions  of  the  mouth  and 
nose,     Professyr  Rosenau,  furthermore,  present- 


ed experimental  evidence  to  show  that  in  mon- 
keys, the  infection  could  be  transferred  through 
the  bite  of  the  stable  fly,  stomoxys  calcit raits,  an 
observation  later  confirmed  by  Anderson  and 
Frost.  These  views,  however,  were  combated 
by  Professor  Petterson,  representing  the  Swedish 
Government,  who  presented  an  elaborate  brochure 
defending  the  thesis  that  the  bodily  secretions 
and  excretions  are  important  factors  in  the  dis- 
tribution of  infantile  paralysis  and  that  direct 
and  indirect  human  contact  are  the  determin- 
ing influences  in  the  spread  of  the  disease. 

Unfortunately  for  the  insect  and  fly  theory  of 
transfer,  experiments  made  by  a  number  of  ob- 
servers in  the  years  following  1912  failed  to 
confirm  the  results  of  Rosenau  and  of  Anderson 
and  Frost,  so  that  medical  o]unioii  has  gradually 
accepted  the  claims  of  the  Swedisii  observers 
that  personal  contact  is  the  essential  element  in 
the  spread  of  the  infection.  This  eimelnsion  is 
hardly  to  be  wondered  at,  in  view  of  the  fact 
that  the  virus  of  the  disease  can  be  demonstrated 
not  only  in  the  secretions  and  excretions  of  the 
sick  individual,  but  also  oftentimes  in  the  na.sal 
secretions  of  liealthy  persons  who  have  been  in 
association  with  patients.  Then,  too,  the  in.sect 
theory-,  especially  as  related  to  the  stable  fly,  did 
not  harmonize  with  the  undoubted  fact  fliat  win- 
ter epidemics,  though  rare,  had  been  noted. 

In  spite,  however,  of  these  contradictory  ob- 
sen'ations,  I  have  never  been  seriously  moved 
from  mv  opinion  that  infantile  paralysis  is  not 
transferred  from  person  to  person  by  direct  or 
indirect  contact,  but  that,  in  some  manner,  in- 
-sects  play  an  important  niie  in  the  epideiniolog>- 
of  this  disea.se. 
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The  argumeuts  in  support  of  my  position,  I ' 
shall  present  in  two  categories :  first,  those  argu- 
meuts wliieh  militate  against  the  transfer  of  in- 
fection by  direct  or  iudirect  huniau  contact,  and, 
secondly,  those  which  support  the  theory  that 
the  disease  is  transmitted  by  rats  or  other  ro- 
dents, by  insects  on  the  rats  or  rodents,  or  by 
both  in  combination. 

Facts  Against  its  Transfer  by  Direct  or  Indirect 
Human  Contact. 

1.  Nature  of  the  virus:  The  virus  of  in- 
fantile paralysis  resembles  markedly  that  of 
rabies,  essentially  an  animal  disease.  It  is  not 
in  any  way  similar  to  that  of  tuberculosis,  in- 
fluenza, pneumonia,  diishtheria,  septic  sore 
throat,  all  of  which  so-called  sputum  diseases 
are  known  to  be  spread  through  personal  con- 
tact, and  the  infected  secretions  of  the  mouth 
and  nose.  The  virus  of  rabies  is  widely  dis- 
seminated through  the  body  and  is  present  in  the 
saliva,  and  yet.  the  disease  is  not  transferred 
from  individual  to  individual  except  through  the 
agency  of  a  punctured  wound.  The  mere  pres- 
ence, therefore,  of  the  virus  of  infantile  paraly- 
sis in  secretions  and  excretions  constitutes  no 
proof  that  these  body-products  are  of  impor- 
tance in  the  spread  of  the  disease,  especially 
"when  the  great  ma,iority  of  other  epidemiologi- 
■cal  factors  are  shown  to  be  asiainst  such  agency. 

2.  Summer  incidence  of  the  disease:  The 
vast  majority  of  cases  occur  during  the  spring, 
■summer,  and  fall,  when  personal  contact  is  least 
intimate.  With  the  onset  of  winter,  when  the 
population  becomes  more  and  more  congested  in 
houses,  schools,  etc.,  the  disease  becomes  reduced 
almost  to  nothing,  whereas  most  of  the  above- 
mentioned  sputum  diseases  occur  chiefly  in  the 
winter  time  when  congestion  of  the  population 
is  at  its  maximum. 

3.  ^laximum  prevalence  of  the  disease  in 
•country  districts  where  personal  contact  is  least 
intimate  at  all  times. 

4.  Failure  to  spread  in  general  hospitals  for 
children  in  which,  up  to  recent  times,  eases  have 
"been  received  without  let  or  hindrance. 

5.  Failure  to  spread  in  schools  and  institu- 
tions for  children  in  which  single  cases  have 
occurred  and  where  personal  contact  with  large 
nurabe-s  of  children  has  been  intimate. 

6.  Extreme  rarity  of  the  disease  in  doctors, 
nurses,  and  other  attendants  upon  persons  sick 
with  infantile  paralysis. 

7.  Entire  absence  of  infection  in  laboratory 
workers  with  the  virus  of  infantile  paralysis. 
Of  course,  in  these  two  latter  instances,  the  effect 
of  age  is  important,  but  occasional  infection 
would  certainly  be  noted  if  the  disease  were 
markedly  contagious. 

8.  Comparatively  rare  occurrence  of  more 
than  one  case  of  the  disease  in  large  families  of 
children  even  under  the  markedly  congested 
conditions  of  tenement  I'fe. 

9.  Epidemics  cease  oftentimes  in  mid-career, 
so  to  speak,  when  the  human  material  has  been 


by  no  means  exhausted  and  the  opportunities 
for  direct  or  indirect  contact  are  at  their  max- 
imum. 

10.  Long  continued  immunity  of  cities  and 
towns  in  close  commercial  relations  with  infected 
centres  even  though  interchange  of  population 
with  possibilities  of  indirect  contact  is  marked. 
The  city  of  Springfield,  for  instance,  although  in 
intimate  commercial  relations  with  the  infected 
Berkshire  district  in  1907  and  the  infected  Col- 
ram  district  in  1908,  had  practically  no  cases  of 
infantile  paralysis  until  the  epidemic  of  1910. 
A  similar  situation  is  noted  by  Wernstedt,  who 
says,  concerning  the  epidemic  of  1911  in  Sweden  • 
"It  is  to  a  cei-tain  degree  surprising  that  in  the 
three  counties  nearest  Stockholm  and  the  coun- 
ty cf  Stockholm  no  epidemic  occurrence  of  in- 
fantile paralysis  can  be  traced  until  the  epidem- 
ic had  beei}  raging  in  Stockholm  for  several 
months.  In  regard  to  the  county  of  Up.sala 
(ne.Kt  to  Stockholm)  the  epidemic  had  already 
raged  in  Stockholm  for  two  months' before  the 
first  case  of  the  epidemic  was  observed  in  this 
county,  this  case  being,  at  the  same  time,  the  first 
observed  here  during  that  year."  A  similar  ex- 
perience was  noted  in  Great  Barrington  in  1909. 
where  a  small  liut  marked  epidemic  occurred 
first  in  September,  October,  and  November,  even 
though  immediately  adjacent  towns  of  Berkshire 
County  were  afflicted  during  June,  July,  and 
August. 

11.  The  Colrain  epidemic  in  1908  was  per- 
haps the  most  severe  on  record,  thirteen  per 
thousand  of  the  population  being  affected,  yet 
according  to  Emerson,  who  investigated  the  epi- 
demic in  this  and  neighboring  towns,  evidence 
of  contagion  was  practically  lacking. 

12.  The  disease  has  been  noted  by  many  ob- 
sei'vers  to  travel  radially  from  centres  of  infec- 
tion, and  it  is  very  common  to  find  the  later  cases 
on  the  outskirts  of  the  infected  area. 
If  third  persons  or  indirect  contact  were  respon- 
sible for  the  spread  of  the  disease,  we  should  ex- 
pect to  have  an  irregular  distribution  and  to 
find  earl.v  as  well  as  late  cases  ou  the  periphery. 

13.  Finally  must  be  explained  the  very  im- 
portant fact  that  given  areas  once  severely  in- 
fected are  commonly  immune  for  a  considerable 
period  of  years  in  spite  of  the  fact  that  new 
generations  are  constantly  being  born  and  new 
susceptible  material  is  being  brought  in  from 
non-infected  neighborhoods.  Swedish  observers, 
for  instance,  have  pointed  out,  in  comparing  the 
two  great  Swedish  epidemics  of  1905  and  1911, 
the  fact  that  although  the  affected  districts  in 
1911  are  contiguous  to  the  districts  affected  in 
1905  and  have,  therefore,  apparently  some  im- 
portant relation  to  the  older  epidemic,  the  older 
areas  were,  in  1911.  practically  free  from  the 
disease  even  though  the  newer  ai'eas  were  affect- 
ed to  a  maximum  extent.  The  conclusion  is, 
therefore,  necessarily  to  be  drawn  that  the  epi- 
demic in  1911  had  some  intimate  connection  with 
that  of  1905  though  the  relation  is  not  clear.  In 
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order  to  explain  the  immunity  of  the  old  areas, 
the  Swedish  investigators  have  put  forward  the 
theory  that  in  1905  the  disease  was  very  much 
more  prevalent  than  was  recognized,  so  much 
so  in  fact  that,  through  the  agency  of  missed 
and  abortive  cases,  the  community  in  some  way 
not  only  became  immune  itself,  but,  in  some  un- 
recognized manner,  communicated  that  immuni- 
ty to  the  new-born  generations.  It  is,  of  course, 
apparent  that  this  theory  is  a  very  far-fetched 
one.  Conceivably  such  a  conclusion  might  be 
drawn  if  there  had  been  in  1905  a  severe  infec- 
tion of  adults.  Chihlren  born  in  the  interval 
between  1905  and  1911  might  thus  perhaps  in- 
herit an  iunnunity,  but  adults,  as  a  rule,  are  not 
susceptible  to  the  disease.  This  point  will  be 
taken  up  again  in  a  succeeding  statement  and  a 
theory  much  more  in  accordance  with  the  facts 
will  be  submitted. 

Facts  Supporting  the  Tlieorij  that  the  Disease  is 
Transferred  by  Rodents.  Insects,  or  Both. 

Summer  incidence  of  the  disease:  That  polio- 
myelitis occurs  at  its  maximum  in  the  sunnuer 
months  is  a  fact  which  the  supporters  of  human 
transmission  cannot  get  away  from,  and  one 
which  they,  as  a  nile,  glide  over  with  insufficient 
comment.  The  resemblance,  furthermore,  of  the 
disease  in  its  epidemiology  to  malaria  and  yellow 
fever  has  been  noted  more  than  once.  Moreover, 
the  positive  results  of  Rosenau  and  also  of  An- 
derson and  Frost,  together  with  the  successful 
experiment  of  Flexner  with  the  bed-bug,  made  it 
highly  probable  that  insects  might,  in  some  in- 
stances at  least,  he  instrumental  in  the  transfer 
of  the  disea.se.  In  this  connection,  indeed,  a  few 
positive  experiences  by  observers  of  the  first 
class  are  sufficient  to  counterbalance  in  their 
evidential  value  many  negative  results.  That  the 
bed-bug  might  be  the  intermediate  link  in  the 
chain  seemed  to  me  highly  improbable  in  view 
of  the  fact  that  infantile  paralysis  attacks  with 
almost  equal  frequency  all  strata  of  society.  In 
considering,  furthermore,  the  possible  agency 
of  the  stable  fly,  it  has  always  been  difficult  for 
me  and  others  to  explain  the  undoubted,  tbougli 
rare,  occurrence  of  winter  epidemics.  Thus,  by 
a  sort  of  elimination,  one  is  brought  to  a  con- 
sideration of  another  epidemic  disease,  plague, 
which  is  known  to  be  transferred,  for  the  great 
part,  through  the  agency  of  the  rat  and  the  flea, 
and  to  be  most  prevalent  during  the  warmer 
sea.sons. 

The  possible  relation  of  the  rat  to  infantile 
paralysis  was  first  brought  to  my  attention  in 
1910  through  an  obsen-ation  made  by  Dr.  Charles 
E.  Simpson,  State  Inspector  of  Health.  In  in- 
vestigating an  epidemic  of  the  disea.se.  Dr.  Simp- 
son observed  tlie  fact  that  many  rats,  whose 
homes  had  been  in  a  town  dump,  were  compelled, 
because  of  a  fire  in  that  (hnni»,  to  .seek  refuge  in 
the  neighboring  houses.  In  these  houses  infantile 
paralysis  seemed  to  be  unduly  prevalent.  Another 
experieiice  pointing  in  the  same  direction  oc- 
curred  in  a  small   country  neighborhood  occu- 


pied as  a  summer  colony  by  a  number  of  city 
residents.  The  only  iiiuiuHiiate  unusual  factor 
to  be  assigned  for  this  epidemic  was  tiie  removal. 
from  one  situation  to  another,  of  an  old  barn! 
The  barn  cellar  was  dug  up  and  improved,  and! 
duruig  tliis  operation,  the  attVcted  children 
played  in  tlie  excavation.  The  inference  is,  of 
course,  that  many  old  rat  holes  were  destroyed 
and  that  the  accunnilation  of  years  in  tl»e  way  of 
rat  disea.se  and  fleas  may  have  l)een  distribiited 
broadcast  to  the  outside  world.  A  third  ol)serva- 
tion,  but  a  rare  one,  was  made  in  a  Mas.sachu- 
setts  city  where,  in  an  infected  district,  many 
rats  were  said  to  have  been  found  dead.  In  an- 
other city  a  muddy  river  and  its  trilmtaries 
honeycombed  to  a  greater  or  less  extent  the  mu- 
nicipality. The  location  of  the  cases  of  infantile 
paralysis  seemed  to  have  a  remarkable  relation 
to  this  stream  and  its  branches.  Iiuleed.  the 
whole  Ma.s.sachusetts  experience  seems  to  indicate 
that  the  disease  has  been  endemic  along  its 
rivers,  most  of  which  are  polluted  by  sewage  to 
a  greater  or  less  extent.  The  possible  as.sociation 
of  the  water  rat  was  thus  indicated. 

If,  now,  we  take  the  rat  and  its  parasite,  the 
flea,  as  the  hyi)othetical  agents  in  the  transmis- 
sion of  infantile  paralysis,  how  does  this  a.ssump- 
tion  fit  the  epidemiological  facts? 

1.  The  rat  has  a  world-wide  distribution. 

2.  It  is  foinid  in  habitations  of  all  cla.sses  of 
the  conununity.  rich  as  well  as  poor. 

3.  In  the  winter  time  the  rat  kec|)s  largj'ly  to 
its  hole,  coming  forth  in  the  spring  with  the  ad- 
vent of  warm  weather  and  the  growth  of  ajipro- 
priate  food. 

4.  Although  statistics  are  unavailable,  it 
seems  highly  jirobabje  that  rats  are  more  com- 
mon in  the  ronntry.  at  least  in  ))roportion  to  the 
population,  than  they  are  in  the  city.  In  any 
event,  it  is  not  unrea.sonable  to  suppose  that  in 
ordinary  country  barns,  out-honses.  etc.,  the  ex- 
posure to  rat  influence  is  iini<-ii  more  nuirkcd 
than  it  is  in  the  city  where  the  houses  are  Ix'tter 
built  and  where  sewage  and  other  sanitary  pro- 
visions are  nuu-h  more  complete.  In  any  event, 
the  children  are  constantly  in  the  barns  and  n\i- 
mcrous  cats  and  dogs  might  convey  infected  fleas 
to  the  houses.  Incidentally,  the  cats  and  dogs 
might  become  infected.  This  increa.sed  exposure 
to  rat  influence  might,  moreover,  explain  the 
higher  percentage  of  adult  infection  in  rural 
districts,  noted  by  Frost. 

5.  The  great  increa.se  in  poliomyelitis  during 
the  last  twenty-five  years  has  been  explained  as 
due  to  the  great,  increase  in  facility  of  trans- 
portation all  over  the  world,  .so  that  infinitely  in- 
creased hunum  contact  has  W-eoinc  possible.  The 
same  argument  would  apply,  liowever.  to  the 
transfer  of  infected  rats  fnun  one  locality  to  an- 
other. Indeed  such  transfer  in  freight  cars  and 
shij)s  carrving  grain,  ciitti'-.  pigs.  etc..  must  be 
comnum.  This  brings  us  lo  another  considera- 
tion. 
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6.  That  the  relation  to  the  railroads  of  cases 
of  infantile  paralysis  has  been  noticed  by  a  num- 
ber of  observers.  Nothing  could  be  more  prob- 
able than  that  children  living  near  railroads 
should  play  in  rat-infected  freight  cars.  In- 
fected rats,  furthermore,  if  dropped  from  freight 
cars,  would  necessarily  seek  their  food  in  the  im- 
mediate neighborhood.  A  possible  ease  in  point 
was  that  .of  a  young  college  student  who  con- 
tracted infantile  paralj'sis  during  his  summer 
occupation  as  a  freight  brakeman. 

7.  In  the  study  of  the  epidemiology  of  in- 
fantile paralysis,  it  has  been  a  common  observa- 
tion that  (a)  the  disease  occui-s  in  foci,  (&)  in 
general,  the  cases  spread  more  or  less  radiallj' 
from  centres  of  infection,  and  (c)  the  intensity 
of  infection  rises  in  one  neighborhood  while  it 
is  decreasing  in  a  focus  in  its  immediate  \Tciu- 
ity.  Such  a  fact  is  hard  to  explain  through  hu- 
man transmission,  which  should  result  in  the  ir- 
regular distribution  of  cases,  but  is  perfectly  con- 
sonant with  a  gradually  spreading  infection  of 
rodents.  The  migratory  habits  of  the  rat  are 
well  known.  In  New  Orleans,  Creel  found  that 
marked  rats  set  free  at  a  certain  point  in  the 
city  could  be  trapped  considerable  distances 
away  in  a  veiy  short  time.  Indeed,  migrations 
of  large  numbers  of  rats  over  long  distances  are 
on  record.  The  rat  would,  therefore,  satisfac- 
torily explain  the  spread  of  infantile  paralysis 
from  one  part  of  a  city  to  another,  from  one 
toA^Ti  to  another,  or  from  one  countrv  to  another. 
In  this  connection,  the  following  theoretical 
point  may  be  of  importance.  In  a  number  of  in- 
stances, it  has  been  noticed  that  before  the  be- 
ginning of  an  epidemic,  a  single  case  of  infantile 
paralysis  has  occurred  in  the  early  months  of  the 
year,  perhaps  in  March  or  April.  The  real  epi- 
demic, however,  has  not  made  its  appearance 
until  May  or  June.  In  other  words,  there  seems 
to  be  a  distinct  period  of  latency  or  incubation, 
the  need  of  which  is  hard  to  determine  in  view 
of  the  fact  that  abundant  susceptible  human 
material  is  close  at  hand.  The  period  between 
generations  of  rats  is  approximately  three 
months,  and  this  fact  maj^  have  some  relative 
bearing;  a  new  generation  of  young  rats  possi- 
blj'  being  necessary  to  the  further  proj^agation 
of  the  disease.  Or,  perhaps,  the  virus  must 
undergo  a  cycle  of  development  in  the  flea.  In 
this  connection  may  be  cited  the  experiments  of 
Rosenau,  who  was  able  to  convey  to  young  rab- 
bits the  infection  of  infantile  paral.vsis.  The 
suggestion,  therefore,  may  be  pertinent  that 
young  rats,  like  young  human  beings  and  young 
rabbits,  are  much  more  susceptible  to  the  dis- 
ea.se  than  adult  rats  and  that  in  a  given  epidemic 
focus,  no  further  progress  will  be  possible  until 
a  new  generation  of  young  rats  has  been  born. 
Herein,  moreover,  may  lie  the  explanation  of  the 
fact  that  epidemics  often  show  two  points  of 
maximum  intensity  a  month  or  two  apart. 

(Note. — Dr.  Ro.senau  tells  me  that  he  has 
been  able  recently  to  produce  parah"tic  disease 


in  rats  by  inoculation  with  the  virus  of  infantile 
paralysis.  The  experimental  data  are,  however, 
not  sufflcientlj-  advanced  to  justify  conclusions.) 

8.  It  has  been  noted  above  that  districts  se- 
verely affected  by  infantile  paralysis  are  rarelj' 
affected  again  for  a  considerable  period  of  time 
and  that  the  Swedish  obsen'ers  have  attempted 
to  explain  this  fact  by  the  assuified  occurrence 
of  a  far-reacliiug  immunization  of  the  general 
human  population.  I  have  already  pointed  out 
that  such  a  theory  would  be  tenable  onlj'  if 
adults  were  markedly  subject  to  the  disease.  I 
lielieve,  however,  that  such  a  local  geogi'aphical 
immunization  might  well  be  possible  through  ex- 
tensive infeetiou  affecting  primarily  not  the  hu- 
man but  the  rodent  population.  With  the  im- 
munization of  the  rats,  the  human  epidemic  must 
necessarily  cease.  Whether  such  an  immunity 
exists  and  can  be  transferi'ed  from  adult  rodent 
to  offspring  must  be  determined  by  experiment. 

9.  In  the  tran.sfer  of  the  infection  from  the 
rat  to  man,  the  agency  of  the  flea  is  assumed, 
although  the  possible  contamination  of  food  by 
rodent  excretions  might  well  be  considered.  The 
insect  transfer  might  be  simply  mechanical  or 
it  might  require  a  preliminary  cycle  of  develop- 
ment of  the  virus  in  the  flea.  Furthermore,  the 
possible  role  of  cats,  dogs,  and  other  animals, 
or  even  human  beings,  as  carriers  of  infected 
fleas,  would  be  apparent.  Moreover,  in  grossly 
unsanitary  surroundings,  the  fleas  might  carry 
infection  from  one  child  to  another  directly. 

The  foregoing  theoretical  considei-ations  have 
been  put  forward  as  explaining  better  than  any 
other  hypothesis  as  yet  submitted,  the  epidemio- 
logical facts  as  observed  in  infantile  paralysis. 

Tlie  human  contact  theorj'  cannot  be  made  to 
fit  these  facts  except  by  efforts  so  extraordinaiy 
that  the  value  of  the  theory  is  thereby  practically 
destroyed. 

That  many  and  extended  experimental  investi- 
gations vnW  be  necessary  in  order  to  determine 
the  validity  of  the  rodent  theory  goes  without 
staying. 

Our  present  knowledge  shows  the  rat  to  be 
an  enormous  burden  to  mankind  from  the  point 
of  view  of  both  economics  and  health.  If  it 
shall  be  shown  that  infantile  paralysis  is  due 
in  any  way  to  the  rat.  no  further  argument  will 
be  required  for  world-wide  efforts  towards  the 
destruction  of  these  vermin. 


SOME  MEDICAL  ASPECTS  OF  THE  WORK- 
MEN'S COMPENSATION  ACT.* 

By  Fr.^ncis  D.   Doxoght-e,  M.D.,  Boston, 

Medical   Adviser   of   the   Industrial   Accident   Board. 

When    the    Workmen's      Compensation    Act 
went  into  effect  in  Jiil.v,  1912,  the  relation  of  the 
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medical  profession  to  the  treatment  of  accident 
cases  was  considerably  changed.  The  law  which 
went  into  effect  in  regard  to  medical  services  is 
as  follows : 

"During  the  first  two  weeks  after  the  injuiy, 
the  association  shall  furnish  reasonable  medical 
and  hospital  services,  and  medicines  when  they 
are  needed."' 

The  theory  of  this  law  was  that  the  insurance 
companies,  who  represented  the  employers  of 
labor,  would  provide  the  best  kind  of  treatment, 
because  of  the  fact  that  if  good  treatment  was 
not  provided,  the  period  of  disability  would  be 
prolonged.  It  is  this  provision  which  has  made 
a  large  part  of  the  so-called  dissatisfaction  of 
the  medical  profession  with  the  Indastrial  Ac- 
cident Board,  but  it  is  only  fair  to  point  out 
that  this  is  the  law  of  the  Commonwealth  and 
is  not  a  rule  or  regulation  of  the  Industrial  Ac- 
cident Board.  Efforts  to  amend  this  law  and 
give  the  injured  man  the  right  to  name  liis  o^\^^ 
doctor,  have  been  made  at  each  session  of 
the  Legislature,  but  without  success,  and  in 
a  recent  decision  of  the  Supreme  Court,  the 
right  of  the  insurance  company  to  provide  treat- 
ment is  upheld  if  it  oft'ers  reasonable  and  ade- 
quate treatment,  the  only  question  upon  which 
the  Accident  Board  is  called  upon  to  pass.  The 
man  is  bound  to  accept  it  unless  he  is  willing 
to  pay  for  his  own  treatment. 

The  Industrial  Accident  Board,  from  the  be- 
ginning, have  been  in  favor  of  liberal  treatment 
of  the  medical  profession  and  a  liberal  interpre- 
tation of  the  law,  so  that  the  man  would  not  only 
have  good  treatment  but,  as  far  as  possible,  have 
the  kind  of  treatment  with  which  he  would  be 
best  satisfied.  To  aid  in  eai-rying  out  the  law 
and  to  try  and  obtain  from  the  medical  profes- 
sion its  support,  a  largely  attended  meeting  was 
held  at  the  State  House  on  :March  26,  1913,  pre- 
sided over  by  the  Honorable  James  B.  Carroll, 
the  first  chairman  of  the  Board,  who  lias  since 
been  honored  by  elevation  to  the  Superior  Court 
and  then  to  the  Supreme  Bench.  The  result  of 
that  meeting  was  published  by  the  Accident 
Board  in  pamphlet  form.  Bulletin  No.  4,  and 
widely  circulated. 

Acting  upon  the  advice  of  the  medical  pro- 
fession, the  Industrial  Accident  Board  called 
upon  tlie  Massachusetts  ^ledical  Society  and  the 
Massachusetts  Homeopathic  Medical  Society, 
each  to  delegate  two  members  who  would  sers-e 
as  members  of  a  committee  in  conjunction  with 
three  men  to  be  appointed  by  the  Board,  to  pass 
upon  the  medical  problems  from  the  standpoint 
of  the  physician.  The  result  of  the  meeting  of 
that  committee,  whose  recommendations  are  con- 
tained in  Bulletin  No.  6.  have  been  followed  by 
the  Industrial  Accident  Board.  The  recommen- 
dations, which  are  the  basis  of  the  decisions  made 
by  the  Board  uj)  to  the  present  time,  read  as  fol- 
lows: 

"Fourth. — That  insurance  companies  be  re- 
quested to  provide  suitable  blanks  for  notifica- 


tions as  weU  as  specifications  of  services  render- 
ed by  physicians. 

Fifth. — That  industrial  insurance  companies 
be  encouraged  to  allow  all  reputable  physicians 
to  render  services  in  industrial  accidents,  pro- 
vided they  are  willing  to  render  such  services 
upon  reasonable  basis. 

Sixth.— That  tlic  Accident  Board  should  make 
arrangements  with  which  the  insurance  comjia- 
nies  should  cooperate :  that  any  physician  who.se 
bill  is  in  dispute  may  appear  before  a  represen- 
tative of  the  Accident  Board  within  a  reasonable 
distance  of  his  home. 

Seventh.— That  the  Accident  Board  shall  pro- 
vide for  medical  referees  by  districts. 

Eighth. — That  fees  paid  by  the  companies 
should  not  be  less  than  the  average  minimum 
fee  in  the  locality  in  which  the  service  is  ren- 
dered. 

Ninth. — That  charges  up  to  $50  for  major 
operations  are  not  excessive. 

Tenth. — That  physicians  appearing  at  hear- 
ings before  the  Board  shall  receive  tlie  compen- 
sation as  provided  for  under  Section  8,  Part 
III,  of  the  act.  (By  a  subse(|Uont  vote  of  the 
medical  advisory  committee  this  should  not  ap- 
plv  to  the  impartial  examiners  named  bv  the 
Board.)' 

Eleventh. — That  services  rendered  by  lodge 
physicians  be  paid  for,  provided  it  is  not  in- 
consistent with  the  rules  of  the  order. 

Twelfth. — That  specialists,  established  and  re- 
cognized by  the  profession  as  such,  may  receive 
special  rates  for  their  work,  provided  the  case 
requires  special  skill. 

Thirteenth. — That  the  ruling  previously  made 
by  the  Accident  Board,  that  'fees  should  not  be 
charged  an  injured  party  whose  employer  was 
insured  larger  than  the  injured  party  would  Ik- 
charged  were  he  not  insured,'  sliould  be  inter- 
preted to  mean  that  in  a  given  accident  the  fee 
paid  by  the  insurance  companies  for  .services 
should  not  be  less  than  the  average  minimum 
fee  for  similar  ser\-ices  in  the  locality  in  which 
said  services  are  rendered." 

In  spite  of  the  fact  that  the  law  permits  in- 
suring companies  to  provide  treatment,  tlie  larg- 
er number  of  companies  permit  a  free  choice 
of  physicians  as  long  as  bills  arc  rendered  upon 
what  the  Industrial  Accident  Board  has  termed 
"an  industrial  basis."  It  is  evident  that  both 
a  free  choice  of  physicians,  and  the  i)l(ieing  of 
all  the  medical  rights  of  the  man  in  the  hands 
of  the  insuring  company,  iiave  elements  of  weak- 
....«  which  lead  to  dissati.sfaction.  The  two 
weeks"  period  for  medical  services  worked  fair- 
ly well,  but  as  there  are  upwards  of  18,000  oases 
a  year  that  go  beyond  the  two  weeks,  and  as  eases 
were  found  in  which  treatment  was  needed 
weeks  or  months  after  the  inj\iry.  the  Industrial 
Accident  Boanl  petitioned  to  the  Legislatuio  ..f 
1913  as  follows: 
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"The  Industrial  Accident  Board  requests  that 
the  Legislature  give  the  Board  the  power  to  re- 
([uire  the  paj-ment  of  bills  for  medical  and  sur- 
gical treatment,  mediciue,  medical  and  surgical 
supplies,  crutches  and  apparatus  when  neces- 
sary, bej^ond  the  first  two  weeks  after  the  in- 
jurj',  in  unusual  cases  where  the  injury  is  so 
serious  as  to  require  and  warrant  such  addition- 
al medical  treatment." 

Based  upon  this  request,  the  Legislature 
passed  a  law  which  went  into  effect  on  October 
1,  1914,  amending  the  law  so  that  the  law  reads 
as  follows: 

"During  the  first  two  weeks  after  the  injury, 
and,  if  the  employee  is  not  immediately  inca- 
pacitated thereby  from  earning  full  wages,  then 
from  the  time  of  such  incapacity,  and  in  un- 
usual cases,  in  the  discretion  of  the  board,  for  a 
longer  period,  the  association  shall  furnish  rea- 
sonable medical  and  hospital  services,  and  medi- 
cines when  they  are  needed.  Where,  in  a  case 
of  emergency,  or  for  other  justifiable  cause,  a 
physician  other  than  the  one  provided  by  the 
association  is  called  in  to  treat  the  injured  em- 
ployee, the  reasonable  cost  of  his  services  shall 
be  paid  by  the  association,  subject  to  the  ap- 
proval of  the  Industrial  Accident  Board.  Such 
approval  shall  be  granted  only  if  the  Board  finds 
that  there  was  such  justifiable  cause  and  that 
the  charge  for  the  services  is  reasonable." 

Since  October  1,  191-1,  the  Board  has  the  right 
in  unusual  cases  to  approve  the  payment  of 
medical  services  beyond  or  after  the  first  two 
weeks.  The  unusual  feature  of  each  case  under 
the  law  must  be  considered  and  passed  upon  by 
the  Industrial  Accident  Board  before  a  doctor 
is  able  to  collect  for  services  after  the  first  two 
weeks.  The  Board,  however,  has  interpreted 
this,  as  in  all  other  problems  connected  with 
the  treatment  of  an  injured  man,  in  a  liberal 
spirit ;  but  for  the  protection  of  the  doctor  and 
of  the  patient,  application  should  be  made  and 
the  insurance  company  notified  before  the  14th 
day  when  it  appears  that  the  case  is  one  that  is 
going  beyond  the  two  weeks'  period. 

The  insurance  companies  in  hospital  cases 
where  the  hospitals  have  met  them  half  way, 
have  also  been  liberal,  and  one  type  of  ease, 
namel.v,  the  fractures  of  the  long  bone,  the  frac- 
tures of  the  spine,  in  which  hospital  treatment 
beyond  the  first  two  weeks  is  necessary,  have 
largely  been  cared  for  without  question.  The 
Board,  in  addition  to  taking  into  account  the 
seriousness  of  the  nature  of  the  injury  and  the 
•cost  of  hospital  and  medical  services,  takes  into 
account  other  surroundings  of  the  patient,  such 
as  whether  or  not  there  are  dependents  for 
whom  eom]iensation  money  nuist  be  used,  and  if 
used  for  dependents,  would  leave  little  for  med- 
ical care.  In  other  words,  the  amount  of  com- 
pensation paid  and  the  demands  made  upon  the 
compensation  are  both  factors  which  should  be 
represented  to  the  Accident  Board  when  appli- 
•cations  are  made  for  medical  treatment. 


Under  the  first  law,  the  doctor  had  no  in- 
dividual standing  in  regard  to  the  collection  of 
his  bill.  He  could  not  ask  for  a  hearing  and  his 
rights  to  collect  were  .so  merged  with  the  rights 
of  the  injured  employee,  that  unless  the  injured 
employee  asked  for  a  hearing  upon  the  doctor's 
bill,  there  was  no  wa.y  for  the  doctor  to  get  a 
hearing.  The  Industrial  Accident  Board  pe- 
titioned the  Legislature  that  this  be  remedied. 
The  Legislature  passed  a  law  which  went  into 
efi:'ect  on  June  25,  1914,  amending  the  law  so 
that  the  law  reads  as  follows:  (Section  13,  Part 
IIL) 

"Fees  of  attorneys  and  physicians,  and  charges 
of  hospitals  for  services  under  this  act.  shall 
be  subject  to  the  approval  of  the  Industrial  Ac- 
cident Board.  If  the  association  and  any  phy- 
sician or  hospital,  or  the  employee  and  any  at- 
torney, fail  to  reach  an  agreement  as  to  the 
araouut  to  be  paid  for  such  services,  either 
party  may  notifv  the  Board,  which  may  there- 
upon call  for  the  formation  of  a  committee  of 
arbitration,  in  accordance  with  the  provisions 
of  this  act,  and  all  proceedings  thereunder  shall 
be  in  accordance  with  the  provisions  of  this 
act." 

The  Workmen's  CompeiLsation  Act  has,  as  a 
fundamental,  the  in.surance  of  the  wage-earning 
capacity  of  the  worker  and  not  the  insurance 
of  the  employer  against  lawsuits.  If  the  law  is 
approached  with  this  idea  in  mind,  it  would  at 
once  appear  that  the  restoration  of  function,  if 
accidents  cannot  be  prevented,  is  of  almost  para- 
mount importance.  Restoration  of  the  worker 
means  prompt  and  adequate  care  that  dangers 
to  life  may  be  minimized,  that  long  disabilities 
be  prevented,  and  that  when  healing  processes 
are  complete,  there  shall  be  treatment  and  train- 
ing given  so  that  the  injured  may  use.  to  the  best 
advantage,  the  mutilated  or  disabled  part  which 
results  from  his  industrial  injury. 

Among  other  things  in  the  interpretation  of 
the  law,  the  Board  has  interpreted,  as  medical 
services,  dentistry:  but  dentistry,  when  needed, 
should  only  be  provided  after  consultation 
either  with  the  insurance  company  or  the 
Board.  Eye-glasses  have  been  considered  ne- 
cessary for  the  restoration  of  men  to  work;  ar- 
tificial eyes  have  been  provided  and,  by  agree- 
ment with  the  companies,  artificial  limbs  also. 

The  old  method  of  determining  the  rights  of 
an  injured  man.  based  upon  his  one  day  in 
court,  under  the  Workmen's  Compensation  Act, 
is  greatly  changed.  Opinion  evidence,  there- 
fore, as  to  diagnosis  and  prognosis,  does  not  have 
the  same  relation  to  the  rights  of  the  man  that 
it  does  in  ordinary  court  procedure. 

In  the  first  place,  it  is  necessary  to  determine 
if  the  injury  arises  out  of  aud  in  consequence  of 
the  employment.  That  settled,  the  next  im- 
portant thing  is  to  give  such  treatment  as  will 
restore  the  injured  employee  to  his  foriuer  wage- 
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■earning  condition.  In  the  hearings  before  the 
Board,  there  is  not  the  effort  to  .settle  the  ease 
at  one  hearing,  that  always  is  made  in  a  court 
of  law.  but  he  is  entitled  to  observation  under 
competent  medical  observers  acting  impartially 
for  the  Hoard,  and  over  a  sufficient  period  of 
time,  so  as  to  insure  proper  consideration  of  the 
injured  man's  rights  from  all  standpoints. 

The  wage  earner  of  the  Commonwealth  is  one 
of  our  greatest  as.sets  and  the  loss  of  Jime  of  any 
trained  workman  is  a  loss  not  only  to  hiiti-self, 
but  a  loss  to  the  community.  One  of  the  first 
results  of  the  Workmen's  Compensation  law, 
aside  from  the  applied  Christianity  wliich  is 
involved,  is  the  fact  that  the  workmen  receive  ade- 
(jnate  care  in  the  form  of  medical  ser\-iees,  but 
what  may  be  more  important,  a  study  is  made 
to  prevent  the  occurrence  of  accidents;  and  pre- 
vention is  undoubtedly  better  than  compensa- 
tion. 

A  large  part  of  the  criticism  of  the  Industrial 
Accident  Board  from  the  medical  profession  has 
come.  I  think,  from  not  understanding  what  the 
Accident  Board  can  do  and  what  the  Accident 
Board  cannot  do.  The  Industrial  Accident 
Board  is  created  by  a  law  which  carefully  defines 
its  powers,  and  it  also  defines  certain  procedures 
which  the  Industrial  Accident  Board  is  bound  to 
follow.  Just  as  the  Workmen's  Compensation 
law  altered  materially  the  relation  between  eni- 
jiloyer  and  employee,  so  it  altered  the  relation 
of  the  medical  profession  to  injured  employees. 
It  also  altered  the  relation  of  the  lawyer  and  his 
client,  if  the  client  was  an  employee  insured 
under  the  Act.  To  pass  upon  the  rights  of  the 
employer  represented  by  one  of  the  many  in- 
suring companies,  the  employee,  the  hospital  or 
the  doctor  who  cared  for  the  employee,  tlie  law- 
yer who  looked  after  his  interests,  are  a  part  of 
the  duties  of  the  Industrial  Accident  Board. 

There  is  a  considerable  mivsunderstanding 
about  the  functions  of  the  medical  adviser  of 
the  Industrial  Accident  Board  and  he  is  criti- 
cized for  many  things  about  which  he  knows 
nothing  and  for  which  he  is  in  no  way  respon- 
sible. If  you  will  pardon  me, — because  this  is 
rather  personal, — I  would  like  to  say  that  under 
tiie  law  the  medical  advi.ser  is  adviser  to  the 
Industrial  Accident  Board  on  such  mattei-s  as 
they  ask  his  opinion.  His  opinion  is  not  taken 
as  a  substitute  for  other  testimony  given  at 
hearings,  unless  he  ai)i)ears  in  the  ca.se  and  tes- 
tifies under  oath.  For  that  reason,  medical  tes- 
timony given  by  the  attending  physicians,  or 
others  called  in  ca.ses,  should  be  given  with  as 
much  thought  and  care  as  if  given  in  any  other 
court,  because  the  committee  of  arbitration  un- 
der the  law  has  no  otlier  evidence  on  which  to 
make  findings  and  it  is  only  on  review  or  appeal 
to  the  full  Board  that  other  evidence  may  be  in- 
troduced. The  medical  opinion  on  a  given  case 
is     important    if   properly     considered,   but    it 


does  not  supplant  testimony  in  regard  to  facts 
which  are  presented  by  other  witnesses. 

The  law  is  not  perfect ;  it  is  in  process  of 
change,  but  it  has,  as  a  fundamental,  the  proper 
conservation  of  the  wage  earner  and  offei-s  a 
great  field  for  medical  study,  medical  investi- 
gation and  constructive  medical  care. 

To  carry  out  the  law,  the  Industrial  Accident 
Board  must  depend  ujion  tiie  medical  iirofession 
Iboth  for  proper  treatment  and  to  see  tliat  tin- 
attention  of  the  injurcil  workman  is  iimperiy 
called  to  his  medical  rights  when  the  riglit  de- 
pends upon  .some  fact  of  which  only  tlie  medi- 
cal profession  would  have  proper  knowledge.  It 
uuist  depeud  upon  the  professi(m  for  certificates 
regarding  the  condition  of  men,  and  must  rely 
upon  their  testimony  in  arriving  at  just  con- 
clusions. There  is  a  great  obligation  on  tlie 
profession  to  aid  in  carrying  out  this  most  hu- 
nuuiitarian  act. 


TIIE   WEASEL  IX   MEDiCINE. 

Mr.  Phillip  H.\le  has  recently  called  atten- 
tion to  the  description  given  in  Edward  Top- 
sel's  "History  of  Four-Footed  Beasts  and  Ser- 
pents" (London,  1658)  of  the  medicinal  uses 
that  were  made  of  the  weasel  in  the  spacious 
Elizabethan  days  and  thereafter,  as  late  as  the 
Restoration.  Tlie  following  is  the  remedy  rec- 
ommended for  gout : 

"'Take  a  little  young  whdp  alive,  well  fat- 
ted, and  a  living  Weasel  in  nine  jiints  of  Oyl. 
and  unto  the  same  two  or  three  jionn.ls  of  Imt- 
ter  and  boyl  them  together  until  the  bca.sts  he 
made  lank  or  lither.  and  then  put  your  liaiuls 
or  feet  a  whole  day  in  hot  Oyl  well  straiiie.l.' 
It  would  be  easier."  continues  ilr.  Hale,  to  put 
weasel  powder  in  wine;  this  would  also  be  effi- 
cacious in  ei)ilcpsy,  the  hea<laehe.  ami  in  ca-.c 
vou  were  bitten  by  a  scorpion  ;  also  for  palsy  or 
shaking  of  the  joints;  'very  effectual  for  the  ex- 
pelling or  taking  away  of  the  pin  and  web  in 
the  eyes';  it  helps  all  sores  and  ini|)o.stuines. 
Some  reconimend  the  brains  of  a  camel  nungled 
with  those  of  a  weasel.  If  an  ox  or  horse  i-. 
stun"  or  bitten,  stroke  the  wounded  place  with 
a  we'asel  skin.  If  you  are  bitten  by  a  weasel, 
apply  onions  and  garlic  externally  or  in  sweet 

wine.  ,  .     r  11 

"Two  remedies  should  here  be  given  in  full. 
The  powder  of  a  weasel  being  iiiinpled  with  the 
blood  of  a  voting  swallow  doth  heal  the  .|miiMe 
ors(iuinzie.'  'The  same  is  also  v.-ry  .-frcctiial  for 
the  exi)e]]iiig  of  wens  or  bunches  in  llie  body. 
The  same  diseases  are  both  healed  by  this  iii.-di- 
cine  to  burn  a  living  wea.s.-!  altogether  in  an 
earthern  pot.  and  to  iiiiiigle  with  the  pow.l.T 
thereof  Honev.  Turpentine  and  ilutter  of  .-acli  a 
sufficient   quaiititv,   and    in   the   manner  of  an 


404 


BOSTON   MEDICAL   AND   SURGICAL    JOVRSAL 


[SEPTE>tBER   21,    101<; 


Oyntment  to  apply  it  unto  the  bodies  of  the 
gi-ieved  parties.' 

"  'There  is  a  speedy  remedy  for  the  driving 
away  of  rheum  in  the  head,  and  the  Catarrh 
swelling  by  rheum  in  the  jawes,  which  is  this: 
To  take  a  Weasel  upon  a  Thursday  in  the  old 
Moon,  and  put  him  alive  in  an  unburned  pot, 
that  in  the  Boyling  he  may  be  torn,  and  dryed 
into  powder,  which  powder  being  gathered  to- 
gether and  well  tempered  with  Honey,  to  give 
it  to  the  diseased  person  every  day  in  a  spoon 
fasting,  to  the  quantity  of  three  drams,  and  it 
will  in  short  space  wonderfully  ease  him. ' 

"These  remedies,  Mr.  Hale  pertinently  ob- 
serves, were  prescribed  by  the  wisest  ancients. 
They  were  soberly  advised  in  1658.  What  will 
men  and  women  of  2158  say  to  the  treatments 
and  prescriptions  of  1916?" 


THE  MAJOR  DIVISIONS  OF  MENTAL 
HYGIENE— PUBLIC.  SOCIAL,  INDIVID- 
UAL.* 

'By  E.   E.   Southard,   M.D.,   Boston, 
Director,  Psychopathic  Hospital,  Boston. 

I  TOOK. occasion  in  preparation  for  this  dLs- 
cussion  to  jot  down  a  number  of  points  which 
I  might  desire  to  make  concerning  mental  hy- 
giene. To  my  astonishment,  I  shortly  found 
that  I  had  written  out  no  less  than  seventy-nine 
headings.  These  I  shall  forbear  to  present  to 
you  in  their  fulness,  and  hope  that  the  chairman 
will  call  me  to  order  when  the  fatigue  point  of 
the  audience  is  reached. 

It  is  unlikely  that  there  should  be  seventy- 
nine  main  divisions  in  mental  hygiene.  The 
classical  situation  with  numerous  sciences  and 
arts  is  that  they  .shall  divide  up  into  three  or 
perhaps  into  five  divisions.  As  a  fact,  I  found 
very  many  of  the  considerations  in  mental  hy- 
giene ma.v  be  grouped  under  three  headings. 
There  is  a  mental  hygiene  of  a  public  or  govern- 
mental nature ;  there  is  a  mental  hygiene  of  i\ 
social  nature ;  and  there  is  the  far  more  familiar 
and  well-knowai  mental  hygiene  which  considers  j 
the  indiividual  as  such.  Dean  Pound  of  the 
Harvard  Law  School  has  divided  legal  interests 
into  public,  social,  and  individual,  and  I  feel 
that  his  legal  distinction  pretty  well  holds  in 
mental  hygiene. 

If  we  run  through  the  great  group  of  admis- 
sions at  a  hospital  like  the  Psychopathic  Hospi- 
tal (which  this  year,  1915,  has  admitted  no  less 
than  2000  patients),  we  shall  find  that  a  certain 
large  proportion  of  the  cases  are  routine  cases, 

*  Read  before  the  Conference  of  the  Massachusetts  Societv  for 
Mental    Hygiene,    Ford    Hall,    Boston,    Nov.    17,    1915. 


whose  public,  social,  and  individual  features  are 
obvaous  and  clear,  immediately  suggesting  an 
appropriate  disposition  and  appropriate  meas- 
ures of  treatment.  These  routine  cases  may  not 
all  be  successfully  treated  from  the  standpoint 
of  the  individual;  but  from  the  standpoint  of 
society  and  the  public  authorities,  they  can  be 
successfully  handled  on  the  basis  of  familiar 
and  well-understood  rules  of  government,  soci- 
ety, and  medicine.  But  over  against  these  rou- 
tine cases,  we  find  a  minorit}'  of  cases  of  a  more 
difficult  nature,  which  I  maj-  call  the  intensive 
group.  The  physicians  among  j-ou  will  call  to 
mind  at  once  cases  of  mental  complications  in 
pregnancy,  cases  of  brain  sj-philis  requiring 
special  treatment,  and  the  like.  It  is  true  that 
these  cases  form  an  important  subgroup  among 
the  intensive  cases  and  recjuire  expert  e.xamina- 
tions  and  special  devices  in  treatment.  But 
aside  from  these  intensive  medical  cases,  we  find 
once  more  that  the  public,  social,  and  the  indi- 
vidual grouping,  which  I  have  just  mentioned, 
is  further  exemplified.  For  instance,  we  find  a 
small  but  perturbing  group  of  (a)  public  ser- 
vice cases.  In  this  gi'oup,  we  have  to  deal  with 
eases  of  family  dispute  with  respect  to  wiU 
making  and  the  like.  Again  we  have  to  deal 
with  superior  court  cases  given  to  us  for  medi- 
cal examination  and  decision.  Again  the  police 
courts  and  the  juvenile  courts  give  us  cases  of 
such  a  special  nature  that  they  belong  in  the 
intensive  group.  The  Industrial  Accident  Board 
and  the  Immigration  Service,  to  say  nothing  of 
the  schools,  furnish  their  cjuota. 

Besides  the  public  service  group,  there  is  what 
may  be  called  (h)  a  social  service  group  of 
cases,  in  which  legal  problems  are  not  promi- 
nent, but  in  which  economic  and  domestic,  and 
other  environmental  difficulties  predominate. 
Again,  we  have  a  great  number  of  (c)  indi\ad- 
ual  cases  which  are  neither  intensively  medical 
nor  of  particular  importance  to  the  public  au- 
thorities from  the  standpoint  of  community  wel- 
fare, nor  again  of  particular  social  importance 
or  open  to  social  service  management  for  their 
cure  or  amelioration. 

This  brief  characterization  will  serve  to  indi- 
cate some  of  the  main  divisions  of  mental  hy- 
giene as  they  develop,  from  a  review  of  cases 
actually  flowing  into  such  an  institution  as  the 
Psychopathic  Hospital.  You  are,  doubtless,  all 
aware  how  different  in  its  scope  and  effect  the 
Psychopathic  Hospital  is  from  the  ordinary  hos- 
pitals for  the  committed  insane.  Our  cases  are 
a  group  that  in  former  years  would  never  have 
reached  the  hospitals  for  the  insane,  at  least  in 
any  such  quantity.  So  much  I  would  say  to 
a  lay  audience  by  way  of  emphasizing  the  fact 
that  the  task  of  mental  hygiene  is  not  merely 
that  of  improving  the  outlook  of  the  given  indi- 
vidual. From  Feuchtei-sleben 's  work  on  the 
"hygiene  of  the  soul,"  to  date,  it  is  true  that 
mental  hygiene  has  developed  from  an  interest 
in  the  individual,  and  I  for  one  am  not  disposed 
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to  regard  this,  in  some  sense,  narrow  view  of 
the  function  of  mental  hygiene,  as  at  all  un- 
fortunate. Many  of  the  most  effective  workers 
in  the  mental  liygiene  movement  have  .started 
from  an  entirely  individual  interest  in  the  pi'ob- 
lem,  seeking  the  way  out  at  first  by  endeavors 
to  legislate  improvement  into  the  situation,  and 
later  by  the  slower  process  of  moulding  public 
and  social  opinion.  But  to  deal  with  mental 
hygiene  in  any  of  its  phases  means  that  we  are 
carried  directly  from  the  problems  of  the  indi- 
vidual to  problems  of  society,  and  if  life  favors 
us  with  a  little  power,  our  interests  pass  from 
the  less  definitely  social  range  to  that  more  defi- 
nitely crystallized  portion  of  society's  efforts 
known  as  government.  In  short,  no  one  inter- 
ested in  the  mental  hygiene  of  the  individual 
but  finds  himself  forthwith  launched  upon  one 
of  the  most  stimulating  of  all  social  uplift  move- 
ments, leading  directly  to  efforts  to  establish  in 
the  framework  of  government  a  variety  of  meas- 
ures for  the  mentally  sick  and  defective. 

The  laity  and  the  medical  profession  need  no 
warning  about  the  value  of  individuality  in 
every  human  being.  We  do  find,  however — I 
speak  possibly  as  a  somewhat  prejudiced  physi- 
cian— that  the  legal  profession  and  the  courts 
fall  prey  to  a  certain  formulating  tendency  in 
which  the  interest  of  the  individual  gets  lost  or 
obscured.  One  of  our  problems  in  mental  hy- 
giene is  to  force  the  necessity  of  individualiza- 
tion of  diagnosis  and  treatment  upon  the  legal 
profession  and  the  courts.  I  do  not  refer  mere- 
ly to  the  lack  of  individual  handling  of  crimi- 
nals and  alleged  criminals,  although  the  situa- 
tion here  obviously  enough  calls  for  a  revamp- 
ing of  the  legal  point  of  view.  You  will  all 
have  read  or  gotten  some  inkling  of  the  work 
of  Healy  on  the  Individual  Delinquent.  As  a 
medical  man,  I  was  struck  with  the  vehemence 
and  insistence  of  Healy 's  claim  for  individual- 
ization in  the  cla.ssification  and  handling  of  de- 
linquents. Medical  men  and  tlioughtful  laymen 
do  not  perhaps  need  to  be  brought  to  look  upon 
what  they  regard  as  so  obvious  a  matter,  name- 
ly, that  each  human  being,  whether  or  not  al- 
leged to  be  a  criminal,  requires  individualized 
management.  If  we  look  into  the  criminological 
world,  however,  we  shall  find  that  the  lawyer's 
and  the  judges,  and  perhaps  even  some  proba- 
tion officers,  need  to  go  a  good  way  before  they 
will  arrive  at  what  medical  men  would  regard 
as  a  proper  individualization  of  their  material. 
This  is  doubtless  why  Dr.  Healy,  fresh  from 
his  rich  experience  on  the  border  line  between 
medicine  and  law,  should  have  thought  fit  to 
devote  a  large  work  like  The  Incliculual  Delin- 
quent to  the  necessity  of  individualization  in 
the  handling  of  medical  a.spects  of  delinquents. 

I  said  awhile  since  that  individualized  hand- 
ling of  mental  situations  by  the  lawyers  and  the 
judges  should  not  be  confined  to  criminals  and 
alleged  criminals.  It  is  our  task  to  deraonsti-ate 
to  the  lawyers  and  the  judges  that  the  concept 


insanity  itself  is  a  somewhat  artificial  unit :  that 
in  point  of  fact,  even'  insane  person  is  really 
the  victim  of  a  particular  form  of  mental  dis- 
ease. Kraepelin  remarks  that  one  sliould  hesi- 
tate to  classify  a  person  as  insane  unless  one 
can  put  him  in  a  particular  disease  group.  It 
is  a  question  how  far  any  but  the  most  enlight- 
ened judges  and  lawyers  understand  the  nature 
of  the  point  I  am  endeavoring  to  make.  The 
crystallized  form  of  social  service  wliich  we  call 
court  procedure  or  a  system  of  jurisprudence  is 
from  its  very  nature  liable  to  overformulation. 
The  rock  upon  whicli  social  progress  is  founded 
is  consideration  for  the  individual.  We  must 
convince  our  servants  in  that  more  crystallized, 
not  to  say  fossilized,  regions  of  social  service 
called  public  service,  in  the  first  phice,  tliat  it 
is  not  government  they  are  serving,  but  society ; 
and  that  in  the  end.  it  is  not  even  .society  which 
is  so  important  as  its  individual  constituents. — 
men  and  women. 

The  social  workers  of  the  audience  will  be 
inclined  at  this  point  to  pick  a  quarrel  with  me. 
for  they  are  aware  tliat  physicians  are  by  no 
means  always  ready  to  take  that  kind  of  inter- 
est in  the  individual  as  such  as  is  ingrained  in 
the  hearts  of  social  workers.  The  social  workers 
find  that  we  physicians  arc  more  interested  in 
l}arts  of  individuals  than  in  the  individuals 
themselves.  Tiiey  respect  our  analyses  and 
want  our  diagnoses:  but  between  the  analytical 
physicians,  on  the  one  hand,  and  the  overfor- 
nudizing  governmental  representatives  on  the 
other,  the  social  workers  find  a  heavy  task.  Ad- 
ministrators tell  me  that  social  workers  often 
strive  to  l)reak  the  law  gently  for  the  purpose 
of  helping  individuals.  Physicians  tell  me,  on 
the  otiier  hand,  that  social  workei-s  may  easily 
have  too  much  confidence  in  the  ability  of 
money  and  vacations  to  solve  medical  i>roblems. 
The  social  worker  is,  in  a  sen.se.  tlic  marrow  of 
the  present  situation.  I  believe  that  a  promi- 
nent practical  sociologist  has  questioned  wheth- 
er social  work  at  this  time  is  a  profession.  If 
not,  social  work  is  at  any  rate  a  sort  of  cement 
substance  or  internu'diary  body  between  all  tlie 
various  agencies  which  I  have  mentioneil.  to  say 
nothing  of  the  hospitals  and  relief  iigcncics. 
Social  workers  carry  the  decision  of  the  i)hysi- 
cian  to  the  lawyer,  the  decision  of  the  lawyer 
to  the  physician,  and  the  decisions  of  both  to 
the  family.  They  may  even  be  found  explaining 
these  decisions  to  the  patient  himself  (some- 
times a  doubtful  expe.licnt  in  the  ciuse  of  psy- 
chopathic persons),  and  they  carry  buck  news 
from  the  individual  to  his  family,  from  the  fam- 
ily to  the  judge,  to  the  probation  officer,  to  the 
physician,  and  to  the  public  institution  admin- 
istrator. 

The  major  divisions  of  mentnl  hiigiene,  then, 
from  tlie  i)resent  aspect,  may  l>e  taken  as  public 
as  social,  and  as  individual.  Development  of 
the  public  branch  of  mental  hygiene  is  in  the 
hands  of  the   lawyers  and   the   institution   nd- 
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ministrators,  upon  whose  experience  judicial 
decisions  and  statutory  provisions  will  gradu- 
ally develop  the  power  of  society  over  the  psy- 
chopath and  his  family,  not  only  in  the  interest 
of  society  and  the  famih%  but  also  in  the  inter- 
est of  the  patient  himself.  The  non-public,  or 
more  broadly  socwl  branch  of  mental  hygiene  is 
still  in  an  unfinished  and  developmental  state 
owing  to  the  doubt  which  prevails  whether  so- 
cial service  is  as  yet  a  profession.  Until  it  be- 
comes such,  doubtleiss  no  great  amount  of  lever- 
age can  be  got  for  improvement  of  the  social 
situation  on  behalf  either  of  the  psychopath  or 
of  his  fellows.  In  point  of  fact,  evolution  in  the 
past  has  tended  in  some  countries  to  make  pub- 
lic duty  out  of  every  well  demonstrated  social 
need.  Social  workers  should  not  be  sorry  if 
their  tasks  are  removed  from  them  as  soon  as 
they  begin  to  be  successfully  performed.  As  for 
the  individual  branch  of  mental  hygiene,  there 
has  been,  as  is  well  known,  a  great  increase  of 
interest  in  the  individual  as  an  individual,  de- 
rived largely  from  French,  and  later  German, 
efforts  in  psychopathology.  The  analytical 
pathologist  who  sees  his  subject  segregated  into 
a  lot  of  interesting  items  is  being  replaced  with 
a  more  .synthetic  type  of  physician  who  sees  the 
individual  as  such.  Curiously  enough,  one  of 
the  most  striking  signs  of  this  development  is 
in  a  movement  called  psychoanalysis.  The  lead- 
ers of  this  movement  are  far  less  analytic  in  one 
sense  than  the  routine  examiners  whom  they 
wish  to  replace.  The  psychoanalysts  are  almost 
from  the  beginning  of  their  labors  synthetic. 
They  put  two  and  two  together  almost  at  the 
outset  of  their  examinations  and  constantly  see 
the  individual  as  such.  Whatever  be  the  truth 
as  to  psychoanalysis,  it  is  certain  that  the  move- 
ment itself  is  but  one  symptom  of  the  wave  of 
individualization  which  is  passing  through  a 
great  many  sciences  and  arts. 

I  might  say  much  concerning  the  technic 
of  mental  hygiene.  I  might  insist  upon  the 
value  of  getting  a  large  and  increasing  number 
of  persons  to  resort  voluntarily  to  public  insti- 
tutions for  examination ;  or  endeavor,  in  the 
words  of  one  critic,  to  make  mental  disease  in 
a  sense  fashionable,  as  it  has  been  claimed  nerv- 
ous prostration  is  fasliionable.  Parenthetically, 
it  is  of  course  true  that  nervous  prostration  is 
in  a  great  many  eases  a  mild,  or  even  relatively 
severe,  psychosis,  and  is  merely  termed  nervous 
to  escape  the  suggestions  of  the  term  "mental." 

I  might  insist  also  upon  the  importance  of 
stimulating  the  temporary  care  of  cases  not  sub- 
ject to  court  review  and  thus  acclaim  the  mod- 
ern tendency  to  take  mental  eases  under  medi- 
cal care  much  as  ordinary  medical  cases  are 
taken. 

I  might  further  enlarge  upon  a  division  of 
the  tasks  of  mental  hygiene  into  a  task  of  pro- 
phylaxis and  a  task  of  after-care ;  but  for  this 
time  does  not  now  permit,  and  all  these  impor- 
tant matters  of  voluntary  and  temporary  care 


admissions,  of  the  prophylactic  and  after-care 
divisions  of  mental  h.vgiene,  have  been  or  will 
he  sufficiently  brought  before  the  audiences  of 
this  conference.  Other  features  of  the  general 
situation,  such  a-s  the  great  value  of  work  with 
alcoholics  and  the  salvage  process  as  applied 
even  to  apparently  hopeless  victims  of  delirium 
tremens,  should  obtain  a  hearing  in  an.v  proper 
)3resentation  of  the  subject  of  mental  hygiene. 
The  new  syphilis  programme  dependent  upon 
an  increasing  iiumber  of  important  medical  ob- 
servations and  discoveries  in  the  past  few  years, 
is  also  worthy  of  special  attention.  Into  these 
things  I  shall  not  at  present  go,  and  I  shall 
consider  my  task  sufficientl.v  well  executed  if 
I  can  go  home  satisfied  that  my  contentions 
about  individualized  classification,  diagnosis, 
treatment,  and  management  of  all  cases,  wheth- 
er or  not  they  belong  to  the  medical  man  chiefly, 
to  the  social  worker,  or  to  the  public  aiithority, 
are  deemed  worthy. 


WHAT  RECENT  INVESTIGATIONS  HAVE 
SHOWN  TO  BE  THE  RELATION  BE- 
TWEEN MENTAL  DEFECT  AND 
CRIME.* 

By  a.  Wabren  Stearns.  M.D..  Boston. 

Special  Investigator,  Massachusetts  State  Board  of 
Insanity. 

Although  the  word  " defect"  appears  in  the 
title  announced  for  my  paper,  and  thus  would 
seem  to  limit  the  scope  of  my  remarks.  I  think 
it  best  to  consider  in  my  discussion  not  alone 
the  relationship  of  mental  defect  to  crime,  but 
the  relationship  of  mental  disease  in  general  to 
crime. 

When  one  looks  over  the  literature  of  the  last 
few  years  about  crime  and  about  mental  dis- 
ease, it  is  surprising  to  see  how  well  undei-stood 
the  relationship  between  crime  and  mental  dis- 
ease appears  to  have  been  for  some  time.  It  is 
also  surprising,  or  at  least  it  leads  one  to  won- 
der, wh,v  so  little  has  been  done.  Recent  inves- 
tigations have  only  proven  apparentl.v  what  we 
have  known  for  a  long  time.  The  chances  are — 
perhaps  more  formerly  than  now,  but  even  now 
— that  of  all  persons  going  to  hospitals  for  the 
insane,  anti-social  or  asocial  conduct  is  a  factor 
in  a  large  majority.  It  is  either  anti-social  eon- 
duct  or  fear  of  the  possibilit.v  of  such  that  leads 
most  people  to  consider  the  state  hospital.  It 
is  also  a  fact,  I  think,  that  every  person  who  is 
called  a  criminal  is  now  thought  to  have  some 
mental  variation  from  the  normal.  That  varia- 
tion may  be  slight,  of  course,  but  while  it  seems 
only  too  obvious,  it  is  necessary  to  insist  upon 
some  attention  being  paid  to  this  relation. 
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To-niglit  I  want  to  sum  up  what  has  already 
been  demonstrated  under  our  very  eyes  here  in 
Massaehusetts.  At  tlie  recent  Conference-  of 
Charities  in  Pittsfield,  tliere  was  some  comment 
about  the  fact  that  the  Massachusetts  man  takes 
IMassachusetts  as  all-sufificient.  I  do  not  confine 
my  remarks  to  Massachusetts  in  any  such  be- 
lief. I  merely  do  it  to  show  that  under  our  very 
eyes  enougli  has  been  done  to  warrant  active 
steps  being  taken  to  correct  an  apparent  neg- 
lect. I  shall  run  briefly  over  the  work  of  sever- 
al persons,  and  having  thus  boldly  asserted  that 
there  is  a  marked  relation  between  mental  dis- 
ease and  crime,  I  shall  attempt  to  prove  it  by 
citing  Massachusetts,  aud.  for  that  reason,  fami- 
liar authorities. 

The  tirst  name  which  one  strikes  in  consider- 
ing this  topic — the  first  work,  at  least — is  that 
of  Dr.  Walter  E.  Fernald.^  of  Waverley.  Dr. 
Fernald  tells  me  that  when  he  first  started  talk- 
ing upon  the  relation  of  crime  and  mental  dis- 
ease, a  newspaper  editorial  said  that  he  had 
been  looking  at  imbeciles  for  so  many  years  that 
he  saw  them  wherever  he  looked.  At  any  rate. 
Dr.  Fernald  has  been  in  a  position  to  study  the 
((uestion  and  to  demonstrate  the  relationship  be- 
tween the  two  social  problems.  He  also  first 
called  attention  to  the  fact  that  the  criniinal  man 
described  by  Lombroso  was  none  other  than  our 
imbecile  boy. 

The  next  work  which  has  impressed  me  as 
being  especially  important  Ls  that  of  Dr.  Henry 
R.  Stedman,-  who  has  been  a  pioneer  in  getting 
helpful  legislation.  JNIassachusetts  has  had  some 
very  wise  laws  for  many  yeai-s:  laws  by  which 
any  .iudge  has  authority  to  ascertain  the  mental 
condition  of  any  prisoner;  laws  by  which  the 
judge  has  the  authority  to  commit  sucli  a  pris- 
oner to  a  hospital  for  observation.  ]\lassachu- 
setts  was  a  jjioneer  in  this  direction,  but  un- 
fortunately tliese  laws  have  not  been  used  as 
nuicli  as  one  would  like.^  Of  seven  or  eight 
hundred  patients  at  the  Hospital  for  Criminal 
Insane  at  Hridgewater.  only  about  one-seventh 
were  sent  there  by  operation  of  these  laws.  The 
other  six-.sevenths  were  sent  there  l)eca\isc  these 
laws  were  not  used  and  a  roundabout  method 
had  to  be  emjiloyed. 

Some  years  ago  the  Concord  Reformatory 
recognized  the  need  of  expert  advice,  and  em- 
ployed Dr.  Guy  Fernald*  as  their  prison  physi- 
cian. The  con.servative.  concise  reports  which 
he  has  made  from  time  to  time  of  conditions 
there,  when  one  considers  the  almost  opposite 
reports  which  we  have  had  from  otlier  sources, 
giving  percentages  of  t'rom  1  to  100';.  are  most 
welcome.  It  is  refreshing  to  find  a  man  who  has 
consistently  kept  his  eye  to  the  ordinary,  aud 
given  sensible  results  which  everyone  could 
grasp.  Dr.  Fernald,  in  his  latest  pai)ers,  states 
that  lo9<  of  the  boys  at  Concord  should  be  seg- 
regated because  of  their  mental  condition. 

Soniewiiat  later,  under  the  stimulating  infln- 
eiu-e  of  ilrs.  Jessie  f).  Hodder  at  Sherl)orn,  Dr. 


Edith  R.  Spaulding' began  a  simihir  work  deal- 
ing with  another  sex,  and  in  a  way  another  class 
of  dependents.  She  reports  that  24';  of  the 
reformatory  population  siiould  be  segregated 
because  of  their  mental  condition,  and  that 
nearly  half  of  the  population  show  some  degree 
of  mental  defect. 

Next,  and  (piite  recently.  Judge  Holster  at 
tlie  Central  Court  has  .succeeded  in  employing 
Dr.  \'ictor  V.  Anderson"  to  make  a  l)egiuning 
there.  Dr.  Anderson  has  not  iuid  an  oi)porlu- 
nity  to  get  sweei)iug  stati.stics,  but  in  his  Hi-st 
report.  30%  of  100  sent  him  for  examination 
were  found  to  be  feeble-minded,  wliich  sliows 
that  they  are  there,  as  clsewjiere. 

Still  moiv  recently,  the  Ma.ssachusetts  State 
Board  of  Insanity  has  conducted  three  investi- 
gations looking  toward  the  .segregation  of  those 
now  in  the  wrong  institutions. 

The  first'  of  these  dealt  with  the  class  called 
■'defective  delinc|uents.""  It  demonstrated  that 
in  our  state  hospital  poinilation.  there  is  a  con- 
siderable number  (mostly  girls)  who  are  imt 
definitely  insane,  not  definitely  feeble-minded, 
but  whose  conduct  it  is  difficult  to  control.  Their 
advice  was  that  there  should  be  a  separate  de- 
partment or  institution  for  sudi  dependents. 

The  next  investigation  di'alt  with  the  popula- 
tion of  the  IJridgewater  State  Farm."  That  sliowed 
several  things.  In  the  first  place  it  showed  that 
obvious  cases  of  insanity  were  being  %'nteneed 
as  criminals.  It  showed  that  the  long  drawn 
out  examinations  wiiich  one  thinks  of  as  mental 
examinations  would  not  have  been  necessary  in 
at  lea.st  one-third  of  those  cases.  The  onlinary 
.judge  or  probation  officer  should  have  jiail  train- 
ing enough  to  have  recognized  in  at  least  one- 
third  of  those  cases  that  the  trouble  was  mental 
disease  or  defect. 

The  la.st  investigation  of  the  Hoard  of  Insan- 
ity dealt  with  the  population  at  the  Stale  Prison 
at  Cliarlestown.''  and  as  far  as  that  has  gone  it 
also  establishes  the  relation  between  mental  dis- 
ea.se  and  crime.  Nearly  one-fourth  of  tlio.se  ex- 
amined sliowed  a  consi(h>ral)le  degree  of  iiii'iital 
tlefect.  In  each  year's  aiiniissions,  of  lU.")  to 
IT.j,  1")  to  20  are  transferred  from  Cliarlestown 
to  Hridgewater,  as  insane. 

Having  thiLs  estaiilished  the  relationship  be- 
tween crime  and  mental  disea.si".  one  might  well 
ask  what  is  to  be  done  about  it  ?  There  are 
about  176,000  arrests  in  Massacliusi-tts  a  year. 
Obviously  it  would  not  be  po.ssible  to  do  evt-ry- 
thing  that  can  be  done  by  way  of  investigating 
each  (if  that  number.  It  wmild  take  liiindn-ds 
of  iihysicians  and  require  months  of  \vork.  And 
it  woiild  not  be  practicable  at  preseiit.  My  be- 
lief Ls  that  the  fii-st  mental  examinations  should 
be  made  by  probation  officers,  judges  and  poliep 
officers.  If  those  who  are  known  to  be  insane 
or  feeble-minded,  or  who  are  obviously  so.  w.-re 
weeded  out  of  our  criminal  class,  a  step  woubl 
be  taken  which  would  immediately  make  a 
i'hange  in  statistics,   I   am  sure.     I   hesitnt.-   to 
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cite  cases  at  a  meeting  of  this  sort,  and  I  think 
I  had  better  not  do  it;  I  will  simply  say  that 
numerous  cases  have  come  ixnder  observation 
where,  following  10,  12  or  15  years  of  hospital 
residence,  insane  persons  have  been  within  a 
few  days  after  their  escape  sentenced  as  va- 
grants. Known  inmates  of  the  school  for  the 
feeble-minded  have  been  arrested,  their  defect 
ignored,  and  sentences  imposed. 

I  think  that  there  is  some  responsibility  which 
is  not  being  fulfilled  by  our  courts  in  picking 
out  these  known  insane  and  feeble-minded.  I 
think  that  an  examination  several  hours  long  is 
not  feasible  or  necessary.  I  think  that  a  good 
history  of  the  life,  brief  and  easy  to  get  from 
every  man  arrested,  obtained  before  sentence, 
would  in  the  majority  of  cases  enable  a  non- 
medical man  to  separate  out  most  of  the  insane 
and  feeble-minded.  In  other  words,  rather  than 
a  new  law,  there  is  needed  a  better  understand- 
ing and  working  out  of  those  ah-eady  in  exist- 
ence. 

I  think  we  need  to  focus  our  attention  upon 
these  facts,  which  are  now  very  well  known,  and 
instill  the  spirit  of  investigation  rather  than 
that  of  precedent  into  the  courts.  I  believe  that 
responsibility  as  well  as  power  is  at  present  in 
the  courts. 
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EPILEPSY.* 


By  E\-ekett  Flood,  M.D., 
Sitprrintciiflent,  Moiison  Sfatc  HospitaJ. 

A  DEFixiTii^N  of  epilepsy  is  difficult.  The  root 
meaning  of  the  word  conveys  very  little  idea  of 
the  condition,  but  it  ha.s  come  to  have  the  ap- 
plied meaning  which  seems  to  be  all  that  is  nec- 
essarj'.     If  a  person  has  a  fit  of  any  degree. 

*  Read  heftffe  the  Conference  of  the  Massachusetts  Society  for 
Mental    Hygiene.    Ford    Hall,    Boston,    Xov.    19,    1915. 


mild  or  severe,  frequent  or  infrequent,  and  this 
fit  is  repeated  even  a  few  times  at  intervals,  we 
say  that  the  person  is  epileptic;  but  it  ought  to 
be  understood  that  epilepsj'  is  not  a  disease.  It 
is  a  symptom,  or  a  collection  of  symptoms,  of 
quite  a  variety  of  conditions. 

It  is  probable  that  among  the  people  of  civ- 
ilized countries  there  may  be  found  at  least 
three  persons  in  every  thousand  who  perman- 
ently have  recognized  attacks  of  epilepsy.  It  is 
also  true  that  a  very  large  number  never  come 
to  light,  and  that  the  pereon  afflicted  goes  on 
through  life  with  real  epilepsy  but  is  never 
counted  among  the  epileptic  class.  In  the  whole 
community,, about  one  child  in  twelve  has  some 
sort  of  a  fit  in  early  life.  A  few  have  them 
repeated,  and  yet  nearly  all  fail  to  become  epi- 
leptic. Mothers  are  not  Avorried  as  to  the  future 
when  the  baby  has  a  fit. 

The  problems  connected  with  the  institutional 
care  of  epileptics  are  very  much  the  same  prob- 
lems as  those  connected  with  the  care  of  the 
feeble-minded  and  insane.  In  500  cases  of 
feeble-minded,  11%  are  epileptic.  This  11% 
ai'e  essentially  like  the  balance  that  do  not  have 
fits.  They  do  not  even  rapidly  go  down  hill 
mentally  during  a  long  series  of  years.  Those 
epileptics  who  do  dement  come  fi'om  the  classes 
not   so   primarily   feeble-minded. 

Of  the  institutional  eases  which  come  to  autop- 
sy, 78%  show  gross  brain  lesions.  Probably 
nearly  all  the  other  cases  show  microscopic 
lesions.  There  is  no  way  of  knowing  whether 
there  are  actual  lesions  in  the  cases  of  those 
who  as  a  rule  do  not  come  to  institutional  care, 
and  this  class  is  very  much  larger  than  the  class 
that  does  come  to  institution  care. 

A  person  who  is  affiicted  with  epilepsj'  may 
be  engaged  in  any  occupation,  but  if  his  attacks 
recur  many  times,  he  is  sure  to  lose  his  position ; 
and  I  doubt  if  there  is  often  a  ease  where  the 
epileptic  .symptom  is  at  all  prominent  without 
some  manifestation  in  conduct  which  is  different 
from  the  absolutely  normal. 

Of  institution  cases,  1S4  epileptic  children 
were  examined  with  great  care.  Fifty-three  per 
cent,  of  these  were  distinctly  feeble-minded ; 
44%  were  on  the  road  to  dementia ;  2%  only 
were  without  very  positive  mental  symptoms. 
Among  1033  ca.ses.  including  the  184  young  per- 
sons cited  above,  631  are  feeble-minded,  377  in- 
sane, and  25  normal.  All  the  normal  but  two 
are  among  the  children. 

In  a  group  of  221  cases,  30%  presented  active 
mental  symptoms  such  as  mania,  delusions,  and 
liallucinations.  This  agrees  somewhat  with  the 
44%   who  finally  dement. 

When  we  find  that  so  many  of  the  cases  in 
which  epilepsy  occurs  are  among  those  who  are 
defective,  it  is  natural  to  assign  this  enfeebled 
mental  condition  as  in  some  way  a  cause  of  their 
epilepsy.  How  this  occurs  in  a  few  of  the 
feeble-minded,  and  in  a  majority  does  not.  I 
think  would  be  impossible  to  say.     We  may  as- 
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some  that  there  is  some  inherited  tendency 
which  produces  this  epileptic  symptom,  and  this 
seeuLs  to  be  as  far  as  we  can  venture. 

A  large  number  of  ca.ses  of  epilepsy  have  an 
inheritance  of  either  feeble-miudedness,  epilep- 
sy, migraine,  alcohol,  or  insanity. 

A  certain  number  of  cases  of  epilepsy  are  of 
course  caused  by  injuries  to  the  head,  and  some 
follow  such  conditions  as  scarlet  fever  and 
measles,  but  it  seems  almost  necessarj'  in  these 
cases  to  assume  a  predisposing  cause,  as  an  im- 
mense number  of  head  injuries  and  scarlet  fever 
attacks  are  not  followed  by  epileps}-. 

If  parents  can  -know  the  tendency  to  epilepsy, 
or  the  liability  of  a  certain  condition  coming 
about,  they  can  care  for  their  children,  pi-ovided 
they  have  the  proper  intelligence  and  suitable 
surroimdings,  and  so  guard  the  child  in  the  way 
of  wholesomeness  of  living,  diet,  self-restraint, 
etc.,  as  to  tide  them  over  the  critical  periods  of 
childhood  to  maturity  without  their  manifest- 
ing this  symptom.  This  has  apparently  been 
done  in  many  ca-ses,  and  parents  should  certain- 
ly be  taught  how  to  take  care  of  children  who 
are  especially  liable.  After  the  fit  has  once  oc- 
curred, the  matter  is  one  of  difficulty;  if  it  oc- 
curs at  intei'V'als  for  quite  a  number  of  times, 
then  it  is  one  of  extreme  difficulty.  However, 
even  then  it  is  not  hopeless  in  all  ca.ses  and  very 
much  can  be  done  in  the  way  of  home  care, 
which  is  superior  to  institutional  care,  if  proper- 
ly conducted.  When  it  comes  to  be  a  question 
of  isolation  for  the  prevention  of  sex  difficulties, 
of  course,  the  comparison  between  home  and  in- 
.stitutional  care  is  on  a  different  footing. 


IDIOSYNCRASY   TO    COW'S    MILK;    ITS 
RELATION  TO  ANAPHYLAXIS.* 

By  Fritz  B.  Talbot.  M.D.,  Bostox, 

Chief   of   ChiUren's  Mrdical  Department.  Massachu- 
setts General  Hospital:  Instructor  in  Pediatrics, 
Harvard  Medical  School. 

The  condition  described  as  an  idiosjnicrasy 
to  cow's  milk  may  manifest  itself  with  some  or 
all  of  the  following  symptoms:  When  an  infant 
is  given  cow's  milk,  even  in  small  amounts,  it 
vomits  almost  immediately.  This  may  be  fol- 
lowed by  mild  or  severe  diarrhea,  high  fever,  or 
more  commonly,  a  .subnormal  temperature,  weak 
pulse,  and  other  symptoms  of  shock.  In  a  few 
cases  convulsions,  spasm  of  the  glottis'  or  an 
urticarial  rash  has  been  noted.  These  symptoms 
may  occur  when  cow's  milk  ha.s  been  given  for 
the  first  time,  or  after  the  second  or  third  bot- 
tle, especially  if  breast  milk  has  been  given  be- 
tween the  bottles.  The  pronounced  >dios\Ti- 
cra.sy  to  cow's  milk,  which  is  the  subject  of  this 
communication,  is  relatively  rare.- 

•  Read  before  the  New  England  Pediatric  Society,  .\pril  28,  1916. 


It  has  been  shown  that  the  gasfro-intestinal 
wall  of  the  newborn  infant  is  permeable  to  a 
foreign  protein,^  and  that  soon  after  birth  au 
infant  develops  the  power  of  destroying  the  for- 
eign protein,  digesting  it  in  such  a  "manner  that 
when  it  reaches  the  blood  stream,  the  foreign 
element  is  absent.  This  may  be  brought  about 
in  two  ways: 

1.  By  digesting  the  protein  down  to  amino 
acids,  and  during  the  process  of  digestion,  re- 
mo^'ing  the  foreign  element  from  it,  or 

2.  By  developing  antibodies,  wliieli  will  de- 
stroy the  foreign  element  in  the  protein  as  it 
passes  through  the  intestinal  wall. 

Certain  individuals,  whose  parents  and  close 
relatives  give  a  history  of  .such  anaphylactic 
phenomena  as  asthma,  hay  fever,  clu-onic  urti- 
caria, or  idiosyncrasies  to  foods,  liave  a 
hereditary  predisposition  to  sensitization.  Hya- 
shi*  attempted  to  determine  the  tolerance  "of 
twenty-eight  normal  infants  for  egf;  albumen, 
and  found  that  infants  with  the  "exudative  dia- 
thesis," or  those  who  had  recently  recovered 
from  acute  disturbances  of  digestion,  liad  a  lower 
tolerance  for  egg  than  normal  infants. 

After  the  body  has  developed  its  protective 
functions,  injury  to  the  intestinal  mucous  mem- 
brane is  necessary  for  tiie  foreign  protein  to 
pass  luiehanged  through  the  intestinal  wall  di- 
rectly into  the  blood.  Such  injury  may  accom- 
pany acute  indigestion,  infectious  diarrhea,  or 
any  mechanical  injury  to  the  intestinal  mucous 
membrane,  Moro'  has  shown  that  a  small  pro- 
portion of  babies  (two  out  of  twenty-one),  witli 
disturbances  of  digestion,  had  precipitines  to 
cow  casein,  in  their  serum.  Lust,"  Hahn,'  and 
IModigliani  and  Benini'  brought  forward  fur- 
ther evidence  for  the  permeability  of  the  intes- 
tinal mucous  membrane  to  foreign  protein,  and 
obtained  a  larger  proportion  of  positive  results 
than  Jloro.  Many  experiments  on  animals  have 
shown  that  it  is  possible  to  sensitize  animals  to 
foreign  proteins  through  the  digestive  canal." 
Sensitization  can  be  brought  about  by  feeding 
either  raw  or  boiled  milk.  It  is  more  difficult 
to  sensitize  guinea  i)igs  witli  milk  Ijoilcd  fifteen 
minutes,  and  they  cannot  be  sensitized  by  milk 
which  is  inactivated  bv  passage  throupli  a  Berk- 
feld  filter.'" 

It  is  necessary  in  certain  instances  so  to  sjinre 
the  doses  of  the  foreign  protein  as  to  .sensitize 
and  not  immunize  the  individual.  Just  as 
when  a  laboratory  animal  has  its  dose  of  fon-ign 
protein  given  to  it  at  state<l  intervals  during 
the  process  of  sensitization,  so  niu.st  tlie  foreign 
protein  (in  the  ca.se  of  the  baby,  cow's  niilk> 
be  given  to  the  infant.  This  might  happen  when 
a  baby  was  given  a  bottle  of  cow's  milk  only 
once  in  ten  days.  In  other  instances  th.'  first 
cow's  milk,  and  all  subsequent  bottles,  that  are 
given  to  the  baby,  are  vomited  immediately,  in 
which  ca.se  we  must  assume  that  the  seti.sitiza- 
tion  was  hereditary,  and  present  at  birtli. 
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If,  on  the  other  hand,  cow's  milk  is  given 
daily,  a  natural  immunity  ought  to  develop, 
just  as  it  does  in  the  laboratory  animal.  The 
work  of  Sehloss"  and  Berger'-  gives  very  sug- 
gestive evidence  by  differential  counts  of  the 
white  cells  in  the  blood,  in  favor  of  this  view. 

The  following  cases  ai'e  examples  of  idiosyn- 
crasv  to  eow"s  milk: 


Case  1.  D.  T.  A  healthy  baby  which  had  always 
been  breast-fed  until  he  was  eight  and  a  half  inonths 
old,  when  he  was  ^ven  one  bottle  consisting  of 
whole  milk,  sis  ounces,  and  barley  water,  two 
ounces,  because  the  mother's  milk  was  giving:  out. 
This  was  not  ?iven  again  until  three  weeks  later, 
because  the  baby  had  a  middle  ear.  After  he  had 
recovered,  whole  milk,  seven  ounces,  and  barley 
water,  one  ounce,  was  tried  and  refused  by  the  baby. 
It  was,  therefore,  spooned  into  him,  and  he  vomited 
it  almost  immediately.  Whole  milk  was  then  omit- 
ted and  whey  tried,  with  the  same  result.  One 
week  later  one  ounce  of  a  mixture  consisting  of 
whole  milk  three  ounces,  cane  sugar  three  level  tea- 
spoonfuls  and  boiled  water  five  ounces,  was  vom- 
ited. He  was  then  given  the  breast  and  cereal  gruel 
only,  and  did  well  for  one  week,  at  the  end  of  which 
time  one  ounce  of  milk  was  put  into  eight  ounces  of 
cereal  gruel,  and  a  teaspoon  of  this  mixture  given. 
The  bab.v  "shuddered  when  he  swallowed  it,"  vom- 
ited shortly  afterwards,  and  within  an  hour  his 
body  was  covered  with  an  urticarial  eruption.  It 
was  then  certain  that  he  had  an  idiosyncrasy  to 
cow's  milk.  (The  shuddering  is  a  characteristic 
symptom  in  these  cases.)  The  milk  of  a  goat  was 
then  obtained,  and  was  taken  without  any  symp- 
toms or  further  trouble.  Six  'months  later,  Xovem- 
bpr.  1914,  cow's  milk  was  given  to  him  without  any 
ill  effects,  and  he  has  been  taking  it  ever  since. 


C.^SE  2.  A.  P.  A  girl  of  17  months  of  age,  with 
the  following  history:  She  was  the  first  child  of 
healthy  parents,  born  at  full  term,  Caesarean  sec- 
tion, weighing  five  pounds  at  birth.  Her  mother 
was  unable  to  nurse  her,  and  during  the  first  eight 
weeks  of  life  she  was  given  modifications  of  cow's 
milk,  most  of  which  were  vomited.  She  lost 
weight,  had  undigested  stools,  and  did  not  sleep  as 
a  nonnal  baby  should.  At  nine  weeks  of  age  she 
was  put  on  a  wet  nurse  and  has  had  breast  milk  ever 
since.  At  six  different  times,  attempts  were  made 
to  wean  her  and  she  was  given  cow's  milk  in  vari- 
ous ways,  as  condensed  milk,  whey,  and  in  all  sorts 
of  modifications,  but  in  every  instance  the  milk  was 
vomited,  and  the  bab.v  became  very  ill.  She  was 
limp,  pale  and  cold  with  profound  shock.  These 
attacks  were  never  associated  with  urticaria.  Once 
when  Mellin's  food  and  milk  were  given,  the  baby 
"almost  died.'"  The  physical  examination  showed 
a  pale,  poorly  developed  and  nourished  baby,  weigh- 
ing 151 2  pounds.  ,  Aside  from  a  eeneral  lack  of 
development,  the  physical  examination  was  normal. 
Scarification  skin  tests  were  done  with  the  follow- 
ing materials — fresh  cow's  milk  and  dried  cow 
casein,  the  protein  of  barley  and  potato,''  all  of 
which  gave  slight  positive  reactions.  These  posi- 
tive reactions  were  narrow,  elevated,  urticarial 
wheals,  surrounded  by  a  slight  reddening,  while 
the  control  scarification,  and  that  to  which  egs:  was 


applied,  showed  no  reddening  or  elevation,  and  were, 
therefore,  negative.  The  baby  was  then  given  goat's 
milk  which  it  took  without  any  symptoms,  and  was 
entirely  weaned  in  two  weeks'  time.  The  mother 
reported  one  and  a  half  months  later  that  the  baby 
was  doing  well  and  gaining  in  every  wa,v  on  the 
goat's  milk. 


Since  the  skin  test  to  cow  casein  and  fresh 
cow's  milk  was  positive,  this  was  a  ease  of  ana- 
phylaxis to  cow's  milk.  When  goat's  milk  was 
given  in  these  two  ca.ses  it  did  not  cause  any 
symptoms.  This  was  because  the  anaphylactic 
element  in  the  food  was  not  due  to  the  milk  it- 
self, but  to  the  cow  in  the  protein  of  the  milk. 
Mare's  milk,  probably,  would  have  done  equally 
well  since  it  was  the  milk  of  another  species. 
The  writer  does  not  claim  any  originality  in  the 
u.se  of  goat's  milk  in  these  cases,  since  Barbier^* 
used  it  in  1910.  He  feels,  nevertheless,  that  it 
has  a  definite  indication  for  use,  and  that  it 
should  be  u.sed  in  all  eases  of  idiosyncrasy  to 
cow's  milk. 

COXCLU.=IOXS. 

1.  Foreign  proteins  may  pass  through  the 
intestinal  wall  of  infants  shortly  after  birth, 
and  in  later  infancy,  when  the  mucous  mem- 
branes are  injured. 

2.  IdiosjTicrasy  to  cow's  milk  is  an  ana- 
phylactic phenomenon  and  can  be  demon^ 
strated,  at  least  in  some  instances,  by  a  specific 
skin  test. 

3.  The  treatment  consists  in  giving  the  in- 
fant mjlk  from  another  species  of  animal,  pref- 
erably that  of  the  goat.^^ 
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TREATMENT   OF   TUBERCULOSIS   IN 
INFANCY.* 

By  Wiluaji  >V.  Howell,  M.D.,  Boston, 

Associate   Plii/sician,   Infants'   Hospital;  Assistant    in 
Pediatrics,  Harvard  Medical  School,  Boston. 

The  diagnosis  of  chronic  or  acute  tuberculosis 
was  made  in  12%  of  600  consecutive  medical 
ca.ses  under  two  years  of  -age  admitted  to  the 
Infants"  Hospital  after  March,  1914.  The  ad- 
mitting; diagnoses  were  i)yelitis,  obscure  fever, 
anemia  from  various  causes,  chronic  indigestion 
from  fat  or  overfeeding,  bronchitis,  acute  indi- 
gestion with  fermentation,  infectious  diarrhea, 
tuberculous  meningitis;  and  a  few  were  ailmitted 
for  observation.  Tuberculosis  had  not  been  rec- 
ognized in  any  of  the  eases  except  the  acute 
ones  with  meningitis. 

I  think  the  general  impression  is  that  tuber- 
culosis in  infancy,  though  a  preventable  disease, 
is  hopeless,  incurable,  and  not  to  be  permanent- 
ly helped  b.y  treatment.  I  think  this  impression 
and  failure  to  recognize  the  disease  come  large- 
ly from  a  difference  in  opinion  as  to  what  con- 
stitutes tuberculosis  in  infancy,  and  before  dis- 
cussing the  treatment  it  will  be  necessary  to 
detine  clearly  what  is  meant  by  the  term  tuber- 
culosis in  infancy. 

We  often  hear  the  question  debated  as  to  what 
constitutes  tuberculosis  in  infancy,  but  I  can- 
not see  what  difference  it  makes  whether  it  is 
infantile  or  adult  tuberculosis.  What  consti- 
tutes tuberculosis  Ls  infection  with  the  bacillus 
of  tuberculosis,  and  when  infection  takes  place, 
there  results  a  pathological  process  whose  na- 
ture has  led  to  all  the  discussion  as  to  whether 
an  infant  has  a  disease  of  tuberculosis,  or  is 
merely  infected  with  tuberculosis.  It  is  verv 
dangerous  to  try  to  make  such  a  distinction, 
for  if  the  bacilli  have  gained  entrance  into  an 
individual,  thej'  have  set  up  a  process  which  is 
l)ernianent,  which  in  infancy  gives  symptoms 
and  is  kept  active  enough  to  have  living  bacilli 
in  it,  and  is  a  constant  menace  to  health.  An- 
other dangerous  expression,  fortunatel.v  little 
used  now,  is  "pretubercular  stage,"  a  sort  of 
threatencd-with-tuberculosis  idea — as  if  there 
could  be  a  disease  with  symptoms  in  any  way 
comiccted  to  that  disease  before  infection  witli 
tlie  coiitagium  of  that  disease  had  taken  place. 

I  think  it  is  now  pretty  gencral.v  accepted 
that  tuberculosis  is  similar  to  syphilis  and  lep- 
rosy in  that  it  is  a  disease  with  a  ])rinuiry  lesion. 
The  bacilli  gain  entrance  through  the  tonsil, 
lung,  intestine,  skin  or  wljerever  the  portal  of 
entry  ma.v  be.  Tiiere  ma.v  or  may  not  be  a  per- 
manent lesion  at  the  portal  of  entry,  but  the 
lymph  glands  draining  tlie  entrance  point  be- 
come inflamed  and  enlarged.     If  the  portal  of 

•  Read  before  the  New  England  Pediatric  Society,  April   28,   lOlH. 


entry  is  in  the  lung,  the  primary  lesion  is  usu- 
ally demonstrable  in  tlie  lung  tis.sue  as  a  gray- 
isli  nodule  in  size  from  the  iiead  of  a  i)in  to" a 
split  pea,  with  the  glands  at  the  liilus  of  the 
lung  on  that  side  much  enlarged.  Tiie  primary 
focus  is  not  always  found  in  other  localities. 
This  constitutes  the  primary  lesion,  the  primary 
focus  and  the  enlarged  glands:  the  primary  fo- 
ciLs  may  not  Ite  found,  hut  the  glands  reiiiain 
chronically  inflamed  witii  living  bacilli  in  them. 
It  is  the  primary  lesion  with  its  glands  wliieh 
is  referred  to  when  it  is  said  that  an  infant  is 
infected  with  tuberculosis,  hut  has  not  the  dis- 
ease of  tuberculosis.  Wiuit  is  meant,  however, 
is  that  the  infant  has  none  of  the  signs  in  his 
lungs  or  anywhere  else  which  have  long  been 
taught  to  be  the  signs  of  tuberculosis.  Tiiis  con- 
dition is  diagnosed  at  the  Infants'  Hospital  as 
chronic  tuberculosis  to  distinguish  it  from  all 
other  forms  of  tuberculosis  resulting  from  sec- 
ondary changes  in  the  i>rimary  lesion,  or  from 
reinfection  from  without.  Tliese  secondary 
changes  result  from  extension  hy  contiguity 
from  the  primary  lesion,  from  breaking  down 
of  the  primary  glands  and  discharge  of  bai-illi 
into  the  lymph  or  blood  streams,  or  into  tlie 
digestive  tract  by  sputum.  Secondarv  forms 
may  also,  result  from  rejieated  reinfection  from 
without.  These  secondary  forms  are  diagnosed 
as  acute  tuberculosis,  hence  we  have  tiie  pri- 
mary glandular  tuberculosis  as  chronic  tuber- 
culosis and  the  secondary  foriiLs  as  acute  tuber- 
culosis. 

Now  after  this  hasty  summary  as  to  what 
tuberculosis  in  infancy  means,  I  think  we  may 
consider  the  treatment.  If  as  tuberculosis  in 
infancy,  only  tho.se  eases  are  recognized  as  such 
which  give  i)hysical  signs  and  symptoms  of  the 
secondary  forms,  that  is,  tuberculous  iiieiiingi- 
tis,  tuberculous  bronciioiuienmonia,  i>eritonitis. 
and  so  on.  then  there  is  little  or  nothing  to  be 
said  about  treatment,  for  there  is  nothing  to  be 
done  except  to  make  the  baby  comfortable. 
They  all  die,  except  a  rare  case  of  tuberculous 
bronchopneinnonia  or  ]icritoiiitis.  However,  all 
secondary  cases  should  liavc  as  near  absolute 
i|uiet  as  ])ossible,  suflfieient  food  but  not  to  over- 
tax the  digestion,  and  fresh  air  but  not  neces- 
sarily cold  air,  in  onh'r  to  save  every  bit  of 
energy,  hoping  that  the  disease  may  be  arrested. 

The  first  step  in  tile  treatment  of  infantile 
tuberculosis  is  to  be  willing  to  a pt  tlie  pri- 
mary lesion  and  all  that  it  means,  and  forifct 
the  term  infected  with  tuberculosis  Imt  not  hav- 
ing the  disease  of  tuberculosis.  The  infant  with 
a  primary  lesion  does  not  have  syiiiptoiiis  re- 
ferred directly  to  the  lo<-ation  of  the  reirion  in- 
volved. When  local  .symptoms  are  present  there 
is  more  than  a  primary  lesion.  If  there  is  n 
harsh,  brassy,  or  pertussis-like  cough  the  bron- 
chial glands  are  miK'h  enlarged,  probably  case- 
ous and  breaking  dowm  or  there  is  a  hiliis  tu- 
berculosis due  to  an  extension  by  contijrnity 
from  the  primary  glands.  The  symptoms  of 
the  primary  lesion  arc  creneral  ones,  an  iiiainn- 
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trition,  anemia,  failure  to  gain,  or  loss  in  weight 
in  spite  of  good  feeding,  indigestion;  and  it 
seems  to  me  that  these  early  cases  have  a 
marked  intolerance  for  fat,  so  that  if  in  a 
case  of  chronic  indigestion  from  fat  the  history 
does  not  give  a  previous  carbohydrate  injury, 
I  am  suspicious  of  tuberculosis. 

If  a  primary  lesion  can  be  kept  as  such  the 
infant  is  safe,  hence  the  treatment  is  to  recog- 
nize the  primary  lesion,  prevent  secondai-y 
changes  in  it  and  extension  from  it,  and  to  pre- 
vent reinfection  from  without. 

The  recognition  of  the  primary  lesion  takes 
us  into  the  realm  of  physical  examination,  but 
it  is  important  enough  to  speak  of  it  here  under 
treatment.  The  primary  lesion  from  its  nature 
is  represented  by  a  localized  mass  of  lymph 
glands,  because  the  primary  focus  or  entrance 
point  cannot  be  demonstrated  during  life.  This 
mass  of  glands  is  easily  seen  and  felt  in  ex- 
posed places,  as  the  neck,  axilla,  or  groins; 
palpable  in  the  abdomen  as  mesenteric  glands; 
made  out  in  the  chest  by  auscultation  and  per- 
cussion, and  confirmed  by  x-ray.  The  Pirquet 
test  is  reliable,  if  obtained,  and  is  corroborative 
evidence;  but  one  test  may  not  be  suiScient, 
and  it  may  be  necessary  to  raise  the  suscepti- 
bility by  a  subcutaneous  injection  of  tuberculin. 
A  mass  of  mesenteric  or  bronchial  glands  and  a 
positive  Pirquet  without  enlarged  glands  else- 
where, means  definitely  a  primary  lesion.  Bron- 
chial glands  without  a  recent  acute  respiratory 
infection  in  an  infant,  not  doing  well,  even  in 
spite  of  a  negative  Pirquet,  I  should  consider 
tuberculoids  till  proven  otherwise  by  the  dis- 
appearance of  the  glands,  or  by  repeated  Pir- 
quets  and  general  improvement.  Two  cases  will 
serve  to  illustrate  these  points: 

A  boy  26  months  of  age  was  brought  to  me  be- 
cause he  was  thin,  pale,  underweight  and  not  gain- 
ing; poor  appetite,  distended  abdomen,  undigested 
stools,  too  tired  to  play. 

Examination  showed  a  long,  thin,  pale  infant. 
Ltmgs  clear.  D'Espine  at  the  fourth  dorsal,  spinal 
dulness  corresponding,  interscapular  duluess.  Pir- 
quet positive.  Abdomen  moderately  distended. 
Nothing  abnormal  made  out.  Stools  marked  excess 
of  soap.  No  x-ray  taken.  This  was  a  case  of  pri- 
mary tuberculosis  of  the  bronchial  glands  with  the 
entry  in  the  lungs. 

The  treatment  was  rest,  diet  low  in  fats  with 
broths,  green  vegetables  and  cereals,  fresh  air  day 
and  night,  out  doors  when  weather  isermitted.  The 
rest  prescribed  was  twelve  hours  at  night,  as  much 
in  the  day  as  he  was  willing  to  take  and  not  to  be 
encouraged  to  play.  He  gained  a  pound  and  a  half 
the  first  month  and  showed  marked  general  improve- 
ment. Though  the  mother  had  been  told  that  it 
would  take  a  long  time  to  bring  about  permanent 
improvement,  the  boy  was  so  much  better  at  the  end 
of  two  months  that  she  broke  rules.  He  stopped 
gaining,  lost  his  appetite,  and  was  iseevish.  With 
no  other  change  but  enforced  rest  he  again  improved 
rapidly,  and  when  last  seen  after  a  year  and  a  half 
was  doing  well. 


A  girl,  IS  months,  brought  to  me  for  indigestion, 
anemia,  large  abdomen. 

Examination  showed  a  thin,  pale  infant,  nervous 
and  precocious.  Chest  negative,  no  signs  of  bron- 
chial glands.  Abdomen  much  distended  so  that 
nothing  definite  was  felt,  tympanitic  throughout. 
Stools  large  and  soapy.  With  regulation  of  diet, 
rest,  and  enemas,  the  distention  was  relieved  so  that 
I  could  palpate  a  mass  of  large  mesenteric  glands. 
The  milk  supply  was  so  questionable  that  with  the 
findings  I  made  the  diagnosis  of  primarj"  tubercu- 
losis of  the  mesenteric  glands  with  the  entry  in  the 
intestine. 

The  treatment  consisted  mainly  in  re?t.  With 
moderate  quiet  there  was  no  gain  in  the  symptoms. 
At  20  months  she  was  put  to  bed  and  kept  flat,  re- 
straint used  when  necessary.  At  22  months  the 
weather  permitted  her  to  stay  out  night  and  day, 
and  she  stayed  out  for  a  year.  She  was  unhappy 
even  in  midwinter  if  taken  in  the  house  for  more 
than  feeding  and  bathing.  The  gain  was  slow. 
After  ten  months'  quiet  she  was  allowed  freedom  on 
a  large  bed  in  the  house  for  one  hour  daily  but  not 
allowed  to  walk.  Several  attempts  had  been  made 
tn  give  more  freedom,  each  time  with  return  of 
l)eevishness  and  indigestion.  At  the  end  of  a  year 
she  was  digesting  well,  gaining  color,  glands  pal- 
pable but  half  the  size.  The  temperature  never  went 
above  101°  and  whenever  even  a  slight  fever  there 
was  accompanying  indigestion  and  bad  stools.  Now 
at  four  years  is  doing  well  and  has  just  recovered 
from  pertussis. 

The  object  of  treatment  in  these  cases  is  to 
get  the  infants  in  such  good  physical  condition 
that  they  can  fight  against  any  distui'bing  ele- 
ment absorbed  from  the  primary  glands,  and  to 
give  the  primary  glands  a  chance  to  be  walled 
off  and  become  inactive,  for  they  are  never 
healed.  There  are  three  factors  essential  in  the 
treatment — rest,  fresh  air  and  sunlight,  suitable 
food.  Best,  I  think,  is  far  ahead  the  most  im- 
portant, and  I  mean  by  rest  inactivity  sufficient 
to  get  gain  in  digestion  and  weight.  Though 
this  stage  is  called  chronic  glandular  tuberculo- 
sis, it  is  a  fairly  active  process,  and  active  tuber- 
culosis demands  rest.  If  later  lung  or  bone 
tuberculosis  needs  rest,  it  is  just  as  rea.sonable 
and  necessar\^  to  give  it  at  this  stage.  It  may 
seem  at  first  thought  that  enforced  rest  might 
be  difficult  to  maintain  and  might  not  be  good 
for  the  infant,  but  if  one  has  ever  treated  tu- 
berculosis of  the  .spine  he  will  know  of  children 
on  bed  frames  for  months  and  remain  in  good 
general  condition.  The  little  girl  mentioned 
was  very  happy,  and  it  was  necessary  to  pin  her 
down  only  when  she  began  to  feel  well.  She  did 
not  ask  to  walk,  and  talked  of  the  time  when 
she  would  be  well  enoiigh  to  be  up  and  walk 
like  other  children.  It  is  not  necessary  to  fasten 
these  cases  to  bed  frames.  A  stout  sheet,  with 
holes  for  the  head  and  arms,  can  be  pinned  to 
the  bed,  and  affords  sufficient  restraint.  The 
rest  should  be  persisted  in  till  long  after  the 
symptoms  have  been  relieved,  and  then  resumed 
gradually,    according   to    conditions. 

The  infant  with  a  primary  lesion  should  be 
protected  from    diseases    affecting    the    region 
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drained  bj-  the  primary  glands,  because  the  new 
infection  -will  wake  up  the  tuberculosis,  the 
glands  will  break  down,  and  there  will  be  dis- 
charge of  bacilli  into  the  hinph  or  blood 
stream,  with  the  resulting  secondary  forms. 
Tuberculosis  following  measles  or  pertussis  is 
the  result  of  waking  up  a  pre-existent  primary 
bronchial  gland  tuberculosis  by  the  new  infec- 
tion draining  into  the  glands.  Acute  miliarj' 
tuberculosis  may  follow  acute  intestinal  dis- 
eases by  inflaming  mesenteiyc  glands  which  are 
already  tuberculous.  However,  an  infant  with 
primary  mesenteric  tuberculosis  maj^  have  per- 
tussis without  any  unusual  concern.  Hence  it 
is  important  to  caution  parents  to  be  more  than 
ordinarily  careful  not  to  expose  infants  with  a 
primary  lesion  to  contagioiis  diseases  or  to  any 
other  infection. 

The  treatment  of  tuberculosis  in  infancy 
comes  essentially  to  treatment  of  the  primary 
lesion  and  the  maintenance  of  it  as  such.  The 
important  factors  in  the  treatment  are  suitable 
food,  fresh  air,  and  rest  sufficient  and  persisted 
in  long  enough  to  insure  good  nutrition  and 
gain  in  weight.  As  long  as  the  tuberculosis  is 
kept  primarj',  the  infant  is  safe,  and  unless  tu- 
berculosis is  recognized  earlier  than  the  secon- 
dary forms,  little  or  nothing  can  be  done  in 
treatment. 


Aii&rpaH. 


THE  POKTRAITS  OF  FLORENCE  NIGHT- 
INGALE. 

By  Mavde  E.  Seymour  Abbott,  B.A.,  M.D. 
McGiU    rnivcrsitij,   Montreal. 

{Continued   from   page  367.) 

III.      THE   PERIOD   OF   THE   CRIIIEAX   W.VR. 

(OCTOBER,  1854,  TO  AUGUST,  1856, 

PLATE  VII.) 

This  portrait,*  one  of  the  best  known  of  the 
earlier  pictures  of  Miss  Nightingale,  shows  her, 
in  garb  and  visage  of  the  pre-Crimean  days, 
seated  on  what  is  evidently  a  portico  at  Scu- 
tari, overlooking  the  Straits  towards  Constanti- 
nople. "I  have  not  been  out  of  the  Hospital 
yet,"  she  wrote,  ten  daj's  after  her  arrival,  "but 

•  Sec  Journal,   page   414. 


the  most  beautiful  \-iew  in  all  the  world  lies,  I 
believe,  outside  my  door." 

As  will  be  remembered,  the  Crimean  War  was 
waged  between  Russia  and  Turkey,  with  Great 
Britain  and  France  ranged  as  alli.-s  on  the  lat- 
ter side.  The  battlefield  was  the  Crimean 
peninsula  on  the  northeastern  border  of  the 
Black  Sea,  and  the  bloodshed  was  so  great  as  to 
almost  parallel  the  horrors  of  today.  The  Brit- 
ish public  accepted  with  resignation  tlie  news 
of  the  sacrifices  in  the  field.  But  it  met  in  a 
different  spirit  the  alarming  reports  that  fol- 
lowed immediately  upon  the  news  of  the  Battle 
of  Alma,  fought  on  September  20,  1854,  of  the 
ravages  which  neglect  and  disease  were  making 
among  the  multitude  of  the  wounded,  under  the 
complete  lack  of  sanitation  that  prevailed 
among  the  British  troops.  Not  only  were  the 
hospital  supplies,  that  had  been  freely  sent  out, 
unavailable  for  use  tlirough  misunderstandings 
with  the  Turkish  customs  and  other  stu- 
pidities, so  that  the  men  were  unclothed  and 
unfed,  and  all  sanitary  measures  neglected,  but 
there  was  an  entire  lack  of  proper  attendance 
for  the  sick,  the  skilled  female  nurses  employed 
by  their  French  allies  providing  an  invidious 
comparison,  A  letter  to  tlie  Times  from  its  cor- 
respondent, "William  Howard  Russell,  exposing 
these  defects  in  no  measured  terms,  and  calling 
upon  England  for  redress,  evoked  a  storm  of  in- 
dignation that  swept  the  country.  Miss  Niplit- 
ingale's  training  and  personality  were  well 
known  to  a  large  circle  of  influential  friends, 
and,  moreover,  her  excellent  administration  of 
the  "Governesses  Home"  had  brought  her  into 
touch  with  another  side  of  the  philanthropic 
public.  The  letter  to  the  Times  appeared  on 
October  12.  On  October  14,  under  the  action 
of  a  small  committee,  headed  by  Lady  Maria 
Forester,  she  wrote  to  her  friend  Lord  Sydney 
Herbert,  who  was  then  Minister  at  War,  asking 
for  authority  to  go  out  at  her  own  expense  at 
the  head  of  a  small  band  of  five  nurses.  It  is 
one  of  the  coincidences  of  hisfon-  thart  her  letter 
to  Lord  Herbert  crossed  one  from  him  to  her, 
asking  her,  in  the  name  of  the  British  War 
Office  to  undertake  this  task,  and  urging  her 
acceptance  of  it  on  the  ground  that  she  was  the 
only  person  in  England  who  could  make  it  a 
success,  and  promising  her  undivided  authority 
over  the  "Female  military  nursing  establish- 
ments in  the  East"  and  unlimited  supplies. 
On  October  21,  five  days  after  the  matter  was 
formallv  settled,  she  sailed  for  the  East  at  the 
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I'UTE  VII.     Flokexce  Nightingale  at  Scutari. 
From  an  Albion   print  of  a  drawing  by  Wandesforde,  engraved  br  W.  Wellstood. 
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head  of  thirty-ei.ght  nurses,  of  whom  twenty- 
four  belonged  to  the  Roman  Catholic  and  Angrli- 
can  sisterhoods  and  the  renniinder  were  un- 
trained. During  these  five  days  of  selection  of 
candidates  and  all  the  nia.ss  of  detail  involved 
in  the  organization  of  such  an  expedition,  as 
al.so  in  all  the  exigencies  of  the  uncomfortable 
voyage  out.  the  most  noteworthy  thing  about 
iMiss  Nightingale  was  her  absokite  calm,  and 
her  quiet  control  of  the  situation. 

The  groups  of  military  hospitals  in  the  East 
bore  to  each  other  something  of  the  relationship 
that  the  field  and  base  hospitals  of  our  forces  do 
now.  On  the  Crimean  peninsula,  in  the  imme- 
diate neighborhood  of  the  conflict  and  amongst 
the  adjacent  hills,  there  were,  in  addition  to  the 
regimental  dressing-stations,  four  large  general 
hospitals,  some  established  in  huts,  others  in 
biiildings.  On  the  opposite,  that  is,  the  south- 
western, side  of  the  Black  Sea,  across  the  Bos- 
phorus  from  Constantinople  and  overlooking 
the  Sea  of  ]\Iarmora,  were  the  three  great  Brit- 
ish military  hospitals  of  Scutari,  two  of  which, 
the  General  and  Barrack  Hosjiitals,  were  under 
the  jurisdiction  of  iliss  Nightingale,  as  also 
were  all  the  hospitals  in  the  Crimea,  and  for  a 
time  those  at     Koulali,  four  miles  distant  from 


stances  of  extreme  complexity,  that  Mis.s  Night- 
ingale had  to  cope,  during  that  tirst  six  months, 
'riie  fact  that  there  was  gross  maladministra- 
tion in  every  department  of  tliese  hospitals  at 
the  time  of  her  arrival,  has  been  clearly  estab- 
lished l)y  the  Royal  Commission  appointed  at 
the  time.  The  trouble  was  partly  due  to  an  or- 
ganization without  central  authority,  jiartly  to 
gross  ignorance  of  ordinary  hygiene,  partly  to 
the  want  of  the  woman's  touch,  and  in  part 
doubtless  to  the  real  lack  of  capacity  of  certain 
officials  to  deal  witii  a  novel  situation.  Jliss 
Nightingale  brought  all  her  powei-s  of  tact, 
courage,  judgment  and  resolution  to  meet  the 
exigencies  of  the  case.  The  large  j)ublic  funds 
that  had  been  placed  at  her  disposal  by  the 
Times  and  other  sources,  as  well  as  her  own 
private  income,  enabled  her  to  tide  over  a  situa- 
tion otherwise  hopeless;  but  the  problem  re- 
mained to  meet  these  urgent  necessities  within 
the  limitations  set  by  military  rigidity  and  pro- 
fessional jealousy,  for  siie  realized  from  the  out- 
set that  strict  discipline  m>ist  be  observed  by 
herself,  and  a  proper  subordination  to  the  med- 
ical officers  in  charge.  Much  has  been  said  of 
her  -'irregular"'  mctimds  of  cutting  tlie  Gordian 
knots  of  her  dilennnas  liy  supplies  from  her  own 
reserves  .or  by  deliberate  and  unauthorized  in- 
vasion of  the  purve.vor's  stores.    But  she  never 


Scutari.     It  was  to  the  great  Barrack  Hospital    _.. 

of  Scutari  that  she  came  on  arrival,  and  there  I  neo-lected  to  sujjjioi-t  such  action  by  a  nuxlical 
she  had  her  headipiarters.  The  abuses  com- 1  j-equisition,  and  investigation  shows  that  she 
plained  of  in  the  Times  were  especially  evident '  never  set  authority  causelessly  aside.  Rather 
here  because  of  the  great  overcrowding,  the  she  had  the  insight  of  that  perfect  discipline, 
more  unhealthy  situation,  the  prevalence  of  j  which  recognizes  the  point  at  which  the  break- 
cholera  and  other  infections,  and  the  fact  that  ing  of  the  letter  is  the  fulfilment  of  the  spint 
the  means  of  transport   aeros's  the  Black  Sea   of  the  law!  •,    i   •     i 

was  verv  poor,  so  that  the  wounded  arrived  at       ^lauy  of  the  difficulties  are  detailed   ni   her 
Scutari  "in    the    last    stages    of  exhaustion,  in  a   letters  to   Lord   Herbert,   with   suggestions   lor 
condition   when   the   lack  of  suitable   food   and  '  their  redress, 
the  general  inefficiency  worked  greater  havoc. 

The  party  arrived  at  Scutari  on  November  4, 
1854.    The  Battle  of  Balaklava  had  been  fought 


Thus,  on  her  arrival  there  was  no 
provisicm  for  the  cleaning  of  the  hospital,  "not 
a  basin,  or  towel,  or  piece  of  soap,  or  a  broom," 
and  her  first  recjuisition  was  for  300  scrubbing 


on  October  25.  and  that  of  Inkerman  on  the  I  brushes!  The  patients'  l.nen  wa.s  not  washed 
dav  before  their  arrival,  and  the  wounded  were  and  the  bedding  was  only  rinsed  tUrough  in 
pouring  in.      The   hospital    was  a  huge  place,  U-old  water,  for  the  contract  made  by  the  pni- 


the 
step 


capable   of  accommodating   over   2000   patients  veyor  with  this  ob.ieet  broke  down   heton 

(the  maximum  at  one  time  was  2434,  on   De-  convoys  from  Inkerman  came  in.    ^I^''' "';';, 

cember  23,  1855),  and  containing,   in   its  over-  w^  the   renting  and  eMUippi"?  ot    »       'r'''-'; ' 

crowded  state,  over  four  miles  of  beds,  eighteen  house  as  a  laundry,  and  the  placing  ot  the  m.i- 

inches  apart.    In  a  letter  written  on  November  <Hers'  wives  at  the  washtuhs 

14,  Miss  Nightingale   writesthat  there  were    1715  clothing  in   the  purveyor  ss 
sick  and  wounded  (amon-"'—  ™  T^l  "1-1-1 ''"'''""«    command,    the    solrliers 


There    was 

stores,  while,  by 

been    i 


half  an  hour  from  the  dreadful  affair  at  Bala- 
klava. Between  one  and  nine  o'clock  we  bad  the 
mattresses  stuffed,  sewn  up.  laid  upon  the  floor, 
the  men  washed  and  put  to  bed,  and  their 
wounds  dressed."  It  was  with  such  numbers 
and    with    similar   emergencies,   under   eircum- 


leave  the  hospital.        -  •     i     i  . 

Armv."  she  wrote.  Again,  on  li.-r  arrival  she 
fouml  the  entire  cooking  .lone  in  thirteen  huge 
boilers,  with  no  provision  whatever  for  extra 
aiets  or  speciaMielicacies  bet.^^ 
bv    an    extremity    of    red-tapeisin. 


the  rations 
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were  served  raw  in  small  quantities  for  each  pa- 
tient. "This  practice,"  writes  Miss  Nightin- 
gale to  Lord  Herbert,  "seems  invented  on  pur- 
pose to  waste  the  time  of  as  many  orderlies  as 
possible,  and  it  makes  the  patients'  meals  late, 
because  it  is  impossible  to  get  the  diets  thus 
drawn,  cooked  before  thi'ee  or  four  o'clock.  The 
scene  of  confusion,  dela^-,  and  disappointment, 
where  all  these  raw  diets  are  being  weighed  out 
by  twos,  and  threes,  and  fours,  is  impossible  to  \ 
conceive,  unless  one  has  seen  it,  as  I  have,  day 
by  day.  Why  should  not  the  Commissariat  send 
at  once  the  amount  of  meat,  etc.,  required,  to 
the  kitchens,without  passing  through  this  inter- 
mediate stage  of  drawing  by  orderlies  ? ' '  One 
of  the  most  important  measures  introduced  by 
her  at  the  Barrack  Hospital,  was  the  opening, 
within  10  days  of  her  arrival,  of  two  extra  diet-  \ 
kitchens,  and  the  placing  of  three  supplemen- 
tary boilers  for  arrowroot  on  various  stair- 
eases.  A  few  months  later  the  great  Soyer 
joined  her  as  a  volunteer,  and  took  over  the 
management  of  this  invaluable  part  of  the  work. 

And  so  with  a  thousand  other  details  of  man-  j 
agement  and  equipment.  She  organized  relief 
measures  for  the  women  camp  followers,  pro-  [ 
vided  reading  rooms  for  convalescent  soldiers,  i 
engaged  and  superintended  200  builders  in  the  j 
emergency  repair  of  a  large  part  of  the  hos- 
pital, trained  orderlies  in  sanitary  measures, 
and  herself  did  the  work  many  times  of  a  sani- 
tary engineer,  everywhere  applying  the  ex- 
pert's touch.  But  all  this  would  have  been  in- 
effectual had  she  not  had  behind  her  own  ac- 
tion the  intelligent  and  informed  power  of 
those  in  authority  at  home.  Her  long  days 
were  followed  by  nights  of  letter-writing,  when 
she  indicated  clearly  to  high  sources  what  tlie 
necessary  reforms  were,  and  just  how  they 
should  be  carried  out.  Not  only  had  she  the 
loyal  support  of  Lord  Hei'bert  and  his  col- 
leagues, but  the  Queen  herself  was  behind  the 
prompt  execution  of  her  suggestions,  and  this 
was  one  of  the  most  important  sources  of  what 
was  called  by  her  enemies  "The  Nightingale 
Power."  Among  other  measures  enacted  at  her 
suggestion,  it  was  due  to  the  Executive  Sanitary 
Commission,  appointed  in  the  winter  of  1855, 
to  act  with  plenary  powers  on  the  spot,  that  the 
horrible  sanitary  conditions  of  the  hospital, 
which  may  be  said  to  have  overlain  a  great  cess- 
pool, were  removed.  The  death  rate  fell  as  the 
result  of  the  action  of  this  Commission,  with 
remarkable    rapidity. 

But  there  was  still  another  side  of  her  ac- 
tivity—and that  the  ceaseless  keynote  of  the 
whole,  to  which  all  her  functions  of  adminis- 
trator and  reformer  were,  in  a  sense,  secondary. 
"A  Ministering  Angel  Thou  I"  Her  devoted 
care  of  the  patient,  personal  sympathy  for  the 
sufferer,  skillful  tending  of  the  exhausted,  and 
faithfulness  to  the  dying. — all  those  qualities 
that  went  to  make  the  Lady-in-Chief  at  oncQ 
the   Queen  of  Nurses  and   the   adored   of  the 


wounded  soldieiy,  shone  daj-  and  night  through 
those  crowded  wards  at  Scutari  like  the  beam 
of  her  own  lamp  I 

In  the  spring  of  1855  Miss  Nightingale  crossed 
the  Black  Sea  to  the  Hospitals  of  the  Crimea 
and  remained  there  for  some  time.  The  phys- 
ical strain  upon  her  here  was  great,  for  the 
several  hospital  buildings  were  distant  from 
each  other,  and  she  was  obliged  to  go  from  one 
to  another,  often  in  the  depth  of  night,  over 
rough  country.  With  her  strength  undermined 
by  the  strain  of  the  work  at  Scutari,  she  fell  ill 
of  Crimean  fever,  and  nearly  died.  It  was 
when  the  news  of  her  recovery  reached  an 
anxious  England,  that  the  popular  feeling  for 
her,  which  had  been  growing  stronger  ever 
since  the  day  it  was  discovered  that  the  "Mrs. 
Nightingale"  of  the  Nursing  Expedition  was  a 
yoiuig  and  beautiful  woman,  and  which  was 
being  constantly  enhanced  tkrough  countless 
grateful  letters  home  from  wounded  and  dj'ing 
soldiers,  burst  all  bounds,  and  a  wave  of  ten- 
derest  enthusiasm  swept  England  from  shore 
to  shore.  A  public  meeting  was  called  in  Lon- 
don "to  give  expression  to  the  general  feeling 
that  the  services  of  Miss  Nightingale  in  the 
East  demand  the  grateful  recognition  of  the 
British  people."  The  room  was  crowded  to  suf- 
focation with  the  flower  of  England's  men  and 
women,  her  own  parents  among  them.  The 
speeches  were  beautiful,  and  were  touching  to 
a  degree  in  their  perfect  recognition  of  the 
single-minded  spirit  in  which  her  wonderful 
work  was  done.  Dearest  of  all  to  her  heart — 
perhaps  the  only  part  of  it  all  for  which  she 
really  cared  at  all — was  the  joy  that  this  public 
recognition  of  her  work  brought  to  her  parents 
and  to  her  sister.  Lady  Yerney,  long  since  rec- 
onciled to  her  purpose,  and  now  understanding 
her  at  last. 

It  was  at  this  meeting  that  the  Nightingale 
Fund  was  inaugurated,  "to  enable  her  to  estab- 
lish and  control  an  Institution  for  the  training, 
sustenance,  and  protection  of  nurses,  paid  and 
unpaid."  This  fund  was  later  applied  by  her 
to  establish  a  training  school  for  nurses  at  St. 
Thomas's  Hospital.  The  flood  of  popular  en- 
thusiasm rolled  on  through  the  British  Domin- 
ions, and  public  meetings  in  support  of  her 
fund  were  everjTvhere  held.  And  the  Queen 
honored  her  with  a  beautiful  jewel,  especially 
designed  for  her  by  the  Prince  Consort. 

After  recovery  from  her  illness.  Miss  Night- 
ingale was  urged  to  return  to  England,  but  she 
insisted  on  remaining  at  her  post,  part  of  the 
time  at  Scutari  and  part  at  the  Crimea,  until 
after  the  termination  of  the  war.  It  was  on 
August  4,  1856,  four  montlis  after  the  Treaty  of 
Peace  was  signed,  that  she  reached  again  her 
native  land. 

Public  excitement  was  intense  at  the  thought 
of  her  expected  return,  but,  as  Lord  Ellesmere 
had  said,  speaking  on  May  5  in  the  House  of 
Commons,  "she  is  probably  planning  now  how 


Vol.  CLXXV,  No.  12]  BOSTOS   MEDICAL    AND   SIRGICAL    JOiUyAL 


417 


to  escape  as  best  she  may,  on  her  retiu'u,  the 
demonstration  of  a  nation's  appreciation  of  the 
deeds  and  motives  of  Florence  Nightingale." 
She  arrived  at  Lea  Hurst  from  Paris  unrecog- 
nized, under  the  name  of  Miss  Smith,  and 
walked  unaccompanied  from  the  little  station  to 
the  protection  of  her  home. 

Disappointed  of  a  public  demonstration,  the 
Press  overflowed  with  admiring  tributes  in 
poetry  and  prose.  With  his  usual  timeliness, 
Mr.  Punch  published  several  excellent  poems. 
One  of  these,  which  appeared  on  August  23, 
1856,  mirrors  so  well  the  sjTupathetic  under- 
standing and  the  real  affection  that  swayed  the 
British  public  of  her  day,  that  it  is  in  the  truest 
sense  historic,  and  for  that  reason  may  be 
quoted  here. 

The   XlGHTINGAl^'S   Eetukx. 

"Most    blessed    things    come    silently,    and    silently 

depart. 
Noiseless  steals  springtime  to  the  year,  and  comfort 

to  the  heart. 
And  still  and  light,  and  gentle,  like  a  dew,  the  rain 

must  be 
To  quicken  seed  in  furrow  and  blossom  upon  tree. 

"Nile  has  his  foaming  rapids,  freshets  from  mountain 
snows,  < 

Yet,  where  his  stream  breeds  fruitfuluess,  serene  and 

calm  he  flows. 
And,    where   he   overbrims,    to    cheer   his   banks   on 

either  side, 
You  scarce  can  mark,  so  gradual,  the  swelling  of  his 
tide. 

"The  wings  of  angels  make  no  stir  as  they  ply  their 
work  of  love. 

Yet  by  the  balm  they  shed  around,  we  know  them 
that  they  move. 

God  spake  not  In  the  thunder,  nor  the  mighty  rush- 
ing blast. 

His  utterance  was  in  the  still  small  voice  that  came 
at  last. 

"So  she,  our  sweet  Saint  Florence,  modest,  and  still, 
and  calm, 

With  no  parade  of  martyr's  cross,  uo  pomp  of  mar- 
tyr's crown, 

To  the  place  of  plague  and  famine,  foulness  and 
wounds  and  pain. 

Went  out  upon  her  gracious  toil,  and  now  returns 
again. 

"No  shouting  crowds  about  her  path,  no  multitude's 

hot  breath. 
To  fan,  with  winds  of  vanity,  the  doubtful   fires  of 
faith. 
Her  path  by  hands  official  all  unsmoothed.  her  aims 

decried. 
By  the  Levites.  who,  when  need  was,  passed  on  the 
other  side. 

"When  titles,   pensions,  orders  by  random  hand   are 
showered, 
'Tis  meet  that,  save  with  blessing,  she  still   should 

walk  undowered. 
What  title  like  her  own  sweet  name  with  the  music 

nil  its  own? 
What  order  like  the  halo  by  her  pood  deeds  round 
her  thrown? 

) 
"Like  her  own  bird,  all  voiceless  when   the  d.iyliL'ht 
songsters  thrill. 


Sweet  singer  iu  the  darkness,  when  all  songs  else  are 

still. 
She,  in  that    night   of  darkness   that   turned  other 

hearts  to  stone. 
Came,  with  soft  step  and  gentle  voic-e,  vet  wise  and 

firm  of  tone. 

"Think  of  the  prayers  for  her,  that  to  praying  hearts 

came  back 
In  rain  of  blessings,  seeming  still  to  spring  uinm  her 

track. 
The   comforts   of  her   graciousuess   to   those   whose 

road  to  death 
Was  dark  and  doubtful  till  she  showed  the  light  of 

love  and  faith. 

"Then  leave  her  to  the  quiet  she  has  chosen.    She  de- 
mands 
No  greeting  from  our  brazen  throat,  and  vulgar  cla|)- 

ping  hands. 
Leave  her  to  the  still  comfort  the  saints  know  that 

have  .striven. 
What  are  our  earthly  honours?    Her  honours  are  In 
Heaven." 

Punch,  Aug.  23,  1856. 


IV.      THE    PERIOD     IMMEDI.\TELY    FOLLOWING    THE 

CRIMEAN-    W.\R.       (1856-1861.       PL.\TE.S 

VIII.  IX,  X,  XI.) 

The  dissimilarity  between  the  early  and  the 
late  portraits  of  Miss  Nightingale  has  often 
been  remarked.  This  is  not  entirely  due  to 
the  fact  that  the  earlier  ones  are  mostly  light 
cra.von  drawings,  the  later,  photographs  "taken 
by  commandment  of  the  Queen"  on  her  return 
from  the  Ea.st;  nor  is  it  to  be  explained  by  the 
natural  changes  oeeurring  in  the  transition 
from  young  maidenhood  to  early  middle  nge. 
There  is  in  the  best  of  these  later  portraits  to 
be  clearly  traced  the  birth  of  a  groat  experi- 
ence. She  has  seen  and  partaken  of  the  travail 
of  the  world's  tragedy,  and  it  lias  left  its  in- 
delible mark  upon  her  face.  The  qualities,  too, 
that  she  has  gained  in  the  great  conflict  are 
visible.  This  is  especially  true  of  the  chnnniiig 
little  head  shown  in  Plate  IX.  Eiuhiraiici'. 
unflinching  decision,  tempered  with  the  kindly 
tolerance  boni  of  a  great  sympathy,  even  a 
humorous  appreciation  of  the  frailties  of  of- 
ficialdom, are  all  expressed  in  the  fine  cun'es 
of  the  mouth,  while  in  the  eyes  is  llie  deep  con- 
tentment of  one  who  has  seen  the  Vision,  and 
knows  of  the  foundations  of  her  faith. 

During  the  five  years  following  the  Crimean 
War,  and  especially  during  the  immediately 
succeeding  time.  P'lorence  Nightingale  neeilod 
everj'  spark  of  spiritual  force  which  had  come 
to  lier  from  the  fires  througli  winch  she  had 
passed.  She  and  her  friend  Sydney  ITerbert. 
with  other  loyal  coad.iutors,  were  together  to 
.shoulder  a  burden  of  reform,  under  which  im- 
mediate action  was  so  imperative,  that  only  by 
unrelaxing  effort  could  results  be  achieved.  The 
strain  was  of  a  different  kind  front  that  in  the 
Crimean  hospitals,  but  the  task  to  he  accom- 
plished was  even  more  gigantic.    On  the  other 
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(ABOUT    1856). 

(1  ill  II   in   iiidei   of  the  (^leeii  shoitly  after  her  return  from 

the   Crimea.) 

From   a   iiieture   in   the   possession    of  the  Canadian   Kurses" 

Association,  Montreal. 

licind,  the  unroniitting'  energy  deniandecl  of  her 
told  upon  her  weakened  frame,  and  she  became 
permanently  invalided,  and  saw  all  her  dreams 
of  an  active  life  among  the  hospital  training 
schools  she  was  about  to  inaugurate,  perma- 
nently denied  her.  Moreover,  during  these 
years  she  was  to  see  Lord  Herbert  himself  sink 
under  the  work.  He  died  in  1861,  before  he 
had  accomplished  what  she  called  the  "main- 
spring" of  the  whole, — the  reform  of  the  in- 
ternal organization  of  the  British  War  Office. 
His  death  was  a  blow  from  which  she  never 
quite  recovered.  During  these  five  years  they 
were  in  constant  communication  and  consulta- 
tion, and  were  allies  in  the  truest  sense,  giving 
to  each  other  a  comradeship  and  a  loyal  sup- 
port and  understanding  that  was  es,sential  to 
the  great  results  that  they  attained.  Their 
work  was  in  a  sense  complementary,  for  she 
had  the  administrative,  he  the  political  and 
executive  mind  (Sir  Edward  Cook).  Their  re- 
lationship is  to  be  recognized  as  one  of  the 
great  friendships  of  all  time,  and  in'  a  sense  it 
is  uni(|ue  in  history'.  Sydney  Herbert  was  a 
man  of  immense  charm,  with  a  devoted  wife 
who  shared  his  every  thought,  and  between 
whom    and    Miss    Nightingale    there    existed  a 


close  intimacy  and  a  strong  spiritual  tie.  Not 
the  least  part  of  the  great  inheritance  that 
Florence  Nightingale  has  left  to  her  sex,  is  the 
fact  that  such  true  friendship  between  man  and 
woman  can  and  does  exist. 

Only  the  first  few  days  of  Miss  Nightingale's 
return  to  England  were  given  up  to  pei-sonal 
matters.  The  consciousness  pressed  home  that 
her  experience  in  the  Crimea  must  not  be  al- 
lowed to  sink,  even  temporarily,  into  oblivion, 
hut  that  the  iron  of  public  opinion  must  be 
struck  while  still  hot,  if  the  evils  under  which 
the  soldiei*s  had  suffered  were  not  to  be  repeated 
and  perpetuated.  The  remarkable  ciiange 
wrought  in  the  mortality  of  the  hospital  at 
Scutari  by  Miss  Nightingale  and  her  supporters 
during  the  first  six  months  of  the  war  was  to 
be  looked  upon  as  a  sanitary  experiment  of  the 
most  brilliantly  successful  kind.  It  w^as  of  ^^tal 
importance  to  the  future  welfare  of  the  army 
that  the  evils  fought  against  and  corrected  in 
the  Crimea,  should  be  exposed  in  a  Royal  Com- 
mission of  enquiry,  and  that  action  should  be 
taken  against  their  repetition  while  indignation 
still  burned  hot  in  public  sentiment,  iliss 
Nightingale  was  keenly  alive  to  the  horror  that 
had  surrounded  her  in  the  Crimea,  and  never 
forgot  that  mortality  rate  of  GC^f  in  the  Scu- 
tari Hospital  during  the  first  weeks  of  her  stay 
there,  that  blackened  the  good  fame  of  the 
British  Army  regulations.  Among  her  private 
notes  of  1856  is  written,  "I  stand  at  the  altar 
of  the  murdered  men,  and  while  I  live  I  tight 
their  cause." 


Pl.ue    1.\.     Mi^s   .Mi.iiTisini.E   ov    Her   Detiiix   from    the 

Crimea. 

From  a  photograph  in  the  collection  of  the  late  Mr.  .1.  B. 

Leamiont,  Montreal,  reproduced  also  by  the  London  Stereo- 

.^copic  Company. 
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The  required  reforms  were  already  the  sub- 
ject of  serious  discussion  between  herself  and 
Lord  Herbert.  It  was  at  this  juncture  on 
August  23,  1856,  a  fortnight  after  her  return, 
that  she  was  given  the  opportunity  by  an  invi- 
tation to  Balmoral  Castle,  of  personally  setting 
forth  to  Her  ^Majesty  the  sufferings  of  the 
Queen's  Armj-  in  the  East,  and  their  possible 
means  of  redress.  Her  preparation  for  the  in- 
terview was  thorough.  In  consultation  with 
those  who  had  the  cause  of  medical  reforms  at 
heart,  by  the  study  of  statistics,  by  enquiries; 
and  by  the  collection  of  her  own  notes  and 
memoranda,  she  armed  herself  to  make  the 
utmost  use  of  her  great  opportunity.  Xor  was 
she  disappointed.  The  Queen  and  the  Prince  Con- 
sort together  gave  her  their  fullest  attention. 
"She  put  before  us.''  wrote  the  Prince  in  his 
diary,  "all  the  defects  of  our  present  hospital 
system,  and  the  reforms  that  are  necessary.  We 
are  much  pleased  with  her ;  she  is  extremely 
modest."  Nothing'  could  be  done,  however, 
without  the  action  of  ilinisters,  and  although 
she  returned  to  London  apparently  successful, 
many  months  of  delay  and  strenuoxis  insistence 
were  to  elapse  before  a  Royal  Commission,  with 
Lord  Herbert  as  chairman,  could  be  appointed. 
This  took  place  by  Royal  Warrant  on  April  26, 
1857,  shortl}'  after  the  publication  and  circula- 
tion of  iliss  Nightingale's  comprehensive  pri- 
vate report,  entitled,  "Notes  Affecting  the 
Health,  Efficiency,  and  Hospital  Administra- 
tion of  the  British  Army."  This  book  cre- 
ated a  profound  impression.  Sir  John  JIcNeill 
writes  repeatedly  in  appreciation  of  its  clear- 
ness and  vigor,  and  ends,  "I  think  it  contains  a 
body  of  information  and  instruction  such  as 
no  one  else,  so  far  as  I  know,  has  ever  brought 
to  bear  upon  a  similar  subject.  I  regard  it  as  a 
gift  to  the  Army,  and  to  the  coiintry  altogether 
priceless. ' ' 

The  Commission  appointed,  its  duty  was  to 
submit  a  report  of  the  abuses  and  projected  re- 
forms, to  the  House  of  Commons.  Miss  Nightin- 
gale's own  evidence  took  the  form  of  thirty- 
three  pages  of  written  answers  to  questions  in 
the  "Blue  Book"  report.  "It  was  distin- 
guished," in  the  words  of  an  Army  doctor  of 
the  time,  "by  a  clearness,  a  logical  coherence,  a 
pungency  and  abruptness,  a  ring  as  of  true 
metal,  that  Ls  altogether  admirable." 

The  Report  itself  was  written  by  Mr.  Her- 
bert, with  much  assistance  from  Miss  Nightin- 
gale. It  recommended  the  appointment  of 
four  sub-commissions,  whose  functions  should 
be:  to  put  the  barracks  in  sanitary  order;  to 
organize  a  .statistical  department :  to  institute, 
a  medical  school ;  to  reconstruct  the  Army  Med- 
ical Department,  and  to  revise  its  hospital  regu- 
lations. To  it  was  appended  a  statistical  study 
made  by  Miss  Nightingale,  of  the  civil  and  mili- 
tary mortality  statistics  in  certain  London  par- 
ishes, from  which  the  startling  fact  revealed 
itself  that  the  rate  of  mortality  among  the  sol- 
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diers  living  in  barracks  was  five  times  as  great 
as  that  of  civilians  living  at  home.  To  force 
this  existing  fact,  namely,  that  the  Army  in 
time  of  peace  was  being  exposed  to  the  effects 
of  bad  sanitation  with  disastrous  results,  upon 
the  attention  of  the  House,  meant  a  hearing, 
which  perhaps  the  evils  of  the  Crimean  War, 
already  becoming  a  thing  of  the  past,  might 
possibly  not  obtain,  even  so  soon  after  the  ter- 
rible events.  After  much  activity  on  the  part 
of  all  interested,  the  Report  was  formally  acted 
upon,  and  the  four  sub-eonnnissinns  author- 
ized. They  immediately  set  to  work,  with  Mi.ss 
Nightingale  the  heart  of  eadi,  herself  now  ill 
an(^  weak  from  the  prolonged  exertion  of  those 
strenuous  months,  after  the  strain  in  the 
Crimea.  It  was  quite  i)ossibly  the  effects  of 
these  months  of  unrciiiittiiig  exertion,  at  a  time 
when  her  body  demanded  rest,  that  left  her  a 
permanent  invalid.  A  diagnosis  of  Miss 
Nightingale's  malady  has  not,  so  far  as  we 
know,  been  framed,  but  her  own  statement 
about  herself  in  her  letters  to  her  medical 
friends,  suggest  that  she  suffen-d  from  some 
form  of  cardiac  insufficiency  a.ssocialcd  with 
cardiac  dilatation  and  a  paroxysmal  tachycardia. 
Even  at  her  lowest  ebb,  she  never  [)ut  a8i<le  her 
harness,  but  met  emergencies  as  they  arose,  un- 
til in  February,  1858,  the  various  investigations 
made  and  the  resulting  recommendations  were 
embodied  in  a  second  Report  from  the  Commis- 
sion. 

The  results  were  worlliy  of  lite  licavy  price 
she  paid  in  the  permanent  saeriliee  of  her 
health.  Each  commission  carried  its  work 
through  to  a  successful  issue,  with  lien.'Hcial  p'- 
sults  That  are  felt  in  our  own  day  in  a  hiindrc.l 
directions.  The  Crimean  episode  will  always 
take  a  leading  place  in  the  story  of  Florence 
Nightingale's  life.  But,  as  has  been  said,  iN 
greatest  importance  lay  in  the  insight,  experi- 
ence, and  political   influence  which  she  gained 
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in  it,  and  whicli  made  it  possible  for  her  to 
inspire  these  far-reaching  reforms. 


Nightingale 
(IN  1858) 

From  a  photograph  by  Goodman  ia 
the  possession  of  Dr.  Collins  Warren, 
Boston. 

The  results  of  the  work  of  the  four  sub- 
eommissions  may  be  briefly  summarized  as :  the 
better  barrack  accommodation  and  military  hos- 
pital construction,  which  have  resulted  in  the 
improved  health  of  the  British  soldier  at  home 
today ;  the  revision  of  army  medical  statistics 
and  the  establishment  of  British  army  statistics 
on  a  higher  plane  than  that  of  any  other  coun- 
try in  the  world  at  that  time,  a  task  in  which 
the  statistical  skill,  energy,  and  persistence  of 
Miss  Nightingale  was  united  with  the  experi- 
ence of  the  celebrated  Dr.  "William  Farr;  the 
foundation  of  the  Army  Medical  School,  and 
the  splendidly  equipped  Royal  Medical  College : 
and  the  formulation  of  a  code  for  regulating 
the  relative  duties  of  regimental  medical  offi- 
cers, and  organizing  the  detail  of  the  internal 
administration  of  military  and  other  hospitals. 

The  third  sub-commission,  to  establish  an 
Army  Medical  School,  had  the  longest  and 
weariest  struggle  against  the  obstruction  of  .sub- 
ordinates of  them  all,  but  it  accomplished  most 
important  results.  The  Army  Medical  School, 
afterwards  removed  to  Netley,  was  peculiarly 
Miss  Nightingale's  child,  and  she  watched  over 
its  early  jjrogress  with  earnest  solicitude.  In 
every  part  of  the  administration  the  professors 
sought  her  assistance,  and  she  made  a  successful 
fight,  against  much  opposition,  to  have  pathol- 
ogy recognized  in  the  professoriate.  Her  serv- 
ices as  the  true  founder  of  the  School  were  ac- 
knowledged at  the  time.  Dr.  Longmore,  the 
professor  of  military  surgery,  told  the  students 
that  it  was  she  "whose  opinion,  derived  from 
large  experience  and  remarkable  sagacity  in  ob- 
servation, exerted  an  especial  influence  in  origi- 
nating   and    establishing    this    school."      "For 


originating  this  school, ' '  wrote  Sir  James  Clark, 
"we  have  to  thank  Miss  Nightingale,  who,  had 
her  long  and  persevering  efforts  effected  no 
other  improvement  in  the  army,  would  have  con- 
ferred by  this  alone  an  inestimable  boon  upon 
the  Briti.sh  soldier." 

Apart  from  the  work  of  the  commissions, 
many  other  army  rfeforms  were  instituted  by 
Mr.  Herbert  and  inspired  by  Miss  Nightingale. 
Such  were  the  committee  to  reorganize  the 
Arm.y  Hospital  Corps  and  the  Soldiers'  Recrea- 
tion Clubs.  The  latter  were  organized  by  them 
with  much  success,  not  only  in  England,  but  at 
Gibraltar,  Chatham  and  Montreal,  which  was 
then  a  military  post.  The  regimental  iiLstitute 
attached  to  every  modern  barrack  is  the  direct 
outcome  of  this  branch  of  their  pioneer  work. 

Such  is  a  brief  outline  of  the  epoch-making 
work  carried  on  by  Sydney  Herbert  and  Flor- 
ence Nightingale  during  these  five  years  imme- 
diately following  her  return  from  the  East. 
Great  as  it  was,  however,  these  reforms  in  army 
sanitation  were  not  by  any  means  the  only  side 
of  her  activities  during  this  period.  Of  equal 
importance  was:  (1)  her  work  in  the  reform  of 
modern  hospital  construction  as  a  whole,  (2)  in 
the  introduction  of  statistical  forms  for  hos- 
pital use,  and  (3)  especially  in  the  foundation 
of  modern  nursing. 

Miss  Nightingale's  prestige  in  matters  of 
hospital  construction  was  recognized  before  her 
book,  "Notes  on  Hoispitals,"  appeared,  in  1858. 
This  book  was  written  in  connection  with  her 
work  on  the  first  sub-commission,  and  is  a  tech- 
nical study  of  the  subject  supplemented  with 
numerous  maps  and  diagrams,  and  recommend- 
ing the  elementary  principles  of  sanitation, 
which  were  not  then  generally  recognized,  and 
the  pavilion  .system.  "It  appears  to  me," 
wrote  Sir  James  Paget,  "to  be  the  most  val- 
i;able  contribution  in  application  to  medical  in- 
stitutions I  have  ever  read."  After  its  appear- 
ance she  was  widel.y  consulted  on  hospital  con- 
struction at  home  and  abroad,  and  revised  the 
plans  of  many  hospitals  erected  in  Great  Brit- 
ain, Germany,  Belgium,  Spain,  France,  India 
and  America. 

Her  work  as  a  statistician  has  already  been 
referred  to  and  her  alliance  with  Dr.  "William 
Farr.  Her  statistical  forms  for  the  use  of  hos- 
pitals were  presented  at  the  International  Con- 
gress in  London  in  1860,  and  were  inti'oduced 
in  the  leading  London  hospitals.  On  June  21. 
1861,  a  meeting  was  held  at  Guy's  Hospital  and 
it  was  unanimously  agreed — by  delegates  from 
Guy's,  St.  Bartholomew's,  St.  Thomas's,  the 
London,  St.  George's,  King's  College,  the  Mid- 
dlesex, and  St.  Mary's — "that  the  metropolitan 
hospitals  should  adopt  one  imiform  system  of 
registration  of  patients:  that  each  hospital 
should  publish  its  statistics  annually,  and  that 
Miss  Nightingale's  Model  Forms  should,  as  far 
as  possible,  be  adopted." 

Her  work  in  the  foundation  of  modern  nurs- 
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ing  has  been  described  as  one  of  the  thi'ee  great 
couti"ibution.s  of  the  nineteenth  century  to  the 
relief  of  human  suffering  in  disease.  In  the 
alleviation  which  it  has  supplied  it  takes  rank 
with  the  discovery  of  anesthesia  by  Sir  James 
Simpson,  and  asepsis  by  Sir  Joseph  Lister. 

The  Nightingale  Training  School  for  Nurses 
was  opened  at  St.  Thomas's  Hospital  on  June 
24,  1S60,  under  the  administration  of  the  Night- 
ingale Fund,  which  amounted  to  £44,000,  raised 
throughout  the  British  Empire,  as  a  tribute  to 
the  Crimean  heroine  in  1855.  Miss  Nightingale 
planned  every  detail  in  its  organization,  and 
assisted  the  first  matron,  Sirs.  Wardroper,  in 
the  discharge  of  her  activities.  She  hereelf  in- 
terviewed and  accepted  candidates  and  others, 
and  afterwards  preserved  the  closest  touch  with 
the  pupil  nurses  and  graduates.  The  influence 
of  the  school  spread  rapidly,  and  the  Nightingale 
nurses,  both  in  Great  Britain,  the  Colonies,  and 
the  United  States,  made  their  wa}-  as  superin- 
tendents. The  Blockley  Hospital  in  Philadel- 
phia, and  the  Montreal  General  Hospital  here, 
were  two  of  those  that  owned  a  Nightingale 
superintendent.  In  Germany,  Sweden,  France, 
and  Austria,  too,  the  lead  was  followed,  and 
nurses  were  trained  along  the  same  lines.  Thus 
the  seed  that  was  carried  by  Pastor  Fliedner 
from  Elizabeth  Fry  in  London  to  Kaiserwerth 
in  German.v,  was  transplanted  by  Florence 
Nightingale  again  on  English  soil,  and  grew  into 
a  mighty  tree. 

It  has  been  well  said  that  Miss  Nightingale 
did  not  originate  the  idea  of  trained  nursing  of 
the  sick,  for  there  were  sisterhoods  and  great 
nui-ses  before  her  time.  What  she  did  do  was 
to  place  the  art  of  nursing  on  the  plane  of  a 
profession,  and  to  transfer  it,  as  the  books  of 
the  British  census  show,  from  the  category'  "Do- 
mestic," in  which  it  stood  before  her  time,  to 
that  of  "Medicine."  Both  by  precept  and  ex- 
ample she  taught  and  tried  to  instill  into  her 
nurses  the  principles  and  the  code  of  honor  that 
raise  an  occupation  into  a  profession.  She 
raised  a  great  enthusiasm  among  the  women  of 
her  time,  many  of  whom  grasped  her  meaning, 
and  worked  with  her  to  attain  this  end.  She 
took  it  out,  too,  of  the  place  in  which  it  had 
been  put  before  her  time  by  the  religious  or- 
ders, who  regarded  their  nursing  chiefly  as  a 
means  of  self-abnegation  and  hiimiliation.  She 
believed,  no  one  more  strongly,  that  the  true 
nurse  must  have  a  sertse  of  vocation,  and  that 
without  it  she  should  not  enter  the  profession, 
and  with  her  "nursing  was  a  sacred  calling, 
only  to  be  followed  to  good  purpose,  by  those 
who  pursued  it  as  the  service  of  God,  through 
the  highest  kind  of  service  to  man."  But  she 
recognized  also,  that  the  skilled  services  of  the 
trained  nurse  should  form  an  honorable  means 
of  livelihood,  and  insisted  on  the  public  recog- 
nition of  this  fact.  Jliss  Nightingale  never 
thought  or  cared  about  what  has  been  called 
women's  rights,  but  she  was  essentially  a  pio- 


neer in  the  interests  of  her  sex.  By  the  high 
estimate  and  value  she  placed  upon  the  skilled 
services  of  women  in  a  capacity  in  which  only 
they  can  serve,  she  raised  the" public  sense  of 
the  value  of  those  sendees  all  along  the  line, 
and  there  is  probably  no  other  woman  to  whom 
modern  women  owe  so  much.  Her  words  on  the 
subject  of  the  modern  feminist  movement, 
which  was  just  beginning  in  her  day,  and  which 
close  her  little  volume  "Notes  on  Nursing,"  are 
an  epitome  of  wisdom,  and  strike  directly  home. 

"/  would  eanifsllif  ask  my  sisters  tj  keep  char 
of  both  the  jargons  now  current  everywhere 
(for  they  are  equally  jargons);  of  the  jargon, 
namely,  about  the  'rights'  of  women,  which 
urges  women  to  do  all  that  men  do,  merely  be- 
cause men  do  it,  and  without  regard  to  tvhether 
this  is  the  best  that  wimen  can  do:  and  of  the 
jargon  which  urges  women  to  do  nothing  that 
men  do,  merely  because  they  are  icomen.  Surely 
woman  should  bring  the  best  she  has.  whatever 
that  is,  to  the  work  of  God's  world,  without  at- 
tending to  either  of  these  cries.  It  does  not 
make  a  g)od  thing,  that  it  is  remarkable  that  a 
woman  should  have  been  able  to  do  it.  Xeither 
docs  it  make  a  thing  bad,  which  would  have 
been  good  had  a  man  done  it,  that  it  has  been 
done  by  a  woman. 

''Oh.  leave  these  jargons  and  go  your  way 
straight  to  God's  work,  in  simplicity  and  sin- 
gleness of  heart." 

The  "Notes  on  Nursing"  was  published  in 
1860.  It  is  the  best  known  of  her  writings,  and 
in  the  purity  of  its  English,  the  vigor  and  sim- 
plicity of  its  style,  and  the  fundamental  sound- 
ness of  its  teaching,  is  in  the  higliest  sense  a 
classic.  It  is  a  book  which  anyone  may  read 
with  delight  and  information  today,  and  should 
be  republished  in  popular  form.  Florence 
Nightingale  posesssed  the  literary  faculty  in  a 
very  high  degree,  and  was  a  voluminous  writer, 
but  she  held  this,  as  she  did  her  social  accom- 
plishments, very  lightly,  to  be  used  only  as  a 
means  to  an  end,  and  to  be  considered,  rather 
as  a  "temptation"  to  be  avoided,  that  might 
lead  her  away  from  the  purpose  to  which  she 
had  consecrated  herself,  and  never  as  an  end 
in  itself.  "  Thus  is  the  reason,  that  although  her 
contributions  to  the  literature  of  h.T  time  are 
as  important  and  probably  as  numerous  as  those 
of  her  illustrious  contemporaries.  ^[I•s.  Gaskell, 
George  Eliot,  and  Harriet  Martineau.  they  are 
not  recognized  as  such,  for  they  are  largely  on 
technical  subjects  and  many  of  them  are  hid- 
den in  the  Blue  Books  of  the  day.  It  is  only 
when  she  is  dealing,  almost  as  it  were  by  acci- 
dent, with  subjects  of  vrider  intelic.tual  scope, 
that  her  power  of  literarj-  expression  and  her 
clearness  of  vision  in  the  realm  of  alwtract 
thought  are  fiilly  revealed  to  us.  The  best  il- 
lastrations  are  to  be  found  in  h.r  lengthy  cor- 
respondence with  such  men  as  "William  Jowett 
and  John  Stuart  Mill,  and  in  her  great  relipio- 
sociological  treatise,  entitled   "Suggestions  for 
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Thought  to  Searchers  for  Truth  among  the 
Artizans  of  England  and  to  Searchers  after 
Eeligious  Truth,"  puhlished  in  three  volumes, 
containing  729  pages  in  all,  by  Eyre  and  Spot- 
tiswoode,  London,  in  1860.  Her  yearly  "Ad. 
dresses  to  the  Probationer  Nurses  in  the  'Night- 
ingale Fund'  at  St.  Thomas'  Hospital,"  printed 
for  a  limited  private  circulation  during  the 
years  1873  to  1888,  stand  out  also  as  models  of 
clear  diction  embodying  principles  of  deep  eth- 
ical and  spiritual  force.  The  nineteenth  cen- 
tury has  been  called  pre-eminently  the  century 
of  great  women.  It  is  from  the  literary  and 
philosophic,  as  well  as  the  philanthropic  side, 
that  Florence  Nightingale  possesses  an  eminent 
place  within  the  circle. 

(To  be  ronliiiued.) 


NEW  ENGLAND  PEDIATRIC  SOCIETY. 

The  Forty-fourth  Meeting  of  the  New  ENGLA^l) 
Pediatric  Society  was  Held  in  the  Boston  Medi- 
cal Library,  Friday,  April  28,  1916,  at  8.15  p.m. 

The  President,  Dr.  A.  C.  Eastman  of  Sprin^eld, 
Mass.,  was  in  the  chair. 
The  following  papers  were  read: 

I.    some  phases  of  the  recent  epidemic  of 

"acidosis." 


By  P.  H.  Sylvester,  M.D..  Newton. 

II.  idiosyncrasy  to  cow's   milk,     its   relation   to 

anaphylaxis." 

By  Fritz  B.  Talrot.  :M.D.,  Boston. 

III.  the    treatment    of    tuberculosis    in    INFANCY.f 

By  W.  W.  Howell,  M.D..  Boston. 

DISCUSSION. 

Dr.  Talbot  (Dr.  Sylvester's  paper) :  Dr.  Sylves- 
ter's paper  has  been  very  interesting  and  his  ex- 
perience is  very  much  like  mine.  I  want  to  draw 
attention  to  one  statement  which  he  made,  that  in 
speaking  of  acidosis  and  using  the  term  acidosis,  of 
the  relation  of  ammonia  to  the  total  nitrogen  in  the 
urine  as  being  of  importance  in  determining  an 
acidosis.     This  is  in  the  main  true  when  there  is 

*  Sec  JoOTiNAL,  page  409. 
■    t  See   .loimSAL,  page  411. 


sufficient  protein  in  the  diet.  The  total  nitrogen  in 
the  urine  depends  upon  the  protein  in  the  food  while 
the  ammonia  is  more  or  less  independent,  so  the 
relation  becomes  distorted  and  has  no  significance 
when  there  is  a  low  protein  in  the  diet.  This  should 
be  borne  in  mind  when  anyone  is  drawing  conclu- 
sions from  the  ammonia  ratio.  In  the  eases  which 
I  saw,  one  thing  impressed  me  a  good  deal  and  that 
was  the  loss  of  water  due  to  the  extreme  vomiting 
which  did  not  allow  water  to  get  into  the  body,  and 
the  diarrhea,  which  withdrew  water  and  salts  from 
the  body.  I  personally  subdivide  these  conditions 
that  we  have  been  dealing  with  this  winter,  and  pre- 
vious years,  into  vomiting  with  acetonuria  as  shown 
by  small  amounts  of  acetone  in  the  urine  and  vomit- 
ing— which  is  very  common — and  true  acidosis.  The 
only  way  that  we  have  to  determine  true  acidosis  is 
by  tests  that  are  too  diificult  for  physicians  to  use 
in  their  private  work  with  the  exception  of  the  test 
recently  advised  by  Marriott  of  Baltimore,  in  which 
the  carbon-dioxide  tension  of  the  alveolar  air  can  be 
determined  very  simply,  by  collecting  the  air  in  a 
rubber  bag  and  running  the  air  into  a  solution  of 
1/100  normal  alkali  and  phenolphthalein,  and  com- 
paring the  resulting  color  with  a  set  of  tubes  which 
give  us  known  quantities  of  carbon-dioxide  in  the 
air.  By  them  we  can  tell  whether  the  alveolar  ten- 
sion is  40,  30  or  20,  or  even  lower.  It  very  rarely 
goes  below  20.  True  acidosis  is  shown  clinically  by 
a  dimuiished  carbon-dioxide  tension  in  the  alveolar 
air.  This  is  because,  as  Dr.  Sylvester  suggested,  the 
salts  are  not  present  irij  large  enough  amounts  to 
carry  the  carbon  dioxide  in  the  blood  to  the  lungs. 
Clinically  it  is  manifested  by  what  we  know  as  air 
hunger,  and  I  believe  that  when  we  see  air  hunger 
we  see  acidosis,  and  when  we  do  not  see  air  hunger 
we  have  vomiting  with  acetonuria.  In  some  of  the 
instances.  I  believe  that  what  we  call  vomiting  with 
acetonuria  does  change  into  true  acidosis,  and  I  be- 
lieve that  the  factor  that  decides  whether  it  is  or  is 
not  true  acidosis  is  whether  the  body  responds  to 
alkali  or  not.  The  symptom  upon  which  that  is 
dependent  in  large  part  is  diarrhea. 

Dr.  Sylvester:  (1)  I  would  like  to  ask  Dr.  Tal- 
bot if  he  feels  that  there  is  any  sharply  dividing  line 
between  the  children  with  air  hunger  with  true  aci- 
dosis, and  children  who  have  "vomiting  with  aceton- 
uria''? Do  you  think  that  the  children  who  have 
vomiting  with  acetonuria  have  sighing  respiration 
or  evidences  of  difficulty  with  respiration,  or  definite 
air  hunger? 

(2)  Given  a  child  who  had  a  readily  controlled 
acetonuria  with  vomiting  and  who  was  having  a  cer- 
tain amount  of  sighing  respiration,  would  you  put 
that  in  the  same  class  as  a  child  with  a  true  aci- 
dosis ? 

Dr.  Talbot  (Dr.  Sylvester's  paper):  (1)  I  think 
that  true  acidosis  is  not  a  disease  but  a  symptom. 
It  is  a  late  symptom  which  occasionall.v  comes  in 
the  conditions  that  we  have  been  talking  about. 

(2)  If  there  is  deep  respiration  you  have  air  hun- 
ger and  this  is  true  acidosis;  the  air  hunger  may  be 
like  the  other  symptoms,  it  may  be  pronounced  or 
it  may  be  mild,  and  it  is  impossible  to  draw  a 
sharply  marked  dividing  line  between  whether  there 
is  air  hunger  or  whether  there  is  not.  In  the  cases 
of  air  hunaer  which  I  have  seen  it  has  come  on  very 
quickly  within  one  or  two  hours'  time. 
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Dk.  Calder  (Dr.  Talbot's  paper) :  I  wish  to  refer 
briefly  to  a  case  that  came  under  my  care.  The 
baby  was  breast-fed.  nine  months  old,  when  cows 
milk  was  first  given.  This  was  taken  all  right  and 
there  was  no  vomiting,  but  the  child  had  a  very  pro- 
fuse urticaria  in  about  one-half  hour  after  taking. 
The  breast  milk  was  resumed  and  whenever  attempts 
were  made  to  give  cow's  milk  in  any  quantity  what- 
soever the  urticaria  resulted  and  on  several  occa- 
sions an  asthma  with  the  urticaria.  The  child  was 
given  goat's  milk  once.  This  had  to  lie  forced  and 
the  child  showed  much  more  distaste  for  it  than  for 
the  cow's  milk.  It  was  vomited  almost  immediately 
and  was  followed  by  a  very  intense  asthma  and  urti- 
caria. This  child  was  nursed  on  the  breast  until 
one  year,  having  cereals  in  the  mean  time  and  but- 
ter, which  caused  no  general  reaction  although  there 
was  some  local  irritation  where  it  had  touched  the 
skin  of  the  face.  This  local  irritation  disappeared 
after  the  child  had  been  given  the  butter  for  a  few 
months.  The  child  was  brought  along  on  cereals, 
butter  and  lamb  juice,  and  to  some  extent  on  lamb 
meat,  and  potato,  fruit  juices  and  vegetables.  The 
milk  tolerance  was  increased  by  feeding  the  child 
lo  drachm  overy  other  day,  gradually  increasing 
the  amount,  it  being  six  months  before  the  child 
was  able  to  take  8  oz.  of  cow's  milk  a  day.  This 
child  had  also  an  anaphylaxis  to  egg. 

Dr.  Talbot  (after  Dr.  Calder's  remarks  on  Dr. 
Talbot's  paper) :  I  was  very  much  interested  in  the 
case  that  Dr.  Calder  reported.  Evidently  this  baby 
was  sensitive  both  to  the  milk  of  the  cow  aiid  the 
goat,  unless  .someone  substituted  cow's  milk  for 
goat's  milk. 

Dr.  Talbot  (Dr.  Howell's  paper):  All  the  cases 
that  we  have  had  at  the  Massachusetts  General  Hos- 
pital with  a  positive  von  Pirquet  under  two  years 
of  age.  except  one,  died.  That  one,  so  far  as  I  know, 
is  living.  All  the  others  that  had  negative  von  Pir- 
quets  that  died  that  showed  that  they  had  tubercu- 
losis, as  I  remember  it.  died  of  miliary  tuberculosis. 
It  is  quite  natural  in  infants  dying  of  such  disease, 
I  think  that  there  should  be  no  repair.  If  there  is 
repair,  the.v  will  get  well.  If  they  get  well  and  die 
of  something  else,  how  can  you  tell  whether  the 
disease  came  on  during  the  first  or  .second  year  of 
life?  My  impression  of  this  discussion  is  that  we 
are  talking  about  human  tuberculosis.  I  feel  that 
in  discussing  this  question,  we  have  neglected  bovine 
tuberculosis.  At  present  in  the  findings  in  tubercu- 
losis of  the  glands  our  impression  is  in  the  post- 
mortems, that  more  than  half  of  them  gain  their 
entrance  through  the  mesenteric  glands  and  for  that 
reason,  and  backed  up  by  the  work  of  the  Royal 
English  Commission,  it  looks  as  if  much  of  the 
tuberculosis  of  infancy  was  of  bovine  origin.  Again 
if  it  is  of  bovine  origin.  I  should  think  if  one  tu- 
bercle bacillus  were  fed  to  that  child  every  day  that 
that  child  would  have  1000%  less  chance  of  life 
than  if  only  one  tubercle  bacillus  gained  entrance 
and  the  bod.v  had  a  chance  to  kill  it. 

Dr.  Dexxy  (Dr.  Howell's  paper):  Dr.  Howell 
exnressed  the  opinion  that  there  was  danger  of  re- 
infection in  children  and  Dr.  Dunn  expressed  the 
opinion,  as  the  result  of  his  pathological  work,  that 
there  is  very  little  danger  of  re-infection.  It  seems 
to  me  that  this  is  a  very  important  question  to 
know  more  about.  It  has  a  very  practical  bearing 
on  the  ouestion  as  to  whether  it  is  safe  to  send  a 
young  child  to  a  hospital  where  there  are  cases  of 
open  tuberculosis.  I  would  like  to  hear  some  fither 
opinion  on  that  subject. 


Dr.  Smith  (Dr.  Howell's  paper)  :  Dr.  Howell  says 
that  these  cases  ought  to  be  treated  as  tuberculosis, 
and  that  they  always  have  the  disease.  1  would  like 
to  ask  what  he  calls  these  cases  when  they  get  to  be 
10  or  15  years  old — does  he  say  that  they  have 
tuberculosis  then  ? 

Dr.  S.MITH  (Dr.  Howell's  pai>er) :  I  would  like  to 
ask  what  distinction  is  made  between  tubercular  in- 
fection and  tuberculous  disease.  That  distinction 
is  one  that  ought  really  to  be  made.  As  1  under- 
stand the  distinction,  tuberculous  infection  means 
the  presence  of  tubercle  bacilli  in  the  body  which 
are  not  active:  tuberculous  disease  includes  all  cases 
during  the  active  stage.  These  two  types  of  the  dis- 
ease should  be  differentiated,  for  the  treatment  is 
quite  different. 

Dr.  Drx.N  (Dr.  Howell's  paper)  :  I  have  only  two 
objections  to  bring  forward  to  the  conclusions  in 
Dr.  Howell's  paper;  one  of  them  is  reall.v  not  an 
objection.  He  speaks  of  the  lesion  at  the  i>ortal  of 
entry  and  the  associated  lymph-node  proi-ess.  as  if 
both  were  included  under  the  term  primary  lesion. 
This,  I  think,  might  give  rise  to  some  confusion  in 
connection  with  the  question  as  to  whether  there  is 
or  is  not  a  lesion  at  the  portal  of  entry.  It  would 
be  better.  I  think,  to  speak  of  the  priniar>-  pulmon- 
ary lesion  and  the  associated  lymph-node  process 
together,  as  the  primary-  stage  of  tuberculosis,  and 
to  confine  the  term  jirimary  lesion  to  the  process 
found  in  the  parenchyma  of  the  lung.  The  question 
as  to  whether  there  is  such  a  primary-  lesion  at  the 
portal  of  entry  has  been  one  of  the  disputed  points 
in  the  pathology  of  tuberculosis.  In  my  exiH'ricnce. 
such  a  lesion  can  always  be  found  if  carefully  looked 
for. 

I  have  been  working  on  tuberculosis  a  good  deal 
at  the  Infant.s'  Hospital,  and  one  point  whicii  has 
struck  us  is  the  close  relationship  K^twecn  tubercu- 
losis and  syphilis.  I  think  that  tuln^rculosis.  like 
syphilis,  can  be  divided  into  prinuiry.  secondary, 
and  tertiary  stages.  Some  authorities  regard  the 
phthisis  of  adults  as  representing  the  tertiarj-  stage 
of  an  infection  acquired  in  infancy.  I  am  in  doubt 
as  to  whether  this  is  a  true  distinction,  but  many 
observers  believe  that  the  phthisis  of  adults  d<H'S  not 
represent  a  fresh  infection  from  without,  but  repre- 
sents the  lighting  up  of  an  old  proce.«s,  or  a  retro- 
grade infection. 

Another  point  in  which  I  differ  from  Dr.  Howell 
is,  when  he  speaks  of  the  danger  or  freipiency  of 
fresh  infection  from  without.  The  study  of  the 
pathological  material  whicli  we  have  b<'en  engaged 
in  has  rather  convinced  mc  that  this  is  not  a  very 
great  danger  and  that  it  vcr>-  rarely  occurs,  and 
that  the  various  widespread  manifi-stations  so  char- 
acteristic of  tuberculosis  in  infancy  and  chijdhiv'd 
do  not  represent  a  fresh  infection  from  without,  but 
rather  an  extension  from  the  lesions  of  the  primary 
stage.  This  extension  appears  to  take  place  in  a 
very  well-defined  way  so  that  it  can  Ix"  treatinl  in 
nearly  all  post-mortem  ca.ses. 

The  trouble  with  fuberculo'sis  in  infnticy,  as  Dr. 
Howell  has  said,  is  that  the  diagnosis  has  not  been 
made  until  the  secondary  stage  has  ficvclopi><l.  In 
the  majority  of  ca.ses  one's  diagnosis  <<{  tulxTcu!opi« 
in  infancy  depends  on  the  existence  of  nn  acute  tu- 
bercular meningitis  or  on  the  presence  of  n  tuU-rou- 
lar  bronchopneumonia  or  some  other  lesion  which 
represents  the  secondary  stage.  .\in«lbiT  thing 
which  has  been  very  confusing  in  the  understand- 
ing of  tuberculosis  in  infancy  is  that  I  knxw  nf  no 
American    text-book    on    tuberculosis    which    miikc* 
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any  good  distinction  between  chronic  pulmonary  tu- 
berculosis and  the  signs  of  the  secondary  lesions  in 
the  lungs  found  in  children.  It  would  be  too  much 
to  say  that  chronic  pulmoiiary  tuberculosis  is  never 
found  in  the  lungs  of  infants  and  children.  Occa- 
sionally there  is  a  condition  of  extremely  increased 
activity  of  growth  in  the  tiny  primary  focus  which 
almost  amounts  to  the  lesions  of  phthisis.  The 
usual  changes  in  the  lungs  clinically'  may  resemble 
consumption  and  may  show  the  physical  signs  which 
are  described  in  text-books  as  characteristic  of 
phthisis  and  may  run  the  came  clinical  course. 
But  from  the  pathologic  point  of  view  these  lesions 
are  not  the  same  as  in  the  phthisis  of  adults,  which 
represents  an  entirely  different  proposition.  Tu- 
berculous bronchopneumonia  is  the  lesion  character- 
istic of  infancy  and  early  life,  acute  phthisis  being 
only  rare. 

We  have  been  comparing  the  various  clinical 
manifestations  with  anatomic  findings.  We  have 
had  a  large  number  of  tuberculous  autopsies,  but 
the  main  thing,  as  Dr.  Howell  says,  is  to  make  the 
diagnosis  in  an  infant  before  the  secondary  stage 
has  developed.  That  is  the  thing  which  has  not 
been  done.  The  diagnosis  of  tuberculosis  either 
rests  on  finding  signs  of  solidification  of  some  kind 
in  the  lungs  or  on  the  existence  of  some  other  well- 
recognized  form  as  meningitis  or  peritonitis.  With- 
out these  signs,  the  diagnosis  of  the  primary  stage 
rests  on  three  things, — the  von  Pirquet  reaction,  the 
enlargement  of  the  bronchial  lymph  nodes,  when 
they  can  be  detected  on  physical  examination,  and 
when  they  cannot  be  detected,  on  an  x-ray  exami- 
nation. 

Dr.  Drxx  (Dr.  Howell's  paper)  :  The  term  in- 
fected with  tuberculosis  but  not  diseased  is  not  ap- 
plicable, because  these  infants  are  always  in  extreme 
danger.  The  number  of  infants  which  develop  sec- 
ondary processes  which  are  fatal  is  very  large.  An- 
other thing  which  bears  on  that  point  is  that  in 
children  under  two  you  practically  never  see  the 
slightest  tendency  toward  healing  of  the  tuberculous 
lesion  or  repair.  It  is  not  such  an  important  ques- 
tion as  to  how  long  we  shall  consider  them  subjects 
of  tuberculosis,  because  there  is  absolutely  no  per- 
manent way  in  which  we  can  tell  when  the  actual 
tuberculous  infection  dies  out  except  through  very 
careful  examination  of  anatomic  material.  Cer- 
tainly in  children  under  two  it  seems  to  me  to  be 
a  much  better  thing  to  regard  every  child  that 
shows  evidence  of  infection  with  tuberculosis  as  a 
victim  of  tuberculous  disease  and  to  treat  it  in  that 
way. 

Dr.  Howell  :  I  made  the  statement  that  I  criti- 
cized the  terms  tuberculous  infection  and  infected 
with  tuberculosis  merely  because  I  believe  that  the 
primary  stage  of  tuberculosis  or  the  primary  lesion 
always  gives  symptoms — that  is.  when  a  baby  is  in- 
fected with  tuberculosis  he  probably  has  a  reaction 
at  that  time.  He  may  have  fever.  I  have  never 
seen  a  case  at  the  beginning  of  the  primary  stage 
but  I  believe  there  are  always  symptoms.  So  I  do 
not  see  why  he  has  not  a  disease  merely  because  he 
does  not  have  symptoms  recognized  as  those  of  tu- 
berculosis. He  always  has  the  glands,  and  they  are 
active  enough  to  keep  up  his  reaction  shown  by  the 
von  Pirquet.  He  always  reacts,  so  he  always  has  a 
diseased  process.  The  expression  infected  with  tu- 
berculosis always  makes  me  think  of  the  old  physi- 
cian who  called  a  surgeon  in  consultation  from 
Chattanooga,    Tenn.,    to    see   a    case   of   inoperable 


uterine  cancer.  The  surgeon  asked  the  old  physi- 
cian if  he  had  ever  considered  it  was  cancer,  and  he 
replied  that  he  had  never  made  up  his  mind  that  it 
was  really  cancer,  but  he  had  always  suspected  it 
was  of  a  cancerous  nature.  To  my  mind  the  term 
infected  with  tuberculosis  comes  into  that  class. 
If  you  are  getting  symptoms  that  cannot  be  ex- 
plained in  any  other  way  and  find  glands  and  sus- 
l>ect  tuberculosis,  treat  it  as  a  case  of  tuberculosis 
until  there  is  improvement.  At  the  Infants'  Hos- 
pital we  see  a  good  many  babies  who  die  who  might 
have  been  saved  if  the  disease  had  been  recognized 
early.  Last  Sunday  we  had  25  per  cent,  of  the  cases 
in  the  wards  with  tuberculosis,  the  disease  having 
been  recognized  in  only  five  cases  before  they  were 
admitted,  and  they  were  in  the  hopeless  stage  at 
that  time.  I  think  it  is  a  very  dangerous  thing  to 
make  a  diagnosis  between  infected  with  tuberculosis 
and  tuberculous  disease.  I  believe  if  they  once  have 
it  they  always  have  it  and  they  are  always  in 
danger. 


'^i\ak  I^Ptmuis. 


Principles  of  General  Physiology.  By  W.  M. 
Batliss,  Professor  of  General  Phrsiologj', 
University  College,  London.  New  York: 
Longmans,  Green  &  Co.     1916. 

No  general  work  on  physiology  which  has  ap- 
peared in  recent  years  has  been  welcomed  more 
eagerly  or  more  deservedly  than  this  book  of 
Professor  Bayliss.  The  facts  it  presents  are  of 
fundamental  interest  and  importance  to  phy- 
siologists and  to  progressive  medical  men.  ilany 
of  them  have  been  hitherto  available  only  in  the 
original  papers  scattered  over  a  large  number 
of  publications.  In  bringing  these  together  in 
compact  and  readable  form,  an  inestimable  ser- 
vice has  been  performed. 

The  plan  of  the  book  is  admirable.  Each 
chapter  ends  with  a  condensed  summary  of  its 
contents  and  references  to  the  literature  of  spe- 
cial interest.  A  feature  which  adds  greatly  to 
tlie  book  is  the  series  of  portraits  of  leaders  in 
physiological  investigation, — a  series  in  itself  of 
great  interest.  The  attempt  has  been  made  to 
present  important  facts  that  deal  with  the  sub- 
ject of  general  physiology.  There  is  also  a  con- 
sistent effort  to  interpret  these  facts  intelligent- 
ly. Although,  as  the  author  admits,  interpreta- 
tion is  often  a  matter  of  individual  opinion,  and 
therefore  subject  to  error,  his  contention  that 
a  logical  interpretation,  even  though  finally 
shown  to  be  erroneous,  is  better  than  a  muddled 
presentation,  will  be  approved  by  most  fair- 
minded  readei-s.  A  very  complete  bibliography 
covering  82  pages  is  inserted  at  the  end  of  the 
book.  No  worker  in  physiology  or  medicine, 
who  desires  to  keep  abreast  of  current  thought, 
can  afford  to  disregard  the  facts  presented  in 
this  book. 
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Lateral  Curvature  of  the  Spine  and  Round 
Shoulder.  By  Robeet  W.  Lovett,  il.D.,  Bos- 
ton. Third  edition,  revised  and  enlarged; 
with  180  illustrations.  Philadelphia:  P. 
Blakistou's  Son  &  Co.     1916. 

The  third  edition  of  any  medical  textbook 
means  that  it  has  been  found  useful  and  that 
the  principles  which  it  enunciates  are  consid- 
ered by  competent  authority  to  be  sound. 

Perhaps  no  branch  of  orthopedic  surgery  has 
had  such  close  attention  concentrated  upon  it 
a.s  the  subject  of  scoliosis,  its  origin  and  its 
cure.  Despite  this  fact  we  find  today  that  its 
etiology  is  still  unsettled  and  its  treatment  far 
from  uniform.  When  men  of  such  large  ex- 
perience as  Schultes,  in  Zurich ;  Schanz,  in 
Dresden ;  Lovett,  in  Boston, — all  differ  as  to 
the  most  eiBcient  method  of  its  control,  it  proves 
that  it  is  a  subject  that  demands  clear  descrip- 
tion of  its  symptom-complex,  a  lucid  exposition 
of  the  different  methods  of  treatment  and  a 
nice  balancing  of  evidence  as  to  the  relative 
value  of  these  methods.  These  demands  the 
book  meets  in  a  fair  and  impartial  manner  and 
in  addition  devotes  a  chapter  to  the  history  of 
scoliosis  and  another  to  faulty  attitude  and 
round  shoulders.  It  is  a  book  which  is  extreme- 
ly useful  to  both  practitioners  and  medical  stu- 
dents. It  embodies  results  of  wide  personal  ex- 
perience and  displays  an  intimate  knowledge 
of  the  work  of  other  men. 


A  Manual  of  Practical  Laboratory  Diagnosis. 
By  Lewis  Webb  Hill,  :M.D.,  Graduate  Assis- 
tant, Children 's  Hospital,  Boston.  Boston : 
W.  M.  Leonard.     1916. 

The  author's  frankly  stated  reason  for  add- 
ing this  excellent  manual  to  the  many  other 
existing  works  on  laboratory  diagnosis  is  to 
provide  a  volume  of  convenient  and  suitable 
size  for  carrying  in  the  pocket,  which  shall  af- 
ford for  house  officers  and  medical  students  a 
means  of  immediate  ready  reference,  uncon- 
fused  by  the  presentation  of  a  number  of  al- 
ternate methods  of  performing  any  given  test. 
Much  material  usually  incorporated  in  labora- 
tory manuals  Ls  purposely  omitted,  only  that 
being  included  which  is  practical  for  use  by  the 
average  medical  man.  Hence  the  Wassermann 
reaction,  the  Gold  chloride  test  and  various 
methods  of  tissue  staining  are  not  included, 
since  they  are  not  ordinarily  performed  by  stu- 
dents, house  officers  and  general  practitioners, 
for  whom  this  book  is  intended.  The  work  is 
divided  into  eight  chapters  dealing  respectively 
with  the  urine,  the  blood,  the  feces,  gastric  con- 
tents, spinal  fluids,  pleural  and  peritoneal  fluids, 
sputum,  and  such  miscellaneous  topics  as  tho 
Gram  stain,  the  stain  for  spiroehaeta  pallida,  the 
Schick   t-est,    the   von    Pinpiet   test,    tables    of 


Gram  positive  and  Gram  negative  organisms 
and  of  diseases  in  which  leucocytosis  is  present 
or  absent.  Each  page  is  printed  on  only  cue 
side,  the  blank  side  thereby  affording  conveni- 
ent space  for  notes.  The  book  is  illustrated 
with  eleven  figures  and  eight  plates,  four  of 
whicli  are  colored,  and  is  to  be  cordially  com- 
mended to  the  use  of  those  for  wlioiu  it  is  in- 
tended. 


Back  Injuries  and  their  Significance  under  the 
^Vorkmeu's  Compensation  and  other  Acts. 
By  Archib.\ld  McKexdrick,  F.R.C.S.E.,  etc., 
Surgeon  in  Charge  of  Surgical  X-ray  Depart- 
ment, Roj-al  Infirmary,  Edinburgh.  New 
York:  William  Wood  &  Company;  Edin- 
burgh: E.  and  S.  Livingstone.     1914. 


A  small  volume  of  150  pages  by  McKendrick 
of  Edinburgh.  ilcKendrick  is  apparently  both 
a  surgeon  and  a  roentgenologist.  He  seems  to 
be  also  an  excellent  anatomist.  He  discusses  in 
succession  the  structure  of  the  spinal  column, 
the  muscles  and  fascia,  the  detail  of  examina- 
tion and  symptomology,  and  the  various  x-ray 
and  other  special  methods  of  examination. 

The  book  is  an  excellent  little  manual.  In 
common  with  many  other  small  volumes,  it  lacks 
a  brief  conclusion  at  the  end  of  each  chapter. 
This  is  perhaps  of  less  importance  in  so  small 
a  volume,  but  would  have  been  a  distinct  addi- 
tion. 

Dr.  ^IcKendrick  does  well  to  call  attention  so 
convincingly  to  tliis  somewhat  overlooked  class 
of  injury,  which  is  too  often  a  permanent  dis- 
abilitv  to  a  working  man  or  woman. 


Skin  Cancer.  By  Henry  H.  Hazex,  A.B., 
M.D.  Ninety-seven  text  illustrations  and  one 
colored  frontispiece.  St.  Louis:  C.  V.  Mosby 
Co.    1916. 

Dr.  Hazen  of  Washington,  the  author  of  this 
hook,  defines  his  purpose  as  an  eflfort  to  gather 
under  one  cover  the  latest  views  on  malignant 
tumoi-s  of  the  skin,  and  to  give  his  pei-sonal  ex- 
perience, gained  chiefly  in  the  surgical,  pntho- 
lo'^ical  and  dermatnlogical  departments  of  the 
Jolins  Hopkins  Hospital.  The  snl)jcct  lends  it- 
self naturallv  to  profu.seness  of  illnsfrntion  and 
this  feature  has  been  very  completely  exploited 
bv  the  author.  Manv  of  the  illustrntions.  which 
have  been  contributed  bv  the  author's  colleagues 
as  well  as  bv  himself,  are  of  great  excellence; 
others  could  have  been  omitted  without  detrnrt- 
ing  from  the  general  result.  Much  space  is  do- 
voted  to  the  subject  of  treatment,  niid  the  difTer- 
ent  methods  and  their  applicability  in  individ- 
ual cases  are  very  fully  and  fairly  set  forth. 
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TRANSIMISSION  OP  POLIOMYELITIS. 

As  the  leading  article  in  this  issue  of  the  Jour- 
nal, is  published  an  important  paper  by  Dr. 
Mark  Richardson  of  Boston,  formerly  secretary 
of  the  Massachusetts  State  Board  of  Health, 
advancing  a  new  theory  of  the  transmission  of 
poliomyelitis.  The  author  reports  investiga- 
tions, experience,  and  arguments  indicating  that 
the  rat-flea  is  really  the  responsible  agent  in  the 
transmission  of  the  disease,  as  in  the  case  of  bu- 
bonic plague.  A  similar  suggestion  has  recently 
been  made  in  Nev*'  York,  involving  a  mosquito 
as  the  possible  transmitting  agent.  This  con- 
tention, however,  is  as  yet  unproved.  The  con- 
firmation of  Dr.  Richardson's  theoiy  must  rest 
on  further  observation  and  experiment.  If,  as 
a  result,  the  rat-flea  is  determined  to  be  the 
actual  transmitter  of  the  infection  of  poliomye- 
litis, a  cardinal  step  will  have  been  taken  tow- 
ard the  control  of  this  serious  scourge,  and  Dr. 
Richardson's  theory  established  as  a  notable 
and  beneficent  contribution  to  medical  knowledge 
and  human   relief. 


STATE  CONTROL  OF  MEDICAL  PRAC- 
TICE. 

There  is  considerable  dissatisfaction  in  var- 
ious sections  of  the  Commonwealth  with  that 
portion  of  the  Workmen '.s  Compensation  Act 
which  gives  insurance  companies  the  right  to 
"furnish"  medical  attendance.  This  right  to 
"furnish"  practically  is  the  right  to  "name" 
the  ph.ysiciaus  who  shall  treat  in.jured  employ- 
ees. In  his  admirable  article,  which  we  print 
in  another  column.  Dr.  Francis  D.  Donoghue 
has  pointed  out  "some  medical  aspects  of  the 
Workmen's  Compensation  Act"  which  should 
interest  all  physicians.  He  shows  that  the  law, 
since  it  first  became  effective  in  1912,  gave  in- 
surers the  right  to  "furnish"  treatment  and 
that  only  the  liberal  interpretation  and  the  in- 
fluence exerted  by  the  Industrial  Accident 
Board  gave  physicians  a  gi-eater  opportunity 
to  render  medical  aid  to  injured  employees 
than  was  contemplated  when  the  law  was  passed, 
if  we  consider  the  wording  of  the  original  act. 

The  latest  important  liberal  medical  decision 
of  the  Board,  that  made  in  the  Pecott  case,  was 
reversed  by  the  Supreme  Judicial  Court,  and 
physicians  have  become  alarmed  at  the  possible 
effect  of  this  reversal.  A  campaign  has  been 
undertaken  for  the  purpose  of  arousing  medical 
men  to  the  necessity  for  a  change  in  the  law. 
;\Iany  men  argue  for  the  free  choice  of  physi- 
cians by  injured  employees  alone;  others  think 
that  either  the  Industrial  Accident  Board  or 
the  Insurance  Commissioner  should  be  given 
power  to  supervise  exclusively  this  important 
matter;  and  the  suggestion  has  been  made,  ten- 
tatively, that  a  list  of  acceptable  physicians  be 
prepared  and  that  the  selection  of  a  medical 
man  by  either  employee,  employer,  or  insurer 
be  restricted  only  to  the  names  given  in  such  a 
list. 

It  sluiuld  be  remembered,  in  considering  new 
legislation,  that  unrestricted  choice  of  physi- 
cians by  employees  will  probably  result  in  the 
establishment  of  a  state-wide  fee  table.  Such  fee 
tables  are  in  effect  in  other  states  and,  of  course, 
are  much  below  the  standard  of  fees  now  being 
paid  under  the  "average  minimum"  approval 
standard  of  the  present  Workmen's  Compensa- 
tion Act.  It  may  be,  also,  that  absolute  free 
choice  will  tend  to  eliminate  competition  be- 
tween the  present  27  in.surance  companies  and 
I)ring  about  the  concentration  of  all  the  com- 
pensation  business   under   one   insurance   com- 
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pany,  with  whom  all  would  he  reciuired  to  trans- 
ac-t  business  under  direct  state  supervision. 
There  is  a  possibility  that  the  problem  may  be 
solved  by  the  combination  of  "free  choice''  un- 
der a  supervising  consultant,  agreeable  to  and 
appointed  by  the  insurance  companies. 

"While  only  a  few  of  the  27  insuring  com- 
panies insist  upon  their  right  to  '"furnish"  and 
name  physicians,  these  few  companies  insure 
more  than  one-half  of  all  the  employees  covered 
by  the  compensation  law.  Whether  this  indi- 
cates that  the  few.  with  most  of  the  business, 
find  "furnishing"  physicians  more  economical 
than  "free  choice"  is  not  known.  The  pre- 
sumption, however,  is  that  cost  is  a  factor  and 
that  the  prestige  and  influence  of  these  compan- 
ies must  be  considered  when  new  legislation  is 
proposed.  Whatever  action  the  medical  men 
take,  appreciation  should  be  shown  by  all  of  the 
broad  spirit  which  has  actuated  the  Industrial 
Accident  Board  in  dealing  with  the  rights  of 
physicians  and  surgeons  for  service  rendered 
injured    employees 

PROGKESS    OF     POLIO.AIYELITIS 
EPIDEMICS. 

DtRiXG  the  past  week  the  epidemics  of  polio- 
myelitis in  New  York  and  New  Jersej'  have 
shown  definite  abatement,  whereas  those  in  New 
England  have  shown  equally  definite  increase. 
In  New  York  City  the  number  of  cases  on  Sep- 
tember 13  reached  a  total  of  8,614,  with  2,151 
deaths.  In  New  Y'ork  State,  outside  New  York 
City,  the  number  of  cases  on  this  date  reached 
a  total  of  2,690  with  285  deaths.  In  New  Jer- 
sey there  has  been  a  total  of  2.478  ca.ses.  There 
have  been  1,149  cases  with  288  deaths  in  Penn- 
.sylvania,  122  cases  in  Chicago  and  78  in  Toledo. 
In  Illinois,  including  Chicago,  there  have  been 
355  ea.ses:  in  Minnesota.  142;  in  Ohio.  94.  in 
Mississippi,  57 ;  in  ilichigan,  51 :  and  in  Iowa, 
30. 

In  New  England  there  have  been  14  ca.ses  in 
Maine,  76  in  Rhode  Island,  and  608  in  Connecti- 
cut. In  JIassachusetts  on  September  14  tlie 
number  of  eases  reached  a  total  of  230  with 
26  deaths  since  September  1. 

At  the  conference  of  state  and  territorial 
health  officials,  held  on  August  17  and  18,  at 
Washington,  D.  C,  in  conjunction  with  tlie 
I'nited  States  Public  Health  Sen-ice,  two  com- 
mittees were  appointed,  one  to  recommend  a 
uniform  method  of  collecting,  recording  and 
transmitting  stati.stics  and  information   rcirard- 


ing  the  progress  and  control  of  tiie  di.sease.  Tiiis 
committee  was  composed  as  follows: 

Surg.  C.  H.  Lavinder  of  the  Public  Health 
Service,  chairman:  Dr.  W.  C,  Woodward  of  the 
District  of  Columbia;  Dr.  C.  St.  Clair  Drake  of 
Illinois;  Dr.  A.  G.  Young  of  ilaiue,  and  Surg. 
J.  W.  Trask  of  the  Public  Healtli  Service. 

A  national  survey  at  tiie  time  of  the  meeting 
showed  that  in  the  tiiirty-eiglit  states  and  terri- 
tories whose  representatives  were  present,  there 
had  been  since  January  1  of  this  year  a  total  of 
11,717  cases  of  poliomyelitis,  the  largest  number 
ever  recorded  in  any  epidemic  witliin  the  same 
period  of  time. 

The  second  committee  was  appointed  to  pro- 
pose j-.iethods  for  control  of  the  epidemic,  in- 
cluding regulations  of  transportation,  Tiiis 
committee  was  comjiosed  as  follows: 

Dr.  John  S.  Fulton  of  Maryland,  chairman : 
Dr.  T.  D.  Tuttle  of  Washington  State:  Dr.  E.  G. 
Williams  of  Virginia:  Dr.  II.  II.  Hraekman  of 
Minnesota  and  Surg.  Charles  E.  Banks,  hefld  of 
the  Public  Health  Service  corps,  fighting  the 
disease  at  New  York. 

In  the  weekly  bulletin  of  the  I'nited  States 
Public  Health  Sen-ice  for  September  1  is  pub- 
lished the  report  of  this  latter  connuittee,  whose 
recommendations  are,  in  part,  as  follows: 

"I.  It  is  the  sense  of  this  connnittee  that  the 
first  step  proper  to  be  taken  In-  a  State  health 
authority,  believing  its  territory  to  be  in  ilaiiBr<'r 
of  an  invasion  by  iioliomyelitis  from  another 
State  or  part  of  a  State,  is  to  call  the  attention 
of  the  I'nited  States  Public  Health  Senice  to 
the  situation  believed  to  be  (langeri)Us.  and  to 
request  the  I'nited  States  Public  Healtli  Service 
to  take  whatever  steps  are  necessary  to  prevent 
the  interstate  spread  of  poliomyelitis. 

"II.  The  nece.s-sary  steps  ordinarily  to  be 
taken  by  the  United  States  Public  Health  Service 
in  such  a  contingency  are  believed  to  In':" 

(This  section  describes  methods  to  Ih*  ob- 
served in  investigation  of"  infected  areas,  noti- 
fications of  removal,  identification  of  travelers, 
permits  to  travel,  collection  of  fees  and  certifi- 
cation by  private  physicians.') 

"111.  The  comnnttee  disapproves  .piarantine 
by  one  State  against  another  State  or  (piHran- 
tine  by  one  community  against  another  i-om- 
niunity  in  the  .same  State.  It  is  believed  that 
the  Federal  Government,  through  the  I'nited 
States  Public  Health  Servi.e.  can  i)erronn  all 
the  duties  of  notification  and  eertitieatinn  re- 
quired in  interstate  relations  in  case  of  unusual 
prevalence  of  poliom.velitis.  and  that  State  health 
ftuthorities  can  and  should  |erforni  like  seniees 
as  between  eonnnnnities  in  the  same  State  dur- 
ing unusual  i>revalence  of  polininvi-Iitts. 

"IV.  It  is  re.-ommended  that  all  eases  of  polio- 
invelitis  .should   he  reported  innnediiilely  to  the 
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local  health  authorities  aud  to  the  State  health 
authorities,  and  that  State  health  authorities 
make  weekly  reports  to  the  United  States  Public 
Health  Service  of  all  cases  of  poliomyelitis.  The 
United  States  Public  Health  Service  is  asked  to 
furnish  general  reports  weekly. 

"V.  It  is  recommended  that  all  persons  16 
years  old  or  under,  with  a  clean  bill  of  health, 
aud  removing  from  an  infected  area  or  district 
to  another  locality,  should  be  kept  under  medi- 
cal observation  daily  for  two  weeks  from  the 
date  of  the  certificate. 

"VI.  It  is  believed  that  the  period  of  isola- 
tion of  a  case  of  poliomyelitis  should  be  not  less 
than  six  weeks  from  date  of  onset. 

"VII.  The  isolation  of  cases  of  poliomyelitis 
should  be  stringent  isolation  of  the  sick  person 
with  attendant  or  attendants,  in  a  properly 
screened  room  or  rooms,  with  disinfection  at  the 
bedside  of  all  bodily  excretions.  Wherever  it 
is  possible,  the  removal  of  patients  to  a  hospital 
is  greatly  to  be  preferred  to  isolation  in  a  pri- 
vate house  or  apartment. 

"VIII.  In  case  of  death  from  poliomj-elitis 
the  funeral  should  be  strictly  private. 

"IX.  Wherever  poliomyelitis  is  unusually 
prevalent;  assemblages  of  children  in  public 
places  should  be  prohibited. 

"X.  During  unusual  prevalence  of  poliomye- 
itis,  schools  should  not  be  opened  without 
thorough  medical  supervision  by  a  health  au- 
thority. When  schools  are  opened,  beginning 
should  be  made  with  high  schools,  and  proceed- 
ing to  lower  age  groups  no  more  rapidly  than 
complete  medical  examinations  can  be  made. 

"XI.  Because  of  the  existence  of  unknown 
carriers  of  the  infectious  virus  of  poliomyelitis, 
and  because  the  infectious  virus  is  present  in  the 
body  discharges  of  such  persons,  therefore  all 
measures  to  prevent  contamination  by  human 
excreta  or  other  bodily  discharges,  the  suppression 
of  the  tly  nuisance,  prohibition  of  the  common 
drinking  cup,  and  a  general  educational  cam- 
paign for  cleanliness  and  sanitation,  with  par- 
ticular instruction  of  parents  and  children  con- 
cerning per-sonal  hygiene,  especially  of  the 
mouth  and  nose,  are  urgently  recommended." 

Attention  is  fui'ther  directed  to  two  communi- 
cations published  in  the  correspondence  column 
of  this  issue  of  the  JotJRNAL,  one  recording  an 
interesting  clinical  case  of  poliomyelitis,  the 
other  emphasizing  the  importance  of  diagnosis 
of  the  lighter  forms  of  this  disease.  If,  as  at 
present  supposed,  the  wide  disseiniination  of 
poliomyelitis  is  due  to  these  unrecognized  mild 
cases  and  to  carriers,  their  study  by  general 
practitioners  is  of  especial  urgency  since  upon 
their  recognition  and  isolation  may  depend  the 
safeguarding  of  large  numbers  and  the  pre- 
vention of  the  establishment  of  new  foci  in  un- 
infected regions. 


AMPUTATION  WITHOUT  SKIN  FLAPS. 

A  GREAT  war  is  always  replete  with  experience 
for  surgeons  and  the  present  one  is  no  excep- 
tion. Amputations  especially  are  proportion- 
ately much  more  frequent  than  they  are  in  times 
or  peace,  chiefly  because  of  the  prevalence  of 
gangrene,  due  to  the  necessity  of  leaving  badly 
wounded  men  without  surgical  aid  for  days  at 
a  time.  It  is  natural  then  that  the  technic  of 
amputation  should  receive  careful  attention ; 
many  surgeons,  for  instance,  advocate  plane  sec- 
tion on  the  battle  field  or  at  the  base  hospital 
with  a  secondary  operation  along  conventional 
lines  later  on  when  the  patient  has  been  re- 
moved from  the  front.  The  advantages  alleged 
for  this  procedure  are  quickness  and  ease  of 
performance  and  the  avoidance  of  pockets  to 
fill  up  with  pus.  Against  this  method  is  urged 
the  experience  that  soldiers  refuse  a  secondary 
operation  and  thus  are  left  with  a  surgically 
bad  stump. 

Another  method,  which  would  hardly  be  sanc- 
tioned in  normal  times,  is  that  of  flapless  ampu- 
tation. Writing  in  the  British  Medical  Jour- 
nal for  April,  Dr.  Fitzmaurice-Kelly  describes 
his  experience  with  this  method  which  he  heart- 
ily favors.  He  claims  that  it  saves  the  maxi- 
mum length  of  limb  and,  in  many  cases,  life 
itself.  He  considers  this  form  of  treatment  ab- 
solutely indicated  in  gangrene,  and  the  method 
of  choice  in  certain  cases  of  compound  and  com- 
minuted fractures  and  in  multiple  wounds.  In 
cases  of  gangrene,  he  says,  the  entire  skin  of 
the  limb  appears  to  be  unhealthy  and  when 
flaps  are  cut  these  invariably  slough  and  start 
a  gangrenous  process  in  the  stump.  On  the 
other  hand,  if  a  flapless  amputation  be  done, 
section  can  be  made  just  above  the  gangrenous 
area,  as  low  as,  or  lower  in  fact  than,  the  point 
where  the  skin  flap  is  usually  started. 

Fitzmaurice-Kelly  states  that  there  is  prac- 
tically no  secondary  hemorrhage  with  this 
method,  that  it  arrests  the  spread  of  infection, 
and  that  it  can  often  be  done  where  no  other 
method  is  possible.  The  chief  disadvantages 
appear  to  be  the  necessity  of  a  second  operation, 
the  obvious  discomfort  and  danger  of  a  large, 
open,  gi'anulating  surface  and  the  occasional  de- 
velopment of  ascending  neuritis.  Even  if  these 
objections  be  valid,  the  advantages  would  seem 
to  outweigh  them,  especially  in  view  of  the  lack 
of  success  of  the  classical  amputation  in  gan- 
grene so  far. 
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THE  RECORD  OP  A  MEDICAL  CLASS. 

"We  have  recently  received  from  the  secretary 
of  the  class  of  1911  of  the  Harvard  Medical 
School  a  class  report,  the  first  vehich  this  class 
has  issued.  The  publication  of  such  reports 
has  not  been  usual  with  medical,  as  it  is  with 
academic  classes,  and  its  appearance  is  a  matter 
of  considerable  interest  not  only  to  friends  of 
members,  but  to  those  who  are  glad  to  watch 
the  progress  of  their  junior  colleagues  in  medi- 
cine. There  is  an  excellent  preface  by  the  secre- 
tary, a  statement  of  the  class  finances,  a  class 
directory,  four  pages  of  class  statistics  and  a 
report  of  the  class  dinner  held  this  j'ear.  The 
remainder  of  the  volume  consists  of  a  series  of 
brief  sketches  of  the  lives  of  the  members, 
eighty-nine  in  number.  At  the  close  is  a  map 
of  the  United  States  representing  the  geograph- 
ical distribution  of  the  class  in  practice.  Thirty- 
eight  are  in  Boston  or  in  its  vicinity,  one  is  in 
China,  and  the  remainder  are  scattered  in  the 
north  and  middle  West  and  along  the  Pacific 
Coast.  The  cordial  appreciation  and  congratu- 
lations of  the  Journal  are  extended  to  the  class 
upon  this  record  of  its  work. 


MEDICAL  NOTES. 

The  New  York  ^Mortality  Rate. — Dur- 
ing the  past  week  one  hundred  and  fifty-two 
deaths  were  reported  as  due  to  infantile  paraly- 
sis, as  compared  with  209  during  the  previous 
week  and  301  for  the  week  ending  August  12th. 
The  epidemic  is  evidently  fast  burning  itself 
out.  There  seems  to  be  every  prospect  of  con- 
ditions again  reaching  normal  within  tlie  next 
two  weeks.  It  is  encouraging  also  to  note  that 
the  moi'tality  of  the  contagious  and  diarrhoeal 
diseases  continues  to  remain  lower  than  during 
last  year.  The  mortality  of  the  following  dis- 
eases was  lower  during  the  past  week  than  dur- 
ing the  corresponding  week  of  last  year: 
measles,  whooping  cough,  typhoid  fever,  cere- 
bro-spinal  meningitis,  diarrhoeal  diseases,  pul- 
monary tuberculosis  and  diseases  of  the  nervous 
system.  The  total  number  of  deaths  reported 
during  the  week  was  1,388  as  compared  with 
1..51.5  reported  during  the  previous  week,  the 
death  rate  for  the  past  week  being  12.96,  as 
against  14.13  for  the  week  ending  August  26th. 
The  death  rate  for  the  first  thirty-six  weeks  of 
1916  was  14..51  and  the  death  rate  for  the  cor- 
responding period  last  year,  14.42.  In  com- 
menting on  the  figures.  Commissioner  Emerson 
pointed  out  that  there  was  every  prospect  of 
having  a  lower  general  death  rate  in  New  York 
City  this  year  than  ever  before.  "In  view  of  the 
outbreak  of  grip  last  January,  and  especially  in 


view  of  the  2,000  deaths  from  infantile  pai-aly- 
sis  this  summer,  this  is  a  remarkable  showing.'" ' 

Prev.vlence  of  M.a,ARiA,  ^Meningitis,  Pella- 
gra, Smallpox  and  Typuoid  Fever.— Tlie  week- 
ly report  of  the  United  States  Public  Health 
Service  for  September  1,  states  that  during  the 
month  of  July,  1916,  there  were  in  Mississippi 
21,091  cases  of  malaria,  1,047  of  pellagra  and 
1,205  of  typhoid  fever.  In  Virginia  during  the 
same  period  there  were  982  cases  of  malaria,  16 
of  cerebro-spinal  meningitis,  73  of  pellagra  and 
699  of  typhoid.  There  were  18  cases  of  menin- 
gitis in  Ohio,  94  cases  of  smallpox  and  319  of 
typhoid.  There  were  85  cases  of  smallpox  in 
Michigan  and  223  of  typhoid  each  in  Indiana 
and  Kansas. 

A  SuLu  HosPiT.\ii  Ship. — Report  from  New 
York  on  August  17  states  that  the  Philiijpiue 
Government,  in  cooperation  with  the  Interna- 
tional Health  Board  of  the  Hockefeller  Founda- 
tion, is  to  send  a  hospital  ship  to  the  Sulu  archi- 
pelago. These  islands  are  inhabited  by  about 
200,000  Moros  and  other  savage  tribes.  It  is 
planned  to  maintain  the  service  of  the  hospital 
ship  for  at  least  five  years. 

Changes  in  Drug  Price.^^. — Report  from  New 
York  on  September  9  records  a  few  recent 
changes  in  the  cost  of  drugs,  especially  an  in- 
crease in  the  price  of  glycerin. 

"A  gradual  advance  is  taking  place  wing  to 
the  ever-strengthening  position  of  the  cnide 
and  dynamite  grades  which  have  been  practical- 
ly withdrawn  from  sale.  Anotlier  advance  of 
1  to  11/2  cents  per  pound  was  named  in  the 
chemically  pure  grades  yesterday,  the  new  offer- 
ing price  in  drums  being  42fa42V2  cents. 

Selling  agents  for  quicksilver  have  reduced 
their  prices  .$4  to  $76  per  flask  of  7.')  pounds. 
This  decline  is  attributed  to  the  favorable  settle- 
ment of  the  railway  strike. 

Peppermint  oil  continues  to  advance.  $2.2.1 
being  now  inside  for  bulk.  An  advance  tn  $1.75 
(a'$1.80  has  taken  place  in  spearmint  in  sym- 
pathv  with  the  rise  in  mint  oil.  Newfound- 
land cod  liver  oil  is  reported  materially  weaker 
at  -$72  per  .30-gallon  barrels,  a  decline  of  -$3." 

EUROPEAN  war  notes. 

Personnel  of  Harvard  Unit.— In  the  issue 
of  the  Journal  for  August  21  we  noted  the 
sailing  of  another  reinforcement  for  the  Harvard 
Surgical  I'nit  at  the  front  in  France.  The  sur- 
gical personnel  of  this  unit  was  ns  follows: 

Dr.  Daniel  Fiske  Jones.  Boston:  Dr.  Luenis 
C  Kingman.  Providence.  R.  T. :  Dr.  Snmnor  W. 
Jackson  Waldoboro.  Me. :  Dr.  Harold  W.  Stev- 
ens Cranberrv  Island.  Me.:  Dr.  Ilnmmer  C. 
Irwin.  Wilmintrton.  N.  C :  Dr.  Robert  H.  Vose. 
Boston:  Dr.  Benjamin  H.  Alton.  I^nn :  Dr. 
Paul  D    White.  Bo<itoii :  Dr.  Oeorge  P.  Denny. 
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bostou;  Dr.  Orlaud  F.  Moutgomery,  Rangeley 
Lake,  Me.;  Dr.   William  A.  Froiitz,  Baltimore. 

Appe.vl  for  Serbian  Relief. — A  committee 
authorized  by  the  French  and  Serbian  Govern- 
ments, and  approved  by  the  Serbian  Relief  So- 
cietj-,  is  raising  funds  to  meet  the  urgent  need 
of  support  for  tield  hospitals  among  the  Serbian 
army  in  Saloniki.  This  committee  has  recent- 
ly issued  an  appeal  based  upon  the  following 
letter  recently  received  from  a  French  woman 
in  Saloniki. 

"Our  friend  G —  and  1  were  considering 
yesterday  in  what  way  we  could  help  the  Ser- 
bian army,  which  is  now  reconstructed  and  sta- 
tioned here They  have  nothing — less  than 

nothing — and  must  necessarily  have  recourse  to 
the  French  hospitals.  It  is  because  of  this 
that  I  have  in  my  charge  the  care  of  the  Ser- 
bian officers  and  soldiers.  I  talked  yesterdaj- 
with  the  chiefs  of  their  medical  service,  and  their 
anguish  was  great,  for  they  have  nothing, — neith- 
er hospitals,  nor  ambulances,  nor  transports, 
nor  automobiles, — and  in  their  intense  desire 
to  be  again  at  the  frontier  of  their  own  country 
they  are  asking  each  other  how  they  will  be  able 
to  transport  their  wounded  and  sick. 

England  and  France  already  have  a  heavy 
burden.  The  French  hospitals  here  are  far 
from  sufficient,  and  we  need  so  many  beds.  The 
personnel  is  good,  hut  the  material  necessities 
are  lacking,  both  beds  and  ambulances. 

I  am  head  nurse  in  the  largest  quarantine  hos- 
pital here  (1500  beds),  set  apart  for  contagious 
diseases.  We  are  working  day  and  night  now, 
and  the  heat  is  overwhelming,  and  all  the  dis- 
eases that  we  dread  are  spread  by  it.  The  over- 
crowding is  great  and  the  Serbian  soldiers,  who 
have  only  a  few  beds,  are  scattered  here  and 
there. 

It  is  necessary  to  see  this  to  feel  all  the  hor- 
ror of  it.  Even  now  we  are  put  to  the  test  by 
the  sickness  alone  of  the  Allied  armies.  What 
will  it  be  when  they  start  fighting? 

Please  forgive  my  importunity,  for  now  any- 
thing seems  permissible  and  your  country  is 
such  an  immense  storehouse  and  her  generosity 
is  incomparable.  Consider  that  all  our  gold 
and  all  our  reserve  stores  have  been  turned  into 
amnuinition,  cannon  and  bullets.  Though  w( 
are  now  in  the  middle  of  summer  the  third  win- 
ter is  approaching,  bringing  with  it  new  suffer- 
ings." 

Subscriptions  towards  the  maintenance  of  a 
hospital  for  the  Serbian  armv  should  he  sent 
to  the  Franco-Serbian  Field  Hospital  of  Ameri- 
ca, 17  West  30th  Street,  New  York  City. 

German  Army  Dentistry. — In  the  spring  of 
1016.  a  raeetinsr  of  German  civilian  surgeons 
and  dentists  was  held  in  Berlin,  at  which  Sur- 
geon-General Sehultzen  presented  a  statement 
of  the   organization   and   work   of   the   German 


Army  dental  service.  This  statement  is  ab- 
stracted as  follows  in  a  recent  issue  of 
the  British  Medical  Journal: — "The  work 
fell  into  two  main  divisions — the  treat- 
ment of  wounds  of  the  jaw,  which  was  the 
more  important,  and  the  everyday  treatment  of 
soldiers'  teeth,  including  the  making  and  fitting 
of  artificial  teeth,  to  render  the  men  fit  for  ac- 
tive service  or  employment  on  war  duties.  The 
incidence  of  wounds  of  the  jaw  had,  he  said, 
far  exceeded  expectations,  with  the  result  that 
five  denti.sts  had  to  be  attached  to  each  armj' 
corps,  although,  under  an  arrangement  made 
in  1907,  only  one  dentist  was  provided  for  each. 
Dentists  were  appointed  to  military  hospitals 
where  •  adequate  facilities  were  provided  for 
skilled  work,  and  were  employed  also  to  a  cer- 
tain extent  nearer  the  firing  line,  when  the 
fighting  assumed  a  stationary  character.  In 
fracture  of  the  jaw,  the  primary  object  of  the 
dentist  was  to  immobilize  the  fragments  in  or- 
der that  the  patient  might  be  sent  on  at  once  to 
a  special  jaw  hospital  at  home,  where  extensive 
operations  could  be  undertaken.  About  1,000 
dentists  were  employed  by  the  army  on  the 
lines  of  communication  and  at  home.  The  or- 
ganization had  worked  smoothly.  It  had  been 
hoped  that,  owing  to  the  supervision  and  treat- 
ment of  school  children's  teeth,  the  teeth  of  the 
recruit  would  be  found  on  the  whole  to  be  sound. 
But  between  the  school  age  and  the  military  age 
there  was  evidently  time  enough  for  neglect  of 
the  teeth  to  provide  plenty  of  work  for  the 
army  dentist." 

War  Relief  Fund.<. — On  September  1-5  the 
totals  of  the  principal  New  England  relief  funds 
for   the   European   War  reached   the   following 

amounts : — 

Secours  National  Fund  $210,354.17 

French  Wounded  Fund  118,574.56 

French   Orphanage  Fund  61,875.93 

Belgian  Tobacco  Fund  58,650.00 

Surgical  Dressings  Fund  46,322.37 

Prince  of  Wales  Fund  14.731.92 

MEXICAN   NOTES. 

Hygienic  Conditions  in  ^Mexico. — In  last 
week's  issue  of  the  Journal  we  noted  the  rela- 
tively low  disease  and  death  rates  among  the 
United  States  troops  at  the  Mexican  frontier. 
Report  from  field  headquarters  of  the  American 
Punitive  Expedition  in  Mexico  on  August  23, 
states  that  during  the  past  five  months  the  mem- 
bers of  this  expedition  have  suffered  only  six 
deaths  from  disease.  The  present  sick  rate  is 
1.5,  which  would  be  increased  to  2.5  if  a  num- 
ber of  patients  treated  at  the  base  hospital  were 
added  to  those  in  the  field.  There  has  been  a 
good  deal  of  amebic  dystentry  among  the 
soldiers,  which  was  controlled  by  means  of 
chloride  disinfection  of  the  water  supply. 

On  August  23,  Dr.  Thomas  Darlington  of  New 
York,  representing  the  National   Civic   Federa- 
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tion,  made  the  following  i-eport  of  his  recent 
tour  of  inspection  among-  the  troops  at  the  front- 
ier and  in  Mexico : 

"1  have  inspected  the  base  hospitals  at  San 
Antonio,  El  Paso,  Nogales  and  Douglas,  and 
have  seen  the  troops  in  the  tield.  1  spent  four 
days  at  Colona  Dublau,  headquarters  of  General 
Pershing's  forces.  The  camp  is  most  interest- 
ing. I  don't  suppose  there  will  ever  be  another  one 
like  it.  To  lie  sure,  conditions  are  not  ideal;  the 
flies  are  pretty  thick,  but  the  point  is,  in  ]\lexieo, 
as  along  the  Border,  army  officials  have  done 
their  best  for  the  comfort  and  health  of  the 
men."' 

There  are,  at  present,  sixteen  hospitals  of  tlie 
War  Department  established  along  the  ^Mexican 
border.  These  are  already  equipped  to  accom- 
modate 2,500  patients  and  when  completed  will 
have  a  capacity  of  4,500. 

]\r.iSSACHrSETTS   VOLUNTEER    AlD     FuXD. — On 

September  16,  the  total  of  the  Massachusetts 
Volunteer  Aid  Association  fund  for  the  relief  of 
families  of  ]\Iassachu setts  troops  at  the  ilexican 
frontier  reached  the  amount  of  $75,1190.15. 

BOSTON  AND  NEW  ENGLAND. 

Work  and  Needs  of  Carney  Hospital. — A 
recentl.v  published  fifty-second  annual  report' of 
the  Carney  Hospital  records  the  work  and  prog- 
ress of  that  in.stitution  during  the  past  year. 

"The  number  of  patients  admitted  during  the 
year  was  3,756 :  the  number  discharged,  8,580 : 
died,  153 ;  remaining,  132.  The  expenses  for 
charity  patients  were  .^16.752.80. 

"The  Sisters  of  Charity  of  St.  Vincent  dc 
Paul  in  their  report  call  attention  to  the  desira- 
bility of  the  erection  of  the  south  wing,  intended 
in  tlie  original  i^lan,  but  hold  back  because  of 
inadequate  means. 

"Eighteen  cases  in  the  out-jiatient  department 
and  three  in  the  hospital  were  treated  in  the  ra- 
dium therapv  clinic  from  its  beginning,  Dec. 
22.  1915,  to  April  1,  1916. 

"Of  it  tlie  Sisters  say:  'Among  tlie  mnveinents 
of  1915  whicli  have  i)een  of  great  interest  in 
brinsring  us  new  aids  in  our  efforts  to  better  the 
condition  of  suffering  humanity,  the  most  im- 
portant is  the  gift  of  radium  by  Professor  M. 
Douglas  Flattery  for  the  establishment  of  a 
clinic.  Radium  treatment,  beneficial  in  man.v 
conditions,  is  rajiidly  being  granted  jirioi'it.v  over 
other  treatments  in  the  cure  of  nudignant  dis- 
ease. ' 

"Another  contemplated  improvement  is  a 
Nurses'  Home,  to  be  erected  ojijiosite  the  hospital 
on  the  site  of  the  three  small  buildings  now  occu- 
pied by  the  nurses,  yet  affording  insuflfirient  ac- 
commodations." 

Dr  William  H.  Devine,  pi-esident  of  tlie  staff, 
calls  attention  also  to  the  desirability  of  addinsr 
a  solarium  to  the  equipment  of  the  Hospital. 
This  could  be  done  by  building  a  series  of  piazza*: 


on  the  south  side  of  the  Hospital,  each  piazza 
to  accommodate  thirty  patients. 

Floating  Hosi-it.vl's  Exchange.— On  a  re- 
cent trip  of  the  Floating  Hospital,  stop  was  made 
at  Bumpkin's  Island.  The  doctors  and  nui-ses 
of  the  Burrage  Hospital  and  those  of  the  Float- 
ing Hospital  exchanged  places  during  tlie  stop, 
those  of  the  Floating  Hospital  taking  charge  of 
the  liurrage  Hospital  and  giving  up  the  care 
of  the  boat  to  the  doctors  and  nursos  of  the 
island  hospital.  The  Long  Island  Hospital  lias 
invited  the  Floating  Hospital  to  make  a  similar 
exchange  with  its  institution. 

The  Week's  Death  Rate  in  Boston.— Dur- 
ing the  week  ending  Sept.  16.  1916.  there  were 
■^16.  deaths  reported,  with  a  rate  of  14.81  per 
1000  population,  as  compared  with  234  and  a 
rate  of  16.30  for  the  ecrresponding  week  of  last 
.vear.  Thei-e  were  50  deaths  under  1  year,  as 
compared  with  57  last  year,  and  56  deaths  over 
60  years  of  age,  against  64  last  .vear. 

During  the  week  the  number  of  cases  of  prin- 
cipal reportable  diseases  were:  di])htlieria,  29; 
scarlet  fever,  16;  whooping  cough,  13:  measles, 
20:  typhoid  fever,  11;  tuberculosis,  54. 

Included  in  the  above  were  the  following  cases 
of  non-residents :  dipjitheria,  12:  scarlet  fever, 
1 :  tuliei'culosis.  8. 

Total  deaths  from  these  diseases  were:  diph- 
theria. 1  :  measles,  2:  tuberculosis,  20:  whooping 
cough.  2. 

Included  in  the  above  were  the  following 
deaths  of  non-residents:  tuberculosis,  3;  whoop- 
ing cough.  1. 


©bituarifB. 

ElTiEXE    I'OTTKk   STo.NK.   M.D. 

Dr.  Eugene  Potter  Stone,  I'.S.N.,  Ketibep. 
died  at  North  Sutton,  N.  H..  on  Septemher  5. 
1916.  He  was  a  native  of  Bo.stoii  and  graduated 
from  Harvard  :\Iedical  School  in  18S4. entering 
the  navy  very  soon,  and  siUMidiiig  his  life  in  the 
service  untiT  he  was  retired  five  years  ago,  be- 
cause of  illness.  Just  previous  to  his  retirement 
he  was  in  charge  of  the  naval  hospital  at  Manila. 
From  1884  until  1890  he  was  a  Fellow  of  the 
Massachusetts  :\ledical  Society.  He  is  survived 
by  his  widow,  who  was  Miss  Margaret  Oraiit  of 
Brookline.  and  by  two  sons,  one  of  them  n  stu- 
dent at  Harvard  Medii-al  School. 


KEFBEX  WILLIS.  M.D. 
Dr.  IJeuhkn  Wilms,  of  Smnerville.  Ma.ss..  died 


ai.  me  nooeri   ociii    KiisiKiiii  •■■— i .- 

Mass..  September  6,  1916.  as  a  result  of  cerebral 
hemorrhage,  aged  73  y.-ai-s.  He  was  born  in 
Belchertown.  Mass..  September  14.  1842.  th.-  son 
of  .lacoi)  and  Silev  Fletcher  Willis:  enlisted  as 
a    private    in    the    Twenty-tifth    Massiiehnsetta 
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Volunteers,  iu  1861,  and  saw  service  in  the  at- 
tack on  Roanoke  Island  and  at  the  Battle  of 
Xewbern,  being  mustered  out  November  23,  1863. 
He  was  gi-aduated  from  Harvard  ^ledical  School 
in  1867,  and  practised  iu  Somerville,  where  he 
was  a  member  of  the  staff  of  the  Somei-ville 
Hospital.  He  joined  the  Massachusetts  Medical 
Society  in  1870,  and  was  retired  in  1908.  He  is 
survived  by  his  widow,  who  was  iliss  Eugenia 
Stowe  of  Arlington,  and  by  one  daughter. 


ilta«llanH. 

THE  LILIENFELD  X-RAY  TUBE. 

In  a  recent  issue  of  the  Scientific  American 
is  published  a  summary  of  an  article  in  Die  TJm- 
schau,  describing  a  new  type  of  tube  for  the 
production  of  x-raj's,  named  after  its  inventor, 
Lilienfeld.  Under  ordinary  circumstances  the 
rays  are  given  off  by  the  metal  surface  of  the 
anti-cathode  iinder  the  influence  of  a  bombard- 
ment of  cathode  rays  thrown  out  from  the  nega- 
tive pole  of  a  Crookes  tube  when  the  latter  is 
discharged  by  a  high  tension  current. 

"The  more  nearlj^  perfect  the  vacuum  in  the 
tube,  the  higher  tension  required  for  the  dis- 
charge, and  the  'stronger,'  or  more  penetrat- 
ing, the  resulting  Roentgen  rays.  'Strong' 
tubes,  giving  strong  rays,  are  used  for  taking 
shadowgraphs  of  the  denser,  bony  parts  of  the 
body;  weaker  ones,  for  the  less  dense  tissues. 
In  order  to  be  equipped  to  meet  any  case  that 
might  arise,  the  surgeon  must  keep  on  hand  an 
array  of  tubes  of  different  strengths.  Nor  is 
that  the  onlj-  disadvantage  of  the  tubes  iu  or- 
dinary use.  For  any  given  tube  a  certain  fixed 
current  is  proper;  and  if  a  stronger  (or  weaker) 
current  should  by  accident  be  used,  air  passes 
out  (or  in)  through  the  walls  of  tbe  tube  and 
strengthens  (or  weakens)  the  vacuum,  and 
hence  the  tube.  To  be  sure,  the  original  degree 
of  hardness  can  be  restored,  but  only  by  a  long 
and  complicated  process. 

The  Lilienfeld  tube  is  free  from  these  disad- 
vantages. The  vacuum  is  practically  perfect ; 
so  it  can  be  used  without  special  preparation. 
Its  operation  involves  rather  more  complicated 
theory  than  does  that  of  the  ordinary  tube,  but 
no  more  care  or  attention  is  demanded  of  the 
operator.  The  anti-cathode,  which  also  serves 
as  positive  pole,  projects  from  the  top.  The 
long  narrow  central  tube  contains  the  Roentgen 
cathode,  bored  from  end  to  end  parallel  to  the 
axis  of  the  tube.  Between  the  negative  pole, 
situated  in  the  obliquely  projecting  tube  below, 
and  the  anti-catliode,  a  high  tension  is  main- 
tained. The  discharge  of  cathode  rays  is  not 
induced  by  this  current,  but  takes  place  in  tlie 
filament  in  the  lower  bulb,  which  is  made  incan- 
descent by  an  auxiliary  current.  These  rays 
are  driven  violently  upward  through  the  boring 


by  a  high-tension  current  arranged  for  the  pur- 
pose ;  and  their  pa.ssage  making  the  upper  part 
of  the  tube  conductive,  a  strong  Roentgen  dis- 
charge then  takes  place.  This  accelerates  the 
cathode  rays  even  more,  and  they  fall  upon  the 
surface  of  the  anti-cathode  with  great  force, 
causing  the  latter  to  give  off  the  uesired  rays. 

If  the  current  in  the  auxiliary  circuit  is  in- 
creased, more  cathode  rays  will  be  thrown  out 
by  the  filament,  the  tube  will  conduct  better, 
and  the  Roentgen  rays  will  be  stronger.  So 
that  by  the  manipulation  of  a  resistance  switch 
in  the  auxiliar3'  circuit.  Roentgen  rays  of  any 
desired  strengths  may  be  instantaneously  pro- 
duced, one  after  another,  and  employed  success- 
ively in  photographing  regions  of  varj'ing  per- 
meability. The  extremely  high  vacuum  excludes 
the  possibility  of  accidental  strengthening  of  the 
rays  through  loss  of  air  from  the  tube.  Again, 
in  the  new  model  the  primary  high  tension  cur- 
rent does  not  itself  have  to  make  this  vacuum 
conductive,  since  the  filament  sends  its.  cathode 
raj's  through  the  entire  tube.  And  on  account 
of  the  small  bore,  these  fall  upon  the  anti-cath- 
ode in  a  ver.v  close,  dense  bundle,  and  produce 
there  a  tinj'  bright  spot,  from  which  the  Roent- 
gen rays  are  given  off  sideways,  to  the  left.  The 
close  approach  of  this  source  of  the  rays  to  a 
single  point  insures  a  sharp  and  finely  differen- 
tiated negative.  In  the  old  apparatus,  on  the 
other  hand,  some  of  the  cathode  rays  fell  upon 
the  gla.ss  walls  of  the  tube,  heating  them  to  in- 
candescence, so  that  there  was  a  certain  loss  of 
power.  Furthermore,  the  life  of  the  rays  is 
considerably  greater  in  this  new  device  than  in 
the  old,  making  possible  longer  exposures  and 
photograpliing  of  regions  heretofore  imperme- 
able. 

ilost  notable  among  the  advantages  of  this 
new  apparatus  is  the  way  in  which  it  reduces 
Roentgen  x^hotography  to  a  mechanical  opera- 
tion. By  mere  adjustment  of  an  indicator  on 
a  scale  the  current  is  so  regulated  as  to  give  a 
sheaf  of  Roentgen  rays  of  proper  strength. 

The  chief  advantages  of  the  Coolidge  tube 
have  been  experienced  in  the  field  of  Roentgen 
therapy;  those  of  the  Lilienfeld  tube  promise 
to  affect  rather  the  field  of  skiagi-aphy.  Its 
value  and  merits  nrast  await  the  determination 
of  experience. 


DECLINING  BIRTH  RATES. 

In  a  recent  number  of  the  Journal  of  State 
Medicine,  Sir  Thomas  Oliver,  ]\I.D.,  of  the  Uni- 
versity of  Durham,  WTites  an  interesting  article 
on  the  subject  of  declining  birth  rates.  He  re- 
gards as  primarv  influencing  causes  the  eman- 
cipation of  women  and  the  great  change  in  liv- 
ing conditions  during  recent  years.     He  states: 

"The  increasing  absorption  of  young  women 
into  spheres  of  commercial  and  industrial  ac- 
tivity,    while     tending    to    lighten    the     bur- 
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den  of  parental  obligation,  is  creating  prob- 
lems which  in  their  final  issue  concern  the  fu- 
ture of  the  race.  As  effects  of  the  withdrawal 
of  female  life  into  industry,  mention  may  be 
made  of  the  weakening  of  the  home  instincts,  a 
love  of  independence,  and  a  growing  taste  for 
pleasure  and  excitement,  so  that  if  marriage  is 
entered  upon,  there  is  a  growing  unwillingness 
to  accept  the  duties  and  responsibilities  of 
motherhood. ' ' 

During  the  past  thirty  years  the  greatest  de- 
cline in  birth  rate  among  leading  countries  was 
in  England,  which  d?cliued  25^c.  Russia  had 
the  least  decline,  l^f.  Between  tliese  ex- 
tremes come  Austria,  Denmark  and  Switzer- 
land ^^^th  12%,  Italy  and  Finland  with  13%, 
Sweden  with  14%:,  Norwaj'  with  16%,  Germany 
with  18%,  Holland  with  19%,,  and  Belgium  and 
France  with  21  % .  For  comparison,  the  decline  in 
Boston  for  the  past  twenty  years  is  8%.  As  to  in- 
crease in  population  since  the  Battle  of  Water- 
loo, Oliver  makes  the  statement  that  France  has 
increased  one  third.  Great  Britain  and  Ireland 
have  doubled  in  numbei-s,  Germany  has  quad- 
rupled and  Finland  has  increased  three  times. 
Italy  stands  at  one-half  more  and  Austria  one 
and  one-half.  The  fluctuations  of  numbers  of 
inhabitants  in  Italy  are  given  with  Fricks  as 
an  authority.  In  220  B.C.  the  population  num- 
bered twenty-two  million,  by  2  A.D.  it  was  less 
than  haji  this  figure  and  decreased  to  five  mil- 
lions two  centuries  later.  At  the  beginning  of 
the  second  Punic  war  thei'e  were  270,000  cit- 
izeiLS  fit  to  bear  arms,  and  at  the  time  of  Augus- 
tus, there  was  doubt  whether  -4.5.000  men  could 
be  raised.  This  reduction  took  place  during  a' 
long  period  of  peace,  and  is  an  example  of  a 
nation  which  has  attained  a  high  position  in 
civilization,  and  then  thrown  aside  those  im- 
plements which  have  enabled  her  to  gain  this 
position. 

"A  nation's  worth,"  writes  Dr.  Oliver,  "like 
a  nation's  hope,  rests  not  necessarily  on  one 
class  of  society,  but  upon  the  members  of  all 
classes  who  are  thrifty,  who  are  leading  normal 
lives  and  who  are  discharging  simple  duties  to 
the  family  and  to  the  state. ' ' 

In  this  connection  it  is  interesting  to  note  the 
statements  of  Professor  Walter  F.  Willcox  of 
Cornell,  in  the  ilarch  number  of  the  Journal  of 
Heredit)/.  In  regard  to  the  decline  of  both  the 
death  and  l)irth  rate,  he  believes  that  the  death 
rate  can  and  it  must  be  controlled  by  the  edu- 
cation of  the  people.  He  does  not  regard  this 
decline  of  births,  however,  as  an  unmixed  evil, 
for  he  states  that  had  the  birth  rate  not  dimin- 
ished, the  population  of  Europe  would  now,  but 
for  the  war,  be  increasing  faster  than  the 
wealth  or  food  supply  could  maintain  it.  The 
unfortunate  aspect  of  the  situation  is  that  those 
strains  best  qualified  to  perpetuate  themselves, 
such  as  college  graduates  and  native  American 
stock,  are  classes  which  contribute  most  to  th^ 


declining  rate.  As  a  striking  example  of  the 
present  rate  of  declination  of  births,  he  calcu- 
lates using  the  ratio  of  children  to  women  of 
child-bearing  age,  that,  should  conditions  re- 
main precisely  the  same,  in  a  centurv  and  a 
halt  there  would  be  no  children  born.  "He  does 
not  presume,  of  course,  that  conditions  will  re- 
mam  the  same,  but  makes  the  statement  as  au 
argument  for  proper  consideration  of  a  signifi- 
cant trend  of  civilization. 


HOSPITAX,  AND  GENEUAL  I'RACTITldNElt. 

Mr.  Editor: — 

Oue  has  heard  of  late  statemeuts  ad  nuuncnm  as  to 
[he  desirability  of  grouivcliiilcs,  as  to  the  prei-miueuce 
of  moderu  hospital  methods,  and  the  utter  fatuity  of 
ihe  prat'titioner.  Not  unnaturally  the  iirartitioner 
has  ••come  back"  in  rebuttal.  But  the  statements  in 
rebuttal  have  been  protests  as  to  the  method  of  pre- 
sentation;  and  as  to  that  only.  It  is  not  really  Im- 
portant whether  photographs  of  the  disputant's"  fam- 
ily life  accompany  the  article  or  not;  the  question  Is, 
at  the  long  cud  of  it  all,  whether  he  is  right  or  wrong. 

My  quarrel  is  with  the  alleged  facts  that  have  been 
so  gayly  assumed  as  premises.  It  has  be*'U  asserted 
(and  loudly)  that  hospitals  do  work  far  better  than 
the  general  practitioner  cau  do.  Case  for  ease  in  the 
whole  community,  this  may  be  true.  I  doubt  It  a  bit, 
Itut  hope  I  am  wrong,  as  I  try  to  be  proud  of  my  own 
hospital  service.  But  if  this  is  true,  why  is  it  true? 
is  it  because  of  laboratory  facilities,  as  we  are  so 
often  told  by  a  man  who  only  recently  characterized 
all  urine  analyses  as  useless  or  needless?  I'robably 
not. 

Probably  if  it  is  true  that  the  hos|)ltals  (the  jtubllc 
ones)  do  better  work,  it  is  l)ecause  they  make  a  sin- 
cere aud  rather  successful  effort  ti>  pick  the  best  men 
in  the  community  for  their  staff  [losltlons.  These 
men  work  along,  year  after  year,  recognizing  that  the 
house  officer  in  training  is  not  half  so  good  an  assist- 
ant aa  his  hospital  predecessor  (now  the  surgeon's 
Iirivate  assistant)  :  recognizing  that  Or.  X  could,  and 
would,  take  far  better  bismuth  plates  In  his  own  x- 
ray  plant,  and  that  the  plates  would  be  lile<l — not 
lost;  recognizing  that  nurses  In  training  are  not  so 
good  as  they  will  be  after  they  are  trained;  knowing 
that  the  externo  etherizes  in  a  way  that  would  not 
"get  by"  outside,  but  realizing  that  these  folk  must 
learn,  while  the  "Visiting"  does  the  best  he  can  under 
the  handicap. 

They  do  this  work  partly  because  of  tradition  and 
a  vague  sense  of  public  duty :  partly  because  of  the 
constant  Intimate  ci>ntact  with  their  iw-crs.  wlil<-h  so 
much  makes  for  sanity  and  balance:  partly  lie<'nuse  the 
vast  experience  gained  In  what  we  may  call  the  loose 
wholesale  business  of  a  hospital  Is  a  great  help  loward 
a  perspective,  hardly  to  be  gained  by  the  more  care- 
ful and  detailed  work  of  a  private  prnctlce.  which 
must.  In  the  nature  of  things,  be  relnflvelv  small  In 
Miese  years  In  which  a  man's  maximum  hospital  work 
Is  done. 

After  this  period,  he  goe.s  on  ns  with  any  other 
fixed  habit.  If  the  hospitals  turn  out  l>etter  work  If 
is  because  they  have  the  best  men;  not  heoBUi«c  the 
hospital  svstem  Is  Ideal. 

.Tust  now  a  nationwide  Investigation  of  bo«pllnM 
(with  standardization  In  vlcw>  t«  Imminent  Thl«  1» 
not  because  the  country's  hospitals  are  to.,  sood !  In 
this  community  we  have  had  n  chance  for  n  few  year* 
to    rate  efficiency   with    regard   to   Ihe   treatment    of 
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aieideuts.     Do  the  big  huspitals  show  up  iu  the  leadV 
1  How  uot ;  very  much  not ! 

Best  of  all  are  the  "eomiiauy  hospitals"  of  the  big 
industrial  plants.  Worst  of  all  is  the  uutrained  prac- 
titioner ;  poorly  etjuipped  because  of  poor  pay.  So 
far  as  I  cau  get  the  facts,  most  of  the  reasonably 
successful  practitioners  show  up  about  level  with  the 
good  hospitals  in  results. 

Let  us  not  forget  that  the  "G.  P."  has  au  x-ray  man 
who  does  better  work  in  the  office  afternoons  than 
at  the  hospital  of  a  morning:  that  he  can  always  get 
inti-icsted  advice  from  a  medical  or  surgical  colleague, 
or  a  nerve  sharp,  or  a  skin  specialist,  or  what  not, 
at  any  time,  even  for  the  patient  alio  cannot  pnii  a 
eent.  and  that  this  colleague  will  do  better  work  on 
a  case  so  referred  than  he  does  (however  good  his 
intentions)  on  a  routine  case  pushed  into  the  routine 
of  his  clinic. 

One  cannot  nuite  organize  any  professional  service: 
least  of  all  that  service  of  medicine  which  has  from 
time  immemorial  been  personal,  altruistic  and  inter- 
ested. 

The  doctor  must  be  paid;  he  spends  like  another: 
wants  as  much  money,  but  after  all  you  cannot  quite 
buy  a  doctor !  His  best  work  is  where  his  heart  is, 
and  pay  has  little  to  do  with  it. 

1  am  afraid  that  as  time  goes  on,  there  is  danger 
that  medical  care  of  the  citizen  is  going  to  become  a 
function  of  the  State,  but  there  is  some  comfort  in 
the  fact  that  we  of  this  generation  are  not  likely  to 
live  to  see  this  development  interfere  seriously  with 
our  own  work  iu  the  profession  we  have  grown  up  in. 

One  other  point,  and  I  am  done. 

In  this  social  or  sociological  scheming  for  the  up- 
rooting of  medical  practice,  much  has  been  made  of 
the  successful  experiments  of  certain  universities  in 
the  care  of  their  st\idents.  Does  it  not  occur  instantly 
to  any  thinking  man.  that  what  can  be  done — has 
been  done — at  certain  Western  universities,  namel.v. 
care  at  $5.00  (or  whatever  it  may  tot  up)  for  the 
year,  is  absolutely  valueless  in  arguing  as  to  the 
medical  care  of  a  mixed  community?  Not  only  are 
the  students  at  the  age  of  maximum  vigor,  maximum 
interest  in  active  affairs,  minimum  morbidity,  but 
they  are  a  picked  class  as  well :  the  ver.v  best  of  our 
population,  llore  than  this,  they  are  exempt  from 
want,  exempt  from  the  strain  and  risk  of  industry, 
and  exempt  (or  nearly  so"i  from  the  great  load  of 
alcoholism  and  social  vice.  What  can  one  argue  from 
such  a  conimunity  as  to  what  can  be  done  in  one  of 
our  big  cities? 

If  we  are  to  plan  for  the  "socialization"  of  our  pro- 
fession, is  it  not  time  for  us  to  look  to  men  who  can 
think  in  broad  terms:  who  are  fit  to  be  leaders  in  a 
broad  consideration — not  of  theories  but  of  conditions, 
as  the.v  are :  wlio  can  plan  for  the  future,  not  for 
I'topia  ? 

Changes  in  medical  practice  are  sure  to  come:  prob- 
ably rather  rapidly.  Should  we  not  plan  to  meet  them 
by  consideration  of  facts,  as  they  are.  not  as  they 
might  be? 

Very  truly  yours. 
Fredemc  .T.  Cottox,  M.D. 
Boston.  August  f>.  lOlC 

P.  S. :  B.v  the  wa.v.  there  ma.v  be  simie  of  your 
readers  who  mistake  all  this  recent  stuff  for  original 
thinking. 

They  should  be  disillusioned  and  referred  to  the 
long  prologue  of  "'The  Doc-tor's  Dilemma"  by  a  won- 
derfully whimsical,  clever,  witty  and  mainly  wise 
Irishman,  named  Shaw,  who  writes  wonderful  Eng- 
lish to  express  rare  sense  and  rarer  nonsense.  Per- 
haps he  is  right:  perhaps  (as  1  think  ■•mine  own  self"  i 
half  right;  liut  Bernard  Shaw  did  the  only  real  think- 
ing involved  iu  this  medico-sociological  problem. 

This  relation  of  thought  to  headlines  seems  not  un- 
usual. F.  J.   C. 


BETTEU    DOCTORING    FOR    LESS    MONEY. 
Boston,  M.\ss.,  Aug.   14,  1916. 

Air.  Editor:  I  have  been  interested  iu  the  discus- 
sion in  your  columns  of  "Better  Doctoring  for  Less 
Money,"  and  have,  therefore,  read  with  care  that 
contribution.  I  am  reminded  of  the  homely  saying 
of  one  of  our  native  philosophers:  "Ifs  better  not 
to  know  so  much  than  it  is  to  know  so  many  things 
that  ain't  so.'' 

It  must  be  a  matter  of  regret  that  the  writer  of 
the  article  iu  iiuestion  chose  to  express  his  opinion 
in  such  an  infelicitous  manner.  Here  and  there  is 
a  suggestion  of  irony,  to  be  sure,  as  in  "the  state  of 
things  which/  I  have  describefl — I  believe  without  ex- 
aggeration." But  whether  it  be  satire  or  .something 
else,  it  is  to  be  taken  seriously  and  it  is  a  fair  ques- 
tion  to  ask  what  the  author  is  trying  to  say. 

It  is  unfortunate  that  attention  has  been  so  di- 
verted by  the  misrepresentation  on  the  part  of  the 
author,  perhaps  ijauchcrie  is  a  more  accurate  term^ 
that  his  main  ix>int.  as  I  see  it,  seems  to  have  been 
missed  by  some  of  the  critics. 

The  writer  believes,  as  I  understand  him,  that  co- 
(ilH'ration  among  physicians,  by  the  group  system,  in 
connection  with  hospitals,  wUl  solve  the  problem  of 
bringing  to  all  who  are  sick  the  best  medical  art  of 
today  at  a  cost  which  any  can  pay.  Stated  thus  con- 
cisely, it  is  easy  to  see  that  not  all  can  have  the  best, 
and  the  problem  is  not  tjie  same  in  rural  as  in  the 
urban  communities. 

There  is  some  such  problem  before  the  medical 
profession  today.  Its  solution  is  not  .vet  clear.  Per- 
haps the  group  .system,  in  reality  widel.v  spread  at 
present,  may  be  of  some  assistance  if  it  is  more  for- 
mally and  extensively  applied,  and  linked  with  hos- 
pitals.    That  this  alone  nill  suffice  is  Questionable. 

Now  man.v  otlier  problems  are  touched  nixin  in 
the  original  article  and  in  the  rejoinders.  It  would 
take  too  much  of  your  time  for  me  to  specify  all  the 
errors,  inaccuracies  and  misrepresentations.  Scarce- 
ly a  paragraph  is  above  criticism.  The  comparison  of 
students,  picked  young  men  and  women,  with  the  cli- 
entele of  a  general  practitioner  is  illuminating.  I  am 
inclined  to  tliink  that  at  a  university  clinic  there 
would  be  little  material  for  the  departments  of  ob- 
stetrics, g.vneeology.  pediatrics  and  genito-urinary  dis- 
eases, for  example,  which  constitute  an  imix>rtant 
I>art  of  the  interests  of  the  man  in  general  practice. 
Then,  too,  the  diseases  of  the  "degenerative"  type, 
common  after  fifty,  one  would  hardly  expect  to  see. 
Is  it  true.  I  wonder,  that  at  the  I'niversity  of  Cali- 
fornia suspected  early  disease  is  real,  at  Harvard 
imaginary? 

In  the  closing  section,  on  the  financial  temptations 
of  doctors  in  private  practice,  the  author  has  de- 
meaned himself  unworthily.  His  arraignment  of  the 
medical  profession  is  unjust.  Is  it  not  more  nearly 
true  to  say  that  it  is  one  of  the  glories  of  the  medi- 
cal profession  that  physicians  spend  their  lives  in 
preventing  di.sease  and  curing  the  sick,  trying  to  ac- 
comiilish  that  which,  if  successful,  would  take  away 
their  livelihood? 

But  my  oliject  in  writing  is  to  call  attention  to  the 
fact  that  we  seem  to  be  forgetting  ourselves.  Why 
this  acrimony  of  discussion?  Tlie  specialist  is  not 
a  recent  development.  Before_the  times  of  the  Father 
of  Me<licine.  there  were  specialists  among  the  Egyp- 
tians, and  probably  there  nill  be  specialists  for  some 
time  to  come.  I  am  inclined  to  think  the  general 
practitioner  will  fortunately  always  be  with  us,  not 
however,  because  he  is  poor.  It  will  be  a  sorry  da.v 
when  society  is  so  organized  that  there  is  no  longer 
a  place  for  such  a  man  as  the  Doctor  of  the  Old 
School. 

We  sometimes  think  of  the  specialist  as  one  who 
cliarges  siHH'ial.  that  is  higli  prices,  not  one  who, 
having  sjKK'ial  knowledge  and  skill,  renders  special 
service  in  the  art  of  medicine.  It  is  the  specialist  on 
whom  chiefly  falls  the  Inirden  of  advancing  knowledge 
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ill  both  the  art  auil  the  scleuce  of  medifiue,  aud  his 
is  the  (.■oi-respouding  joy.  Tliis  duty  of  the  specialist 
is  too  often  forgotteu. 

There  are  faults  ou  the  part  of  some  specialists 
aiul  oil  the  part  of  some  general  praetitiouers. 
Whether  the  faults  will  be  affected  by  the  new  era 
I  do  not  know.  .Some  physicians  in  general  practice 
are  ignorant,  unscrupulous,  dishonest,  criminal.  Well, 
so  are  some  specialists.  So  are  some  lawyers.  Some 
men  and  some  women  are  unfaithful  to  their  mar- 
riage vows.  Shall  therefore  the  marriage  vows  be 
relegated  to  the  limbo  of  outgrown  and  harmful  su- 
perstitions? 

The  iiroblems  arising  from  the  growth  of  special- 
ism, the  progress  in  medical  knowledge,  the  concen- 
tration of  population  in  large  urban  communities,  and 
the  tendency  toward  socialization  of.  many  activities 
within  the  state,  are  problems  which  concern  all  of 
us.  which  we  must  all  face  and  to  solve  which  we 
must  all  do  our  part. 

Etficiency  is  the  cry  of  today.  It  Is  not  new. 
■Whatsoever  thy  hand  Hiideth  to  do,  do  it  with  thy 
might,  for  there  is  no  work  nor  device  nor  knowledge 
nor  wisdom  in  the  grave  where  thou  goest."  But  ef- 
ticiency  in  itself  is  not  what  we  want.  A  machine 
that  makes  an  automobile  a  minute  may  be  efficient 
in  one  sense  of  the  word,  but  if  it  is  telescoijes  that 
are  wanted,  "it  cumbereth  the  ground."  So  the  gen- 
eral practitioner  is  relatively  inefficient  in  making 
very  exact  physical  diagnoses,  dispensing  drugs,  keep- 
ing elaborate  records,  compiling  statistics,  even  in 
jierforming  delicate  and  difficult  operations,  of  which 
there  are  really  some  in  modern  surgery.  But  we  lind 
him  vei-y  efficient  in  ministering  to  some  of  the  needs 
of  his  people,  for  these  often  love  their  family  doctor 
and  look  upon  him  as  their  friend.  I  wonder  at 
times  if  a  reason  why  some  of  the  members  of  the 
medical  profession  are  not  looked  up  to  as  were  our 
grandfathers,  is  not  because  we  have  not  as  much 
real  manhooil  as  they  possessed.  We  know  more 
aliout  leu<-ocytes  and  phagocytes,  toxins  and  antitox- 
ins, Widals  and  Wassermanns.  but  are  ignorant  of 
the  weightier  matters  of  the  law  which  made  them 
towers  of  strength  in  their  communities. 

I  do  not  mean  even  to  suggest  the  solution  of  the 
many  problems  confronting  the  medical  profession 
today.  The  solution  is  not  easy.  I  am  quite  sure, 
however,  that  it  is  not  true,  as  the  writer  of  a  Ques- 
tion of  Medical  Ethics  says,  "if  we  irorhcd  in  har- 
mony more  and  talkeil  harmony  less,  advance  in  med- 
ical progress  would  be  assured  and  unobstructed." 
For  lack  of  harmony  is  not  the  only  obstruction  to 
advance  in  medical  progress.  But  it  is  true  that 
when  "we  put  aside  jietty  jealousies  and  work  to- 
gether for  the  common  good."  we  have  made  a  be- 
ginning in  the  right  spirit,  the  spirit  which  does  ac- 
tuate most  of  the  men  in  the  profession.  .\ii<l  ine<li- 
cine  is  a  profession ;  it  is  not  an  industry  or  a  trade. 
Rut  to  this  right  spirit  must  he  added  intelligence, 
honesty,  love  of  justice,  forbearance.  aii<l  loyalty  to 
high  ideals,  which  means  determination  to  make  them 
real. 

Yours  very  truly. 

Stephen  TJisifMOHE.  >r.l>. 


TIIK  FTTritE  OF  BLINDED  SDI-DIEKS. 
(From  Our  Spreial  Forrujn  CorrcKpondenlA 

LONOO.V,  JlI.V  Hi.  iniii. 
St.  Dinstan's  Hostei,  for  Bi.iMiKn  Soltuers 

AND    SaII-ORS. 

Mr.  Editnr:  A  great  work  is  lieing  carried  on  by 
the  National  Institute  for  the  Blind.  Sir  Arthur 
Pear.son.  President  and  Honorary  Treasurer  of  the 
Society,  is  himself  blind,  and  has  organized  a  "house 
of  good  comfort"  for  blinded  sailors  and  soldiers.  A 
house  and   extensive  grounds  in   Regent's  I'ark   were 


nf'A'rv'  mT'i'^J""  "'*^t'f""'  'l'-""^'"  the  genorosilv 
or  Ml.  utto  Kahn,  an  American,  and  in  Manli  1«>1-| 
these  premises  became  St.  Dunstan-s  li.stitnie  for 
the  Blinded   Soldiers  aud  Sailors. 

At  the  end  of  the  first  year,  in  March,  I'JK!  Iheie 
were  at  the  hostel,  or  in  the  annexes  at  the  s»-a- 
shore,  140  non-commissioned  officers  and  men  SI 
Duustan's  is  a  "workshop  of  darkness."  differing 
from  other  insUtutes  for  the  blind  in  that  those  who 
enter  were,  not  many  montlis  before,  strong  men 
possessed  of  their  full  i>owers. 

As  I  approached  Hegenfs  I'ark  1  met  two  blind 
men.  They  had  come  to  a  crossing  on  a  busy  sIriH't 
aud  hesitated.  A  passerby  stepped  uii  and"  piloted 
them  across  and  the  two  pas.sed  on  ilown  the  side- 
walk as  though  much  at  home.  I  entered  the  park 
and  turned  up  the  driveway  to  St.  Dunslan's.  There 
seemed  to  be  no  able-bodied  men  about,  but  one 
grows  used  to  that  in  these  times.  Even  the  lodge- 
keeper  was  one-armed.  The  hostel  was  apparently 
tilled  with  young  ladies  in  lied  Cross  uniforms  or 
dressed  in  simjile  white.  None  of  the  blinded 
was  in  sight,  but  as  I  walked  out  to  the  gar- 
dens one  entered  whistling  <-heerily.  lie  passed 
through  the  room,  following  the  strip  of  carpet  laid 
as  a  pathway  through  the  building.  A  young  lady 
acted  as  my  guide,  and  we  proceeded  to  the  work- 
shops scattered  about  on  the  lawn,  which  sloped  gen- 
tly down  to  Uegents'  I'ark  I>ake.  We  entereil  a  hut 
where  a  dozen  or  more  men  were  being  taught  to 
read  and  write  Braille,  which.  I  believe,  they  pick 
up  in  a  suri)risingly  short  time.  The  aliihabet  is  ilie 
same  as  that  used  in  America,  but  the  abbreviations 
are  quite  different.  They  write  with  machines  re- 
sembling small,  twivfaced  ty|K'writers,  which  punch 
out  the  letters  on  strips  of  stiff  jiaper.  The  teachers 
are  women  who  come  in  each  morning  for  this  volun- 
tary work.  A  small  class  was  learning  tyiiewrlting. 
and  I  was  told  that  a  number  had  sei-uied  gmid  ]m>- 
sitions  as  stenographers. 

\t   the   sound   of   m.v  guide's   voice  several   of  the 

men  cried  out,  "Oh,  Miss  ,  will  you  save  me 

a  dance  tonight'/"  It  .seems  that,  in  addition  to 
other  entertainments,  dances  are  held  once  or  twli'e  a 
week,  and  all  the  men  are  Instructed  in  the  terpsl- 
chorean   art. 

We  pas.sed  an  open  window  and  stojijied  to  l(H)k  In 
on  a  group  of  men  gathered  about  a  table.  One  was 
reciting  an  accurate  description  of  the  surfaces  and 
borders  of  the  clavicle,  while  the  others  followed  by 
lingering  six-ciniens  of  the  bone.  This  was  an  anat- 
omy class  for  th<xse  who  wished  to  l>e<-ome  niiis,seurs. 
The  blind  have  had  consi<lerable  suci'ess  with  mas- 
sage. One  of  the  men  from  St.  Dnnstan's  recently 
took  the  tirst  place  in  the  examinations  given  by  tlie 
Incorporated  Society  of  Trained  Masseurs,  against 
I.SO  comiietilors.  Others  are  doing  massage  now  in 
military  and  civilian  hospitals.  We  entered  the 
workshops.  Here  was  a  perfect  babel  of  noise.  Sing- 
ing and  whistling  were  piinctuatiil  by  the  r«i>ping  of 
many  hammers.  One  sivtion  was  making  sIhm's.  and 
ver.v  good  work  they  dhl.  Another  was  cariH-nter- 
ing!  and  their  instructor,  also  blind,  passnl  busily 
froin  bench  to  bench.  The  joints  they  made  were 
excellent.  Some  worked  at  mats,  others  wove  \»y 
kets  or  nets.  I  was  told  that  a  nmnber  IukI  learmil 
telepbonv,  and  were  now  doing  the  work  of  cen- 
trals in  a  satisfactory  manner.  Others  had  gone  out 
as    trained    gardeners. 

The  institute  publishes  music  for  the  Idliid.  ami 
also  a  weeklv  edition  of  the  linil\i  Mail,  thanks  to 
the  generositv  of  I-ord  NorlhclllTe.  Tli.-  men  K....m.-.l 
surprisingly  busv  and  happy.  In  fad.  r>iie  iidglit 
travel  a  long  wav  before  llndliig  an  Inslltnle  of  any 
miture  whi.h  is  pervaded  with  such  a  ch.iTliig  alnMrn- 
phere  Not  the  whole  day  Is  spent  In  work,  for  oooh 
afternoon  Ibev  take  a  few  hours'  reliixnlbm.  nnd 
many  spend  llieir  time  boating  or  even  ciinoelng. 
Sincerely  yours, 

W.    C.    I'. 
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LIGHTER  B^ORMS  OF  POLIOMYELITIS. 
ill:  Editor:— 

Several  cases  that  liave  come  under  my  observation 
during  the  past  two  or  three  weeks  lead  me  to  the 
inference  that  some  of  the  men  in  a  position  of  more 
or  less  official  authority  in  this  ^^tate  in  connection 
with  the  present  epidemic  of  poliomvelitis  are  not 
conversant  with  the  lighter  forms  of  this  disease.  If 
\ye  may  reason  from  analogy  with  other  infectious 
diseases,  it  would  seem  as  important  to  recognize  and 
Isolate  the  light  forms  of  poliomyelitis  as  it  is  to  sub- 
ject the  more  pronounced  cases  to  a  strict  quarantine. 
The  failure  to  do  so  offers  a  menace  to  the  community 
really  greater  than  the  unrestricted  freedom  of  a  well 
pronounced  instance  of  the  disease,  for  in  the  latter 
instance  a  brief  period  of  relative  isolation  is  natur- 
ally enforced  by  the  victim's  more  or  less  helpless 
condition. 

The  fact  that  seems  not  recognized  by  those  re- 
sponsible for  the  enforcement  of  quarantine  is  that 
absolute  paralysis  of  muscles  or  muscle  groups  is  not 
necessary  for  the  diagnosis  of  anterior  poliomyelitis. 
Many  years  of  observation,  previous  to  the  pre.sent 
epidemic,  at  a  large  clinic  in  this  city  where  many 
eases  of  this  disease  are  seen  every  year,  has  demon- 
strated the  fact  that  instances  occur  in  which  after 
an  onset  of  typical  character,  with  vomiting,  fever, 
constipation  and  malaise,  the  child  is  left  without 
absolute  paralysis  of  any  muscle  or  muscle-group,  but 
with  relative  weakness  of  some  muscle  or  group  of 
muscles,  and  with  loss  of  the  deep  tendon  reflexes 
corresponding  to  or  in  the  vicinity  of  the  paretic 
muscles. 

These  cases  must  be  considered  as  instances  of  an- 
terior poliomyelitis.  No  other  diagnosis  is  justified, 
and,  so  far  as  we  know,  the  victim  of  such  a  symptom- 
complex  is  ju.st  as  much  a  menace  to  the  community 
as  the  victim  with  complete  paralysis  of  an  extremit.v. 
The  extent  and  severity  of  the  disease  in  any  one  in- 
dividual is  probably  a  matter  largelv  of  relative  in- 
dividual immunity.  If  we  admit  at  all  the  con- 
tagiou.sness  of  this  di.sease,  we  must  recognize  that 
as  in  the  case  of  diphtheria,  a  light  instance  in  one 
child  may  transmit  to  some  other  child  a  more  malig- 
nant type  of  the  disease. 

Physicians  in  responsible  positions  in  hospitals  or 
in  health  departments  may  be  pardoned  in  failing  to 
recognize  abortive  forms  of  this  affection  without 
sequelae,  but  it  does  not  seem  so  excusable  to  ignore, 
during  an  epidemic,  cases  with  suspicious  onset  fol- 
lowed by  the  residual  of  relative  muscular  -weakness 
and  abolition  of  the  deep  tendon  reflexes,  especially 
when  this  is  conspicuous  in  one  limb  when  compared 
with  perfectly  normal  conditions  in  the  opposite 
extremit.v. 

Another  variety  of  this  disease  that  does  not  ap- 
pear to  be  readily  recognized  is  that  which  takes  the 
form  of  acute  encephalitis  without  nuclear  involve- 
ment, either  bulbar  or  spinal.  I  had  thought  that  the 
long  disputed  claims  of  Strumiiell  had  for  some  years 
been  recognized  as  valid,  but  I  was  surprised  to  find 
recently  that  reluctance  existed  in  a  certain  Boston 
hospital  to  accepting  the  identitv  of  the  two  forms  of 
infection,  nuclear  and  cerebral.  "  Xot  only  do  we  have 
cases,  during  epidemics  of  anterior  poliomvelitis,  with 
purely  cerebral  symptoms,  but  such  instances  may 
on  autopsy  present  no  macroscopic  explanation  of  the 
cause  of  the  symptoms  or  the  reason  for  the  fatal 
termination,  these  being  revealed  only  by  careful  and 
extended  microscopic  examination.  "  These  are  in- 
stances in  which  the  process  is  of  focal  character,  and 
more  or  less  limited  in  extent.  They  may  not  be 
accompanied  by  any  localizing  symptoms  during  life, 
but  they  are  often  characterized  by  hemiplegia  or 
monoplegia,  of  course  of  the  spastic  type.  They  are 
frequently  of  very  acute  onset  with  a  sharp  rise  of 
temperature,  which,  however,  does  not  subseiiuently 
present  any  particular  curve,  and  often  soon  f.ills  to 
or  near  the  normal  level.  In  children,  the  convul- 
sions   that    sometimes    accompany    the    affection    are 


fre<4ueutly  attributed  to  errors  in  diet  or  to  some  such 
irrelevant  cause. 

L  nder  j.resent  circumstances  I  feel  that  attention 
should  be  called  to  the  above  facts,  and  I  trust  vou 
will  lend  your  columns  to  their  publication. 

Very  sincerely  yours, 
-,„   r,  Akthub  W.  Faikbaxks,  M  D 

oJl  Beacon  Street,  Boston,  September  6    191(5 


A  CASE   OF  POLIOMYELITIS 
Mr.  Editor:— 

The  following  brief  account  of  a  case  of  acute 
anterior  poliomyelitis  may  be  of  interest  on  account 
ot   the  age  of  the  patient. 

,„^i  "''^;   ^^^}^   •^■*^'"'*    ^"'^   ''^even    months    of  age, 
V,     ?    Thursday    morning,    Aug.    17,    at    about    five 

0  clock,  feelmg  sick.  He  ate  little  breakfast,  but  went 
to  his  work  as  a  carpenter.  He  had  such  severe  pain 
in  his  shoulder  blades,  shoulders  and  extending  down 
the  outer  side  of  his  upper  arms  and  he  had  to  leave 
work  and  go  home  at  eleven  o'clock.  He  was  verv 
restless  during  the  afternoon,  and  sent  for  me  in  the 
early    evening.      The    pain,    which    he    described    as 

horrible,'  was  not  affected  by  movements  of  his 
arms,   which   he  could  make  freely  in  all   directions. 

1  here  was  a  slight  retraction  of  the  head  as  he  lav 
in  bed,  and  some  resistance  to  flexion  of  the  neck 
although  he  could  rotate  the  head  without  difficulty' 
He  was  extremely  restless,  continually  getting  in  and 
out  of  bed,  and  occasionally  walking  to  the  bathroom 
Ihe  temperature  was  101°;  pulse,  90. 

My  suspicion  was  aroused  by  the  severitv  of  the 
pam,  the  indefiniteness  of  its  location,  and  "the  fact 
that  It  was  not  affected  by  movements;  bv  the  sli-ht 
rigidity  of  the  neck,  and  the  rise  of  temperatu're. 
During  the  next  day  he  was  much  as  he  had  been 
on  the  day  before,  although  he  was  in  somewhat  less 
pain,  and  the  stiffness  of  his  neck  was  rather  more 
marked ;  he  was  still  very  restless.  The  temperature 
continued  about  100°.  In  the  late  afternoon  he  conld 
not  raise  his  left  arm  quite  .so  readilv  as  the  ri^ht 

Saturday  morning  both  arms  were  paralvzed  al- 
though he  could  move  his  Augers  a  very  little-'  his 
breathing  was  entirely  abdominal,  and"  he  choked 
when  he  tried  to  swallow.  He  died  at  7  p.m  about 
two  and  a  half  days  after  the  onset  of  the  disease 
from  paralysis  of  the  muscles  of  respiration  He  was 
conscious  until  his  death,  which  occurred  suddenly  as 
he  was  being  helped  from  a  chair  to  the  bed 

The  autop.s.v,  on  Sunday,  showed  no  gross  appear- 
ances of  disturbance  of  the  cord,  buf  microscopic 
sections,  made  by  Dr.  Mallory,  showed  tvpical  signs 
of  iwliomyelitis,  " 

The  ix>ints  of  special  interest  to  me  were  the  a^e 
of  the  patient  and  the  fact,  known  to  pathologists  but 
not,  I  believe,  to  the  average  practitioner,  that  the 
cord  lesions  may  not  be  apparent  except  on  micro- 
.seopic  examination,  Ji.  ^^  piebce.  jj  jj 

Milton,  Mass.,  Aug.  26,  191G. 


BELGIAX  PHYSICIANS'  RELIEF  FUND. 

Report    of    the    Treasurer    of    the    Committee    of 

American  Physicians  for  the  Aid  of  the  Belgian 

PROFESSIOX,  for  the  MO.VTH   of  Ai  lUST,   1916. 

No  contributions  for  the  month  of  August 

Previously  reported  receipts $7  946  S6 

Previously  reported  disburse- 
ments : — 

1,625  std.  boxes  food  @  $2.20  $3,575.00 
1,274  std.  boxes  food  (??     2.30     2,9.30.20 
35,3  std.  boxes  food  @     2.28       's04..S4 
Total    disbursements    $7  310  04 


Balance 


$    636.S2 

F.  F.  SiMPsox.  M.D.,  Trenmircr. 
04S  Jenkins  Arcade  Bldg.  Pittsburgh,  Pa. 
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s y:\iposium  on  fractures. 

The  I.mportance  of  Early  Reduction  of  Prac- 
TURE.s  WITH  Displacement. 

By  William   Dakracii,  A.M..   JI.L).,   New   York  City. 

So  many  bad  results  of  fractures  cau  be  at- 
tributed to  delay  in  reduction,  and  so  many  ex- 
cellent results  are  obtained  in  fractures  without 
displacement,  that  this  topic  seems  worthy  of 
attention.  The  end-results  usually  obtained  in 
fractures  without  displacement  show  what  may 
be  accomplished  by  immediate  rciluction. 

Let  us  look  at  the  question  from  a  patholog- 
ical viewpoint.  It  is  well,  perhaps,  to  disitsso- 
ciate  the  lesions  of  the  fracture  itself  from  those 
of  the  a.ssociated  injuries.  By  the  former  is 
meant  the  injury  to  the  bone  with  its  perios- 
teum, endosteum  and  blood-vessels.  Under  the 
latter  are  included  the  coincident  injuries  to  the 
adjacent  structures.  The  relative  importfinee 
of  the  two  varies  widely  and  may  well  affect  our 
procedures.  In  fractures  of  tlie  skull  and  spine, 
the  associated  injury  to  l)rain  or  cord,  whether 
from  displaced  fragn^ents  or  from  subsequent 
hemorrliage.  will  far  outwei<rli  the  bone  lesion 
it.self.  In  fractures  of  tlic  pelvis  the  a.s.soeiated 
visceral  injuries  may  be  of  prime  importance. 

We  are  dealinfr  first  with  a  lireak  in  tlie  lione 


and  a  displacement  of  the  fragments.    The  per- 
iosteum is  torn  and  stripped  to  a  varying  degree 
from  its  bony  attachment.     There  is  a  rupture 
of  blood-vessels.    With  the  ensuing  lieraorrhage 
there    may   be   additional   stripping  of   ]>erios- 
teum.     Soon,   very   soon,   tlie   blood   coagulates 
and  the  fibrin  network  forms.    Then  follows  the 
cellular   i)roliferation   and   the   organization   of 
the  clot.     The  early  repair  is  like  that  in  any 
!  wound  in  connective  tissue,  but  after  a  few  days 
I  special  changes  characteristic  of  bone  repair  ap- 
pear, and  the  so-called  osteoid  tissue  is  seen.   In 
'  a   specimen    removed    at   operation    tliree   days 
j  after  injury  the  suggestion  of  osteoid  tissue  was 
I  surprisingly  strong.    If  we  turn  back  to  what  is 
1  going  on  in  the  tissues  adjacent  to  the  site  of 
fracture  we  will  find  a  varj-iiig  amount  of  lac- 
eration  of   soft    parts;    hemorrhage    advancing 
into  the  muscles,  tendon  sheaths,  liganieiits,  and 
perhaps  joint  cavities  and  alnng  fascial  planes 
and  nerves.    Following  tliis  and  in  a  wider  zone 
comes  the  boggy,  edematous  infiltration  of  tlie 
soft  parts,   the  time  and   extent   of  which   arc 
clearly  demonstrated  by  the  external  signs  of 
swelling  and  ecchymosis.     The  lessening  of  pli- 
ability and  elasticity  of  these  ti.ssues  must  im- 
pede the  ease  of  reduction.     The  ideal  time  for 
reduction  is  immediately  after  the  injury,  and 
if  this  could  lie  accomplislied,  the  heiiinrrhagc 
from   tlie   bone   ends   would    be   greatly   dimin- 
ished.    With  reduction  delayed,  the  reparative 
tis.sue    formed    with    the    fragment.s    in    an    ab- 
normal position  will  find  itself  in  a  less  ailvan- 
tageoiLS  place  after  reduction  ha.s  been  aeeom- 
'plished;   the   further  advanced   in   growth   this 
!  tissue  is.  tlie  greater  will  be  the  ner.";snry  reenn- 
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struction ;  also  the  denser  this  new  tissue  is,  the 
more  it  will  interfere  with  the  exact  readjust- 
ment of  the  fractured  surfaces.  Nature  begins 
her  attempts  at  repair  immediately  and  does 
not  wait  for  us  to  reduce  the  displacement. 
The  following  statements  I  believe  to  be  facts : 

A  more  exact  replacement  can  be  accom- 
plished in  the  first  few  hours  than  if  the  reduc- 
tion be  delayed,  especially  if  that  delay  be  a 
matter  of  days. 

The  percentage  of  perfect  anatomical  resultj^ 
will  be  much  higher  with  early  reduction. 

The  ease  of  reduction  to  a  large  extent  will 
vary  inversely  with  the  time  elapsed  since  the 
injury. 

The  additional  trauma  caused  by  manipula- 
tions during  reduction  will  be  reduced. 

The  evil  effects  of  pressure  of  a  displaced 
fragment  on  adjacent  stnictures  will  depend  on 
the  duration,  as  well  as  the  amount  of  that 
pressure. 

With  a  more  perfect  reduction  comes  a  de- 
ci-ease  in  the  amount  of  new  tissue  necessary  to 
repair  the  injury,  which  means  a  lessening  of 
the  period  of  disability  and  a  more  complete  re- 
turn of  function. 

Lastly,  the  amount  of  pain  and  discomfort 
subsequent  to  the  reduction  will  be  lessened. 

Shall  we  wait  for  an  x-ray?  It  must  be  ac- 
cepted that  with  a  proper  x-ray  examination 
(and  that  includes  always  views  in  two  planes, 
better  stereoscopic  and  best  of  all  with  the  aid 
of  the  fluoroseope)  a  more  perfget  reduction  can 
be  accomplished  with  less  additional  trauma 
than  if  it  is  done  blindly.  Whenever  such  an 
examination  can  be  made  within  an  hour  or  so 
of  the  injury,  I  believe  we  should  wait  for  it. 
But  if  we  must  delay  over  night,  or  over  Sun- 
day, it  is  wiser  to  proceed  without  the  aid  of 
such  examination.  The  differences  between 
the  two-hour  reductions  and  the  twelve-hour 
reductions  are  not  very  great,  but  after  forty- 
eight  hours  the  difference  is  marked,  and  to  be 
able  to  make  a  second  attempt  within  the  pli- 
able time  is  a  strong  reason  for  the  immediate 
attempt.  My  preceding  remarks  apply  to  the 
closed  reduction  of  fractures  and  not  to  the 
open  method.  The  problem  in  open  reductions 
differs  in  two  respects:  fir.st,  we  are  able  at  op- 
eration to  remove  the  tissue  interposed  between 
the  fragments  in  the  early  days  of  repair,  and 
so  to  obtain  a  more  exact  replacement;  and. 
second,  a  new  factor  is  introduced,  namely,  in- 
fection. To  combat  better  the  latter  we  should 
wait  for  a  few  days  until  the  body  has  had  a 
chance  to  recover  from  the  stunning  of  the 
original  injury,  before  we  add  a  second  trauma ; 
until  the  army  of  defense  has  had  a  chance  to 
mobilize,  and  the  war  zone  has  been  properly 
entrenched  against  the  invading  bacterial  hosts. 
But  this  delay  should  not  be  overlong,  as  those 
of  you  who  are  doing  open  work  well  know  the 
difficulty  of  obtaining  and  maintaining  reposi- 
tion where  the  dentations  have  been  filled  with 


ti.ssue  hard  enough  to  need  the  chisel,  or  where 
sharp  margins  have  been  rounded  off  so  as  to 
blur  the  landmarks.  In  this  same  connection 
many  eases  now  requiring  open  reduction  would 
never  come  to  the  operating  table  had  proper 
attempts  been  made  on  the  day  of  injuiy. 

To  quote  from  a  former  paper,  "That  odious 
dictum,  'wait  till  the  swelling  goes  down,'  is  re- 
sponsible for  more  permanent  deformities  and 
lasting  disaliilities  than  its  author  should  care 
to   contemplate." 

Therefore,  gentlemen,  if  there  be  any  truth 
in  what  I  have  said,  may  I  draw  the  following 
conclusions  ? 

That  our  hospitals  .should  be  so  equipped 
that  the  x-ray  plant  is  available  at  any  hour  of 
the  day  or  night,  including  Sundays  and  holi- 
days. 

That  fractures  should  be  considered  in  the 
same  emergency  class  with  ruptured  ulcer  and 
acute  appendicitis. 


The  Tre.\tmext  of  Hip  Fracture.s. 
By  F.  J.  Cotton,  M.D..  F..\.C.S..  Boston. 

The  best  way  to  be  sure  of  satisfactory  re- 
stilts  in  hip  fractures  is  to  have  a  system  and  a 
conviction ;  that  makes  it  unnecessary  to  look 
up  results. 

A  year  ago  a  surgeon  of  deserved  inter- 
national reputation  told  me  that  if  I  would 
only  use  the  Maxwell  method  always,  I  should 
never  have  any  trouble  with  hip  fractures;  he 
never  did.     And  he  believed  it! 

The  fact  is  the  results  are  wretched.  The 
unavoidable  mortality  is  not  small ;  the  propor- 
tion of  permanent  cripples  (total  or  partial), 
judging  by  data  from  Scudder  and  others,  as 
well  as  my  own,  will  run  over  50%  in  any  hos- 
pital series,  and  the  private  cases  not  much 
better. 

When  one  comes  to  study  cases  and  results 
in  any  number,  it  is  obvious  that  there  are  two 
classes, — the  trochanteric  and  the  subcapital 
(probably  better  terms  than  the  older  extra- and 
intracapsular).  The  two  classes  divide  sharply; 
in  the  trochanteric  it  is  a  question  of  position 
only;  in  the  subcapital,  we  have  not  only  posi- 
tion to  consider,  but  a  very  real  question — 
whether  bony  union  or  really  close  fibrous  union 
is  going  to  occur  at  all.  This  is  due  partly  to 
the  x^oor  nutrition  of  the  separated  head ;  partly 
to  the  interfering  presence  of  synovial  fluid. 

And  the  risk  of  non-union  is  not  only  in 
fractures  loose  from  the  time  of  injury,  but 
also  in'  those  apparently  impacted,  as  shall  pi-es- 
ently  be  shown. 

Now  as  to  the  trochanteric  eases.  First  as  to 
types  (Fig.  1).  Now  there  is  no  ques- 
tion about  union  in  these  cases;  they  unite 
by    massive    callus — usually    promptly.       The 
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Fig.  1.     Types   of  extracapsular  hip    iiacture.      Nearl> 
The  lesser  trochanter  split  off  as  a  separate  fragment. 


three-fourths  of  the  ca-ses  are  ol   t>pe   .\.  a   breat;  at   the  b;i>e  of  the  neck, 
Note  the  toxa  vara  deforaiit}'  in  both  A  and  B. 


question  is  purely  one  of  deformity.  There  is 
apt  to  be  outward  rotation,  easily  taken 
care  of,  but  the  real  deformity  is  a  coxa 
vara  type;  an  increase  in  the  angle  of  the  neck 
■svith  the  shaft  (Fig.  2'i.     With  this  goes  a  ten- 


Exti'acapsular  fiacl 


dency  to  adduction  contracture,  muscle  short- 
ening, common  to  all  hip  injuries.  Any  treat- 
ment that  ensures  a  reasonable  amount  of  ab- 
duction is  adequate  for  this  class. 

The  I\Iaxwell  method  works;  the  Whitman 
method  works;  and  of  late  I  have  been  trying 
Moore's  scheme  of  a  double  spiea  in  flexion  and 
abduction,  in  which  patients  can  be  sat  up 
erect. — a  method  of  advantage  in  feebler  pa- 
tients, and  of  real  comfort.  This  works,  and  I 
understand  Binnic"s  method  of  sitting  them  up 
withoiit  apparatus  gives  good  results,  though 
I  have  not  used  it.  One  doesn't  need  forced  ab- 
duction ;  simply  the  prevention  of  adduction 
deformity,  that's  all.     (Fig.  3.) 

The  subcapital  breaks,  on  the  other  hand,  are 
essentially  intracapsular,  and  therefore  have  no 
ma.ssive  callus.  Some  arc  imjiacted  in  the  begin- 
ning, and  if  they  stay  impacted,  they  unite  by 
bone,  slowly.  If  they  start  loose,  or  work  loose, 
they  do  not  unite  by  bone,  and  produce  cripples. 


Now,  everyone  has  been  claiming  everytiiiiig 
for  his  pet  method  in  all  hip  fractures. 

I  have  tried  to  attack  the  problem  of  failure 
of  bony  Union  in  subcapital  fractures.  1  am 
going  to  trv  to  give  an  idea  of  the  realitv  of 


this  problem ;  of  the  frequency  of  failure  along 
conventional  lines;  then  to  speak  of  my  at- 
tempts. 

There  are,   of  course,  some   cases  in   which 
there   never   was  any  impaction    (Fig.  3V     Tn 


Fui.  t.     Tjpical   luo.«    fr»RniCTtii.     Neck  all  abwrtwd.     I'lrlurw 
under  push  and  pull  of  ±   50  lb». 

Others  not  uncommonly,  an  impaction  appnrent- 
Iv  adequate  breaks  up.  Do  not  forget  Hint  in 
ail  rc|)air.  especially  "f  soft  bone,  a  perio.i  of 
rarefaction  precedes  vigorous  bone  growth  (Fig 
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Fig.  5.     A,  Fresh   neck   fracture — hardly  more   than   a  crack. 

B,  Same,     forty-four    days    later.       Note    absorption    of 
len^h  of  femoral  neck   uitfiout  loosening  of  bony  contact. 


?ULL 


TuiH 


Fig.  6.  k,  Accidental  impaction.  This  loosened  without  fresh 
accident. 

B,  Pull ;  C,  Push,  taken  five  months  later,  showing  what 
happened  in  the  end.     A  wretched  clinical   result. 

5).    During  this  stage,   or  later,  maDy  a  hip 
falls  apart  (Fig.  6). 

Sly  idea  was  to  secure  to  the  loose  fractures 
the  advantage  of  impaction ;  to  re-impact  those 
that   needed   correction ;   to   fix   them   all   in    a 


Ficj.   7.     Tuo   L-i]d-re»ults  of  artilicial   impaclioji. 

.\    is  the   x-ray  taken  at    10  months. 

B   was  taken  at    15    months. 
Both    these    patients    walk    without    a    limp.      Both    were    shown 
in  October  before  the  Clinical  Congress. 

moderate   abduction.      This   I    have    done    for 
some  six  years,  in  about  thirty  cases. 

The  method  has  been  of  hammer  impaction 
(after  reduction)  and  a  plaster  spica.  No 
harm  has  resulted  in  any  case.  The  plates  .show 
some  of  the  results  (Figs.  7,  8,  9,  10.). 


nV 


Fiti.  10.  Loose  fracture.  Mallet  impaction.  Figure  to  the 
right  shows  condition  si.x  weeks  later.     Is  now  besinnins:  to  walk. 

It  is  my  contention  that  these  results  are  en- 
couraging; that  no  one  has  shown  better  re- 
sults in  intracapsular  eases. 

The  other  cases  do  not  strike  me  as  worth 
([uarreling  about;  they  do  well  under  any 
careful  treatment.  The  question  is:  Is  this  the 
best  way  to  treat  this  cla.ss;  the  unimpacted  or 
poorlj'  impacted  subcapital  fractures;  tlie  ones 
tliat  have  in  the  past  given  such  lamentable  re- 
sults, even  in  competent  hands? 


'     \ 


Case  of  loose  neck  fracture  operated  on  at   the  Peter    Bent  Brigham  Hospital. 
.A,  Before  impaction.      Impacted   with   mallet   in    usual    way. 

B,  Shows    result    two    weeks    later.    (From   x-ra\'   through    plaster  spica.) 

C,  Taken   four  months  later. 


Courtesy  of  Dr.   Harvey  Cushing. 
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Certain-    Facts    Concerning    the    Operative 
Treatment  of  Fracture  op  the  Patella. 

By  Charles  L.  Scl-dder,  JI.D.,  Boston, 

AND 

Richard  H.  Miller,  JX.D.,  Boston-. 

The  method  followed  in  the  operative  treat- 
ment of  fractures  of  the  patella  at  the  Massa- 
chusetts General  Hospital  hj  the  staff  as  a 
whole  has  been  essentially  uniform.  This  op- 
erative method  lias  consisted  in  approaching  the 
joint  throug:li  an  ample  incision,  removing  gently 
all  easily  obtainable  blood  clot,  freshening  the 
bony  surfaces  of  the  fracture,  approximating 
the  fragments  by  manual  pressure,  suturing  the 
capsule  and  torn  fascia  with  chromic  catgut, 
closing  the  skin  wound,  immobilizing  the  knee 
for  a  few  weeks,  allowing  the  patient  to  walk 
with  the  knee  still  immobilized,  and  in  using 
active  motion  and  massage  early  after  opera- 
tion. It  occurred  to  us  to  study  these  eases  of 
fracture  of  the  patella  thus  treated  by  opera- 
tion in  order  to  determine,  if  possible,  wliether 
the  method  of  treatment,  so  generally  used  in 
the  clinic,  is  really  satisfactory.  If  the  method 
is  not  satisfactorv,  to  determine  in  what  par- 
ticulars it  is  unsatisfactory,  and  how  the  treat- 
ment  can   be    improved. 

This  paper  is  based  upon  the  studies  of  a 
series  of  consecutive  and  unselected  cases  from 
this  same  clinic,  which  were  very  carefully  ex- 
amined, and  x-rays  of  each  case  were  taken  by 
Dr.  Walter  Dodd  and  Dr.  George  Holmes. 

Fractures  of  the  patella  treated  by  non- 
operative  methods  ordinarily  result  in  liga- 
mentous union.  Ligamentous  union  occurs  be- 
cause of  an  absence  of  bony  contact  of  the  frag- 
ments. The  securing  of  bony  contact,  or  com- 
plete reduction  of  the  fracture  of  the  patella,  is 
usually  impossible  by  non-operative  methods, 
because  the  lacerated  fascia  and  soft  parts  drop 
between  the  fragments  as  curtains  of  interpos- 
ing soft  tissue.  Moreover,  by  the  non-operative 
treatment  the  bony  fragments  cannot  bo  ap- 
proximated satisfactorily  if  there  is  extensive 
tearing  of  the  lateral  fascia  and  capsule  of  the 
knee  joint,  which  very  frequently  occurs. 

In  the  operative  treatment  of  fractures  of  the 
patella,  it  is  desirable  to  avoid  non-absorbable 
suture  material  whenever  pos,sible.  The  end  to 
be  sought  in  fracture  of  the  patella  is  a  perfect 
anatomical  result,  despite  the  fact  that  certain 
cases  with  ligamentous  union  have  had  func- 
tionally useful  knees. 

In  this  series  there  are  two  facts  whicli  stand 
out  prominently.  First.  81  <";  of  the  cases  have 
demonstrated  bony  union  of  the  patella  follow- 
ing the  use  of  the  absorbable  suture  combined 
with  digital  and  suture  approximation.  Tliis 
means  that  there  is  19'^,'  of  failures  in  securing 
bony  union.  The  fracture  is  not  reduced  in 
19%  of  the  cases. 

Letters  were  written  to  all  cases  of  frac- 
ture of  the  patella  operated  upon  during  the 
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past  few  years.  Combining  those  patients  who 
reported  in  person  and  were  examined,  with 
those  who  snnply  answered  letters,  there  were 
38  cases  in  all.  Full  extension  in  motion  at 
the  knee  joint  was  reported  in  94'~r  of  tlie 
cases,  full  flexion  in  60.",% .  and  full  extension 
and  flexion  in  57%  ;  6:{';  of  the  cases  reported 
that  they  were  able  to  work  as  well  as  before 
the  injury. 

Twenty-two  cases  were  x-rayed,  showing  the 
condition  of  the  patella  following  operation  at 
the  end  of  one  year  or  more.  Complete  bony 
union  existed  in  81%.  Of  the.se,  18%  had  unioii 
only  by  a  bridge  of  bone;  18%  had  absolutely 
no  bony  union.  All  of  the.se  cases,  save  one  iii 
which  wire  was  u.sed,  were  sutured  with  silk, 
catgut  or  kangaroo  tendon.  In  the  case  su- 
tm-ed  with  wire,  the  wire  broke  and  there  was 
no  bony  union.  Surprisingly  good  functional 
results  were  found  in  the  cases  with  no  bony 
union. 

It  is  evident  that  digital  approximation 
of  fragments  and  suture  of  the  soft  parts 
does  not  bring  the  bony  fragments  accu- 
rately into  apposition  in  all  ca.ses  and  does  not 
maintain  such  apposition.  Bony  a])position  can 
be  secured,  we  believe,  b.v  using  some  method 
of  accurately  approximating  the  patellar  frag- 
ments. This  can  be  accomplished  by  the  clamp 
devised  by  one  of  us  (C.  L.  S.) ,  and  which  will  be 
reported  later  in  detail.  It  is  not  proposed  to 
use  this  clamp  in  all  cases,  but  only  in  such 
cases  as  cannot  be  reduced  accurately  without 
it.  It  is  a  means  to  an  end  in  a  few  patellar 
fractures,  and,  of  course,  can  be  utilized  in  old, 
ununited  fractures  with  great  separation  of 
fragments. 

In  this  series  of  ca.ses  it  was  apparent  that 
the  functional  disability  most  evident  is  tiie 
very  considerable  limitation  of  flexion  of  the 
knee;  39.5%  of  the  eases  had  less  than  full 
flexion.  How  can  we  increa.se  the  number  of 
ca.ses  having  full  flexion? 

There  are  evidently  several  factors  influ- 
encing the  restoration  of  tiic  joint  to  normal 
motion.  One  of  the  important  factors,  and  the 
one  we  are  particularly  concerned  with  nt  this 
moment,  is  the  preservation  of  the  anatomical 
patellar  surfaces.  If  the  bony  surfaces  of  the 
patella  are  restored  to  normal,  then  one  of  the 
causes  of  the  functional  disability  will  have 
been  removed. 

From  this  study  of  the  series  of  cases  oc- 
curring in  this  hospital  clinic  wc  have  come 
to  the  conclusion  that  in  order  to  improve  the 
results  of  the  operative  treatment  of  patellar 
fractures  we  must  trv  more  carefully  to  secure 
bony  union  through  accurate  reduction  <>f  I  lie 
fragments  of  the  broken  bone.  Second,  that  we 
must  use  a  more  accurate  and  secure  .suture  in 
maintaining  reduction.  We  believe  that  an  en- 
circling suture  of  the  patellar  frapment.s  by  kan- 
garoo tendon  is  most  satisfactory.  Tn  such 
eases  as  need  more  than   manual   reduction  of 
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the  fragments,  the  patellar  clamp  may  be  em- 
ployed with  gratifying  results. 

After  the  reading  of  this  paper,  Dr. 
Miller  demonstrated  by  lantern  slides  certain  of 
the  facts  brought  out  in  tlie  paper,  giving  the 
details  of  the  ca.ses  referred  to  in  the  lantern 
slides. 


Some  Aspects  of  the  Treatment  of  Compound 
Feactures  under  Civil  and  Military  Con- 
ditions. 

By  David  Cheeveb,  M.D.,  Boston. 

One  must  be  an  optimist  indeed  who  hopes 
and  believes  that  out  of  the  brutal  chaos  of  the 
]iresent  war  may  come  some  good  to  suffering 
humanity;  yet  we  doctoi's  may  dare  to  in- 
dulge in  optimism,  for  surely,  from  the  un- 
precedented experience  and  mass  of  data  now 
being  accumulated  by  the  surgeons  of  the  war- 
ring nations,  progress  is  certain  to  be  made  in 
the  control  and  prevention  of  disease.  Sanita- 
tion, the  extermination  of  flies,  lice,  mosquitoes 
and  other  intermediate  hosts  of  infection,  the 
prophylaxis  of  epidemic  disease  by  vaccina- 
tion or  inoculation,  the  study  of  the  control  of 
infection  in  wounds,  the  healing  of  wounds,  ad- 
vances in  the  knowledge  of  the  physiology  of 
various  organs,  especially  the  central  nervous, 
the  cardio-respiratoiy  and  the  digestive  sys- 
tems, gained  by  opportunities  for  observation 
offered  by  the  traumatisms  of  warfare,  are  ex- 
amples of  fields  where  progress  is  already  re- 
corded. Among  the  special  problems,  few  are 
more  pressing  than  those  presented  by  com- 
pound fractures,  the  treatment  of  which  in  war- 
fare is  sadly  lacking  in  authoritative  standard- 
ization, though  doubtless  in  civil  practice  much 
more  uniformity  exists. 

Simple  fractures  (excluding  fractures  of  the 
skull)  present  chiefly  the  largely  mechanical 
problem  of  the  promotion  of  repair  of  various 
parts  of  the  skeleton,  and  to  a  less  extent  the 
combating  of  shock  or  the  conditions  which 
may  attend  the  enforced  invalidism  of  the  pa- 
tient; compound  fractures  present  the  possi- 
bility of  a  much  greater  degree  of  shock  (per- 
haps associated  with  hemorrhage)  and  the  prob- 
lem of  wound  infection.  This  latter  condition, 
with  its  attendant  possibility  of  death,  must 
take  precedence  in  its  demands  over  all  other 
considerations  of  treatment,  for  methods,  how- 
ever skilful  in  fixation  and  immobilization, 
which  do  not  yield  precedence  to  the  proper  pri- 
mary and  subsequent  treatment  of  the  wound, 
are. almost  .sure  to  result  in  disaster.  Fortu- 
nately, in  most  instances,  the  two  objects  are  not 
incon'ipatible,  though  some  afford  the  most 
perplexing  and  baffling  difficulties  with  which 
surgeons   have   to   deal. 

Onlv  those  whose  experience  or  recollections 


go  back  to  the  pre-Listeriau  days  can  have  any 
graphic  conception  of  the  miracle  wrought  by 
antisepsis.  Then  such  an  injuiy  meant  the 
serious  cou.sideration  of  amputation  as  a  pri- 
mary measure,  or  resort  to  it,  sometimes  too 
tardily,  during  the  course  of  the  case;  now  the 
expectation  is  justified  that  a  compound  frac- 
ture will  do  well.  In  civil  practice,  such  an 
injury  i)resents  usually  but  trivial  difficulties, 
compared  with  those  under  conditions  of  war- 
fare. Comminution  of  the  bone  is  absent  or 
-moderate  in  degree ;  the  wound  is  apt  to  be 
small  and  the  soft  tissues  not  devitalized  by 
trauma ;  the  infection  from  skin,  clothing  or  soil 
may  be  of  a  slightly  virulent  type  ;  prompt  treat- 
ment and  disinfecting  measures  are  applied  be- 
fore the  infecting  organisms  have  time  to  mul- 
tiply: the  prompt  arrival  of  aid  (in  civilized 
communities)  minimizes  shock  from  hemorrhage, 
pain,  exposure  and  hunger,  and  the  problems 
of  transportation  are  usually  not  significant. 
The  treatment  of  these  conditions  (except  as  re- 
lates to  wound  disinfection)  is  so  generally 
standardized  that  but  few  suggestions  may  be 
offered.  Fir.st,  in  cases  presenting  a  compara- 
tively small  wound,  where  the  bone-end,  after 
perforating  the  skin,  has  retreated  to  its  nor- 
mal bed,  it  is  usually  wiser  not  to  enlarge,  ex- 
plore, and  disinfect  the  wound,  but  to  assume 
that  serious  infection  has  not  taken  place,  and 
keep  careful  watch  for  its  appearance.  My 
own  practice  is  to  seal  temporarily  the  wound 
with  sterile  gauze,  while  the  surrounding  field  is 
cleaned  with  soap,  water,  alcohol  and  some  dis- 
infectant solution,  touch  the  edges  of  the  wound 
with  iodine,  insert  a  very  shallow  gutta-percha- 
tissue  drain,  and  apply  a  wet  antiseptic  dress- 
ing of  hypochlorous  acid  or  bichloride  of  mer- 
cury (the  biniodide  may  he  better  since  it  is 
said  not  to  coagulate  albuminous  fluids).  If 
infection  is  present.  Nature,  here,  as  elsewhere, 
will  probably  succeed  in  localizing  it  under  the 
favorable  conditions  surrounding  our  patient, 
and  close  observation  will  give  ample  warning 
for  interference  to  be  effective.  I  feel  certain 
that  the  routine  exploration  of  these  small 
wounds  and  the  applying  of  gross  efforts  at  dis- 
infection with  swabs  and  scrubbing  brushes,  do 
more  harm  than  good.  The  second  suggestion 
that  I  offer  is  that  means  of  internal  fixation, 
especially  bone-plates,  are  by  no  means  contra- 
indicated  by  the  infection  of  wounds  of  com- 
pound fractures.  In  such  lesions  of  bones  near 
the  surface,  such  as  the  tibia,  ulna,  radius,  hu- 
merus and  clavicle,  where  satisfactory  position 
cannot  be  obtained  by  external  splints,  which 
afford  free  access  to  the  wound  for  purposes  of 
dressing,  bone  plates  may  be  applied  as  tem- 
porary internal  splints,  intended  to  be  re- 
moved when  union  in  good  position  is  assured, 
usually  three  or  four  weeks.  The  external 
splinting  and  dressing  of  the  wound  is  thus 
enormously  simplified.  The  wound  should  be 
packed  open  by  gauze  within  gutta-pereha  ti.s- 
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sue,  and  dressed,  when  necessary,  with  scrup- 
ulous care.  In  spite  of  the  packing,  the  tissues 
sometimes  will  heal  completely  over  the  plate. 
No  anesthetic  (save  possibly  a  little  novocaine 
infiltration)  is  required  for  its  removal.  The 
writer  has  thus,  plated,  without  untoward  re- 
sults, the  tibia,  ulna,  radius  and  clavicle.  The 
humerus  should  usually  be  susceptible  to  the 
same  treatment.  The  deep  position  of  the 
femur  may  coutraindieate  it. 

The  compound  fractui-es  caused  by  the  projec- 
tiles of  the  present  war  present  special  features, 
the  most  important  of  which  may  be  enumer- 
ated. The  comminution  of  the  bone  may  be  ex- 
treme, so  that  several  inches  of  the  shaft  are  re- 
duced to  splinters.  The  high  velocity  rifle  bul- 
let at  close  range  imparts  its  o\ni  terrific  mo- 
mentum to  the  bone  fragments  and  scatters 
them;  this  effect  is  enhanced  by  the  explosive 
action  of  the  zone  of  compressed  air  preceding 
the  bullet.  At  longer  ranges,  when  its  velocity 
is  less,  its  flight  more  steady,  and  the  oscillation 
of  its  base  has  ceased,  it  may  make  a  clean 
perforating  hole  through  bone.  The  writer  ha.s 
thus  seen  the  clavicle  cleanly  perforated  with- 
out fracture,  by  a  -German  rifle  bullet.  But, 
again,  towards  the  end  of  its  flight  it  becomes 
more  destructive,  the  heavier  base  tends  to  over- 
take the  point,  and  the  bullet  somersaults  on 
striking,  inflicting  serious  wounds  of  soft  tissues 
and  bones.  Shell  fragments,  according  to  their 
size,  produce  much  comminution,  and  the  round 
lead  shrapnel  balls  produce  either  a  comminu- 
tion of  the  shaft  without  much  displacement,  or 
bury  themselves  in  the  cancellous  tissue  of  the 
ends  of  tlie  larger  bones.  The  soft  tissues  are 
frightfully  contused  by  the  explosive  effect  of 
the  high  velocity  projectile  or  the  ragged  shell 
fragment ;  the  tissues  are  seriously  devitalized 
over  a  wide  area,  and  extensive  intermuscular 
planes  opened  up,  conditions  most  favorable  to 
the  multiplication  of  bacteria.  And  bacterial  in- 
fection is  almost  certain  to  occur.  The  soil  in 
the  Western  theatre  of  war,  highly  fertilized  for 
generations  by  human  and  animal  excreta,  is 
teeming  with  bacteria,  especially  the  spore-hear- 
ing anaerobes.  The  soldiers,  living  the  life  of 
moles,  burrowing  in  earth  and  mud,  are  plas- 
tered with  this  infected  soil.  Consequently,  ev- 
ery projectile  piercing  the  foul  clothing  and 
dirty  integument  carries  with  it  pathogenic  or- 
ganisms into  the  wound,  and  especially  the  sliell 
fragments,  rough  and  in-egular  in  shai)e,  are  apt 
to  punch  out  and  i)usli  liefore  them  a  wad  of  the 
various  layers  of  clothing.  Fleming,'  working 
under  Wright's  direction,  made  cultures  from 
twelve  average  samples  of  soldier's  clothing 
fresh  from  the  trenclies,  and  found  in  10  cases 
contamination  with  the  bacillus  of  gas  gangrene 
(B.  aerogenes  capsulatas)  ;  in  five  ca.ses,  strep- 
tococci, in  four  cases,  the  tetanus  bacillus ;  and 
in  two.  staphylococci.  In  other  words,  we  may 
conclude  that  a  large  majority  of  all  cases  arc 
potentially  infected   with   gas  gangrene.     Inci- 


dentally, it  is  striking  to  reflect  on  the  efficacy 
of  the  prophylactic  injection  of  tetanus  anti- 
toxin, in  view  of  the  widespread  contamination 
of  clothing  with  B.  tetani,  apparently  revealed 
by  the  above  figures.  In  three  montiis'  service 
in  Northern  France  during  the  past  winter,  the 
writer  did  not  encounter  or  hear  of  any  ca.se 
of  developed  tetanus.  Undoubtedly,  the  best 
hope  for  the  future  in  the  treatnientof  gas  gan- 
grene and  infection  by  pyogenic  organisms  lies 
in  the  development  of  antitoxins  and  vaccines 
of  equal  reliability  with  tiiat  of  tetainis.  To  the 
above  enumeration  of  the  unfavorable  conditions 
attending  these  compound  fractures,  must  be 
added  the  profound  shock  and  exhaustion  due 
to  prolonged  exposure  to  cold,  wet,  hunger,  ner- 
vous strain,  the  frequently  co-existing  hemor- 
rhage, and  the  length  of  time  that  may  elapse 
before  aid  reaches  the  wounded  man.  Soldiers 
hit  in  the  open  cannot  be  picked  up  until  dark- 
ness comes  to  give  some  protection  to  relief  par- 
ties, and  even  in  tlie  trenches  it  may  not  be  pos- 
sible to  convey  tliem  back  to  the  field  ambulance 
until  nightfall.  The  totally  inadequate  firsl-aid 
dressing  tluis  may  be  the  only  treatment,  which 
may  at  best  prevent  further  contamination,  but 
cannot  hope  to  affect  the  infection  already  in- 
troduced. 

In  the  face  of  this  almost  inevitable  and  viru- 
lent infection,  the  first  consideration  must  be  its 
adequate  treatment,  and  perfect  mechanical  im- 
mobilization of  the  fragments  is  at  first  of  sec- 
ondary importance.  As  Bowlby-  point.s  out, 
this  aspect  of  compound  fract\ires  varies  with 
the  geographical  situation  of  tlic  battlefield.  In 
the  South  African  War.  the  virgin  soil  uncon- 
taminated  by  manure,  and  the  iiot  dry  climate 
were  strong  factors  in  lessening  tlie  incidence  of 
infection,  factors  aided  by  the  fact  that  the 
blunt-nosed  bullets  of  lower  velocity  of  that 
period  had  much  less  traumatizing  and  divulsivc 
eft'ects  on  the  tissues:  and  shell  wounds,  and  con- 
sequently the  carrying  in  of  extraneous  material, 
were  much  less  eonnnon. 

Granted,  then,  under  the  conditions  at  present 
existing  in  Europe,  a  compound  friicture  caused 
by  a  projectile,  the  rule  is  that  proper  dniinape 
and  disinfection  must  be  carried  o\it  at  tli<' 
earliest  possible  moment.  The  only  exception  to 
this  rule  is  the  ca.se  where  a  high  velocity  rifle 
or  machine  gun  bullet  at  medium  range  has 
passed  through  a  limb,  breaking  tlir  l)oiie.  but 
without  showing  the  explosive  elTects  dcs<Tibod 
at  other  ranges.  In  such  a  case  there  may  be 
minute  perforating  wounds  of  entrance  and  exit, 
alreadv  sealed  uii,  without  evid.-nce  of  sepsis. 
The  sharp-nose.l  bullet  has  i)ierced  cleanly 
clothes  and  skin,  aiul  the  tissues  are  not  .ie- 
vitalized  Interference  and  drainage  will  com- 
plicate the  fixation  problem.  Such  a  case  may 
be  left  alone  and  watched  carefully.  Several 
successful  cases  of  this  type  came  under  the 
writer's  obsen-ation. 

All  authorities  agree  that  in  the  great  maj'^r- 
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ity  of  cases,  an  anesthetic  must  be  given,  the 
wound  of  entrance  and  exit  thoroughly  opened 
up,  all  contused,  devitalized  masses  of  muscle, 
fascia  or  fat  radically  excised,  since  it  is  in  them 
that  the  bacillus  of  gas  gangrene  will  most 
surely  find  a  favorable  nidus,  and  every  nook 
and  recess  of  the  wound  explored.  Early  inter- 
ference is  essential,  for  Carrel's^  studies  have 
shown  the  comparative  scarcity  of  organisms 
in  the  recent  wound,  and  the  unbelievable  rapid- 
ity with  which  they  multiply.  From  this  point 
forward  there  is  scarcely  a  step  recommended 
by  some  whose  utility  is  not  denied  by  others. 
Shall  comminuted  fragments  of  bone  be  re- 
moved? Obviously  not,  if  large  and  well  at- 
tached by  periosteum  or  muscle.  Some  author- 
ities urge  the  immediate  removal  of  all  small 
fragments,  whether  attached  or  not;  others 
practise  it  only  in  the  case  of  wholl.y  free  frag- 
ments; others,  among  them  Robert  Jones,*  say 
that  loose  fragments  may  be  taken  out,  cleaned 
and  replaced,  and  may  be  expected  to  unite. 
The  writer  must  confess  that  in  wounds  so  uni- 
versally and  virulently  infected,  such  a  miracle 
seems  hard  to  believe.  In  his  own  brief  experi- 
ence, fragments  of  doubtful  viability  invariably 
had  to  be  removed,  and  before  removal  inter- 
fered with  proper  drainage,  and  seemed  to  pro- 
long infection. 

How  shall  the  wound  infection  be  combated? 
Everyone  who  treats  infected  wounds  shares  the 
disappointment  experienced  by  the  profession  at 
large,  when  Lister's  discovery  failed  to  pro- 
duce a  means  of  destroying  organisms  in  the  tis- 
sues as  .well  as  in  the  test-tube.  Skepticism  as 
to  the  efficacy  of  antiseptic  solutions  in  cleansing 
wounds  has  enrolled  many,  surgeons  among  the 
followers  of  Sir  Almroth  Wright,^  who  has 
sought  to  encourage  and  utilize  the  resisting 
agencies  of  the  patient's  own  body  fluids  by  the 
use  of  hypertonic  saline  solutions  for  irrigation 
or  gauze  packing  of  wounds.  A  copious  outflow 
of  lymph  is  provoked,  which  may  be  supposed 
to  wash  out  the  organisms  which  have  already 
entered  the  tissues  beyond  the  reach  of  anti- 
septic solutions,  and  inhibits  their  multiplica- 
tion by  the  antibodies  it  contains,  iloreover, 
the  5%  saline  solution  is  said  to  be  actively 
bactericidal.  When  for  the  hypertonic  solution 
is  substituted  a  normal  saline  solution,  leucocytes 
are  attracted  in  greater  numbers,  and  by  their 
phagocytic  action  tend  e.specially  to  clean  up 
streptococcus  infections.  While  many  wounds 
under  the  writer's  charge,  after  proper  drainage 
had  been  instituted,  did  well  under  the  hyper- 
tonic treatment,  the  very  striking  results  re- 
ported by  the  originator  were  not  often  dupli- 
cated. The  writer,  like  others,  is  compelled  to 
acknowledge  the  comparative  ineffieiencj'  of  an- 
tiseptics in  badly  infected  compound  fi-acturcs, 
but  he  does  not  share  the  belief  that  such  solu- 
tions act  beneficially  solely  by  the  mechanical 
washing  away  of  organisms.  When  used  early 
before   the  organisms  have   penetrated  the  tis- 


sues, they  are  of  great  effectiveness ;  when  used 
later,  they  still  destroy  any  free  organisms,  are 
on  hand  to  attack  others  as  they  are  thrown  off 
from  the  tis.sues,  and  are  useful  in  preventing 
infection  from  patient  to  patient.  Granted  that 
there  can  be  found  an  antiseptic  practically  in- 
nocuous to  the  tissues  and  yet  possessed  of  bac- 
terial powers,  it  would  seem  that  its  free  use  in 
infected  compound  fractures  was  the  most  ra- 
tional treatment.  Such  an  antiseptic  seems  to 
have  been  rediscovered  in  hypoehlorous  acid  or 
its  salt,  hypochlorite  of  sodium.  It  is  strongly 
bactericidal,  apparently  quite  harmless  to  tis- 
.sues, cheap,  easily  produced.  In  the  writer's 
experience,  badly  infected  compound  fractures 
may  be  most  effectively  cleaned  up,  after  in- 
cision, removal  of  all  devitalized  tissue,  and  es- 
tablishment of  proper  drainage,  by  the  free  use 
of  hypochlorite  solution  as  constant  irrigation 
or  as  wet  gauze  packing,  frequently  saturated 
and  kept  moist.  Its  harmlessness  is  shown  by 
the  employment  in  a  number  of  instances  of  a 
solution  of  hypoehlorous  acid  as  an  intravenous 
injection  in  septicemia,  with  good  results." 

The  number  of  splints  devised  to  immobilize 
compound  fractures  is  legion,  and  testifies  elo- 
quently to  the  imperfect  character  of  the  major- 
ity. In  the  writer's  opinion,  plaster  of  Paris, 
even  when  used  in  the  most  skilful  manner,  is 
inappropriate  for  these  cases  during  the  stage 
of  their  acute  infection.  Its  dressings  are  hea\';i-, 
cumbersome,  take  much  time  for  their  applica- 
tion, often  do  not  provide  effectively  for  exten- 
sion, and,  worst  of  all,  it  is  almost  impossible 
to  keep  them  from  contamination  with  wound 
discharges  or  irrigation  fluids.  In  the  secon- 
dary treatment  of  these  cases,  when  bone  graft- 
ing or  other  corrective  measures  must  be  tried, 
plaster  finds  its  field  of  usefulness.  The  most 
universally  useful  type  of  appa.ratus  is  the 
Thomas  knee  splint,  or  one  of  its  numerous  modi- 
fications, such  as  the  Page  splint,  in  which  the 
ring  for  counter-pressure  is  replaced  by  a  curved 
piece,  forming  three-fifths  of  a  circle.  These 
splints  are  simple,  cheap,  easily  made,  and  dur- 
able, and  adapted  for  almost  ajl  fractures  of 
either  lower  or  upper  extremity.  Extension  is 
secured  by  surgeon's  pla.ster  extension  straps, 
applied  in  the  visual  way,  which  are  then  secured 
to  the  transverse  bar  at  the  distal  end  of  the 
splint,  forming  a  fixed  extension.  The  limb  is 
prevented  from  sagging  bv  slings  or  gutters  of 
perforated  zinc  or  aluminum,  whicli  a,re  ad- 
justed to  suit  the  individual  case  and  inter- 
nipted.  if  possible,  opposite  the  wound:  oi*.  if 
the  latter  is  too  extensive,  these  perforated  strips 
of  metal  are  sterilized  by  boiling,  and  applied 
directly  beneath  the  wound,  whose  discharges 
pass  through  the  perforations  into  the  dressing. 
These  splints  allow  of  eas.v  transportation,  and 
when  suspended  to  the  horizontal  bar  of  a  Bal- 
kan splint,  or  better  still,  to  one  of  the  many 
ingenious  travellers  on  a  modified  Balkan  splint, 
they  permit  of  the  patient  moving  quite  freely 
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about  in  bed  without  disturbing  either  the  align- 
ment or  extension  of  the  limbs.  Certain  frac- 
tures of  the  femur  present  speciai  pi-oblems, 
which  have  been  met,  in  the  case  of  fractures  of 
the  upper  third,  by  Jones'  abduction  frame,  and 
in  the  case  of  very  extensive  multiple  woiuids, 
by  the  ingenious  suspension  hammock  beds  of 
Sinclair"  and  others. 

It  is  interesting  to  find  that  the  use  of  bone 
plates  as  temporarj-  splints  in  infected  com- 
pound fractures  in  civil  practice,  as  just  rec- 
ommended, has  been  duplicated  and  strongly 
urged  by  some  observei-s  under  the  conditions  ex- 
isting on  the  battlefields  of  France.  Lake*  ad- 
vises the  plating  of  infected  compoimd  commi- 
nuted fractures  of  long  bones,  thus  securing  the 
maintenance  of  proper  lengtli,  making  external 
splinting  unnecessary,  and  making  the  dressing 
of  wounds  and  treatment  of  sepsis  infinitely 
easier.  During  the  first  three  or  four  days  after 
the  receipt  of  an  injury,  he  makes  vigorous  ef- 
forts to  diminish  the  =  apsis,  then  the  plate  is 
applied  and  left  for  three  to  four  weeks.  He 
reports  no  ill  results  from  infection  of  healthy 
marrow  and  finds  that  the  screws  do  not  loosen 
so  prematurely  as  to  impair  the  results.  Pen- 
nelP"  is  even  more  radical,  advising  this  proced- 
ure as  a  routine,  and  claiming  that  he  has  rarely 
had  to  remove  a  plate.  The  writer  confesses  that 
the  degree  and  virulence  of  the  infection  and 
the  extent  of  tlie  trauma  seemed  to  preclude 
this  method  in  the  eases  under  his  observation, 
but  in  view  of  the  good  results  reported,  he  be- 
lieves that  the  method  deserves  a  fair  trial. 
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PISCU.'SIOX. 

Dr.  Robert  "W.  Lovett,  Boston :  The  part  of 
the  subject  that  I  wanted  to  speak  of  in  this 
di.scus.sion  is  the  question  of  fracture  of  the  neck 
of  the  femur  and  the  difficulty  of  getting  it  to 
nnite,  because,  of  course,  this  is  a  difficult}-  that 


we  all  are  constantly  meeting.  The  orthopedic 
surgeon,  perhaps,  sees  tlie  worst  cases,  because 
they  are  apt  to  come  at  tlie  end,  when  every- 
thing else  has  failed,  and  in  these  ca.scs  he  is 
naturally  at  a  loss  to  know  wliat  to  do,  so  that 
anything  that  can  be  done  to  diminish  the  num- 
ber of  these  cases  of  non-union  is  most  desir- 
able. 

One  difficulty  comes  in  the  interpretation  of 
the  early  x-rays,  because  in  the  x-ray  we  are 
apt  to  forget  that  we  are  looking  upon'  the  con- 
tour of  two  irregular  surfaces,  and  it  is  verj' 
easy  for  the  two  .shadows  to  overlie  each  other 
in  such  a  way  that  tliere  appears  to  be  union. 
Many  of  these  cases,  however,  when  they  begin 
to  walk  show  by  the  stretching  of  the  apparent 
union  that  there  never  could  have  been  good 
union  there,  and  I  have  seen  many  cases  in 
which  in  the  early  stage  the  opinion  was  ex- 
pressed on  the  strength  of  the  x-ray  that  good 
union  had  occurred,  yet  where  stretching  began 
when  walking  was  undertaken. 

The  experience  in  coxa  vara  which  we  have 
at  the  Children's  Hospital  bears  somewhat  on 
this  question.  Coxa  vara,  as  you  know,  is  a  de- 
pression of  the  neck  of  the  femur  to  a  right 
angle  with  the  shaft,  and  the  routine  treatment 
that  we  use  in  these  ca.ses  is  forcible  abduction 
of  the  leg  under  anesthesia,  with  a  view  of  in- 
ducing a  fracture  of  the  neck  of  the  femur.  In 
other  cases  we  divide  them  with  an  osteotome  in 
case  they  are  resistant  to  the  simpler  method. 
Under  these  conditions  we  have  an  artificial 
fracture  of  the  neck  of  the  femur  (slides  shown 
here). 

In  a  series  of  these  cases  it  has  been  very 
definitely  shown  that  we  get  a  better  position 
of  the  fragments  if  we  add  traction  to  abduc- 
tion. With  simple  abduction  the  fragments 
tend  to  slip  by  each  other,  but  with  abduction 
and  traction,  as  shown  in  the  slides,  we  get  ex- 
cellent apposition. 

It  is  not  unlikely  that  this  may  have  a  bearing 
on  the  treatment  of  the  fracture  of  the  neck  of 
the  femur,  where,  instead  of  using  simple  abduc- 
tion, we  should  probably  get  better  position  if 
we  added  traction  to  the  abducted  position. 

Dk.  J.  B.  Bl.\ke,  Boston :  It  is  obvious  that 
it  is  not  possible  to  discuss  intelligently  so  com- 
plicated and  detiiiled  a  paper  as  that  of  Dr. 
Scudder  and  Dr.  Miller  upon  simply  one  hear- 
ing. I  anticipated  that  tliis  would  be  Inic,  and 
I  was  firml}-  convinced  after  hearing  the  paper 
itself. 

There  a^c  two  or  three  aspects  of  the  subject 
of  whicli  I  wish  to  speak : 

1st.  What  Ls  the  fundamental  condition  in 
the  injury  described  as  fracture  of  the  patella  t 

2d.  What  are  the  indications  and  the  contra- 
indications for  operation  ? 

3d.    What  is  the  tech  11  ic? 

In  this  lesion  we  deal  not  only  with  a  frnc- 
ture   of  the   small  bone,  but  also,  and  of  more 
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importance,  with  the  laceration,  more  or  less 
complete,  of  a  very  wide  tendon,  and  finally 
with  an  injury  which  invades  the  largest  joint 
in  the  body.  Therefore,  unless  we  are  careful, 
we  may  make  an  illogical  deduction  and  may 
inaugurate  treaitment  as  if  the  injury  was  a 
simple  fracture  and  nothing  moi-e.  We  must 
remember  that  it  is  not  simply  the  apposition  of 
the  fragments  of  a  broken  patella  that  is  essen- 
tial to  good  and  complete  motion  later,  but  the 
accurate  and  complete  suture  of  a  great  tendon 
and  its  laiteral  expansion.  Indeed,  it  is  quite 
possible  that  the  result,  so  far  as  the  patient  is 
concerned,  may  be  admirable,  and  yet  there  may 
be  a  distinct  separation  of  the  patellar  frag- 
ments. It  would  probably  be  best  to  teach  the 
students  the  treatment  of  fracture  of  the  patella 
on  the  basis  that  it  is  not  primarily  a  fractvire 
at  all,  but  that  it  is  a  tendon  wound  which 
must  be  repaired.  Furtliermore,  this  tendon  ad- 
joins a  great  joint  cavity,  and  once  infected  the 
sepsis  is  horrible,  meaning  often  a  loss  of  the 
patient's  life,  or  invaria.bly  a  damaged  or  anni- 
hilated joint.  This  danger  of  sepsis  is  by  no 
means  theoretical.  It  has  occurred  in  the  hands 
of  most  skilful  surgeons  and  under  all  possible 
hospital  precautions.  It  is  obvious  that  only 
those  who  are  properly  trained  should  under- 
take such  operative  measures. 

Not  all  cases  of  broken  patella  should  be  op- 
erated, and  the  reason  is  that  some  are  only 
fissured  or  comminuted  fractures  without  dis- 
placement, that  is,  without  laceration  of  the 
quadriceps  extensor.  In  these  cases  fractures  of 
the  patella  unite  well  because  the  fragments  are 
held  close  together,  and  since  there  is  no  lacera- 
tion of  the  tendon,  there  is  nothing  to  repair. 
These  are  what  Dr.  Joseph  Blake  spoke  of  as 
direct  violence  fractures,  which  form  a  small 
percentage  of  the  total  number.  The  tear  frac- 
tures are  due  to  indirect  violence.  There  are, 
of  course,  varying  degrees  of  separation  in  the 
indirect  fractures  according  as  the  tear  is  moi"e 
or  less  complete.  This,  on  careful  examination, 
will  be  found  to  vary  widely.  I  have  seen  tear 
limited  almost  entirely  to  one  side  of  the  pa- 
tella. Surgeons  will  vary  in  judgment  of  the 
amount  of  separation  of  the  patellar  fragments 
which  indicate  operation.  I  should  differ  with 
Dr.  Scudder  on  this  point,  since  I  should  oper- 
ate in  any  case  in  which  the  separation  of  the 
patellar  fragments  was  equal  to  a  finger  breadth, 
assuming  that  there  were  no  otJier  contra- 
indications to  operation. 

All  compound  or  open  fractures  are  to  be  op- 
erated as  a  matter  of  course.  As  a  rule,  five  to 
eight  days  should  intervene  between  the  accident 
and  operation ;  this  gives  an  opportunity  for  the 
establishment  of  constitutional  immunity.  The 
general  contra-indications  to  operation  are  ex- 
treme age,  poor  general  condition,  and  threat- 
ening delirium  tremens ;  of  these,  the  most  im- 
portant is  threatening  delirium  tremens.  In 
some  sixtv  eases.  I  have  had  one  death.     This 


was  due  to  delirium  tremens,  and  not  to  the  fact 
of  the  particular  operation.  The  operative  re- 
sult was  excellent ;  a  fii"st  intention  wound  and 
normal  temperature  for  ten  days,  then  acute  de- 
lirium tremens  set  in  and  the  patient  died  of 
terminal  pneumonia.  The  mistake  in  this  case 
was  not  the  fact  that  I  operated  upon  a  frac- 
tured patella,  but  that  I  did  any  surgical  opera- 
tion whatsoever.  , 

The  teehnic  demands  absorbable  sutures,  and 
only  absorbable  sutures,  except  in  the  rare  ca.ses 
in  which  wire  is  absolutely  neeessaiy  to  main- 
tain apposition  of  patellar  fragments ;  when  the 
torn  ligaments  have  been  approximated,  the 
patellar  fragments  will  come  together  closely, 
since  the  clot  and  the  interposed  ligament  and 
periosteum  have  been  removed. 

I  think  Dr.  Scudder 's  clamp  wiU  be  of  dis- 
tinct advantage  in  a  certain  number  of  eases. 
Screws  and  plates,  however,  are  never  indicated 
in  my  judgment.  The  danger  of  using  wire  is 
very  well  shown  in  one  of  Dr.  JIiller"s  x-ray 
plates,  where  the  wire  was  broken  and  appar- 
ently entered  the  joint  cavity. 

As  to  refracture :  Refracture  may  be  expected 
to  occur  wherever  secondary  violence  is  equal  to 
and  is  applied  in  a  manner  similar  to  that  which 
caused  the  original  fracture.  I  have  had  one 
case  in  which  the  patella  was  fractured  four 
times. 

Dr.  Johx  Homans,  Boston:  My  discussion 
will  have  to  be  confined  to  the  treatment  of 
fracture  of  the  neck  of  the  femur.  I  should  like 
to  have  spoken  on  Dr.  Darrach's  paper,  the  sub- 
ject of  which  seems  to  me  very  important,  but  I 
was  too  late  to  hear  it. 

I  had  the  honor  of  helping  Dr.  Cotton  do  one 
of  his  impaction  cases,  and  it  is  on  that  case 
that  I  am  going  to  base  what  I  have  to  say  on 
the  subject.  I  do  not  think  Dr.  Cotton  has  done 
justice  to  his  own  skill.  It  struck  me  in  seeing 
him  place  the  bones  in  apposition  for  impaction 
that  it  was  a  very  difficult  thing  to  do,  that  it 
required  a  very  keen  sense  of  touch  and  famil- 
iarity with  joint  fractures,  which  Dr.  Cotton 
has;  and  I  do  not  feel  that  most  of  us  could  re- 
place the  fracture  in  such  accurate  apposition 
tliat  it  will  practically  stay  in  place  without 
being  held.  That  seems  to  me  something  which 
'we  all  of  us  have  to  acquire  with  a  good  deal  of 
difficulty  and  a  good  many  failures.  Moreover, 
even  when  the  bone  is  impacted,  it  seems  to  me 
that  you  are  dealing  then  with  a  bone  graft, 
that  the  head  of  the  lione  is  still  a  pure  bone 
graft.  It  has  no  blood  supply,  the  blood  supply 
having  been  cut  off,  and  it  has  been  very  inter- 
esting, therefore,  to  follow  the  x-ray  plates  of 
the  case  which  Dr.  Cotton  impacted  at  the  Brig- 
ham  Hospital.  There  was  at  first  perfect  appo- 
sition with  no  shortening.  The  head  of  the  bone 
looked  perfectly  normal.  It  is  now  some  five 
months,  and  the  position  has  remained  good. 
The  patient  has  been  able  to  use  her  leg,  although 
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bearing  no  weight  upon  it,  and  the  function  is 
perfect,  aside  from  the  weight-bearing.  On  the 
other  hand,  the  x-ray  shows  that  the  head  of  the 
bone  is  going  through  a  period  of  extreme 
atrophy,  and  the  last  x-ray  plates  in  this  re- 
spect are  different  from  the  fii-st  ones.  Whether 
the  hip  is  coming  out  all  right  in  the  end,  or 
whether  it  is  coming  out  better  than  it  would 
have  under  treatment  b}^  abduction  only,  I  do 
not  know.  That  may  be  the  weak  point  in  Dr. 
Cotton's  treatment.  If  the  case  is  not  so  trau- 
matized that  the  repair  can  still  take  place,  then 
he  has  accomplished  a  great  deal. 

If,  on  the  other  hand,  the  fragments  could  be 
put  in  apposition  by  any  such  scheme  as  Dr. 
Lovett  has  spoken  of,  I  am  not  sure  that  this 
might  not  be  just  as  good.  At  the  present  time 
it  seems  to  me  that  Dr.  Cotton  has  shown  what 
no  one  else  has,  namely,  that  if  one  can  place  the 
fragments  together  properly,  they  will  heal. 
In  many  eases  impaction  certainly  does  give  ex- 
cellent results. 

I  am  anxious  to  follow  our  own  eases  with  the 
x-ray  to  see  how  long  it  is  before  that  head  be- 
comes solid  and  we  get  back  the  normal  bone 
structure. 

Finally,  of  course  Dr.  Cotton  has  spoken  of 
the  difficulty  of  using  this  treatment  on  the  aged 
and  infirm.  It  seems  to  me,  as  we  all  see  cases 
in  large  hospitals,  that  we  do  not  find  a  very 
large  portion  to  which  this  treatment  can  be 
given,  and  the  cases  to  which  it  cannot  be  given 
may  very  well  have  to  be  treated  wathout  any 
adequate  fixation,  and  those  are  usually  fail- 
ures. 

I  should  very  much  like  to  see  a  parallel  series 
of  cases  treated  by  abduction,  possibly  with 
traction,  in  as  skillful  hands  as  Dr.  Cotton's, 
having  the  bones  placed  in  position  but  not  im- 
pacted, and  see  that  series  treated  alongside  of 
Dr.  Cotton's  impaction  cases. 

Dr.  F.  B.  Lund,  Boston :  I  think  we  owe  a 
debt  of  gratitude  to  Dr.  Darraeh  for  calling  at- 
tention to  the  fact  that  under  temporary  dress- 
ings so  much  swelling  takes  place  within  two  or 
three  days,  that  by  the  time  permanent  dressings 
are  applied  reduction  is  much  more  dififieult.  I 
have  found  that  when  I  was  on  hand  to  reduce 
a  fracture  and  put  it  up  in  plaster  of  Paris  a.s 
soon  as  it  came  to  the  hospital,  the  reduction 
was  much  more  ea.sy  than  when  it  had  been 
dressed  for  a  few  days  in  the  time-honored  pil- 
low and  side  splints,  and  infiltration  had  takeH 
place  about  the  ends  of  the  bone. 

Another  admirable  point  made  bj'  Dr.  Dar- 
raeh was  that  the  length  of  time  in  which  the 
pressure  from  deformity  takes  place  is  just  as 
important  as  the  amount  of  deformity.  His  pa- 
per is  exceedingly  sensible  and  timely,  and 
should  teach  us  that  fractures  are  emergencies 
and  should  be  treated  as  such. 

In  regard  to  Dr.  Scudder's  paper,  where  un- 
absorbaible  sutures  are  u.sed,  if  there  is  much 


tension,  the  apposition  is  not  apt  to  remain  per- 
fect, and  I  think  this  device  for  holding  the 
fragments  together  while  the  sutures  are  ap- 
plied, and  doing  away  with  the  eversiou  of  tJie 
tragmented  surface  of  the  lower  fragment  will 
enable  us  to  place  our  sutures  more  accurately 
and  get  better  results. 

Dr,  Cotton  seems  to  have  come  nearer  getting 
satisfactory  results  in  the.se  fractures  of  tlie  liip 
than  any  treatment  that  1  have  seen.  In  un- 
united cases,  I  have  tried  nailing  them,  with  un- 
satisfactory results.  In  one  case  I  took  out  tiie 
head  of  the  femur  and  nailed  it  on  to  the  ilium, 
just  above  the  acetabulum,  to  act  as  a  buttress 
and  prevent  the  great  trochanter  from  slipping 
by.  It  was  not  effective,  and  I  mention  it  onlv 
to  condemn  it. 

Db.  W.  J.  ;Mixter,  Boston :  In  regard  to  frac- 
tures of  the  base  of  the  .skull,  it  may  be  inter- 
esting to  say  that  our  experience  at  the  Mas- 
sachusetts General  Hospital  in  the  past  few  years 
has  approximated  very  closely  what  Dr.  Ha'nev 
Cashing  suggests.  Between  tlie  years  of  ISOO  and 
1911,  when  Dr.  Ilomans  started  to  do  tiie  frac- 
tures, the  mortality  was  57%.  Since  that  time 
it  has  been  cut  down  to  41%  and  it  is  lower  in 
my  own  ca.ses.  In  the  earlier  series  there  were 
260  cases,  and  since  that  time  there  have  been 
125  or  130. 

I  think  that  what  Dr.  Darraich  said  is  also' 
being  said  of  fractures  of  the  base  of  the  skull. 
As  soon  as  it  is  possible  to  decide  whether  a 
decompression  with  drainage  is  advisable,  it 
.should  be  done. 

Dr.  J.  Collins  Warren,  Boston :  I  have  lis- 
tened with  great  interest  to  what  Iws  l)een  said 
this  afternoon.  As  I  have  followed  the  reading 
of  the  different  papers  it  has  been  borne  in 
upon  me  that  this  important  department  of  sur- 
gerj-  has  not  only  come  into  its  own  again,  hut 
is  being  accorded  the  consideration  which  it  de- 
serves in  the  alignment  of  the  new  surgery.  I 
was  especially  interested  in  Dr.  Diirrach's  sfafe- 
incnt  of  the  patlmlogy  of  the  processes  which 
surround  the  repair  of  the  fractured  lM)ne  and 
the  importance  of  a  method  of  greater  precision 
in  outlining  its  treatment. 

In  old-time  surgery  there  was  a  polite  fiction 
that  when  the  fracture  was  "set"  all  had  been 
done  that  was  neces.sarv  for  the  adjustment  of 
the  fragments.  As  long  as  tliey  were  ai-tually 
in  contact,  even  tiiough  ovcrhij)ping  one  an- 
other, the  callus  fornwition  and  its  subscf|uent 
ab.sorption  provided  for  an  adeiiuate  resfonilion 
of  the  function  of  the  broken  bon<>. 

When,  with  the  advent  of  a.septic  surgery,  the 
interior  of  the  body  became  a  field  of  alworbing 
interest  to  the  surgeon,  the  department  of  sur- 
gery which  we  are  now  considering  seemed  for 
the  time  being  to  be  suffering  from  neglect,  and 
the  hospital  surgeon  was  usmilly  glad  to  Icbvc 
the  care  of  the  fractures  in  his  service  to  his 
hou.se   officer.      The   accuracy  of   the   dingno«iH 
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which  the  x-ray  has  brought  with  it  has  changed 
all  this.  Our  knowledge  of  the  pathology  of 
fracture  has  been  enormously  increased,  and  the 
(haphazard  manipulations  of  the  old-time  sur- 
geon have  given  place  to  methods  of  precision, 
and  it  is  quite  evident  that  the  treatment  of  this 
surgical  lesion  is  now  being  placed  on  a  new  and 
thoroughly   up-to-date   basis. 

The  old-time  treatment  of  fractures,  which 
was  an  opprobrium  of  surgery,  and  the  source  of 
much  anxiety  and  misery  of  mind  to  many  a 
practitioner  will,  let  us  hope,  become  a  thing  of 
the  past.  The  standardization  of  this  surgical 
lesion,  which  modern  methods  will  enable  us  to 
bring  about,  will  carry  satisfaction  with  it  to 
both  surgeon  and  patient,  and  peradventure 
snatch  from  our  brothers  of  the  legal  profession 
a  claim  upon  this  field  of  surgery,  which  will 
now  become  exclusively  our  own. 

Dr.  William  Darrach,  New  York:  I  quite 
agree  with  Dr.  Homans  on  the  question  of  hips. 
"We  must  differentiate  between  the  subcapital 
and  the  trochanteric  varieties,  as  they  are  dis- 
tinct. There  are  better  results  in  the  outer 
breaks  and  poorer  results  in  the  inner  breaks. 

I  think  Dr.  Cotton's  successful  results  are 
due  to  his  good  reduction  rather  than  to  his 
impaction. 


©riginal  Arttrlfs. 


THE  FLEXED  SPICA  AND  WHEEL  CHAIR 
IN  THE  TREATMENT  OF  FRACTURE 
OF  THE  NECK  OF  THE  FEMUR. 

By  G.  a.  Moore,  M.D.,  Brockton,  Mass. 

Other  conditions  being  equal,  poor  results  in 
the  treatment  of  fractures  are  attributed  either 
to  the  methods  employed  or  to  lack  of  skill  in 
reduction  and  care  during  convalescence.  Mo- 
MUty  of  fragments  of  bone  following  fracture 
is  the  rule  and  is  not  considered  unfavorable  to 
repair ;  impactions  aj'e  uncommon  and  are  a  det- 
riment to  normal  repair  of  normal  function. 

The  literature  upon  hip  fractures,  especially 
text-books,  does  not  follow  tliis  rule  regarding 
poor  results.  In  this  class  of  cases,  deformities 
and  disabilities  following  treatment  are  not  at- 
tributed to  the  method  or  skill  exhibited,  but  to 
the  peculiarities  of  the  anatomical  structures  in- 
volved in  the  injury,  the  inaccessibility  of  the 
fragments  to  the  applications  of  splints,  etc.,  the 
deforming  influence  of  the  muscles  about  the 
hip  joint,  and  the  lack  of  regeneration  of  bone 
in  this  region. 

]\Iobility  of  fragments  following  injury,  or  the 
loose  type  of  hip  fracture,  are  the  cases  in  which 
a  poor  prognosis  is  given  regarding  bony  union, 
deformity  and  normal  function  following  treat- 


ment. In  the  impacted  type,  a  more  favorable 
l)rognosis  is  given,  since  a  larger  percentage  re- 
sult in  bony  union,  though  deformity  and  loss 
of  function  may  be  marked.  In  hip  fractures 
the  patient  is  considered  fortunate  who  has  an 
impaction  of  the  fragments,  and  the  rule  has 
been  generally  accepted,  especially  in  the  aged, 
that  however  great  the  deformity,  impactions 
should  not  be  broken  up. 

The  first  reason  for  the  poor  results  obtained 
in  hip  fractures  is  probably  one  of  the  chief 
causes  in  older  methods  of  treatment,  which  em- 
bodied some  form  of  traction  and  splints.  In 
the  complete  unimpacted  types,  reduction  of  de- 
formity and  apposition  of  fragments  is  fre- 
quently accomplished,  but  as  yet  no  type  of 
splint  has  been  devised,  nor  a  method  of  appli- 
cation evolved  by  which  both  fragments  of  the 
neck  of  the  femur  are  immobilized  during  treat- 
ment. One  exception  to  this  statement  should 
be  made,  the  Thomas  hip  splint  or  some  modifi- 
cation of  it. 

In  all  of  the  methods  which  depend  upon 
splints  and  traction  for  reduction  and  immo- 
bilization, a  certain  amount  of  movement  of  the 
hip  occurs  in  the  care  of  the  patient's  back,  the 
use  of  the  bed  pan,  changing  sheets,  etc.  If  the 
fragments  are  impacted,  and  the  impaction  does 
not  become  disengaged,  these  movements  do  not 
interfere  with  the  process  of  union ;  but  if  the 
fragments  are  loose,  movements  undoubtedly 
retard  the  normal  regeneration  of  bone. 

One  of  the  old  rules,  which  has  become  an 
axiom  in  the  treatment  of  fractures,  is  to  immo- 
bilize the  joint  above  and  below  the  site  of  frac- 
ture. The  methods  advocated  by  Lucas-Cham- 
pionniere  have  been  adopted  by  few  surgeons, 
since  it  is  generally  believed  that  repair  of  bone 
takes  place  more  rapidly  when  the  broken  frag- 
ments are  not  only  accurately  approximated, 
l)ut  are  immobilized. 

It  would  seem  that  the  advocates  of  traction 
and  splints,  in  the  treatment  of  hip  fractures, 
have  accepted  the  teachings  of  Lucas-Champion- 
niere,  in  part  at  least. 

Further  in  regard  to  the  muscles  causing  de- 
formity of  fractures,  it  has  been  found  that  bet- 
ter ai)proximation  of  the  fragments  is  obtained 
and  immobilization  assured,  when,  if  possible, 
the  limb  is  placed  in  a  position  which  relaxes 
these  muscles.  Traction  methods  disregard  this 
principle,  and  depend  upon  reducing  deformity 
Ijy  tiring  out  muscles  which  produce  it. 

In  the  method  of  abduction,  as  advocated  by 
Whitman,  certain  principles  governing  tlie  treat- 
ment of  fractures  in  other  parts  of  the  body  are 
maintained:  (1)  Deformity,  if  present,  is  re- 
duced before  the  application  of  the  plaster  east. 
(2)  The  broken  ends  of  the  fragments  are 
placed  in  apposition  by  placing  the  limb  in  ab- 
duction and  inversion.  (3)  The  short  muscles 
about  the  hip  joint,  which  are  most  active  in 
producing  deformity,  are  relaxed.  (4)  The  ad- 
ductor group  of  muscles  and  the  ligaments  of 


Vol.  CLXXV,  No.  13]  BOSTOX   MEDICAL   AND   tSVRGlCAL   JOVRSAL 


449 


the  joint,  which  maintain  apposition  of  the  frag- 
ments in  the  abducted  position,  are  put  on 
stretch.  (5)  The  danger  of  the  most  common  de- 
formities which  limit  function — coxa  vara,  ever- 
sion  and  adductor  contraction — is  minimized. 
(6)  Immobilization  of  the  fragments  is  assured 
by  the  application  of  a  cast  which  fixes  the  leg 
and  pelvLs  in  the  position  of  reduction.  Pa- 
tients treated  by  the  abduction  method,  of 
necessity  are  bed  patients  during  treatment, 
but  the  dangers  of  recumbency  in  old  patients 
are  lessened  by  raising  the  head  of  the  bed  and 
turning  the  patient  on  the  side. 

Statistics  from  some  of  the  larger  hospitals 
are  of  interest  as  illustrating  the  high  mortal- 
ity following  this  injury,  and  the  low  percen- 
tage of  good  functional  results  with  the  older 
methods  of  treatment.  Scudder,  in  1907,  re- 
ported the  end-results  of  sixteen  cases  treated  at 
the  Massachusetts  General  Hospital.  But  two 
liad  functionally  useful  limbs :  thirteen  used 
crutches  or  cane  or  had  disability  in  going  up 
stairs.  Only  three  of  the  patients,  in  his  series 
of  ca-ses,  were  over  sixty  years  of  age  at  the  time 
of  injury.  Walker  reported  one  hundred  and 
twelve  cases,  in  1907,  treated  at  Bellevue  Hos- 
pital, with  a  death  rate  of  16%.  Eighty  of 
these  patients  were  traced,  and  but  ten  were 
found  to  be  able  to  do  their  usual  work,  while 
ten  were  still  in  the  hospital.  In  the  same 
paper  he  reported  sixteen  cases  treated  by  Whit- 
man's method;  seven  of  these  patients  were  over 
fifty  years  of  age.  There  were  no  deaths.  Four 
had  recovered  completely  and  had  resumed  their 
usual  work,  the  rest  were  still  under  treatment. 
In  1908,  Ashhurst  and  Newell  reported  fifty- 
eight  cases  treated  at  the  Episcopal  Hospital, 
Philadelphia,  with  a  mortality  of  27.6%. 
Twenty,  or  34'^; ,  tiny  reported  as  cured.    All  of 
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their  deaths  occurred  in  old  patients,  tlie  apes 
ranging  from  fifty-iune  to  eighty-four. 

It  is  generally  conceded  that  fractures 
through  the  base  of  the  neck  of  trochanters  al- 
ways result  in  bony  union  under  any  trtvitmenl ; 
that  disability  in  tliis  class  of  cases  is  due  to  de- 
formity and  not  to  lack  of  union  of  tlic  frag- 
ments. About  10%  of  all  hip  fractures  are  un- 
impaclcd  at  the  time  of  injury  (Cotton).  A 
certain  number  of  these  are  extracapsular,  and 
will  result  in  bony  union  under  any  circum- 
stances, reducing  the  innnber  of  loose  intracap- 
sular fractures  below  10%.  P>om  15  to  27% 
of  all  eases  treated  by  the  older  methods  die. 
which  will  further  reduce  the  percentage.  Prob- 
ably there  are  about  6  or  7%  of  all  treated  hip 
fractures  which  are  of  the  unimpacted  intracap- 
sular variety  at  the  time  of  injury.  Tlie  nuiu 
ber  of  cases  of  disability  following  hip  fracture, 
resulting  from  deformity  alone,  is  few  coin- 
pared  with  those  whose  disability  is  due  to  lack 
of  union.  Since  it  is  the  unimpacted  intra- 
capsular variety  of  fractures  that  results  in  im- 
perfect union,  it  is  to  be  inferred  that  a  larp- 
percentage  of  the  poor  results,  following  the 
older  methods  of  treatment,  Ls  due  to  impacted 
fractures  becoming  loose  while  undergoing 
treatment.  While  absorption  of  the  ends  of 
the  fragments,  lack  of  regeneration  of  bone  and 
poor  blood-supply  are  factors,  the  nw>tion  at  the 
hip,  permittetl  by  traction  and  splint  methods  of 
treatment,  is  j/robably  tiie  greatest  factor  in 
the  cause  of  this  catiLstrophe. 

In  most  of  the  jiiethods  of  treatment  of  hip 
fractures,  which  have  been  advocated  in  the 
past,  recumbency  of  the  patient  is  a  requisite 
for  their  application.  In  attempting  to  main- 
tain reduction  of  the  fragment.s  it  has  been 
considered  essential  to  have  the  leg  in  as  nearly 
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as  possible  the  same  hoi'izoiital  plane  as  the 
body.  To  luaintain  this  i-elationship  between 
the  position  of  the  injured  leg  and  body,  the 
Bi-adford  frame  and  Listen  side  splint  are  used 
in  traction  methods,  and  in  Whitman's  abduc- 
tion method  the  cast  is  applied  well  up  on  the 
chest. 

The  most  fre(iuent  causes  of  death  following 
this  in.jury  in  the  aged  are  shock,  hypostatic 
pneumonia,  exhaustion  and  decubitus.   Of  these. 


become  wheel-chair  invalids  with  a  loose  frac- 
ture for  the  remainder  of  their  days. 

About  four  years  ago,  August,  1912,  while 
treating  one  of  this  type  of  cases,  a  man  of 
seventy-eight,  for  whom  recumbency  seemed  in- 
advisable, the  idea  suggested  itself  that  a  plaster 
cast  might  be  applied  upon  the  same  general 
principles  embodied  in  the  Whitman  method, 
modified  to  permit  the  patient  to  sit  in  a  wheel 
chair.     The  fracture  was  the  loose  extracapsular 


hypostatic  pneumonia  probably  claims  more  un- 
fortunates than  any  of  the  other  complications. 
To  guard  against  this,  in  the  Whitman  method, 
the  head  of  the  bed  is  kept  raised  and  the  pa- 
tient is  fre(iuently  rolled  upon  the  side.  In  trac- 
tion methods,  such  preventive  measures  are  im- 
possible owing  to  the  extension  on  the  leg  and 
the  splints.  At  the  oiLset  of  serious  complica- 
tions, treatment  of  the  fracture  is  inunediately 
discontinued,  apparatus  removed  if  necessary, 
and  the  patient  placed  in  a  sitting  posture.  In 
many  old,  feeble  patients,  this  is  the  only 
method  that  will  save  life.     As  a  result,  they 


type,  base  of  the  neck  or  through  the  trochan- 
ter. No  x-ray  was  obtainable.  There  were  II/2 
inches  shortening.  As  there  seemed  to  be  no 
contraindication  to  applying  the  cast  under 
anesthesia  an  anesthetic  was  administered,  the 
patient  ])laced  upon  a  spica  board,  the  leg  drawn 
down  to  reduce  shortening.  Then  the  thigh  was 
flexed  to  nearly  right  angles  with  the  body,  ab- 
ducted as  far  as  possible  and  inverted.  The 
knee  was  flexed  at  right  angles  with  the  thigh, 
and  in  this  position  the  leg  was  lifted  upward 
strongly.  An  assistant  then  held  the  leg  in  this 
position    while    a    cast   was   applied    from    just 


Vox,  CLXXV,  No.  13]  BOSTOy    MEDICAL    AND    SURGICAL  JOUIiyAL 


451 


above  the  costal  margin  to  about  half-way  down 
on  the  calf  of  the  leg.  The  east  was  strongly 
reinforced  in  the  groin,  and  in  the  back  the  re- 
inforcing was  carried  far  inward  over  the 
ischium.  On  the  uninjured  hip  it  was  brought 
well  down  over  the  trochanter.  The  patient  was ' 
then  put  on  a  high  head  rest  in  bed.  The  fol- 
lowing morning  he  was  assisted  into  a  wheel  j 
chair,  and  each  day  thereafter  during  the  five 
weeks  he  remained  in  the  hospital.    He  was  then  ' 


sixteen  patients  have  been  treated  bv  the  flexion 
method.  In  reporting  this  scries  of  cases,  one 
other  siiould  be  included,  whose  condition  did 
not  warrant  any  treatment.  This  patient  liad 
pneumonia  when  first  seen,  and  died  about  three 
days  later.  There  was  one  other  death  in  the 
series.  A  east  wa.s  applied  at  iiome.  As  a  re- 
sult of  incontiiieiice,  it  became  neci>s.sary  to  ap- 
ply a  second  east.  The  patient  was  attended 
by  h.  T  ramily  physician,  and  1  did  not  sec  her 


rit.    k-e    ill  alHluclii 


sent  home  to  be  attended  by  his  family  physi- 
cian. This  patient  had  a  ratlier  troublesome  in- 
continence of  urine,  whicii  necessitated  apply- 
ing a  new  cast  at  the  end  of  three  weeks.  There 
was  al.so  considerable  swelling  of  the  foot  and 
leg  below  the  cast,  which  was  relieved  l)y  a  firm 
liandage.  Otherwise  his  convalescence  was  un- 
eveiitrul,  the  cast  was  removed  at  tlie  end  of  ten 
weeks,  and  at  the  end  of  four  months  he  had 
normal  use  of  the  leg. 

The  results,  in  this  case,  were  so  gratifying 
that  it  was  decided  to  apply  this  method  of 
treatment  in   other  ca.ses.     Up  to  the   present, 


for  several  weeks.  I  learned  that,  throiijfii  the 
nurse's  neglect,  decubitus  deveb)|)e<l.  ri'sulliii(r 
in  septicemia  and  death.  Nine  of  the  sixteen 
patients  were  over  seventy;  the  oldest,  now  in 
the  hosi)ital,  is  eighty-.seven.  Threi-  wen-  Ix- 
twecn  si.xty  and  .seventy,  tiirei'  hetwem  fifty 
and  sixty,  and  two  between  fnrty-liv.-  an<t  Hfty. 
Seven  patients  had  g(K)d  functional  resiillit  and 
were  able  to  resume  their  usual  work.  In  two 
the  result  iia-s  been  poor.  <lne  of  these  was  the 
loose  intracapsular  type  and  residi«d  in  non 
union.  The  other  was  exiraeapsniiir.  and  re- 
sulted in  bony  union  with  one  inch  shorteniuK 
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and  no  other  visible  deformity.  The  disability 
is  apparently  due  to  weakness  of  muscles. 
Three  patients  are  still  under  treatment.  Two 
have  not  been  traced  and  one  died  of  grippe 
twelve  weeks  after  injury,  after  his  cast  had 
been  removed  and  he  was  walking  on  crutches. 
It  has  been  found  that  patients  are  much 
more  comfortable  when  the  cast  is  applied  the 
entire  length  of  the  leg,  covering  the  foot,  and 


WHITMAN     METHOD. 

Leg  extended,  abducted  4.") 
degrees,   iuverted. 

Illo  psoas:  Las  except 
few  fibres  to  lesser  tro- 
chanter. 

Pectineus :     Tense. 

Gracilis  and  adductors : 
Tense. 


FLEXIO.N'    METHOD. 

Leg    flexed,    abducted    45 

degrees,   inverted. 
Ilio  psoas:     Itelaxed. 


Pectineus :     Tense. 
Adductor     longus : 

laxed. 
Adductor     magnus 

gracilus:     Tense. 


the  method  of  applying  the  east  down  to  the 
calf  of  the  leg  has  been  abandoned. 

In  two  of  these  patients,  a  double  spica  was 
ajiplied,  but  botli  were  so  uncomfortable  that  it 
liecame  necessary  to  remove  the  cast  from  the 
uninjured  leg.  If  the  cast  is  applied  so  that  it 
embraces  the  great  trochanter  of  the  uninjured 
leg,  the  single  spica  immobilizes  the  pelvis  a.s 
completely  as  the  double  spica. 

In  the  dissected  subject  a  comparison  of  the 
Whitman  method  and  the  fle.xion  method  is  of 
interest  with  regard  to  the  muscles  which  aid 
in  maiiitnining  reduction: 


Ligaments  of  capsule: 
Tense. 

Posterior  Dissection. 

Gluteus    maximus:      Re- 
laxed. 

Gluteus  medius :   Relaxed. 

All    short   muscles   about 
hip  joint :    Relaxe<l. 


Ligaments  of  capsule: 
Tense,  except  ilio  fe- 
moral. 

Posterior  Di.ssection. 
Gluteus  maximus :   Tense. 

Gluteu.s  medius :     Very 

tense. 
Other  short  muscles  about 

hip  joint :     Relaxed. 


There  is  a  relaxation  of  the  adductor  longus 

•apsule  in 


and  the  ilio  femoral  ligament  of  tl 
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the  flexed  position  that  does  not  occur  in  exten- 
sion with  abduction.  In  flexion  the  gluteus 
maximus  and  iiiedius  are  verj'  tense,  acting  as 
a  support  to  the  trochanter,  preventing  back- 
ward displacement  of  trochanter  and  e version. 
Regarding  the  position  of  the  trochanter  in 
extreme  abduction:  about  tifteen  dissected  sub- 
jects were  examined  at  the  Harvard  Medical 
School,  through  the  kindness  of  Dr.  John  War- 
ren, and  while  in  some  the  trochanter  could  be 
placed  within  about  one-half  inch  of  the  side 
of  the  ilium,  in  none  could  it  be  made  to  im- 
pinge on  the  ilium. 

CONCLUSIONS. 

The  flexed  spica  is  a  modification  of  Whit- 
man's method  of  treatment  of  hip  fractures. 
Reduction  of  deformity  and  apposition  of  the 
fragments  is  maintained  by  essentially  the  same 
means.  The  chief  ditference  is  that,  instead  of 
the  abducted  and  extended  position  of  the  leg, 
it  is  innnobilized  in  the  abducted  and  flexed  po- 
sition, permitting  the  patient  to  assume  the  sit- 
ting posture.  Results  have  shown  that  main- 
tenance of  the  leg  and  body  in  the  same  hori- 
zontal plane  are  not  essential  to  union  or  good 
functional  results.  This  method  was  devised 
for  old,  feeble  patients,  who  are  able  to  tolerate 
some  appliance  for  immobilization,  but  in  whom 
methods  necessitating  recmubency  seem  inadvis- 
able. The  results  following  its  use  have  been 
much  better  than  were  hoped  for. 

Seventeen  patients  have  been  treated;  fifteen 
were  over  tiftj-  and  nine  of  these  were  over 
seventy  years.  So  that,  in  this  series  of  cases, 
the  method  has  been  applied  in  the  class  of 
cases  for  which  it  was  devised.  There  were  but 
two  deaths, — one  a  hopeless  case  when  first  seen, 
the  other,  through  neglect  of  the  nurse,  devel- 
oped decubitus,  resulting  fatally. 

The  last  patient  treated  was  a  woman  of 
eighty-seven,  who  is  about  in  a  wheel  chair 
every  day  without  discomfort. 

There  was  one  case  of  congestion  of  the  lungs 
the  day  following  the  application  of  the  cast, 
which  cleared  up  rapidly  when  the  patient 
was  put  in  a  wheel  chair. 

With  the  exception  of  one  old  lady,  upon 
whom  a  double  cast  was  applied,  all  luive  been 
in  chairs  daily  throughout  convalescence.  JMany 
of  the  i)atients  became  so  accustomed  to  tlie 
cast  tluit  tiiey  could  be  transferred  from  tlie 
bed  to  the  chair  by  merely  supporting  tiic  leg 
in  the  cast. 

Strength  and  general  nutrition  are  main- 
tained by  the  exercise  of  pusliing  themselves 
about  in  a  wheel  chair,  so  that  when  the  cast  is 
removed  these  patients  have  been  ready  to  begin 
the  use  of  crutches  at  once. 

Immobilization  with  the  single  spica  has  ap- 
parently been  complete  in  these  cases,  and  the 
results  have  been  so  satisfactory  and  the  pa- 
tients so  comfortable  that  the  double  spica  has 
not  been  given  a  fair  trial.    The  double  spica  or 


some  other  modification  may  supplant  the  single 
spiea  method  as  used  in  tiie  prest^ut  series  of 
cases,  but  some  form  of  inuiiobiiization  in  flex- 
ion, both  of  the  thigh  and  lower  leg,  permitting 
tile  patient  to  remain  n.  the  sitting  posture 
preterably  m  a  wheel  chair,  has  a  detinite  tieid 
in  the  treatment  of  liip  fractures. 
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TIIE  PORTRAITS  OF  FLOREXCK  .VKiilT 
IXGALE. 

By  Maude  K.  Sey-moik  Ahiiott,  R.A.,  M,l>. 
Med  ill  I  iiircrnilii,  Mimlntil. 

(Coulin,,,,!    from    ,ia,jr    iU.) 

v.      FLOREXCE    NIGIITINGAI.E    IN    LATER    LIFE. 
(1861-1910.      PLATHS  XII,   .VIII,   XIV.   XV.) 

Sydney  Herbert  died  in  1861  when  Florence 
Nightingale  was  forty-one  years  of  age.  She 
lived  nearly  fifty  years  longer,  and  for  thirty- 
five  of  these  retained  the  full  use  of  all  her 
faculties  and  the  same  i)iien()menal  rapacity  for 
accomplLsJiing  litMvy  tasks  in  inimi-nms  fii-jds 
simultaneously,  each  of  which  was,  in  it.sclf, 
sufficient  for  the  full  powers  of  a  single  indi- 
vidual. His  death  threw  her  into  a  state  of 
extreme  despondency,  for  she  had  lost  not  only 
a  dear  personal  friend,  hut  the  ally  on  whom 
her  sanitary  reforms  ilcpended.  From  the  se- 
clusion of  a  deep  i-ctireiiicnt  she  pul>lislie<l  a 
short  "Life  of  Lord  Herbert,"  in  which  .she 
a.scribes  every  part  of  their  reforms  to  his  work. 
Had  he  been  writing  the  book  he  woiilil  liavi- 
made  the  same  statement  in  relation  to  herself, 
and  in  a  sen.se  both  statements  would  have  lii-en 
true,  so  completel.v  intenlependi'nt  was  thi-ir 
action.  In  ascribing  the  rretlit  for  nil  the 
achievements  of  the  Crimean  climax  ami  those 
resulting  from  it,  the  names  of  Sydney  Herbert 
and  Florence  Nightingale  must  ulway.s  hold  an 
equal  i)lace.  The  IJritisli  public  recogniwd  this 
fact  in  the  erection,  in  the  winter  of  IttH,  of 
the  dual  .statues  to  them  which  stand  on  eitiier 
side  of  the  Crimean  inonmnent  in  Ijondoii  today. 

S|iace  does  not  permit  of  even  tlie  coinplete 
pniimeratioii  of  all  the  nuineroiis  reforms  en- 
acted in  this  later  period  of  Ikt  life.     I'robably 
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Plate  XII.     Miss  Nightingale   in   1S8T. 

From    a    picture    by    Sir    William     Rithmond    at    Claydon,     ami 

reproduced  in  Sir  Edward  Cook's  Life  of  Florence  Nightingale. 

the  most  pomprehensive.  and  certainly  that  in 
whieli  an  immense  ])orti()n  of  her  time  and  en- 
ergy was  expended  to  the  very  end  of  her  active 
life,  was  the  improved  sanitation  of  India, — a 
problem  arising  out  of  the  work  of  the  Crimean 
commissions,  and  in  which  she  was  intimately 
associated  with  Sir  John  Lawrence,  Sir  Bartle 
Frere,  Lord  Roberts,  and  other  leading  East 
Indians.  She  stood  for  advanced  methods, 
brought  to  the  evidence  irrefutable  masses  of 
statistical  facts,  and  fought  desperately,  among 
other  things,  for  universal  irrigation. '  She  was 
known  at  the  time  in  high  quarters  as  the  Provi- 
dence of  Itulm.  "The  Indian  Sanitary  Com- 
mission's Report,"  a  huge  volume  consisting  of 
2028  pages  of  small  print,  contains  evidence  of 
her  work  on  almost  every  page. 

In  the  work  of  the  War  Oifice  again,  she 
maintained,  after  Lord  Herbert's  death,  a  very 
intimate  relationship,  which  in  time  came  to 
assume  the  relation  of  an  advisory  council.  This 
was  because  in  many  questions  she  had  come  to 
be  considered  the  first  expert  of  her  time,  and 
also  because,  in  Sir  Edward  Cook's  phrase,  she 
was  rightl.v  regarded  as  the  official  legatee  of 
Lord  Sydney  Herbert,  and  one  who  knew,  as  no 
one  else  could,  the  spirit  of  the  uncompleted 
reforms  he  had  projected,  and  the  traditions 
which  had  inspired  one  who  had  held  a  very  high 
place  in  the  public  trust.  She  was  concerned 
in  tliis  way,  not  only  in  questions  of  army  sani- 


tation in  time  of  peace,  but  in  all  the  problems 
that  arose  in  the  care  of  the  sick  and  wounded 
in  the  various  wars  that  broke  out  dur- 
ing this  long  period,  and  her  connection 
with  the  organization  of  the  Red  Cro.ss  Society, 
and  the  various  associations  formed  for 
the  care  of  the  sick  and  wounded,  runs 
like  a  silver  thread  through  the  story  of 
this  latter  part  of  her  life.  Thus  we  find  her, 
during  the  course  of  the  American  Civil  War, 
writing  on  October  8,  1861,  to  Dr.  Farr,  that 
she  had  sent  to  the  Secretary  of  War  at  Wash- 
ington, on  application,  all  the  War  Office's 
forms  and  reports,  .stati.stical  and  otherwise.  At 
this  time  also  a  Sanitary  Commission  was  ap- 
pointed at  Washington,  which  reproduced  much 
of  Miss  Nightingale's  Crimean  work.  Again,  on 
December  18,  1861,  we  find  her  revising  the 
draft  of  the  commissariat  and  army  medical 
stores  for  the  projected  expedition  from  Eng- 
land to  Canada  in  connection  with  the  Trent 
affair. 

Tlie  inception  of  the  Red  Cro.ss  Society  on  an 
inti'rnational  basis  owes  its  origin  to  the  sug- 
gestion of  a  Swiss  physician,  Henri  Dunant. 
In  the  year  1859,  when  the  full  flood  of  Miss 
Nightingale's  Crimean  achievements  were  still 
fresh  in  the  public  mind,  the  bloody  battle  of 
Solferino  was  fought,  and  the  wovuided  lay 
three  days  upon  the  battlefield  untended,  except 
for  the  irregular  ministrations  of  neighboring 
peasants.  Shocked  at  the  sight  of  the  tragedy, 
and  proclaiming  the  possibility  of  organized 
aid  that  the  Crimean  campaign  had  shown, 
;\I.  Dunant  carried  the  proposal  to  the  leading 
European  powers,  "that  an  organization  with 
international  privileges  be  established  for  the 
care  of  the  sick  and  wounded  in  war."  As  a 
result,  in  August,  1864,  an  International  Con- 
gress was  held  at  Geneva,  which  framed  the 
famous  Geneva  Convention,  on  which  the  con- 
stitution of  the  present  Red  Cross  Society  is  based, 
and  which  declares  medical  aid  on  the  field  to 
be  under  the  protection  of  a  recognized  neutral- 
ity. The  British  delegates  to  the  Congress  were 
Miss  Nightingale's  friends.  Dr.  Longmore  and 
Dr.  Rutherford,  and  slie  drafted  their  instruc- 
tions. In  1872,  M.  Dunant  in  a  paper  read  in 
London,  said:  "Though  I  am  known  as  the 
founder  of  tlie  Red  Cross  and  the  originator  of 
the  Convention  of  Geneva,  it  is  to  an  English- 
woman that  all  the  honor  of  that  Convention  is 
due.  What  inspired  me  to  go  to  Italy  during 
the  war  of  1809  was  tlie  work  of  Miss  Florence 
Nightingale  in  the  Crimea." 

In  the  War  of  1866  between  Prussia,  Austria 
and  Italy,  all  three  of  the  combatants  sought 
and  obtained  the  assistance  of  ]\Iiss  Nightingale 
and  she  herself  joined  and  took  part  in  the 
London  Relief  Association  for  the  care  of  the 
wounded.  In  1867  a  gold  medal  was  awarded  to 
her  bv  the  Conference  of  Red  Cross  Societies  in 
Paris,  and  in  1870,  the  Austrian  Patriotic  So- 
cietv  for  the  Relief  of  Wounded  Soldici-s  elected 
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her  a  member.  Dnrin<,'  the  whole  duration  of  the 
War  of  1870-71,  slie  was  again  plungred  into  cease- 
less activity,  for  both  Germany  and  France  del- 
uded her  with  correspondence.  She  met  all  de- 
mands, and  rendered  assistance  impartially  to 
the  sick  and  wounded  of  both  sides,  so  that  in 
July,  1871.  the  French  Societe  des  Secours  aux 
Blesses  conferred  its  bronze  cross  upon  her, 
and  in  September  of  that  year  she  was  deco- 
rated by  the  German  Emperor  with  the  Prus- 


raortal  a  city  of  ancient  Koine."  And  in  writ- 
ing to  the  Crown  Princess  of  Prussia  on  lio.s- 
pital  matters,  she  i)leaded  for  clemeiicv.  "Prussia 
would  remember,"  she  was  sure,  •"•the  future 
wars  and  misery  always  l)rought  aliout  bv 
trampling  too  violently  on  a  fallen  foe."  w"c 
know,  alas,  only  too  well,  how  sadlv  her  assur- 
ance was  disapi)ointed.  During  Urd  Wolse- 
ley's  Egyptian  campaign  of  1882  she  was  avtive 
in   organizing  the   female  nurset!  who  were   re- 
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sian  Cross  of  Merit.  In  spite  of  the  strict  neu- 
trality she  maintained  in  giving  aid  to  the 
wounded  of  both  sides,  it  is  interesting  to  us, 
ill  this  year  of  war,  lOl.j.  to  know  that  her  per- 
sonal symiiathies  were  rather  with  the  French. 
"I  think,"  she  wrote  on  December  20,  1870, 
"that  if  the  conduct  of  the  French  for  the  last 
three  mouths  had  been  shown  by  any  other 
nation  it  would  have  been  called,  as  it  is,  sub- 
lime. The  uncomplaining  endurance,  the  sad 
and  severe  .self-re.straint  of  Paris  under  a  siege 
now  of  three  months  would  have  rendered  im- 


quested,  and  emerged  frfdn  her  seclusion  to  at- 
tend several  militnry  reviews  in  liondon,  and 
then  and  thereafter  assisted  in  the  re.irgHiii/.H- 
tion  of  the  Army  Hospital  Service,  which  lime 
was  again  bringing  into  disrepute,  and  the  in- 
terests of  which  she  was  able  to  forward  mate- 
rially during  the  course  of  a  visit  to  Maiiimral 
in  188:5.  to  receive  the  decoration  of  the  Royal 
Red  Cross  from  the  C^iiecirs  hand. 

It  is  thus  serii  that  among  the  many  hoMom 
and  tributes  that  were  showere.l  upon  her  in  the 
closing  years  of  her  life  none  were  more  in  keep. 
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ing  witli  the  spirit  of  it  than  that  expressed  at 
the    Eighth    International    Conference    of    Red  : 
Cross  Societies  in   London   in    June,    1907,    to 
which  Queen  Alexandra  sent  a  message  referring  I 
to  "the  pioneer  of  the  First  Red  Cross  move- 
ment, Miss  Florence  Nightingale,  whose  heroic 
efforts      on      behalf     of     suffering     humanity  ] 
will     be     recognized     and     admired     by     all  \ 
ages     as     long     as     the     world     shall  last. ' ' 
The   resolution   read:    "The   great   and    incom- 
parable   name    of    Miss    Florence    Nightingale, 
whose  merits  in  the  field  of  humanity  are  never 


the  worst  possible.  From  a  noted  philan- 
thropist came  the  suggestion,  that  at  the  Liver- 
pool Work-House  Infirmary,  one  of  the  most 
difficult  institutions  of  all,  the  experiment 
.should  be  tried  of  placing  twelve  Nightingale 
nurses  in  control,  with  a  superintendent  chosen 
from  among  them.  The  story  of  Miss  Alice 
Jones,  a  gentle  girl  of  high  religious  views,  a 
graduate  of  Kaiserwerth,  and  later  of  the  St. 
Thomas's  School,  who  struggled  and  won  vic- 
tory- among  vicious  patients  and  a  difficult  man- 
agement, and  who  gave  up  her  life  in  doing  so, 


TE  Xn".     Florence 


aph  by  Miss  Bosanquet,    1906,  and    reproduced   in  Sir  Edward 
Cook's   Life   of    Florence   Nightingale. 


to  be  forgotten,  and  who  raised  the  care  of  the 
sick  to  the  position  of  a  charitable  art,  imposes 
on  the  Eighth  International  Conference  of  Red 
Cross  Societies  the  noble  duty  of  rendering 
homage  to  her  merits  by  expressing  warmly  its 
high  veneration." 

Another  large  sphere  of  activity  which  arose 
since  the  time  and  outside  of  the  department  of 
Sydney  Herbert,  was  that  of  Work-House  Re- 
form, a  movement  which  grew  directly  out  of 
the  work  of  the  Nightingale  Training  School.  In 
the  year  186-4,  no  legislation  provided  for  the 
care  of  the  sick  poor  in  England,  and  an  ab- 
solute lack  of  attendance  combined  with  a  de- 
graded class  of  patients  to  make  the  conditions 


is  one  of  the  romances  of  the  history  of  nursing. 
It  is  told  by  Miss  Nightingale  under  the  title 
"Una  and  the  Lion"  in  good  words.  The  suc- 
cess won  here  led  the  way  for  the  Metropolitan 
Poor  Act  of  1867,  which  was  a  starting-point  of 
medical  relief  to  the  poor  in  England,  and  is 
to  be  traced  to  the  efforts  of  many  earnest  men 
and  women,  and  chief  among  them  to  Miss 
Nightingale. 

The  failure  of  one  of  her  attempts,  that  is,  of 
the  Training  School  at  the  Lying-in  Depart- 
ment of  the  King's  College  Hospital,  is  to  be 
recorded.  It  is  of  importance  chiefly  today, 
because  it  led  to  tlie  publication  of  her  "Notes 
on  Lying-in  Institutions,"  which  is  to  be  com- 
pared to  the  "Notes  on  Nursing"  in  its  clear- 
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ness  and  originality  and  the  soundness  of  its 
practical  applications. 

The  Nightingale  Training  School  was  always 
under  Mi.ss  Nightingale's  supervision,  but  after 
the  year  1872,  when  she  retired,  more  or  less, 
from  more  active  association  ^\^th  other  forms 
of  work,  and  when  it  was  removed  to  the  present 
new  St.  Thomas's  building,  she  identified  her- 
self still  more  closely  with  it,  and  it  sheds 
other  light  upon  her  extraordinarily  many- 
sided  character.  Hei-e  again,  as  in  her  youth, 
we  see  her  from  the  domestic  side.  She-  is  in 
close  contact  with  her  nui-ses,  knowing  each  one 
personally,  criticising  and  loving,  chiding  and 
helping,  always  on  the  highest  plane  of  prin- 


stood  to  her  in  the  relation  of  "affectionate  chil- 
dren or  dear  sisters,"  who  had  gone  out  into 
the  world  to  carry  her  gospel  of  what  the  art 
ot  nui-smg  meant  to  many  distant  lands 

In  the  fulness  of  time,  after  a  life  so  crowded 
vyith  productive  labor,  philo-sophic  thought,  and 
literary  activity,  so  rich  in  sympathies  and 
attection,  and  so  transfigured  bv  a  deep  re- 
ligious faith  that  one  could  searce'lv  imagine  its 
equal,  death  came  to  her,  three  vears  after  the 
Freedom  of  the  City  of  London  knd  the  King's 
Order  of  Merit  had  been  conferred  upon  her. 
To  the  end  she  counted  hei-self  an  unprofitable 
servant,  and  realized  only  the  high  values  of 
tho.se  things  which  she  had  struggled  to  attain 
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ciple,  and  witli  a  depth  of  pci-soiial  feeling  and 
.sympathy  tliat  l)rnught  her  into  the  closest 
range  of  intlncnce  with  those  whom  she  was 
trying  to  inspire.  Eveiy  year  she  formulated 
her  teaching  in  a  hospital  sermon,  which  took 
the  form  of  a  letter,  publicly  read  to  the 
nurses.  In  these  days  her  home  at  South  Street 
was  always  open  to  her  pupils,  whom  she  met 
here  in  a  sense  on  efpial  terms,  and  all  loved  her 
dearly.  Just  as  in  her  beautiful  girlhood  she 
had  sat  at  the  feet  of  Elizabeth  Fry.  and  had 
drunk  to  her  soul's  fulfilment  of  the  springs  of 
that  ripened  humanitarianism.  so  in  her  own 
latter  days,  these  daughters  of  iicr  heart's  best 
wisdom  gathered  about  her  to  learn  from  her 
own  lips  what  it  was  she  would  have  them  to  do. 
As  the  years  closed  in  about  her,  her  nurses 
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RESTORING    THE    INJURED   EMPLOYEE 
TO  WORK.* 

By   Fr.\XCIS    r».    DONOGIIIK.    M.n..    ItoSTON. 
Medical  AdiiM'r  of  thr  liidiisliiiil  Accident  linnid. 

The  goal  of  the  long  march  of  civilization  is 
industrial  peace,  of  that  social  condition  where. 
MS  far  as  human  provision  can  do  it.  the  specter 
of  old  age,  with  its  industrial  idleness,  its  eco- 
nomic dependence,  and  its  riuasi-eliaritable 
treatment,  is  eliminated,  and  since  the  peace 
of  one  nation  is  based  on  the  same  elements  as 
that  of  another;  universal  peace  can  come  only 
with  universal  content,  wliieli  is  dependent  on 
the  industrial  peace  and  content  of  a  world  of 
workers.  Industrial  peace  means  hope,  happi- 
ness, health  and  homes,  confidence  in  the  age  of 
I'ffieiency,  contentment  in  the  years  of  waning 
powers;  and  the  community  presenting  such  con- 
ditions is  the  abode  of  opportunity  and  op- 
timism— the  ideal  community. 

According  to  the  latest  compilations  showing 
the  operations  of  workmen's  compensation  laws 
in  the  United  States,  there  are  thirty-five  divi- 
sions of  state  and  territory  subject  to  the  control 
of  the  United  States  in  wliich  there  are  ennipen- 
sation  laws  in  force.  This  includes  Hawaii,  tbe 
Canal  Zone,  and  the  federal  government.  When 
we  stop  to  consider  that  this  enormous  move- 
ment in  one  branch  of  social  legislation  lias  been 
the  growth  of  only  five  years  in  this  country, 
tlie  fact  is  apparent  that  there  is  some  powerful, 
impelling  force  beliind  sueii  l>roadejist  legisla- 
tive enactment.  If  we  eliminate  for  the  time 
being  the  more  practical  and  tangible  causes  of 
such  legislation,  which  vary  in  dilTen'nt  loejil- 
ities  and  under  different  conditions,  the  whole 
situation  probably  may  best  be  summarized,  by 
stating  that  this  movement  is  undoubtedly  due 
to  a  growing  consciousne.s.s  and  realization   in 
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this  country  that  the  value  of  the  human  being 
engaged  in  productive  labor,  or  in  other  forms 
of  necessary  work  or  service,  is  one  of  the  coun- 
try "s  strongest  assets.  In  other  words,  such  leg- 
islation represents  in  part  the  practical  appli- 
cation of  the  pi'inciples  underlying  the  consei'va- 
tion-of-human-energy  idea. 

Employers  of  labor  have  been  insured  under 
one  form  or  another  for  a  long  while,  and  by 
reason  of  this  insurance,  which  insured  the  em- 
ployer against  trouble,  a  certain  system  of 
handling  accident  eases  has  grown  up,  based 
upon  the  desire  to  shunt  off  a  claimant  as  easily 
and  as  cheaply  as  possible. 

It  comprehended  nothing  of  the  rights  of  the 
employee  in  regard  to  restoring  his  working 
capacity  or  mitigating  his  disability.  The  new 
compensation  laws  are  the  opposite  of  this  be- 
cause they  have  as  an  essential,  the  insurance 
of  the  wage-earning  capacity  of  the  employee, 
and  anything  that  reduces,  temporarily  or  per- 
manently, the  wage-earning  capacity  of  the  em- 
ployee, is  a  proper  charge  against  the  compen- 
sation insurance. 

If  we  accept  this  interpretation  of  the  real 
meaning  of  the  movement,  the  suggestion  is  then 
in  order  that  in  the  work  of  administering  these 
laws  daily,  sight  should  not  be  lost  of  the  real 
end  in  view.  Obviouslj^,  the  philosophical  gene- 
sis of  the  idea  may  be  only  in  part  written  into 
the  actual  statute.  For  this  reason,  there  is  a 
sacred  obligation  imposed  on  those  administer- 
ing such  laws,  to  enforce  not  only  the  provisions 
of  the  act  as  written,  but  in  such  manner  as  to 
make  effective  the  causative  forces  behind  the 
written  provisions.  This  principle  entails  one 
other  dutj',  namely,  constructive  administration 
to  procure  improved  law,  or  methods,  by  which 
the  basic  principles  of  the  law  may  be  carried 
out  with  the  highest  efficiency. 

Following  this  introductory  statement,  the 
question  naturally  arises,  What  are  the  basic 
principles  of  a  compensation  law?  The  idea 
may  be  variously  phrased,  but  the  following  is 
presented  a.s  one  way  of  expressing  the  objects 
to  be  accomplished. 

First,  Rehabilitation  of  injured  persons,  and 
the  economic  readaptation  of  dependents  in 
fatal  cases. 

Second,  Financial  relief  during  the  period  of 
readjustment. 

Third,  Accident  prevention. 

In  connection  with  the  consideration  of  the 
problem  of  rehabilitation,  the  following  are  es- 
sential in  laying  a  foundation  for  the  proper 
care  of  every  ca.se  and  the  earliest  possible  resto- 
ration of  the  injured  employee  to  industrial 
efficiency : 

(a)  Prompt  and  efficient  first  aid  is  most  im- 
portant. 

(h)   Time  is  an  essential  requisite, 
(c)   Efficient  hospital  service. 

Illustrating  the  importance  of  prompt  and 
efficient  first  aid,  the  records  at  the  plant  of  the 
Norton  Grinding  Company,  at  "Worcester,  where 


first-aid  work  has  been  in  charge  of  Dr.  W. 
Irving  Clark,  there  has  not  been  a  single  case 
of  infection  following  injury  during  the  last 
five  years.  Every  type  of  injury  was  encoun- 
tered, including  the  most  dirty,  and  it  is  per- 
fectly evident  that  only  prompt  and  skillful 
treatment  can  account  for  this  surprising  and 
gratifying  result. 

Time  is  a  more  important  element  than  the 
busy  physician  is  willing  to  admit.  This  is  well 
shown  in  fractures  which,  if  treated  at  once,  can 
be  more  easily  set,  and  with  better  after-results, 
than  if  they  are  allowed  to  wait  and  care  is 
given  after  delay,  accompanied  by  swelling  and 
disturbances  of  circulation — conditions  adding 
to  the  immediate  difficulties  and  laying  the 
foundation  for  future  trouble. 

After  first  aid,  rendered  promptly  and  effi- 
ciently, comes  the  consideration  of  adequate 
hospital  care.  Hospital  care  should  mean  effi- 
cient hospital  service.  We  have  all  kinds 
and  methods  of  treatment  in  Massachu- 
.setts  under  the  Act.  Some  treatment  is 
furnished  by  the  insurance  companies, 
either  by  men  with  whom  they  make  direct  ar- 
rangements or  by  the  utilization  of  private  or 
public  hospitals.  Free  choice  of  physician  is 
allowed  the  men  in  a  large  percentage  of  the 
cases.  The  first  kind  of  treatment  theoretically 
is  the  best  kind  of  treatment,  because  it  is  pre- 
sumably carried  out  by  those  more  expert  in 
the  surgical  care  of  the  patient  than  the  ordi- 
nary practitioner.  A  large  proportion  of  the 
cases  are  necessarily  hospital  bed  cases.  Under 
the  old  law,  which  was  in  effect  up  to  October, 
1914,  at  the  end  of  the  fourteenth  day  the  re- 
sponsibility of  the  insured  ceased  and  the  re- 
.sponsibility  of  the  man  himself  came  in.  The 
Legislature  of  1914  permitted  the  Board,  in  un- 
usual cases,  to  order  the  insurer  to  give  treat- 
ment beyond  the  fourteenth-day  period.  By 
the  payment  of  a  little  additional  money  now. 
the  injured  man  is  given  continued  treatment 
after  the  fourteenth  day,  and  he  is  restored  to 
industry  more  quickly  and  in  better  condition 
than  if  thrown  upon  his  own  resources  at  the 
end  of  the  two  weeks'  period.  Giving  a  man 
hospital  care  for  the  first  fourteen  days,  and  then 
discharging  him  to  the  resources  of  a  home  from 
which  the  pay  envelope  has  been  absent  for  twcf 
weeks,  and  compensation  payment  is  not  due  for 
seven  daj'S  more,  can  hardly  be  called  ideal. 

From  our  standpoint,  the  efficiency  of  hos- 
pital management  is  not  represented  by  the  pur- 
chasing price  of  provisions,  the  purchasing 
price,  perhaps,  of  milk,  or  the  utilization  of 
medical  and  surgical  supplies  to  the  best  ad- 
vantage and  at  the  lowest  cost.  Hospital  effi- 
cienc.v,  from  our  standpoint,  should  be  repre- 
sented firstly  by  the  time  it  takes  to  restore  a 
man  to  work,  and  secondly  the  end-product  that 
the  hospital  furnishes  in  the  line  of  a  good 
workable  result. 

Dr.  E.  A.  Codman  of  Boston  has  pointed  out 
in  a  study  of  efficiency  which  he  has  made,  "that 
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uo  good  factory  neglects  careful  supervision  of 
its  end  products,  and  it  is  perfectly  evident  that 
the  state  or  city,  and  the  citizens  who  by  private 
gifts  or  by  way  of  the  tax  office  make  po.ssible 
and  support  these  huge  plants,  have  a  riarht  to 
know  what  they  are  producing  and  what  the 
actual  end  result  in  actual  benefit  is." 

Every  compensation  board  should  strive  for 
a  measuring  of  end  pi'oducts,  represented  by 
the  time  taken  to  complete  a  cure  and  the 
amount  of  disability  represented  by  the  differ- 
ence in  wage-earning  capacity  of  the  employee 
when  he  is  back  on  his  job.  It  may  be  possible 
that  hospitals  may  be  grouped  according  to 
their  end  products,  and  weekly  payments  al- 
lowed on  the  basis  of  hospital  efficiency.  Is  it 
not  our  duty  to  the  workman  whose  future  de- 
pends upon  the  treatment  given,  and  to  the 
community  which  depends  upon  the  worker,  to 
strive  for  better  results  ? 

Many  authorities  have  claimed  that  compen- 
sation and  other  forms  of  social  insurance  have 
led  to  a  destruction  of  the  ethical  standards.  It 
has  been  claimed  as  a  result,  "malingering  has 
increased,  traumatic  neuroses,  so  called,  have 
been  fostered,"  and  that  "the  number  of  claims 
for  illness  has  increased  out  of  proportion  to  the 
number  of  insured."  If  that  has  been  true  of 
England  and  Germany,  it  has  not  been  the  ex- 
perience in  Massachusetts  under  the  Workmen's 
Compensation  Act. 

In  three  himdred  consecutive  examinations 
of  disputed  cases  uiuler  our  Act,  I  did  not  find 
a  single  deliberate  fakir.  These  eases  were,  how- 
ever, mostly  adult  workers  with  wage-earning 
capabilities  far  beyond  the  compensation.  There 
is  a  tendency,  however,  in  tliree  well-marked 
groups  not  to  minimize  the  results  of  accident 
or  injury.  They  are,  however,  a  small  per  cent, 
of  our  totals. 

The  first  group  is  composed  of  the  men  in 
what  may  be  called  the  twilight  zone  of  life, — 
the  ages  above  sixty.  Here  the  man  is  arriving 
at  the  end  of  his  strenuous  working  days.  His 
vital  forces  are  running  down,  changes  are  oc- 
curring in  his  circulatory  system,  and  the  or- 
gans and  tissues  depending  upon  it  for  their  up- 
keep. He  professes  to  be  as  good  a  man  as  lie 
ever  was,  but  he  is  not  keeping  the  stride  with 
the    younger    workers.      Perhaps    he   has  been 
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c.  Alcohol  increases  the  danger  of  infection 
at  the  time  of  the  accident. 

d.  Alcohol  prevents    adequate    treatment. 

e.  Alcohol  increases  the  danger  of  inter- 
current complications. 

/.      Alcohol  retards  the  process  of  repair, 
g.    Alcohol  gives  a  poorer  end  result, 
h.     Alcohol  increases  the  mortalitv    in    acci- 
dents. 

It  is  enougli  to  refer  only  to  the  figures  in 
accident  cases  which  resulted  fatallv,  "During 
the  years  1911  to  lltU,  inclusive,  tliere  were  6.)8 
fatal  cases  at  tlie  hospital,  and  of  tiie  aiiults  who 
died  because  of  the  accident,  40.6'';  were  under 
the  influence  of  alcoliol  when  they  were  received 
for  treatment."  The  condition  of  alcoholism  con- 
tributed materially  to  the  fatal  termination  of 
these  cases.  The  presence  of  saloons  in  the 
maiuifacturing  districts  is  a  well-known  and  ap- 
parent danger.  Tiie  eleven  o'ch)ek,  or  hiter 
closing  hour,  in  the  home  district  of  the  worker, 
is  even  a  greater  danger. 

It  would  seem  that  saloons,  if  permitted  in 
residential  di.stricts,  might  have  a  closing  hour 
not  later  than  9  o'clock  and  the  opening  not 
earlier  than  8  in  the  morning.  Labor  exciianges 
are  necessary  adjuncts  to  compensation  rehabili- 
tation.  In  properly  orsranizcd  exciianges.  in- 
telligent labor  union  cooperation  will  be  found 
most  desirable.  In  Massachusetts  the  labor 
leadci-s,  including  the  nnich-abused  "walking 
delegate,"  have  not  only  rendered  the  gn-atest 
possible  assistance  in  the  problems  of  reeni|)loy- 
ment,  but  in  many  instances  have  been  of  the 
utmost  importance  in  aiding  in  the  determina- 
tion of  the  rights  of  injured  employees  or  their 
dependents. 

Do  not  underestimate  the  value  of  the  aid 
that  unions  can  give.  They  have  members 
trained  in  fraternal  societies,  as  well  as  in  the 
union's  administration  of  sickness  and  accident 
benefits  for  years  before  either  was  considered 
necessary  by  the  community  at  large.  There 
would  be  increasing  aid  from  "union"  sources 
if  their  members  were  fidly  informed  that  in 
protecting  and  helping  others  their  own  rights 
would  be  safeguarded. 

The  idea  that  ca-ses  have  a  "lump  sum  value" 
is  a  distinctly  bad  one.  It  is  open  to  the  objee- 
tion  that  an  employee  does  not  make  iiis  best 
obliged  to  take  a  lighter  or  a  different  job  than  1  effort  at  work  resumption  or  readjustment, 
he  formerly  was  able  to  do.  This  man  when  I  either  through  his  own  volition  or  beeaiise  en- 
knocked  out  of  liis  workin 
hard  to  patch  up. 

The  second  group  is  made  up  of  the  regular 
drinkers.  Dr.  William  J.  Brickley,  of  the  Bos- 
ton City  Hospital  Relief  Station,  has  made  an 
interesting  contribution  to  the  literature  of  the 
subject.  This  represents  a  study  of  about  40.000 
cases  a  year  over  the  second  year.  It  may  l)e 
stated,  based  upon  his  experieiu-c,  which  Mr. 
Holm^n  has  given  you  in  some  detail  and  which 
I  wish  to  emphasize,  that : 
a.  Alcohol  causes  accidents. 
h.    Alcohol  obscures  the  diagnosis. 


stride  by  injury  is  j  couraged     by     legal     advice,     for     without 

I  lump  sum  a  lawyer  could  collect  but  little.  It 
may  be  open  to  abuse  on  the  other  hand  if  com- 
pensation payments  arc  dcbiyed  or  the  injured 
unduly  "ragged"  or  treated  ns  nn  ol>jecf  of 
charity  or  as  a  fakir.  Nevertheless,  .settlements  by 
lump  sum  luive  a  place  of  importance,  but 
.should  be  carefidly  considered  and  safeguarded. 
Unless  the  methods  of  the  insurance  company 
representing  the  employer  are  such  that  the 
kind  of  medical  sen-ice  rendered  to  the  injun^d 
is  entirely  adequate,  the  metliods  used  by  insur- 
ance  company  emi'lnyees    in   (b'aling   with    the 
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injured  workman  and  his  claim  for  compensa- 
tion are  openly  encouraging;  and  the  employers 
cooperate  bj-  providing  jobs  for  the  man  during 
the  process  of  rehabilitation,  the  real  end  of 
compensation  will  not  be  attained. 

Hospital  Records.  On  hospital  records,  irf 
some  degree,  depend  the  rights  of  tlie  injured 
or  of  his  dependents.  Are  adequate  hospital 
records  available  outside  of  the  larger  institu- 
tions? Do  surgeons  operating  in  private  hos- 
pitals keep  proper  narratives  from  which  cause 
and  effect  might  be  deduced  ?  What  of  the  sur- 
geon who  is  permitted  to  take  a  case  into  a 
large  hospital  and  treat  it  as  a  pinyate  ease,  and 
be  fi'ee  from  obligations  as  to  technie  and  rec- 
ords incumbent  upon  one  with  official  position  ? 
And  what  of  the  record  kept  by  the  ordinary 
man  as  he  runs  along '?  Let  me  ask,  is  it  possible 
for  this  body,  which  has  in  some  measure  the 
control  of  "medical  purse  strings,"  to  act  in 
conjunction  with  the  committee  of  the  American 
Medical  Association  and  with  the  State  societies 
in  furthering  this  important  movement  for  effi- 
ciency ? 

Social  Service  or  Folloic-up  Treatment.  So- 
cial service,  in  conjunction  with  a  compensation 
board,  would  bring  greater  returns  for  the  ex- 
penditure than  in  any  other  form  of  medical 
conservation.  As  an  adjunct  to  a  haspital,  serv- 
ice which  should  investigate  the  home  or  lodging 
to  which  a  man  is  discharged,  to  learn  why  he 
does  not  return  for  treatment ;  and  to  aid  in 
bringing  treatment  to  him  if  he  cannot  come 
after  it  himself.  Thousands  of  dollare  are  lost 
to  the  insuring  companies  representing  the  em- 
ployers, and  more  thousands  are  lost  to  the  in- 
jured man,  by  depending  upon  the  impersonal 
and  hurried  treatment  of  the  crowded  hospital 
out-patient  department.  Poorly-kept  records, 
no  follow-up  treatment,  and  no  end  results, 
mean  slow  return  of  wage-earning  capacity  if 
full  recovery  ever  comes. 

Institutions  for  Crippled  Workmen.  The 
methods  employed  by  the  warring  nations  of 
Europe  in  restoring  "the  crippled  products  of 
war,  either  for  military  or  civil  purposes,  con- 
tains a  great  lesson  which  we  may  take  and  ap- 
ply to  the  injured  workmen  in  the  battles  of 
peace.  The  modern  institution  for  crippled 
workmen  should  be  quite  a  different  institution 
than  an  institution  for  the  care  of  the  ordinary 
sick,  or  for  those  suffering  from  ordinarj'  med- 
ical illness  or  surgical  disease.  We  need  a  com- 
bination of  the  methods  found  useful  in  the 
restoration  of  children  with  the  surgerv'  found 
useful  in  the  restoration  of  adults.  Medicil 
specialists,  orthopedic  mechanics  and  various 
classes  of  artisans  and  professional  people,  who 
should  be  called  upon  as  teachers,  and  all  of 
whom  should  be  near  at  hand  and  readily  avail- 
able, are  essentials.  Such  institutions  should  be 
erected  in  all  large  industrial  centres.  An  un- 
congested  locality  with  plenty  of  air  and  sun- 
shine, which  has  been  considered  of  importance 
in  the  treatment  of  bone  tuberculosis  and  tlie 


diseases  of  malnutrition  of  children,  is  not  nec- 
essary for  adults  suffering  from  industrial 
maiming.  Adequate  food,  adequate  bed  facil- 
ities, and  adequate  medical  mechanics  are  more 
important  than  sun.shinc  and  country. 

Orthopedic  surgery  as  a  specialty  is  of  fairly 
recent  growth.  Up  to  a  comparatively  recent 
time,  it  was  a  department  of  general  surgery, 
and  the  general  surgeon  was  the  man  who  did 
the  work.  With  the  broadening  of  the  field  of 
the  general  surgeon,  surgery  naturally  under- 
went a  sub-division,  as  it  was  not  possible  for 
one  man  adequately  to  cover  the  entire  field. 
Restoration  of  function  in  many  eases  is  purely 
a  question  of  medical  mechanics.  Is  it  being 
properly  solved  by  the  surgeon? 

The  next  step  in  the  coordination  of  educa- 
tional forces  will  be  to  secure  the  cooperation  of 
all  those  hospitals  and  training  schools  which 
have  been  so  useful  in  the  care  of  crippled  and 
deformed  children,  so  that  their  experiences  and 
plants  may  be  devoted  to  the  reeducation  of  the 
injured   workmen. 

Permanently  disabled  employees  present  a 
distinct  and  separate  problem,  which  has  not 
yet  been  met  successfully  in  any  state  of  the 
Union.  In  ^lassachusetts  everj-  year,  between 
■±00  and  500  cases  annually  are  reported  in 
which  the  injured  employees  are  incapacitated 
for  work  for  a  period  of  iipwards  of  one  year. 
During  the  third  year  of  the  Act,  421  such 
cases  were  reported,  and  search  finds  at  least  that 
many  cases  of  permanent  partial  disability  upon 
the  lists  of  insurers,  with  many  cases  running 
into  the  second  and  third  years,  and  some  pass- 
ing through  the  entire  period  of  500  weeks  dur- 
ing which  compensation  is  payable,  if  the  em- 
ployee is  in  fact  unable  to  earn  wages  by  reason 
of  incapacity  due  to  the  injury. 

It  is  not  a  high  estimate  to  place  the  figures 
for  such  incapacity  at  421  eases  a  year,  and  the 
rate  of  compensation  at  $8.  During  the  first 
j'ear  of  the  Act  the  cost  of  such  cases  may  be 
assumed  as  $175,136.  During  the  second  year 
the  cost  must  be  increased  by  50%  to  allow  for 
cases  which  have  been  carried  from  the  first 
year.  This  figure  is  .$262,704.  During  the  third 
we  shall  a.ssume  that  the  second  year's  figures 
have  not  been  increased  and  add  .$262,704  to  the 
cost  of  compensation,  making  a  grand  total  of 
about  $700,000  for  the  first  three  years  of  the 
Act.  This  cost  undoubtedly  is  low  and  has  been 
purposely  kept  low  for  the  reason  that  we  do 
not  wish  to  base  our  claims  upon  a  false  premise. 

At  least  50%  of  this  compensation  cost  can 
be  saved  by  the  intelligent  supervision  of  the 
work  of  rehabilitating  injured  employees.  The 
cost  for  such  sxipervision  and  the  working  out 
of  the  plan  would  be  low.  after  the  first  outlay 
had  been  made.  Probably  it  would  be  self-sup- 
porting, and  certainly  the  results  woiild  prove 
alluring  to  insurers.  One-handed  an^  one- 
armed  men,  and  even  the  blind,  can  work,  if 
such  work  as  they  can  do  is  furnished  them.  A 
thorough    canvass    of    the    industrial  establish- 
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ments  of  the  Commonwealth,  aud  the  listing  of 
all  work  that  one-armed  men  can  do,  will  help 
to  reduce  the  number  of  such  men  from  the 
eompeu.sation  lists  of  insurei-s.  Work  that  one- 
legged  men  oaii  safely  perform  also  can  be 
listed,  and  these  men  can  be  taken  off  the  com- 
pensation rolls  and  put  on  the  payrolls  of  the 
employers  of  the  state.  The  same  process  can  be 
followed  with  one-eyed  men,  until  every  pos- 
sible job  suitable  for  crippled  workmen  is  se- 
cured and  placed  at  their  disposal.  The  small 
balance  can  be  taken  in  hand  and  trained  in  the 
pei'formance  of  certain  special  work,  furuished 
with  the  very  best  artificial  appliances  and 
made  ready  for  their  place  in  industry. 

In  countries  at  war,  plans  are  being  worked 
out  for  the  reeducation  of  crippled  men  which 
eau  be  adapted  to  our  needs  here,  by  the  use  of 
the  resources  which'  are  at  hand,  and  the  addi- 
tion to  such  resources  by  the  erection  and  main- 
tenance of  plants  which  shall  be  used  for  that 
purpose. 

His  Excellency,  Governor  MeCall  of  Massa- 
chusetts, has  set  the  seal  of  his  official  approval 
upon  the  movement  to  reduce  occupational  dis- 
eases and  accidents  to  a  minimum,  aud  in  an 
especiallj'  able  message  to  the  Legislature  has 
recommended  that  all  the  powers  under  the  ex- 
isting laws  be  reposed  in  the  Industrial  Acci- 
dent Board  for  the  accomplishment  of  this  ob- 
ject. If  the  Governor's  recommendations  are 
adopted,  the  power  to  direct  and  enforce  safety 
rules  and  regulations,  and  the  rate-making 
power  in  so  far  as  compensation  insurance  is 
concerned,  will  be  under  the  sole  jurisdiction  of 
the  Board.  His  Excellency  shows  that  he  has 
an  intimate  knowledge  of  the  problems  of  acci- 
dent and  disease  prevention,  and  that  he  be- 
lieves the  cost  of  insurance  can  be  kept  down 
to  a  reasonable  figure  by  the  intelligent  control 
and  .supervision  of  this  work  by  a  responsible 
state  commi-ssion. 

When  we  put  the  Workmen's  Compensation 
Act  into  effect,  we  learned  the  lesson  from  the 
Old  World.  The  principle  and  administration 
of  it  represented  at  once  justice,  industrial 
peace  and  applied  Christianity.  It  set  up.a  flag 
of  truce  between  capital  and  labor,  and  had  the 
employer  and  emploj^ee  join  hands  in  a  common 
eau.se  of  good.  It  incorporated  into  law  the 
Christian  principle  that  man  is  more  than  ma- 
terial, and  one  of  God's  creatures,  made  in  his 
image  and  with  a  soul,  must  be  treated  in  ac- 
cordance with  the  dignity  of  his  place  in  the 
economy  of  the  universe,  and  not  to  be  bought 
aud  sold  and  put  aside  when  used  up.  In  carry- 
ing out  the  law,  let  us  arise  to  the  opportunity 
offered  to  do  good,  and  care  properly  for  the 
crippled  by-products  of  industry,  just  as  pa- 
thetic and  infinitely  closer  to  us  than  the  poor 
victims  of  the  war  across  the  sea. 

Let  us  see  to  it  that  these  men,  working  with 
us  for  a  common  country  and  a  common  hu- 
manity, are  given  such  care  that  their  broken 
hands,  maimed  limbs,  shall  no  longer  lead  to 


despondency  or  despair,  but  by  our  efforts  aid 
in  making  their  hardships  and  handicaps  aids 
to  happiness,  and  their  lives  made  more  useful 
and  contented  by  being  able  to  work.  Massa- 
chusetts, through  its  progressive  hulustrial  Ac- 
cident Board,  has  accomplished  umch.  If  we 
can  keep  true  to  our  ideals,  we  will  delight  in 
more  and  more  satisfaction  in  knowing  we  have 
saved  our  unfortunates  from  the  misery  of  idle- 
ness, the  stigma  of  pauperism,  and  the"  humilia- 
tion of  dependence. 

Note. — Dr.  Donoghue's  remarks  were  illus- 
trated by  fifty  lantern  slides,  showing  the  re- 
education schools  and  the  reeducation  methods 
being  used  for  the  European  soldiers. 


HOSPITALS    AND    WORKMEN'S    INSUR- 
ANCE.* 

r.Y  F.  J.  Cotton,  M.D..  ISoston, 

Visiting  Surpcon,  Boston  Cilii  Hospital. 

I  DO  not  care  to  go  into  the  rate  squabble  be- 
tween insurance  companies  and  hospitals  a.s  such. 
Thismatter  is  unplea.sant,  and  at  any  rate  is  not 
finally  settled,  nor  likely  to  be  for  some  time. 
If  you  wish,  I'll  tell  you  wliat  I  know  of  it.  out 
of  more  experience  than  I  wish,  afterward ;  but 
first  it  will  be  wiser,  perhaps,  and  certainly 
more  pleasant,  to  consider  what  the  broad  gen- 
eral movement  for  compensation  means,  and 
what  its  relation  is  to  that  other  country-wide 
movement,  in  the  medical  profession,  for  the 
furthering  of  hospital  efficiency.  This  move- 
ment is  of  just  about  the  same  age  as  the  Com- 
pensation Act  in  this  Commonwealth.  Let  mo 
hasten  to  add  that  I  believe  these  movements  in 
no  way  antagonistic,  but  mutually  helpful ;  both 
details  in  the  march  of  social  progress;  both 
good,  however  much  each  may  tread  on  indi- 
vidual prejudices  or  even  rights,  at  times. 

I  am  afraid  that  until  lately  we  lyave  not 
realized  certain  defects  of  our  hospitals;  have 
not  searchingly  criticized  ourselves,  or  sought 
or  tolerated  outside  criticism. 

What  has  been  called  the  manufiicturcd  prod- 
uct— our  end-results — we  have  not  even  known, 
and  this  applies  to  all  of  us  in  all  in.stitntions. 

Now  comes  a  Workmen's  Comjiensation  Act, 
not  previously  aimed  at  us  or  interested  in  us, 
but  so  framed  a.s  to  make  end-results  very  ob- 
vious— obvious  because  their  fpinlity  acutely 
concerns  the  insurance  companies  niirl  hit.s  their 
dollar-nerve  direct. 

We  find  that  our  burns  iianp  on  for  weeks 
in  the  out-patient  depart iiumiI  ;  that  too  many 
crashes  and  cuts  go  septic;  tiiat  at  len.st  a  third 
of  our  femur  fractures  never  recover  enough  to 
take  up  their  former  work ;  that  most  of  the  os 
calcis  cases  are  permanent  cripples;  that  serious 
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nerve  involvements  are  common  in  limb  inju- 
ries; that  fractures  of  the  spine  are  not  rarely 
overlooked,  if  the  cord  is  not  damaged. 

These  things  we  did  not  know  clearly  before, 
but  it  was  largely  not  our  fault.  There  was  no 
way  we  could  know;  no  machinery  for  getting 
at  end-results  available  to  us.  Tliat  the  pres- 
ent situation  helps  us  in  our  search  for  knowl- 
edge strikes  me  as  fortunate ;  not  anything  to 
get  peevish  about. 

I  wonder  how  many  of  you  know  that  our 
own  accident  board  has  promised  the  fullest  co- 
operation in  tracing  our  end-results,  in  our 
cases  coming  under  the  Act ;  even  offering  seiw- 
ices  of  inspectors  in  tracing?  Or  that  our 
superintendent,  Dr.  Dowling,  is  having  his 
"Centre"  data  so  gathered  and  kept,  as  to  be 
able,  presentlj%  to  take  advantage  of  this  favor? 
In  fact,  there  is  already  one  investigation  going 
on,  soon  to  be  ready,  under  cooperation  of  the 
board  and  certain  membei's  of  this  and  another 
hospital  staff,  as  to  results  in  one  of  the  less 
understood   classes   of   injury,    above  noted. 

Certainly  no  one  connected  with  a  hospital 
wants  to  give  less  than  the  best  possible  work, 
under  the  given  circumstances.  Now  criticism 
of  results  proves  in  fact  only  rarely  criticism  of 
personnel.  It  is  criticism  of  our  hospital  meth- 
ods ;  of  methods  partly  due  to  money  stringenej^ 
•  but  more  due  to  tradition  from  a  time  when  the 
hospital  did  not  perform  the  service  to  the  com- 
munity tliat  it  does  today. 

Not  far  back,  the  hospital  was  a  place  for  des- 
perate illnesses  and  courageous  surgery.  Then 
if  a  man  got  well  at  all,  he  asked  little  as  to 
weeks  spent.  Now,  with  the  progress  toward 
perfection  in  medicine  and  surgery,  much  that 
was  daring  and  experimental  has  become  rou- 
tine. It  is  no  longer  notable  that  an  appendix 
case  gets  well,  or  that  a  hernia  holds  after  op- 
eration ;  it  has  become,  rather,  a  question  why 
John  Smith  is  not  ready  for  work  eight  weeks 
after  such  an  operation,  instead  of  in  six,  as 
we  have  educated  folks  to  expect.  And  we  have 
not  yet  perfected  our  machinery  to  meet  the 
increased  refinement  of  our  practice.  We  must 
not  only  do  well  by  the  patient  in  the 
operating  room,  but  we  must  study  him 
beforehand  and  see  him  through  afterward,  un- 
til he  is  fit  to  go  back  on  the  job,  if  we  care  to 
measure  up  to  our  new  standard  of  efficiency. 

Not  a  hospital  in  the  country  is  up  to  this 
standard  today.  This  standard  means,  for  one 
thing,  that  the  medical  nursing  and  other  per- 
sonnel of  our  out-patients  must  come  up,  in 
the  next  fifteen  years,  as  much  as  the  personnel 
and  the  pei-fection  of  work  done  in  our  operat- 
ing rooms  has  come  up  in  the  last  fifteen. 

None  of  us  can  measure  up  to  this  standard 
today,  but  we  can  at  least  see  clearly  what  it  is 
we  have  to  strive  toward,  and  work  in  the  right 
direction.  In  order  that  we  may  do  this,  the 
tirst  requisite  is  that  we  should  be  able  to  meas- 
ure our  finished  product :  to  know  what  results 
we  are  getting.    And  I  have  preached  for  a  good 


while  that  there  is  no  one  way  of  measuring 
results  so  definite  as  the  getting  of  a  man  back 
to  his  normal  connection  with  his  weekly  pay- 
envelope.  It  is  just  this  test  that  the  Work- 
men's Compensation  Act  enables  us  to  have,  and 
when  we  have  our  results,  I  think  we  should  rest 
content  to  have  them  stand  open  to  inspection. 

There  can  never  be  a  single  fixed  standard 
for  all  hospitals,  public  and  private,  big  and  lit- 
tle, but  if  the  finished  product  of  all  were 
known  and  visible,  there  would  be  no  trouble  in 
knowing  how  they  were  fulfilling  their  function; 
in  making  any  necessary  allowances  for  differ- 
ence in  the  communities  and  classes  and  indus- 
tries served,  etc.,  and  in  bringing  up  ineflficieut 
units.  The  difficulty  in  so  bringing  up  ineffec- 
tive units  is  mainly  in  defective  organization, 
but  it  is  also  a  matter  of  men.  Hospital  serv- 
ice has  been,  in  our  time,  a  matter  of  volunteer 
service ;  the  service  given  has  been  of  the  highest 
quality,  but  the  time  for  giving  it  often  re- 
stricted and  sometimes  irregular,  as  must  hap- 
pen in  the  very  nature  of  the  ease  with  volun- 
teer service. 

In  the  development  of  hospitals  along  efficiency 
lines,  clo.ser  organization  will  be  essential ;  more 
method;  more  clerical,  nursing  and  orderly 
work;  pi'obably  a  force  of  young  medical  men, 
under  salary,  combining  into  a  whole  machine 
of  some  permanency.  Dependence  upon  volun- 
teer student  work  is  already  almost  a  thing  of 
the  past. 

And  here  we  meet  again  the  Workmen's  Com- 
pensation Act.  All  this  development  means 
money  for  hospitals.  And  workmen's  compen- 
sation means,  or  shovdd  mean,  money  for  lios- 
pitals. 

This  is  another  side  of  the  matter.  In  the 
past  the  hospitals,  great  and  small,  have  de- 
voted themselves  to  the  care  and  cure  of  the 
poor  devil,  without  question  of  his  status.  Now 
he  has  become  a  real  financial  factor,  and  his 
restoration  to  health  a  real  asset  to  the  insurer. 
We  are  rendering  services  to  the  company  as 
well  as  to  the  poor  fellow  himself,  and  the  com- 
pany should  help ;  unless,  indeed,  one  can  see 
why  the  employer  should  pay  the  company  to 
cover  medical  expenses  on  the  one  side  and  con- 
tribute on  the  other,  in  endowment,  gift  or 
yearly  contribution,  or  in  taxes,  to  support  a 
hospital  to  do  the  same  work.  There  seems  no 
question  about  the  principle :  there  is  some 
question  about  the  law,  and  the  insurance  com- 
panies have,  perhaps  not  unnaturally,  been 
somewhat  less  than  liberal  in  their  desires  as  to 
the  construction  of  the  law.  The  argument  has 
been  that  the  hospital  always  did  this  work 
without  pay ;  why  not  continue  ?  This  is  spe- 
cious at  best,  but  the  reply  is  obvious :  not  only 
in  that  it  is  an  injustice  to  the  employing  class, 
as  above  noted,  but  also  in  that  new  standards 
are  being  demanded  by  the  hospitals  and  their 
doctoi-s,  as  well  as  by  the  public ;  that  In^tter 
work  means  better  equipment,  and  the  insur- 
ance company,  which  profits,  sliould  pay. 
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Personally  I  believe,  and  most,  at  least,  of  our 
State  Accident  Board  believe  tbat  there  is  a  real 
economy  in  the  end  in  better  work,  but  owing  to 
difficulties  in  getting  data,  this  is  hard  to  re- 
duce to  figures. 

We  believe  the  insurance  companies  will  save 
money  bj'  paying  for  more  and  longer  care. 
Many  insurance  men  believe  this,  too,  whicli  is 
why  there  was  so  little  opposition  to  the  amend- 
ment to  the  Act  I  had  the  honor  to  prepare  two 
years  ago.  The  amendment  is  now  in  effect  pro- 
viding for  care  continued  beyond  the  two-week 
limit,  in  cases  unusual  and  intrinsically  serious. 
This  means  that  the  insurer  accepts  his  respon- 
sibility for  cure  and  care,  as  well  as  maintenance 
of  the  injured  man,  in  some  cases.  The  original 
law  contemplated  only  the  two  weeks  of  assured 
medical  care,  and  that  is  enough  in  most  cases. 
Already,  however,  insurance  companies  are  pay- 
ing for  continued  care  in  many  instances;  for 
repair  operations  later  in  many  others. 

In  time  I  trust  we  shall  see  them  assume  all 
medical  care  in  some  form.  But  we  must  not  be 
greedy  about  it.  The  real  obstacle  to  progress 
along  this  line  in  Massachusetts  is  the  enormous 
percentage  already  reached  by  the  medical  ex- 
pense. 


Snok  SpDiruiB. 


Rules  for  Recovery  from  Tuberculosis.  By 
Lawrason  Brown,  M.D.  Philadelphia:  Lee 
&  Febiger.    1916. 

This  little  book,  coming  from  such  an  authori- 
ty as  Dr.  Brown,  will  fill  a  distinct  want  in  the 
literature  on  thLs  subject.  Although  several 
other  volumes,  for  the  same  purpose,  have  been 
written,  this  book  of  Dr.  Brown's  is  different, 
in  that  it  goes  into  more  detail,  and  discu.sses 
the  various  problems  in  a  less  elementary  man- 
ner than  do  the  others.  This  very  fact  leads 
to  the  oulj'  possible  criticism  which  can  be  made 
of  this  book,  in  that  the  class  of  patients  who 
can  really  grasp  and  understand  tlie  detailed 
and  scientific  advice  here  given  is  limited. 

At  Saranac  Lake,  this  type  of  patient  is,  of 
course,  much  more  common  than  elsewhere.  In 
large  cities,  and  in  tlie  majority  of  large  state 
or  municipal  liospitals  and  sanatoria,  the  j)a- 
tients  whose  grade  of  mentality  would  enable 
them  to  profit  greatly  by  what  Dr.  Brown  has 
written,  are  not  an.vwhere  near  as  numerous. 
For  them,  shorter  books,  giving  advice  and  in- 
formation in  a  more  definite  and  categorical 
manner,  might  be  preferred  to  this  of  Dr. 
Brown's.  To  those  patients,  however,  who  can 
really  appreciate  what  tliis  book  contains, — and 
these  naturally  are  the  ones  for  whom  the  book 
is  intended, — this  volume  offers  everything  that 
can  possibly  be  desired  in  the  way  of  a  vade 
mccum  for  consumptives. 


The  chapter  on  tuberculin  is  dbe  with  which 
the  average  patient  has  comparatively  little  con- 
cern. The  chapter  on  diet,  likewise,  discusses 
the  chemistry  and  physiology  of  food  values  in 
a  way  which  wouUl  be  quite  beyond  the  majori- 
ty of  patients  at  any  large  public  sanatorium. 
The  chiipter  on  climate  is  full  of  common  sense. 
There  is  an  excellent  chapter  on  the  care  of 
children  in  the  homes  of  the  tuberculous.  There 
is  an  excellent  chapter  on  controlling  the  cough 
without  drugs.  A  list  of  other  books  aiul 
pamphlets  ou  the  same  or  allied  subjects,  aiul  a 
detailed  index,  are  valuable  additions.  On  the 
whole,  the  book  is  a  very  valuable  one,  not  only 
for  patients,  but  for  many  physicians  to  read 
and  study. 

A  Textbjok  of  Practical  (lynccoludij  for  Prac- 
titioners and  Students.  By  D.  Tod  Gu.i.iam, 
M.D.,  and  E.\kl  M.  Gilliam,  M.D.  Fifth  re- 
vised edition.  Illustrated  with  352  engrav- 
ings, a  colored  frontispiece  and  13  full-page 
half-tone  plates.  Philadelphia:  F.  A.  Davis 
Company.     1916. 

This  book  is  now  issued  in  a  so-called  fifth 
edition.  Strictly  speaking  it  is  only  a  reprint 
of  the  fourth  edition,  for  tlie  changes  are  a 
name  on  the  title  page,  an  additional  date  of 
copyright,  a  few  words  in  the  preface  and  a 
few  paragraphs  in  the  section  on  disturbances 
of  menstruation.  Otherwise  it  is  almost  an 
exact  reprint  of  the  fourth  edition,  page  for 
page,  line  for  line,  letter  for  letter,  but  on  in- 
ferior paper.  As  a  reprint,  then,  it  needs  no 
additional  review.  It  has  the  stune  good  quali- 
ties and  the  same  defects  as  before,  except  that 
if  there  has  been  any  progress  in  the  past  five 
j^eai-s.  Gilliam's  textbook  does  not  contain  an 
adequate  account  of  it. 

Manual  of  Vital  Function  Testing  Methods.  By 
Wilfred  M.  Barton,  M.D..  As.soeiate  Profes- 
sor of  ]\Iedieine,  Georgetown  T'niversity.  Bos- 
ton:  Richard  G.  Badger.    1016. 

Prior  to  the  publication  of  the  present  volume 
the  literature  of  functional  tests  has  remained 
widely  scattered  in  medical  journals.  In  Dr. 
Barton's  work  this  material  i.s,  for  the  first 
time,  gathered  into  a  single  book  whicli  deals 
not  solely  with  the  mrtliods  of  tliesc  vital  func- 
tion tests,  but  with  their  sipnilicance  and  in- 
terpretation. The  tests  are  ebi.ssified  accord- 
ing to  the  organs  whose  function  is  under  con- 
sideration, namely,  the  liver,  kidneys.  i>ancrcns. 
heart,  tlivniid.  siiprarenals  and  pituitary.  Tests 
are  classified  and  their  technic  explained  in  dc 
tail,  with  a  series  of  sixty  footnote  r.>ferenee8  of 
the  literature  from  which  fiirthi-r  details  may 
be  obtained.  The  book  should  be  of  value  and 
interest  to  general  clinicians  and  prnctilioneni, 
as  well  as  to  special  students  of  physioloRy  and 
endocrinology'. 
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INDUSTRIAL    INSURANCE    AND    WORK- 
MEN'S COMPENSATION. 

The  subjects  of  industrial  insurance  and 
workmen's  compensation  constitute  important 
present  points  of  contact  between  legislation  and 
the  medical  profession,  since  the  rights  and  in- 
terest of  physicians,  as  well  as  those  of  workmen, 
insurance  companies  and  employers,  are  involved 
in  their  provisions  and  application.  They  are 
subjects  of  relatively  recent  origin,  and  in  their 
establishment  and  development  certain  details 
have  as  yet  not  been  satisfactorily  adjusted. 
During  the  past  few  years  the  Journal  has  from 
time  to  time  published  articles  by  well-known 
members  of  the  profession,  bearing  on  various 
aspects  of  the  problems  involved,  and  has  com- 
mented editorially  upon  them,  endeavoring  al- 
ways to  maintain  an  open  and  impartial  point 
of  view,  seeking  only  to  determine,  through  dis- 
cussion, M'hat  may  be  most  judicially  fair  and 
mutually  advantageous  to  all  the  interests  con- 
oerned. 


In  the  issue  of  the  Journal  for  September  21 
was  published,  with  editorial  comment,  an  ar- 
ticle by  Dr.  Francis  D.  Donoghue  on  "Some 
Medical  Aspects  of  the  "Workmen's  Compensa- 
tion Act  in  Ma.ssachusetts."  In  the  present  is- 
sue is  published  a  further  article  bj'  the  same 
author  on  "The  Restoration  of  the  Injured  Em- 
ployee to  Work."  Particular  attention  is  di- 
rected to  a  paper  by  Dr.  F.  J.  Cotton,  also  pub- 
lished in  the  present  number  of  the  Journal, 
dealing  with  certain  of  the  questions  which  have 
arisen  with  reference  to  hospitals  in  the  admin- 
istration of  the  Workmen's  Compensation  Act. 
Finally,  in  the  correspondence  column  of  this 
issue  of  the  Jourx.vl,  is  publislied  a  letter  from 
a  committee  appointed  by  the  ^Middlesex  North 
District  Medical  Society  to  investigate  the  Work- 
men's Compensation  Act  in  its  relation  to  the 
medical  profession.  This  letter  gives  expression 
to  a  growing  dissatisfaction  on  the  part  of  gen- 
eral practitioners  of  medicine  with  the  applica- 
tion of  the  Act,  especially  with  its  forbidding 
the  injured  workman  to  select  his  own  physi- 
cian. The  letter  is  earnestly  commended  to 
niembers  of  the  jMassachusetts  Medical  Society, 
and  to  other  readers  of  the  Journal  for  careful 
perusal.  There  is  also  published  a  letter  by  Dr. 
Merrill,  of  Lawrence,  criticizing  a  previous  edi- 
torial of  the  Journal  on  this  subject. 

The  meeting,  to  which  reference  is  made  in  the 
latter  part  of  the  former  letter,  notice  of 
which  was  published  in  the  issue  of  the 
Journal  for  September  14,  was  duly  held 
in  the  Hotel  Bancroft,  Worcester,  at  11 
a.m.,  Sept.  20,  and  attended  by  about  75 
delegates,  from  all  but  one  of  the  dis- 
tricts of  the  Massachusetts  Medical  Society,  and 
from  the  Massachusetts  Homeopathic  Medical 
Society.  After  effecting  a  temporary  organiza- 
tion, the  meeting  elected  Dr.  William  H.  Merrill 
of  Lawrence  as  its  chairman.  Dr.  George  0. 
Ward  of  Worcester  vice-chairman,  and  Dr.  Jo- 
seph A.  Mehan  of  Lowell  secretary.  After  dis- 
cussing the  purposes  for  which  it  was  summoned, 
the  convention  unanimously  adopted  the  follow- 
ing resolution: 

"It  is  the  sense  of  this  convention  that  the 
Workmen's  Compensation  Act  is  unfair  to  the 
workmen  and  physicians  of  Massachusetts,  and 
should  be  amended  so  as  to  give  the  injured 
workman  the  right  to  select  his  physician,  sur- 
geon, hospital,  or  all  three,  without  sacrificing 
any  of  the  benefits  accruing  to  him  under  the 
Act :  furthermore,  the  associations  should  be  re- 
s]ionsible   for  the  expenses  of  medical,  surgical 
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and  hospital  care  during  the  first  two  weeks 
after  injury,  and,  if  the  employee  is  not  imme- 
diately incapacitated  thereby  from  earning  full 
wages,  then  from  the  time  of  such  incapacity  and 
in  unusual  cases,  in  the  discretion  of  the  Indus- 
ti-ial  Accident  Board,  for  a  longer  period." 

It  was  also  voted  that  each  delegation  should 
report  the  action  and  recommendations  of  the 
meeting  to  its  district  society  for  consideration, 
and  that  a  sub-committee  of  nineteen  should  be 
appointed,  consisting  of  one  representative  from 
each  of  the  eighteen  districts  of  the  Massachu- 
setts Medical  Society  and  one  from  the  Massa- 
chusetts Homeopathic  Medical  Society,  to  hold 
further  meetings  and  discussion.  The  member- 
ship of  this  sub-committee  will  be  announced  in 
a  later  issue  of  the  Journal,  in  which  it  is  ex- 
pected that  a  more  complete  report  of  the  pro- 
ceedings of  the  meeting  will  be  printed. 

It  is  ob\'ious  that  there  are  conflicting  inter- 
ests in  the  application  of  the  provisions  of  the 
"Workmen's  Compensation  Act,  but  it  is  our  be- 
lief that  these  interests  can  and  will  be  adjusted 
and  reconciled  to  their  mutual  best  advantage. 
The  merits  of  the  points  at  issue  are  not  as  yet 
wholly  clear.  During  whatever  discussion  and 
legislative  action  may  ensue,  the  columns  of  the 
JouRXAL  will  welcome,  and  will  remain  freely 
open  to,  communications  from  the  various  parties 
concerned ;  and  editorially  the  Jourxal  will  en- 
deavor to  maintain  a  temperate  and  judicial 
standpoint,  which  may  facilitate  an  early  and 
satisfactory  settlement. 


MOTION-STUDY    FOR   MORE    EFFICIENT 
OPERATING. 

Do  we  need  a  standard  hospital,  with  instru- 
ments and  methods  based  on  scientific  study, 
that  shall  serve  as  a  model  to  medical  students? 
Magazines  and  the  daily  press  have  told  us  of 
Mr.  Frank  B.  Gilbreth,  who  has  been  studying 
the  motions  of  the  expert  type-setter,  the  lathe- 
worker,  the  pianist,  the  typist  and  the  surgeon, 
by  means  of  the  stereoscope  and  the  cinemato- 
graph. The  stereoelinic  of  Dr.  Howard  A. 
Kelly  has  made  the  operative  technic  of  various 
surgeons  familiar  to  the  profession.  Now  comes 
Mr.  Gilbreth  in  a  letter  to  the  September  9  is- 
sue of  the  Literanj  Digest,  in  which  we  find 
these  statements: 

"After  visiting  some  of  our  most  prominent 
hospitals,  we  found  that  the  surgeons  could 
learn    more    about    motion-study,    time-study. 


waste-elimination,  and  scientific  management 
from  the  industries  than  the  industries  could 
learn  from  the  hospitals.*' 

"In  studying  these  many  hospitals  we  find 
the  conditions,  as  a  rule,  much  worse  from  an 
administrative  standpoint  than  in  the  average 
factory,  and  some  hospitals  are  so  bad  that  tliey 
should  be  actually  closed  immediately." 

"The  tools  of  the  surgeon  have  not  been 
standardized  in  any  satisfactory  way.  Any 
mnemonic  classification  made  of  the  tools  of  a 
hospital  shows  that  the  tool  situation  is  posi- 
tively pathetic  and  ridiculous,  this  present  state 
being  the  outcome  of  the  incentive  which  ever 
exists  to  design  special  tools.  This  condition 
can  be  realized  only  by  subjecting  the  present 
tools  to  the  tests  of  motion-study." 

"Great  practice  with  comparatively  few  tools 
is  one  of  the  laws  of  the  most  eflScient  use  of 
tools.  How  does  this  compare  with  the  custom 
universally  present  in  surgery  today?  The  av- 
erage doctor  usually  considers  that  the  posses- 
sion of  specially  designed  tools  is  a  desirable 
asset.  The  constant  incentive  under  present 
conditions  in  surgery  is  to  design  more  tools, 
since  the  designer  receives  credit  from  the  pub- 
lic, and  sometimes  also  from  his  coworkers,  and 
occasionally  has  the  honor  of  having  the  new 
tools  named  for  him.  Naturally,  t^ie  greater  the 
number  of  tools  the  less  must  be  the  practice 
with  each ;  the  smaller  becomes  the  chance  of 
having  a  standard  tool  which  is  used  by  all. 
The  general  tools  of  the  hospital  are  by  no 
means  as  carefully  selected  as  are  those  of  the 
trades  and  factories.  There  should  be  one  cen- 
tral, specially  equipped  laboratory  for  meas- 
uring, testing,  and  comparing  all  new  designs 
with  existing  standards." 

Mr.  Gilbreth  states  further  that  equipment 
and  surroundings  must  be  subject  to  the  same 
process,  and  that  motion-study  standardization 
in  no  way  interferes  with  the  other  processes 
of  the  surgeon  or  his  clinic,  and  he  a-s-serts  that 
even  at  this  early  stage  of  his  inve.stigation.s  he 
can  .save  more  than  lO^I  of  the  time  that  the 
patient  is  under  ether  in  the  average  operation, 
without  "speeding  up"  the  surgeon.     He  says: 

"How  do  we  determine  these  motions  and  sub- 
ject them  to  measurement?  First,  by  analyzing 
activity  into  its  various  functions.  In  Uiis  man- 
ner the  work  of  the  surgeon  can  be  divided 
among  the  superskilled,  and  it  can  »)C  deter- 
mined exactly  whose  motions  are  to  be  studied, 
and  which  of  his  motions  are  to  be  measured." 
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"Having  determined  exactly  what  work  is 
neeessaiy,  the  elements  may  be  combined  to 
show  how  this  work  may  be  done  in  the  most 
efficient  manner.     The  result  is  the  standard." 

The  surgeon  of  experience  will  recognize  in 
Mr.  Gilbreth's  plan  a  step  in  advance;  he  re- 
members how,  as  a  .student,  he  groped  in  the 
dark  for  the  essentials  of  operative  technic ;  how 
each  surgeon  had  his  specially  constructed  in- 
struments for  special  operations;  how  the  plan 
of  operating  depended  on  the  whim  of  the  op- 
erator, ratlier  than  on  a  standard  derived  from 
combined  experience — individualism  rather  than 
common  training.  Furthermore,  the  thought 
has  come  more  than  once  to  the  spectator  of 
the  operations  of  the  surgical  putterer,  as  the 
valuable  minutes  are  wasted  in  the  refinements 
of  almost  endless  minutiae,,  that  the  boon  of  an- 
esthesia to  suffering  humanity  has  been  sensibly 
diminished  by  the  overConscientious  operator. 
Better  the  pre-anesthetic  days,  when  the  sur- 
geon was  forced  to  do  the  absolutely  necessary  in 
the  shortest  possible  time. 

Obviously,  the  fit  should  become  the  operators, 
rather  than  those  who  decide  that  operating 
suits  them,  or  those  who  detect  the  rewards  ly- 
ing in  that  field.  One  does  not  like  to  look 
back  over  a  long  surgical  career  and  remember 
the  bad  surgery  he  has  witnessed  by  the  over- 
confident, the  poorly  trained  and  the  unfit.  If 
Mr.  Gilbreth's  motion-study  will  help  to  win- 
now out  the  superskilled  so  that  they  may  be 
recognized  by  all  it  is  to  be  welcomed  bj'  the 
profes.sion. 

LEGISLATION  ON  POLIOMYELITIS. 

During  the  past  week  the  epidemic  of  polio- 
myelitis has  continued  to  decrease  in  New  York 
and  New  Jersey,  and  has  remained  essentially 
stationary  in  New  England.  On  September  23, 
the  number  of  cases  in  New  York  City  reached 
a  total  of  8885  with  2233  deaths.  In  New  York 
State,  outside  New  York  City,  the  number  of 
cases  on  September  22  reached  a  total  of  3087 
with  551  deaths. 

In  Illinois,  from  July  1  to  August  31,  415 
eases  with  38  deaths  were  reported,  and  in  New 
Jersey,  from  August  29  to  September  5,  401 
cases  were  reported.  The  total  number  of  eases 
in  New  Jersey  since  June  30,  1915,  is  2,878. 

In  Ma.ssachusetts,  on  September  24,  the  num- 
ber of  cases  since  September  1,  reached  a  total 
of  424, — 34  more  than  were  reported  during  the 
first  eight  months  of  1916.     Outside  of  Boston 


the  largest  number  of  ca.ses  is  in  Holyoke,  where 
on  September  24  there  were  60  cases,  of  which 
42  had  occurred  since  September  11.  There  are 
eases  in  every  one  of  the  36  cities  of  Massachu- 
setts except  Attleboro,  and  in  149  of  the  318 
towns.  In  the  1910  epidemic  153  towns  were  in- 
volved. The  opening  of  Boston  .schools  has  been 
postponed  to  Oct.  2.  In  Rockland,  Me.,  on  Sep- 
tember 16,  25  cases  and  11  deaths  had  been  re- 
ported. There  have  been  683  ea.ses  in  Connecti- 
cut, 101  in  Rhode  Island. 

In  MassaeluLsetts,  on  September  14,  Governor 
McCall  sent  to  the  General  Court  the  following 
message  calling  the  attention  of  that  body  to 
the  necessity  of  legislation  empowering  local 
boards  of  health  to  establish  quarantine  meas- 
ures against  poliomyelitis  and  recommending 
the  passage  of  an  emergency  measure  to  provide 
such  authority. 

"It  has  come  to  my  attention  that  there  is 
doubt  whether  the  power  of  the  boards  of  health 
to  quarantine  against  a  spread  of  communi- 
cable diseases  is  sufficiently  strong  to  enable 
them  to  take  measures  which  may  be  necessary 
to  check  the  spread  of  the  disea.se  known  a.s 
infantile  paralysis.  While  I  am  informed  that 
the  general  subject  of  extending  powers  of 
boards  of  health  with  reference  to  communicable 
diseases  has  been  the  subject  of  investigation 
by  legislatures  and  may  require  more  careful 
study  than  can  l>e  given  at  this  time,  I  think 
that  as  an  emergenc.y  measure,  to  aid  in  check- 
ing the  spread  of  infantile  paral.vsis,  the  powers 
of  boards  of  health,  if  not  adequate,  should  be 
enlarged  until  such  time  as  the  danger  of  an 
epidemic  during  the  present  year  shall  have 
l)assed,  or  until  the  next  Legislature  shall  have 
had  an  opportunity  to  .study  more  carefully  and 
pass  upon  the  subject  in  question. 

I  recomme'nd  the  passage  of  legislation  to 
that  end." 

From  the  Committee  on  Public  Health,  Sena- 
tor Clark  of  Brockton  forthwith  reported  a 
measure  known  as  the  Bates  Bill,  based  on  the 
Governor's  recommendation.  This  bill  was  im- 
mediatetly  passed  to  be  engrossed  and  was 
promptly  signed  by  the  Governor.  The  text 
of  the  Bates  Bill  is  as  follows : 

"Section  1.  Boards  of  health  in  cities  and 
towns,  or  boards  of  selectmen  in  towns,  may 
make  such  rules  and  regulations  as  are  neces- 
sary and  proper  to  check  the  spread  of  the  dis- 
ease known  as  infantile  paralysis,  and  to  cause 
its  eradication  by  quarantine  or  otherwise. 

"Section  2.  The  state  department  of  health 
shall  have  the  power  to  revoke  or  revise  any 
such  rules  or  regulations  when  they  are  un- 
necessary or  unreasonable,  and  all  such  rules  or 
regulations  .shall  not  have  force  or  effect  after 
Jan.  15.  1917." 
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Appreheusion  has  been  expressed  in  certain 
quarters  that  the  increasing  number  of  eases 
of  poliomyelitis  in  Boston  may  overtax  the  ca- 
pacity of  local  hospitals.  As  a  matter  of  fact 
there  seems  little  likelihood  of  this  contingency, 
but  should  it  occur,  there  is  possibility  of  ade- 
quate accommodation  by  employing  the  facili- 
ties of  the  quarantine  station  at  Galloupe  's  Is- 
land which  have  been  offered  to  the  city  by 
Dr.  S.  B.  Grubbs  of  the  United  States  Public 
Health  Service  in  the  following  recent  letter: 

'■"When  the  epidemic  of  infantile  paralysis 
first  began  in  New  York  City.  I  called  at  the 
city  health  department  and  offered  the  use  of 
the  hospitals  on  Galloupe 's  Island  to  the  limit  of 
our  capacity  (eighty  beds),  in  case  they  should 
be  needed.  In  view  of  the  increased  number  of 
cases  in  Boston,  I  wish  to  renew  this  offer  to 
you.  As  per  the  existing  agreement  and  my 
official  instructions,  these  eases  will  be  taken  at 
•tl.OO  per  day,  the  city  to  furnish  a  sufficient 
number  of  nurses. 

It  will  be  possible  also  for  us  to  take  care  of 
a  considerable  number  of  contacts,  or  members 
of  the  patients"  families,  if  this  is  desired  by  the 
health  department,  and  for  these  the  charge 
would  be  the  actual  cost  of  provisions  furnished, 
plus  twenty-five  per  cent.,  which  would  not  be 
over  fifty  cents  per  day." 


MEDICAL  NOTES. 

Bubonic  Plague  .\t  Bristol. — In  the  issue 
of  the  Journal  for  September  7.  we  noted  the 
recent  occurrence  of  tliree  cases  of  bubonic 
plague  at  Bristol.  England.  The  weekly  report 
of  the  United  States  Public  Health  Service  for 
September  8,  notes  the  occurrence  of  two  fur- 
ther cases  of  plague  at  Bristol,  and  one  at  Hull. 
England. 

Venezuelan  Leprosaria. — The  weekly  re- 
port of  the  United  States  Public  Health  Service 
for  September  8  contains  the  following  note  on 
leprosaria  in  Venezuela. 

'■Two  leprosaria  are  in  operation  in  Venezue- 
la. The  larger  is  on  the  isla  de  Providencia.  sit- 
uated just  outside  of  the  harbor  of  ^Maracaibo. 
It  can  accommodate  700  persons,  is  provided 
with  steam  laundiy  and  steam  apparatus  for 
disinfection  of  clothing  and  bedding,  and  is  in 
charge  of  a  corps  of  physicians  and  nurses.  The 
lepers  received  represent  every  class  and  period 
of  life,  and  every  stage  of  invasion  of  the  dis- 
ea.se.  They  are  segregated  in  the  several  States 
of  Venezuela  as  they  are  found,  and  later  re- 
moved to  the  isla  de  Providencia. 

At  the  beginning  of  the  year  1914  there  were 
400  inmates  at  tlie  leprosarium,  and  during  the 
year  233  were  received.  During  the  same  pe- 
riod 10  patients  were  discharged  ajjparently 
cured. 


The  leprosarium  at  Cape  Blanco,  situated 
about  4  miles  from  La  Guaira  and  Maiquetia. 
was  formerly  operated  to  its  full  cajwcity  of 
400  persons,  but  was  later  closed,  it  is  "now 
used  as  a  temporary  leprosarium  for  lepers  from 
the  vieinity.  who  are  there  eared  for  until  trans- 
ferred to  the  isla  de  Providencia." 

American  Association  for  Clinical  Re- 
SE.U{Cii. — The  eighth  annual  meeting  of  the 
American  Association  for  Clinical  Research  is 
to  be  held  in  New  York  City  on  September  28. 
29  and  30,  under  the  presidency  of  Dr.  Daniel 
E.  S.  Holman  of  New  York,  flie  secretary  of 
the  Society  is  Dr.  James  Krauss  of  Boston. 

EUROPEAN  WAR  NOTES. 

Ambulance  for  Russian  Red  Cr<iss. — Report 
from  Petrograd.  by  way  of  London,  states  that 
on  Sept.  20,  a  motor  ambulance  was  formally 
presented  to  the  Russian  Red  Cro.ss  by  American 
and  English  women  resident  in  Petrograd.  The 
ambulance  was  sent  to  the  front  on  Sept.  21. 

War  Relief  Funds. — On  Sept.  23  tlie  tot-als  of 
the  principal  New  England  relief  funds  for  the 
European  "War  reached  the  following  amounts: 

Secours  National  Fund .t213.1."')6.67 

Belgian  Fund  153.174.70 

French  "Wounded  Fund   120.320.0O 

Armenian   Fund    66.772.10 

French  Orphanage  Fund   62..')80.49 

Polish  Fund  43.979.67 

Belgian  Tobacco  Fund 37.104.09 

Italian  Fund   2.'J.4.-)3..")4 

MEXICAN    NOTES. 

Army  Hospital  Train. — Reptirt  from  Hot 
Springs,  Ark.,  states  that  on  September  10  the 
United  States  Special  Army  Hospital  Ti-ain  ar- 
rived at  that  city.  l)ringing  from  Fort  Houston. 
Texas.  1.51  sick  guardsmen  and  retrulars  from 
the  Mexican  border  to  the  Army  (icneral  Hos- 
pital at  Hot  Springs. 

Army  Morbidity  Statistics. — Report  from 
"Washington.  D.  C.  on  Septem1)er  14.  states  tliat 
for  the  week  ended  September  9.  the  morbidity 
percentage  anmng  National  (Juanlsinen  at  the 
Mexican  frontier  was  only  1.91  with  three 
deatiis.  one  each  from  appendicitis,  dys.-ntery 
and  gastric  ulcer.  For  the  jireceding  week  the 
morbidity  was  1.92  with  nine  .leaths.  .Xinoiig 
regular  troops  the  corresponding  lipure<;  wore 
2.15  with  four  deaths  and  2.84  with  one  death. 

Typhus  and  Yeli/iw  Fever  in  Mf-xico.— 
Report  from  Washington  on  Seplember  15  states 
that  there  has  been  a  recent  increase  m  the 
amount  of  tvphus  and  yeUow  fever  in  M<-xico. 
particularlv'at  the  .seaports.  The  establishment 
of  ri-^id  .|uarantine  regulations  against  immigra- 
tion "from  that  country  into  the  United  States 
is   being  considered. 
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BOSTON  AND  NEW  ENGLAND. 

The  Week's  Deli\tii  Rate  in  Boston. — Dur- 
ing the  week  ending  Sept.  23,  1916,  there  were 
229  deaths  reported,  with  a  rate  of  15.70  per 
1000  population,  as  compared  with  171  and  a 
rate  of  11.91  for  the  corresponding  week  of  last 
year.  There  were  51  deaths  under  1  year,  as 
compared  with  46  last  year,  and  55  deaths  over 
60  years  of  age,  against  44  last  year. 

During  the  week  the  number  of  cases  of  prin- 
cipal reportable  diseases  were :  measles,  8 ;  diph- 
theria, 45  ;  scarlet  fever,  15 ;  typhoid  fever,  12 ; 
whooping  cough,  13;  tuberculosis,  60. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  diphtheria,  16;  scarlet 
fever,  4;  tuberculosis,  4. 

Total  deaths  from  tbese  diseases  were :  diph- 
theria, 3;  scarlet  fever,  1;  tuberculosis,  22; 
whooping  cough,  2. 

Included  in  the  above  were  the  following 
deaths  of  non-residents:  diphtheria,  1;  scarlet 
fever,  1 ;  tuberculosis,  1 ;  whooping  cough,  1. 

Evening  Clinic  for  Diseases  op  the  Nose, 
Throat  and  Ear. — The  Boston  Dispensary 
opened  on  September  25  an  evening  laryngolog- 
ical  clinic,  under  the  direction  of  Dr.  H.  J. 
Inglis.  A  small  charge  is  made  in  order  that 
the  clinic  may  be  self-supporting.  The  dispen- 
sary now  maintains  evening  clinics  for  eye  dis- 
eases, genito-urinary  diseases,  and  a  dental 
clinic. 

Graduation  op  Nurses  at  Brockton  Hos- 
pital.— The  Brockton  Hospital,  on  September 
14,  graduated  from  its  training  school  seven 
nurses.  Dr.  David  Scannell  of  Boston  made  an 
address. 

Floating  Hospital.— The  last  trip  of  the 
sea.son  of  the  Boston  Floating  Hospital  was 
made  on  September  16.  Patients  too  ill  to  be 
discharged  were  transferred  to  other  hospitals. 
In  the  evening  graduating  exercises  were  held 
and  45  nurses  were  given  diplomas. 

Hospital  Bequests.— By  the  will  of  the  late 
Lyra  Brown  Nickerson  of  Providence,  R.  I.,  the 
Rhode  Island  Hospital  has  received  a  bequest  of 
$5000. 

The  will  of  the  late  Mrs.  Henry  Augustus 
Turner,  of  Brookline,  Mass.,  which  was  filed  on 
Sept.  19  in  the  Norfolk  Probate  Court  at  Ded- 
ham,  Mass.,  contains  bequests  of  $5000  each,  for 
a  free  bed,  to  the  Portsmouth  (N.  H.)  Hospital 
and  the  Children's  Hospital,  Boston. 


Resume  of  communicable  diseases 

IN  MASSACHUSETTS  FOR  AUGUST,  1916. 

Infantile  paralysis  has  overshadowed  in  in- 
terest  all   other   communicable   diseases   during 


the  month  of  August.  Another  striking  fact  is 
the  sudden  drop  in  the  number  of  cases  of 
measles  being  reported. 

Prevalence.  Communicable  diseases  were  re- 
ported in  slightly  greater  numbers  during 
August,  1916,  than  during  the  same  month  in 

1915.  However,  there  was  a  marked  drop  in 
the  total  of  reported  cases  of  diseases  dangerous 
to   the   public  health,   as  compared   with  July, 

1916.  This  was  due  to  the  sudden  cessation  of 
the  epidemic  of  measles,  which  has  been  preva- 
lent in  the  State  for  some  months. 

The  following  figures  will  be  of  interest: 

Month  Year  Total  Cases  Case  Incidence 

Reported  per  100, OOn  Pop. 
Jul.v                  1910                 5728  154.5 

August  1916  3143  85.0 

August  1915  2883  78.0 

Measles.  There  has  been  a  marked  decrease 
in  the  number  of  cases  of  measles  reported  dur- 
ing the  month.  This  seems  to  be  the  usual  phe- 
nomenon. During  July,  1916,  there  were  2713 
cases  reported,  while  in  the  month  just  closed 
there  were  only  595.  As  compared  with  Au- 
gust, 1915,  this  disease  was  considerably  more 
prevalent  this  year. 

Comparative  table  follows : 

Month  Tear  Total  Cases  Case  Ixcidesce 

Reported  per  100.000  Pop. 
.Tuly                   1916              2713  73.3 

August  191R  595  16.1 

August  1915  370  10.0 

The  following  cities  and  towns  have  exceeded 
their  endemic  index  for  the  month  of  August : 

(Endemic  index  signifies  the  average  for  five 
years  of  reported  cases  exclusive  of  epidemics. 
This  index  is  applied  to  each  city  and  town  for 
each  month  for  every  communicable  disease.) 

Amherst    (1)      8         Maiden    (3)13 

Cambridge    (6)   24         Newton    (2)   15 

Fitchburg   (1)   34  North   Adams    .  (1)   60 

Uowell   (12)   57         Somerville    (2)  15 

Leominster  ....(1)   15 

Diphtheria.  Diphtheria  showed  a  slight  de- 
crease during  the  month  of  August,  as  com- 
pared with  the  previous  month,  and  a  consider- 
able decrease  as  compared  with  August,  1915. 
Ludlow  has  had  a  sharp  outbreak  of  this  dis- 
ease during  the  month,  while  the  number  of 
cases  reported  from  Fitchburg  is  well  above  the 
average.     Comparative  table  follows : 

Month  Year  Total  Cases     Case  Ixcidesce 

Reported       per  100.000  Pop. 

Jul.v  1910  495  13.4 

August  1916  4t;0  12.4 

August  1915  564  15.3 

The  following  cities  and  towns  have  exceeded 
their  endemic  index  for  diphtheria : 

Fitchburg  (5)   24  Reading    (0)   10 

Lawrence    (3)   10  Watertown (1>   18 

Ixiwell   (7)   IS  Westfield    (0>     7 

Ludlow    (0)   26 

Whooping  Cough.  The  number  of  cases  of  this 
disease  reported  during  the  month  is  smaller, 
both  in  comparison  with  August,  1915,  and  with 
July  of  this  year.    Comparative  table  follows: 


Vol.  CLXXV,  No.  13 


BOSTOy    MEDICAL    ASD    SURGICAL   JOURXAL 


MOKTH 

Year 

Total  Cases 

Case  Ixcidence 

Reported 

PER  100,000  Pop 

July 

1910 

493 

13.3 

Augu.st 

191li 

3.S7 

10.5 

August 

1915 

4S9 

13.2 

The  following  cities  and  towns  have  exceeded 
their  wliooping  cougli  endemic  index  for  Au- 
gust : 


Brockton (3)   47 

Haverhill    (It  39 


Mauchester (1)   10 

Salem    (7)   2S 


Typhaid  Fever.  Typhoid  fever  has  been  re- 
ported in  exactly  the  same  amount  during  Au- 
gust, 1916,  as  it  was  during  August,  1915.  As 
compared  with  July  of  this  year,  there  has  been 
an  increase  in  the  number  of  cases  reported 
from  Lyun.     Comparative  table  follows : 


MoxTH  Vear  Total  Cases  Case  Incidence 

Reported  per  100.000  Pop. 
Jul.v                    1916                 136  3.7 

Auu'ust  1916  265  7.2 

Auixu.st  1915  265  7.2 


The  following  cities  and  towns  have  exceeded 
their  endemic  index  for  typhoid  fever: 


Beverly   (1 1     6 

Chelsea    (2)   16 

Fall  River   ...  (12 1   41 

Gloucester    (1)     6 

Lowell  (8)   17 


Lyun    (4l  29 

Nantucket (1)  6 

North  Adams  ..(3)  6 

Whitman    (0)  3 


Piilmonarij  Tuherctdosis.  There  was  a  de 
crease  in  the  number  of  eases  reported  to  this 
Department  during  August,  both  when  com- 
pared with  the  same  mouth  of  last  year  and 
July,  1916.  The  explanation  of  this  decrease 
is  not  clear,  in  view  of  the  fact  that  we  have 
largely  increased  dispensary  facilities.  Com- 
parative table  follows: 


MuSTH 

Year 

Total  Case 

s     Case  Ixcidex 

Reported 

PER  100,000  P 

Julv 

1916 

764 

20.6 

August 

1916 

5S9 

15.9 

August 

1915 

618 

16.7 
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Tetanus  was  reported  from  Wakefield  (1), 
Shelburne  (1).  and  Lowell  (1). 

Rabies.    Walpole  reported  1  ease  of  rabies. 

Malaria  was  reported  from  Barnstable  (1), 
Waltham  (2),  Watertown  (1).  Dedham  (3). 
Mansfield  (2),  Walpole  (1),  and  Boston  (1). 

Anthrax  was  reported  from  Woburn  (1)  and 
Peabody  (1). 

Leprosy.  Boston  reported  one  case  of  leprosy. 

Dog-Bite.  The  following  cities  and  towns  re- 
ported dog-bite  to  this  Department:  Brockton 
(1),  Chelsea  (1)  and  Attleboro  (2). 

EPIDEMICS. 

Anterior  Poliomyelitis.  During  the  month  of 
August  there  were  '2■^l  cases  of  anterior  polio- 
myelitis reported  to  this  Department.  This  is  a 
considerable  increase  over  July,  during  which 
month  there  were  107  cases.  The  distribution 
of  this  disease  is  interesting.  While  cases  have 
been  reported  from  almost  every  part  of  the 
state,  tliere  is  a  distinct  tendency  to  localization 
in  certain  important  areas.  In  the  northwestern 
portion  of  the  Commonwealth  tliere  is  a  group 
of  eases  in  the  Pittsfield-North  Adams  area  and 
a  similar  group  of  eases  in  the  Greenfield-Mon- 
tague area.  Another  important  area  of  infec- 
tion includes  Northampton,  Ilolyokc.  Spring- 
field, West  Springfield  and  Westfield.  In  the 
central  part  of  the  state  there  is  not  the  same 
tendency  to  grouping  of  cases.  Worcester  has 
reported  fourteen  cases,  but  this  is  not  a  high 
incidence  when  the  po]>uhition  is  considered. 
The  Metropolitan  district,  from  a  comparative 
standpoint,  has  liad  a  low  incidence  of  the  dis- 
ease. The  latest  active  focus  of  infection  has 
localized  allong  the  Merrimac  River,  and  in- 
I  eludes  Araesbury,  Haverhill.  West  Ncwlmry. 
'Lawrence  and  Lowell.  Wliile  there  are  scatter- 
ing cases  in  the  Cape  district.  Fall  Hiver  and 
New  P>edford  are  remarkably  free  from  the  in- 
fection. 

Tlie  reported  cases  are  distributed  as  follows: 


RARE   DISE.VSES. 

Trachoma  was  reported  from  Worcester  (1), 
Cambridge  (2),  Brockton  (1),  Fitchburg  (1), 
and  Boston  (8). 

Pellagra  was  reported  from  Worcester  (1), 
Springfield  (1),  Waltham  (1).  Boston  (1),  and 
Westboro  (1). 

Cerehrospinal  Meningitis  was  reported  from 
Fall  River  (.3).  Newton  (2)   and  Boston  (1). 

Actinomycosis  was  reported  from  New  Bed- 
ford (1). 

Septic  Sore  Throat  was  reported  from  Cam- 
bridge (1),  Newton  (1),  Westfield  (1).  North- 
boro(l)  and  Greenfield  (1"), 

Dysentery.  Worcester  reported  1,  Haverhill 
10  (bacillary).  and  Boston  28  eases  of  this  dis- 
<»ase. 


.\liington    1 

Adams    4 

.\ga\vam    1 

Amesluiry    1" 

Beverly    - 

Blaokstone    1 

Boston    34 

Bourne 3 

Bralntree '- 

Brookline    1 

Canton   \ 

Cnml)ridge •'' 

Chelsea    1 

DartinoMth    1 

Pouu'las   1 

Dudley  jj 

Krviiig   •' 

East  Longmcadow   .  -3 

Easthamriton    •" 

Fnirhaven   1 

Fall  Itiver ^ 

Franihighiiiii    1 

Fltchlmrg    * 

fjporgetown  1 


(Jreenfleld    2 

Haverhill     6 

llolvoke 7 

lladlpy  3 

Ilopednle  1 

Lawrence    3 

Lynn  1 

Littleton    1 

I.c.well    4 

Miinlagiie    B 

M.ilclen  2 

M.-dford     2 

Mllf.ird    1 

MIlK.n    •'' 

North  .\dnms 20 

New  Bedford    * 

Newl)Mryi«>rt    2 

Newton     ^ 

\orIliani|>ton    S 

\,.rw.HKl    1 

<  irleaii 1 

I'ltl^fleld    10 

reabod.v  2 

l'lynii>ton   1 
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Iteadiug  1 

Kovere   4 

Savoy  1 

Salem  5 

SoiithwieU 1 

SpriiigtieUl    17 

Somerville 8 

Stoughtou    3 

Southbridge    4 

Taunton 1 

Uxbiidge  2 

West  Springfield  ...  1 

Westfield 3 


Waieliam    4 

Whitman 1 

WfllsttT 1 

West  I'.ol.v.st(in   1 

Woicester    5 

YaruKiuth    1 

Barre    1 

Cliiirlton    2 

Lancaster    1 

North  Brooklield  ...   1 

Leomin.ster    1 

Sturbridge    1 


Mortality.  There  were  39  deaths  reported  to 
this  Department  from  anterior  poliomyelitis 
during  August.  This  gives  a  fatality  rate  of 
15.2%.  While  the  returns  of  deaths  upon 
which  these  figures  are  based  are  admittedly  in- 
complete, it  indicates  that  the  infection  is  of  an 
unusually  virulent  nature. 

Investigation.  The  State  District  Health  of- 
ficers and  the  epidemiologist,  working  in  co- 
operation with  the  local  health  authorities,  are 
making  a  study  of  all  reported  eases.  The  de- 
tailed result  of  these  studies  will  be  published 
later  in  the  year. 

Typhoid  Fever.  During  the  closing  days  of 
August  there  was  a  sharp  outbreak  of  typhoid 
fever  reported  from  Lynn.  The  early  results  of 
the  investigation  show  that  the  mode  of  trans- 
mission was  undoubtedly  milk.  All  of  the  cases 
occurred  on  a  single  milk  route. 


(torrtsponbtntt. 


"A   SQUARE   DEAL   TO   ALL." 

Lowell,  Mass..  September  5.  191(i. 
Mr.  Editor:  There  has,  for  a  long  time,  been  a 
growing  dissatisfaction  with  the  application  of  the 
Worlvmen's  Compensation  Act.  This  dissatisfaction, 
at  the  annual  meeting  of  the  Middlesex  Xorth  District 
Medical  Societ.v  in  April,  191(3.  seemed  to  come  to 
such  a  climax  that  there  arose  a  general  demand  for 
an  investigation  of  the  act  in  its  relationship  to  the 
medical  profession.  Piu-suant  to  this  idea,  there  was 
appointed  at  this  meeting  a  committee  to  investigate 
the  status  of  the  physicians  under  the  act.  This 
committee  found  that  the  act  was  passed  by  the  Legis- 
lature of  1911.  They  also  found  that  Section  V.  of 
Part  II,  which  is  as  follows : 

Part  n.  Section  A'.  During  the  first  two 
weeks  after  the  injury,  the  Association  shall 
furnish  reasonable  medical  and  hospital  services, 
and  medicine,  when  they  are  needed, 

allowed  the  injured  workman  to  select  his  own  phy- 
sician when  he  so  desired.  We  mean  by  this  not 
that  the  act  specifically  gave  him  his  right,  but 
rather  that  it  did  not  specifically  deny  him  the  right. 
The  committee  found  further  that  this  act  was 
amended  in  1914,  in  such  a  way  as  to  preclude  all 
possibility  of  free  choice  of  physician  on  the  part  of 
the  workman  injured,  except  in  ease  of  grave  en5ei=- 
gency,  and  as  to  whether  or  not  any  situation  In 
which  the  workman  might  find  himself,  represented 
an  emergency,  not  he.  but  the  Industrial  Accident 
Board,  sitting  on  the  case  probably  months  after- 
ward, must  decide.     Section  V.  of  I'art  II,  of  amended 


act  of  1914,  again  the  section  that  relates  to  medical 
services,  reads  as  follows : 

I'art  II.  Section  V.  is  hereby  amended  by 
striking  out  Section  V.  of  Part  II..  and  insert- 
ing in  place  thereof  the  following  new  section : 
Section  V.  During  the  first  two  weeks  after 
the  injury,  and  if  the  employee  is  not  immediate- 
ly incapacitated  thereby  from  earning  full  wages, 
then  from  time  of  such  incapacit.v.  and  in  un- 
usual cases,  in  the  discretion  of  the  Board,  for 
a  longer  jjeriod.  the  Assixiation  shall  furnish 
reasonable  medical  and  liospital  services  and 
medicines   when  they   are   needed. 

Where,  in  a  case  of  emergenc.v  or  other  justi- 
fiable cause,  a  physician  other  than  the  one  pro- 
vided by  the  Association  is  called  in  to  treat 
the  injured  employee,  the  reasonable  cost  of  his 
services  shall  be  paid  by  the  Association  sub- 
ject to  the  approval  of  the  Industrial  Accident 
Board.  Such  approval  shall  be  granted  only  if 
the  Board  finds  that  there  was  such  justifiable 
cause  and  that  the  charge  for  the  services  is 
reasonable. 

This  committee  concluded,  first  from  a  perusal  of 
the  original  act  of  1911  and  the  amended  act  of 
1914.  and  also  from  an  interpretation  of  the  act  as 
presented  by  Justice  Carroll  of  the  Massachusetts 
Supreme  Court,  that  the  Workmen's  Compensation 
Act  works  to  the  unfair  advantage  of  the  medical 
Itrofession. 

A  special  meeting  of  the  Middlesex  Xorth  District 
Medical  Society  was  called  on  June  14th.  to  hear 
the  report  of  its  special  committee.  The  committee 
reported  the  situation  as  outlined  above  with  recom- 
mendations which  were  as  follows. 

1st.  That  an  endeavor  be  made  to  so  amend 
the  Workmen's  Compensation  Act  as  to  give  the 
injured  workman  the  right  to  select  his  physi- 
cian. 

2d.  That  every  District  Medical  Society  in 
Massachusetts  he  invited  to  co-operate  with  the 
Middlesex  North  District  in  an  endeavor  to  bring 
relief  to  this  situation. 

3d.  That  the  Massachusetts  Homeopathic  So- 
ciety be  invited  also  to  co-operate. 

The  original  declaration  as  to  the  unfairness  of 
the  law  and  these  recommendations  were  accepted 
unanimously  and  this  committee  was  given  full  au- 
thority to  carr.v   on   the  work. 

Immediately  the  committee  got  in  touch  with  every 
district  society  in  the  state  by  means  of  the  follow- 
ing letter   which    is   self-explanatoi-j- : 

Secretary  of District  Medical  Society. 

Dear  Doctor:  This  committee  was  appointed 
at  the  annual  meeting  of  the  Middlesex  North 
T>istrict  Medical  Society,  to  investigate  the 
Workmen's  Compensation  Act  in  its  relation- 
ship to  the  medical  profession,  because  of  the 
marked  dissatisfaction  with  the  Act  as  it  now 
stands. 

This  cduimittee  found  that  the  insurance 
coni|i.-init's  liave  the  sole  right  to  name  the  at- 
tending jiliysiciau  and  that  the  workman  has 
no  voice  in  the  selection  of  the  physician  who 
is  to  attend  him.  provided  that  he  wishes  to 
receive  all  the  benefits  of  the  Act. 

We  made  recommendations  to  our  Society 
which  were  accepted  and  we  were  given  full 
power  to  proceed  with  the  work. 

We  are  of  the  belief  that  relief  from,  these 
unfair  conditions  is  to  have  the  Workmen's 
Compensation  Act  so  amended,  that  the  in- 
jured workman  ma.v  select  his  physician  with- 
out sacrificing  any  of  the  benefits  of  the  Actr 

It  is  suggested,  in  order  to  bring  this  about, 
that  each  district  society  appoint  a  like  com- 
mittee of  five,  and  the  large  committee  thus 
formed  is  to  meet  in  Worcester,  at  Hotel  Ban- 
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croft  on  Sept.  20.  1916.  there  to  discuss  freely 
the  matter  involveci,  and  to  formulate  a  plaii 
of  active  campaign  for  the  relief  measure. 

Will  you.  in  furtherance  of  this  object,  let 
us  send  a  representative  to  the  next  meetiug 
of  your  district  society  that  we  may  explain 
in  more  detail  the  plan  of  action  we  have  in 
mind  for  the  relief  of  this  situation  V 

This  committee  will  appreciate  a  reply  at 
your  earliest  convenience,  in  enclosetl  stamped 
envelope,  and  would  thank  you  to  state  the 
date,  hour  and  place  of  your  next  meeting, 
which  we  understand  is  in  July. 
We  are. 

Very  truly  yours. 

Committee  o.v   Workmen's 
Compensation  Act, 
MiddJcscf  North  District  Medical  Society. 

It  was  a  source  of  great  gratification  to  the  com- 
mittee to  note  how  widespread  was  the  interest  in 
this  matter.  The  responses  to  this  circular  letter 
were  enthusiastic  and  displayed  an  eagerness  to  co- 
operate. When  a  reply  was  received  giving  the  date 
of  the  mid-summer  meeting,  the  following  letter  was 
sent  to  each  member  of  the  district  society : 

Dear  Doctor:  Uur  rerjuest  for  a  like  com- 
mittee from  your  district  is  to  be  considered 
at  the  next  meeting  of  your  district  medical 
society. 

THE    CAUSE. 

We  address  you  personally  with  the  hopfe 
that  you  are  interested  in  the  Workmen's  Com- 
pensation Act  to  the  extent  that  it  shall  be 
fair  not  only  to  the  workman,  but  also  to  the 
insurance  associations  and  to  the  medical  pro- 
fession. We  feel  that  in  its  present  state, 
it  works  to  the  unfair  advantage  of  the  phy- 
sician and  his  patient. 

THE    EFFECT. 

First — it  diverts,  in  many  instances,  patients 
and  even  their  families  from  the  care  of  their 
physician. 

Second — It  forces  patients  who  have  ever.v 
confidence  in  their  regular  physician  to  accept 
the  services  of  another  who  may  not  be  known 
to  them,  provided  they  wish  to  avail  them- 
selves of  all  the  benefits  of  the  Act. 

There  is  no  doubt  that  the  service  offered 
by  the  insurance  associations  is  good,  but  it 
is  positively  no  better  than  the  workman  him- 
self could  and  would  select. 

We  have  no  fiuarrel  with  the  insurance  com- 
panies, none  whatever  with  the  members  of 
the  medical  fraternity  who  are  doing  the 
work,  but  we  believe  that  any  act  which  de- 
prives John  Smith,  a  human  lieing,  of  his 
divine  right  to  select  his  attendant  when 
either  accident  or  sickness  befalls  him,  is 
grossly  unfair — no  matter  who  pays  the  bill. 

THE    REMEDY. 

The  remed.v,  it  seems  to  us,  is  to  have  the 
Workmen's  Compon.satiou  Act  so  amended  that 
the  injured  workman  may  select  his  physician 
without  .sacrificing  any  of  the  benefits  of  the 
Act. 

We  a.sk  .vou  to  attend  the  next  meeting  of 
your  district  medical  society  there  to  join  in 
the  discussions  of  this  subject. 

Our  committee  would  be  grateful  if  you 
could  reply  to  this  communication,  but  If  you 
cannot,  please  attend  the  meeting  as  asked. 

We  are. 

Yours  very  truly. 

COMStlTTEE    ON     WORKMEN'S 

Compensation  Act. 
Middlesex  Xorth   District  Medical  Societii. 


v.-^  ^tu^l  districts  holding  midsummer  meetings 
""f.  ^^"'Y''}  ''J-.uienibers  of  the  committee,  and  the 
work  explained  in  detail. 

f.,n''''f'^ .""'".  "■'''■''  "■"^•Prsally  well  received,  respei-t- 

n  ^f  f  ;«,^".'  /";  ■■"';'  ""  '"^  "'*""'"  '»  "a*  ai'I>"rent 
that  t  ie>  had  struck  a  responsive  chord.  The  plan 
as  outlmed  to  the  various  districts  is  as  follows- 
,^;«  ^^onyent'o"  will  be  held  in  Worcester.  S.M.t  '  2(t 
1!)16— this  convention  to  be  made  up  of  representa- 
tives from  every  district  medical  sivletv  in  the  state 
and  from  the  Massachusetts  Homeoinithlc  Society 
this  conventi(m  to  take  up  the  work  and  carrv  "it 
to  Its  successful  issue. 

The  various  districts  have  thcmght  so  well  of  this 
plan  that  tliey  practically  all  at  this  time  have  up- 
pointed  representatives  to  sit  in  this  convention 

The  eommitee  from  Middlesex  North  District  found 
that  many  of  the  cases  coming  under  the  Workmen's 
Comi)ensation  Act  were  being  cared  for  In  the  chari- 
ty wards  of  the  various  hospitals  of  the  district, 
that  is.  a  nominal  sum  was  being  paid  the  hospital  for 
the  board  and  nursing  of  these  ca.-^es,  but  the  staff 
physicians  were  receiving  absolutely  no  recompense 
for  their  services. 

This  committee,  at  no  angle  from  which  thev  might 
view  the  situation,  could  see  these  cases  in  tiie  light 
of  charity  cases,  and  consequently  concluded  that 
the  men  rendering  the  service  were  having  their  ser- 
vices com(inanded  under  false  pretenses. 

The  c-ommlttee  got  In  touch  with  the  trustees  and 
superintendents  of  the  hospitals,  pointed  out  to  them 
the  unfairness  of  the  situation,  which  thev  ipilckly 
saw,  and  gladly  gave  the  committee  a  written  state- 
ment that  henceforth  these  cases  must  be  hwked  upon 
as  the  private  ca.ses  of  the  physicians  rendering  the 
service.  The •  con.sequence  of  this  Is  that  today  In 
Lowell  all  physicians  are  being  \mv\  for  all  those 
hospital  eases  coming  under  the  Workmen's  Compen- 
sation Act. 

We  feel  that  the  demands  of  the  physiiians  of  Mas- 
sachusetts are  so  reasonable  that  they  will  meet  with 
the  same  degree  of  success  before  the  Massachusetts 
legislature  as  we  In  Lowell  met  with  in  our  deallng- 
with  the  officials  of  our  hospitals. 

We  are  sure  that  all  that  Is  necessary  to  bring  the 
desired  change  about  is  a  united  stand  by  the  physi- 
cians throughout  the  state. 


Respectfully  yours. 


I.     TlOHK. 

Meiian. 


M.n.. 
M.n.. 


Chairman, 
iirrtarii. 


THE  VIKWrniNTS. 

Lawrence,  M.\ss.,  .Sept.  L".'.  IfU'l. 

Mr.  Editor:  The  closing  sentence  of  an  editorial 
discu.ssing  the  relations  of  the  physician  to  the  Wnrk- 
nien's  Compensation  .\ct  in  the  .Toi-rx.m.  of  .\prll  27. 
iniC.  reads  as  follows: 

"The  court  dei-lslon  will  have  the  result  of  niakin;: 
independent  physicians  cautious  about  rendering  sim- 
ilar services  ti>  emiilnyees  of  corixiratlons  which  carry 
this  sort  of  insnrani-e." 

If  there  is  no  subtle  meaning  in  the  words  "siinilnr 
services"  this  s<'ntence  means  that  the  •ollb-inl  Joi  r- 
NAL  of  the  Massiichusetts  Me<ll(nl  Society  advises  tin- 
members  of  the  SiM-lety  ti>  ilecllne  to  ireiil  injiinHl 
people  who  are  Insured  iind<T  the  Comix'nsatlon  .\ct 
unless  they  (the  doctor*  are  employed  by  the  Insur- 
ance coinpaMy.  on  the  gmuml  that  they  will  not  Im> 
paid  for  their  services. 

In  the  industrial  ci.iiiiiiunitles  this  ndvii-e  rp«olve!< 
it.self  into  this:  John  Smith  is  Injure.!.  Julin  Smith 
sends  i>r  goes  to  his  family  physician.  The  d'H-tor  i« 
advised  to  fell  .lohn  that  he  must  go  to  somi-one  el«e 
as  he.  the  di.clor.  may  not  be  paid  If  he  treal.x  him. 

For  the  dtKt..r  t"  accept  this  advice  would  Im-  n 
repudiation  of  the  highest  inidltloiis  of  his  profooilon. 
It  Is  here  that  the  viewpoint  coim-s  In.  The  p<lltor 
of  the  Joi  R\.\l.  would  not  advlne  hN  Iliiek  Bay  eon- 


472 


BOSTON  MEDICAL   AND   SURGICAL   JOURNAL 


[Septembee  28,  1916 


freres  to  refuse  to  treat  patieuts  of  theirs  because 
they  might  not  be  paid  for  their  services.  The  failure 
to  appreciate  that  injured  employees  and  the  doctor 
in  the  industrial  centre  can  have  the  same  Intimate 
personal  relation  that  the  patient  and  doctor  enjoy 
among  the  wealthy  classes,  is  the  reason  this  advice 
is  offered.  Injured  employees  receiving  ten  to  twenty 
dollars  a  week  are  simply  out-patient  departmi>nt 
material  in  Boston,  but  they  are  not  that  in  poorer 
communities,  and  it  is  not  possible  for  them  to  lie 
so  considered.  The  physician  in  wealthy  medical 
centres  can  and  does  recoup  for  himself  through 
charges  to  his  wealthy  patients  remuneration  for  the 
hours  spent  in  the  out-patient.  Such  a  system  is 
workable  where  the  percentage  of  patieuts  in  a  com- 
munity able  to  pay  Js  sufficiently  large,  which  it  is 
not  in  industrial  centres. 

It  is  my  impression  that  the  supply  of  doctors  is 
not  now  excessive,  for  it  is  necessary  to  consider  the 
demands  of  the  epidemic  seasons.  If  this  supply  is 
to  be  maintained  for  the  use  of  the  general  commu- 
nity, it  is  necessary  that  the  remuneration  be  sufH- 
ciently  large  to  attract  competent  men. 

If  it  is  thought  or  said  that  these  employees  of 
small  income  should  not  be  expected  to  pay  for 
medical  attendance.  I  agree;  but  it  must  be  remem- 
bered that  the  surgeon  in  the  medical  centre  who 
gets  five  hundred  dollars  for  operating  on  a  stock- 
holder  or  well  paid  official  of  an  industrial  plant,  gets 
his  fee  from  the  same  source  as  Dr.  X  who  gets  a 
small  fee  for  treating  the  employee.  In  the  first  in- 
stance it  has  simply  passed  through  the  hands  of  one 
more  person. 

Tours  very  truly. 

W.    H.    JlERRILI,,     JI.D. 


rXORKHEA  ALA'EOLAraS  AND  ITS  TREATMENT 
Westport-ok-Lake-Champlain,  n:  Y.,  Sept.  14,  1916. 
Mr.  Editor:  In  view  of  your  editorial  in  your  issue 
of  September  14.  1910,  I  would  direct  your  atten- 
tion to  an  article  by  me.  on  this  subject  in  the 
August  number  of  American  Medicine.  In  it,  I  state 
that  I  have  found  Dr.  Augustus  B.  Wadsworth's 
mouth  wash  of  very  great  value  when  other  methods 
of  treatment  have  notably  failed.  I  believe  you  will 
render  service  to  many  sufferers  from  the  disease,  by 
directing  attention  of  physicians  to  my  article  and 
to  the  statement  referred  to. 

•   Beverley    Robix.sox,    M.D. 


NOTICE. 


The  Henry  S.  Wellcome  Prizes.  Offered  Through 
THE  Association  of  Military-  Surgeons,  viz  :  First 
prize,  a  gold  medal  and  .$300.00:  second  prize,  a  silver 
medal  and  $200.00.  Open  for  competition  to  all 
present  and  former  Medical  Officers  of  the  Army. 
Navy,  Public  Health  Service.  Organized  Militia,  I'.  S. 
^■o!s..  Medical  Reserve  Corps  of  the  Army,  Navy  and 
of  the  oflicers  Reserve  Corps  of  the  IT.  S.  Army,  will 
not  be  awarded  until  after  December  15,  1916.  the 
Council  of  the  Association  having  voted  to  extend 
the  time  of  entry  of  competing  essays  to  that  date, 
because  so  large  a  number  of  the  members  are  now 
with  the  troops  on  the  Border. 

Several  essays  have  already  been  received  and  a 
large  additional  number  are  expected  to  be  entered 
for  such  honorable  and  valuable  prizes.  The  subject 
for  the  first  prize  is  "The  most  practicable  plan  for 
the  organization,  training  and  utilization  of  the  Med- 
ical Officers  of  the  Medical  Reserve  Corps,  T'.  S. 
Army  and  Navy  and  of  the  Medical  Officers  of  the 
Oflicers  Reserve  Corps,  V.  S.  Army,  in  peace  and 
war," 

That  of  the  second  prize  is:  "The  Influence  of  the 


European  War  on  the  transmission  of  the  infections 
of  diseases,  with  special  reference  to  its  effect  upon 
disease  conditions  of  the  United  States." 

Essays  (5  copies  signed  by  nom  de  plume)  not  to 
exceed  20.000  words,  exclusive  of  tables,  must  be  ad- 
dressed to  the  Secretary  of  the  Association  of  Mili- 
tary Surgeons,  L.  S.  Army  Medical  Museum,  Wash- 
ington, D.  C. 


SOCIETY   NOTICE. 


Suffolk  District  Medical  Society. — ^The  members 
of  the  Society  have  been  cordially  invited  by  the  P$os- 
ton  district  of  the  Massachusetts  Homeopathic  Med- 
ical Society  to  attend  a  meeting  of  that  Society  on 
Thursday  evening.  October  5.  at  .8  o'clock,  at  the  Evans 
Memorial  Building.  East  Concord  Street.  Boston. 

Dr.  McLaughlin.  C"mmissioner  of  Health,  will  speak 
on  Anterior  I'dlioniyelitis.  It  is  hoped  that  many 
members  of  the  Suffolk  District  Medical  Society  will 
be  able  to  accept  this  invitation. 

David  Cheever.  f^rcrrtiirii. 

Hiiffnil;  Districl  Mrdieal  ^orieiil. 


APPOINTMENT. 


Dr.  L.  D.  Bristol.  Professor  of  Bacteriology  and 
Hygiene,  and  Director  of  the  State  Public  Health 
Laboratories  at  the  University  of  North  Dakota,  has 
accepted  the  newly  created  Boston  Dispensary  Fellow- 
ship in  Public  Health  in  the  Department  of  Preventive 
Jledicine  at  the  Harvard  Jledical  School,  Boston. 


RECENT  DEATHS. 

Dr.  Sanford  Hanscom  died  at  his  home  in  Somer- 
ville,  September  20.  aged  75  years.  He  was  born 
in  Albion,  Me.,  January  28.  1841,  and  was  educated 
at  Colby  College  and  at  the  Harvard  Jledical  School 
fi-om  which  he  graduated  in  the  class  of  1868.  pre- 
viously having  served  in  the  Civil  War.  Dr.  Hanscom 
was  a  member  of  the  Somerville  school  board  for  17 
years  and  was  a  trustee  of  the  public  library.  He 
was  a  member  of  the  American  Medical  Association, 
of  the  Massachusetts  Medical  Society,  of  the  Loyal 
Legion,  and  of  the  Royal  Arcanum.  He  is  .survived 
by  a  widow  and  a  daughter. 

Dr.  Wylus  Gilbert  Eaton  died  at  his  home  in 
Lowell,  June  26.  1916,  aged  62  years,  of  coronary 
sclerosis.  He  was  born  in  Lawrence.  February  23. 
1854,  was  a  graduate  of  Dartmouth  College  in  the 
class  of  1.875.  and  of  the  Harvard  Medical  School  in 
1879,  settling  in  Lowell  and  joining  the  Massachu- 
setts Medical  Society  in  that  year.  He  was  visiting 
physician  to  the  Lowell  Hospital,  and  until  JIay. 
1916,  was  Councillor  and  Supervising  Censor  of  the 
Middlesex  North  District  Medical  Society,  of  which 
he  had  previously  been  secretary  and  president. 

Dr.  John  Joseph  Thompson  died  at  his  home  in 
Webster  as  a  result  of  cerebral  hemorrhage,  Septem- 
ber 16.  aged  .56  years.  He  was  horn  in  Web- 
ster, attended  Nichols  Academy  in  Dudley,  graduated 
from  Holy  Cross  College.  Worcester,  in  18S2  and  from 
Jefferson  Medical  College.  Philadelphia,  in  1887.  He 
was  town  physician  for  15  years  and  was  chairman 
of  the  school  committee  for  10  years,  one  of  the  re- 
cently built  schoolhouses  of  the  town  having  been 
named  for  him.  He  was  a  member  of  the  following 
societies :  American  Medical  Association.  Massachu- 
setts Medical  Society.  Connecticut  State  Medical  So- 
ciety. Webster  Council  of  Knights  of  Columbus.  Ben 
Franklin  Council  Koyal  Arcanum.  He  is  survived 
by  a  sister. 
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Kbhrtas. 

ADDRESS  AT  THE  AWARDING  OF  THE 
JOHN  HARVARD  SCHOLARSHIPS— 1916. 

By  Abnek  Post,   M.D.,  Bosto.v. 

Harvard  University  has  established  the  John 
Harvard  scholarships  for  the  recognition  and 
encouragement  of  sound  learning,  and  she  be- 
stows these  scholarships  upon  certain  under- 
graduates whose  work  during  the  preceding  col- 
lege year  entitles  them  to  very  high  academic 
distinction,  and,  as  certain  of  these  scholarships 
are  also  bestowed  upon  students  of  medicine,  it 
seeuLs  appropriate  to  consider,  somewhat  casu- 
ally, in  the  few  moments  at  our  command,  the 
Scholar  in  ^ledicine, — what  he  is,  what  he  has 
done,  and  what  he  may  do. 

Medicine  is  a  learned  profession,  but  the 
learning  of  its  members  varies.  Not  all  can  be  ! 
called  scholars.  Not  fifty  years  ago  Harvard, 
in  common  with  other  schools,  admitted  to  its 
medical  courses  all  comers  without  entrance  ex- 
aminations and  graduated  them  with  an  oral 
examination.  That  condition  did  not  call  for 
a  high  grade  of  scholarship.  Entrance  require- 
ments and  State  licensing  boards  have  aided  the 
schools  somewhat  in  raising  the  average.  But 
there  have  always  been  medical  men  whose 
learning  has  made  them  men  of  mark, — of  equal 
standing  with  scholars  in  other  fields.  i 

Ideals  of  scholarship  have  varied  with  the] 
centuries.  To  Erasmus,  the  great  scholar  of  | 
the  Reformation,  a  knowledge  of  Greek  and  | 
Hebrew   and    the   Christian    fathers  was   essen- 


tial.    The  science  of  the  present  time  was  un- 
dreamed of. 

Today,  the  Century  Dictionary,  defining  a 
scholar,  quotes  the  definition  of  Charles  Sumner, 
which  differs  widely  from  the  idea  of  four  hun- 
dred years  ago: 

"By  scholar,  I  mean  a  cultivator  of  lib- 
eral studies,  a  student  of  knowledge  in  its 
>  largest  sense,  not  merely  classical,  not  ex- 
cluding what  is  exclusively  called  science 
in  our  day,  but  which  was  unknown  wlieii 
the  title  of  scholar  was  first  established."" 
Si'MXKR,  Orations,  1,  137. 

That  definition  is  of  the  greatest  value  to  our 
presc-nt  jturpose,  for  it  recognizt^  that  scholar- 
ship is  not  a  matter  of  tiook  knowledge  iiloiii-. 
but  includes  science,  of  which  the  knowledge 
cannot  be  a  matter  of  books  alone.  It  involves 
study  in  the  laboratory  or  in  that  field  of  na- 
ture where  the  partieular  science  has  its  home. 

Since  Charles  Suinner  wrote  that  defiiiitimi 
of  .scholarship,  scientific  knowledge  has  grratly 
increased,  especially  in  that  doiiKiin  of  science 
whicli  pertains  1o  inediciiie  and  which  was  un- 
known in  the  lifetime  of  Sumner,  and  scholar- 
ship in  medicine  includes  very  much  more  than 
natural  science  as  usually  understood.  In 
medicine,  we  may  properly  call  him  a  schobtr 
who  unites  a  knowledge  of  medical  books  iind 
medical  literature  to  a  knowledge  of  the  plie 
nomcna  of  life  and  disease  as  seen  in  the  human 
being  anil  our  little  brethren  of  earth  and  air. 
Far  the  medical  scholar,  the  phenomena  of  life 
and  nature  have  taken  the  place  of  the  wrilingN 
of  the  Church  fathers.     The  medical  scholar  id 
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more  than  a  student;  he  is  an  indefatigable 
worker,  a  seeker  after  knowledge  for  its  own 
sake, — knowledge  in  advance  of  others  and  also 
knowledge  of  what  men  have  known  before  him. 
There  must  also  be  a  certain  bookish  flavor 
about  him  before  we  can  call  him  a  scholar. 
He  must  be  a  student  of  his  profession  and  he 
must  love  its  literature.  We  can  hardly  con- 
ceive such  a  man  who  does  not  also  love  the 
literature  of  all  the  ages.  He  loves  books  and 
trea.snres  them.  He  appreciates  Cicero's  trib- 
ute to  liberal  studies  in  his  plea  for  the  poet 
Arehias:  "For  other  occupations  are  not  suited 
to  every  time,  or  to  every  age  or  place ;  but 
these  studies  are  the  food  of  youth,  the  delight 
of  old  age,  the  ornament  of  prosperity,  the  re- 
fuge and  comfort  of  adversity;  a  delight  at 
home  and  no  hindrance  abroad ;  they  are  com- 
panions by  night  and  in  travel  and  in  the 
country. ' ' 

Scholarship  is  unselfish,  seeks  knowledge  for 
its  own  sake  and  takes  pleasure  in  imparting  it ; 
it  seeks  to  make  experience  profitable.  A  medi- 
cal scholar  makes  the  bitter  experience  of  dis- 
ease and  death  conduce  to  the  good  of  future 
days,  for  the  human  body  Ls  his  most  treasured 
book,  with  all  its  wondrous  revelations. 

Doubtless  there  are  medical  scholars  who  are 
recluses,  who  are  content  to  pore  over  the  rec- 
ords of  the  pa.st.  who  know  the  physicians  of 
the  older  days  better  than  those  of  the  present. 
Perlmps  to  many,  the  title  of  medical  scholar 
would  attach  to  them  alone,  but  they  deserve 
to  be  classed  as  misers  who  are  content  with  the 
accumulation  of  literary  riches.  To  me.  the 
medical  scholar  is  more  likely  to  be  also  a  man 
of  action  than  the  scholar  in  any  other  branch 
of  learning.  With  so  loose  and  liberal  a  defini- 
tion, it  is  not  easy  to  distinguish  between  the 
practitioner  and  the  experimenter,  the  research 
student  and  the  .scholar;  nor  is  it  necessary  for 
the  present  purpose. 

The  learning  of  medical  scholars,  as  shown  in 
their  writings,  reflects  the  spirit  and  the  frail- 
ties of  the  age  in  which  they  lived.  Their  char- 
acter varies  with  the  advance  of  learning. 
Sometimes  they  discuss  secular  or  religious, 
sometimes  special  medical  topics,  often  they 
blend  the  three.  Perhaps  they  are  at  their  best 
when  they  record  the  things  that  have  occurred 
under  their  observation,  preserving  for  us  the 
history  of  epidemics  and  prevailing  diseases,  or 
oven  the  story  of  a  single  life. 

The  patron  saint  and  godfather  of  so  many 
hospitals,  Saint  Luke,  we  may  look  upon  as  the 
earliest  medical  scholar  of  the  Christian  Era. 
He  is  known  to  us  better  as  a  sacred  historian 
than  as  a  physician,  but  it  is  his  narrative  of 
our  Lord's  life  which  has  preserved  the  stories 
of  the  healing  of  the  sick  and  the  raising  of  the 
dead,  and  the  story  of  the  good  Samaritan  who 
succored  the  wounded  man  while  others  passed 
by  on  the  other  side,  and  whose  use  of  oil  and 


wine  foreshadowed  the  present  use  of  alcohol 
as  a  surgical  dressing. 

However  one  may  regard  those  miraculous 
events,  the  narratives  show  the  interest  of  the 
writer  in  the  sick  and  the  suffering,  very  much 
as  a  physician  of  the  present  day,  writing  a 
history  which  involved  (juestions  of  life  and 
death,  health  and  disease,  would  be  likely  to 
dwell  a  little  more  fully  than  a  non-medical  his- 
torian, upon  those  matters. 

It  would  be  an  endless  task  to  trace  the  medi- 
cal scholar  from  that  day  to  our  own,  but  com- 
ing down  to 'a  nearer  period  and  confining  our 
attention  to  men  of  Englisli  birth,  one  can 
scarcely  avoid  the  mention  of  Sir  Thomas 
Browne.  His  Religio  Medici  is  an  object  of 
study  for  students  of  general  literature  and  his 
urn  burial  has  especially  interested  the  advo- 
cates of  cremation.  One  of  his  books  was  en- 
titled Pseudodoxia  Epidemica,  or  a  Treatise  on 
Vulgar  and  Commou  Errors,  in  which  he  re- 
buked the  superetitions  of  the  day;  but  he,  him- 
self, shared  the  current  belief  in  witchcraft  and 
gave  testimony  at  a  trial  of  two  unfortunate, 
alleged  witches  which  probably  tended  to  their 
conviction. 

Dr.  John  Halle  has  left  us  a  poem  more  sim- 
ple and  direct  in  its  diction  than  the  writings 
of  Sir  Thomas  Browne,  but  its  value  today  is 
as  great  as  in  the  sixteenth  century  when  he 
wrote  it. 

"When  thou  arte  calide  at  an.ve  time 
.\  patient  to  see 

And  (loste  perceave  tlie  cure  to  greate 
And   iX)nderous   for   tliee 

.^ee   tliat   tliou   lave  disdeyne  aside 
And  pride  of  th.vne  owne  skyle 
-Vnd  tliinlv  no  sliame  counsell  to  take 
Rnt   ratlier  wyth   good  wyle 

Gette  one  or  tw»)  of  exi)erte  men 
To  he\\»  thee  in  that  nede 
And  make  them  partakers  wyth  thee 
In  that  worke  to  ]>rocede. 

But  one  tiling  note  wlien  two  or  more 

Together  joyned  lie 

Aboute  the  payneful   patient 

See  that  ye  doe  agree. 

For  naughte  can  more  discomforte  him 
That  lies  in  griv^fe  and  payne 
Than  heare  that  one  of  you  dothe  beare 
To  other  such  disdeine. 

Wherefore  what  so  ye  have  to  saye 
In  things  about  .vour  arte 
Let  it  be  done  among  yourselves 
In  secrete  and  aparte. 

With   one  consent  uniformlye 
Comforte  the  wounded  man 
But  unto  some  good  friend  of  hys 
Express  alle  that  ye  can 

See  thou  dispraise  none  other  man 
His  error  tho"  thou  knowe 
For  sure  another  for  thy  plague 
Shall  thee  like  curtyse  showe." 
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fore,  formed  in  cold  climates  because  the  cold 
air  is  denser  than  warm  air,  and  a  greater 
amount  of  oxygen  per  unit  of  volume  comes  in 
contact  with  the  surface  of  the  lung. 

But  Lavoisier's  writings  contain  also  the 
germ  of  the  truth. 

In  his  communications  of  1789,  he  states  that, 
in  spite  of  what  should  be  expected,  experi- 
ments with  guinea  pigs  demonstrate  that  these 
animals  take  up  the  same  amount  of  oxygen, 
and  give  off  the  same  amount  of  carbon  dioxide, 
whether  they  breathe  pure  oxygen  or  a  mixture 
of  oxygen  and  nitrogen.  Lavoisier  was  already, 
therefore,  on  the  right  track.  By  1789,  he  had 
overcome  the  technical  difficulties  of  construct- 
ing apparatus  for  carrying  out  metabolism 
studies  even  in  manf  ;  by  1791,  one  of  his  pu- 
pils, Seguin,  had  developed  a  method  of  meas- 
uring the  amount  of  oxygen  in  a  mixture  of 
gases  (measuring  how  much  of  the  gas  would 
combine  with  phosphorus-")  ;  and  another  pupil, 
Hassenfratz,  by  showing  that  the  temperature 
in  the  lungs  is  no  higher  than  elsewhere  in  the 
body,  had  corrected  the  erroneous  notion  that 
the  oxidation  takes  place  in  the  lungs.  It  is 
highly  probable,  therefore,  that  Lavoisier  might 
soon  have  carried  out  experiments  tliat  would 
have  anticipated  a  century  of  errors.  But  sci- 
entific work  was  interrupted  by  the  French 
Kevolution.t  and  Lavoisier  himself  w.s  exe- 
cuted early  in  1791:. 

From  the  death  of  Lavoisier  until  1866  there 
was  but  little  change  in  views  held  by  physiolo- 
gists regarding  oxidation.  Certain  investiga- 
tors,— Regnault  and  Kei.set-'  (1819),  Mid- 
ler-- (1858), — as  a  result  of  experiments  similar 
to  those  of  Lavoisier,  pointed  out  that  the  acti- 
vity of  the  metabolLsm  remains  unaflfected  by 
the  oxygen  tension.  But  these  experiments 
made  little  impression  at  the  time. 

Reform  came  from  another  (|uarter.  Almost 
inextricably  involved  with  the  incorrect  notion 
regarding  the  cause  of  oxidation  was  an  incor- 
rect idea  concerning  the  place  of  oxidation. 
Oxidation  was  believed  to  take  place,  not  in  the 
tissues,  but  in  the  blood-stream.  It  was  the 
gradual  accumulation  of  data  not  in  harmony 
with  this  latter  belief,  and  indicating  tbat  oxi- 
dation takes  place  in  the  tissues,  that  led  to  a 
read.iustment  of  the  views  regarding  the  cause 
of  oxidation. 

It  is  difficult  to  determine  precisely  who 
should  be  given  credit  for  teaching  us  the  truth 
regarding  this  matter.  The  oue.stion  of  the 
cause  of  oxidation  and  that  of  the  place  of  oxi- 
dation— thougb  two  separate  (|U('stions — are  not 
clearly  separated  in  the  earlv  discussions.  The 
question  arises  not  only:    Who  first  taught  the 

tin  1789  lavoisicr  ilenionstrated  this  apparatus  tn  the  niMtl- 
bera  of  the  .\rademv,  and  in  his  coninmnication  di-stTibwl  certain 
features  of  it  :  he  promised  to  publish  later  a  detailed  description. 
In  ITPn  he  a«tain  promiseii  to  describe  this  apparatus.  1  have 
searehe<l  for  this  promised  report  in  probable  place*  but  have 
never  been  able  to  find   it. 

tThe   memoirs  of   the   French    Academy    for    1790  were   not    pub- 
lished   until    1797       A    new   set    startin?    with 
that     year.       The     interi-enini     rears     are     not 
Academv   was  s--npressed  in   179,1. 


truth  as  a  matter  of  belief?  but  al-so:  Who  first 
experimentally  established  tlie  facts  upon  which 
the  trutli  could  be  based?  The  echoes  of  the 
fierce  polemics  of  the  TO's  over  these  questions 
have  not  yet  died  out.§ 

In  1838,  Miiller  stated  clearly-'  that  oxida- 
tion does  not  take  place  in  the  blood,  but  in  the 
tissues;  he  believed,  liowever,  that  tiie  respira- 
tion is  not  the  result,  but  the  cause,  of  the  oxi- 
dation. In  1814,  Vierordt  stated  correctly  the 
facts  of  internal  respiration-':  that  oxidation 
takes  place  in  tlie  tis.sues:  and  tliat  the  blood 
transports  oxygen  to  the  ti.ssucs.  and  taki\s  car- 
bon dioxide  away  from  the  tissues.  Experimen- 
tal eontirmation  of  tlie.se  hypotheses  was  fur- 
nished by  L.  Meyer  in  18.')7-"':  Meyer  ilenion- 
stratt'd  that  tlic  blood  traiis|iorts  lioth  carbon 
dioxide  and  o.xygen.*  A  further  rdiifiniiation 
of  this  theory  was  furnished  in  1863,-'"  when 
Panum  showed  that  the  amount  of  oxygen  ab- 
sorbed by  dogs  and  the  aiiiount  of  carl>oii  diox- 
ide given  off  is  not  affected  liy  the  srreat  loss  of 
transporting  jxiwcr  for  oxygen  which  results 
from  severe  hemorrhage.  In  the  subsef|uent 
polemics,  these  writei-s  are  given  little  credit : 
Pfliiger.  indeed,  in  1868  rejected  Meyer's  con- 
clusions."* 

Voit  was  probably  the  first"  (1866)  to  in- 
cline physiologists  to  the  belief  that  respiration 
is  not  the  cause  of  metabolism,  but  the  result  of 
the  needs  of  the  metabolism.  He  pointeil  out 
that  the  carbon  dioxide  (Eliminated  is  independ- 
ent of  the  ventilation  of  the  lungs.t  in  ]868 
he  showed  that  neither  by  section  of  the  vagus, 
formation  of  a  pneumothorax  or  by  hemorrhage, 
wherebv  resiiiration  is  diminished,  can  the 
amount  of  oxygen  taken  up  or  the  amount  of 
carbon  dioxide  given  off  be  influenced."  In 
1869  he  showed  that  in  leukemia— a  disease 
which  was  believed  to  be  associated  with  dimin- 
ished internal  respirationj— iieithiT  the  oxyifeii 
intake  not  the  carbon  dioxide  output  is  affected.- 
In  the  same  vear.  Senator  searched  m  vain  for 
evidence  of  incomplete  oxidation  in  dogs  eats, 
and  rabbits  after  binding  the  thorax  tiglit  y.' 
In  1870  and  1871,  Voit"  discussed  the  whole 
subiect  at  great  lenurth  and  answered  especially 
the"  objections  of  Lii^big  who  was  teaching  the 
old  view.  ,  ,       , 

Ilopne-Sevler  accented  the  new  theory  almost 
frmn  the  beginning."  but  did  not  f"-'  that  .I..- 
experimenfal   t>roof   was  complete   until    l^<f<. 

■  \t  f^rst  (18fifi-1S68)  Pfliiper-wbo  at  this  tpnc 
was  working  on  the  Kas.ni.Hrv  of  blood--v.gor- 
ouslv  opposed  tlie  new  view."  In  ISGrt  he 
^tated:  "No  one  will  deny  at  the  nresent  .hn 
that  oxvgen  is  continuously  used  up  in  the  bl..n,l- 
ves.sels,""  and  described  experiments  of  ins  own 

I  One   of   Voif.  .rV>"''  ""/Ti^iTh'-'r!,^   -"«">    "'  '«^» 
of    rniliter's   recoenition  o     the    >"'"' •      ""  J,^    v..ll  •• 
rnciBer   was   di-putine   claim,   for   prlnrlK    with        "^ 

.  Twentv  vear^  before,  by  me.n.  of  a  '"':^"' J^^™  '•rtlL.r^nd 
had    efllacte.1    carl«n    dioxide   and   oxy»rn    from   both   •rtert.l    .l"! 

venous    blno.!. 

t  Conlimied   al«.  br   later  rrperlmenl^  , ,  -^  „  „_,,  m. 
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and  similar  ones  b}'  Schmidt  in  Ludwig's  labora- 
tory, intended  to  demonstrate  the  presence  in 
the  blood,  during  suffocation,  of  products  of  in- 
complete oxidation.  He  declared,  also,  that 
dyspnea  is  due  to  products  of  incomplete  oxi- 
dation." 

But  Pfliiger  soon  changed  his  opinion ;  he  dis- 
proved his  earlier  findings  of  products  of  incom- 
plete combustion  in  the  blood,  and,  in  1872,  re- 
jected the  old  hypothesis,^"  going  even  so  far  as 
to  assert  that  he  had  i-ecognized  and  taught  the 
correct  theory  even  before  Voit.  In  extra  large 
type  on  page  46  of  this  paper  occurs  the  follow- 
ing very  important  sentence  which  expresses  the 
views  of  physiologists  today:  "Here  lies  (in  the 
cell  itself  alone)  the  essential  secret  of  the  regu- 
lation of  the  oxygen  used  by  the  body ;  it  is  not 
determined  by  the  blood  pressure,  the  velocity 
of  the  blood  stream,  the  activity  of  the  heart,  or 
the  activity  of  the  respii-ation. " 

In  1875,  both  Voit  ^'  and  Pfliiger  "  complain 
that  the  new  view  is  not  everywhere  known  and 
accepted;  according  to  Voit,  even  Liebig  still 
opposed  it.  But  that  the  results  are  not  every- 
where ignored  is  shown  by  Voit's  further  com- 
plaint against  those  who  say  that  they  recog- 
nized and  demonstrated  the  truth  before  he 
(Voit)  did;  he  disputes  especially  Pfliiger's  pri- 
ority claims. 

During  the  years  1875  to  1878  a  great  many 
papei-s  on  respiration  and  metabolism  appeared 
from  Pfliiger's  laboratory.*'  Many  of  them  are 
very  long  and  offer  as  evidence  not  only  experi- 
ments carried  out  in  Pfliiger's  laboratory,  but  an 
enormous  amount  of  other  evidence  from  all  de- 
partments of  biology.  His  own  experiments  deal 
largely  with  measurements  of  the  amount  of 
metabolism  under  conditions  of  varying  oxygen 
supply.  The  papei-s  are  polemic  in  character 
and  their  influence  on  other  physiologists  is  re- 
fleeted  in  the  gradual  change  in  the  nature  of 
discussion.  The  earlier  papers  are  devoted  to 
demonstrating  that  the  opponents  of  the  new- 
view  are  wrong.  Pfliiger  opposed  "  especially 
the  contentions  of  Ludwig  and  his  pupils*^  that 
oxidation  in  the  muscles  is  proportional  to  the 
velocity  of  the  blood,  and  that  during  suffocation 
the  blood  contains  products  of  incompleteoxida- 
tion.  He  seems  to  have  overcome  opposition  to 
the  new  view  toward  the  end  of  this  period,  for 
later  papers  *"  are  directed  largely  at  those — in 
Hoppe-Seyler's  laboratory  especially '' — who 
dispute  his  claims  for  priority.  Physiologists 
commonly  give  Pfliiger  credit  for  first  demon- 
strating the  truth  regarding  oxidation.  As  a 
matter  of  fact,  Voit  fii-st  taught  the  truth:  but 
Pfliiger  overcame  opposition  and  convinced  the 
scientific  world. 

With  the  opening  of  his  new  institute  in  1878 
Pfliiger  seems  to  have  concluded  his  work  on 
respiration  and  tui-ued  his  attention  to  other 
problems.  Judging  by  a  statement  from  Hoppe- 
Seyler's  laboratory  at  this  time,'^  the  new  view 
seems  to  have  gained  general  acceptance,  Lud- 


wig alone  holding  out ;  Ludwig  apparently  never 
accepted  the  new  view.-^  (He  died  in  1895.) 

But  since  1878 — long  enough  ago  it  would 
seem  for  the  facts  to  have  filtered  into  clinical 
medicine — no  physiologist  has  contended  that 
products  of  incomplete  oxidation  will  result 
from  either  poor  respiration  or  poor  circulation. 
It  is  to  be  hoped  that  more  active  emphasis  on 
the  practical  aspect  of  physiology  will  purge 
clinical  medicine  of  ideas  generally  recognized 
by  physiologists  as  incorrect. 
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teusion  runuing  with  equal  pace  the  advauce  or 
recession  of  coma. 

Since  the  diabetic  fails  to  a  gi-eater  or  less  ex- 
tent to  metabolize  starch  and  sugar  and,  since 
his  ability  to  convert  these  into  fat,  or  to  elabo- 
rate UHij  form  of  food  to  the  extent  of  one  with 
healthy  tissues,  is  impaired,  it  is  apparent  that 
lie  must  restrict  both  amouut  and  quality  of 
food  below  that  taken  in  health  by  one  of  similar 
weight  and  height,  and  must  restrict  his  exercise 
or  work  in  proportion.  The  limitation  of  carbo- 
hydrate will  be  determined  from  time  to  time  by 
the  glycemia  and  presence  of  sugar  iu  the  urine. 
Hyperglycemia  and  urinary  sugar  do  not  run 
2)ari  passu,  since  permeability  of  kidneys  to 
sugar  differs  in  different  patients  and  at  dif- 
ferent times. 

One-tenth  per  cent,  glycemia  being  normal,  ] 
have  lately  seen  at  the  Sanitarium  a  patient 
whose  hyperglycemia  was  .'3io%,  or  nearly  3i4 
times  normal,  who  was  excreting  oiiU/  .72  grams, 
le.ss  than  a  gram  of  sugar  in  urine  of  24  hours ; 
a  second  with  blood  sugar  .357 '~;  practically  the 
same,  excreting  daily  98  grams  of  sugar;  in  the 
first  ease  noted,  the  sugar  fell  to  zero  on  the 
third  day  of  treatment,  and  the  glycemia  in  14 
days  was  reduced  from  .354  to  .122,  i.e.,  within 
normal  limits  and  nearly  3  times  less  than  at 
the  beginning  of  treatment  a  fortnight  earlier. 
Others  I  have  observed  with  normal  glycaemia 
exhibiting  glyeoi^uria  of  from  10  to  20  grams 
dail.v,  this  difference  manifestly  depending  upon 
some  cause  which  is,  as  far  as  at  present  known, 
a  varying  permeabilit.v  of  kidneys  to  blood 
sugar.  Here  we  might  mention  also  cases  known 
as  emotional  glycosuria,  where  apparentl.v  over- 
stimulation of  the  vagus  disturbs  the  normal 
balance  of  internal  secretions ;  some  of  these 
cases  can  rightly  be  classed  among  vagotonia. 

The  system  requires,  even  in  diabetes,  about 
50  grams  (200  calories)  of  carbohydrates  daily; 
the  average  man  takes  six  or  eight  tinu'S  this 
amount.  The  carbohydrate  inerea.se.  conven- 
iently measured  in  calories,  must  be  begun  at  this 
low  jioint  and  gradually  raised,  the  rate  being  de- 
pendent upon  (first)  hyperglycemia  and  (second) 
tlie  appearance  of  gl.vcosuria.  Kellogg 's  gradu- 
ated tables,  based  upon  body  weight,  in  use  at 
the  Battle  Creek  Sanitarium,  reckoned  upon 
standards  of  Chittenden.  Lusk  and  Folin,  are  a 
very  convenient  practical  guide  for  feeding  car- 
bohydrates, fats  and  proteins,  increasing  or  de- 
creasing each  element  as  urinal.vsis  indicates;  as 
also  are  the  diet  cards  employed  by  Folin,  or 
Foster  tables  on  a  unit  basis. 

Lusk  estimates  the  "base  ration,"  i.e.,  the  total 
intake  for  one  at  rest,  to  be  25  calories  pr-r  kilo 
bod.v  weight,  for  maintenance  of  weight;  thirty- 
five  for  one  at  labor.  Tlius  in  Kellogg 's  tables 
for  the  diabetic,  for  each  pound  of  bod.v  weight 
one  should  give  in  calories,  beginning  witli  car- 
bohydrate, .5  calories,  protein  1.5  c:dories.  fat  .2 
calories,  and  gradually  increase,  if  suirar-frec  up 
to  carbohydrate  4  calorifs,  protein  li/.  ealorigs. 
and  fat  10  calories  per  pound  body  weiglit  dail.v. 


tor  a  patient  of  the  weiglit  of  130  pounds,  reach- 
ing this  intake  at  about  the  end  of  two  weeks, 
varying  as  required  by  weight  and  results,  rep- 
resenting total  calories  in  24  liours  in  ordinarv 
cases  illustrated  thus: 

Calorics  per  lb.         Calorin 
bod.v  weishl. 

Carbohydrate 4  rrio 

riotelii    lu,  ]!>5 

Fat  10  ■  i,:5,N) 

2.015 

If  we  find  iu  the  table,  taking  a  concrete  ex- 
ample, that  the  percentage  eompositiou  of 
beans  is: 

Proteiu    23,6  % 

Fat  1.90% 

*  Carboli.vdrate    ...55.ti0% 

then  percentage  is  transposed  into  calories  by 
multiplying  by  the  arbitrary  coetfieients  1.14  for 
proteiu  and  carbohydrate,  and  2.5  for  fat,  the 
intake  becomiug 

Protein    23.G  X  1.1 49o  =  26.S  calories 

Carbohydrate.  .55.0  X  1.1i%  =  63.4 
Fat    2.56X1.90%=    5. 

or  a  shorter  method,  approximatel.v  correct,  is 
to  add  14  to  the  percentage  of  protein  and  carbo- 
hydrate "and  multiply  fat  by  21/2,  differing  in 
total  result  but  .2f(  of  calories. 

Fasting  days  are  ordered  weekly  or  less  fre- 
iiuently,  followed  by  two  or  three  green  vege- 
table days.  Abundant  water  drinking  is  neces- 
sary and  beneficial,  even  up  to  four  quarts  daily, 
and  exercise  should  be  graduated  according  to 
strength  and  results:  the  very  weak  shouM  re- 
main at  rest,  and  the  vigorous  may  with  ad- 
vantage be  urged  to  moderate  and  slowly  inerea.s- 
ing  work,  since  exercise  increases  metabolism  in 
a  normal  manner.  The  bowel  movement  must  be 
kept  free  by  bulky  vegetable  food,  which  contains 
the  subtle  vitamines  necessary  to  hcaltliy  meta- 
bolism and  abundant  cellulo.se,  also  by  bran  and 
paraffin  oil,  and  the  skin  must  be  kept  active  by 
cold  frictions,  hot  baths,  or  if  under  institutional 
treatment,  by  electric  light  baths  and  various 
other  hydrotherapeutic  means  there  obtainable. 
Personall.v,  I  find  far  greater  difliculty  in  .suc- 
cessful management  in  private  than  in  institu- 
tional oversight,  not  only  because  dietetic  strict- 
ness is  imperfect  in  private,  but  also  because  of 
the  interference  of  family  and  friends,  who. 
fearing  loss  of  flesh,  or  fancied  approach  of 
weakness  from  increasing  reductions  and  cor- 
rections of  diet,  disturb  mental  calm  and  confi- 
ilence,  and  also  becau.sc  in  properly  conducted 
institutions  the  jis.vcliological  effect  upon  new 
arrivals  of  improving  patients,  already  under 
treatment,  is  an  r'normous  aid  to  prompt  int<'r- 
est   and  eager  adoption   of  this  newer  ilietetie 

n'-gime.    Much  detail  is  n 'ssary  in  tlie  success- 

fiiT  care  of  the  diabetic  but  this  treatment,  once 
appreciated,  l>ecoincs  quickly  simple,  easily  man- 
aged, and  offers  renewed  courage  and  enilui- 
siasni  to  both  ph.vsician  and  the  patient. 
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INSUFFICIENT   OXYGEN    SUPPLY   AS   A 
FACTOR  IN  DISEASE. 

By  Francis  H.  McCrudden,   S.B.,  JI.D.,  Boston, 

Lnhoratonj    Director,    Rohcrt     B.    Bri'ihum    Hospital, 

Boston, 

Assi-stdiit    Professor    of    AppliciJ    Therapeutics, 

Tufts  Medical  School,  Boston. 

Ix  the  training  of  physicians  more  emphasis 
should  be  laid  on  the  practical  aspects  of  physi- 
ology.' 

The  best  evidences  that  the  medical  student 
does  not  receive  adequate  instruc^on  in  the 
practical  aspects  of  this  important  subject  are 
the  primitive  notions  of  physiology  so  frequently 
exhibited  in  the  explanations  of  the  mechanism 
of  disease  and  the  mode  of  action  of  ditt'erent 
forms  of  treatment,  given  in  our  clinical  jour- 
nals. The  abundance  of  such  evidences  some- 
times suggests  that  the  steady  advance  of  physi- 
ology makes  but  little  impression  on  practical 
medicine. 

No  better  example  of  the  failure  of  a  funda- 
mental physiological  fact  to  impress  itself  on 
clinical  medicine  can  be  cited  than  the  constant 
recrudescence  of  the  mji;h  of  "insufficient  oxy- 
gen supply."  for  over  a  century  a  favorite  ex- 
planation of  pathological  symptoms.  The  be- 
lief in  "insufficient  oxygen  supply"  is  based 
on  an  erroneous  notion  of  the  nature  of  metabol- 
ism, according  to  which  the  amount  of  oxidation 
is  regulated  by  the  respiration.  The  metabolic 
processes  are  sometimes  compared  with  the 
blacksmith  "s  fire,  the  lungs  with  the  bellows ;  the 
intensity  of  the  metaboli.sm  being  attributed  to 
the  activity  of  the  respiration. - 

This  notion  is  widespread.  In  the  daily  press 
it  is  reflected  in  the  references  to  the  relation 
between  "correct  breathing''  and  the  "laws  of 
health."  It  shows  itself  in  the  popular  fallacy 
that  in  cold  weather  deep  lireathing  is  advisable 
because  "deep  breathing  stimulates  the  metabol- 
ism and  thereby  develops  heat." 

But  it  is  not  confined  to  the  laity.  "The  con- 
dition is  due  to  products  of  insufficient  oxygen 
supply"  appeai-s  perennially  in  the  clinical  jour- 
nals. Even  in  recent  niimbei-s  of  our  leading 
clinical  journals  the  dyspnea  of  heart  disea.se  is 
ascribed  to  products  of  incomplete  oxidation,' 
and  twice  recently  the  notion  has  received  favor- 
able editorial  comment  in  the  Journal  of  the 
American  Medical  Association.*  To  cite  one  of 
the  several  similar  passages  in  these  papers  ■.'^ 
"In  the  pure  cardiac  cases  the  dyspnea  seems 
to  depend  on  a  slow  or  insufficient  circulation, 
which  results  in  a  poor  oxygenation  of  the  tis- 
sues and  may  even  cause  a  transient  acidosis 
owing  to  the  incomplete  combustion  of  metabolic 
products. ' '  * 

*  Peabody  does  not  claim  origrinality  for  this  notion ;  he  at- 
tributes it  to  Porges,    Leimdorfer   and   Marko%ici,*   to   Beddard   and 


One  of  the  best  known  examples  of  this  notion 
is  the  belief  that  gout  and  the  "uric  acid  dia- 
thesis" are  due  to  the  accumulation  of  products 
— chiefly  uric  acid — of  incomplete  oxidation  of 
protein."  This  belief  is  one  of  the  errors  at 
the  basis  of  the  widely  accepted  hypotheses  of 
Haig'-  concerning  gout  and  many  other  diseases. 

Liebig  declares"  that  when  people  who  suf- 
fer from  uric  acid  concretions  go  to  the  country, 
they  sometimes  get,  as  a  result  of  better  oxygena- 
tion, concretions  of  oxalic  acid — an  oxidation 
product  of  uric  acid :  and  that  when  they  exer- 
cise and  so  absorb  still  more  oxygen,  the  concre- 
tions are  completely  oxidized  to  carbon  dioxide 
and  water.  Animals  that  drink  much  water,  ac- 
cording to  Liebig,  excrete  less  uric  acid  than 
others:  the  water  keeps  the  sparingly  soluble 
uric  acid  in  solution  so  that  it  becomes  more  com- 
pletely oxidized  to  urea. 

Many  investigators  have  attributed  sjTaptoms 
in  leukemia,  chlorosis,  and  emphysema  to  the 
products  of  incomplete  oxidation,  believing  that 
the  symptoms  result  from  decreased  external  or 
internal  respiration  respectively." 

The  introduction  of  hypophosphites  into  medi- 
cine was  due  to  the  belief  that  phthisis  is  due 
to  incomplete  oxidation."  Phosphorus  and  its 
partly  oxidized  derivatives,  the  hypophosphites, 
were  recommended  in  this  disease  in  the  belief 
that  they  attract  oxygen  to  the  tissues. 

Nencki  and  Sieber'-'  proposed  to  measure  the 
oxidizing  power  of  the  body  under  different 
conditions  by  determining  the  amount  of  benzol 
that  can  be  oxidized  to  phenol;  and  concluded, 
as  a  result  of  such  experiments,  that  in  leukemia 
there  is  a  decreased  power  of  oxidation,  in  ane- 
mia and  chlorosis  no  change. 

Examples  might  be  multiplied'":  but  these 
few  will  suffice  to  illustrate  the  nature  of  the 
fallacy. 

The  .source  of  the  error  is  found  in  the  writ- 
ings of  Lavoisier. 

In  1777,''  Lavoisier  cited  metabolism  experi- 
ments which  he  had  carried  out  on  birds,  to  show 
that  respiration  results  in  a  combination  of  the 
carbon  of  the  blood  with  oxygen  to  form  carbon 
dioxide :  he  concluded  that  the  process  is  anolog- 
ous  to  that  which  two  years  previously  he  had 
described  as  combustion.  But  in  elaborating  this 
theory  twelve  years  later,'^  he  laid  the  founda- 
tion of  future  error.  He  speaks  of  incomplete 
oxidation  of  digestive  products  as  a  possible 
cause  of  disease,  and  urges  the  use  of  purgatives 
to  rid  the  body  of  such  products:  he  attributes 
the  fevers  of  hospitals  and  prisons  to  the  insuf- 
ficient oxidation  resulting  from  the  impure  air. 
In  the  following  year'"  he  declared  that  the 
metabolism. is  more  active,  and  more  heat,  there- 

Pembrey.'  and  to  I,ewis  and  Banroft.'  And  he  thereby  illnstrates 
the  manner  in  which  a  false  notion — like  a  nmior — spreads,  earh 
repetition  of  the  notion,  as  it  becomes  further  removed  from  the 
farts,  becoming  more  incorrect  and  yet  more  dogrmatic.  The^e 
authors  carefullv  avoided  statinc  anv  such  hjTXithesis  as  Peabodv  at- 
tributes to  them  :  Beddard  and  Pembrey.  in  fact,  state  that  the 
evidence  is  acainst  such  a  hypothesis. 

The  hvpothesis  was.  however,  proposed  by  Pfliiffer  in  1S68.*  Later. 
>-ouever  (is72t.^^  it  was .  rejected  and  viirorously  combated  by  him. 
But   Peabody  docs   not   refer  to   this. 
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striction  of  carbohydrates  aud  proteins,  subse- 
quent to  a  day  or  two  of  fasting,  he  kept  the 
animals  sugar-free  indefinitely,  though  they  lost 
some  weight,  retaining,  however,  both  strength 
and  activity. 

In  more  severe  induced  cases,  where  the  fast 
was  prolonged  to  a  week  or  more,  and  the  diet 
greatly  reduced  for  the  purpose  of  tlepressing 
metabolism,  return  to  increase  in  weight  and 
metabolism  were  accompanied  by  a  recurrence 
of  sugar;  persistence  of  sugar  tolerance  re- 
duced carbohydrate  tolerance,  and  repeated  fast- 
ing periods  increased  it.  Prevention  of  glyco- 
suria reduces  the  weight  for  a  period,  and  abol- 
ishes ketonuria ;  later,  on  a  similar  diet,  weight 
increases  without  acidosis  and  without  injury  to 
the  islands  of  Langerhans.  Absence  of  urinary 
sugar  ketones  and  of  hyperglycemia  increases 
tolerance  for  carbohydrates  and  protects  inter- 
nal secretion  of  ductless  glands,  especially  of 
the  pancreas  and  of  the  pars  intermedia  of  the 
hypophysis  and  probably  decrease  of  kidney 
permeability. 

Stillrnan,  in  an  illuminating  paper  very  re- 
cently published,  has  further  analyzed  glyeosuries 
with  reference  to  that  most  dangerous  complica- 
tion, acidosis.  Modern  treatment  has  attempted 
control  of  acidosis  on  the  discarded  theory  of 
von  Noorden,  that  "fats  burn  in  the  fuel  of 
carbohydrates."  As  Stillrnan  has  noted,  rational 
treatment  of  glycosuria  has  been  retarded  by  the 
accepted  idea,  that  "over-feeding  with  fat  is 
harmless,  and  even  beneficial,  and  that  carbo- 
hydrate feeding  is  reipiired  to  avert  threatening 
coma." 

Excess  of  fat  frequentl.v  predisposes  to  acidosis 
as  shown  in  a  case  under  my  care  durinsr  the  present 
season,  whose  diet  on  February  16th  consisted  of 
protein.  239  calories;  fat.  138S  calories;  carbohy- 
drate. 237  calories,  with  sugar  output  of  S0..5  firams 
in  24  hours,  and  urinary  ammonia,  1.696,  more  than 
five  times  the  normal.  On  the  following  day  the 
protein  was  reduced  from  239  to  98  calories;  the  fat 
from  1388  to  200  calories,  and  the  carboh.vdrate  from 
237  to  142  calories,  the  greatest  relative  reduction 
being  in  fats.  The  result  on  the  fifth  day  of  this 
reduction  was  a  fall  of  sugar  to  zero  and  of  ammonia 
to  normal,  after  which  protein  and  carbohydrate 
were  graduall.v  increased,  with  fats  to  about  one- 
half  the  original  f|uaiitity,  without  development  of 
sugar  or  increase  of  ammonia  above  normal. 

Stettin's  success  with  cases  incipiently  surgi- 
cal, in  preventing  advanced  complications  lead- 
ing towards  amputations,  was  due  first,  to  exact 
and  skillful  medical  direction,  and  second  to  tlie 
most  painstaking  surgical  care.  It  is  a  duiij  to 
call  a  competent  surgeon  at  the  very  first  sign 
of  infection  of  any  sort,  especially  of  the  lower 
extremities.  Joslin  notes  that  diabetics  live  for 
years  on  an  atrocious  diet,  uiitrcated.  without 
developing  coma,  until  they  are  advised  bv  some 
inexperienced  medico,  greatly  to  increase  the 
fats  or  decrea.se  carbohydrates,  when  coma 
promptly  supervenes.    Acidosis  is  not  a  product 


of  carbohydrates,  but  develops  from  fats  and 
protein,  sudden  ciuinge  of  wliicli  almve  or  be- 
low the  customary  amount,  often  in  these  long 
standing  cases,  acts  like  poi.son.  Patients  tend- 
ing toward  acidosis  shouUl  at,  first  hv  de- 
prived of  fats,  and  its  introduction  to  tlie  diet 
be  made  very  gradually,  since,  though  a  valuable 
food,  it  cannot  be  metabolized  until  the  system 
becomes  adjusted  to  its  use.  Prior  to  fasting, 
in  such  cases,  Joslin  wisely  advised  the  not  com- 
mon plan  of  eliminating  fat  for  some  days  from 
the  dietary;  then  cutting  out  proteins,  a  factor 
of  somewhat  lesser  moment  for  developTuent  of 
acidosis,  but  (|uite  imiiortant  enough.  Reduce 
now  (|uickly  carbohydrates,  halving  each  day. 
for  three  days,  and  proceed  to  hunger  days  witli 
graduated  return  to  prescribed  diet.  Infectious 
cases,  while  fasting,  should  not  be  dcprivi'd  of 
sodium  chloride  and  should  iiavc  abiuuiant  water, 
and  if  there  be  a  tendency  toward  coma  and 
vomiting,  normal  saline  solution,  per  colon, 
should  be  con.stantly  introduced  b.v  the  iluridiy 
method  or  by  hypodermoelysis  of  salt  solution. 
Small  rather  than  large  amounts  of  sodiinn  bi- 
carbonate are  most  efficient,  half  an  ounce  or 
less  in  2-1  hours  being  usually  sufticient ;  fre- 
([uently  nonf  is  re()uired  in  the  treatment  of 
acidosis.  Intravenous  injection  has  been  dis- 
carded. 

Control  of  sugar,  important  as  it  is.  becomes 
subordinate  to  tiie  control  of  midosis,  whicli  is 
associated  with  decreased  lilood  alkalinity  to 
the  point  of  subnormal.  Accunndation  of  hemic 
acids,  as  pointed  out  b.v  Stillman.  neutrali/es  n 
portion  of  the  normal  sodium  bicarbonate  of  the 
Idood  and.  when  advanced  in  an  exaggerated  de- 
gree, produces  death.  lirduced  excretion  of 
acids,  or  creexsive  production  is  ec|ually  destruc- 
tive of  tolerance.  Fruits,  as  noted  by  many 
physiologists,  notably  Punge  and  by  Sherman, 
increase  hemic  alkalinity  by  the  introduction 
of  easily  assailable  alkaline  bases. 

Acidosis  may  be  deteriinned  by  urinalysis 
when  e.rcretion  is  not  impaired,  but  increased 
production-  ref|uires  more  elaborate  test.s.  For 
determining  over-production,  for  faidty  elimina- 
tion due  to  deerea.sed  kidney  permeability,  the 
direct  method  of  Van  Slyke.  from  the  blooil.  ad- 
mits of  estimatio)!  of  acid  retention,  as  com- 
pared with  urinary  excretion,  and  ailds  vnluabl'' 
data  for  prognosis  and  treatment,  as  also  does 
the  u.se  of  H«ldane's  apparatus.  Iwth,  liowover. 
requiring  considerable  training  for  exactness. 

Stillman  divides  fa.sting  tdycosurics.  as  rc- 
L'ards  acidosis,  into  four  groups,  and  shows  tlint 
the  sami'  individual  may  react,  at  ilKTercnt  fast- 
ing  periods,  in  an  entirely  different   manner. 

Group  1  repres<nts  cases  with  normal  hemic 
bicarbonate  retention  throughout,  i.e.,  no  acido- 
sis, these  being  a  goo<l  percentage  of  all  ea.ses. 

2.  Cases  which  under  fasting  recover  from 
acid  intoxication,  even  though  at  the  verge  of 
coma,  which  are  less  frequently  observed. 

3.  Those  cases  showing  low  acidosis,  indicHted 
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by  persistently  diminished  bicarbonate  reserve 
in  the  blood,  and  increased  ammonia  secretion. 

4.  Such  rare  cases  as  develop  acidosis  while 
fasting,  though  previously  free. 

Sydenham  and  Rollo  manv  years  ago  demon- 
.strated  that  diabetics  are  made  sugar-free  by  an 
exclusively  flesh  diet,  and,  until  i\Iosse  deter- 
mined that  a  wholly  meat  and  fat  diet  induced 
coma,  such  continued  to  be  the  approved  treat- 
ment. Bouchard,  studying  auto-intoxication, 
showed  that  tlie  feces  of  meat-fed  animals  were 
intensely  toxic,  as  compared  with  vegetable 
eaters ;  as  also  did  Herter.  The  bacteria  of  meat 
are  putrefactive  in  type;  proteolytic  organisms, 
producing  ptomaines  and  toxaemia.  Putrefac- 
tive changes  in  the  colon,  of  the  residue  of  flesh, 
tend  to  irritation  of  the  colon  mucosa  or  to 
ulceration,  and  to  iwn-7-esisiance  of  the  colon 
membrane  to  the  absorption  of  toxins. 

Falta  states  that  "much  meat  is  injurious  to 
■diabetics,"  animal  protein  having  a  higher  per- 
centage of  purin  bodies  than  vegetable  protein, 
and  this  observation  is  confirmed  bv  Allen. 
Falta  says  that  some  glycosuria  patients  are 
more  sensitive  to  protein  than  to  carbohydrates. 

Graham  Lusk.  in  a  paper  read  before  the  New 
York  Academy  of  Medicine  within  the  month, 
gives  as  his  opinion,  as  the  result  of  observation 
and  experimental  work,  that  4  or  5  grams  of 
nitrogen,  -i.e..  25  to  30  grams  of  protein  in  24 
hours,  is  sufficient  for  body  needs  in  health,  for 
the  average  weiglit  adult  and  practically  all  that 
will  be  appropriated. 

Von  Noorden  recognizes  that  a  period  of  re- 
stricted diet,  such  as  green  vegetable  days,  raises 
the  tolerance  for  carbohydrates  "provided  no 
meat  be  given  with  them." 

Klemperer,  in  cases  of  acidosis,  advises  vege- 
table days,  followed  by  carbohydrates,  with  but- 
ter and  eggs  "but  no  meat  whatever."  He  says 
■"meat  spoils  the  results;  even  eggs  may  do  so; 
vegetable  albumen  is  well  borne."  The  albumen 
of  ecsrs  in  a  small  proportion  of  sub.iects,  in  any 
condition  of  health,  produces  a  condition  simu- 
lating anaphylaxis. 

Naunyn  finds  the  benefits  of  "hunger  days," 
or  vegetable  days,  are  dependent  upon  the  exclu- 
sion of  meat,  and  says  "the  general  benefit  at- 
taching to  all  'grain  cures'  is  the  exclusion  of 
.  .  .  harmful  foods  such  as  meat." 

In  Allen's  judgment  much  of  the  benefit  of 
the  oat  diet  is  due  to  the  complete  withdrawal  of 
meat,  in  which  conclusion  Chittenden,  Combe, 
Folin,  Fisher  and  many  others  agree. 

Physiologists  demonstrate  that  the  function  of 
-protein  is  to  replace  wear  of  living  tissues;  that 
of  carbohydrates,  by  their  combustion,  to  inain- 
tain  heat  and  muscular  activity.  As  Kellogg 
aptly  says,  "Carbohydrate  is  the  coal,  while  pro- 
tein is  the  metal  repair  for  the  machinery." 

I  have,  however,  obser\-ed  a  patient  for  four 
inonths,  who  had  been  meat-free  for  two  years,  with 
Bi'idiially  increased  tolerance  for  carboh.vdrates,  and 
Terliictioii  of  sugar  output  to  zero,  who  exiieriment- 


ally  ate  for  one  month,  along  with  vegetable  protein, 
250  calories  daily  of  chicken  and  bacon,  without 
return  of  glycosuria  or  acidosis,  although  the  case 
had  been  one  of  a  most  obstinate  character.  In  this 
exceptional  instance,  appetite  was  lost  for  exclu- 
sively vegetable  foods,  and  regained  only  by  the  ad- 
dition of  a  modest  amount  of  flesh  diet.  This  ease 
illustrates  well,  effects  of  nervous  strain  upon  the 
delicately  poised  glycosuric,  as  a  week  in  New  York, 
required  by  illness  in  her  family,  and  consequent 
emotional  stress,  without  change  of  diet — returned 
with  sugar,  from  a  daily  output  of  zero, 
when  patient  left  the  institution,  to  46V4 
grams;  ammonia  increased  from  normal  to 
great  excess;  on  return,  under  normal  mental  con- 
ditions, in  three  days  sugar  was  down  to  6  grams, 
ammonia  normal.  One  must  recognize,  that  in  this 
case  mentioned,  tolerance  had  been  established  and 
health  restored  by  low  fats  and  moderate  proteins, 
by  reg'ular  "hunger  days"  followed  on  each  occasion 
by  two  "green  days"  and  slow  return  to  moderate 
carbohydrate  content.  The  sound  maxim  of  Virgil, 
"in  medio  tutissimus  ibis,"  requires  much  caution 
and  judgment  in  application  to  determine  what 
is  the  middle  course  in  which  you  will  go  safest, 
since  that  which  is  the  middle  course  at  one 
stage  of  any  case,  may  be  an  extreme  course  at 
another.  As  in  all  other  treatment  of  disease,  hard 
and  fast  rules  fail  in  diabetes,  since  one  must  in 
reason  consider,  not  only  the  chemistry  of  the  pa- 
tient, but  also  the  human  element  of  psychological 
cooperation  and  physical  appetite. 

Benedict  and  Joslin  have  independently 
proved  that  the  most  advanced  cases  of  diabetes 
retain  some  degree  of  power  to  burn  carbohy- 
drates. Joslin  had  no  death  in  a  mixed  group 
of  diabetics  in  350  days,  under  more  or 
less  prolonged  intermittent  fasting  treatment, 
and  has  found  among  912  cases,  in  which  the 
immediate  causes  of  death  have  been  varied, 
64%  were  associated  with  coma;  he  states 
that  coma  can  nearly  always  be  foreseen  and 
prevented  by  watching  for  acidosis,  since  the 
Ijasic  disease,  diabetes,  is  chronic  in  character, 
and  offers  ample  warnings  to  that  medical  at- 
tendant, who  is  observant  and  wary.  Ether 
anesthesia  would  wisely  be  avoided;  especially 
is  the  danger  of  coma  increased  in  persons  pa.st 
fifty  years  of  age,  on  account  of  impairment  of 
kidney  elimination;  general  or  acute  local  infec- 
tions often  add  the  final  factor,  precipitating 
coma.  Speaking  of  infections  of  the  legs,  such 
as  .slowly  advancing  gangrene,  Joslin  deprecates 
delay  in  active  treatment  and  says:  "handi- 
capped by  a  lingering  infection,  which  only  too 
often  is  allowed  to  continue  for  months,  with 
kidneys  less  efficient  for  throwing  off  the  acidosis 
attack:  deprived  of  exercise — ^that  recently 
proven  stimulus  to  sugar  consumption — the.se 
pitiful  cases  frequently  meet  a  fourth  enemy  in 
ether  anesthesia;  and  is  it  any  wonder  that  a  for- 
iiuM-ly  innocent  disease  becomes  virulent,  and  the 
victim  dies  of  coma?" 

Attention  has  recently  been  called,  in  persons 
developing  coma,  to  a  new  sign.  i.e..  the  rapid 
decrease  of  intraocular  tension,  this  lowered  eye 
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John  Arbuthnot,  M.D.,  of  Aberdeen,  was  the 
compauiou  of  Pope,  Gay.  Swift  and  Pamell 
and  reflected  honor  on  our  profession.  In  ITO-t, 
he  published  "An  Argument  for  Divine  Provi- 
dence Drawn  from  the  Equal  Number  of  Births 
of  Both  Sexes,"  which  procured  his  admission 
to  the  Eoyal  Societ.v.  How  shocked  he  would 
be  today  if  he  could  know  that  there  were  in 
Germany  over  780,000  surplus  women,  and  in 
Austria  600.000.  before  the  outbreak  of  the 
present  war,  and  that  a  similar  inequality  exists 
in  other  nations.  It  is  fortunate  that  the  exis- 
tence of  Divine  Providence  does  not  depend 
upon  an  argument  based  upon  such  premises. 

Dr.  John  Hall,  of  Shakespeare's  time,  is  a 
name  which  stimulates  our  imagination  and 
curiosity.  He  was  respected  in  Stratford,  where 
he  lived,  and  married  Shakespeare's  daughter, 
Susanna.  Did  Shakespeare  discuss  with  his 
son-in-law  the  various  medical  matters  in  his 
own  plays  which  have  excited  so  much  comment 
in  later  days?  It  is  a  disappointment  to  find 
that  Black,  in  his  story  of  Judith  Shakespeare, 
has  so  little  to  saj-  about  her  medical  brother- 
in-law. 

Dr.  John  Brown  of  Edinburgh  lived  within 
the  remembrance  of  some  of  us,  and  all  of  us 
know  his  "Rab  and  his  Friends'' — a  story  of 
appreciation  of  an  animal  friend,  but  also  a 
description  of  the  medical  students  of  Edinburgh 
of  his  day.  It  was  of  them  that  he  made  the 
distinction  between  pity  as  an  emotion  and  pity 
as  a  motive.  In  his  somewhat  boisterous  stu- 
dents, pity  as  an  emotion  leading  to  tears  and 
useless  exclamations  was  dead,  but  as  a  motive 
inciting  to  help,  it  was  alive  and  active. 

America  has  been  fruitful  in  medical  schol- 
ars. Time  fails  us  to  speak  of  Rush  and  Jacob 
Bigelow  and  his  son  Henry,  of  Bowditch  and 
Jackson,  and  the  host  whose  names  crowd  upon 
us.  We  think  of  Holmes  and  "Weir  Mitchell, 
both  of  whom  contributed  alike  to  medical  and 
general  literature.  One  may  feel  that  a  medi- 
cal education  furnishes  an  admirable  founda- 
tion for  a  literary  career. 

A  monograph  by  Dr.  Henry  I.  Bowditch  on 
Diaphragmatic  Hernia,  deserves  especial  men- 
tion, as  it  illustrates  scholarly  work  at  tlie  bed- 
side, in  the  autopsy  room,  the  library  and  the 
study.  It  was  he  who  gave  some  of  the  oldest 
of  us  our  first  lessons  in  the  ase  of  the  stetho- 
scope. Going  about  the  wards  of  the  Massa- 
chusetts General  Hospital  with  a  cla.ss  of  stu- 
dents to  study  healthy  lung  and  heart  sounds, 
he  came  upon  a  young  man  with  an  in.iury. 
probably  a  fracture  of  the  spine.  Listening  for 
the  heart  sounds,  he  found  the  heart  dislocated 
to  the  right  and  only  the  sounds  of  intestinal 
gurgles  in  the  left  chest.  He  made  the  diagno- 
sis of  rupture  of  the  diaphragm.  When  the 
patient  died,  a  few  days  later,  an  autopsy  was 
refused.  Dr.  Bowditch  entered  the  autop.sy 
room  late  at  night  and  by  the  light  of  the  moon 
made  an  examination  which  disclosed     not  a 


rupture,  but  almost  complete  congenital  absence 
of  the  left  side  of  the  diaphragm.  Of  fliis  case, 
he  WTOte  for  his  Harvard  Class  Book: 

"The  case  interested  me  very  deeply,  and  I 
looked  in  books  and  journals,  American  and 
foreign,  for  others  similar.  Between  1610  and 
1846.  I  could  find  only  eighty-eight  cases.  Tliese 
I  tabulated  according  to  the  'Numerical  Metliod' 
of  my  dear  master  Louis,  and  tried  to  extract 
from  them  all  the  truths  they  contained,  ana- 
tomical, symptomatic,  and  causes;  with  diag- 
nosis and  prognosis  as  to  tlie  duration  of  life 
and  treatment.  I  had  a  most  delightful  work, 
away  from  all  the  cares  of  connnon  and  pro- 
fessional life.  I  knew  I  was  doing  wliat  had 
not  been  done  before,  and  I  knew  tliat  I  nnist 
necessarily  make  a  compact  expression  of  the 
truth  on  the  sub.ject  whicli  would  be  wortliy  of 
respect  and  useful  to  any  physician  wlio  sliould 
meet  such  a  case.  In  my  preface  to  the  ]ianiph- 
let  (p.  77)  that  I  printed  from  the  Jounial,  I 
(■losed  with  these  words.  'I  liope  tliat  the  mem- 
oir will  be  useful  to  tlie  future  student  of  Dia- 
phragmatic Hernia,  but  the  examination  of  it 
can  never  afford  anyone  a  tithe  of  the  pleasure 
or  profit  the  original  preparation  of  it  afforded 
me.'  " 

As  one  of  the  foremost  of  American  scholars 
must  be  mentioned  John  Billings.  Graduated 
from  a  small  medical  college  in  the  West,  he 
served  with  distinction  as  a  military  surgeon 
during  the  Civil  War  and  at  its  close  was  at- 
tached to  Medical  Headquarters  at  Washington. 
There,  he  was  instrumental  in  building  up  the 
Library  of  the  Surgeon  General's  Office  until 
it  ranks  with  the  great  libraries  of  Paris  and 
London.  He  was  the  iuspirer  and  first  editor 
of  tlie  IiHh.c  Catalogue,  whidi  Ls,  practically,  a 
catalogue  of  all  medical  books  and  an  index 
to  all  medical  journals,  and,  after  retiring  from 
the  army  by  reason  of  years,  he  became  the 
librarian  of  the  New  York  Library.  All  medi- 
cal scholars  who  have  occasion  to  learn  what 
their  predecessors  have  done  are  indebted  to 
the  scholarship  and  industry  of  Dr.  liillings. 
And  I  am  sure  we  may  include  witli  liim  his 
friend  and  successsor.  Dr.  Rol)crt  FieteluT  and 
the  Librarian  of  our  Boston  Jledical  Library, 
Dr.  James  R.  Chadwick,  for  o\ir  Medical  Libra- 
ry has  greatly  encouraged  scholarship. 

It  was  scholarly  work  to  gather  together  all 
the  scattered  records  of  our  Civil  War  and  com- 
bine them  in  those  volumes,  clothed  in  preen, 
which  form  a  part  of  every  medical  library. 
One  can  read  between  their  lines  how  little  pre- 
pared was  our  profession  for  its  work  and,  if 
we  are  capable  of  learning  from  th.-  past,  we 
may  there  learn  the  propriety  of  teaching  some- 
thing of  military  surgery  and  of  camp  hygiene 
to  our  present  "students— a  necessity  which  we 
have  reason  to  believe  our  I'niversity  will,  to 
some  extent,  supply  in  the  near  future. 

It  is  interesting  to  note  the  fate  that  na-s  fol- 
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lowed  these  scholars  of  the  past.  The  names 
tliat  have  survived  the  longest  are  those  of  the 
iiieu  who  have  studied  most  closely  the  human 
body,  which  I  have  already  designated  as  the 
medical  student's  most  precioTis  volume.  Our 
anatomical  and  clinical  vocabulai-ies  have  per- 
petuated the  names  of  these  .scholars  more  care- 
fully than  any  hall  of  fame.  It  is  the  recorders 
of  facts  rather  than  opinions  who  have  lived. 
The  more  we  learn  of  these  learned  physicians 
dead  and  gone,  the  greater  our  reverence.  They 
had  their  jealousies,  their  human  frailties,  but 
they  were  leaders  of  thought  and  they  sought 
the  good  of  the  human  race.  Their  names  may 
perish,  their  books  may  become  obsolete,  but 
no  man  works  as  a  true  scholar,  seeking  know- 
ledge for  its  own  sake,  and  sharing  it  with  his 
friends  and  his  students,  without  leaving  the 
■world  a  little  better  for  his  labors.  Their  un- 
recognized influence  lives  about  us  still. 

There  is  work  for  the  present-day  scholar. 
It  must  be  a  medical  scholar  who  will  deduce 
the  lessons  to  be  gathered  from  the  fearful  car- 
nage of  the  present  European  war,  even  as  the 
scholars  of  our  Civil  War  gathered  the  lessons 
of  those  fateful  years,  so  that  all  the  wounds 
and  human  waste  of  this  time  of  frightfulness 
shall  not  be  entirely  in  vain. 

Even  the  present  athletic  furor  is  not  with- 
out its  lessons  for  the  medical  scholar  who  tab- 
ulates the  heart  strain  and  measures  and  records 
the  body  waste.  Never  was  a  wider  field  open  to 
the  medical  student. 

One  duty  of  the  medical  scholar  of  today  will 
be  to  present  to  the  intelligent  public  an  honest 
view  of  life  and  disease,  that  the  strange  doc- 
trines which  flourish  among  us  may  cease  to 
attract  otherwise  intelligent  individuals. 

Possibly  scholars  themselves  need  caution  lest 
in  rebuking  the  errors  of  others,  the  "pseudo- 
doxia  epidemica"  of  the  present  day,  they  them- 
selves shall  merit  the  criticism  of  some  indi- 
vidual who  may  speak  to  the  John  Harvard 
scholars  of  some  future  year. 

In  giving  these  John  Harvard  scholarships, 
the  University  grants  no  empty  honor,  for  they 
carry  with  them  not  only  their  high  academic 
distinction,  but  also  a  responsibility.  There  de- 
volves upon  these  John  Harvard  seholai-s  the 
duty  that,  so  far  as  in  them  lies,  they  shall 
maintain  for  their  chosen  profession  its  rank  as 
a  scholarly  and  beneficent  profession — a  profes- 
sion whose  object  is  not  alone  the  diminution  of 
suffering,  but  the  increase  of  knowledge  and  the 
improvement  of  the  human  race. 


(Bljprapputtr  anh  l^reutntivs  fHritriup. 

TREATMENT  OF  DIABETES.* 

By  F.  Fremoxt-Smith,  A.B.,  M.D., 
Washi.ngiox,   D.C, 

ConsuUiny   Physician  to  the  Garfield  Memorial    Hos- 
pital and  to  the  Providence  Hospital. 

It  has  been  accepted  by  the  profession,  until 
very  recent  years,  that  the  treatment  of  diabetes 
was  satisfactory  which  reduced  the  sugar  out- 
put to  a  moderate  percentage,  prevented  much 
acidosis,  neuritis,  subjective  symptoms  and  es- 
caped coma.  Only  of  late  has  any  physician  sus- 
pected an  ideal  treatment  with  the  highest  result, 
as  distantly-  possible.  That  extraordinary  bene- 
fits to  the  organism  could  come  from  continued 
absence  of  urinary  sugar,  or  that  the  hope  might 
be  entertained  of  practicall.v  continuous  aglyeo- 
surie  conditions,  with  possible  absolute  cure,  was 
scarcely  conceivable. 

Once,  however,  the  idea  is  established,  that 
nearly  every  patient  can  be  made  sugar-free  and 
kept  so,  while  following  a  definite  plan  of  diet, 
the  interest  and  enthusiasm  cf  both  doctor  and 
patient,  and  the  self-education  and  cooperation 
of  patient  are  inevitable. 

Guelpa  read  a  notable  paper  before  the  Brit- 
ish iledical  Association  in  Jul.v.  1910,  entitled 
■'Starvation  and  Purgation  in  the  Relief  of  Dis- 
ease,'' recently  reviewed  b.v  Kellogg.  This  ar- 
ticle maintained  that  diabetes  mellitus  is  due  to 
auto-intoxication  from  intestinal  putrefaction, 
which  has  never  been  proven,  reporting  many 
cases  made  sugar-free  in  short  periods  of  time 
by  frequent  starvations:  usuall.v  accomplishine 
this  in  two  or  three  days,  and  demonstrating 
that  repeated  fasting  periods  caused  in  some 
in.stances  permanent  aglycosuria. 

Bardet  later  stated,  before  the  Societe  de 
iledecine,  that  Guelpa 's  discoverv-  had  "com- 
pletel.v  upset  established  ideas"  as  to  diabetes. 
Guelpa  also  reduced  carbohydrates  and  proteins 
and  eliminated  the  dreail  of  acidosis  and  coma 
for  fasting  diabetics.  He  changed  intestinal 
flora  (which  has  been  proved "i.  reduced  arterial 
tension,  relieved  neuritis,  and  improved  the  gen- 
eral health. 

Fasting,  which  in  normal  man  produces  aci- 
dosis, has  no  such  influence  in  the  glvcosurie,  ex- 
cepting in  very  rare  instances,  as  lately  pointed 
out  by  Stillman.  In  the  "green  diet."  von 
Noorden  and  Naunyn  had  earlier  recognized  the 
same  principle,  but  had  not  emphasized  the  idea 
or  emploved  it  successfully.  Allen  has  scien- 
tifically demon.strated  it  by  animal  and  human 
experimentation.  In  1914  he  reported  results  in 
lepancreatized  animals,  the  ducts  remaining  in 
situ,  along  with  the  small  portion  of  retained 
pancreas,  producing  at  will,  by  diet,  all  stages  of 
diabetes.     In   his  produced   mild  eases,  by  re- 
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the  prominent  symptoms  of  the  exudative  dia- 
thesis, namely  asthma,  then  we  may  find  a  con- 
dition closely  related  to  the  so-called  thymic 
asthma  just  brought  to  your  attention.  Second 
is  the  prominent  group  with  eczema  predominat- 
ing, and  third  the  group  with  asthma.  It  may 
not  be  necessary  that  the  connecting  link  be- 
tween these  be  a  demonstrable  pathological  lesion 
of  the  lymphatic  tissue.  There  may  be  a  bio- 
chemical relation.  Pfaundler  stated  several 
years  ago  that  the  diet  had  a  marked  effect  on 
causing  these  conditions,  while  digestive  distur- 
bances are  common.  To  iiuote  him,  "Is  it  not 
possible  that  under  certain  conditions  (an  un- 
favorable predis])osition  as  to  the  function  of 
intestinal  and  cellular  digestion)  foodstuffs  di- 
gested into  the  gastro-intestinal  tract  might  act 
in  the  body  like  an  antigen ;  if  this  should  be 
the  case,  then  it  would  be  quite  natural  to  as- 
sume that  the  lymphatic  diathesis  represents  a 
kind  of  food  allergia  (food  anaphylaxis)." 

Schloss  in  1912  showetl  that  egg  poisoning  in 
children  is  a  form  of  anaphylaxis.  It  is  well 
known  that  eczema  is  made  worse  by  excess  of 
fats  and  carboh.ydrates.  but  some  recent  work 
goes  to  show  that  proteids  often  are  an  exciting 
cause.  To  come  directly  now  to  the  question 
of  child  asthma,  it  has  just  been  shown  that 
certain  proteids  may  bring  on  in  a  child  so  pre- 
disposed typical  attacks  of  bronchial  asthma.  It 
seems  to  me  that  this  subject  of  proteid  anaphy- 
laxis or  sensitiveness  to  proteids  is  being  widely 
f.pened  up,  and  that  we  are  at  a  point  of  view 
of  great  importance.  Whether  there  is  any  re- 
lation between  lymphatism  and  proteid  anaphy- 
laxis is  a  very  open  question.  Talbot  has  studied 
infants  in  relation  to  proteid  anaphylaxis  to 
asthma.  The  sensitization  apparently  takes  place 
either  by  the  unchanged  proteid  passing  directly 
into  tiie  lilood  through  the  intestinal  nnicous 
membrane  in  the  earliest  weeks  of  life,  or 
through  the  injured  intestinal  mucous  membrane 
in  later  infancy  during  some  digestive  upset  as 
diarrhoea.  There  may  be  also  an  inherited  sen- 
sitiveness. The  infants  are  tested  by  scarifving 
the  skin  and  rubbing  in  the  suspected  proteid. 
Several  foods  may  be  tested  at  once  on  as  many 
scarifications.  Egg  white,  various  kinds  of 
meats,  beef  juice,  milk  for  the  casein,  various 
grains  such  as  barley  and  oat  meal  for  the  gluten, 
etc.,  are  used.  Within  15  minutes  a  small 
wheal  or  an  erythema  arises  where  the  causative 
proteid  was  innoculated.  Talbot  has  found  that 
various  proteids  are  the  factors  in  many  cases  of 
child  asthma,  eg?  being  the  commonest  cause. 
After  the  eg^  is  found  to  be  a  cause,  the  asthma 
ceases  on  withdrawing  the  egf;  from  the  diet. 
This,  of  course,  is  a  most  inconvenient  proced- 
ure, .so  he  has  attempted  to  accustom  the  child 
to  egg  by  starting  with  one  milligram  doses  of 
egg  alliumen  in  capsule  by  mouth,  with  increas- 
ing amounts,  and  he  has  met  with  success  whicli 
is,  however,  if  not  complete,  encouraging. 

My  personal  experience  is  rather  limited.  One 


child  with  an  idiosyncracy  to  egg,  manifested 
by  urticaria  and  eczema,  had  a  typical  attack  of 
bronchial  asthma.  Attempts  to  iimuunize  her 
brought  on  oedema  with  the  third  milligram 
dose  of  egg  albumen.  Another  older  boy  had  par- 
tial relief  from  his  asthma  when  beef,"  to  which 
he  reacted,  was  withdrawn  from  his  diet.  The 
most  striking  ease  was  a  child  of  a  year  of  age. 
At  nine  months  she  had  had  a  good  deal  of 
mucus  in  her  movements  so  at  this  time  slie 
may  have  become  sensitized.  About  every  three 
weeks  she  would  have  an  unaccountable  attack 
of  mucous  colitis  and  citiier  asthmatic  bronchi- 
tis or  asthnui.  It  took  several  attacks  before  we 
realized  the  attacks  were  true  asthma  and  not 
primarily  recurrent  infections  of  the  bronchial 
mucous  membranes.  Attempts  at  regulation  of 
the  diet  were  unavailing,  for  apparently  what 
agreed  with  her  at  one  time  did  not  at  another. 
Finally,  by  testing  the  skin  with  all  foods  she 
was  taking  that  contained  proteid,  it  was  found 
that  her  troubles  were  due  to  beef  juice.  After 
withdrawal  of  this  she  had  practically  no  more 
asthma,  although  she  had  a  few  more  attacks  of 
mucous  colitis  due  to  an  apparent  .sensitiveness 
to  milk  proteid.  But  after  her  diet  became  more 
varied  she  showed  marked  improvement  in  this 
condition  also.  Here  it  seemed  that  it  took  the 
accumulation  of  two  or  three  weeks  of  daily  por- 
tions of  beef  juice  before  sufficient  poison  was  at 
hand  to  bring  on  an  attack,  a  condition  some- 
what different  from  the  egg  cases  where  jicrhaps 
one  morsel  of  food  containing  egg  may  brip-»  on 
asthma. 
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It  has  been  said  witii  truth,  tiiat  if  a  physi- 
cian in  America  wished  to  do  re.search  work  on 
.s(nnc  siiliject  he  was  especially  intere.stetl  in, 
that  he  could  not  go  far  in  his  researches  with- 
out finding  that  it  had  all  been  done  before  by 
a   German.     I   would  change   the  snyiuR  some- 
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what  as  regards  surgery  at  least,  and  say  that 
if  there  was  any  modern  surgeon  especially  in- 
terested in  certain  pet  theories  and  principles, 
seemingly  of  modern  times,  that  if  he  would 
but  look  back  he  would  find  that  much  of  the 
work  had  been  done  by  a  Frenchman  nearly  a 
hundred  years  ago,  and  that  Frenchman  was 
Guillaume  Dupuytren. 

In  the  present  age  of  telephones,  motor  ears, 
and  dictagraphs,  not  to  speak  of  the  many  in- 
struments of  precision  at  the  service  of  medical 
men,  to  make  their  work  easier  and  more  exact, 
it  is  wise  to  look  back  and  see  what  was  accom- 
plished by  the  great  men  of  the  early  part  of 
the  last  century,  without  these  aids  to  our 
science. 

Among  the  names  of  the  many  great  French 
surgeons  of  the  last  century,  that  of  Dupuj'tren 
stands  first.  In  Prance  the  mutteriugs  and 
rumblings  of  the  great  storm  that  was  soon  to 
break  in  the  form  of  the  Revolution,  were  grow- 
ing louder  and  more  insistent  at  the  time  of 
the  birth  of  Dupuytren  in  1777.  Is  it  a  coin- 
cidence that  so  many  of  the  great  medical  men 
of  France,  hardly  any  of  them  from  the  aristo- 
ci'acy,  were  born  at  about  this  time  ?  Malgaigne, 
Velpeau,  Roux,  Larrey,  Dupuytren, — what  names 
for  a  nation  to  be  proud  of  and  cherish!  A 
study  of  the  lives  of  such  men  as  these  leaves 
no  room  for  doubt  as  to  the  cause  of  the  won- 
derful powers  of  France,  in  her  hour  of  need 
in  the  present  great  European  struggle. 

Guillaume  Dupuytren  was  born  at  Pierre- 
Buffiere,  a  town  of  Haute-Vienne,  on  October 
5,  1777.  (Some  authorities  give  October  5, 
1778.)  His  fatlier  was  an  advocate  of  very  lim- 
ited means,  and  though  some  accounts  tell  us 
of  medical  forbears,  nothing  definite  is  stated 
concerning  this  question.  Histoiy  tells  us  that,  as 
a  boy,  Dupuytren  was  of  more  than  ordinary  at- 
tractive appearance  and  charm,  and  it  is  pretty 
definite  that  on  account  of  this  unusual  personal 
attraction,  he  was  kidnapped,  when  of  tender 
age,  by  a  rich  lady  of  Toulouse ;  he  was,  however, 
returned  to  his  family  in  a  short  time.  In 
1789,  a  cavalry  officer  who  was  stationed  at 
Pierre-Bouffiere  took  a  great  fancy  to  the  boy 
snd  it  did  not  take  a  great  amount  of  urging 
to  obtain  the  permission  of  the  elder  Dupuytren 
to  allow  the  boy  to  accompany  him  to  Paris. 
On  arrival  at  Paris,  he  was  sent  to  the  College 
of  La  Marche,  which  was  directed  by  Monsieur 
Coesnon,  a  brother  of  the  officer.  It  was  said 
that  the  young  student  particularly  distin- 
guished himself  in  philosophy  while  there,  but 
from  the  evidence  at  our  disposal,  it  seems  that 
lie  was  not  in  the  least  the  "goody"  type  of 
boy,  and  got  into  all  the  scrapes  and  troubles 
that  a  normal  boy  should. 

At  about  the  time  that  the  Revolution  came 
to  an  end,  Dupuytren  was  old  enough  to  think 
of  his  definite  career  in  life,  and  unhesitatingly 
chose  the  profession  of  medicine.  He  was  hard- 
ly eighteen  yeare  old  when  he  was  chosen  prosec- 


tor at  the  Ecole  de  Medecine,  and  in  1801  he 
was  promoted  to  the  position  of  "Chef  de 
Travaux  Anatomiques."  We  know  that  about 
this  time  he  also  paid  great  attention  to  the 
study  of  physiology  and  pathology,  and  this,  as 
will  be  seen  later,  was  of  lasting  value  to  him 
in  his  later  work.  In  1801:,  Dupuytren  obtained 
one  o|  the  positions  he  had  been  striving  for, 
and  was  appointed  surgeon  of  the  second  class 
at  the  Hotel  Dieu,  where  almost  all  of  his  work 
was  done. 

Malgaigne  tells  us  some  interesting  anecdotes 
of  the  earl}'  days  of  Dupuytren  in  Paris,  and 
apparentl}'  it  was  against  his  parents'  wish  that 
he  staj-ed  there.  We  know  that  his  requests  for 
money  to  keep  on  with  his  work  were  not  granted 
l)y  his  parents.  In  his  early  struggles,  which 
were  almost  unbelievably  hard,  like  Velpeau's 
and  Malgaigne 's,  he  received  a  call  one  day 
from  that  great  philosopher,  Saint-Simon,  who 
had  become  interested  in  the  boy,  probably  on 
account  of  his  bent  for  philo.sophy.  He  found 
Dupuytren  working  in  bed  on  account  of  the 
cold,  and  other  signs  of  abject  poverty  could 
not  fail  to  be  read.  After  a  brief  visit,  Saint- 
Simon  departed  leaving  a  roll  of  bills  amounting 
to  two  hundred  francs  on  the  barren  mantel. 
Dupuytren  soon  saw  the  money,  dressed  quick- 
ly, and  was  soon  at  the  house  of  Saint-Simon 
with  it.  He  found  the  great  man  at  home  and 
said,  "Here  is  something  you  forgot  at  my 
house."  Saint-Simon  could  not  tell  the  poor 
student  the  truth,  and  so  after  a  moment  said, 
"Yes,  I  forgot  them." 

The  years  that  followed  were  indeed  hard 
ones,  probably  no  present  day  physician  can 
form  any  conception  of  them.  Much  of  the 
latter  day  bitterness  and  reserve  of  the  great 
surgeon  was  undoubtedly  on  account  of  the  in- 
delible impress  of  the  terrible  times  through 
which  he  passed  in  his  youth.  At  one  time, 
during  his  early  life  in  Paris,  his  funds  got  so 
low  that  he  had  to  subsist  on  bread  and  cheese 
for  six  weeks,  but  his  determination  to  sur- 
mount all  obstacles  made  him  suffer  all  and 
endui-e  all  with  fixed  determination.  It  was  at 
this  time  that  he  used  the  fat  of  the  subjects  in 
the  dissecting  room  to  make  oil,  ■^^"ith  which  to 
light  his  poor  lamp.  It  might  be  said  that  fat, 
a  substance  abhorred  by  all  dissectors,  was 
never  used  to  better  purpose. 

Stories  conflict  as  to  the  exact  facts  regard- 
ing Dupuytren 's  first  appointment  at  the  Hotel 
Dieu,  but"  there  is  no  question  as  to  the  exceed- 
ingly bitter  struggle  for  the  place  between 
Dupuytren  and  Roux.  One  story  is  that  there 
was  a"  concours  for  the  place  of  third  surgeon, 
a  position  that  had  never  been  existent  until 
this  time,  and  it  was  supposed  by  some  that  this 
was  created  expressly  for  Dupuytren,  whose 
great  operative  skill  was  just  beginning  to  be 
recognized.  Roux  determined  to  contest  the 
position,  and  his  examination  proved  to  be 
equallv  good  with  that  of  Dupuytren.     The  de- 
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Case  3.  This  case  is  reported  for  what  it  is 
worth;  the  striking  result  being  sufficient  justifica- 
tion. The  patient  was  a  boy  aged  three  days.  Bom 
after  normal  labor,  he  had  a  violent  convulsion  when 
only  a  few  minutes  old,  and  these  continued  at  the 
rate  of  five  or  six  daily.  Prominence  of  the  upper 
portion  of  the  chest  suggested  the  possibility  of  en- 
larged thymus  as  the  causative  agent.  The  child 
was  brought  for  examination  at  7.30  p.m.,  having 
had  a  convulsion  at  5.    It  was  very  weak  and  ap- 


subject  was  purposely  omitted.  It  should  be 
begun  lightly  and  iucrea.sed  if  results  do  not 
follow.  The  writer  s  average  has  been  from  two 
to  three  minutes  with  a  hard  ray,  filtered  thru 
aluminum. 

The  writer's  thanks  are  due  to  Dr.  Maynard 
Ladd  of  Boston.  Drs.  G.  J[.  Albee,  JI.  Lincoln 
and  A.  W.  Marsh  of  Worcester  for  the  privilcRe 
of  reporting  the  cases  here  cited. 


peared  to  be  nearly  in  extremis.  Roentgenograms, 
rather  hastily  taken  on  account  of  the  child's  con- 
dition, showed  a  suspicious  shadow  in  the  upper 
mediastinal  region.  A  treatment  as  vigorous  a? 
seemed  safe  was  at  once  given.  The  child  rested 
well  that  night;  at  5  a.m.  the  next  day  had  a  little 
twitching  of  the  eyelids  but  no  convulsion.  Began 
to  nurse  normally.  Three  treatments  were  given 
at  three-day  intervals.  Xo  more  convulsions  oc- 
curred and  the  child  at  once  began  to  develop  in  a 
normal  way,  which  improvement  has  continued  to 
the  present, — 6  weeks  after  the  last  treatment. 
Dosage  varies  so  much  that  discussion  of  the 


DISCUSSION. 

Mkkrick  Lincoln.  M.n..  Worc-sicr:  Dr.  Cook 
ha.s  given  a  most  interesting  paper  on  a  condition 
which  is  perhai.s  coinmoiier  than  we  have  thouiihl. 
and  which  is  more  important  than  we  have  lure- 
fofore  realized.  My  personal  experience  with 
thvmie  asthma  is  small.  It  is  a  jiarf  of  thoupli 
a'siiecia!  aspect  of,  the  general  subject  of 
child  asthma  wlii<-h  was  given  me  to  diseuw.. 

I  think  we  must  go  back  of  the  term  asthma, 
which    after  all,  is  only  a  symptom,  and  tr\-  to 
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iiud  the  general  eoudition  liehind  it  if  we  are 
to  get  anywhere.  In  looking  around,  one  of  the 
general  conditions  which  we  run  across  is  the 
so-called  lymphatic  constitution  and  this  is  what 
I  first  want  to  discuss  in  its  relation  to  asthma. 

Three  states  of  childhood  are  spoken  of  to- 
gether, namely,  the  lymphatic  constitution, 
neuro-arthritism  and  exudative  diathesis. 
Whether  they  are  entirely  different  conditions 
or  different  manifestations  depending  on  the  pre- 


and  a  sensitiveness  of  the  respiratory  mucous 
membranes.  Many  other  symptoms  are  often 
present,  such  as  an  intermittent  fever,  chills, 
perspiration,  adenoids  and  swelling  of  the  ton- 
sils and  glands  of  the  throat,  jaw  and  neck, 
anemia,  pseudo-hypertrophy  of  the  heart  with 
palpitation  or  anythmic  pulse;  a  tender  skin, 
'.  urticaria,  intertrigo,  crusts  on  the  face  and  scalp, 
'  czema :  coryza,  hay  fever,  laryngitis,  diffuse 
,  tracheo-bronchitis,    bronchiolitis    and    bronchial 


dominating  symptoms  of  the  same  condition  is 
not  clear,  but  ju-obably  if  the  latter  is  not  true 
then  at  least  they  stand  in  close  relation  to  each 
other.  We  differentiate  the  pastous  or  lymphat- 
is  anemic  habitus  with  hypoplasia  of  the  lym- 
phatic system  and  a  stupid  temperament;  the 
eret'hic  or  neuro-arthritic  habitus,  restless  and 
irritable  with  tender  skin,  and  rather  precocious 
intelligence,  and  the  plethoric  obese  habitus, 
babies  of  treipendous  adipose  tissue.  The  gener- 
al s'-^ns  find  symptoms  are  a  hyperplasia  of  the 
lyiujihatic   system,   a   sensitiveness   of   the   skin. 


asthma ;  a  coated  tongue,  geographical  tongue, 
habitual  constipation  with  muco-membranous  en- 
teritis anil  cyclic  vomiting.  This  is  only  a  par- 
tial list  of  tiie  symptoms  and  as  these  sj-mptoms 
go  with  other  conditions,  it  shows  the  complica- 
tions and  uncertainty  of  their  relations. 

On  one  extreme  we  have  the  predominating 
lymphatic  type,  and  it  is  probable  that  so-called 
lymphatism  or  status  thymico-lymphaticus  with 
hypertroiiliied  lymphoid  tissue,  enlarged  spleen 
and  thymus,  witli  tenilencv  to  sudden  death  is 
the  same  condition.     If  to  this  we  add  one  of 
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Bulging  of  the  upper  part  of  the  chest  has  also 
been  observed. 

Sylvester/'^  of  Boston,  makes  a  distinction  be- 
tween the  symptoms  of  cyanosis,  stridor,  and 
slow,  labored  breathing,  and  those  of  breathing 
of  the  asthmatic  type,  characterized  by  fairly 
easy  inspiration  and  long,  difficult  expiration 
accompanied  by  rales.  The  first  syndrome  he 
ascribes  to  jiressure,  the  latter  to  hypersecretion 
of  the  thymu-s. 

In  dilTerential  diagnosis,  incoordination  of  the 
vocal  cords,  malformation  of  the  larynx,  and 
when  occurring  some  time  after  birth,  enlarged 
bronchial  glands,  adenoids,  and  swallowed  for- 
eign bodies  must  be  ruled  out. 

The  diagnosis  is  usually  best  made  from  a 
good  Roentgenogram,  wlien  the  enlarged  gland 
appears  as  a  broadening  of  the  upper  medias- 
tinal shadow  to  right  or  left,  or  both.  An  en- 
largement to  the  right  may  be  due  to  other 
causes,  but  with  broadening  to  the  left,  the  diag- 
nosis is  rea.sonably  certain. 

Too  much  dependence,  however,  must  not  be 
placed   on   the   x-ray.      The   "critical   space  of 
Grawitz, "   as   that  writer  named   the   superior 
opening  of  the  thorax,  is  in  young  infants  less 
than    2    cm.    in    diameter,    and    a    very    slight 
antero-posterior  enlargement  of  the  gland  in  tliis 
region  is  suflficient  to  produce  pressure  on  the  [ 
trachea,    esophagus,    and    all    other    structures  ] 
which  pass  this  point.     Diagnosis  in  such  cases,  j 
accordingly,  must  rest  on  the  clinical  symptoms. 

The  first  method  of  treatment  proposed  was, 
naturally,  surgical  removal.  The  work  of  Rehn 
lias  already  been  mentioned.  Later,  resection  of 
the  manubrium  was  tried,  and  finally  thymec- 
tomy. Andrews,'"  writing  in  1913.  claimed  that 
simple  ablation  of  the  gland  could  be  done  with- 
out much  risk.  Parker's"  report  of  50  cases,  how- 
ever, published  about  the  same  time,  showerl  a 
mortality  of  331-3<^.  It  is  interesting  to  note 
the  change  of  heai-t  shown  by  Veau,''*  a  French 
surgeon,  who  was  a  pioneer  in  the  work  and  to 
whom  were  credited  11  of  Parker's  50  casf-s.  In 
1912  he  reported  to  the  Paris  Pediatric  Society 
two  cases  of  his  own  treated  by  the  Roentgen 
method,  and  stated,  ''for  over  a  year  1  liav»  not 
done  a  thymectomy,  and  have  not  .yet  been  dis- 
appointed in  radiotherapy."'  It  will  presentl> 
be  shown  that  the  latter  method  obviates  even 
the  slight  risk  claimed  by  Andrews,  and  from  a 
practical  standpoint  it  must  be  admitted  that 
consent  to  a  non-surgical  method  is  nnich  more 
easily  secured  than  for  surgery  on  patients  of 
such   tender  ag  ■. 

The  high  percentage  of  mortality  from  sur- 
gical intervention,  together  with  tiie  known  suc- 
cess of  the  Roentgen  ray  in  destroying  other 
structures  of  a  lymphatic  nature,  inducetl  a  trial 
of  this  agr>nt.  The  first  case  reported  was  tliat 
of  Friedlai'der  and  Crane,"'  at  Cincinnati  in 
1904.  In  1907  Rudberg,-"  by  experiments  on 
animals,  showed  that  it  was  possible  to  induce  all 
grr.;'es  of  .-hTinking  in  the  gland,  up  to  the  point 


of  complete  fibrosis  and  destruction  of  all  gland 
tissue,  by  action  of  the  ray.  Sidney  L:uige.='  of 
Cincinnati,  working  independently"at  about  the 
same  time,  confirmed  these  results,  showed  that 
it  was  possible  to  vary  the  rate  of  the  atrophy 
by  varying  the  intervals  and  intensity  of  the 
irradiation,  and  in  1910  lu^  reported  to  the 
American  Roentgen  Ray  Society  a  series  of  five 
eases  successfully  treated.  Further  confirma- 
tion was  given  the  method  by  the  report  of  Ribi- 
deaus"  ease,  in  which,  aft<M-  intensive  irradia- 
tion had  caused  the  disappearance  of  the  dysp- 
neic  symptoms  within  a  few  days.  Tiie  child 
died  later  of  measles:  the  autoi)sy  showed  fi- 
brous atrophy  ol"  the  thymus  gland,  Lange's 
last  rejiort.  presented  before  the  Roentgen  Ray 
Society  in  1913,--  included  30  cases  from  his  own 
and  other  clinics,  in  every  one  of  which  the  ap- 
plication of  the  ray  was  followed  by  prompt  and 
complete  recovery.  Among  later  ease  reports 
may  be  mentioned  those  of  Sylvester'"'  and  of 
ilorgan  and  Daclitler.--' 

The  contrast  of  these  excelleut  records  with 
the  one-third  mortality  of  thymectomy  would 
seem  to  be  sufficient  argument  for  Roentgen- 
therapy,  but  there  is  still  further  evidence  to  be 
cited.  The  objections  raised  by  the  advocates  of 
surgical  treatment  are,  first,  that  the  slow  action 
of  the  ray  renders  it  unsuited  for  urgent  cases, 
and  second,  that  the  gland  tends  to  regenerate 
rapidly  after  involution  produced  by  the  ray. 
Rudberg.  however,  in  his  experiments  already 
cited,  found  involution  beginning  3ii>  hours  af- 
ter the  first  exposure.  Lange,  in  at  least  one 
urgent  case,  was  able  to  bring  about  a  sympto- 
matic cure  by  one  massive  treatment.  His  pa- 
tient was  in  such  condition  that  tracheotomy  had 
been  done  prior  to  its  admis-sion  into  the  hospital. 
He  does  not  claim  that  the  thymus  under  these 
circumstances  has  undergone  complete  in- 
volution, but  simply  that  its  size  and  function 
have  been  decreased  sufficiently  to  fide  the  pa- 
tient over  a  dangerous  period.  In  the  milder 
cases  one  massive  application  has  produced,  a 
symptomatic  cure. 

The  second  ob.jection,  that  of  tendency  to  re- 
generation, can  with  .iusticc  be  brought  against 
surgical  treatment  as  well.  The  serious  results 
of  complete  thymectomy  in  animals  have  been 
chronicled.  Parker,  the  advocate  of  surgiea! 
treatment  already  mentioned,  gives  as  his  opin- 
ion that  the  removal  of  small  bits  of  the  glnmi 
directly  concerned  in  the  proiluction  of  prewiure 
is  as  effective  as  that  of  larger  portions.  Ho  be- 
lieves further  that  complete  thymectomy  is  prac- 
tically impo.ssible  in  the  human  being.  In  one 
of  his  own  cases,  regeneration  to  normal  size 
followed  a  fairly  comi)lele  thymectomy.  Klosc 
and  Vogt's  cx|»'riments  on  dogs  showed  com- 
plete thymectomy  to  be  necessary  to  prndneo 
symptoms  of  thvmus  deprivation,  and  that  if 
part  of  the  gland"  were  left,  it  promptly  returned 
to  its  former  size.  The  two  methods  of  tnvit- 
n:ent  thus  .stand  on  the  same  footing  with   re- 
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speet  to  regeneration,  but  if  this  occurs  after 
Roentgentherapy  it  can  readily  be  controlled  by 
repetition  of  the  treatment. 

The  possibilities  of  this  method  of  treatment 
will  doubtless  be  found  to  increase  as  our  ex- 
perience with  it  grows.  Tt  is  believed  by  many 
that  there  is  a  connection  between  enlargement 
of  the  thymus,  adenoids,  and  hypertrophied  ton- 
sils, and  the  thymus  condition  may  well  be  as 
common  as  the  other  two.  The  irradiation  of  all 
suspicious  cases  might  save  them  from  death 
under  an  anesthetic  or  intercurrent  infection 
occurring  before  the  third  year,  at  which  time 
spontaneous  relief  usually  occurs.  Even  the 
acute  symptoms  may  not  be  manifest  in  every 
case.  The  thymus  is  always  a  potential  source 
of  danger  and  possible  cause  of  death. 

The  interrelation  of  enlarged  thymus  and 
hyperthyroidism  is  now  pretty  generally  recog- 
nized. Autopsies  on  cases  of  Graves'  disease 
show  enlarged  thymus  in  75%,  and  in  the  eases 
dying  after  operation  the  proportion  was  found 
at  Munich  to  be  even  higher.  The  exact  role 
played  by  the  thymus,  whether  a  casual  factor 
or  a  direct  cause  of  death  remains  to  be  worked 
out.  Hector  McKenzie,  quoted  by  Parker,  found 
the  thymus  enlarged  in  all  his  cases  of  Graves' 
disease  that  came  to  autopsy,  and  suggests  that 
possibly  every  case  in  which  there  is  a  thymus 
persisting  into  adult  life  is  one  of  potential  or 
latent  Graves'  disease.  For  some  years  the 
Mayo  clinic,  among  others,  has  used  preoper- 
ative irradiation  on  their  cases  of  exophthalmic 
goitre,  and  it  may  well  be  that  the  beneficial  ef- 
fects have  been  due  to  the  action  of  the  rays  on 
the  thymus  instead  of  the  thyroid.  As  an  ex- 
ample of  thymus  hj'pertrophy  in  adult  life, 
Lange  quotes  the  case  of  a  woman  of  35,  suffer- 
ing for  one  year  with  palpitation  and  choking 
sensations,  increasing  so  that  swallowing  and 
breathing  became  difficult.  X-ray  examination 
disclosed  what  was  believed  to  be  an  enlarged 
thymus.  One  massive  treatment  gave  relief, 
after  which  improvement  was  progressive. 

The  excellent  article  of  Lange  has  already 
been  liberally  drawn  upon  in  the  preparation  of 
this  paper.  His  deductions,  however,  are  so 
well-phrased  that  I  shall  venture  to  quote  them 
in  conclusion : 

1.  Roentgen  irradiation  of  the  thymus  pro- 
duces artificial  involution  of  the  gland. 

2.  X-ray  therapy  is  the  method  of  choice  in 
cases  of  enlarged  thymus  in  children,  whether 
the  symptoms  be  mild  or  urgent. 

3.  Urgent  eases  should  receive  repeated  mas- 
sive doses. 

4.  Recurrences  due  to  regeneration  of  the 
gland  are  to  be  watched  for  and  controlled  by 
further  treatment. 

5.  Children  whose  physical  or  mental  devel- 
opment is  retarded  should,  if  suspicion  is  di- 
rected toward  the  thymus,  receive  tentative  x-ray 


treatment,  even  though  a  positive  diagnosis  can- 
not be  established. 

6.  X-ray  therapy  as  a  precautionary  meas- 
ure, or  preoperative  treatment  may  enable  chil- 
dren of  the  so-called  lymphatic  type  to  withstand 
intercurrent  disease  or  anesthetics,  which  would 
otherwise  prove  fatal. 

7.  Pre-opei-ative  exposure  of  older  children 
and  adults,  where  there  is  a  suspicion  of  en- 
larged thymus,  might  lessen  operative  mortality. 

8.  Routine  pre-operative  x-ray  treatment  in 
eases  of  hjT)erthyroidism  should  be  resorted  to 
with  a  view  to  lessening  operative  mortality. 

9.  X-ray  exposure  of  the  thymus  gland  ha.s 
been  proven  harmless,  whether  in  normal  or 
abnormal  individuals.  A  therapeutic  test  with 
the  x-ray  is,  therefore,  always  permissible. 

REPORT  OF  PER-OXAL  CASES. 

Case  1.  Boy  aged  ten  weeks.  Born  after  normal 
labor.  When  ten  days  old  had  sudden  attack  of 
dypsnea  and  collapse,  which  recurred  frequently  at 
intervals  of  a  few  days,  and  rendered  the  constant 
presence  of  two  nurses  necessary.  X-ray  examina- 
tion was  inconclusive,  but  on  the  basis  of  clinical 
symptoms  Roentgentherapy  was  decided  on.  Five 
treatments  were  given  at  five-day  intervals.  After 
the  first  exposure  the  suffocative  attacks  ceased  and 
the  child  began  to  develop  normally.  At  the  age  of 
eight  months  adenoids  were  removed  under  light 
anesthesia,  with  complete  success. 

Case  2.  Boy  aged  20  months.  Weight  at  birth, 
7%,  lbs,  at  1  year  24^2  lbs.  The  nurse  who  attend- 
ed his  mother  at  birth  states  that  for  the  first  few 
days  the  child  was  constantly  troubled  with  accu- 
mulation of  mucus  in  the  throat,  requiring  much 
attention.  Thereafter  he  developed  rapidly  and 
had  no  sickness  during  first  year.  During  the  fall 
of  1914  he  began  to  catch  cold  easily  and  often. 
This  was  noticeable  as  he  had  been  so  free  from 
colds  during  his  first  year.  He  developed  a  spas- 
modic cough,  so  thai;  whooping  cough  was  at  first 
suspected.  This  cough  and  a  wheezy  asthmatic 
breathing  continued  throughout  the  winter.  At 
times  it  seemed  to  be  controlled  by  full  doses  of 
belladonna.  In  January,  1915,  adenoids  were  re- 
moved, without  marked  benefit.  He  was  then  sent  to 
Atlantic  City  to  see  if  the  change  of  air  would  help 
him.  It  did  not,  Dr,  Hollinghead,  of  Philadelphia, 
then  suggested  a  Roentgenogram, 

X-ray  examination  by  Dr.  W,  S.  Xewcomet  of 
Philadelphia  revealed  enlarged  thymus,  also  marked 
enlargement  of  right  pulmonary  hilus  shadow.  Von 
Pirquet  test  positive.  X-ray  treatment  was  in- 
effective until  the  dosage  was  innreased.  when  im- 
provement began.  A  Roentgenogram  taken  after 
three  months  shows  marked  diminution  of  thymus 
shadow.  This  child's  general  condition  continues 
to  improve,  and  he  has  no  severe  suffocative  at- 
tacks. At  times,  however,  stridor  and  dyspnea  re- 
appear in  some  degree,  and  an  occasional  treat- 
ment is  given.  In  a  personal  conversation  with  the 
writer,  Dr.  Newcomet  stated  that  he  considered 
this  case  to  be  one  of  the  so-called  "glandular  ba- 
bies." and  advised  vigorous  raying  over  large  areas 
of  the  chest.     This  advice  is  now  l>eing  followed. 
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ROEXTGENTHERAPY  IN  HYPERTROPHY 
OF  THE  THYMUS  GLAND.* 

Bv  Philip  H.  Cook,  M.D.,  Worcesteb, 

Roentfienologist,  Cily  and  Memorial  Ilo»pilals;  I'lt;i»i- 
cian  to  Out-patients,  Citij  Hospital,  ^Vorccster. 

Ix  no  line  of  recent  medical  research  lias 
greater  interest  been  taken,  nor  more  fruitful 
results  obtained,  than  that  pcrtainiii';  to  the 
ductless  glands.  Each  of  these  organs  liy  its 
separate  action,  and  by  its  interrelation  witii 
others,  has  been  shown  to  have  effects  upon  the 
bodily  economy  which  present  a  problem  at 
once  perplexing  and  fascinating  to  investigator 
and  clinician  alike.  And  some  of  the  most  in- 
teresting clinical  questions  centre  about  the 
thymus  gland. 

Anatomy  and  Development.  In  man  the  thy- 
mus develops  as  a  paired  organ  from  the  ventral 
part  of  the  third  branchial  cleft;  at  birth  the 
organ  lies  behind  the  sternum,  backward  as  far 
as  the  jiericardium.  reaching  above  .somewhat 
higher  tiian  the  jugular  notch.  Acce-worj-  lobes 
lying  within  the  thyroid  or  closely  united  with 
it  may  develop  from  the  fourtli  cleft.  "The 
close  association."  says  Noel  Paton."  "of  such  a 
structure  with  the  original  direct  channel  of  the 
blood-flow  to  the  body  suggests  the  oceurreiiee 
of  some  modification  in  the  blood  en  route  for  the 
tissues."  This  statement  should  be  borne  in 
mind  when  discussing  the  clinical  .symptoma- 
tolog>'  of  the  gland. 

It  consists  of  two  chief  lobc-s,  one  on  each 
side,  and  each  subdivided  into  a  number  of 
small  globules.    Each  lobule  is  surrounded  by  a 

fibrous  capsule,  and  is  densest  at  tli'    ■    ' 

The  epilbclial  structure,  of  which  i 
sentially  consists,   forms  a  brancln 
throughout  the  lobules,  at  some  pliicc«  c.-n.-.n- 
Irated   into  ma.s.scs   of  cells,   wliich   degenerate 
into  large,  more  or  less  circular  bodies.— the  so- 
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called  corpuscles  of  Hassall.  They  are  invaded 
by  polymorphonuclear  leucocytes,  and  their  pro- 
toplasm contains  granules  staining  deeply  with 
basic  stains.  The  interstices  of  the  epithelial 
groundwork  are  filled  with  lymphocyte-like 
cells,  the  nature  of  which  is  still  under  dispute, 
one  school  of  writers  asserting  them  to  be  true 
lymphocytes  derived  from  outside,  the  others  to 
be  derived  from  the  epithelial  cells  and  hence 
really  epithelial  in  nature.  Upon  this  point  de- 
pends, in  large  measure,  the  classification  of  the 
gland  in  its  relation  to  the  bodily  economy, 
whether  with  the  lymphatic  apparatus,  as  was 
formerly  supposed,  or  with  the  system  of  hor- 
mone producers.  Without  attempting  to  take 
sides  in  the  controversy,  it  may  be  remarked 
that  it  is  against  these  cells  that  the  Roentgen- 
therapist  in  large  mea.sure  directs  his  efforts,  and 
that  they  react  like  other  structures  of  known 
lymphatic  character. 

In  man,  as  in  most  other  animals,  the  thymus 
reaches  its  greatest  size  in  relation  to  the  body  at 
the  time  of  birth ;  thereafter  it  continues  to 
grow,  but  at  a  reduced  rate,  growth  ceasing  only 
with  the  beginning  of  sexual  maturity ;  it  then 
atrophies,  the  essential  tissue  being  replaced  by 
fibrous  tissue  and  fat.  and  is  finally  reduced  to  a 
mass  of  adipose  tissue  with  a  few  islands  of  thy- 
mus remaining. 

Physiology.  That  the  secretion  of  the  organ 
is  essential  to  the  normal  develoi>meut  of  in- 
fancy and  early  childhood  seems  definitely 
proven.  Klose  and  Vogt,-  by  splitting  the  ster- 
num, removed  the  thymus  from  54  dogs.  All  the 
operated  animals  died  in  from  three  to  seventeen 
mouths,  after  passing  through  certain  definite 
stages.  After  a  short  latent  period,  character- 
ized by  ravenous  appetite,  they  passed  into  a 
second  stage  of  adiposity,  in  which  they  became 
heavier  than  their  controls,  with  apathy  and 
muscular  weakness.  Soon,  however,  the  third 
stage  of  idiota  thymica  supervened,  the  animal 
becoming  cachectic,  clumsy,  and  stupid.  A  coma 
of  several  days  followed,  ending  in  death.  The 
most  important  developmental  variation  in  these 
thymectoniized  animals  was  found  to  lie  in  the 
small  size  of  the  skeleton  and  poverty  of  lime 
salts  in  the  bones.  The  changes  were  those  of 
osteoporosis  and  osteomalacia.  In  delaj-ed  ossi- 
fication and  diminished  lime  content  they  some- 
what resembled  rhachitic  change.  The  experi- 
menters ascribed  these  conditions  to  a  nucleinic 
acid  intoxication,  normally  neutralized  by  thy- 
mus secretion. 

The  experiments  of  Svehla,^  who  by  injection 
of  watery  thymus  extract  produced  lowered 
blood  pressure  and  eventual  death  in  dogs,  have 
been  largely  discounted  by  Popper''  and  other 
later  workers,  ,so  that  the  effect  of  hyperthymiza- 
tion  must  be  considered  from  the  experimental 
standpoint  is  still  imknown. 

The  interrelation  of  the  thymus  with  other 
glands  is  beyond  the  scope  of  this  paper.  It  is 
interesting  in  passing,  however,  to  note  its  rela- 


tion to  the  sexual  organs.  It  had  long  been 
known  by  butchers  that  the  thymus  of  castrated 
cattle  was  larger  than  that  of  bulls.  Henderson, 
at  the  request  of  Noel  Paton,^  investigated  this 
point.  He  found  that  the  thymus  of  the  cas- 
trated was  neai-ly  twice  the  size  of  that  in  uncas- 
trated,  and  that  its  atrophy  is  delayed. 

Symptoms  and  Treatment.  In  1829  Kopp 
first  described  a  disturbance  of  respiration  due 
to  persistent  or  enlarged  thymus,  which  he 
ascribed  to  pressure  upon  the  trachea.  In  1858, 
however,  Friedleben"  stated  very  emphatically 
that  "enlargement  of  the  thymus  is  not  to  be 
considered  as  a  cause  of  death."  This  pro- 
nouncement by  so  eminent  an  authority  un- 
doubtedly set  back  progress  along  this  line  for 
many  years.  In  1888,  Grawitz  reported  two  sud- 
den deaths  in  infants,  in  which  the  autopsy  dis- 
closed an  enlarged  thymus.  This  was  closely 
followed  in  1890  by  Paltaiif's'  description  of 
the  so-called  "status  lymphaticus, "  in  which, 
he  believed,  though  the  thymus  was  enlarged  in 
every  case,  the  enlargement  was  not  the  cause  of 
death.  Hedinger,^  however,  in  18  autopsies  on 
cases  of  thymus  death,  proved  pressure  in  each 
case.  Beneke"  showed  that  the  simple  throwing 
back  of  the  head  was  sufficient  to  produce  pres- 
sure, and  Jackson,^"  in  1907,  demonstrated  by 
bronchoscopy,  direct  pressure  upon  the  trachea 
in  a  ease  of  enlarged  thymus  without  any  accom- 
panying signs  of  status  lymphaticus.  At  about 
the  same  time  Rehn.^^  by  excising  a  piece  of  the 
gland  and  thus  relie\ang  the  symptoms,  proved 
them  to  originate  from  pressure.  Not  only  may 
the  thymus  compress  the  right  or  left  auricle, 
but  by  displacing  the  blood  vessels  caiose  irrita- 
tion of  the  inferior  laryngeal  nerve,  and  thus 
cause  spasm  of  the  glottis,  according  to  Crotti.'- 
This,  accordingly,  is  the  view  held  by  most  ob- 
servers today,  despite  some  arguments  for  the 
internal  secretion  theory. 

As  seen  in  man,  the  pathology  is  practically 
always  that  of  a  simple  hyperplasia.  New 
growths  occasionally  occur,  and  congenital  syph- 
ilis is  believed  by  some  to  have  a  part. 

The  characteristic  clinical  syndrome  of  this  af- 
fection is  the  so-called  "thymic  asthma." — sud- 
den severe  attacks  of  dyspnea,  stridor  and  suf- 
focation. Most  common  in  early  infancy,  it  may 
occur  as  a  sudden  complication  in  other  diseases 
in  older  children,  in  whom  it  may  be  a  cause  of 
sudden  death.  This  latter  condition  is  termed 
by  D'Oelsnitz,'^  who  first  described  it,  as  "la- 
tent hypertrophy  of  the  thymus."  Holt'^  recog- 
nizes thymus  hypertrophy  as  a  possible  cause  of 
convulsions  in  infants,  without  other  signs.  The 
dyspnea  is  of  the  expiratory  type, — the  stridor 
inspiratory.  In  many  cases  diagnosis  can  be 
made  by  percussion,  the  thj-mus  presenting  a 
roughly  shield-shaped  area  of  dullness,  broadest 
above,  and  merging  into  the  heart  dullness  below 
by  an  isthmus  which  varies  in  length  and 
breadth  according  to  the  degree  of  hypertro]ihy. 
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Tlie  concliisions  are  as  follows. 

a.  The  lamiuaria  salpingitis  is  eharaeterizeil 
by  its  hemorrhagie  tendency,  its  leiieocytic  pus 
and  the  absence  of  lymphocytes  and  plasma 
cells.  The  process  is  not  always  limited  to  the 
endosalpinx  and  may  resemble  phlegmonous  in- 
flammation of  the  wall  of  the  tube. 

b.  Tuberculous  salpingitis  can  easily  be  dis- 
tinguished by  the  histological  changes  except  in 
the  very  early  catarrhal  form  in  which  the  diag- 
nosis rests  only  on  the  presence  of  the  tubercle 
bacilli. 

c.  Tlie  salpingitis  following  appendicitis 
(endosalpingitis  very  rare)  presents  in  itself 
nothing  characteristic.  Generally  it  is  a  perisal- 
pingitis easily  made  out  under  the  microscope. 

d.  In  the  acute  stage  of  gonorrheal  salpingi- 
tis there  is  a  striking  accumulation  of  plasma 
cells  and  of  l.ymphocytes  in  the  tissue  and  in  the 
pus.  by  which  early  gonorrheal  processes  can 
be  distinguished  from  septic  processes.  In  the 
subacute  and  in  the  chronic  stages  the  histologi- 
cal picture  is  nearly  always  characteristic  for 
the  gonorrheal  and  for  the  septic  forms,  but  oc- 
casionally septic  organisms  produce  adhesions 
of  the  endosalpinx  and  plasma  cell  infiltration. 
The  character  of  the  pus  is  distinctive,  lympho- 
cytic and  with  plasma  cells  in  gonoeoccus  infec- 
tion, and  leueocytic  in  septic  cases.  Yet  a  diag- 
nosis is  not  always  to  be  made  by  mere  examin- 
ation of  the  pus,  for  secondary  infections  axe 
possible  and  do  occur.  In  general,  therefore, 
Waetjen  supports  Schridde's  views. 

CONSERVATION  OF  THE  TUBES. 

Loehnberg"  reports  a  series  of  eases  in  which 
plastic  operations  on  the  uterine  tubes  were  per- 
formed. The  procedure  was  introduced  into 
operative  gynecology  in  1885  by  A.  Martin,  who 
designated  it  salpingo-stomato-plasty,  meaning 
the  opening  by  plastic  operation  of  tiie  abdom- 
inal tubal  ostium  which  had  been  closed  by  in- 
flammatory ])rocess,  so  as  to  give  a  permanent 
opening  witli  permanent  restoration  of  func- 
tion. Skutsch  advocated  the  term  salpingos- 
tomy, whicli  has  persisted  in  general  use. 

The  number  of  cases  reported  from  various 
clinics  has  fallen  off  considerably  in  recent 
years,  and  little  attention  is  paid  to  the  opera- 
tion in  textbooks.  The  results  luive  not  been 
satisfactory  as  regards  facilitating  impregna- 
tion, for  which  various  causes  have  been  as- 
signed. The  tube  may  have  been  closed  at  th? 
uterine  end  also,  or  the  opening  did  not  remain 
patent,  through  the  formation  of  other  adlie- 
sions.  The  disease,  in  the  first  place,  having 
come  from  a  gonorrheal  infection,  may  have 
rendered  the  husband  incapable  of  begetting 
cliildrcn. 

The  danger  of  extrauterine  pregnancy  in  the 
repaired  tube  has  been  emphasized,  but  as  a 
matter  of  fact  it  is  very  slight,  according  to 
Loehnberg.  The  only  case  reported  was  in  a 
patient  operated  on  for  extrauterine  pregnan- 


cy; a  plastic  operation  was  performed  on  the 
closed  tube  of  the  other  side,  with  a  second  ex- 
trauterine pregnancy  about  a  year  later.  The 
actual  number  of  cases  of  pregnancy  is  very 
small.  The  results,  however,  as  far  as  second"- 
ary  operations  are  concerned,  are  favorable,  tlio 
mutilated  tube  rarely  demanding  another  op- 
eration. 

The  series  reported  by  Loehnberg  consisted  of 
twenty-one  cases,  over  a  period  of  live  years,  and 
subjected  to  later  examination  as  far  as  possi- 
ble. The  indications  for  operation  are  chronic 
inflammation  without  much  obvious  disease  of 
the  tubes,  as  marked  distention  from  hydrosal- 
pinx. Perisalpingitis  with  little  disease  of  tho 
tube  wouitl  be  favorable.  Acutely  inflamed 
tubes  sliould  not  be  operated  upon,  and  if  py- 
osalpinx  is  present  on  one  side,  no  plastic  oper- 
ation on  the  other  side  should  be  attempted. 
The  convalescence  in  the  ca.ses  rei)ortetl  was 
about  as  in  cases  of  salpingectomy.  In  two 
cases  the  abdomen  was  opened  later,  three  and 
five  years  after  operation,  for  conditions  not 
connected  with  the  pelvis  and  the  tubes  were 
found  to  be  clo.sed  again.  (_)nly  fourteen  cases 
could  be  traced. 

The  subjective  symptoms  were  much  im- 
proved as- a  result  of  the  operations,  which  had 
in  fact  been  other  than  simple  salpingostomies. 
Examination  showed  all  but  two  ca.ses  to  be 
normal :  these  had  small  masses  in  the  position 
of  the  tubes.  No  pregnancy  liad  ensued,  cither 
intra-  or  extrauterine. 

The  cause  of  the  failure  of  these  operations, 
Loehnberg  attributes  to  the  techiiic  of  opera- 
tion, the  difficulty  of  obtaining  an  opening  of 
the  tube  which  is  permanent  and  adequate  to 
receive  the  ovum.  The  methods  employeil  were 
splitting  the  tube,  excising  a  ]uece  to  form  a 
fenestra,  cutting  otT  the  closed  end  of  the  tube, 
in  all  cases  suturing  the  mucous  membrane  and 
peritoneum  together  and  fixing  the  end  of  the 
tube  to  the  ovary. 

In  spite  of  the.st^  bad  results,  Lo<>hnbcrg 
thinks  the  operation  is  indicated  as  a  cure  for 
sterility,  (1)  if  the  wife  alone  is  at  fault,  and 
the  history  and  findings  suggest  closure  of  tubes 
by  inflammation;  (2)  as  a  conservative  opera- 
tion in  disease  of  the  tubes,  of  u  chronic  char- 
acter, without  much  injury  to  th.-  tube  itself, 
and  alwaj's  in  young  persons. 

CAUSE  OK  TUBAI,   l■K^>i^•A^■CV. 

^lall'"  presents  a  preliminary  report  as  to  the 
cause  of  tubal  pregnancy,  bitsed  on  the  stu<iy  of 
one  hundred  and  seventeen  specimens.  The  de- 
tailed a<'count  of  the  speeiniens  was  planned  for 
publication  Number  221  of  the  ('arncRic  Insti- 
tution of  Wa.shington. 

Two  aspects  of  tubal  pregnancy  are  disnissed. 
the  cause  of  the  extrauterine  nidation  and  the 
fate  of  the  enclosed  ovum.  Mall's  presentation 
is  so  compact  that  it  does  not  lend  it.self  to  con- 
densation, but  eerlain  conclusions  as  to  the  wnise 
of  tulial  jireiriianey  may  be  notcfl.     "A  review 
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of  specimens,  which  is  accompanied  by  data 
bearing  on  the  cause  of  tubal  pregnancy,  shows 
quite  definitel.y  that  the  condition  is  associated 
with  iuflammatorj'  changes  whicli  must  liave 
preceded  the  lodgement  of  the  ovum  in  the  uter- 
ine tube."  This  inflammation  aifeeting  the  tu- 
bal epithelium,  or  any  other  change  which  de- 
lays the  ovum  in  its  progress,  will  favor  tubal 
pregnancy.  Among  these  conditions  are  abnor- 
mal diverticula.  To  what  extent  inflammation 
outside  of  the  tube  interferes  with  the  progress 
of  the  ovum  in  the  tube  is  not  clear.  But  it  is 
found  that  "if  the  ovum  within  the  tube  con- 
tains a  normal  embryo,  there  is  but  little  ad- 
jacent inflammation;  if  it  contains  a  pathologi- 
cal embryo  the  changes  in  the  tube  are  usually 
marked,  and  when  the  ovum  is  well  distinte- 
grated,  the  changes  are  still  more  pronounced. 
Kead  in  the  other  way,  this  would  mean  that  if 
the  inflammatory  condition  is  nearly  healed,  the 
ovum  implants  itself  in  the  tube  and  grows  nor- 
mally, but  if  the  results  of  infection  are  still 
pronounced,  the  ovum  rapidly  disintegrates. 
Such  an  inflammatory  process  is  signalized  not 
only  by  an  inflammatory  reaction  in  the  tube 
wall,  but  also  by  veiy  pronounced  changes  with- 
in the  tube  lumen,  the  most  common  of  which 
is  a  condition  known  as  follicular  salpingitis." 

"Another  type  of  change  differs  markedly 
from  follicular  salpingitis,  but  in  a  waj'  seems 
to  go  hand  in  hand  with  it.  This  condition  may 
be  spoken  of  as  an  outpocketing  of  the  epithe- 
lial lining"  into  tlie  muscular  coat.  According 
to  the  situation  and  extent  of  the  pathological 
changes  implantation  occurs  in  the  outer,  mid- 
dle or  inner  portion  of  the  tube. 

On  the  character  of  the  etiology  of  the  in- 
flammation, the  study  of  the  specimens  throws 
no  light.  But  the  history  of  the  cases  points 
strongly  toward  venereal  disease  as  the  chief 
cause  of  tubal  pregnancy,  though  an  infection 
at  a  previous  labor  is  apparently  the  cause  oc- 
casionally. For  the  extremely  interesting  dis- 
cussion of  the  fate  of  the  enclosed  ovum,  ref- 
erence must  be  made  to  the  original  article. 

VULVOVAGINITIS    AND    GONORRHEA    IN   CHILDREN. 

Wolifenstein^'  reports  briefly  the  results  of 
treatment  of  gonorrheal  vulvovaginitis  in  chil- 
dren. A  point  which  he  investigated  with  great 
care  is  the  frequency  with  which  there  occurs 
at  the  same  time  gonorrheal  infection  of  the 
rectum.  In  his  series  the  percentage  was  fifty- 
four;  the  highe-st  figure  hitherto  reported  was 
thirtj^-eight.  For  this  discrepancy,  Wolffen- 
stein  is  inclined  to  think  that  repeated  examin- 
ations, during  the  wliole  course  of  tlie  treatment 
of  the  vulvovaginitis,  are  responsible.  In  aboul^ 
one-half  of  the  cases  the  diseases  coincided  at 
the  beginning  of  the  treatment;  in  the  other 
half  positive  results  were  found  on  examination 
from  eight  days  to  eight  weeks  after  the  begin- 
ning of  treatment.  Generally  the  course  of  the 
rectal  infection   is  without   symptoms.     In  the 


chronic  ca.ses  there  may  be  palpable  and  per- 
manent lesions,  as  stricture,  but  the  chief  dan- 
ger is  that  of  reinfection  of  the  \Tilva  and  vag- 
ina. The  results  of  treatment  tested  by  bac- 
teriological examination  indicate  that  in  this 
situation  the  disease  is  at  least  as  resistant  as 
in  the  vulva  and  vagina.  Of  the  ca.ses  under 
treatment,  nearly  all  were  finally  discharged 
cured  without  permanent  injur}'.  On  account 
of  the  danger  of  infecting  the  vulva  and  vagina, 
the  rectal  condition  should  be  given  treatment 
with  silver  salts. 

Taussig"  contributes  a  careful  study  of  the 
prevention  and  treatment  of  ^nilvovaginitis  in 
children.  Reports  from  various  cities  indicate 
that  this  disease  is  not  at  all  infrequent  and 
bacteriological  examination  shows  that  nearly 
always  vulvovaginitis  in  children  is  gonorrheal. 
A  series  of  two  hundred  and  sixty-two  patients 
coming  t»  a  dispensary  for  various  conditious 
was  examined  with  reference  to  the  presence  of 
a  discharge.  If  a  discharge  was  found,  examin- 
ation was  made  for  the  gonocoecus  and  it  was 
detected  in  fourteen  cases.  In  very  few  cases 
did  the  patient  come  on  account  of  the  dis- 
charge. 

A  .study  of  the  sixty-six  sporadic  ca.ses  in 
Taussig's  series  of  gonococcal  infections  indi- 
cates that  the  source  of  the  infection  was  rarely 
the  parent,  rarely  from  possible  rape,  rarely 
from  infected  clothing  or  from  the  bath,  and 
rarely  from  other  children  by  direct  contact. 
The  lavatory  seat  in  the  sehoql  seems  to  be  the 
chief  source  of  infection.  FOTty-seven  of  the 
sixty-six  were  of  the  school  age. 

The  symptoms  do  not  often  cause  much  dis- 
comfort and  the  mother  first  notices  the  dis- 
charge. Occasionally  ophthalmia  or  arthritis  is 
the  first  manifestation  of  the  disease.  In  the 
acute  stage  the  patient  may  complain  of  burn- 
ing on  micturition  or  increased  frequency. 

In  the  way  of  treatment,  Taussig  recommends 
for  the  first  two  weeks  rest  in  bed  as  much  as 
possible,  with  vaginal  instillations  of  twenty- 
five  per  cent,  argyrol  twice  a  day.  For  the  third 
and  fourth  weeks,  daily  instillations  of  one  per- 
cent, silver  nitrate ;  for  the  fifth  and  sixth 
weeks,  two  per  cent,  silver  nitrate  once  in  two 
days  and  from  the  seventh  to  the  tenth  weeks, 
four  per  cent,  silver  nitrate  twice  a  week.  In 
keeping  up  the  systematic  treatment  the  visit- 
ing nurse  association  has  given  valuable  aid. 
The  prognosis  is  generally  favorable  in  time, 
but  it  is  difficult  to  say  just  how  soon  a  case  will 
be  cured  or  when  it  is  actually  cured.  Ultimate 
danger  to  the  child  is  probably  not  great, 
tliough  occasionally  a  serious  complication  fol- 
lows. 

Prevention  is  the  most  important.  Taussig's 
suggestions  are  as  follows : 

(1)  Instillation  of  two  per  cent,  solution  of 
silver  nitrate  into  the  vestibule  of  all  new  born 
girls  whose  mothers  show  evidence  of  gonorrhea. 
Probably  but  a  small  number  of  infections  come 
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the  uterine  cavity.     The  uterine  wall  was  then 
closed  over  it  and  its  pedicle. 

Nine  months  later,  on  account  of  some  in- 
creased pain  iu  the  pelvis  and  a  mass  on  the 
right  side  of  the  uterus,  the  patient  wa.s  oper- 
ated upon  again  and  the  piece  of  ovary  which 
liad  been  left  in  situ  was  removed  with  a  cyst 
the  size  of  a  child's  fist.  Some  time  later  the 
patient  had  the^gigns  of  early  pregnancy, 'but 
at  the  middle  of  the  fourth  mouth  there  was  a 
uterine  hemorrhage,  with  the  expulsion  of  a 
ma.ss  of  detritus,  presumably  a  miscarriage, 
though  not  confirmed  by  microscopical  examin- 
ation. The  uterus,  however,  rapidly  decreased 
iu  size  and  the  other  signs  of  pregnancy  disap- 
peared. 

F.VTE  OF   THE  OVARIES   AFTER   HT.STERECTOMY. 

Vineberg*  discusses  the  fate  of  the  ovaries 
after  hysterectomy.  The  matter  cannot  be  set- 
tled by  experimental  studies  for  comparatively 
few  cases  of  hysterectomy  come  to  secondary 
operation,  and  experiments  on  animals  are  no 
more  than  suggestive  as  the  anatomical  condi- 
tions are  not  strictly  analogous.  Searching  the 
literature  with  some  care,  Vineberg  finds  nu- 
merous articles  and  comments  on  the  subject, 
but  no  marked  agreement  of  opinion.  In  fact, 
in  some  cases  the  ovaries  have  undergone  little 
or  no  apparent  change  even  a  year  after  hyster- 
ectomy ;  in  others  there  is  evidence  of  conges- 
tion ;  in  a  third  group  there  is  atrophy,  and  in 
some  there  is  "cj-stic  degeneration"  and  a  ten- 
deucj'  to  the  formation  of  adhesions. 

It  has  been  suggested  that  interference  with 
the  blood  supply',  occurring  practically  always 
in  the  human,  is  the  cause  of  anatomical  changes 
in  the  ovary.  At  the  present  time  all  that  can 
be  said  is  that  the  ovaries  may  or  may  not  be 
affected  but  probably  will  he  because  of  inter- 
ference with  the  blood  supply. 

In  considering  the  effect  on  the  function  of 
tlie  ovary,  we  are  again  unable  to  arrive  at  a 
satisfactory  conclusion  because  we  do  not  know 
enough  of  the  cause  and  nature  of  the  climac- 
teric. In  certain  cases,  following  operation, 
there  are  no  symptoms  of  the  climacteric.  In 
certain  cases  without  operation  the  symptoms 
of  the  climacteric  are  marked.  While  it  may  be 
true  that  the  symptoms  of  the  climacteric,  fol- 
lowing operation,  are  due  to  trauma  of  the  pel- 
vic sympathetic  nerves  at  operation,  this  ex- 
planation does  not  hold  for  patients  who  have 
not  been  subjected  to  operation.  It  seems  better 
to  regard  the  cause  of  the  climacteric  symptoms 
as  something  a-s  yet  unknown,  than  to  attribute 
them  to  something  which  does  not  explain  all 
t-ases. 

The  value  of  Vineherg's  paper  lies  chiefly  in 
tlie  support  it  gives  to  the  other  side  if  anyone 
makes  categorical  or  sweeping  statements  as  to 
tlie  effects  of  leaving  or  removing  the  ovaries 
at  hvsterectomy. 


CORPUS    LUTEIM    CYSTS    AND    MEN.-TRl'.VTION. 

It  may  be  said  that  in  general  menstruation 
IS  not  affected  by  cyst  formation  in  the  ovary. 
Halban^  has  noticed  for  some  years  that  in  cer- 
tain cases  of  cyst  development,  menstruation 
ceases  suddenly.  Such  a  case  might  easily  be 
mistaken  for  extrauterine  pregnancy.  This 
coincidence  of  ovarian  cyst  and  amenorrhea  is 
not  accidental,  but  has  a  causal  relation,  for 
such  cysts  arc  corpus  hit  cum  cysts. 

It  seems  probable  that  the  corpus  luteuni  ex- 
ercises a  restraining  influence  on  the  appear- 
iince  of  the  menstrual  flow.  Halban  and  Koeh- 
ler-'"  found  that  the  extirpation  of  the  corpus 
luteum  in  the  human  female  is  followed  by  the 
appearance  of  the  menstrual  flow.  If  the  ex- 
tirpated corpus  is  implanted  in  the  abdominal 
cavity,  menstruation  does  not  appear.  It  is 
true  that  the  premenstrual  changes  in  the  en- 
dometrium are  due  to  the  corpus  luteuni,  hut 
bleeding  does  not  appear  until  the  influence  of 
the  corpus  luteum  is  removed  or  is  diminishctl. 

The  explanation  of  the  cases  to  which  Ilalban 
has  called  attention  is  that  with  the  fornuition 
of  corpus  luteum  cysts  there  is  a  persistence  of 
the  effect  of  the  lutein  tissue  far  beyoiul  the 
normal  period  of  time ;  as  the  ey.sts  atrophy, 
and  sometimes  they  spontaneously  disappear, 
menstruation  reappears  and  if  an  actively  .se- 
creting cyst  be  removed,  menstruation  recurs. 

This  point  may  be  of  some  diagnostic  value 
and  will  influence  treatment,  for  corpus  luteum 
cysts  rarely  need  operation  because  they  have 
a  tendency  to  regress.  "Alternating  cysts,'' 
that  is,  cyst  development  in  both  ovaries  at  dif- 
ferent times  with  spontanenos  <lisiip])earance, 
are  to  be  regarded  as  corpus  luteum  cysts.  They 
are  thin  walled  and  thus  easily  rui)tured  during 
examination.  It  has  been  found  also  that  their 
extirpation  during  pregnancy  does  not  cause 
interruption  of  the  pregnancy. 

NERVES  OF  THE  OVARV. 

As  the  result  of  his  extensive  studies  which 
he  describes  in  detail,  Wallart"  comes  to  the  con- 
clusion that  the  relations  of  tlie  m-rve  supply  in 
the  germinal  gland  arc  In-  no  means  as  simple 
as  has  been  hitherto  generally  siippo.sed.  In 
spite  of  the  care  of  his  own  studies,  he  says  that 
final  judgment  is  not  yet  to  be  pa.s.sed  in  the 
matter.  The  great  wealth  of  the  ovary  in  nc^^•- 
ous  elements,  and  its  manifold  tissue  formation 
of  internal  secretion  capacity,  as  follicle,  cor- 
pus luteum,  interstitial  gland,  and  perhaps  also 
the  decidualike  formations  during  pregnancy. 
cau.se  the  ovarv  to  appear  as  one  of  the  most 
complicated  and  interesting  organs,  and  there- 
fore,  inviting  detailed  and  eompreliensive  in- 
vestigation. The  humoral  nlafions  of  the  ovary 
to  the  rest  of  the  organism,  to  which  so  much 
attention  has  of  late  been  directed  on  account 
of  the  emphasis  placed  on  internal  .secretions, 
are  not  the  only  bonds  which  exist,  and  the  neu- 
ral correlation  may  be  of  even  greater  import- 
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ance,  althougli  at  present  it  is  not  understood 
at  all. 

OVARY    AND    ABDERHALDEN    REACTION. 

Solowjew"  has  found  that  in  every  case  in 
which  the  presence  of  pregnancy  could  be  de- 
termined with  certainty,  the  Abderhalden  serum 
test  was  positive,  but  that  in  cases  in  which 
pregnancy  was  not  present  the  test  was  some- 
times positive  and  sometimes  negative.  In  ten 
cases  in  which  the  serum  was  from  men  the  test 
was  negative,  but  in  one  case,  a  woman  certain- 
ly not  pregnant,  the  test  was  positive.  This 
suggested  to  him  the  possibility  of  the  reaction 
depending  in  some  degree  on  the  ovarian  func- 
tion, and  in  two  girls  who  had  never  menstru- 
ated he  found  the  test  was  negative.  This  re- 
calls the  report  of  Kjaergaard  who  found  strong 
proteolytic  action  in  the  serum  of  women  dur- 
ing the  premeustruum. 

SALPINGITIS. 

Waetjen^  presents  a  careful  and  thorough  study 
of  the  histology  of  suppurative  salpingitis  and 
its  relation  to  the  ([uestion  of  etiology.  Since 
Schridde's  publication  in  1910  on  purulent  in- 
flammations of  the  tubes,  there  has  been  very 
active  interest  and  some  polemical  discussion. 
His  thesis  that  gonorrheal  salpingitis  presented 
a  characteristic  histological  picture  has  been 
rejected  outright  by  certain  pathologists  and 
gynecologists,  and  has  received  support  in  vary- 
ing degree  from  othere. 

The  forms  of  salpingitis  investigated  are: 
(1)  following  dilatation  with  laminaria  tents. 
In  this  group  were  forty-eight  cases,  in  seventy- 
five  per  cent,  of  which  there  was  found  salpingi- 
tis. The  pregnancy  had  been  interrupted  on 
account  of  advanced  tuberculosis  of  the  lungs, 
in  nearly  every  case,  and  the  tubes  had  been 
removed  to  produce  absolute  sterilit.y.  Clinical- 
ly, the  introduction  of  the  tent  was  entirely 
benign  in  this  series,  as  in  series  reported  by 
others,  but  sixteen  cases  showed  slight  inflam- 
mation (endosalpingitis  only),  fourteen  moder- 
ate grade  of  inflannnation  involving  the  muscu- 
lar wall  of  the  tube  also,  and  six  severe 
inflajnmation  though  no  ulceration  was  ob- 
served. In  no  case  could  the  inflammation  be 
traced  to  the  gonococcus  or  to  early  tuberculo- 
sis. The  histological  picture  also  suggested  that 
a  complete  restitutio  ad  integrum  was  likely  to 
follow.  In  non-pregnant  women  the  tents  pro- 
duced no  salpingitis. 

(2)  Tuberculous  salpingitis.  Here  there  is 
little  cause,  histologically,  for  confusion,  because 
of  the  typical  changes  produced  by  the  tubercle 
bacillus,  l3Ut  two  points  should  be  noted.  Even 
in  purulent  salpingitis  with  tuberculosis  the 
tuberculosis  may  be  secondary,  on  tlie  basis  of 
an  old  inflammatory  process,  as  Simmonds  has 
pointed  out:  and  there  may  be  found  a  "catar- 
rhal" salpingitis  with  no  chiiracteristic  clianges. 


histologically,  but  with  tubercle  bacilli  present. 
One  of  Waet Jen's  ea.ses  was  of  this  very  early 
form.  In  two  cases  in  which  there  was  a  char- 
acteristic change  in  the  wall  of  the  tube  and  pus 
in  the  lumen,  no  caseation  was  present  and  no 
plasma  cells  were  found  in  the  pus. 

(3)  Salpingitis  ex  appendicitide.  There  is 
a  frank  difference  of  opinion  between  clinicians 
and  pathologists  as  to  the  f?e(|uency  of  the 
spread  of  inflammation  from  the  appendix  to 
the  tube.  Tlie  clinician  claims  it  is  a  frequent 
occurrence ;  the  pathologist  holds  it  to  be  rare. 
That  such  acute  inflammation  may  involve  the 
tube  from  the  appendix  is  exemplified  by  one 
case  in  Waetjen's  series.  Perisalpingitis  sec- 
ondarj'  to  appendicitis  is  not  infrequent. 
That  secondary  endosalpingitis  may  be  of 
serious  grade  so  as  to  cause  a  destructive  proc- 
ess or  pyosalpinx,  there  is  grave  reason  for 
doubting.  But  the  case  of  a  girl  of  sixteen  with 
the  liistory  of  attacks  of  appendicitis  years  be- 
fore, and  with  traces  of  an  old  destructive  proc- 
ess in  the  tube  also,  suggests  that  the  endosal- 
pingitis following  appendicitis  may  be  serious 
in  nature.  Practically  always  the  inflammation 
following  appendicitis  shows  involvement  from 
the  serosa  inward  and  not  from  the  endosaljjinx 
outward.  Waet.ien  is  inclined  to  agree  with 
Pankow  who  says:  "In  all  inflammations  and 
adhesions  of  the  adnexae  and  pelvic  peritoneum, 
in  which  septic  or  gonorrheal  infection  from  the 
uterus,  or  tuberculosis,  can  be  excluded,  we  shall 
find  by  the  microscopical  examination  of  the 
grossl.y  normal  appendix  the  cause  of  the  other- 
wise inexplicable  pelvic  changes." 

(4)  Gonorrheal  salpingitis.  The  histology-  of 
gonorrheal  salpingitis  has  been  most  thoroughly 
studied  and  accurately  described  by  Schridde 
and  Amersbach,  as  even  the  opponents  of  their 
views  acknowledge,  but  that  the  changes  they 
describe  are  characteristic  of  gonorrheal  salpin- 
gitis is  denied.  In  these  cases  there  is  forma- 
tion of  pus  even  very  early,  though  the  earliest 
cases  cannot  be  distinguished  from  the  cases  of 
laminaria  salpingitis  except  by  the  presence  of 
the  gonococcus  and  the  abundance  of  lympho- 
cj^es.  In  the  pus  there  are  abundant  plasma 
cells  and  epithelium.  Only  later  is  the  loss  of 
epithelium  and  the  formation  of  ulcers  found. 
There  is  fibrin  in  the  pus  but  no  sign  of  necro- 
sis. 

The  plasma  cells,  on  which  Schridde  has  laid 
so  much  emphasis,  are  foiuid  in  the  wall  of  the 
tube,  in  the  projections  of  mucous  membrane 
especially,  and  also  in  the  pus.  This  picture  is 
found  frequently,  and  perhaps  in  every  case  of 
gonococcal  infection  of  the  tube,  but  it  is  found 
also  in  a  few  cases  in  which  the  clinical  evidence 
is  against  gonorrhea  and  no  gonocoeei  are 
found.  Waetjen  noted  five  such  ea.ses  .so  that 
he  cannot  agree  with  Schridde  that  the  gonococ- 
cus is  the  exclusive  cause  of  ulcerative  processes 
in  the  tube  with  marked  plasma  cell  infiltratir.n. 
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tend  the  second  for  my  daughter,  and  the  third 
I  i-eserve  for  my  old  age.'" 

Tliis  generous  offer  was  not,  however,  accepted 
by  the  King,  perhaps  on  account  of  court  eti- 
quette, or  perhaps  a  sudden  change  for  the  bet- 
ter in  the  royal  finances. 

On  the  13th  of  February,  1820.  tlie  King's 
nephew,  the  Duke  de  Berry,  was  mortally 
wounded  by  tlie  hand  of  an  assassin.  The  fol- 
lowing account  of  the  tragedy  is  drawn  from 
Dupuytren's  own  report  to  the  Academy  of 
iledicine,  and  Cabane's  graphic  description, 
wliich  was  based  on  this  report. 

The  Duke  was  on  his  way  back  to  the  opera, 
after  conducting  the  Duchess,  who  was  a  few 
months  pregnant  at  this  time,  to  her  carriage. 
He  had  just  turned  to  go  back  to  the  theatre, 
when  the  assassin,  Louvel,  plunged  a  poniard 
into  his  chest.  The  Duke  cried  out,  "Jc  suix 
assassitu',  Caroline,  un  prctrel"  Unfortiuiately, 
the  Duke  pulled  the  poniard  from  his  chest,  and 
the  wound  started  to  bleed  fast.  The  patient 
was  carried  to  the  ante-chamber  of  his  opera 
box,  and  here  Dupuytren  saw  him.  Bleeding, 
then  almost  universally  done,  had  been  accom- 
plished from  the  arm.  There  was  a  (luestion 
that  the  poniard  was  poisoned,  and  Dr.  Bougon 
heroically  applied  his  lips  to  the  wound ;  luckily 
for  him,  this  proved  not  to  be  the  ca.se.  After 
consultation,  Dupuytren  decided  to  enlarge  the 
wound  and  see  if  he  could  not  stop  the  hemor- 
rhage, which  was  exsanguinating  the  Duke. 
This  exploration  showed  a  penetrating  wound  of 
the  chest,  and  all  the  surgeons  present  felt  that 
further  intervention  was  not  to  be  thought  of, 
and  that  nothing  more  could  be  done.  The 
King,  who  had  been  anxiously  awaiting  the  re- 
sult of  the  consultation,  addressed  Dupuytren 
thus,  " i^uptrestne  spcs  aliqua  salutis?"  and 
when  Dupuytren  replied  in  the  negative,  the 
King  rai.sed  his  eyes  to  heaven,  saying,  "Que^^la 
ivolontc  de  Dieu  s'accomplice."  The  autopsy 
showed  that  the  poniard  had  passed  through 
the  right  lung,  the  pericardium,  and  had  entered 
the  right  auricle.  There  were  two  litres  of  blood 
in  the  right  side  of  the  chest. 

Notwithstanding  the  King's  gratitude  to 
Dupuytren  for  his  services  in  this  sad  ease,  his 
treatment  was  severely  critici-sed  by  his  con- 
freres, and  most  of  them  argued  that  non-inter- 
ference would  have  been  a  better  policy.  Noth- 
ing could,  liowever,  have  changed  the  result. 

It  is  of  interest  that  Du])uytren  was  made  the 
hero  of  one  of  Balzac's  novels,  under  the  name 
of  Desplein :  the  novel  was  the  "Mexse  de 
I'Athee,"  and  Desplein  (Dupuytren)  is  de- 
scribed thus:  "Desplein,  one  of  the  greatest  of 
French  surgeons,  appeared  like  a  meteor  in  the 
world  of  science.  .  .  .  Like  all  geniuses,  he  was 
without  an  lieir.  .  .  .  The  glory  of  surgeons  re- 
sembles that  of  actors,  which  exists  oidy  in  their 
life,  and  their  talent  is  not  appreciated  when 
thcj-  are  gone."' 


Saiute-Beuve,  llalgaigne  tells  us.  often  spoke 
with  pride  of  tlie  fact  that  he  had  had  the  honor 
of  benig  at  the  Hotel  Dieu  as  one  of  Dupuv- 
tren's  externs. 

The  following  incident  well  illustrates  tlie 
great  surgeon's  insight  into  human  character. 
When  patients  came  into  the  clinic  suflfering 
with  dislocations,  it  was  the  practice  of  .some 
surgeons  to  have  tlie  patient  made  somewhat 
intoxicated,  so  that  tliere  could  be  more  muscu- 
lar relaxation  obtained,  and  the  dislouatinii  re- 
iluced  more  easily,  ami  without  danger.  Dupuy- 
tren used  otlier  ways,  as  will  be  seen.  A  woman 
came  into  the  clinic  with  a  dislocation  of  tlic 
siioulder.  Said  Duimytren,  •'Your  liurt  comes 
from  tlic  fall  you  have  had,  but  you  didn't  tell 
me  you  were  drunk  when  you  fell :  your  son 
told  me.'"  Tlie  woman  fell  in  a  sort  of  swoon 
at  this,  and  Dupuytren  reduced  the  dislocation 
in  an  instant.  Wlien  the  woman  recovered  con- 
sciousness, Dupuytren  said  to  her,  "Your  shoul- 
der is  ill  place,  and  I  know  perfectly  that  you 
only  drink  water." 

In  1822  Dupuytren  operated  on  a  young  gii-i 
for  tiie  removal  of  a  tumor  of  the  neck.  Wiien 
tlie  tumor  was  nearly  ready  for  complete  remov- 
al from  the  surrounding  tissues,  there  was  sud- 
denly a  hissing  sound  and  the  patient  suddenly 
expired.  Dupuytren.  witliout  moving,  looked 
long  and  scarchingly  at  the  njicration  wound, 
and  then  exi>lained  to  the  onlookers  what  liad 
happened,  that  entrance  of  air  into  a  large  cer- 
vical vein  had  killed  the  patient.  This  was  the 
fii"st  time  this  phenomenon  had  been  demon- 
strated. It  is  said  he  gave  on  the  spot,  sadly 
and  gravely,  as  befitted  the  occa.sion,  one  of 
his  most  illuminating  lessons. 

Cruveilhicr  tells  us  that  when  things  were 
going  wrong  at  operations,  and  in  great  emer- 
gencies, where  life  hung  in  the  balance,  that" 
"Dupuytren  was  more  than  a  man.  he  was  the 
god  of  surgerv. " 

One  of  Du()uytren's  sayings  was.  "I  have 
been  mistaken,  but  I  have  been  mistaken  less 
than  other  surgeons.'' 

It  is  not  to  be  wondered  at  that  his  almost 
superhuman  efforts,  long  continued  without  rest, 
should  at  last  have  their  effects,  and  (»ne  day 
while  walking  to  the  Hotel  Dieu  in  .Vovcmlier. 
1833.  Dupu.vtren  was  .seized  with  an  attack  of 
apoplexy:  it  was  a  slight  attack,  and  he  con- 
tinued on  his  wa.v  to  the  hospital,  hut  the  stu- 
dents noticed  that  his  speecli  was  tliiik,  and 
soon  after  this,  in  1834.  he  was  obliged  to  take 
a  respite  from  his  labors.  He  journeyed  to  Italy 
and  his  |)assage  to  that  country  was  mie  con- 
tinued ovation..  Before  going,  he  said  to  a  col- 
league, "La  repose,  c'est  la  mort!"  He  was  af- 
flicted with  a  pleurisy  and  was  tajiped.  taking  the 
greatest  interest  in  the  diagnosis  and  treatment 
of  his  own  case.  Almost  in  his  dying  moments 
he  recognized  a  dislocation  of  the  I'Ibow,  which 
other  good  surgeons  had  failed  to  recogni/e. 
Tlic  liiiy  <.f  his  death  lie  lia<I  the  pap.-r  read  1<i 
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him,  wishing,  as  he  said,  "To  take  above  the 
news  of  this  world."  He  died  on  the  8th  of 
February,  1835,  at  the  age  of  57,  and  it  is  said 
that  over  1000  workmen  assembled  at  his  grave, 
to  pay  their  last  respects  to  the  Surgeon  of  the 
Hotel  Dieu.  Two  hundred  thousand  francs  were 
left  to  medicine  by  Dupuytren,  and  this  sum 
was  used  under  the  direction  of  Orfila,  for  the 
creation  of  a  pathologic  museum,  which  is  known 
as  the  Musee  Dupuytren  in  Paris. 

Pilastre  has  the  following  words  concerning 
this  great  man,  which  fittingly  end  an  account 
of  his  life. 

"Posterity  has  forgotten  the  faults/and  errors 
that  the  contemporaries  of  Dupuytren  rigorous- 
Ij^  reproached  him  with,  .  .  .  and  has  confirmed 
the  homage  which  science,  far  away  from  the 
passion  of  tlie  times,  has  rendered  to  the  greatest 
surgeon  of  the  nineteenth  century, — a  man  who 
had  lifted  himself  from  the  most  humble  to  the 
liighest  rank,  and  added  another  name  to  the 
glories  of  France." 


^rdtral  "^tayct&B. 


PROGRESS  IN  GYNECOLOGY. 

Bv    Stephen    Rushmore,    M.D.,   Boston. 
TRANSPLANTATION  OP   THE  OVAEY. 

As  a  result  of  Tuffier's^  wide  experience  in 
transplanting  ovaries,  he  has  formulated  "a 
new  theory  of  menstruation."  It  is,  briefly, 
that  each  month  there  is  produced  by  internal 
secretion  in  the  body  of  the  human  female,  a 
chemical  substance  of  unknown  origin.  When 
a  sufficient  quantity  has  accumulated,  it  acts  on 
the  ovary,  which  in  turn  reacts,  modifying  the 
secretion.  It  is  this  modified  secretion  which 
produces  menstruation  and  is  eliminated  with 
the  menstrual  discharge.  If  menstruation  does 
not  appear,  the  retained  substance  produces 
"autointoxication,"  known  clinically  as  tha 
change  of  life.  Part  of  this  theory-,  namely, 
that  menstruation  is  a  cleansing  process,  has  a 
familiar  sound. 

One  fact  on  which  this  theory  is  based  is 
that  Tuffier  brought  on  menstruation  by  inject- 
ing blood  serum  from  a  patient  who  was  just 
about  to  menstruate.  Furthermore,  menopausal 
symptoms  disappeared  following  such  injection. 
Tuffier  liolds,  therefore,  that  menstruation 
sliould  be  preserved  whenever  po.ssible  in  wo- 
men under  forty.  He  estimates  that  about  one- 
third  of  the  endometrium  should  be  left  instead 
of  performing  a  complete  hj^sterectomy.  As 
ovarian  tissue  also  is  necessary,  this  need  may 
be  supplied  by  autopla.stic  operation,  successful 
in  a  large  enough  percentage  of  cases  to  make  it 


a  justifiable  procedure.  The  ovary  or  ovarian 
tissue  is  buried  without  suture  in  the  subperi- 
toneal fat  of  the  abdominal  wall. 

That  the  success  of  such  grafting  is  not 
enough  for  the  relief  of  menopausal  symptoms 
wa.s  shown  by  several  cases  in  which  regular 
monthly  congestive  periods  were  observed,  pre- 
sumably corresponding  to  ovulation,  but  with- 
out menstruation.  Only  when  menstruation  oc- 
curs are  the  menopausal  sj'mptoms  relieved.  It 
was  tliis  observation  that  led  Tuffier  to  the  con- 
elusion  that  the  suppression  of  menstruation 
was  the  real  cause  of  the  symptoms. 

One  of  the  practical  problems  suggested  is 
the  treatment  of  j'oung  women  from  whom  it  is 
necessary  to  remove  both  ovaries  on  account  of 
disease  which  precludes  reimplantation.  Grafts 
from  other  individuals  have  always  been  fail- 
ures in  the  hands  of  TufSer  though  he  is  still 
hopeful  that  improved  technic,  namely,  in- 
creased knowledge  of  the  conditions  under 
which  tissue  grows,  may  ultimately  give  success 
here. 

The  literatui-e  on  transplantation  of  the  ovarj' 
is  reviewed  to  date  by  Martin-  whose  conclu- 
sions may  be  quoted  as  follows.  The  surgical 
value  of  the  procedure  is  questionable  and  the 
results  are  disappointing.  Autotransplantation 
of  ovarian  tissue  as  practised  at  present  seems 
to  retard  and  modify  the  .symptoms  of  the  arti- 
ficial menopause  in  a  certain  number  of  cases. 
Probably  the  effect  depends  on  the  ability  of 
the  graft  to  maintain  its  vitality  in  its  new  en- 
vironment. A  simple  technic  seems  to  give  as 
successful  results  in  autotransplantation  as  does 
a  complicated  technic  with  an  attempt  defi- 
nitely to  couple  up  the  blood  vessels.  The  occa- 
sional success  of  homo-  and  hetero-transplants 
suggests  that  the  antagonism  of  tissue,  which  is 
nearly  constant,  may  be  overcome,  though  just 
how  is  not  known,  and  more  successful  results 
be  obtained. 

Storer^  presents  a  discussion  of  the  question 
of  ovarian  transplantation,  based  chiefly  on  a 
study  of  the  literature,  and  reports  a  ease  in 
which  the  operation  was  apparently  followed  by 
a  pregnancy.  The  patient  had  had  the  left 
ovary  and  both  tubes  removed  three  years  be- 
fore on  account  of  gonorrheal  infection.  She 
was  desirous  of  matrimony  conditioned  on  the 
possibility  of  pregnancy,  and  demanded  opera- 
tion though  success  seemed  improbable. 

At  operation  there  were  many  dense  adhe- 
sions and  the  ovary  was  found  to  contain  many 
small  cysts.  The  tubal  stumps  were  half  an 
inch  long.  The  right  tubal  stump  was  divided 
downward  until  the  uterine  cavity  was  laid 
open.  Tlie  ovary  was  bisected  from  above 
downward  so  that  each  half  retained  at  least 
some  of  its  original  blood  supply.  The  cut  sur- 
face of  the  distal  half  was  closed  with  catgut 
and  left  in  place.  The  proximal  segment  was 
introduced  into  the  incision  in  the  uterus  and 
sutured  so  tliat  most  of  the  cortex  projected  into 
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cision  was  postponed,  and  the  candidates  re- 
quired to  go  through  more  tests,  and  to  deliver 
in  public  a  thesis,  the  subject  of  which  was  not 
to  be  known  until  four  hours  before  the  public 
discourse.  Dupuytren  was  successful,  and  it 
has  been  said  that  he  had  prior  knowledge  of 
the  subject  of  the  discourse  to  Roux.  Judged 
from  our  studj-  of  Dupuytren 's  life,  this  does 
not  seem  probable ;  at  all  events,  Roux  later 
admitted  that  he  was  too  young  for  the  position 
at  the  time  he  tried  for  it.  This  occurrence  was 
the  starting  point  of  a  bitter  feud  between  the 
two  men,  which  was  to  last  for  many  years. 
Later  in  life  Dupuytren  and  Roux  fell  in  love 
with  the  same  young  woman,  and  Dupuj-tren 
again  carried  off  the  prize. 

In  the  year  1805,  Dupuj^tren  was  attached 
to  the  service  of  Boyer  at  the  Hotel  Dieu,  and 
he  was  claimed  by  the  army  to  do  his  work  as 
a  conscript.  He  was,  however,  so  much  wanted 
at  the  hospital,  that  the  Ecole  de  Medecine,  at 
a  special  session  of  the  faculty,  pleaded  an  ex- 
emption for  him  which  was  granted.  In  1808, 
he  was  appointed  adjunct  at  the  Hotel  Dieu, 
under  Pelletan,  a  surgeon  of  the  old  school,  of 
somewhat  laissez  faire  principles.  Some  of  the 
most  interesting  and  important  events  in  Du- 
puytren "s  life  occurred  at  this  time,  of  which 
Malgaigne  tells  us  in  a  most  graphic  waj*.  A 
word  concerning  the  Hotel  Dieu,  for  which 
Dupuytren  did  so  much,  will  be  of  interest,  for 
here  the  great  sui'geon  lived  and  worked  almost 
constantly,  for  thirty  years. 

The  Hotel  Dieu  was  founded  by  nuns  in 
660  A.D.,  and  has  been  in  existence  uninter- 
ruptedly ever  since,  12.56  years.  For  years  it 
was  a  hospice  for  the  poor  and  destitute,  as  well 
as  the  sick,  and  many  of  the  poor  of  Paris  found 
refuge  there  during  the  long,  cold  winters.  The 
overcrowding,  disease,  and  general  misery  were 
too  frightful  to  be  described.  In  the  times  of 
epidemics  the  very  high  mortality  was  greatly 
increased.  Some  things  had  been  changed  for 
the  better  before  Dupuj-tren's  time,  but  the 
mortality  was  still  very  high,  and  there  was 
great  overcrowding.  Dupin'tren  changed  all 
this  and  made  order  out  of  chaos.  At  this  time 
there  were  1000  beds,  and  fifteen  wards,  but  five 
of  these  were  surgical.  There  were  264j5urgical 
beds,  191  for  men  and  73  for  women.  Dupuy- 
tren gave  two  of  his  wards  to  Breschet  and 
San.son,  respcctivel.v,  keeping  113  beds  on  his 
service.  Fourteen  hundred  ward  cases  (surgi- 
cal) were  treated  in  1829.  In  the  old  days  five 
or  six  patients  lay  in  one  enormous  bed  or 
charnier. 

Such  was  the  Hotel  Dieu,  where  Dupuytren 's 
famous  lectures  were  delivered,  the  wonderful 
"Lecons  Orales,"  which  thrilled  countless  au- 
diences. 

Dupuytren  worked  with  all  his  euerg>-  while 
under  Pelletan,  and,  studying  the  ward  cases 
with  minute  care*  soon  had  his  lazy  chief  at  his 
mercy,  regarding  all  questions  of  diagnosis  and 
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Pelletan,  as  chief  of  the  service,  had  the  ri-ht 
to  assist  at  all  operations  he  gave  his  surboTd- 
nate,  and  he  in  turn,  luid  the  right  to  visit  all 
patients  in  the  ward,  after  his  chief.  Dupuy- 
tren would  tear  to  shreds  with  merciless  logic 
all  the  ianciful  diagnoses  of  his  chief  in  the 
presence  ot  the  students.  He  was  in  his  turn  mer- 
cilessly  criticised,  but  his  critics,  conscious  of  his 
great  ability,  were  obliged  to  find  other  tilings 
to  complain  of  than  his  operative  skill.  Thus 
Percy  named  him  the  first  of  surgeons  and  the 
ast  of  men,  and  Lisfranc,  the  '•  Brigand  of  the 
Hotel  Dicu.  ' 

It  so  happened  that  Pelletan  wLslied  to  have 
us  nephew  appointed  in  his  place  at  the  Hotel 
Uieu  when  the  time  came,  instead  of  Dupuvtreu 
and  as  Dupuytren  s  whole  future  at  tlie'Hotei 
Dicu  was  at  stake,  if  this  was  d„ne.  we  cannot 
perhaps  blame  hiui  for  his  attitude  towards  Uie 
senior  Pelletan  if  all  is  taken  into  account.  How 
Dupuytren  became  chief  of  the  Hotel  Dieu  was 
told  to  Malgaigne  by  Lisfranc,  who  was  a  former 
pupil,  and  later  a  rival  of  Dupuvtren.  The 
climax  of  the  trouble  between  Pelle"tan  and  his 
lunior  was  reached  when  a  Russian  officer  was 
brought  into  the  Hotel  Dieu,  for  a  deep  wound 
of  the  thigh,  received  eight  davs  before.  Pelle- 
tan examined  the  case,  thought  there  was  a  deep 
abscess,  which  had  come  to  the  surface  above 
Poupard"s,  and  made  a  quick,  deep  incision  into 
the  mass,  when  a  fountain  of  blood  gushed  up, 
inundating  the  operator  and  his  a.ssistants.  Th»> 
femoral  was  cut  across!  Pelletan  hesitated;  Lis- 
franc, who  was  assisting,  states  that  Dupuytren 
had  told  him  how  to  deal  with  such  a  hemor- 
rhage, and  applying  his  fingers  with  much  pres- 
sure over  the  common  iliac,  the  hemorrhage 
stopped.  Pelletan.  thinking  it  was  the  iliac  it- 
self he  had  wounded,  and  not  being  familiar 
with  the  ligature  of  large  vessels  (in  common 
with  many  other  surgeons  of  his  time),  made 
two  parallel  incisions  above  Poupard's  ligament, 
passing  a  Desehamps'  needle  deeply  between, 
then  ligating  the  tissues  between,  encompassing 
the  abdominal  wall  as  well  as  the  deeper  struc- 
tures in  the  ligature,  which  he  then  tied  tightly. 
He  then  a.sked  Lisfranc  to  suspend  the  compres- 
sion, which  he  reluctantly  did.  A  frightful 
hemorrhage  showed  tliat  the  vessel  had  not  lieen 
included  in  the  ligature;  in  desperation  Pelletan 
crowded  charpie  after  charpie  into  the  wnuud, 
but  all  to  no  avail,  and  .some  hours  later  the  un- 
fortunate officer  was  no  more.  The  occurrence 
naturally  cau.sed  much  talk,  a  commission  of 
Russian  surgeons  made  in(|uiry  about  the  unfor- 
tunate ending  of  the  case,  and  shortly  after- 
wards Pelletan  lost  liis  position  at  the  Hotel 
Dieu, 

Dupuytren,  arriving  one  morning  after  this 
event,  said  to  his  interns  with  joy  on  his  fncc, 
"Congratulate  nie,  this  place,  for  whieh  I  have 
worked  for  twenty  years,  is  mine,  and  it  is  be- 
yond the  power  of  any  one  to  take  it  from  nie. 
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was  appointed  to  this  position  on  September  9, 
1814,  and  two  yeai-s  before  this  he  had  been 
appointed  professor  of  operative  medicine. 

It  is  of  interest  to  note,  particularly  at  this 
time,  that  in  connection  with  his  work  at  the 
Hotel  Dieu,  Dupuytren  established  a  dressing 
station  in  the, centre  of  the  French  lines  during 
the  revolution  of  1830,  and  remained  there  all 
day  under  fire,  with  his  interns,  attending  to 
the  wounded.  From  1802,  the  time  of  his  first 
appointment  at  the  Hotel  Dieu,  imtil  1835,  he 
hardly  missed  a  day,  a  period  of  over  thirty 
j'ears.  Lenoire  says,  "We  have  seen  him  sick, 
febrile,  icteric,  accomplishing  the  rigorous  duties 
which  he  had  set  himself,  omitting  nothing." 

What  manner  of  man  was  this  king  of  sur- 
geons and  surgeon  to  the  King?  Probably  no 
great  man  was  ever  more  hated  and  envied,  and 
at  the  same  time  more  looked  up  to  for  his  con- 
summate skill.  Gaillard  tells  us"that  he  was  of 
commanding  figure ;  one  could  easily  recognize 
the  "grand  maitre."  a  noble  head  and  a  fore- 
liead  worthy  of  Jupiter  Olympus.  His  words 
were  usually  brief ;  he  had  a  tone  of  voice  which 
had  a  finality  about  it  which  admitted  of  no  dis- 
cussion and  no  reply.  His  dress  was  of  the 
simplest,  and  ordinarily  he  was  negligent  in  this 
regard, — an  old  green  coat,  socks  over  the  tops  of 
his  boots,  he  walked  the  wards  of  the  hospital 
every  iueli  a  king,  and  woe  be  it  to  the  person 
who  thought  they  could  presume,  on  account  of 
his  eccentric  dress !  He  did  not  indulge  in  any 
luxuries,  his  whole  mind  and  body  being  given 
to  his  work.  It  is  said  that  he  disliked  compli- 
ments excessively,  and  the  "flatteries  which 
lay  unction  to  the  soul  of  the  little  great." 

Pariset  tells  us  that  he  criticised  or  blamed 
no  one,  which  is  probably  untrue,  as  we  know 
from  studies  of  his  early  clays  at  the  Hotel  Dieu. 
He  certainly  had  reason  in  the  "penible"  begin- 
nings to  blame  and  criticise  many.  His  expres- 
sion was  not,  we  are  told,  like  the  coldness  of 
marble,  but  was  somewhat  preoccupied,  giving 
the  idea  of  one  rapt  in  meditation.  He 
would  visit  the  hospital  at  six  or  thereabout 
each  morning,  and  if  all  the  house  staff  were 
not  at  attention,  or  any  were  missing  from  their 
proper  place,  there  was  trovible.  He  examined 
all  the  patients  witli  great  care,  and  laid  great 
stress  on  a  careful  history,  and  repeated  physi- 
cal examinations.  After  the  visit  he  would  sit 
down  on  his  big  green  sofa,  which  his  assistants 
and  students  loved  as  part  of  himself,  and  ialk 
over  the  cases.  There  was  a  special  house-officer, 
whose  business  it  was  to  make  a  careful  and 
minute  record  of  all  the  unusual  and  interesting 
cases,  the  records  of  their  operations,  and  to  do 
iwthing  else. 

After  the  operations  were  over,  and  the  cases 
in  the  wards  had  been  visited,  Dupuytren  made 
it  a  rule  to  be  present  at  any  autopsy  of  a  case 
in  his  wards,  and  lie  was  the  first  surgeon  to 
follow  out  this  rule  in  France.  "About  eleven 
A.M.,  he  took  the  little  roll  of  bread  given  to 
the  surgeons  from  time  immemorial  at  the  Hotel 


Dieu,  and  without  thinking  anything  about  his 
old  green  coat  with  the  holes  at  the  elbows, 
walked  along  the  pavements,  munching  his 
meagre  crust."  At  this  time,  as  Gaillard  quotes, 
"Nul  astre  a  ses  cotes  leve  un  front  rival."  Al- 
ways at  about  seven  in  the  evening  he  would 
make  a  second  visit  at  the  hospital  to  see  the 
operated  cases  of  the  morning,  and  any  others 
demanding  attention.  Dupuytren  "s  private 
practice  was  slowly  accjuired,  but  at  the  zenith 
of  his  powers  reached  immense  proportions.  It 
is  estimated  that  at  this  time  he  saw  ten  thou- 
sand patients  yearly,  outside  his  hospital  work. 
With  all  this  immense  amount  of  labor,  Dupuy- 
tren did  not  write  as  much  as  some  of  the  other 
great  French  surgeons  of  his  time,  but  what  he 
did  write  was  of  the  best.  Much  of  this  is  con- 
tained in  the  " Lcqons  Orales,"  which  were  gath- 
ered in  book  form,  and  publislied  by  his  pupils, 
Pierre  de  Boisment  and  Marks.  Among  the 
most  interesting  of  these  lectures  to  us  today 
are  perhaps  the  ones  on  bone  cysts,  abscess  ot 
the  right  iliac  fossa,  including  appendicitis,  and 
congenital  dislocation  of  the  hip.  In  the  essay 
on  bone  cysts  we  find  much  that  sounds  as  if 
it  were  written  today,  so  clear  is  the  knowledge 
of  the  condition,  bone  cyst  occurring  iu 
the  long  bones,  etc.  Warning  is  given 
that  bone  cysts  are  liable  to  become  malig- 
nant, and  complete  extirpation  is  advised. 
Dupuytren  made  an  extensive  study  of  gunshot 
wounds,  and  also  began  a  work  on  stone  in  the 
bladder,  which  was  finished  by  Sanson  and  Be- 
gin. Perhaps  the  only  work  he  is  universally 
remembered  by  to  this  day,  is  his  memoir  on 
contracture  of  the  palmar  fascia,  and  its  opera- 
tive cure.  He  made  a  study  of  tuberculosis,  and 
anthrax,  and  made  an  exhaustive  study  of 
Inirns.  making  a  new  classification.  He  was  the 
first  surgeon  to  amputate  the  cervix  of  the 
uterus  for  cancer,  aud  the  first  to  devise  a  ra- 
tional procedure  for  excision  of  the  lower  jaw. 
His  operation  for  the  establishment  of  an  arti- 
ficial anus  was  one  of  his  greatest  triumphs. 
His  work  on  fractures,  and  especially  fractures 
of  the  fibula  and  the  lower  end  of  the  radiiis,  is 
classic. 

No  sketch  of  Dupuytren  would  be  com- 
plete without  a  brief  account  of  his  relation  to 
the  Court  of  France,  and  the  part  he  played 
in  the  sad  event  of  the  assassination  of  the  Duke 
de  Berry. 

In  1816,  lie  was  created  a  baron,  and  the 
Order  of  St.  Jlichael  was  conferred  upon  him, 
and  in  1820,  he  was  made  consulting  surgeon 
to  Louis  XVIII,  and  on  his  death,  in  1821,  he 
was  appointed  surgeon  to  Charles  X.  At 
this  time  Dupuytren  had  acquired  great  wealth, 
and  being  cognizant  of  the  condition  of  the 
Royal  exchequer,  sent  the  following  note  to  the 
King. 

"Sire:  Grace  in  part  to  Vour  benefactions. 
I  possess  thrc;'  millions;  I  offer  you  one.  I  iu- 
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PROSPECTIVE    MEDICAL   MEETINGS. 

The  seventh  annual  meeting  of  the  American 
Association  for  Study  and  Prevention  of  In- 
fant Mortality  will  be  held  at  Milwaukee,  Wis., 
on  October  19,  20  and  21,  1916,  under  the  presi- 
dency of  Dr.  S.  ]\Iax  Hamill  of  Philadelphia. 
The  subjects  to  be  discussed  at  this  meetinnr  in- 
clude federal,  state  and  municipal  governmental 
activities  in  relation  to  infant  welfare ;  the  care 
available  for  mothers  and  babies  in  rural  com- 
munities; standards  for  infant  welfare  nursing; 
and  morbidity  and  mort<ility  in  infants  from 
measles  and  pertussis.  The  session  on  measles 
and  pertussis  will  be  held  in  conjunction  with 
the  Jlilwaukee  County  Jledical  Society.  The 
work  of  the  meeting  will  be  divided  between  the 
sections  on  obstetrics,  propaganda,  pediatrics, 
vital  and  social  statistics,  public  school  educa- 
tion for  the  prevention  of  infant  mortality,  and 
rural  communities  and  nursing  and  social  work. 


The  annual  l)usiness  meeting  will  be  held  on 
October  20.  at  which  will  be  presented  the  re- 
ports of  affiliated  societies  through  wliieh  the 
association  is  in  touch  with  activities  for  tlie  pre- 
vention of  infant  mortality  in  seventy-six  cities 
representing  twenty-eight  states,  the  District  of 
Columbia,  Canada  and  tlie  Philippine  Islands. 
The  Association  was  organized  in  November, 
1909,  following  a  conference  held  at  Yale  Uni- 
versity by  the  American  Academy  of  Medicine. 
Its  objects  are  to  study  the  causes  of  infant  inor- 
tality,  to  awaken  interest  in  the  possibility  of  its 
reduction,  to  formulate  plans  for  its  prevention, 
and  to  act  as  a  clearing-house  for  the  collection 
and  dissemination  of  information  on  these  sub- 
jects. The  headquarters  of  the  Association 
were  established  at  Baltimore  in  1910.  Its  work 
is  carried  on  by  correspondence  from  the  cen- 
tral office,  by  investigations  and  studies  made  by 
standing  and  special  committees,  by  its  annual 
meeting,  and  the  publication  of  its  transactions 
and  bv  a  traveling  exhibit.  It  has  over  l.'iO  af- 
filiated organizations  and  9.')fl  individu^il  mem 
bers. 

Members  of  tliis  Association  who  attend  the 
meeting  in  Milwaukee,  are  invited  also  to  attend 
the  fort.v-fourtli  annual  meeting  of  the  American 
Public  Health  As.sociation,  under  the  presidency 
of  Dr.  John  F.  Anderson  of  New  Hrunswiek. 
N.  J.,  which  will  be  held  at  Cincinnati,  from 
October  24  to  27.  The  program  of  tiiis  meeting 
has  been  adopted  as  the  official  i>rogram  of  tlie 
annual  municipal  health  officers'  conference  of 
Ohio.  At  the  general  sessions  of  this  meeting  there 
will  be  symposia  on  mental  hygiene  and  pub- 
lie  health  nursing.  There  will  also  be  meetings 
of  the  .sections  of  public  health  administration, 
laboratory,  vital  statistics,  sanitary  engineering, 
sociology,  and  industrial  liygicne.  This  Associa- 
tion was  established  in  1872,  and  its  m."mbershi|i 
includes  the  health  officers  of  the  leading  cities 
in  the  United  States  and  Canada,  the  executive 
officers  of  many  .state  and  provincial  depart- 
ments of  health,  the  leading  officials  of  the 
United  States  and  Canadian  Ooveriunent  health 
.services,  and  many  bacteriologists,  ehemists. 
sanitary  engineers  and  sociologists. 

The  seventh  annual  session  of  the  Clinical 
Congress  of  Surgeons  of  Nortli  America  will  be 
held  at  Philadelphia  during  the  week  of  October 
23,  1916.  An  elaborate  clinical  pnigrnm  has 
been  arranged  at  the  various  hospitals  of  the 
city  in  accordance  with  tlie  custom  of  the  Con- 
gress.   There  will  also  be  a  series  of  evening  .ses- 
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sions,  at  which  papei-s  will  be  presented.  The 
presidential  meeting  will  be  held  on  Monday 
evening,  October  23,  at  which  Dr.  Fred  Bates 
Lund,  of  Boston,  will  be  inaugurated  and  will 
deliver  the  presidential  address  on  "The  Indi- 
cations of  Cholecystectomy."  There  will  be 
other  papers  on  gall-bladder  surgerj^,  by  Dr. 
J.  JI.  T.  Finney  of  Baltimore  and  Dr.  Charles  H. 
Mayo,  of  Rochester,  Minn.  The  evening  session 
of  Tuesday,  October  24,  will  be  devoted  to  renal 
and  vesical  surgery,  and  that  of  October  25  to 
gynecology  and  obstetrics.  On  these  days,  also, 
there  will  be  a  special  symposium  on  ophthalmic, 
rhinological  and  laryngological  surgery.  On 
Thursday  evening,  October  26,  there  will  be  pa- 
pers by  Dr.  C.  A.  Porter  of  Boston  on  "Surgery 
of  the  Peripheral  Nerves,"  and  by  other  sur- 
geons of  distinction  on  various  aspects  of  the 
cancer  problem.  On  Friday  evening,  October 
27,  a  public  meeting  will  be  held  under  the  com- 
bined auspices  of  the  Philadelphia  County  Med- 
ical Society,  the  department  of  public  health 
and  charities,  and  the  Clinical  Congress  of  Sur- 
geons of  North  America.  At  this  meeting  Dr. 
Weston  A.  Price  of  Cleveland  will  speak  on  care 
of  the  teeth.  Dr.  Joseph  C.  Bloodgood  of  Balti- 
more on  diagnosis  of  cancer,  and  Dr.  Robert  "W. 
Lovett  of  Boston  on  curable  deformities  and  the 
importance  of  their  proper  treatment. 

It  is  expected  that  the  limit  of  attendance  for 
this  Philadelphia  meeting  will  be  reached  some 
weeks  in  advance  of  its  opening,  so  that  those 
surgeons  who  wish  to  attend  but  have  not  yet 
registered  are  urged  to  apply  to  the  secretary- 
general.  Dr.  Franklin  H.  Martin  of  Chicago. 
The  Clinical  Congress  of  Surgeons  of  North 
America  has  become  an  established  factor  in 
the  surgical  life  of  this  country,  and  this  annual 
meeting  for  1916  promises  to  prove  as  attractive 
and  valuable  as  its  predecessors  have  been.  It 
is  a  matter  of  local  congratulation  that  this  Con- 
gress is  to  be  held  under  the  presidency  of  a 
Boston  surgeon,  to  whom  the  Journal  takes 
pleasure  in  extending  its  good  wishes  for  his 
tenure  of  this  honorable  and  distinguished  posi- 
tion. 


A  PSYCHIATRIC  CLINIC  FOR 
PRISONERS. 

The  establishment  of  a  psychiatric  clinic  by 
the  Rockefeller  Foundation  in  Sing  Sing  prison 
marks  a  long  step  forward  in  dealing  with  this 


class  of  offenders  against  society.  Every  one  is 
familiar  with  the  work  done  by  Warden  Os- 
borne and  his  IMutual  Welfare  Society,  but  now 
we  are  approaching  the  problem  from  another, 
more  scientific,  side.  Whether  the  results  will 
be  as  encouraging  or  not  remains  to  be  seen. 
Certainly  the  work  would  seem  to  be  directed 
against  the  very  nucleus  of  the  problem, — the 
mental  make-up  of  the  criminal,  which  led  him 
to  crime,  the  possibilitj'  of  a  readjustment  of  his 
attitude  towards  life,  and  the  therapeutic  indi- 
cations for  cure. 

The  actual  work  of  the  clinic  began  August 
first,  under  the  direction  of  Dr.  Bernard  Glueek, 
formerly  of  the  Government  Hospital  for  the 
Insane,  where  he  had  been  for  sis  years  in  charge 
of  the  Howard  Hall  Department,  where  are  sent 
all  federal  prisoners  who  become  insane.  Glueek 
has  already-  contributed  largely  to  the  literature 
of  insanity  among  criminals,  and  is  the  author 
of  a  work,  "Studies  in  Forensic  Psychiatry," 
which  is  now  in  the  press.  He  is  one  of  the 
American  exponents  of  Alfred  Adler,  and  it  will 
be  interesting  to  observe  whether  or  not  his 
studies  of  neuroses  among  prisoners  will  bear 
out  Adler 's  views  of  organ-inferiority  rather 
than  Freud's  sexual  etiology  or  Jung's  libido 
concept. 

It  is  high  time,  indeed,  that  some  effort  was 
made  in  this  country  to  investigate  the  mental 
status  of  the  habitual  criminal,  especially  the 
vagabond  type  of  Kraepelin.  It  will  surprise 
no  one  who  has  had  any  acquaintance  with 
psychiatr}^  to  find  that  a  large  percentage 
of  these  individuals  are  defective  in  some  way, — 
high-grade  imbeciles,  psj'chopathic  characters, 
constitutional  inferiors,  or  abortive  precoces. 

The  most  important  part  of  the  work  of  the 
new  clinic,  however,  will  be  the  determination 
of  the  future  of  such  cases.  Manj^  solutions 
have,  of  course,  been  offered  in  the  past.  Ster- 
ilization, reeducation  and  permanent  segrega- 
tion are  the  three  chief.  Without  taking  the 
space  here  to  discuss  the  matter  more  fuU.v,  it 
is  probable  that  the  most  satisfactory  disposal 
of  the  State's  habitual  criminal  would  be  the 
establishment  of  a  colony  where  they  could  be 
definitely  separated  from  society  as  a  whole  for 
an  indeterminate  time,  possibly  for  their  life- 
time. However,  we  shall  see  what  the  new  clinic 
has  to  offer  along  this  line.  Certainly  we  may 
expect  from  Dr.  Glueek  a  comprehensive  study 
of  the  subject  and  illuminating  contributions  to 
its  literature. 
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fifth,  was  very  anxious  that  the  possibility  of 
eoneeption  should  not  be  removed,  though  she 
realized  the  danger  to  herself.  The  operation 
which  Stoeckel  performed  was  to  make  incisions 
as  for  the  Alexander- Adams'  suspension  of  the 
uterus,  opening  the  peritoneal  cavity,  however. 
The  tube  was  then  drawn  up  and  buried  for  its 
outer  one-half  beneath  the  peritoneum.  By 
using  tine  catgut  in  the  serosa  only  of  the 
tube  and  employing  great  care,  there  was  almost 
no  trauma  to  the  tube.  The  result  so  far  has 
been  entirely  satisfactory.  ^Yhether  the  tubes 
will  later  be  opened  and  whether  then  concep- 
tion will  occur,  cannot  be  told,  but  the  operation 
would  seem  to  offer  a  possible  method  of  induc- 
ing temporary  sterility. 


'  Tufiier :     Surg.,  G.vn.  and  Obs.,  1915,  nc,   p.   30. 

'  Martin,   F.   H. :     Surg-,  Gyn.   and  Obst.,   1915,  xxi,  p.  568. 

^  Storer,  M. :     Boston  Med.  axd  Scrg.  Jour.,  1915,  clxxii,  p.  41. 

*  Vineberg,  H.   N. :     Surg.,  G.vn.  and  Obs.,  1915,  xxi,  p.  559. 

^  Halban,  J. :     Zent.  f.  Gvn.,   1915,  x.\xi.\,  p.   409. 

"Wallart:     Ztscht.   f.   Geb.  u.  Gvn.,  1914,  lxx\i,  Xo.   2. 

'Solojew:     Zent.   f.   Gvn.,    1914.  x.x.wiii,  p.   622. 

MVaetjen:     Beitr.   z.   Path.    Anat.,   1914,  lix,  p.  41S. 

®Loehnberg:     Zent.   f.   Gvn.,   1915,  xxxix,  p.  297. 
"Mall.  F.   P.:     Surg.,   G.vn.   and  Obs.,   1915,  xxi,  p.   289. 
"  Wolffenstein,  W:     Arch.  f.   Derm.  u.  S.vph.,  1914,  cxx,  p.   177. 
■^Taussig:     Am.  Jour.   Med.   Sc,   1914,     cxlviii,  p.  480. 
"Hoehne:     Zent.    f.   Gvn.,   1916,   p.  4. 
"Hellmuth:     Monat.  f.  Geb.  u.  G.vn.,  1914,  xl.  p.  5S9. 
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The  Kinetic  Drive,  Its  Phenomena  and  Control. 
By  George  W.  Crile,  M.D..  Professor  of  Sur- 
gery, Western  Reserve  University.  Philadel 
phia  and  London :  W.  B.  Saunders  Co.    1916. 

This  small  volume  presents  the  text  of  the 
Wesley  IF.  Carpenter  Lecture  delivered  by  the 
author  before  the  New  York  Academy  of  Mede- 
eine  in  1915.  It  is  a  preliminary  epitome  of  a 
pro.iected  monograph  which  will  offer  complete 
experimental  evidence  upon  whieli  the  themes 
and  postulates  of  this  essay  are  founded. 

By  kinetic  drive  Dr.  Crile  indicates  the  state 
of  increased  energy  transformation  characteris- 
tic of  modern  human  civilized  life.  This  in- 
creased activation  is  secured  by  the  kinetic  me- 
chanism of  the  adrenals  and  the  thyroid.  As 
kinetic  disea.ses  the  author  describes  Graves' 
disease,  cardio-vascular  di.scase.  Bright 's  di.sease 
and  diabetes.  He  differentiates  between  acute 
and  chronic  emotional  activation  bv  means  of 
the  kinetic  drive  and  outlines  the  means  of  its 
medical    and    surgical    control.      The    operative 


treatment  of  these  kinetic  diseases  he  describes 
briefly  as  dekinetieization.  The  work  is  illus- 
trated with  a  series  of  twenty-one  excellent 
figures,  many  of  which  are  full-page  plates.  It 
is  an  admirable  and  .interesting  preliininarv 
statement  of  a  new  development  of  the  author's 
now  familiar  theory  of  noci-eeptor  stimulation. 
The  publication  of  the  completed  work  will  be 
awaited  with  attention. 

Diseases  of  Occupation  and  Vocational  Hygiene. 
Edited  by  George  M.  Ko\-er,  M.D.,  LL.D., 
Washington,  D.  C,  and  William  C.  H.vnson, 
M.D.,  Belmont,  :Mass.  Philadelphia :  P.  Rlak- 
iston's  Son  &  Company.    1916. 

This  volume,  edited  by  two  well  known  in- 
ternists and  sanitarians,  presents  the  contribu- 
tions of  29  selected  experts  on  various  aspects 
of  industrial  disea.ses  and  the  hygiene  of  voca- 
tion. The  work  is  prefaced  by  a  historical  re- 
view, by  the  editor,  of  the  development  of  in- 
dustrial hygiene  and  of  its  progress  in  the 
United  States.  The  text  of, the  book  is  divided 
into  three  parts,  of  which  the  fii-st  deals  with 
specific  and  systemic  diseases  of  occupation, 
with  fatigue  -and  the  neuroses;  the  second  with 
the  causation  and  prevention  of  the  diseases  and 
accidents  of  occupation ;  and  the  third  with  the 
methods  of  investigation  employed  in  the  study 
and  control  of  industrial  conditions  from  the 
hygienisfs  standpoint.  The  book  is  illustrated 
with  46  cuts  and  a  number  of  reference  pages. 
Particular  attention  is  directed  to  the  chapters 
on  diseases  and  hygiene  of  the  ear,  skin  and 
nervous  system  and  on  those  relating  to  car- 
cinoma and  the  diseases  of  animals  important 
in  industrial  connection.  The  volume  should 
establish  its  value  as  a  standard  textbook  on 
these  subjects  of  new  and  growing  popular  and 
professional  concern. 

Diagnostic  Methods.  By  Herbert  Thomas 
BuooKs,  A.B..  M.n..  Professor  of  Pathology. 
University  of  Tennes.sce.  Third  edition.  St. 
Louis:  C.  V.  Mosby  Co.    1916. 

This  third  edition  of  Brooks'  laboratory  man- 
ual of  clinical  chemistry,  appearing  in  so  short 
a  time  after  the  publication  of  its  predeces-sors. 
is  evidence  that  the  book  has  proved  its  value 
among  many  similar  works.  It  is  iiitend.d  as 
a  guide  for  historv"  taking,  the  niakine  of  rou- 
tine ph.vsieal  examinations  and  the  usual  labor- 
atory tests  necessary  for  students  in  clinienl 
patliologA-.  for  hospital  interns  and  for  pniofis- 
ing  phvsicians.  It  is  written  parliciibirly  for 
those  who  have  only  a  limited  amonnf  of  time 
to  give  to  laboratory  work.  This  edition  has 
been  carefully  revised,  reviewed  and  rewritten, 
obsolete  tests  have  been  omitted  and  new  ones 
added,  and  there  is  a  new  chapter  on  the  tech- 
nic  of  staining  and  examining  smears  and  exu- 
dates     The  book  is  ilhistrnte,!  witi,  ?.\   t.'Xt  cuts. 
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The  Physiology  of  the  Xew-Born  Infant.  Char- 
acter and  Amount  of  the  Katabolism.  By 
Francis  G.  Benedict,  M.D.,  and  Feitz  B. 
T.VLBOT,  M.D.,  Carnegie  Institution  of  Wash- 
ington.   Publication  No.  233. 

This  contribution  from  the  Nutrition  Labora- 
tory is  a  report  of  one  phase  of  tlie  study  of 
new-born  infants  by  Drs.  Benedict  and  Talbot, 
that  has  been  going  on  for  several  years,  and 
of  which  other  pha.ses  have  been  reported  in 
other  places.  This  report  shows  that  the  view 
so  generally  prevalent  of  a  large  storage  of 
carbohydrate  in  the  human  embryo,  is  pi-obably 
not  altogether  in  accord  witli  the  facts,  although 
it  appears  that  the  metabolism  is  more  nearly 
of  the  carbohydrate  type  the  sooner  after  birth 
the  determinations  are  made.  These  authori- 
ties show  clearly  that  it  is  only  a  matter  of  a 
few  hours  before  whatever  reserve  of  carbohy- 
drate may  have  been  present  is  exhausted,  and 
the  infant  is  thrown  upon  its  tissues  (chiefly 
fat)  for  its  energy  supply.  In  the  light  of  this 
fact  they  discuss  the  question  of  proper  dietetic 
treatment  of  the  new-born.  They  show  that 
colostrum,  although  admirable  in  substance,  is 
not  sufficient  in  amount  to  serve  the  full  re- 
quirements of  the  young  infant.  They  sug- 
gest, moreover,  that  since  the  early  metabolism 
is  not  carbohydrate,  as  has  been  supposed,  there 
is  a  possible  danger  of  acidosis  if  the  metabol- 
ism is  over-accentuated.  The  importance  of  pre- 
venting undue  muscular  exertion  on  the  part  of 
the  new-born  infant,  as  in  excessive  crying,  is 
shown,  and  the  passibilities  of  artificial  nourish- 
ment at  this  period  discussed.  The  report  is 
well  worth  the  careful  attention  of  pediatrists 
and  others  who  are  interested  in  the  problems 
of  infant  nutrition. 


A  Manual  of  Gynecohgy  and  Peh-ic  Surgery 
for  Students  and  Practitioners.  By  Rol.\nd 
E.  Skeel.  A.m.,  M.S.,  M.D.,  Associate  Clini- 
cal Profes.sor  of  Gynecology,  Medical  School 
of  Western  Reserve  University;  Visiting  Sur- 
geon and  Gynecologist  to  St.  Liike's  Hospital, 
Cleveland ;  Fellow  of  American  Association  of 
Obstetricians  and  Gynecologists;  Fellow  of 
American  College  of  Siirgeons.  With  289  il- 
lustrations. Philadelphia:  P.  Blakiston's  Son 
&  Co.     1916. 

"This  manual  is  intended  to  fuimish  a  con- 
cise, practical  working  knowledge  of  gynecology 
with  especial  emphasis  upon  diagnosis  and 
treatment."  The  intention  of  the  author  has  been 
carried  out  well  along  established  lines.  The 
text  is  much  better  than  the  illustrations,  which 
need  more  completely  descriptive  legends  to  en- 
able them  to  fulfill  their  purpose.  The  lists  of 
references  to  the  literature  are  a  feature  which 


other  American  textbooks  of  gynecology  would 
be  wise  to  adopt.  They  are  not  intended  to  be 
complete,  but  they  serve  to  indicate  quickly 
where  further  treatment  of  a  subject  may  be 
found.  There  are  a  few  typographical  errors 
which  might  be  misleading,  as  the  legend  below 
Figure  266.  In  general  the  book  is  quite  up-to- 
date  and  its  estimates  of  recent  innovations  are 
just.  In  its  field,  the  book  should  prove  a  dis- 
tinctly useful  addition  to  the  works  on  gyne- 
cology. 

Progressive  Medicine.  Vol.  xix.  No.  2,  June  1, 
1916.  Edited  by  Hobart  Amory  Hare,  M.D., 
assisted  by  Leighton  F.  Appleman.  M.D. 
Philadelphia  and  New  York:  Lea  &  Febiger. 

This  number  of  Progressive  Medicine  presents 
the  usual  digest  of  progress  in  medical  and  sur- 
gical sciences  during  the  preceding  quarter. 
Under  the  subject  of  "Hernia,"  particular  at- 
tention is  devoted  to  the  relation  of  this  condi- 
tion to  the  Workmen's  Compensation  Law.  Sur- 
gery of  the  abdomen  and  gynecology  are  separ- 
ately considered.  Under  the  latter,  Percy's  heat 
method  in  the  treatment  of  inoperable  uterine 
carcinoma  is  discussed  in  detail  and  illustrated 
by  several  figures.  Under  "diseases  of  the 
blood"  are  considered  diathetic  and  metabolic 
diseases,  diseases  of  the  thyroid  gland,  spleen, 
nutrition  and  lymphatic  system.  There  is  a 
brief  terminal  section  on  ophthalmology'.  The 
volume  is  a  valuable  contribution  by  a  score  of 
well-known  American  experts  to  the  literary  rec- 
ord of  recent  progress  in  the  medical  and  surgi- 
cal sciences. 


The  Practitioner's  Medical  Dictionary.  By 
George  M.  Gould.  A.M.,  M.D.  Third  edition 
revised  and  enlarged,  by  R.  J.  E.  Scott. 
M.A.,  B.C.L.,  M.D.  Philadelphia:  P.  Blakis- 
ton's Son  &  Co.    1916. 

The  two  previous  editions  of  Gould's  Medical 
Dictionary  have  been  reviewed  in  former  issues 
of  the  JoT-RNAL  with  approval.  This  third  edi- 
tion, based  on  recent  medical  literature  and  con- 
taining all  the  words  and  phrases  generally  used 
in  medicine  and  allied  sciences,  with  their  pro- 
nunciation, derivation  and  definition,  is  issued 
to  bring  the  publication  to  date  by  the  inclu- 
sion of  new  and  current  words  and  terms,  and 
of  words  from  the  sciences  allied  to  medicine. 
About  20,000  such  new  terms  have  been  added 
making  a  total  of  over  70.000  words  in  the  dio- 
tionari-.  The  work  is  illustrated  with  many 
tables  and  a  few  cuts.  The  author  and  the  editor 
are  to  be  commended  for  retaining  the  Greek 
letters  in  their  etymologic  descriptions.  The 
book  should  continue  to  fill  its  useful  and  es- 
tablished position  as  a  reliable  and  complete 
medical  dictionary. 
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of  urine,  due  to  a  multitude  of  iodividual 
causes;  theu  causes  wiiich  lower  the  vitality  of 
the  body  in  general  and  of  the  bladder  in  par- 
ticular, as  depressing  illness,  toxemias,  exposure 
to  cold.  Probably  the  greater  mobility  of  the 
right  kidney  explains  the  increased  frequency 
of  infection  found  there. 

The  exciting  causes  are  bacteria,  coming  from 
infectious  foci  anywhere  in  the  body,  especially 
if  in  or  near  the  intestinal  tract.  It  seems  as 
though  the  bacteria  from  these  foci  originate 
the  urinai\v  disease  and  the  colon  bacillus  is  a 
secondary  invader.  Perhaps  the  answer  to  the 
firet  question  is  that  they  are  not  susceptible 
except  when  infected  by  some  other  organism 
first. 

The  weight  of  opinion  at  present  is  that  these 
urinarj-  infections  are  chiefly  hematogenous  in 
origin ;  some  are  due  to  lymphatic  extension  and 
a  few  are  examples  of  ascending  infection. 

The  natural  course  of  these  infectious  is  short 
and  acute,  from  five  to  twelve  daj-s.  They  tend 
to  recovery  unless  there  is  persistence  of  some 
predisposing  or  exciting  cause.  This  should  be 
kept  in  mind  and  such  cause  or  causes  looked 
for  and  removed.  Especially  is  this  true  in 
cases  of  relapse  or  chronic  infection.  If  the 
course  is  chronic  there  is  a  tendency  to  sup- 
puration of  the  kidney,  or  gradual  destruction 
of  the  renal  function. 

The  most  satisfactory  treatment  in  the  acute 
stage  is  keeping  the  patient  in  bed,  administer- 
ing large  quantities  of  water  with  urotropin  and 
the  application  of  heat  to  the  lumbar  region. 
When  the  acute  symptoms  have  subsided,  Fur- 
niss  finds  autogenous  vaccines  of  benefit.  Pye- 
litis, if  persistent  is  treated  with  weak  solutions 
of  silver  nitrate,  but  in  every  case  a  most  care- 
ful search  must  be  made  for  the  cause  of  the 
trouble.  "  This  and  the  amount  of  damage  al- 
ready done  to  the  kidney  determine  the  treat- 
ment and  whether  operation  is  or  is  not  indi- 
cated. 

CALCIUJI    IN    PELVIC    DISEASE. 

Of  late  years  so  much  attention  has  been  de- 
voted to  the  operative  treatment  of  various 
forms  of  disease,  that  too  often  the  non-opera- 
tive treatment  has  been  neglected,  and  it  is  the 
non-operative  treatment  of  inflammation  in  the 
pelvis  that  Landsberg-'  recommends.  In  this 
condition  it  is  no  longer  considered  good  sur- 
gery to  sub.iect  every  case  to  operation,  and 
there  is  considerable  evidence  as  to  the  value  of 
non-operative  treatment,  certainly  in  the  acute 


Calcium  has  been  found  to  be  of  value  in 
combating  inflammatorj'  processes,  and  for 
about  a  year  Laiidsberg  has  used  ealrinm  lac- 
tate in  the  treatment  of  acute  pelvic  inflamma- 
tory disease.  The  number  of  cases  (eighteen) 
is  "too  small  to  form  a  basis  for  far  reaching 
conclusions.  But  under  the  administration  of 
calcium  the  progress  seemed  more  rapid  than 
under  other  methods  of  treatment,  which  were 


tried  first.  Calcium  is  now  used  in  connection 
witli  other  means  of  relief  and  employed  in  tlio 
form  of  a  one  per  cent,  solution,  whidi  is  in- 
jected hypodermically.  Not  more  than  three 
cubic  centimeters  should  be  introduced  at  any 
one  point,  as  it  may  cause  marked  skin  reac- 
tion. The  total  maximum  dose  should  never 
exceed  ten  cubic  centimeters.  The  injections 
are  repeated  every  two  or  three  days,  as  near 
as  possible  to  the  inflamed  area.  For  vaginitis 
a  five  per  cent,  solution  is  rcconnnended. 

Another  condition  of  which  the  treatment  is 
discussed  by  Landsberg  is  the  bleeding  of  pu- 
berty as  well  as  of  the  climacteric,  without  obvi- 
ous cause.  There  may  be  supposed  some  •"dys- 
function" of  the  ovary  or  of  the  uterus  to  ac- 
count for  it.  Landsberg  has  employed  extract 
of  corpus  luteum,  prepareil  for  hypodermic  in- 
jection. The  seven  ea.ses  treated  were  cured, 
using  one  cubic  centimeter  of  tlie  preparation 
every  two  days,  and  observation  tor  months 
afterward  showed  that  thi-  effect  was  not  transi- 
tory. 

GYN'ECOI.(KiICAL    .\KFECTH>NS    ANn    TriiEKCl'U)L'S 
DISEASE. 

Butner^-  calls  attention  to  the  importance  of 
making  a  thorough  general  examination  in  pa- 
tients who  complain  of  pelvic  syin])toms,  lint 
in  whom  there  is  little  or  no  anatomical  basis 
for  suclu  symptoms.  In  these  ob.scure  ca.^es.  of 
which  he  cites  several  examples,  he  has  found, 
usually  after  he  had  been  treating  the  patient 
for  some  time  for  pelvic  disease,  that  tlic  pelvic 
symptoms  were  due  to  tuberculosis  of  the  lungs. 
It  is  this  particularly  which  should  be  kei)t  in 
mind  in  any  obscure  pelvic  condition  charac- 
terized by  physiological  rather  than  l>y  anatom- 
ical abnormalities. 

GYNECOLOGICAL   DISEASE  IN    THE   INSANE. 

Gibson"  reports  a  series  of  one  hundred  op- 
erations for  gj'necological  disease  in  the  insane. 
The  question  of  the  advisability  of  operations 
for  the  relief  of  gynecological  conditions  has  n-- 
ceived  considerable  attention  of  late,  with  sonio 
polemical  di.scussion  as  a  result  of  Ho.ssi's  con- 
tributions to  the  literature,  but  not  many 
wTifers  have  attacked  the  subject  syst.'niatical- 
ly.  The  reports  of  series  of  cases  have  in  gen- 
eral been  of  little  value,  for  no  effort  has  Imhmi 
made  to  classify  the  psychoses  found.  Tliis  is 
probably  due  to  the  fact  that  the  operator  is 
not  familiar  with  psychiatry  and  depen.ls  on 
his  a.s.sociafes  to  select  and  tabulate  his  cases. 

Gibson  has  arbitrarily  divided  the  various 
forms  of  insanity  into  two  groups:  (U  forms 
in  which  there  appear  various  dcfrrees  of  do- 
tcrioriation  or  dementia:  and  (2>  formsin 
which  dementia  does  not  appear.  For  the  hrst 
group  of  eases  there  is  little  hope  from  oporn- 
tion.  except  that  it  may  improve  the  physical 
coiulition.  and  make  it  easier  to  care  for  the 
patient.     In  the  second  group  of  cases  the  re- 
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suits  of  operation  may  be  beneficial,  for  if  defi- 
nite lesions  were  corrected  it  may  be  thought 
tliat  some  effect  on  the  psychosis  can  be  deter- 
mined. To  prove  this  will  take  long  series  of 
cases,  and  the  patient  observation  over  long 
periods  of  time.  Immediate  results  are  not  con- 
clusive. 

The  immediate  results  in  a  series  of  one  hun- 
dred cases  are  reported  by  Gibson,  however,  the 
mental  condition  of  the  patients  being  deter- 
mined by  the  staff  of  the  Kings  Park  State 
Hospital.  Of  these,  fifty-five  belonged  to  the 
first  group  in  which  no  benefit  was  to  be  ex- 
pected and  none  was  actually  found.  Seven- 
teen of  the  second  group  were  considered  by  the 
staff'  to  be  benefited  by  the  operation.  Of  twen- 
ty-six of  the  manic  depressive  group,  thirteen 
were  improved,  or  fifty  per  cent.  But,  of  course, 
a  long  period  of  observation  is  necessary  to  de- 
termine permanent  results.  The  operative  mor- 
tality was  one  per  cent.,  death  resulting  from  a 
pontine  hemorrhage  the  day  after  operation. 

The  earlier  investigators  gave  a  large  per- 
centage of  improvement,  some  even  as  high  as 
sixt.v-eight,  while  later  writers  give  from  six- 
teen to  eighteen  per  cent.  The  author  agrees 
with  Taussig's  conclusions  that  every  woman 
with  manic  depressive  insanity  should  have  a 
pelvic  examination,  and  if  a  definite  lesion  is 
found,  it  should  be  corrected  by  local  treatment 
or  operative  measures. 

NERVOUS  PHENOMEN.\  FOLLOWING  OOPHORECTOMY. 

Gordon-*  has  seen  so  many  ill-advised  opera- 
tions on  the  female  genitalia,  that  he  presents 
a  summarj-  of  some  of  his  experiences.  If  the 
ovaries  are  removed  the  effects  are  far  reaching 
and  multiform,  as  can  be  seen  by  the  changes 
which  take  place  in  the  other  glands  of  internal 
secretion.  The  equilibrium  of  the  system  is  up- 
set and  there  arise  distinct  disturbances,  chiefly 
functional.  It  is  the  nervous  and  mental  dis- 
turbances wliich  Gordon  considers  especially  in 
his  paper. 

The  series  covers  one  hundred  and  twelve 
cases,  in  thirty-seven  of  which  oophorectomies 
were  performed  through  errors  in  diagnosis.  In 
thirty-four  women  who  complained  of  various 
manifestations  of  neurasthenia,  psychasthenia 
or  hysteria,  there  was  complaint,  among  other 
symptoms,  of  vague  disturbance  in  the  abdo- 
men. Oophorectomy  was  advised  and  was  car- 
ried out.  The  organs  were  found  to  be  normal, 
but  the  immediate  effect  of  the  operation  was 
beneficial  in  some,  yet  without  effect  in  others. 
Later  the  symptoms  became  worse  in  all. 

In  the  i-emaining  seventy-five  cases,  there  was 
some  disease  of  the  pelvic  organs:  radical  oper- 
ations having  been  advised  and  accepted  were 
]ierformed.  "While  operation  removed  some  lo- 
cal symptoms,  others  more  severe  with  mental 
and  nervous  disturbances  developed  in  the 
months  following  operation.  Some  of  the  pa- 
tients, though  not  actually  insane,  required  care 
in  an  in.stitution. 


Gordon  urges  that,  since  the  removal  of  the 
reproductive  organs  produces  such  profound 
mental  and  nervous  symptoms,  they  be  not  re- 
moved for  slight  cause  or  for  no  cause  at  all, 
as  in  some  of  the  cases  he  saw.  A  more  thor- 
ough study  of  the  patients  who  complain  of 
nervous  .symptoms  or  of  pains  of  a  vague  char- 
acter should  be  made  by  a  neurologist  before 
the  operation  is  decided  upon. 

COAGULEN    IN    PELVIC    .SURGERY. 

Albrecht,-°  encouraged  by  the  favorable  re- 
sults of  the  use  of  coagulen  reported  by  Fonio, 
Kocher  and  others,  has  employed  it  in  gyneco- 
logical conditions.  Coagulen  is  a  substance 
which  ha.stens  the  coagulation  of  the  blood;  it 
was  prepared  by  Fonio  from  animal  blood  plate- 
lets, and  has  been  placed  on  the  market  by  a 
Swiss  firm.  Its  effect  is  described  by  Fonio  as 
hastening  and  increasing  the  coagulation  of  the 
blood.  This  is  very  marked  in  the  test  tube, 
but  if  given  subcutaneously  or  intravenously,  it 
produces  quickly  a  transitory  shortening  of  the 
coagulation  time  of  the  circulating  blood. 

The  trade  form  is  a  powder,  but  a  ten  per 
cent,  solution  should  always  be  freshly  pre- 
pared for  administration.  The  cloudy  solution 
may  be  boiled  for  two  or  three  minutes  without 
impairment  of  its  action.  The  bleeding  surface 
is  sponged  off  and  immediately  a  pack  wet  with 
the  solution  is  applied. 

Albrecht's  experience  may  be  summarized 
briefly.  Coagulen  works  promptly  in  parenchy- 
matous oozing  from  raw  surfaces.  In  arterial 
bleeding  and  in  any  considerable  venous  bleed- 
ing, it  is  of  no  value,  for  the  blood  pressure 
quickly  displaces  anj'  clots  which  may  form. 
The  field  in  gynecology  and  abdominal  surgery 
is  thus  chiefly  intraperitoneal,  in  oozing  from 
raw  surfaces  in  the  pelvis  or  on  the  intestine. 
If  the  pack  is  removed  with  care,  no  bleeding 
occurs,  and  no  post-operative  bleeding  has  been 
reported. 

A  substance  which  checks  bleeding  so  satis- 
factorily ha.s  been  used,  of  course,  for  many 
hemorrhagic  conditions,  for  example,  in  the  es- 
.sential  menorrhagia  in  young  girls,  where  it 
was  given  hypodermically  (quite  painful).  But 
after  twelve  hours  there  is  no  appreciable  effect 
on  the  blood.  Intravenous  injection  has  been 
followed  by  collapse  in  several  instances  and 
may  be  regarded  as  too  dangerous.  In  melena 
neonatorum  as  in  hemophilia,  its  use  has  been 
followed  by  the  desired  result.  But  in  abdom- 
inal and  pelvic  surgery,  it  is  a  certain  and  rapid 
local  styptic  in  parenchymatous  bleeding  from 
raw  surfaces. 

FACULTATIVE    STERILITY. 

StoeekeP°  has  practised  a  new  method  of  op- 
erating to  produce  ''facultative  sterility."  His 
patient  who.  had  had  five  children  in  five  years, 
with  a  psychosis  in  the  fourth  pregnancy  which 
appeared  again   in  a  more  serious  form  in  the 
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in  this  way,  but  no  harm  is  done  bj'  this  treat- 
ment. 

(2)  Jlaking  vaginitis  in  children  a  report- 
able disease,  as  the  disease  nearly  always  comes 
from  outside  the  family  and  the  patient  is  in- 
nocent. 

(3)  Instruction  of  parents  of  infected  chil- 
dren— through  the  visiting  nurse — regarding 
preventive  measures  to  limit  infection. 

(4)  Investigation  by  the  visiting  nurse  as 
to  the  probable  origin  of  the  infection  with  a 
view  to  preventing  contamination  of  other  chil- 
dren. 

(5)  Adoption  of  the  U-shaped  seat  with  the 
low  bowl  and  other  precautionary  measures  to 
prevent  spread  of  infection  through  public 
lavatories  in  schools,  play  grounds,  comfort  sta- 
tions and  tenements. 

"Gonorrhea  in  adults  is  so  intimately  con- 
nected with  the  public  morals  that  any  marked 
diminution  in  its  presence  seems  like  trying  to 
reform  the  universe.  Gonorrhea  in  little  girls, 
on  the  other  hand,  is  simpl.y  the  result  of  in- 
adequate sanitary  precautions  ....  a  disgrace 
to  the  hygienic  methods  in  the  beginning  of  the 
twentieth  century. ' ' 


Hoehne'^  attributes  to  the  activity  of  the 
Trichomonas  vaginalis  a  characteristic  form  of 
vaginitis.  The  parasite  has  alread^y  been  recog- 
nized as  an  inhabitant  of  the  vagina,  and  in 
association  sometimes  with  inflammation,  but 
generally  it  has  been  considered  as  of  no  patho- 
genic significance.  Hoehne  reports  a  series  of 
twelve  cases  which  he  selects  from  a  series  of 
over  a  hundred,  in  which  he  found  abundant 
masses  of  the  infusoria,  varying  forms  of  bac- 
teria, but  no  gonococci.  The  discharge  was 
rather  thin,  abundant,  yellowish  and  foamy,  ir- 
ritating and  causing  marked  inflammatory  re- 
action, occasionally  ulcei-s.  Subjectively  the 
symptoms  vary  but  were  chiefly  burning  and 
itching,  sometimes  so  severe  as  to  interfere  with 
patient's  occupation. 

In  a  series  of  one  hundred  and  four  non- 
pregnant women,  the  parasites  were  found 
twenty-nine  times,  and  in  a  series  of  one  hun- 
dred and  two  pregnant  women,  thirty-five  times. 
That  is,  in  nearly  one-third  of  the  cases  exam- 
ined, the  trichomonas  was  present,  never  with 
the  gonococcus,  though  often  with  other  bac- 
teria. He  describes  at  length  the  technic  em- 
ploj-cd  in  fixing  and  staining  the  parasites,  but 
defers  until  a  later  paper  a  discussion  of  the 
therapeutic  measures  which  he  has  found  so 
successful. 

VAGINAL    BACTERIA    AXD    MENSTRUATION. 

Hellmuth"  has  conducted  a  series  of  investi- 
gations to  determine,  if  possible,  whether  men- 
struation has  any  influence  on  the  hemolytic 
properities  of  the  bacteria  in  the  vagina. 


It  IS  very  unusual  to  find  hemolytic  strepto- 
cocci in  the  vagina  during  pregnancv.  but  tlicy 
are  not  infrcf|uent  in  the  lociiia  even  in  pa- 
tients who  have  no  elevation  of  temperature. 
The  significance  of  the  hemolytic  property  is 
not  at  all  understood.  By  some  it  is  regarded 
as  a  definite  chai-acteristie  property,  es]>ecially 
in  the  virulent  strains  of  streptococcus.  By 
others  it  is  thought  that  hemolysis  has  nothing 
to  do  with  virulence,  but  is  simply  due  to  the 
blood  content  of  the  nutrient  medium  and  is, 
therefore,  a  purely  accidental  peculiarity  wliich 
the  ditferent  bacteria  causing  puerjjcral  fever 
assume  under  certain  as  yet  unknown  condi- 
tions. If  the  presence  of  blood  in  the  medium 
is  then  a  determining  factor,  hemolysis  would 
be  expected  in  continued  bleeding  as  in  pro- 
longed  menstruation  or  in  meiiorrhagia. 

Hellmuth  investigated  carefully  in  both  in- 
and  out-patient  departments  of  the  clinic,  under 
very  rigid  precautions,  to  prevent  contamina- 
tions. In  three  cases  out  of  thirteen,  there  were 
found  hemolj'tic  bacteria,  one  in-  and  two  out- 
patients. The  in-patient  had  a  purulent  abdom- 
inal incision  and  hemolytic  bacteria  were  found 
on  the  external  genitalia  as  well  as  in  the  vag- 
ina. The  two  out-patiCnts  could  not  be  con- 
trolled, of  coui"se,  and  the  germs  may  have  been 
introduced  at  coitus.  But  in  twenty-two  ex- 
aminations during  and  in  the  fii-st  tliree  days 
following  menstruation,  there  was  no  trace  of 
hemolytic  bacteria.  This  indicates  that  it  is 
not  the  blood  content  of  the  medium  which  is 
the  cause  of  the  hemolj"tic  property  of  bacteria. 

DYSTOCIA    FOLLOWIX0    rERINEORRHAPHV. 

Pouliot^^  reports  a  case  of  dystocia  d\ie  to 
suture  of  the  levatores  aiii.  Tiie  patient  liad  liail 
a  forceps  delivery  and  six  months  later  under- 
went an  operation  for  repair  of  the  torn  peri- 
neum. During  the  ensuing  pregnancy  the  at- 
tending physician  was  struck  by  tlie  thickness 
and  firmness  of  the  perineal  body  which  at  the 
time  of  labor  proved  too  resistant  for  the  normal 
expulsive  forces,  and  "episiotomy"  had  to  be 
performed.  This  result  of  perineoplasty,  not 
very  rare  if  suture  of  the  levatoi-s  is  undertaken, 
should  be  carefully  guarded  against  in  young 
women  who  are  likely  to  have  children.  "To 
wish  to  do  better  than  Nature  may  U-  danger- 
ous," and  if  the  levators  are  approxiinatcil, 
their  line  of  contact  should  be  as  nalun-  pro- 
vides. 

COMPLETE  TEAR    OF   THE   PERINEUM. 

Pozzi'"  describes  in  minute  detail  nn  opera- 
tion for  complete  laceration  of  the  perineum 
which  he  has  practised  for  some  years,  and  has 
already  described  in  outline.  For  certain  cases 
it  is  the  operation  of  choice,  and  consists  of 
freeing  the  rectum  and  pulling  it  down.  An 
Il-shapcd  incision  is  made  between  bowel  and 
vagina  and  carried  high  enough  and  far  enough, 
laterallv,  to  permit  descent  of  the  rectum,  with 
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very  little  traction,  to  the  perineum  or  to  the 
newly  constructed  anus.  A  flap  is  thus  turned 
down  over  the  anus  and  the  structures  laterally 
including  the  levators  are  approximated  in  the 
median  line.  The  operation  is  not  new,  but  the 
excellence  of  Pozzi's  description  and  the  clear- 
ness of  the  illustrations  deserve  attention. 

LEUCORRHEA. 

ZweifeP'  describes  at  some  length  the  treat- 
ment of  leucorrhea.  After  reviewing  a  few  of 
the  older  procedures,  he  calls  particular  atten- 
tion to  some  of  the  more  recent  methods  of 
treatment,  mentioning  the  dry  method,  the  use 
of  yeast  preparations,  sugar  and  lactic  acid. 
Bolus  alba  (kaolin)  is  introduced  as  a  powder 
and  gives  immediate  beneficial  results,  but  soon 
after  treatment  ceases,  there  is  a  recurrence. 
Of  the  yeast  preparations,  Zweifel  gives  no  de- 
scription, as  he  has  had  no  personal  experience 
with  them. 

Following  the  suggestion  of  Kuhn,  Zweifel 
has  emplo.yed  sugar  in  fifty  per  cent,  solution, 
introduced  on  a  tampon  and  left  for  twenty- 
four  hours.  The  patient  then  uses  a  douche  at 
night  on  going  to  bed.  -The  patient  is  instructed 
to  put  two  teaspoonfuls  of  sugar  in  the  irriga- 
tor, ajad  two  teaspoonfuls  of  very  hot  water  on 
the  sugar.  The  solution  is  then  cooled  and  in- 
troduced into  the  vagina,  after  which  the  pa- 
tient goes  to  bed.  The  treatment  is  continued 
at  home  for  eight  or  ten  days  after  which  the 
patient  returns  for  consultation. 

Of  sixty-six  cases  so  treated,  two-thirds  came 
back  and  these  showed  very  satisfactory  results. 
A  few,  however,  were  resistant,  and  formalin 
was  applied  to  the  cervical  canal.  In  the  eases 
still  resistant,  lactic  acid  in  solution  of  one-half 
of  one  per  cent,  was  employed.  If  this  strength 
gives  burning  or  irritation,  it  may  be  diluted. 
This  general  line  of  treatment  gave  satisfactory 
results,  and  as  the  patients  were  kept  under 
observation  for  some  time,  the  beneficial  per- 
manent effects  were  determined. 

URIN.\RY   INCONTINENCE. 

Newman'*  describes  an  operation  for  urinary 
incontinence  due  to  incompetence  of  the  sphinc- 
ter of  the  bladder  which  he  has  devised,  and 
has  been  using  for  a  number  of  years.  It  re- 
sembles somewhat  an  operation  described  by 
Kelly,  but  differs  from  that  in  its  main  object. 
Newman  uses  a  knobbed  bougie  in  the  bladder 
drawn  against  the  internal  meatus  to  determine 
the  position  of  the  neck  of  the  bladder.  He 
then  makes  a  lozenge  shaped  denudation  of  the 
vaginal  mucous  membrane,  an  inch  and  a  half 
or  two  inches  in  length  with  its  widest  part, 
aliout  three-fourths  of  an  inch,  over  the  bulb 
of  the  bougie.  The  tissue  is  then  approximated 
from  side  to  side,  with  interrupted  or  Lembert 
mattress  sutures,  which  push  in  the  tissues  ly- 
ing in  the  median  line.  Over  this  the  vaginal 
tissue  is  closed  to  give  further  support.     New- 


man says  the  object  of  the  operation  is  to  bunch 
up  the  mucous  membrane  inside  the  internal 
meatus,  thus  blocking  the  pa.ssage  of  the  urine 
and  giving  control.  Undoubtedly  there  is  some 
shortening  of  the  sphincter  of  the  bladder  also. 

BLADDER    FUNCTION    AFTER    CONFINEMENT. 

The  question  of  whj'  catheterization  is  neces- 
sary in  the  puerperium  and  especially  after 
operation,  has  not  been  answered  satisfactorily 
for  all  cases.  But  certain  factors  seem  clear, 
and  Taussig'-'  analyzes  the  histories  of  one  hun- 
dred and  fifty-seven  puerperal,  and  four  hun- 
dred and  five  post-operative  (non-puerperal) 
cases.  Among  the  interesting  points  which  he 
brings  out  in  his  discussion  are  first,  the  influ- 
ence of  the  form  of  anesthesia,  comparing  fifty- 
eight  cases  operated  on  under  spinal  anesthesia 
and  fifty-eight  cases  operated  on  under  ether, 
all  voiding  spontaneously.  In  the  former  group. 
ten  and  one-half  hours  was  the  average  time 
for  the  first  voiding,  in  the  second  group,  twelve 
hours.  It  was  noted  also  that  some  cases  voided 
spontaneously,  but  were  not  able  to  empty  the 
bladder,  so  that  catheterization  became  neces- 
sary after  several  days. 

Taussig  favors  the  retention  catheter  for  post- 
operative paralysis,  (cancer  of  the  cervix),  but 
relies  on  the  ordinary  form  of  rubber  catheter 
kept  in  place  by  adhesive  plaster.  Certain  ob- 
jections to  the  mushroom  retention  catheter  are 
thus  obviated. 

In  regard  to  infection,  Taussig  holds  that  the 
danger  of  infection  lies  less  in  the  technic  or 
fi'e(|uency  of  catheterization,  than  in  the  pres- 
ence of  stagnating  urine  in  the  bladder.  There- 
fore, prophylactic  treatment  should  be  contin- 
ued until  the  bladder  fully  empties  itself.  As 
a  harmless,  but,  under  certain  conditions,  effec- 
tive stimulant  to  the  bladder  Taussig  has  used 
air  injected  by  means  of  an  air  tight  syringe. 
In  the  few  cases  in  which  it  has  been  used,  it 
was  successful  ten  out  of  eleven  times.  Other 
methods  of  stiuuilatiiig  the  bladder  have  lieen 
recommended,  of  which  pituitrin  is  sometimes 
efficacious  and  boroglyceride  seems  to  do  more 
harm  than  good,  according  to  Taussig. 

COLON  INFECTION  IN   THE  KIDNEY. 

Furniss-"  discusses  colon  bacillus  infections 
of  the  kidney  and  attempts  to  formulate  an- 
swers to  the  following  questions:  (1)  Why  are 
the  urinary  organs  so  susceptible  to  the  colon 
bacillus?  (2)  What  are  the  factors  predispos- 
ing to  infection?  (3)  What  is  the  exciting 
cause?  (4)  How  does  it  gain  entrance?  (5) 
What  is  the  natural  course  of  the  infection? 
(6)  What  offers  the  best  means  of  eradicating 
the   infection? 

The  answer  to  the  first  question  is  not  ea.sy. 
Furniss  says  "at  no  time  have  the  urinary  or- 
gans been  the  natural  habitat  of  the  colon  bacil- 
lus.'' The  predisposing  factois  are  interfer- 
ence with  function,  from  obstruction  to  the  flow 
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THE  POSSIBILITY  OF  NOVOCAINE 
ADDICTIOX. 

Whether  or  not  the  Harrison  law  will  ulti- 
mately prove  effectual  in  abolishing,  or  at  least 
minimizing,  the  evils  of  addiction  to  drugs,  is 
dubious  as  yet.  The  intent  of  the  law  is  good, 
but  recent  judicial  decisions  and  interpreta- 
tions have  warned  us  that  there  are  vulnerable 
places  in  it.  Leaving  out  of  the  discussion  for 
tlie  moment  opium  and  its  derivatives,  we  have 
to  consider  cocaine,  which  would  present  an 
easier  problem.  In  the  fii*st  place  there  Ls  not 
in  the  case  of  cocaine  an  addiction  in  the  special 
sense  we  mean  when  we  speak  of  morphine  ad- 
diction. The  devotees  of  the  former  drug  get 
in  the  habit  of  taking  the  drug  at  intervals,  these 
being  regulated,  in  the  lower  class  of  users,  by 
fluctuations  of  their  pei-sonal  finances,  and  in 
the  higher  class  by  circumstances  of  expediency. 
Following  a  cocaine  debauch  there  is  a  true  de- 
pression, but  not  the  physiological  craving  for 
the  drug  which  the  opium  habitue  experiences. 
In  the  second  place,  cocaine  has  a  more  limited 
field  in  medicine  than  opium  does,  and  it  is  not 
impossible  that  it  may  be  replaced  as  a  local 
anesthetic  by  other  drugs,  which  do  not  possess 
among  their  properties  the  production  of  emo- 
tional exaltation. 

Among  the  drugs  whicli  naturally  occur  to  us 
in  this  connection  is  novoeaine.  This  powerful 
anesthetic,  like  others  of  its  class,  ends  in 
"caine,"  to  indicate  its  physiological  action  as  a 
local  anesthetic,  but  is  not  chemically  related  to 
cocaine,  being  the  hydrochloride  of  the  organic 
base  para-amino-benzoyl-diethylamiuo-ethane,  a 
derivative  of  para-amino-bcnzoic  acid,  while  co- 
caine is  benzoyl  methyl-eegonine.  It  does  not 
appear,  from  what  .scant  information  is  avail- 
able, that  novoeaine  produces  the  psychic  effects 
which  cocaine  does;  however,  a  great  deal  more 
data  must  be  obtained  before  any  conclusions 
can  be  drawn  as  to  this.  If  true  it  would  seem 
that  the  substitution  of  novoeaine  for  cocaine, 
wherever  at  all  possible,  would  be  indicated,  so 
that  the  latter  drug  could  be  withdrawn  from 
the  jnarket  entirely.  Before  this  is  done  the 
l)roper  procedure  would  he  to  test  out  novoeaine 
on  a  group  of  individuals  of  varying  tempera- 
ments, to  see  whether  or  not  it  ever  produces 
emotional  reactions  of  a  pleasurable  nature. 


PROGRESS  OF  POLIOMYELITIS 
EPIDEMICS. 

During  the  past  week  the  epidemics  of  polio- 
myelitis in  the  United  States  have  continued,  on 
the  whole,  with  steady  abatement.  In  New 
York  City  on  September  30  the  number  of 
cases  reached  a  total  of  9029  with  2286  deatlis. 
In  New  York  State,  outside  New  York  City,  on 
the  same  date,  tiie  total  number  of  cases  amount- 
ed to  2.J92  witJi  580  deaths. 

In  New  Jersey  the  total  number  of  eases  on 
September  19  amounted  to  8376,  and  in  Illinois 
on  September  16,  563. 

In  ^lassachusetts  on  September  30,  the  num- 
ber of  cases  during  that  month  readied  a  total 
of  608  a.s  compared  with  390  during  the  first 
eight  months  of  the  year.  The  largest  numlter 
of  cases  has  been  282  in  Boston  and  the  next 
largest  in  Ilolyoke,  where,  on  September  30, 
there  had  been  a  total  of  69  ea.ses.  On  Septem- 
ber 28  the  number  of  ea.ses  in  Pitt.sfield.  Mass.. 
reached  a  total  of  42. 

On  September  26,  Mr.  Roger  Pierce  announeeil 
the  forTuation  of  a  Harvard  Infantile  Paralysis 
Commission  to  conduct  research  into  the  trans- 
tnission  and  treatment  of  the  disease,  and  to  con- 
stitute a  clearing  house  for  the  collection  ami 
free  distribution  of  therapeutic  blood  serum. 
Mr.  Pierce's  statement  is  as  follows: 

"A  Commission  consisting  of  Dr.  Robert  W. 
Lovett  (Chairman),  Profes.sor  of  Orthoju'dic 
Surgery:  Dr.  Milton  J.  Rosenau.  Professor  of 
Preventive  Medicine  and  Hygiene:  Dr.  Francis 
W.  Peabody.  Assistant  Profes.sor  of  Medicine, 
and  Roger  Pierce  (Secretary^,  lias  been  ap- 
pointed by  the  Harvard  .Medical  School  for  the 
purpose  of  a.ssisting  in  the  early  recognition, 
treatment  and  .study  of  infantile  paralysis. 

The  Commission  has  undertaken  this  work  in 
the  endeavor  to  inivt  the  increasing  dcTnaiids 
from  physicians  for  assistance  in  inakiiig  an 
early  diagnosis,  and  for  serum  to  l>e  used  in  the 
treatment  of  the  earliest  stages  of  the  dis<-ase. 
It  is  not  at  present  definitely  estal)lislic(l  tliat  the 
use  of  serum  is  of  benefit  in  the  trciitincnt  .if  the 
disease.  In  the  oi>inion  of  competent  authorities, 
however,  the  results  thus  fur  obtained  justify  its 
di.stribution  to  physicians  for  use  in  cases  where 
they  deem  it  advisable. 

The  serum  is  obtained  from  the  blood  of  per- 
sons who  have  recovered  from  the  ,lis.a.se.  The 
Commission,  t'crefore.  snug'"*'**  «'"'<  '*'"•''  I"'";- 
sons  mav  render  a  service  to  chil.lren  now  af- 
flicted b"v  allowing  a  small  amount  of  their  blood 

to  be  taken.     The  pro ding  is  without  danger. 

All  persons  who  are  willing  to  ai.l  in  this  way 
mav  call  at   any  time  at  the  IIar^•ard   Medical 
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School  (Administration  Building),  Huntington 
Avenue,  and  make  inquiry  for  the  Harvard  In- 
fantile Paralysis  Commission.  If  this  is  not  con- 
venient, an  expert  will  visit  the  home  for  the 
purpose  of  collecting  the  blood  serum. 

Physicians,  by  telephoning  to  the  Harvard 
Medical  School  (Brookline  2380)  and  inquiring 
for  the  Infantile  Paralysis  Commission,  may  ob- 
tain an  expert  at  any  hour  of  the  day  or  night, 
who  will  visit  a  patient  with  the  doctor  to  assist 
in  the  diagnosis  of  the  case,  and  to  administer 
serum  if  desired.  The  amount  of  serum  avail- 
able will  depend  upon  the  response  of  recovered 
patients  to  this  appeal  for  volunteers.  As  the 
response  cannot  now  be  accurately  estimated,  the 
efforts  of  the  Commission  will,  at  the  beginning, 
be  confined  to  cases  in  or  near  Boston.  Should 
it  be  found  possible  to  extend  the  service,  every 
attempt  will  be  made  to  do  so. 

There  will  be  close  cooperation  with  the  State 
Department  of  Health  and  local  health  authori- 
ties. 

The  serum  and  all  services  rendered  by  the 
Commission  will  be  free  of  charge. 

Within  the  first  forty-eight  hours  tlierc  were 
ten  responses  to  this  call  for  serum  volunteers, 
The  Boston  theatres  have  now  been  closed  to 
children,  but  the  public  schools  were  duly  opened 
on  October  2. 

Attention  has  been  directed  to  a  study  of  epi- 
demic poliomyelitis  as  it  has  occurred  in  recent 
years  in  Sweden.  The  first  extensive  outbreak 
of  the  disease  in  that  country  occurred  in  1905, 
when  there  were  about  1500  eases.  About  the 
same  number  of  cases  were  scattered  through 
the  succeeding  quinquennium.  In  1911,  occurred 
the  most  serious  visitation  of  the  disease  in 
Sweden,  where,  during  the  next  three  years 
there  were  10,000  cases  out  of  a  population  of 
6,000,000.  This  epidemic  had  a  mortality  of 
19.79%,  and  of  the  survivoi-s,  7000  were  perma- 
nently disabled.  Since  1913  poliomyelitis  has  re- 
mained endemic  in  Sweden.  Wernstedt  of  Malmo, 
one  of  the  leading  Swedish  authorities  on  polio- 
myelitis, working  with  Kling  and  Peterson,  found 
that  the  secretions  of  the  mucous  membrane  of 
the  mouth  contained  virulent  organisms  of  polio- 
myelitis 204  days  after  the  onset  of  the  disea.se. 
Thej',  therefore,  advise  continued  isolation  of 
patients  for  a  number  of  weeks  after  the  dis- 
appearance of  the  acute  symptoms.  In  the 
Swedish  epidemics,  maximum  incidence  of  polio- 
myelitis has  been  at  the  age  of  two  vears. 


MEDICAL  NOTES. 

Imperial  Cancer  Research  Fund. — The 
fourteenth  annual  report  of  the  Imperial  Can- 
cer Research  Fund,  under  the  direction  of  the 
Royal  College  of  Physicians  of  London  and  the 
Royal  College  of  Surgeons  of  England,  has  re- 
cently been  issued,  recording  progress  of  the 
year  ended  July,  1916.  The  work  of  the  labora- 
tory, alreadj'  restricted  by  the  war,  has,  during 
the  past  year,  lost  the  services  of  Ur.  Tsurumi, 
who  concluded  his  investigations  on  heterologous 
tumor  immunity  and  left  the  laboratory  at  the 
end  of  October,  1915.  The  general  conclusion 
which  emerged  from  his  investigations  was  that 
the  hemolytic  and  hemaglutination  reactions  of 
the  sera  obtained  by  immunizing  rabbits  against 
mouse  and  rat  tumors  were  those  characteristic 
of  the  proteins  of  the  mouse  and  rat.  The  com- 
plement fixation  and  precipitin  reactions  did  not 
run  parallel  to  the  species  serum  reactions,  but 
.seemed  rather  to  correspond  to  the  histological 
characters  of  the  growths  used  as  antigens, 
showing  a  considerable  independence  of  their 
origin. 

Prevalence  of  Malaria,  Pellagra,  Small- 
pox AND  Typhoid  Fever. — The  weekly  report  of 
the  United  States  Public  Health  Service  for 
September  15,  1916,  states  that  during  the 
month  of  July  there  were  reported  in  Arkansas 
810  cases  of  malaria,  75  of  pellagra,  29  of  small- 
pox, and  125  of  typhoid  fever.  During  the  same 
period  there  were  133  cases  of  typhoid  in  West 
Virginia  and  30  of  smallpox  in  Colorado. 

Cholera  in  Japan  and  India. — The  weekly 
bulletin  of  .  the  United  States  Public  Health 
Service  for  September  15,  1915,  contains  report 
of  1295  ca.ses  of  Asiatic  cholera  in  the  Province 
of  Anan,  India,  and  of  353  cases  at  Osaka, 
Japan.  There  were  -167  eases  of  bubonic  plague 
at  Rangoon,  with  440  deaths. 

Changes  in  Cost  op  Drugs. — Report  from 
New  York  on  September  20  describes  various  re- 
cent changes  in  the  cost  of  drugs,  chiefly  in  the 
direction  of  a  reduced  price  for  quinine  and  an 
increase  in  the  cost  of  glycerin. 

"Quinine  has  been  reduced  10  cents  an  ounce 
by  domestic  manufacturers,  who  now  quote  65 
cents  an  ounce  for  bulk  lots  of  the  sulphate  and 
98  cents  for  the  alkaloid.  An  irregular  down- 
ward revision  of  all  minor  salts  of  quinine  is 
also  announced,  cinchonine  alkaloid  being  re- 
duced to  25  cents  and  sulphate  to  12  cents, 
while  cinehonidine  alkaloid  was  lowered  to  95 
cents,  and  this  reduction  came  as  a  complete  sur- 
prise to  the  drug  trade,  as  manufacturers  had 
long  been  holding  tlie  umbrella  at  75  oents  an 
ounce  against  an  outside  market  price  which  has 
varied  all  tlie  way  from  60  to  75  cents  an  ounce. 
It  is  understood  that  the  reduction  in  quinine 
was  more  or  less  in  the  nature  of  a  speculative 
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move  and  that  present  prices  will  soon  go  by 
the  board,  as  domestic  interests  are  reported  to 
have  purchased  the  entire  output  of  the  great 
Java  quinine  factory.  At  any  rate,  the  con- 
sensus seems  to  be  that  materially  higher  prices 
will  be  named  at  a  later  date,  as  large  foreign 
orders  are  about  to  be  placed  here.  France  is 
known  to  be  in  need  of  large  quantities  of  the 
drug. 

"A  boom  such  as  has  not  been  seen  here  since 
the  early  days  of  the  war  has  been  noted  in 
glycerine,  and  prices  are  advancing  daily.  Ex- 
plosive manufacturers  have  been  in  the  market 
for  upwards  of  100  tons  of  the  dynamite  grade, 
and  it  is  understood  that  foreign  demand  also 
has  been  a  formidable  factor.  Japan  is  credited 
with  being  in  the  market  for  large  (luantities. 
This  has  caused  a  marked  upturn  in  prices,  dy- 
namite grade  having  advanced  from  35  cents  to 
45  cents  per  pound,  while  the  chemically  pure 
grades  have  risen  from  361/2  to  STi/o  cents  per 
pound  to  4214  to  43  cents  per  pound  as  to 
quantity."' 

european  wae  notes. 

Turkish  Eed  Crescent  and  Syrian  Relief. 
— Report  from  Washington,  D.  C,  on  Septem- 
ber 21,  states  that  the  Turkish  Red  Crescent  has 
yielded  to  diplomatic  negotiations  for  an  exten- 
sion of  American  Red  Cross  work  in  Ottoman 
territory,  beyond  the  present  limit  of  operations 
in  SjTia. 

"The  State  Department  today  notified  Red 
Cross  headquarters  that  the  Turkish  government 
had  agreed  to  remove  its  restrictions,  and  prepa- 
rations were  taken  up  at  once  for  beginning  a 
great  relief  campaign  in  cooperation  with  the 
Red  Crescent  Society  of  Turkey. 

"President  Wilson  by  proclamation  has  set 
aside  October  21  and  22  for  Armenian  and  Syr- 
ian relief  days,  and  it  is  expected  that  the  funds 
in  hand  will  be  largely  increased  by  contribu- 
tions received  then. 

"Already  in  the  sections  where  the  Red  Cross 
is  operating,  such  cooperation  has  proved  suc- 
cessful. About  $200,000  have  been  sent  on  to  the 
branches  of  the  society  at  Constantinople,  pre- 
sided over  by  the  American  ambassador,  and  the 
other  at  Beirut." 

Epidemic  Disease.?  in  Austria. — Tlie  weekly 
bulletin  of  the  United  States  Public  Health 
Service  for  September  15,  1016,  contains  report 
of  397  cases  of  Asiatic  cholera  with  147  deaths 
in  Bosnia-Herzegovina :  464  cases  of  smallpox  in 
Galicia,  Austria.  There  were  1311  cases  of 
typhus  fever  in  Galicia  and  909  in  Moscow  dur- 
ing the  months  of  May  and  June,  1916. 

I'nited  State-;  Balkan  Ambttlance  Corps. 
— Report  from  Paris,  on  September  22,  states 
tliat  the  field  .service  of  tlic  American  Ambu- 
lance has  announced  the  formation  of  an  am- 


bulance section  to  serve  with  the  French  aruiv 
in  tlie  Balkans.  '-The  section  will  include  30  aiii- 
bulanees  of  the  latest  model,  as  well  as  repair 
cars,  a  kitchen  car,  tents  and  other  accessories 
for  service  far  from  the  hospital  base.  The  per- 
sonnel is  now  being  recruited  from  veterans  of 
the  service. 

As  American  volunteers  have  ser\'ed  on  the 
Yser,  Aisne  and  Somme,  in  the  Champagne,  at 
Verdun,  in  Lorraine,  and  in  tlie  conquered 
parts  of  Alsace,  establishment  of  a  Salonica 
section  extends  the  service  to  include  almost  all 
of  the  great  campaigns  of  the  French  army." 


War  Relief  Funds. — On  Sept.  30  tlic  totals 
of  the  principal  New  England  relief  funds  for 
the  European  War  reached  the  following 
amounts : 

Seeours  National  Fund    •'l;214,626.17 

Red   Cross   Fund    165.!I4S.7.'> 

Belgian   Fund    1.54,389.36 

Frencli  Wounded  Fund    122.603.43 

Serbian  Fund    103.456.07 

Armenian  Fund    67.191.61 

French  Orphanage  Fund    65,755.17 

Surgical  Dressings  Fund    47,654.37 

Artists'  Fund    32.209.88 

Italian  Fund    25.538.04 


MEXICAN  NOTES. 

Typhus  Fever  in  Mexico. — Report  fi-om  La- 
redo, Texas,  on  Sept.  22,  states  that  ly|)lius 
fever  is  again  extensively  epidemic  throughout 
Mexico.  It  is  said  that  the  average  daily  num- 
ber of  deaths  from  this  disease  is  50  in  San 
Luis  Potosi.  80  in  Aguascalicntes.  and  100  jit 
Zacatecas. 


no.SToN   AND  NEW  ENCLANP. 

The  Week's  Death  Rate  in  Bost<in. — Dur- 
ing the  week  ending  Sept.  30,  1916.  the  number 
of  cases  of  principal  reportable  di.seases  were: 
diplitheria,  24 ;  scarlet  fever,  4 ;  measles,  4 : 
whooping  cough,  12;  typhoid  fever,  11;  tulwr- 
culosis,  47. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  diphtheria,  6 ;  tuberculo- 
sis. 3. 

Total  deaths  from  these  diseases  wore:  <lipli- 
theria.  2:  mea.sle.s,  1;  tuberculosis,  37:  typhoid, 
1  :  whooping  coufrh,  1. 

Included  in  the  almve  were  the  following 
deaths  of  non-residents:  tuberculosis.  2. 

Caesarean  Triplets. — A  report  in  the  daily 
press,  on  September  21,  records  the  birth  of 
triplets  on  that  day  at  the  Providence  Hospital, 
in  Holyoke,  Mass.,  by  Pnesnrean  section.  The 
babies,    who    are    all    apparently    vijrorons,   are 
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two  girls,  weighing  six  pounds  each,  and  a  boy, 
weighing  five  pounds,  twelve  ounces.  It  is  be- 
lieved that  this  is  the  first  instance  of  the  deliv- 
ery of  triplets  by  this  method.  Official  report 
of  the  case  will  be  awaited  with  interest. 

King  Sax.vtorium  Training  School. — The 
annual  graduation  exercises  of  the  Ring  Sana- 
torium Training  School  were  held  recently  at 
Arlington  Heights,  Mass.  The  principal  ad- 
dress was  delivered  by  Dr.  E.  W.  Taylor  of 
Boston.  Other  addresses  were  made  by  Dr. 
C.  T.  "Warner  of  Marlboro  and  by  Miss  E.  P. 
Da\ns  of  the  State  Board  of  Registration  of 
Nurses.  Diplomas  were  given  to  a  class  of  thir- 
teen pupil  candidates. 

Redw-ood  Library  and  Athenaeum. — The 
Committee  appointed  by  the  Directors  of  the 
Redwood  Library  and  Athenaeum,  of  Newport, 
R.  I.,  regarding  the  recent  donation  of  books 
from  the  "^medical  library  of  the  late  Dr.  Rufus 
E.  Darrah,  would  respectfully  report: 

That  the  thanks  of  the  Library  be  gratefully 
returned  to  Mrs.  Darrah  for  her  gift  of  books 
from  the  medical  libraiy  of  her  late  husband; 

That  this  contribution  is  the  more  to  be  ap- 
preciated, since  the  great  change  that  medical 
literature  and  the  practice  of  both  medicine  and 
surgery  have  undergone  during  the  past  half 
century  has  rendered  the  former  works  in  this 
department  chiefly  useful  as  merely  historical 
and  as  books  of  reference,  while  those  of  Dr. 
Darrah  are  alike  of  the  recent  time  and  in  ac- 
cordance with  its  advanced  state  of  knowledge ; 
and  further, 

That  the  Darrah  gift  is  additionally  to  be 
valued  from  ha\ang  been  the  companions  and 
daily  guides  of  a  citizen  of  Newport  who,  be- 
sides his  professional  skill  as  a  surgeon,  was 
preeminent  in  his  public  relations  to  the  city 
as  educator  and  sanitarian,  and  ever  zealous  for 
the  best  welfare  of  Newport. 

The  Committee  recommend  that  its  report  be 
formally  adopted  by  the  Directors,  and  that 
copies  thereof  be  communicated  to  Mrs.  Dar- 
rah, and  through  the  lay  and  medical  press  to 
the  many  friends,  in  every  field  of  life,  of  the 
late  Dr.  Darrah. 

This  report  was  presented  at  the  special  meet- 
ing of  the  Directors  held  on  Tuesday,  Septem- 
ber 19,  1916,  and  was  unanimously  adopted. 
Alfred  G.  Langley,  Secretary. 


ANIMAL  TRANSMISSION  OF  HUMAN  DIS- 
EASES. 

In  connection  with  the  article  by  Dr.  ilark 
Richardson  in  the  issue  of  the  Journal  for  Sept. 
21,  suggesting  the  possibility  of  the  transmission 
of  poliomyelitis  by  the  rat  flea,  it  is  of  interest  to 
note  a  paper  read  by  Dr.  David  John  David  at 
the  quarter  centennial  of  the  Univei^sity  of  Chi- 
cago on  June  6,  1916,  and  published  in  the 
issue  of  Scietice  for  September  8.  This  paper 
reviews  and  discusses  certain  relations  of  the 
lower  animals  to  human  disease,  and  conven- 
iently tabulates  as  follows  the  diseases  of  man 
which  are,  or  may  be,  transmitted  by  animals: 

HIMAX    DI.SEA.SES   CARRIED. 

1.  Hy   the  dog: 

Ualiie-s. 

I-\x)t  and  ruouth  disease. 

Helmintliiasis. 
Flukes. 

Tapeworms     (esi)eciall}-     Twnia   echinococ- 
cus). 

Infantile    splenomegaly     (from    dogs     through 
fleas). 

Trypanosomiasis  (T.  gambiense). 

Mange. 

Fleas  and  ticks. 

Ringworm. 

Favus. 
L'.  By  the  cow  : 

Tuberculosis. 

Actinomycosis. 

Anthrax. 

Cowp<is. 

Tetanus  (through  vaccine). 

Foot  and  mouth  disease. 

Septic  sore  throat. 

Rabies. 

Pus  infections. 

Tiienla   sanginata. 

Milk  sickness. 

Paratyphoid  fever. 
:!.  By  the  horse : 

Glanders. 

Rabies. 

Tetanus. 

Simrotriehosis. 

Anaphylaxis. 

Serum  disease. 
Odor  of  horses. 

4.  By  swine : 

Triehiniasis. 

Tuberculosis. 

Anthrax. 

Cestodes   (especially  T.  solium). 

Tromatodes. 

5.  By  sheep : 

Anthrax. 

Tuberculosis. 
By  goats : 

Malta  fever. 

Tuberculosis. 
,  By  the  antelope: 

Sleeping  ^it-kness. 
,  By  the  cat : 

Rabies. 

Cestodes. 

Trematodes. 

Favus. 

Ringworm. 
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9.  By  rats: 

IJat  bite   fever. 

Buboulc  plague  (through  tieas). 

Trichiniasis  (through  hog  to  man). 

10.  By   ground  squirrels : 

Bubonic  plague. 

11.  By  birds: 

I'sittacosis  (from  parrot). 

12.  By  lish: 

Tapeworms. 

13.  By  arthropotls,  chiefly   insects : 

Moscpiitoes : 

Yellow  fever. 
Malarial  fever.     '' 
Dengue  fever. 
Filariasis. 
Fleas : 

Bubonic  plague. 
Infantile  splenomegaly. 
Ticks  and  mites : 

Rock.v  Mountain   fever. 
Relapsing  fever  ( African  V 
Tick  fever  of  Miana. 
Japanese  flood  fever. 
Lice : 

Typhus  fever. 

Relapsing   fever    (Spirnchnctn   ohrrmeieri) . 
Bedbugs. 

Kala   azar. 
Flies : 
Sandfly  fever. 

Sleeping  sickness   (tse-tse  fly). 
Tyjihoid  fever  and  other  infections  carried 
mechanically. 
Crustaceans    (water  flea)  : 

Guinea  worm  infection   (dracuneulosis). 
Oysters,  clams,  etc.: 

Typhoid  fever. 
Snails : 

Trematode  infections    (especially   bilharzio- 
sis). 


The  author  further  summarizes  the  methods 
by  which  infected  <igents  may  be  transmitted 
through  or  by  animals,  and  calls  attention  to 
certain  points  which  may  be  of  importance  in 
tlie  control  of  such  diseases.  The  article  is  com- 
mended to  the  attention  of  ph.vsicians  interested 
in  the  relation  of  animals  to  disea.se. 


UNITED  STATES  DEATH  RATES  IN  1915. 

On  September  19  the  director  of  the  Census 
Bureau  of  the  United  States  Department  of 
Commerce  issued  a  preliminary  statement  of 
the  population,  deaths  and  death  rates  in  the 
registration  area  of  this  country  in  191').  with 
comparative  rates  for  earlier  years.  This  state- 
ment shows  a  total  death  rate  in  this  area  of 
13.0  per  thousand  estimated  population, — the 
lowest  rate  hitherto  recorded  in  the  United 
States.  This  rate  was  based  on  909,15")  deaths 
returned  from  25  states  (in  one  of  wliich. 
North  Carolina,  only  municipalities  of  1000 
population  and  over  in  1910  were  included),  the 
District  of  Columbia,  and  41  cities  in  non-regis- 
tration states,  the  total  population  of  this  area 
in  1915  l>eintr  estimated  at  fi7.;W7.000,  or  67.1% 
of  the  total  estimated  population  of  the  United 
States. 

"There  is  a  widespread  and  increasing  intere.st 


istics^  The  !  r^^tjy  i"  respect  to  vital  sta- 
tistics. The  states  of  North  and  South  Caro- 
l.na  which  recently  enacted  the  "model  law" 
for  the  registration  of  births  and  deaths  were 
admitted  to  the  death-registration  area  for'  W16 
^7ol7'  fly.'"'^''}'^  population  of  the  area 
that  yeS  ^'"'  ^''"^''*  ^^^^''^  '" 

The  death  rate  for  1915,  13.5  per  1000  popu- 
lation ,s  the  lowest  ever  recorded,  the  most 
lavorable  year  prior  to  1915  having  been  1914 
for  which  the  rate  was  13.6.  It  is  markeillv 
lower  than  the  average  rate  for  the  five-vear  De- 
nod  1901  to  1905,  which  was  16  2  The  lie 
crease  thus  amounts  to  16.7^,',  or  almost  exactly 
one-sLxth.  .luring  a  little  more  than  a  decade. 
When  due  allowance  is  made  for  the  addition  of 
many  new  states  to  the  registration  area  be- 
tween 1905  and  1915,  and  the  comparison  is 
eonhned  to  the  group  of  registration  states  as 
constituted  during  the  period  1901-05— the  pres- 
ent population  of  which  is  about  one-fmirth  of 
the  total  for  the  country— there  is  still  shown  a 
very  considerable  decrease,  from  15  9  to  14  3  per 
1000  population,  or  10.1 9;.  This  decrea.s<>  on 
the  basis  of  the  present  population,  would 
amount  to  42,876  deaths.  (3n  the  assumption 
that  a  corresponding  reduction  has  taken  place 
through  the  entire  conntn-,  this  would  indi- 
cate a  saving  of  approximate! v  170.000  lives  in 
1915  for  the  United  States  as  a  whole. 

The  annual  report  for  1915,  to  be  issued  later 
will  state  that  change?  in  the  age  and  .sex  con- 
stitution of  the  population  must  be  considered 
j  before  the  exact  nature  and  extent  of  the  lower 
general  mortality  can  be  understood.  It  is  cer- 
tain, however,  that  the  great  progress  made  dur- 
ing re(vnt  years  in  the  sciences  of  medicine  and 
sanitation,  together  with  the  widesprea<^l  awak- 
enmg  of  the  people  throughout  the  United 
States  to  the  support  of  publi,'  health  author- 
ities, has  resulted  in  the  saving  annually  of 
scores  of  thousands  of  lives  that  would  "have 
been  lost  under  the  conditions  prevailing  onlv  a 
few  years  ago. 

An  accompanying  table  shows  the  death  rates 
for  the  past  three  years  .separately  and  for  the 
consecutive  quinquennial  years.  1901-1905  and 
1906-1910. 

The  areas  to  which  the  figures  relate  are  the 
registration  states  and  the  cities  which  had  100,- 
000  or  more  inhabitants  in  1910.  Separate  fig- 
ures are  given  for  the  colored  i)oi)ulation  in 
states  in  which  eolorec*  persons  constituted  10% 
or  more  of  the  total  population  in  1910.  and  in 
cities  havinjj  lO.OOO  or  more  colon-d  inliahitjiiits 
in  that  year. 

In  the  states  for  which  death  rates  for  1901- 
1905  are  given,  the  greatest  proportional  de- 
crease between  that  period  and  1915  is  shown 
for  Rhode  Island,  16.9%.  Ne.Tt  in  order  are 
New  York,  with  a  decrea.se  of  14.6%  ;  New  Jer- 
sey, 14.3%  ;  Massachusetts,  12.7%  ;  Vermont, 
9.3%,  Connecticut,  5.1  CJ  ;  Indiana,  3.8%,;  New 
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Hampshii-e,  3% ;  aud  Maine,  1.9%.  Michigan 
alone  showed  a  slight  increase,  eight  tenths  of 
1%. 

Among  the  cities  having  100,000  or  more  in- 
habitants in  1910  the  tendency  is  toward  a  still 
greater  reduction  in  mortality.  The  following- 
named  cities  show,  for  1915,  decreases  of  20% 
or  more,  as  compared  with  the  5-year  period 
1901-1915:  Newark,  N.  J.,  29.9%;  Atlanta, 
28.4%,;  New  York  City,  26.8%;  Los  Angeles, 
257o;  Jersey  City,  24.9%;  Pittsburgh,  23.9%; 
St.  Louis,  22.9%. ;  Denver,  22.7% ;  Providence, 
22.3%  ;  Paterson,  21.9 '/o  ;  San  Francisco,  21.7%  ; 
FaU  River,  21.7%  ;  Louisville,  21.1%  ;  and  Nash- 
ville, 20%. 

It  should  be  borne  in  mind  that  the  rates  here 
given  are  "crude"  rates,  which  make  no  alh^w- 
anee  for  differences  in  the  sex  and  age  distribu- 
tion of  the  population,  and  that,  furthermr,-e, 
the  rates  for  certain  localities  are  materialy 
affected  by  deaths  of  non-residents  who  are  at- 
tracted to  those  localities  by  their  favorable  'li- 
mate  or  by  their  superior  hospital  facilities.  In- 
ferences in  regard  to  the  relative  healthfulness 
of  different  states  aud  cities  should  not,  there- 
fore, be  drawn  without  more  thorough  investiga- 
tion.'" 


THE  STORY  OF  THE  DACK  FAMILY:  A 
STUDY  IN  DYSGENICS. 

In  a  recently  published  bulletin  (No.  15)  of 
the  Eugenics  Record  Office,  Anna  Wendt  Fin- 
layson,  field  worker  of  the  Warren  (Pa.)  State 
Hospital,  records,  with  a  preface  by  Charles  B. 
Davenport,  a  "study  in  hereditary  lack  of  emo- 
tional control,"  based  on  the  history  of  the 
Dack  family  in  that  State.  As  a  study  in  dys- 
genics,  this  account  suggests  and  deserves  care- 
ful comparison  with  the  well-known  Jukes.  The 
story  of  the  Dack  family  has  recently  been  sum- 
marized in  the  daily  press  from  this  bulletin  as 
follows : — 

"In  1815  "William  and  Mary  Dack  and  their 
young  son,  Samuel,  came  from  Ireland  and  set- 
tled in  Western  Pennsylvania.  William  was  a 
peculiar,  silly  old  fellow  who  drank  a  good  deal, 
stole  sheep  and  other  valuables.  Mary,  his  wife 
and  also  his  cousin,  was  ignorant,  quarrelsome, 
and  would  become  angry  at  her  husband  and 
leave  him  for  days  at  a  time. 

"This  pair  proved  a  bad  investment  for  the 
United  States  and  particularly  for  Pennsj-1- 
vania.  Mrs.  Finlayson,  investigating  for  the 
Warren  State  Hospital,  got  track  of  754  names 
of  descendants  or  persons  who  married  descend- 
ants. Taking  out  all  persons  dying  at  less  than 
20  years  of  age,  all  persons  marrying  into  the 
family  and  all  wlio  moved  away  and  were  en- 
tirely lost  track  of,  ]\ri-s.  Finlayson  had  left  153 
descendants  of  William   and    Mary   concerning 


whom  she  was  able  to  secure  fairly  complete 
data. 

"Of  the  lot  no  one  was  a  distinctly  good  citi- 
zen or  a  force  for  good  in  the  community. 
Forty,  although  mostly  of  a  low  order  of  intelli- 
gence, are  capable  of  controlling  their  emotions 
and  have  not  been  a  burden  on  society. 

"In  the  .second  group  are  72  individuals. 
The  members  of  this  group  show  various  evi- 
dences of  degeneracy,  such  as  shiftlessness,  illit- 
eracy, lack  of  average  judgment,  sexual  irregu- 
larity, heavy  drinking,  quick  and  violent  tem- 
pers and  inability  to  control  their  emotions. 

"In  the  third  gi'oup  are  41  individuals.  Some 
of  these  have  been  in  insane  asylums,  some  in 
penitentiaries,  some  in  jails,  and  some  in  poor- 
houses.  Most  of  the  in.sane  have  had  some  form 
of  emotional  insanity.  They  are  quarrelsome, 
quick  tempered,  violent  and  given  to  sulking. 
The  disposition  to  leave  their  marital  mates  is 
very  marked. 

"Twenty-five  were  insane,  20  are  described  as 
lazy  and  shiftless,  39  are  below  the  average  of 
intelligence  and  34  are  described  as  ugly  and 
quarrelsome.  Thirtj'  were  alcoholics,  27  were 
notoriously  sexually  irregular,  IS  had  a  habit  of 
leaving  their  husbands  or  wives,  as  the  case  was. 

"Of  the  nine  children  of  William  and  Marj\ 
Jane  and  Curtis  founded  the  two  worst  family 
trees.  Jane  married  her  cousin,  a  bad  man. 
Curtis  married  a  defective  woman  from  defec- 
tive stock.  The  traceable  cost  to  the  State  for 
caring  for  worthless  descendants  of  this  pair  is 
$28,354.  The  actual  cost  to  society  has  been 
infinitely  greater  than  that.  There  is  no  way 
of  knowing  the  cost  to  the  State  or  the  value  to 
the  State  of  the  members  of  the  family  who 
have  moved  far  away." 


^urijty  Spport. 


FIRST  LEGISLATIVE  CONVEXTIOX  OF   M.\SS.\- 

CHU.SETTS   PHYSICIANS. 

Worcester.  Mass.,  Sept.  20,  1916. 

The  convention  was  called  to  order  at  11  a.m.,  by 
Dr.  M.  A.  Tighe  of  Lowell,  chairman  of  Middlesex 
North  District  Committee.  As  temporary  chairman 
he  reviewed  the  history  of  the  movement  to  interest 
the  medical  men  of  the  State  in  an  effort  to  have  the 
Workmen's  Compensation  Act  amended  so  that  it 
would  be  fairer  to  the  physicians  throughout  the 
State. 

He  appointed  as  a  Committee  on  Credentials : 

Dr.  G.  Forrest  JIarteu  of  the  Massachusetts  Ho- 
meopathic  Society. 

Dr.  S.  A.  Malioney.  of  Hampilen  District. 

Dr.  J.   A.  Mohan,  of  Middlesex  North  District. 

This  committee,  during  a  short  recess,  examined  the 
credentials  of  those  in  attendance,  .\fter  the  recess 
the  committee  reported  that  forty  men.  representing 
fifteen  of  the  district  societies  aud  the  Massachusetts 
Homeopathic  Society,  were  present.  Report  was 
accepted. 

It  was  voted  that  officers  of  the  convention  consist 
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of  chairman,  vice-eliairmau,  secretary  ami  treasurer. 
Election  was  by  ballot,  and  resulted  as  follows: 

Chairman,  Dr.  William  H.  Merrill,  of  Essex  North. 
Vice-chairman,  Dr.  George  O.  Ward,  of  Worcester. 
Secretary,    Dr.    Joseph    A.    Mehan,    of    Middlesex 
North. 
Treasurer,    Dr.    Ernest    L.    Hunt,    of   Worcester. 

On  motion  of  Dr.  C.  J.  Burgess  of  Essex  North  it 
was  voted  that  the  name  of  the  convention  be,  -'The 
First  Legislative  Convention  of  Massachusetts  Phy- 
sicians." 

It  was  moved  by  Dr.  M.  A.  Tighe,  of  Middlesex 
North,  that  it  is  the  sense  of  this  convention  that 
the  Workmen's  Compensation  Act  is  unfair  to  the 
physicians  of  Massachusetts,  and  should  be  amended 
so  as  to  give  the  injured  workman  the  right  to  select 
his  physician. 

An  amendment  was  (iffered  by  Dr.  Mehan  of  Mid- 
dlesex North,  that  the  words  "without  sacrificing 
any  of  the  benefits  of  the  Act"  be  added. 

Another  amendment  was  offered  by  Dr.  W.  T. 
Hopkins  of  Essex  South,  that  the  words  ""workmen 
and"  be  inserted,  so  that  the  motion  would  read  in 
part  "unfair  to  the  workmen  and  physicians." 

A  further  amendment  was  offered  by  Dr.  ,T.  B. 
Howland  of  Suffulk  that  the  words  "or  hospital"  be 
inserted  after  the  word  physician  so  as  to  read  in 
part  ""to  select  his  physician  or  hospital." 

The  motion  was  freely  discussed,  and  on  motion 
tabled. 

It  was  later  voted  to  refer  the  motion  as  tabled 
to  a  committee  of  three,  nominated  from  the  floor, 
they  to  arrange  a  motion  in  accordance  with  the  orig- 
inal and  the  amendments  offered. 

The  Committee  selected  consisted  of  Drs.  M.  A. 
Tighe  of  Middlesex  North,  F.  J.  Cotton  of  Suffolk, 
and  M.  J.  Cronin  of  Norfolk.  They  retired,  and  on 
returning  presented  tile  following  resolution,  which 
was  unanimously  adopted : 

That  it  is  the  sense  of  this  convention  that  the 
Workmen's  Compensation  Act  is  unfair  to  the  work- 
men and  physicians  of  Massachusetts,  and  should  be 
amended  so  as  to  give  the  injured  workman  the 
right  to  select  his  physician,  surgeon,  hospital,  or  all 
three  without  sacrificing  any  of  the  benefits  accruing 
to  him  under  the  Act.  Furthermore,  the  Association 
.should  be  resjionsible  for  the  expense  of  medical  and 
surgical  and  hospital  care  during  the  first  two  weeks 
after  injury,  and,  if  the  employee  is  not  immediately 
incapacitated  thereby,  from  earning  full  wages,  then 
from  the  time  of  such  incapacity  and  in  unusual 
oases — in  fbe  discretion  of  the  board  for  a  longer 
period. 

The  subject  of  health  insurance  was  intriMluced 
by  Dr.  T.  F.  Greene  of  Norfolk  and  discussed  by  Drs. 
R.  M.  Merrick,  F.  J.  Cotton  and  W.  W.  Walcott.  The 
subject  is  of  great  importance  to  our  men.  but  it 
was  felt  that  we  should  not  take  a  definite  stand  on 
the  matter  at  this  time  because  .the  convention  had 
been  called  for  the  specific  purpose  of  discussing  the 
Workmen's  Compensation  Act. 

Recess  for  lunch  was  taken  from  1.30  to  2.15  p.m. 

A  motion  was  offered  that  the  convention  as  or- 
ganizwl  be  a  permanent  body.  Following  discussion, 
the  motion  was  tabled. 

It  was  voted  on  motion  of  Dr.  I.  .T.  Clark  of  Essex 
North  that  the  organization  of  this  convention  and 
all  of  its  actions  l)e  reported  to  the  several  societies 
for  their  endor.semcnt  or  rejection,  and  that  its  per- 
manency be  entirely  deiwndent  upon  their  action. 

On  motion  it  was  voted  that  when  the  convention 
adjourns  it  l>e  to  the  call  of  the  chair  and  officers. 

It  was  voted  on  motion  of  Dr.  P\  B.  IMerce  of 
Essex  North  that  a  committee  of  one  delegate  from 
each  district  delegation  and  one  from  the  Mas.sachu- 
setts  Homeopathic  Society  be  appointed  and  consti- 
tute a  Central  Committee,  to  be  given  full  power  to 
proceed  in  carrying  out  the  recommendations  of  the 
convention. 


Mehan,  Sim-. 


Ques.sey. 

Forrest   Marten.   E. 


<;. 


It  was  also  voted  that  each  district  delegation  elect 
Its  member  to  the  C\?ntral  Committee,  and  a  recess 
was  taken  for  such  election. 

On  motion  of  Dr.  A.  W.  Marsh  of  Worcester  it  was 
voted  that  the  quota  of  the  Ma.ssachusetts  Hometv 
pathic  Soc-iety  on  the  Central  Committee  be  throe 
instead  of  one. 

On  motion  of  Dr.  A.  H.  Quessey  of  Worcester 
North  It  was  votiHi  that  the  secretary  of  the  coiiven- 
tion  be  added  to  the  Central  Committee  and  act  as 
its  secretary. 

The  question  of  raising  funds  to  carry  on  the  work 
was  discussed,  and  the  method  of  raising  them  left 
to  the  Central  Committee. 
The  Central  Committee  as  elected  Is  as  follows: 
Barnstable,  J.  P.   Nlckerson. 

'Berkshire  

"i- Bristol   North  

♦Bristol   South  

Es.sex   North,   W.   U.   Merrill. 
Essex   South,   W.   T.   Hopkins. 

'Franklin   

IIani|)dcn.  S.  A.  Mahoney. 
Middlesex  North,  M.  A.  Tighe:  .7. 
Middlesex   South,  W.  W.  Walcott 

♦Middlesex    East   

Norfolk.  U.  M.  Merrick. 
Norfolk   South.  N.   S.   Hunting. 

♦Plymouth  

SufTolk,    K.   M.   Green. 
Worcester   North.   A.    II. 
Worcester.  E.   L.   Hunt. 
Muss.    Ilomeopalhic   Sw. 
I'isher. 

A  rising  vote  of  thanks  was  extended  to  the  com- 
mittee  from    Middlesex    North    "for    taking  the    In- 
itiative in  this  work  and  organizing  the  convention." 
It    was    voted    that    the    treasurer   of   the   Central 
Committee  pay   exitenses  incurred   today  by   the  con- 
vention. 
At  4.20  o'clock  it  was  voted  to  adjourn. 
Sixty     representatives     wore     present    daring     the 
convention.      The   greatest    numl)er   of   these   present 
at  any  one  time  was  fifty-one,  and  the  least  number 
at  any  time  twenty-nine. 

The  above  report  is  somewhat  condensed,  but  is  an 
accurate  statement  of  the  work  of  the  convention 
Attest: 

.lOSKPII    A.    MeilAN, 

Secrelani. 


CHANGES  IN  THE  .MKDICAI,  ('OKI'S.  I".  S.  .NAVY. 
FOB  THE  TWO  WEEKS  E.NDINci  .SEITEMBKIt 
23,   IDlti. 

SeiJfember  9. 

1*.  A.  Surgeon  G.  W.  Slicpard,  to  iteoolvlng  Ship. 
Norfolk.  Va.,  Sept.  i'i.  litli;. 

Asst.  Surge<in  W.  M.  Drum,  M.H.C.,  upiwlntpd  from 
August  25,  lillfi. 

P.  A.  Surgetm  M.  A.  Stuart,  to  Navy  Yard,  Norfolk. 
Va.,  Sept.  2r>.  lOlt;. 

P.  A.  Surgeon  .1.  A.  Blello.  from  N.  Y.  Recruiting 
Station,  to  Naval  Hospital.  Porlsmonth.  N.  H. 

Asst.  Sumeon  V.  H.  Carson.  dclncliiMl  Marino  Ex- 
[MHlitlonary  Force.  San  Domingo,  to  I'lmlinr. 

Asst.  Surgeon  .1.  T.  Borden,  detacheil  Miirino  Bri- 
gade. Port-au-l*rlnce,  Ilnltl,  to  lnsp«H-tor  Id  the  Ilalllaii 
Constabulary. 

Asst.  Surgeon  .1.  B.  Helm,  ilelai-lied  Cantinc  lo  in- 
■spector  In  the  Haitian  Constabulary. 

Surgeon  .1.  C.  Pryor,  detncli(>d  Bureau  of  Modlrlno 
and  Surgery,  to  Naval  Mnllciil  School. 

Surgeon  F.  X.  Kolles.  detached  with  the  Flml  Hrl 
gade  of  Marines.  Port-aul'rlnce.  Iliilll.  In  dlrortnr. 
Haitian  Constabulary. 


•  To  be  elortpd. 
t  Ko  deleft  inn 


fit   lo  convrnlton. 
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P.  A.  SurKfi'ii  .lohu  Buckley,  commissioned  from 
Feburary  4,  1916. 

Asst.  Sui)iet)ii  J.  C.  Uuslimore,  commissioned  from 
August  10.  line. 

Asst.  Surgeon  (iordon  Gibson,  oommissionetl  from 
August  10.  191t>. 

Asst.  Surgeon  C.  H.  Francis,  commissioned  from 
August  10.   I!tl6. 

September  11. 

Medical  Insi)ector  X.  J.  Blackwood,  detached  Navy 
Yard.  Boston.  Mass.,  to  command  Solace. 

Medical  Inspector  IJ.  M.  Kennedy,  detached  Solace 
t     .lome.  wait  orders. 

Surgeon  .7.  F.  J^py^^.  to  Navy  Yard.  Boston,  Mass. 

September  Vd. 

Surgeon  I\arl  ( tlmesorg.  detached  Asst.  Naval  At- 
tache, Berlin,  (.ierman.v.   to  leave  of  absence. 

•Seirtember  IS. 

Medical  Director  .1.  L).  Gatewood,  detached  com- 
mand Naval  Jledical  School,  Washington,  D.  C,  to 
Bureau  of  Medicine  and  .Surgery,  Navy  Department. 

Medical  Director  E.  R.  Stitt,  to  command  Naval 
Medical  School.  Washington.  D.  C,  September  25, 
1916. 

Medical  Insi)ec-tor  R.  M.  Kennedy,  to  command 
>'aval  Hospital,  Washington.  D.  C 

Acting  Asst.  Surgeon  Dunn,  to  Marine  Recruiting 
Station.  Atlanta.  Ga. 

September  19. 

Surgeon  J.  S.  Taylor,  detached  Alabama  to  Force 
Surgeon  Reserve  Force,  Atlantic  Fleet,  on  Rhode 
IslJind. 

Surgeon  H.  C.  Curl,  detached  Force  Surgeon,  At- 
lantic Fleet,  to  Marine  Barracks.  Port  Royal.  S.  C. 

P.  .\.  Surgeon  G.  B.  Trible.  to  Naval  Academy,  An- 
napolis. Md..   September  2."i.  1916. 

><eptember   20. 

Surgeon  H.  F.  Strine,  to  Naval  Hospital  and  Medical 
School,  Washington,  D.  C,  September  25,  1916. 

Surgeon   R.  W.  Plummer  to  the  Alabama. 

Surgeon  G.  F.  Freeman,  detached  Tacoma  to  home, 
■wait  orders. 

P.  A.  Surgeon  H.  A.  May,  detached  Marine  Bar- 
racks. Port  Royal.  S.  C,  to  home  and  wait  orders. 

P.  A.  Surgeon  P.  E.  Garrison,  detached  Dolphin  to 
Expeditionary  Force.  San  Domingo. 

P.  A.  Surgeon  E.  H.  H.  Old,  detached  Naval  Medical 
School,  and  Naval  Hospital,  Washington,  D.  C,  to 
Solace. 

P.  A.  Surgeon  D.  G.  Sutton,  from  Chester  to  Naval 
Medical  School. 

P.  A.  Surgeon  D.  G.  .\llen.  to  the  Chester. 

The  following  Assistant  Surgeons,  M.R.C..  have 
been  ordered  to  the  Naval  Medical  School,  Washing- 
ton. D.  C,  September  25.  1916.  for  course  of  instruc- 
tion : 

L.  H.  Williams,  F.  F.  Murdock.  O.  D.  King,  A.  C. 
Sinton.  C.  H.  Francis,  .7.  .7.  I,aughlin.  .1.  A.  Halpin, 
T.  E.  Cox.  A.  W.  Hoagland.  A.  M.  7..arsen.  F.  T. 
-^.^vi-er.  I.  W.  .Tacobs.  A.  H.  Cecba.  P.  F.  Prioleau. 
.7.  C.  Brentley. 


SOCIETY  NOTICES. 

The  M.\ssAcni'SETTS  Thebapeitic  Massage  Asso- 
n.\Tiox. — The  next  meeting  will  be  held  at  the  Hotel 
Brunswick,  at  S.15  p.m..  Thursday.  October  12. 

Dr.   Hale   Powers,   assistant   physician   in    nervous 
diseases  at  the  uoston  City  Hospital,  will  address  the 
Society  on  "Why  Massage  is  Indicated  in  Epilepsy." 
Members  of  the  medical  profession  invited. 

Douglas  Graha~m,  M.D.,   President, 

Hotel   Brunswick. 

Mrs.  Mabei,  F.  Walker.  Secrefaru, 

115  Cedar  Street,  Maiden.  Mass. 


NoBFOLK  SoiTH  ItisTRiCT  Meoical  SOCIETY. — Meet- 
ing for  Medical  Improvement  at  I'nitetl  States  Hotel, 
Boston,  Thursday.  October  5.   1916.  at   11.30  A.M. 

Reader:   William   H.   Gilitatric.    D.M.D.,  of  Boston. 

Subject:  "Dental  Radiography  and  Its  Relation  to 
Medicine."  Hlustrated  with  case  histories.  Stere- 
optlcon. 

For  Charles  S.  Adam.s.  M.D.,  of  WoUa.ston. 

Other  subjects  which  may  be  di.scu.ssed  are  Phy- 
sicians' Inability  Insurance  and  "Workmen's  Com- 
[H-usation  Act."     A  full   attendance  desired. 

F.   H.   Mebriam.   M.D..  Sccretarii, 

South  Braintree.  Mass. 


RECENT  DEATHS. 

Dk.  STEPftEs  Wendell  .A^bbott  die<l  at  a  private  hos- 
pital in  Lawrence.  September  1.  1916.  He  was  a 
graduate  of  the  Medical  Deixirtment  of  New  York 
I'niversity  in  1879.  joined  the  Massachusetts  Medical 
Society  in  ISsO,  and  had  practised  in  Lawrence  since 
that  time,  being  retiretl  from  practice  for  several 
years.  Formerl.v  he  was  a  member  of  the  American 
Medical  Association.  He  was  for  many  years  visiting 
phjsician  to  the  Lawrence  General  Hospital  and  a 
member  of  the  Lawrence  Medical  Club^  He  is  sur- 
vived by   his  widow,  one  daughter  and  one  son. 

I>B.  E.NEiQiE  NuxEZY  PALomxA,  Secretary  of  sanit:i- 
tion  in  the  national  policies  of  the  island  of  Cuba,  and 
a  prominent  figure  in  public  life,  died  at  a  hospital  in 
New  York,  on  September  15,  after  undergoing  two 
opei-ations  for  an  infection  resulting  from  a  cut.  His 
ease  was  aggravated  by  diabetes. 

Dr.  Nunezy  went  to  New  Y'ork  several  weeks  ago 
to  investigate  the  methods  being  used  to  check  the 
epidemic  of  infantile  paralysis,  because  of  the  preva- 
lence of  that  disease  in  Cuba,  and  also  to  vi.sit  cura- 
tive springs  in  this  country. 

Dr.  Nunezy  was  born  at  Madruga.  Havana  province, 
on  .lauuary  16.  1S72.  He  was  graduated  from  the 
I'niversity  of  Havana  in  1886,  and  as  a  surgeon  in 
1893.  Afterward  he  became  professor  of  medicine  at 
the  university.  He  was  appointed  secretary  of  public 
health  on  .\pril  23.  1913,  but  resigned  on  June  15  of 
the  same  jear. 

Reappointed  to  the  cabinet,  he  resigned  again  in 
1914.  Later,  he  reentered  the  Government  serrice  as 
secretary  of  sanitation  and  was  considered  an  expert 
in  sanitation  and  preventive  medicine. 

Dr.  Eugene  P.  Stone.  I'.S.N..  retired,  who  died  re- 
cently at  North  Sutton.  N.  H..  was  a  native  of  Boston. 
He  was  graduated  from  Harvard  Medical  School  in 
the  class  of  1SS6.  and  entered  the  navj-. 

During  his  early  life  he  saw  considerable  of  army 
activities  with  his  father,  and  had  a  part  in  the  cam- 
paign against  the  Piute  Indians.  Dr.  Stone  served  in 
Alaska  for  a  long  time,  and  at  one  time  was  attached  to 
the  President's  yacht  ilaijfiou-er.  He  was  with  the 
fleet  which  made  the  cruise  around  the  world  during 
the  Roosevelt  administration,  and  for  some  time  was 
attached  to  the  naval  station  at  -Vnnapolis.  He  was 
for  two  and  one-half  years  in  charge  of  the  medical 
department  at  the  Charlestown  Navy  Yard,  but  in 
1911  was  ordered  to  proceed  to  the  I'hilipplnes  to 
command  the  medical  department  of  the  navy  there. 

He  was  obliged  to  resign  this  post  in  a  short  time 
on  account  of  failing  health,  and  he  then  retired  from 
the  navy.  He  spent  two  years  in  Colorado,  hoping  to 
regain  his  health,  and  the  past  two  winters  he  passed 
in  Florida. 

He  is  survived  by  his  widow  and  by  two  sons. 


^be  Boston  riDebical  anb  Surgical  Journal 


TABLE  OF  CONTENTS 
October  12,  1916 


ORIGIiNAL    AKTICLli 

Were  the  Sailors  of  Coldmbus  the  First  EuRoptiS  Syphidi- 
Tlcs  If     By  Andrew  F,  Downing^  M.D.y  Cambridge,  Mass 615 

MASSACHUSETTS   AiNTl-TUBEHCULOSlS    LEAGUE. 
Second  Axxcal  Meetisg  Mia  Conference,  April  27,  1916. 

OPE.MNG    REIUUES    OF   THE    PRE»1UEXT.       lly    \'incent    )'.    UoiD- 

ditch,  MM.,  Boston 622 

The  Plan  of  the  ST.iTE  Department  of  Health  for  More 

Tl'BERcuLOSis    HuspiTALS.       By    Eugcne    H.    Kelley,    M.D., 

Boston    524 

The   Relation   of   the   A.nti-Tuberculosis  Society   to  the 

Local   Board   of    Health.      By  John    If.    Tapper,   Lynn, 

Mass.     '. . . .   526 

The    Visiting    Tuberculosis    Nurse.      By    Mary    Van   Zile, 

R.S .,  Beverl.v,  Mass 528 

Tuberculosis  i.\  Rural  Communities.     By  Vanderpoel  Adri- 

ance,   M.D.,    Willianistoftll,    Mass 530 

Some  of  the  Problems  of  the  Trustees  of  Massachusetts 

Hospitals  for  Consumptives.     By  Arthur  K.  Stone,  M.l>., 

Boston    633 

The  Value  of  a  Program  of  Work  for  Anti-Tuberculosis 

Societies.  By  Mrs.  W.  B.  Lothrop,  Newtonvillc.  .Mass...  535 
Report  of  the  !~ecretary.     By  Seymour  U.  Slone,  Boston..  537 


HEALTH    INSURANCE 

A   TIMELY    Brief    for   Health    Insurance.      By  Mr.   John   A. 

Andrm    439 

BOOK    REVIEWS 

Tlie  .Memoirs  of  a  Pliysici.111.     TranslaleJ  b>  Simeon  Lii.din...  53» 

Tlie  Pmtlical  Medical  Series.     Edited  b.v  charlu  L.  Mil,  M.O.  Hit 

liilectioiis  of  the  Hand.     B.v  Allen  B.  Kanavel 640 

EDITORIALS 

Industrial  Health  Insurance  641 

The  Role  of  the  State  TuuERCULOt-is  Savatobia 541 

Progress  of  Poliomyelitis 642 

Columbus  a.vd  Syphilis 54:1 

Medical   Notes    64S 

CORRESPONDENCE 

A  Rejoinder  on  Workmen's  Compensation.     11'.  G.  R^rd,  .V./>.  660 

MISCELLANY 

The  SAXIT.1RV  Progress  and  Vital  Statimics  or  Hawaii 646 

Baldwinsville  Hospital  Cottages 547 

Occupation  and  Health  in  Adolkscence 648 

Health   Insurance    649 

An   Instance   of   Medical   Heroism 641' 

Notices,  Recent   Deaths,   etc 660 


(iriginal  Arttrlw. 


WERE  THE  SAILORS  OF  COLUMBUS  THE 
FIRST  EUROPEAN  SYPHILITICS? 

By  .\ndrew  F.  Downing,  M.D.,  Cambridge,  Mass. 

The  theory  of  the  American  origin  of  syphilis 
was  first  advanced  four  centuries  ago.  I  use  the 
term  "theory"  notwithstanding  the  opinions  of 
those  who  are  convinced  that  Iwan  Bloch  has 
given  us  conclusive  proof.  Today  it  is  not  un- 
usual to  read,  in  our  medical  journals,  the  un- 
qualified statements  of  American  physicians 
that  sj-philis  was  introduced  into  Europe  by  the 
returning  sailors  of  Columbus;  and  even  the 
laitj^  are  frequently  heard  to  express  the  same 
opinion.  From  an  American  point  of  view,  the 
discovery^  of  this  continent  by  the  Italian,  Chris- 
topher Columbus,  is  the  most  important  as  well 
as  the  most  romantic  event  in  the  history  of  the 
world.  Therefore,  no  American  physician  with 
a  sense  of  pride  or  .iustice  ought  to  be  willing 
to  admit,  if  it  cannot  be  absolutely  proved,  that 
the  price  of  the  discovery  of  this  new  world  in 
which  he  lives  was  that  frightful  epidemic  of 
syphilis  that  deva.stated  Europe  during  the  last 
few  years  of  the  fifteenth  and  the  beginning  of 
the  sixteenth  centuries.  To  smear  romance 
with  the  melancholy  of  venereal  disease  may  de- 
light the  perverted  mind  of  the  unsentimental 
iconoclast;  but  to  allow  him  to  teach  a  rising 
generation,  already  wise  in  its  knowledge  of  the 
.social  evil,  to  associate  a  loath.some  disease  with 
a  great  hi.storic  event,  is  to  condone  an  unpar- 
donable insult  to  the  memory  of  Christopher  Co- 


lumbus. It  is  the  purpose  of  this  paper  to  ana- 
lyze, in  the  light  of  actual  historical  evidence,  the 
principal  arguments  that  are  supposed  to  prove 
the  American  origin  of  syphilis. 

To  avoid  confusion,  all  di.scussion  of  other 
theories  is  waived,  and  I  shaJl  consider  the  story 
of  the  beginning  of  syphilis  only  as  it  may  or 
may  not  relate  to  the  actual  known  facts  of  the 
discovery  of  America  by  Columbus. 

On  August  3,  1492,  Columbus  set  sail  from 
Palos,  Spain,  with  three  vessels  and  a  crew  of 
about  ninety  men.  An  alien  with  a  Spanish 
crew,  if  we  except  an  Irishman  from  Qalway,  a 
converted  Jew,  and  an  Knglishiiiiin,  lie  was 
facing  a  difficult  task  as  he  headed  his  ships  into 
the  "Sea  of  Darkness."  His  largest  and  only 
decked  vessel  was  the  Santa  Maria,  of  about  one 
hundred  tons  burden,  the  length  of  whicli  has 
been  estimated  at  from  seventy-five  to  ninety 
feet.  The  two  other  vessels  were  the  Pinta  and 
the  Xina,  both  undecked,  the  lengths  of  wliii-h 
have  been  estimated  as  fifty  and  forty  feet  re- 
spectively. The  crew  of  the  Santa  Maria,  in- 
cluding Columbus  and  the  officers,  inimben'd 
about  fifty-four  men  :  that  of  the  Pinta.  eighteen, 
and  the  same  wa.s  true  of  tiie  Nina.  On  Octo- 
ber 12,  1492,  he  landed  on  the  island  he  called 
San  Salvador,  and  after  a  short  stay  there  cruised 
around  among  the  islands,  .several  of  which  he 
visited,  iiK'huling  Culm,  where  the  records  plneo 
him  from  October  28  to  November  12.  On  No- 
vember 20  he  was  deserted  by  the  Pintn,  under 
tlie  command  of  Martin  Piii/zin.  On  neeember 
6.  1402.  Columbus,  with  the  S;inta  Mnria  and 
the  Nina,  arrived  at  Ilayti.  where  on  Chrisfinns 
Dav  the  Santa  Maria  was  wrecked.     As  John 
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Fiske  remarks,  "His  armament  was  now  re- 
duced to  the  little  undecked  Niiia  alone,  such  a 
craft  as  we  should  deem  about  fit  for  a  summer 
cruise  in  Long  Island  Sound." 

For  the  purpose  of  reckoning  a  possible  time 
of  infection,  it  is  important  to  notice  the  date 
of  the  arrival  in  Hayti,  because  this  island  is 
supposed  to  be  the  home  of  syphilis  according  to 
those  who  advance  its  American  origin.  It  is 
probable,  too.  that  the  Pinta,  before  she  again 
joined  Columbus,  spent  most  of  her  time  here 
also,  and  therefore  the  approximate  date  of  ex- 
posure of  her  crew  would  correspond  to  that  of 
the  crews  of  the  other  two  vessels. 

Having  now  oidy  the  little  Xiiia,  Columbus 
was  obliged  to  leave  at  Hayti  a  colony  of  thirty- 
nine  men,  at  a  place  called  Navidad  in  honor  of 
the  Feast  of  the  Nativity,  on  which  day  the 
Santa  I\Iaria  was  wrecked.  This  little  group  now 
falls  out  of  our  story,  because,  on  his  return 
about  a  year  later,  Columbus  found  them  anni- 
hilated, murdered  probably  by  the  natives. 
They  surely  played  no  part  in  the  origin  of 
European  s.vphilis.  On  Januar.v  4,  1493,  he  set 
sail  for  Spain,  and  two  days  later,  on  the  north- 
ern coast  of  Hayti.  came  up  with  the  Pinta, 
whose  commander  had  been  dela.ved  trading 
with  the  natives  and  searching  for  gold. 

In  the  two  vessels  there  were  about  fift.y  men, 
exclusive  of  the  ten  Indians  that  were  being  car- 
ried back  to  Spain.  From  February  12  to  16, 
the.v  encountered  such  a  terrible  storm  in  mid 
ocean  that  thej'  gave  themselves  up  for  lost. 
During  the  storm,  the  vessels  became  separated, 
not  to  meet  again  until  they  were  anchored  in 
the  harbor  of  Palos.  "Those  who  have  seen  a 
gale  of  wind  with  a  heavy  sea  in  the  latitude  of 
the  Azores."  says  Clements  Markham,  "can  im- 
agine the  critical  position  of  a  leaky  little  boat 
of  forty  tons  like  the  Xina,  rising  on  the  top  of 
a  huge  Atlantic  wave,  then  plunging  into  the 
trough,  with  the  mountainous  billows  foaming 
around  higher  tlian  her  ma.st-head.  then  rising 
and  plunging  down  again,  the  slightest  inatten- 
tion to  the  helm  making  destruction  certain. 
while  green  seas  washed  over  her  fore  and  aft." 
There  must  have  been  at  lea.st  a  few  of  the 
twenty-five  men  aboard  able  to  devote  to  their 
own  safet.v  an  almost  superhuman  effort. 
On  March  15.  149.3,  the  Xiiia  reached  Palos.  and 
IMartin  Pinzon  with  the  Pinta,  on  the  evening 
of  the  same  day.  also  put  into  the  harbor.  A 
few  days  before,  he  had  arrived  at  the  harbor 
of  Bayonne  in  Galicia. 

As  far  as  we  know  from  the  records,  and  they 
are  quite  full,  ever^'  member  of  the  crews  of 
both  ves.sels  was  alive  and  well.  One  Indian  had 
died  on  the  very  day  that  the  Nifia  arrived.,  and 
three  others  were  too  ill  to  travel  farther  than 
Palos.  No  champion  of  the  American  origin  of 
s^-philis  has  tried  to  prove  that  the  death  or 
the  sickness  was  due  to  svphilis.  In  the  letter  of 
Columbus,  written  in  February.  1493.  and  dated 
on  board  the  Niiia.  there  is  no  mention  or  sug- 
gestion of  any  strange  disease.     There  was  on 


the  Niiia  a  physician,  ]\Iaestro  Alonzo  of  Mo- 
guer,  who  would  undoubtedly  have  reported  to 
Columbus  the  presence  of  any  new  malady 
among  the  sailors.  If  these  men  were  infected 
in  Ha3'ti,  there  was  ample  time  for  some  symp- 
toms to  appear  while  they  were  .still  on  the 
ocean.  The  voyage  home  in  those  open  boats  in 
rough  weather,  imder  sanitary  conditions  that 
must  have  been  appalling,  ought  to  have  been 
marked,  ina  few  ca.ses  at  least,  by  symptoms  of 
early  syphilis,  which  in  that  day  was  almost  ma- 
lignant, and  frightful  even  in  its  initial  stage. 

Fracastors  description  is  of  a  disease  that 
would  not  have  escaped  attention.  "Animum 
tristitia  quaedam  detinebat,"  he  says.  De- 
pressed spirits,  pallor,  lassitude,  foul  ulcers  of 
the  genitals,  sores  on  the  lips,  tonsils,  and  nose; 
terrible  pains  in  the  joints,  bones,  muscles,  and 
nerves;  emaciation,  no  desire  for  food,  .swelling 
of  the  legs  and  face,  loss  of  hair,  fever  and  pros- 
tration (amor  decubitus) — these  were  common 
and  even  early  symptoms  in  that  first  epidemic. 
Perhaps  sufficient  time  had  not  elapsed  to  pro- 
duce any  secondary  s.vmptonLS.  but  it  seems  ira- 
l)0.s.sible  to  lielieve  that  if  there  were  infected 
men  in  either  the  Pinta  or  the  Nitia,  they  could- 
have  escaped  the  notice  of  their  companions. 
The  gossip  of  the  sailors  about  a  new  venereal 
disea.se  would  have  excited  the  curiosity  of  the 
people  quite  as  much  as  the  appearance  of  the 
Indians.  These  men  had  weathered  a  severe 
storm ;  thej'  were  exposed  to  cold  and  wet,  and 
were  in  w^ant  of  food ;  and  yet  they  brought 
their  vessels  safe  to  port. — a  feat  that  could 
hardly  have  been  accomplished  if  amor  decu- 
bitus had  been  the  rule. 

From  Palos,  Columbus  went  overland  to  Se- 
ville, which  he  entered  triumphantly  on  Palm 
Sunday,  1493.  He  was  accompanied  by  Juan 
Xino.  master  and  part  owner  of  the  Niiia,  by  the 
pilots  and  several  seamen,  and  by  six  Indians. 
In  that  crowd  of  spectators  was  Las  Casas,  des- 
tined to  be  one  of  the  great  men  of  the  world, 
and  the  most  triLStworth,v  historian  of  Columbus. 
He  was  then  but  twent.y  .vears  of  age. 

After  spending  several  weeks  in  this  city, 
Columbus  was  suiiunoned  to  attend  court  in 
Barcelona,  where  he  arrived,  after  making  the 
journey  by  land,  about  the  middle  of 
April.  In  the  parade  around  the  cit.v  we  are 
told  that  he  was  preceded  by  the  Indians  and 
by  sailors  of  the  Niiia.  It  will  be  remembered 
that  Martin  Pinzon  deserted  him  with  the  Pinta 
and  received  a  cold  welcome  when  he  arrived  at 
Palos.  Pinzon.  who  was  then  about  fift.v  years 
of  age,  died  three  da,vs  after  his  arrival.  His 
crushing  reproof  from  the  Spanish  court,  for- 
bidding him  to  appear  in  the  presence  of  the 
sovereigns,  is  supposed  to  have  hastened  his  end. 
There  is  no  mention  of  the  sailors  of  the  Pinta, 
and  it  may  be  that  on  account  of  the  desertion 
of  their  master  and  his  subsequent  death,  they 
had  no  desire  to  accompanj'  Columbus  to  Barce- 
lona. 

All  these  facts  must  be  grasped  in  order  that 
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"we  may  get  some  estimate  of  the  possible  sources 
of  infection  in  Barcelona.  It  is  probable  that 
not  more  than  twenty-five  of  the  sailors  were 
present,  and  if  most  of  them  were  infected  they 
must  have  been  in  the  midst  of  severe  secondary 
symptom.s.  Yet  of  such  conditions  there  is  no 
trustworthy  contemporary  record,  althoug-h 
Bloch  cites  that  of  Diaz  de  Isla,  which  I  shall 
consider  later.  On  ^lay  '28,  1493,  Columbus 
left  Barcelona  and  immediately  began  to  pre- 
pare for  his  second  voyage,  on  which  he  em- 
barked at  Cadiz,  September  25,  1493,  with  sev- 
enteen vessels  overcrowded  with  fifteen  hundred 
men. 

The  physician  on  this  voyage  was  Dr.  Diego 
Alvarez  Chanca  of  Seville,  a  man  of  high  repu- 
tation for  skill  and  learning.  He  was  ordered 
to  join  the  expedition,  not  only  to  take  medical 
charge,  but  also  to  report  upon  the  rare  and  un- 
known plants  of  the  Indies.  Evidently  he  was 
a  man  of  more  than  ordinary  education.  In  a 
letter  to  Spain  in  the  latter  part  of  1493.  he 
makes  no  mention  of  any  new  diseases.  This  is 
also  true  of  the  letter  of  Columbus  dated  Jan- 
uary, 1494.  Of  sickness  there  was  plenty,  but 
it  was  due  to  the  hardships  of  the  voyage,  the 
salt  provisions,  the  mouldy  biscuits,  the  water, 
and  the  climate.  "One-third  of  the  people," 
says  Chanca,  "have  fallen  sick  within  the  last 
four  days,  which  I  think  has  principally  arisen 
from  the  toil  and  the  privation  of  the  journey. 
Another  cause  has  been  the  variableness  of  the 
climate."  The  letter  of  Columbus  mentioned 
above  confirms  this  statement.  Moreover,  al- 
though the  journal  of  the  second  voyage  of 
Columbus  is  lost,  much  information  concerning 
it  was  given  to  Bernaldez  by  Chanca.  Besides, 
on  his  return  from  the  second  voyage,  Columbus 
stayed  at  the  house  of  Bernaldez,  who  thus 
heard  the  story  of  that  voyage  from  the  Ad- 
miral himself,  while  it  was  still  fresh  in  his 
mind.  Columbus  also  left  with  him  written 
memoranda  which  Bernaldez  used  in  his  Ilis- 
toria  de  los  Reyes  Catolicos,  which  is  consid- 
ered the  highest  authority  on  this  particular 
A-oyage.  In  it  we  can  find  no  mention  of  this 
new  disease,  although  the  author  was  in  posses- 
sion of  many  facts  that  he  obtained  from  Chanca. 

On  the  2d  of  February,  1494.  Antonio  Torres, 
in  command  of  nine  of  the  vessels,  sailed  on  the 
return  voyage  to  Sj)ain.  In  July.  1494,  INIar- 
gerite,  one  of  Columbus's  lieutenants,  deserted 
his  post,  and  seizing  three  vessels  sailed  away  to 
Spain  with  a  number  of  other  deserters.  This 
man  had  been  in  command  of  a  fort  in  Ilayti, 
where  his  rule  was  characterized  by  idleness, 
robbery  and  the  outraging  of  women.  These 
events  put  back  in  Spain  in  1494  a  part  of  that 
second  expedition.  In  June,  1496,  Columluis 
himself  returned  with  two  vessels  overloaded 
•with  more  than  two  hundred  homesick  pas.sen- 
gers,  a  haggard  and  starsnng  company. 

The  story  of  Columbus  for  the  present  pur- 
pose need  be  pursued  no  further,  but  these  his- 
torical facts  seem  to  be  necessary  in  order  to 


show  the  impossibility  of  adjusting  to  them  the 
evidence  on  which  Iwan  Bloch  rests  his  case. 
Here  it  will  be  well  to  pimder  over  tlie  wonls  of 
John  Fiske,  who  says,  in  speaking  of  historical 
iilundcrs  that  arise  from  things  tiiat  are  spoken: 
"In  order  to  arrive  at  historical  truth,  it  is  not 
enough  to  obtain  correct  items  of  tacts;  it  is 
necessary  to  grou])  the  items  in  tlieir  causal  re- 
lation and  to  estimate  the  precise  weight  that 
must  be  accorded  to  each  in  the  totjd  result.  To 
do  this  is  so  often  difficult  that  half  truths  arc 
very  commonly  offered  in  place  of  whole  truths; 
and  it  sometimes  happens  that  of  all  the  forms 
of  falsehood  none  is  so  misleading  as  the  half 
truth." 

The  first  main  fact  in  the  evidence  is  a  letter 
of  Peter  JIartyr,  dated  1488,  and  addres.sed  to 
Pedro  Arias  Barhossa,  professor  of  Greek  at 
Salamanca.  Martyr  was  born  in  14.")"  and  died 
in  1.526.  His  voluminous  correspondence  ciui- 
sists  of  eight  hundred  and  thirty  letters,  which 
were  assembled  in  1330  by  Alcala  des  Ilenaris 
and  later,  in  1670,  re-edited  at  Amsterdam.  In 
the  letter  referred  to,  Martyr  mentions  the  mor- 
bus gallicus.  "Ario  Lusitano  (iraccas  Litteras 
Salmanticae  Profitcnti :  Valetndenario.  In  jie- 
odiarem  te  nostrae  tempestatis  nun-hum  (<|ui  ap- 
pellatione  Hispana  Bumarum  dicitnr)  »h  Italis 
morbus  Gallicus,  medicorum  Ele])hantiam  alii, 
alii  aliter  appellant,  incidisse  praeeipiteni.  lib- 
ere  ad  me  scribis  pede,"  etc.  "To  Arios  of 
Portugal,  Professor  of  Greek  at  Salanuinca. 
good  health: — You  write  me  freely  that  yo>i 
have  suddenly  fallen  into  that  peculiar  disease 
of  our  own  time  which  is  called  by  the  Spanish 
name  Buba.s.  by  the  Italians,  Morbus  Gallicus; 
.some  doctors  call  it  Elephant ia.  some  other 
names."  Bloch  cites  Von  Hankc,  Scluimacher. 
and  Bernays  as  proof  that  several  of  Martyr's 
letters  are  wrongly  dated.  Bernays  points  out 
that  this  letter  in  particular  nni.st  bear  the 
wrong  date,  because  the  history  of  the  Univer- 
sity of  Salamanca  shows  that  there  was  no  chair 
in  the  Greek  language  until  ir)08.  Now  as  long 
ago  as  1823,  Dominico  Thiene,  an  opponent  of 
the  American  origin  of  syphilis,  mentions  this 
same  letter  and  refuses  to  accept  it  as  evi(h'nce 
for  the  same  rea.son.  Our  own  historian.  Wil- 
liam II.  Prescott.  also  an  opponent  of  the  Amer- 
ican origin,  remarks  that  Thiene  does  not  cite 
his  authoritv  for  limiting  the  introduction  of 
Greek  at  Salamanca  to  ir,08.  Prescott  stales 
that  it  was  probably  Pedro  Chacon,  who  in  ir>fi9 
compiled  the  histor>-  of  the  University.  "The 
aeeuracv  of  his  chronology,"  he  says,  "may 
well  be"  doubted  from  a  gros.s  anachronism  on 
the  same  page  with  the  date  referred  to.  when- 
he  speaks  of  Queen  .loanna  inhcritnig  the 
Crown  in  lol2."  Prescott  then  gives  evidence 
that  Barbos.sa  was  a  iirofcs-<or  of  Gre.-k  iit  Snbi- 
manca  in  1488  bv  citing  a  letter  of  Bnrbossii  s 
I)upil  Andreas  Rcsende.  "Arias  T,usitanus 
.luadraginta.  el  eo  plus  annos  Salninnticne  turn 
Latinas  litteras,  turn  Graecas  Magna  Cum  Tinude 
Professus  est."     (Responsio  ad  Qiieve.lum  apud 
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Barbossa,  Bibliotheca  Lusitana,  torn  1,  p.  77.) 
"Arias  of  Portugal,  for  forty  years  and  more, 
taught  at  Salamanca  with  great  credit  not  only 
the  Latin  language,  but  also  the  Greek."  Bar- 
bossa died  in  his  native  Portugal  in  1530,  where 
he  passed  several  years  before  his  death,  and 
therefore  this  letter  places  him  at  Salamanca  at 
the  time  indicated  by  Martyr. 

Furthermore,  Rashdall  states  that  Salamanca 
was  one  of  the  five  universities  at  which  the 
Council  of  Vienna  in  1312  directed  that  "Pro- 
fessors of  the  Greek,  Arabic,  Chaldee  and  He- 
brew languages  should  be  maintained."  This 
University  was  founded  about  1230,  and  by  the 
sixteenth  century  was  one  of  the  largest  in 
Europe.  The  higher  education  of  women  had 
already  begun  there.  It  was  from  Salamanca 
that  Queen  Isabella  summoned  the  brilliant 
Dona  Beatrix  Galindo  to  teach  her  Latin.  Here 
also^  Dona  Lucia  de  Medrano  publicly  lectured 
on  the  Latin  language.  The  matriculation  book 
in  1552  gives  the  names  of  6328  students.  It  is 
indeed  strange  to  find  such  a  progressive  insti- 
tution lacking  a  chair  iu  Greek  before  1508, 
and  it  is  an  amusing  fact  to  find  that  the  argu- 
ment in  favor  of  the  American  origin  of  syph- 
ilis must  be  constructed  on  the  absence  of  a 
Greek  professorship  at  a  great  university. 
Even  if  we  concede  at  the  outset  this  one  point 
to  Bloch,  we  have  at  least  shown  that  if  Greek 
was  not  taught  at  Salamanca  before  1508,  Mar- 
tyr's letter  must  have  been  written  fifteen  years 
or  more  after  the  discovery  of  America,  and  its 
author,  had  he  heard  of  the  American  origin  of 
.syphilis,  would  undoubtedly  have  mentioned  the 
fact  together  with  the  other  terms  which  he  used 
in  commenting  on  the  disease. 

The  evidence  most  emphasized  by  Bloch 
comes  from  a  Portuguese  physician,  Ruy  Diaz 
de  Isla,  who  was  born  in  1462  and  died  in  1542. 
This  physician  is  the  author  of  two  works  pub- 
lished in  1539  and  1542,  respectively.  He  is 
supposed  to  have  been  in  Barcelona  in  1493, 
where  he  witnessed  the  reception  to  Columbus 
on  his  return  from  the  New  World.  Later  he 
practised  in  Seville,  and  afterwards  spent  ten 
years  as  surgeon  at  the  Hospital  of  All  Saints, 
in  Lisbon.  Llodesty  was  not  one  of  his  virtues. 
He  wi.shes  to  impress  us  with  his  long  experi- 
ence. He  says  that  he  is  convinced  that  syphilis 
came  from  the  island  discovered  by  Columbus, 
and  that  it  is  contagious  in  its  own  peculiar 
way.  It  was  easily  acquired  and  soon  mani- 
fested itself  in  the  fleet  in  the  case  of  a  pilot 
from  Palos  named  Pinzon,  and  in  others  in 
whom  the  aforesaid  disease  was  advancing. 
This  statement,  upon  which  Bloch  lays  so  much 
stress,  is  taken  from  an  edition  of  de  Isla's, 
known  as  the  Codex,  which  was  first  published 
between  1510  and  1520,  and  is  supposed  to  have 
been  discovered  in  the  national  library  of 
Madrid  by  Montejo.  a  Spanish  physician.  Bloch 
tells  us  that  he  was  born  in  1825  and  died  in 
1890.  Montejo's  first  work  on  the  history  of 
.syphilis  appeared   in  1857.  The  Codex  is  dedi- 


cated to  King  Manuel  of  Portugal,  who  died  in 
1521.  Proksch  remarks  that  the  date  1510  is 
certainly  erroneous  because  iu  this  book  an  event 
of  1514  is  mentioned.  It  was  written  then,  not 
earlier  than  1515,  and  this  places  it  more  than 
twenty  years  after  the  discovery  of  America.  I 
cannot  appreciate  Bloch 's  enthusiastic  remark 
that  this  important  work  is  twenty  years  older 
than  the  edition  of  1539. 

In  the  Codex  occurs  the  following  passage : 
"Segun  que  por  muy  larga  y  cierta  esperiencia 
se  ha  hallado,  y  como  esta  y.sla  fuese  descubierta 
y  hallada  por  El  Almirante  Dom  Cristoual 
Colon  al  presente  teniendo  platica  y  comunica- 
cion  en  las  yndias  Como  el  de  su  propia  eali- 
dad  sea  contagioso,  faeilmente  se  les  apego.  E 
luego  fue  visto  em  la  propia  armada  em  hun 
piloto  de  Palos  que  se  llamava  Pincon  y  en  otros 
que  el  dieho  mal  fue  prosiguiendo. "  (This  is  the 
passage  that  I  have  rather  freelj'  tran.slated  in  the 
indirect  qiiotation  in  the  preceding  paragraph.) 
Compare  this  with  the  passage  taken  from  the 
edition  known  as  "tractado  Contra  el  Mal  Ser- 
pentino, "  published  in  Sevilla  in  1539:  "Se- 
gun que  por  muy  larga  y  cierta  esperiencia  se  ha 
hallado.  E  como  esta  ysla  fue  descubierta  y 
hallada  por  el  almirante  don  Xrisptoual  Colon, 
al  presente  teuiente  platica  y  eomunicacion  con 
la  gente  d'lla.  E  como  el  de  su  propria  calidad 
sea  contagioso  faeilmente  seles  apego :  y  luego 
fue  vista  en  la  propria  armada."  It  requires 
no  knowledge  of  Spanish  to  see  by  mere  inspec- 
tion that  these  passages  are  almost  identical  ex- 
cept in  the  last  line,  in  which  Pinzon  is  definitely 
accused  of  being  sj'philitic. 

One  cannot  help  a.sking  if  the  Codex  is  an 
edition  that  has  been  tampered  with  by  inserting 
this  accusation  against  a  prominent  member  of 
the  first  crew  of  Columbus.  If  the  Codex  was 
really  written  by  Diaz  de  Lsla,  did  its  author 
put  it  aside  through  fear  of  publishing  it  during 
the  lifetime  of  Vincente  Pinzon  ?  Moreover,  if 
it  was  published  as  early  as  1515.  when  Pinzon 
was  still  living,  M'hy  is  it  that  we  have  no  record 
either  of  Pinzon 's  own  protest  against  it,  or  the 
protest  of  his  family?  Is  it  possible  that  the 
supporters  of  the  American  origin  of  syphilis, 
in  order  to  strengthen  their  case,  have  deliber- 
ately made  this  charge  ?  Almost  a  quarter  of  a 
century  had  elapsed  since  the  date  of  the  re- 
turn of  the  Admiral  from  that  first  voyage,  and 
yet  no  other  writer  had  made  any  mention  of 
the  presence  of  the  disease  in  that  first  crew. 

Bloch  praises  de  Lsla  as  a  skillful  physician, 
with  a  deep  knowledge  of  syphilis  and  its  treat- 
ment, but  he  lacks  a  sense  of  humor  when  he 
tries  to  excuse  the  assertion  of  de  Isla  that 
syphilis  in  its  pustular  form  attacks  vegetables, 
especially  the  cabbage.  In  1823  Thiene  refused 
to  accept  the  evidence  of  de  Isla  on  the  ground 
that  Girtaner  did  not  give  his  authority  for  the 
facts  concerning  the  life  of  this  physician.  Fur- 
thermore, Thiene  objected  to  the  lack  of  the  tes- 
timony of  eye  witnesses  to  support  the  state- 
ment of  Bloch 's  authority  concerning  the  pres- 
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ence  of  the  disease  among  the  members  of  the 
crew.  That  objection  holds  good  today.  Both 
the  man  and  his  publications  are  historical  mys- 
teries that  leave  our  minds  clouded  with  a  doubt. 
We  cannot  consider  seriously  the  testimom*  of 
the  originator  of  "cabbage  syphilis.'' 

Bloch  calls  to  his  aid  the  historian  Oviedo, 
whom  he  characterizes  as  a  distinguished  cour- 
tier, and  one  of  those  scholars  frequently  met 
with  at  the  time,  who  even  in  early  youth  had 
acquired  a  many-sided  culture.  He  was  born  in 
Madrid  in  August,  1478,  and  in  his  thirteenth 
year  became  page  to  the  son  of  Ferdinand  and 
Isabella,  the  Infante  Don  Juan.  He  was,  there- 
fore, hai-dly  fifteen  years  of  age  when  he  wit- 
nessed the  reception  at  Barcelona  on  the  return 
of  Columbus  in  1493.  From  1497  to  1502  ho 
was  in  Italy,  when  he  returned  to  Spain,  where 
he  lived  imtil  1514,  the  year  in  which  he  made 
his  first  voyage  to  the  New  World.  He  is  the 
author  of  a  history  of  the  Indies.  Of  this  work. 
Las  Ca.sas  remarks,  "It  contains  as  many  lies 
as  pages." 

"He  possesses  an  art  far  from  skillful,"  says 
Justin  Winsor.  '"He  is  extremely  incorrect  in 
his  narration  of  the  first  voyage  of  Columbus," 
says  Washington  Irving,  "and  inserts  many 
falsehoods  told  him  bj*  the  enemies  of  the  Ad- 
miral." 

In  his  history,  Oviedo  remarks,  "I  laughed  on 
many  occasions  in  Italy  when  I  heard  the  Ital- 
ians call  it  the  French  disease,  and  the  French 
call  it  the  Neapolitan  disease;  and  indeed  they 
would  both  have  hit  upon  the  right  name  had 
they  called  it  the  disease  of  the  Indies."  From 
this  statement  we  are  led  to  believe  that  Oviedo, 
writing  thirty  or  more  years  after  the 
discovery  of  America,  would  have  us  think 
that  he  knew  of  the  American  origin  of  syphilis 
when  he  was  between  nineteen  and  twenty-four 
years  of  age,  which  was  the  period  of  his  life 
spent  in  Italy  (1497-1502).  Again  in  the  same 
paragraph  he  remarks  that  experience  has 
shown  that  the  wood  of  the  lignum  sanctum  tree 
and  the  guaiac  tree  is  the  only  cure  for  this  ter- 
rible disease  of  the  great  pox;  for  so  great  is 
divine  mercy  that  where  our  sins  produce  a 
punishment,  God  sends  a  remedy.  He  talks  of 
his  acquaintance  with  a  number  of  those  who 
were  on  the  first  and  second  voyages  of  discov- 
ery. Among  them  we  find  Margerite,  who  de- 
serted Columbus  on  the  second  expedition  and 
returned  to  Spain  in  1494;  Vincente  Pinzon, 
with  whom  he  says  he  had  a  close  friendship  un- 
til Pinzon 's  death,  in  1514;  the  pilot,  Hernan 
Perez  Matheos,  who,  he  states,  was  with  Colum- 
bus on  his  first  voyage, 

JIatheo.s  was  not  a  member  of  the  first  crew 
of  Columbus,  and  Pinzon  did  not  die  in  1514. 
He  wa.s  entiobled  in  1519.  Jlargcrite  he  ac- 
cuses of  being  a  sypliilitic,  and  says  that  he 
walks  so  painfully  that  he  suspects  that  this  man 
is  in  the  grip  of  syphilis;  but  he  hastens  to  add. 
"/  did  not  see  the  pustulea."  His  statement 
about  Pinzon  lacks  clearness,  and  il  is  difficult 


from  the  text  to  interpret  the  exact  nieaningr. 
Whether  he  means  that  Pinzon  was  a  syi)hilitic. 
or  that  the  latter  gave  him  much  information" 
about  the  disease,  is  a  ([uestion.  In  another 
part  of  his  history  he  makes  a  false  statement 
about  the  voyage  of  Pinzon  and  Solis  to  the 
Gulf  of  Honduras.  He  says  that  they  set  out 
in  the  autumn  of  1506,  but  it  has  been  proved 
that  this  voyage  did  not  take  place  until  1508. 
It  is  the  opinion  of  many  historians  that  Oviedo 
deliberately  falsified  tliis  fact  in  order  to  de- 
tract from  the  work  of  Columbus.  Hloch  gives 
the  impression  that  Oviedo's  mention  of  Vin- 
cente Pinzon  is  a  declaration  that  Pinzon  had 
the  pox,  and  that  this  agrees  with  the  state- 
ment of  de  Isla  concerning  the  infection  of  the 
pilot  of  Palos.  Bloch  rejoices  that  de  Isla  and 
Oviedo,  without  any  apparent  collusion,  have 
agreed  in  this  particular  statement.  It  does  not 
seem  probable  that  Oviedo,  when  a  lad  of  four- 
teen or  fifteen  yeai-s  of  age,  was  taken  into  the 
confidence  of  men  like  Vincente  Pinzon,  and 
made  a  companion.  If  this  historian  knew  as 
much  as  he  pretends  to  know  about  this  di.sease, 
he  would  have  known  at  the  time  he  wrote  his 
history  that  guaiac  as  a  sure  cure  for  .syphilis 
had  been  proved  a  failure,  and  that  niereurial 
therapy  had  already  been  established.  There- 
fore, in  consideration  of  this  historian's  many 
errors  and  deliberate  falsehoods,  it  is  impossible 
to  accept  as  authentic  the  evidence  he  has  pre- 
sented, 

Pellier,  who  has  blindly  followed  Iwan  Bloch 
in  his  acceptance  of  this  hitter's  story  of  Co- 
lumbus, makes  the  following  amusing  state- 
ment: "De  Isla  has  been  criticized  for  not 
having  the  support  of  an  eye  witness,  and 
Oviedo  for  his  prejudiced  point  of  view,  but 
Las  Casas  has  preserved  intact  his  halo  of  good- 
ness, and  his  testimony  in  favor  of  pre-Colum- 
bian sypiiilis  is  absolutely  beyond  contradiction." 
Evidently  he  has  no  confidence  in  de  Isla  or 
Oviedo,  and  appeals  to  the  reputation  of  Las 
(^asas  rather  than  to  the  value  of  Las  Casas'  evi- 
dence. This  historian  was  born  in  Seville  in 
1474,  and  died  at  Madrid  in  1566,  at  the  age  of 
ninety-two.  In  1502,  at  the  age  of  twenty-eight, 
he  made  his  first  voyage  to  the  Indies,  where 
ten  years  later  he  was  ordained  a  priest.  His 
great  work,  and  the  one  that  concerns  us.  is  the 
history  of  the  Indies,  which  was  completed  in 
1561.  when  its  author  was  eighty-seven  years  of 
age.  This  work  is  looked  upon  by  all  his  liisto- 
rians  as  the  final  authority  on  important  mat- 
ters relating  to  the  voyages  of  Columbus  and  tlie 
early  settlements  in  the  new  world.  It  has  Iven 
called  tlie  cornerstone  of  American  history.  Iia.s 
Casas  spent  most  of  his  life  jn  the  newly  dis- 
covered world,  where  his  influence,  his  skillful 
diplomacy,  his  finished  education,  and  his  fear- 
lessness made  him  a  tremendous  power.  All 
agree  that  in  any  perinil  of  the  hi.sfory  of  the 
world,  he  would  have  been  one  of  its  fnremnsf 
men  Bloch  s«vs  that  Las  Ca.sjis  made  his  first 
vovan-e  to  the 'indies  in  1498,  a  fact  that  wa.s 
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long  ago  disproved.  His  first  visit  was  in  1502, 
a  date  important  to  note,  because  by  the  time 
Las  Casas  arrived^  syphilis  was  widely  spread 
among  the  inhabitants  of  the  new  world.  The 
passage  which  Bloeh  cites  from  this  author  is 
in  the  fifth  volume  of  the  Historia,  which  was 
written  when  Las  Casas  was  at  least  eighty-five 
years  of  age,  about  sixtj^-five  years  after  the  dis- 
covery of  America.  A  translation  of  that  pas- 
sage follows: — 

"There  were  and  still  are  in  this  island  two 
things  which  in  the  beginning  were  very  dan- 
gerous to  the  Spaniards.  One  is  the  sickness  of 
Las  Bubas,  which  in  Italy  is  called  the  French 
disease.  It  is  the  truth,  however,  that  it  came 
fi-om  this  island  with  the  first  Indians  when  the 
Admiral  Christopher  Columbus  returned  with 
the  news  of  the  discovery  of  the  Indies.  The 
Indians  I  saw  afterwards  in  Seville,  and  they 
may  have  brought  the  disease  into  Spain  either 
bj'  infecting  the  air  or  in  some  other  way ;  or  it 
was  brought  by  some  Spaniards  already  infect- 
ed, in  the  first  return  voyage  to  Seville.  This 
could  be  from  149-1:  to  1496.  Moreover,  at  this 
time  King  Charles  of  France  passed  into  Italj' 
with  a  great  army,  which  became  afflicted  with 
this  contagion.  For  this  reason  the  Italians 
think  that  it  was  spread,  by  these  soldiers,  and 
from  this  time  on  they  called  it  the  French  dis- 
ease. I  asked  several  times  the  Indians  of  this 
island  if  this  disease  was  very  old,  and  they  re- 
plied that  it  was  present  there  before  the  first 
Christians  came.  In  fact,  its  origin  was  beyond 
their  memory,  and  this  no  one  ought  to  doiibt. 

"It  appears,  however,  that  Divine  Providence 
has  provided  for  it  a  special  medicine  which  is, 
as  I  have  stated  above,  the  wood  of  the  guaiac 
tree.  It  is  especially  noticeable  that  all  the 
Spaniards  who  did  not  practise  chastity  were 
infected,  and  not  one  in  a  hundred  escaped  if 
the  woman  had  the  disease.  The  Indians,  men 
and  women,  who  have  it  are  very  little  troubled 
by  it,  no  more  than  if  they  had  smallpox,  but 
the  Spaniards  are  painfully  afflicted  and  are  in 
great  and  continual  torment,  especially  before 
the  pox  break  out." 

In  the  earlier  chapters  of  the  Historia,  in 
which  Las  Casas  shows  such  an  intimate  knowl- 
edge of  the  voyages  of  Columbus,  he  does  not 
mention  the  disease  in  connection  with  the  In- 
dians or  the  members  of  the  crew.  Remember 
that  he  wrote  the  passage  quoted  above  years 
aftei-wards,  when  he  was  undoubtedly  influ- 
enced by  the  theory  that  the  infection  was 
brought  from  the  Indies.  His  inquiries  of  the 
natives  concerning  syphilis  cannot  be  given  se- 
rious consideration,  because  neither  he  nor  the 
natives  knew  enough  about  the  disease  to  hold 
an  intelligible  conversation.  Bloch  himself 
characterizes  as  iitterly  worthless  certain  de- 
scriptions of  and  references  to  diseases  of  the 
genital  organs  by  ancient  and  medieval  authors 
that  could  easily  be  taken  as  indicating  syphi'.is. 
Yet  he  does  not  consider  that  the  Indians  with 


whom  Las  Casas  talked  may  have  had  some 
other  disease  in  mind,  and  that  consequently 
their  opinions  are  as  utterly  worthless  as  the 
descriptions  of  our  ancient,  but  highly  civilized 
and  educated,  authors.  Las  Casas  arrived  in 
the  Xew  World  at  a  time  when  the  disease  had 
already  been  brought  from  Europe,  and  he  must 
have  been  impressed  by  its  maliguancj-  in  that 
first  epidemic.  Like  Oviedo,  he  also  observes 
that  although  Providence  has  inflicted  this  dis- 
ease iipon  the  natives  of  Hayti,  divine  justice 
has  made  some  compensation  by  providing  on 
the  island  a  cure  in  the  guaiac  tree.  I  wonder 
what  Las  Casas  would  have  thought  had  he 
known  that  the  mercy  of  Providence  was  truly 
expressed  in  those  ancient  quicksilver  mines  in 
Almaden,  in  his  native  Spain,  from  which,  for 
centuries  before  and  after  his  time,  the  world 
derived  its  largest  supply  of  the  real  cure  for 
syphilis.  Would  he  have  thought  that  the  pox 
was  of  Spanish  origin,  or  would  he  have  clung 
to  his  first  belief  and  decided  that  this  wonder- 
ful deposit  of  mercury  in  Almaden  was  intended 
for  the  ills  of  the  poor  heathen,  to  whom  Colum- 
bus, under  the  patronage  of  Spain,  was  sent  as 
an  instrument  of  Divine  Providence  ? 

When  he  wrote  this  chapter.  Las  Casas  evi- 
dently did  not  know  the  value  of  mercurial 
treatment.  Moreover,  Fracastorius,  one  of  the 
few  men  of  mighty  intellect  that  have  graced 
our  profession,  had  refused  already,  at  this 
time,  to  accept  the  theory  of  the  American  ori- 
gin, and  had  written  his  poem,  Syphilis  sive 
Jlorbus  GalliciLS,  which  contains  a  vivid  descrip- 
tion of  the  treatment  by  mejrcurial  inunctions. 
Had  Las  Casas  been  familiar  with  the  discus- 
sions of  the  time  concerning  this  disease,  he 
would  undoubtedly  have  given  some  thought  to 
the  opinion  of  the  learned  author  of  this  poem. 
In  that  nineteenth  chapter  of  the  fifth  volume 
of  the  Historia,  he  was  simply  expressing  some 
random  thoughts  that  should  not  be  interpreted 
too  literally.  His  work  in  the  world  was  far 
more  important  than  Bloch  seems  to  realize.  To 
reduce  him  to  the  role  of  an  amateur  sj^jh- 
ilographer  is  as  ridiculous  as  to  cast  the  star  in 
the  role  of  one  of  the  strolling  players  in  Ham- 
let. The  American  physician  who  would  know 
him  intimately  can  find  no  more  profitable  task 
than  the  reading  of  the  story  of  Las  Casas  and 
his  brother  Dominicans  of  that  little  monasteiy 
in  Guatemala.  "We  cannot  make  him  anything 
else,''  says  John  Fiske,  "but  an  antagonist  of 
human  slavery  in  all  its  forms,  and  the  might- 
iest aiul  most  effective  antagonist  that  has  ever 
lived.  Subtract  his  glorious  life  from  the  his- 
tory of  the  past,  and  we  might  still  be  waiting, 
sick  with  hope  deferred,  for  a  Wilberforce,  a 
Garrison,  or  a  Lincoln." 

Although  Bloch  is  always  ready  to  quote  Las 
Casas  in  support  of  his  pet  theory,  he  ignores 
that  author's  story  of  the  first  voyage  of  Colum- 
bus, which  is  recognized  as  authentic  by  every 
genuine   historian.     For  inst^inee,  he  gives  tlie 
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number  of  men  on  the  first  voyage  as  one  hun- 
dred and  twenty,  instead  of  ninety ;  he  assumes 
that  in  the  various  pUioes  whieli  Cohimbus  vis- 
ited, there  was  nothing  but  the  outraging  of 
women.  He  tells  us  that  none  of  the  crew  of 
the  Nina  went  ashore  at  Saint  Mary's  of  the 
Azores  on  the  return  voyage.  He  gives  the  date 
of  arrival  there  as  February  15,  1493,  when  the 
correct  date  is  February  18.  Las  Casas  is  our 
authority  for  the  statement,  accepted  by  every 
historian  of  reputation,  that  half  the  crew  went 
ashore  to  visit  a  chapel  to  give  thanks  for  their 
safety,  and  while  there,  were  surrounded  by  an 
armed  body  of  Portuguese,  who  held  them  on 
the  island  a.s  prisoners  for  five  days. 

"When  the  Nina  reached  the  mouth  of  the 
Tagu-s,  in  Portugal,  on  March  4,  1493,  she  an- 
chored at  the  entrance  off  the  village  of  Rostello, 
where  crowds  of  visitors  came  in  boats  from 
Lisbon  to  see  the  ship  during  the  next  few  days. 
Bloch  emphasizes  the  fact  that  the  crew  did 
not  land,  but  gives  no  absolute  proof.  At  any 
rate,  we  know  that  thej-  had  an  opportunity  to 
mingle  with  the  natives.  He  then  gives  a  clean 
bill  of  health  to  tlie  people  of  Bayonne  in 
Galieia,  where  Martin  Pinzon  arrived  with  the 
Pinta  and  remained  several  days.  Montejo  is 
his  authority  for  the  statement  that  there  were 
no  prostitutes  among  the  women  in  that  place, 
and  therefore  there  was  no  opportunity  for  the 
crew  of  the  Pinta  to  spread  the  disease.  Bloch 
is  so  anxious  to  show  that  there  was  no  possi- 
bility of  these  sajlors  infecting  the  inhabitants 
of  the  Azores  or  Portugal  or  Galieia,  that  he 
deliberately  disregards  the  authority  of  Las 
Casas.  It  was  not  impos-sible  for  these  men,  if 
they  had  the  pox,  to  infect  the  inhabitants  of 
these  places,  but  we  have  no  record  that  thev 
did. 

After  Columbus  reached  Palos,  we  arc  told 
by  Bloch  that  he  proceeded  to  Seville  with  the 
Niiia.  When  the  festivities  in  this  city  were 
over,  it  will  be  remembered  that  Columbus  went 
overland  to  Barcelona,  where  the  Spanish  court 
was  sitting.  According  to  Bloch,  Columbus 
made  the  journey  to  Barcelona  in  the  Niiia  in 
company  with  his  entire  crew.  It  was  the  in. 
tention  of  Columbus  to  make  this  trip  by  water, 
but  every  authentic  writer  states  that  he 
changed  his  mind.  Bloch 's  purpose  is  obvious. 
He  wishes  to  keep  the  members  of  that  crew  to- 
gether until  they  reach  Barcelona,  where  he 
maintains  that  an  epidemic  of  .syphilis  appeared 
while  Ferdinand  and  Isabella  were  still  in  the 
city;  and,  therefore,  he  can  better  attain  his 
end  bj-  having  them  make  the  jounicy  together 
by  water,  first  from  Palos  to  Seville,  and  again 
from  Seville  to  Barcelona.  To  trace  tiiis  reeon- 
.structed  and  false  story  of  Columbus  any  longer 
is  a  waste  of  time.  We  uuiy  leave  it  with  the 
feeling  that  the  author  "dotli  protest  too 
much."  After  his  weary  vigil  over  the  crew  on 
that  return  voyage,  necessitated  by  his  altru- 
istic   concern    for    the    people    of  the    Azores, 


Galieia,  and  Portugal,  Bloch  must  feel  relieved, 
when,  at  last,  in  the  presence  of  Diaz  de  Isla,  he 
turns  loose  in  Barcelona  his  shipload  of  syph- 
ilitics  to  contaminate  tlie  people  and  the  cabbage 
patches  of  the  city. 

This  is  the  case  of  Iwan  Bloeh,  who  has  at- 
tached his  chariot  to  a  fallen  star  named  Mon- 
tejo. He  has  failed  in  the  evidence  to  show  that 
the  pox  was  brought  back  to  Europe  by  CoJuni- 
bus.  Nearly  a  ipiarter  of  a  century  had  pas.sed 
after  the  discovery  of  tlie  Indies,  before  the 
American  theory  was  advanced,  and  during  that 
time  the  French,  Italians,  and  Spani.sh  called 
it  by  names  that  threw  it  in  one  anotlier's  teeth. 
De  Isla  and  his  books  belong  in  the  liorderland 
of  mystery,  far  beyond  tiie  pale  of  true  iiistor- 
ical  fact.  The  testimony  of  Oviedo  is  merely  a 
babel  of  dis.sonant  inaccuracies  and  mystifying 
untruths.  Las  Casas  has  given  us  no  positive 
proof  that  the  pox  was  present  in  the  crew,  or 
that  its  origin  was  in  the  Indies.  What  he  says 
of  this  disease  can  by  no  play  of  the  iinaginatiim 
he  interpreted  as  incontestable  historical  fact. 
It  bespeaks  the  reminiscent  and  meditative  mood 
of  the  moralist  and  churchman,  rather  than  the 
preci.se  pen  of  the  historian.  Like  many  an- 
other good  man  who  has  been  called  to  the  wit- 
ness-stand as  an  expert,  he  has  been  deliberately 
and  shamelessly  sacrificed  to  expediency. 
"Would  that  mine  adversary  had  writte<n  a 
book,"  said  Job,  and  ever  since  those  days  of 
the  Old  Testament,  down  through  the  length  of 
centuries,  no  pleader  for  the  prosecution  or  the 
defence  ha.s  failed  to  rcinend)er  its  mciining.  to 
the  dismay,  and  too  often  to  the  unjust  humilia- 
tion, of  a  multitude  of  expert  witnes,ses.  The 
testimony  of  Las  Casas,  where  it  is  of  no  value, 
is  eagerly  ])ounced  upon  by  the  prosecution,  and 
distorted  and  exaggerated ;  hut  where  it  may 
unequivocally  be  cla.ssificd  as  "expert,"  it  is 
absolutely  and  even  arrogantly  ignored.  The 
most  trustworthy  opinion  from  tlie.pa.st  eoiiies 
from  the  talented  Fraca-storius,  a  contemporary 
of  that  first  epidemic,  and  his  decision,  almost 
four  hundred  years  ago,  is  against  the  tiieory 
resurrected  by  Bloch. 

After  weighing  carefully  all  the  facts  of  this 
evidence,  so  vague,  so  incredible,  .so  suspicious.  I 
cannot  help  remarking,  in  the  language  of  the 
underworld,  that  Christopher  Columbus  and  hi.s 
little  band  of  sailors  have  been  "framed."  On 
evidence  of  such  a  character,  the  most  rabid  dis- 
trict attorney  of  modern  times,  elected  on  a  plat- 
form pledged  to  the  Haying  of  wicked  tnist.s, 
couUl  hardly  hom-  to  secure  an  iiidi<'tinent 
against  the  most  depraved  malefactor  of  wealth, 
from  a  grand  jury  of  socialists. 

Let  the  American  physician,  therefore,  who 
wishes  to  appear  erudite,  display  on  the  public 
I>latform  more  than  a  schoolboy's  knowledge  of 
Columbus,  that  he  may  avoid  the  inexcusable 
blunder  of  making  himself  an  unwitting  noees- 
sorv  to  an  historical  abortion.  Let  him  remem- 
ber that  in  the  entire  history  of  the  world,  there 
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ean  be  found  no  more  splendid  lesson  of  per- 
severance, and  courage,  and  amazing  achieve- 
ment, to  teach  to  each  succeeding  generation, 
than  the  untarnished  story  of  Christopher  Co- 
lumbus and  his  crew.  Let  him  be  ashapied  to 
link  this  historic  event  with  the  curse  of  the  spi- 
rochete, and  let  him  often  pay  to  the  discoverer 
of  his  country  the  tribute  so  aptly  quoted  by 
Professor  Edward  Channing, 

"What  if  wise  men  as  far  back  as  Ptolemy 
Judged  that  the  earth,  like  an  orange,  was  round. 

None  of  them  ever  said,   'Come  along,  follow  me! 
Sail  to  the  West,  and  the  East  will  be  found.'  " 

BlBLIOtiR-iPHY. 

Iwan  'Bloch:     Der  Ursprung  der  Syphilis.     Jena,  1901. 

John  Fiske:    The  Discovery  of  America.     Vols.  1  and  2. 

Justin  Winsor:     Columbus;   also   Narrative  and  Critical  History  of 

.America. 
Washington  Irving:      Life  of  Oohimhus. 
Clements  Markham :     Life  of  Columbus. 
Edward    Channing:     History    of  the  United   States. 
William    H.    Prescott :     History    of    the    Reign    of    Ferdinand    and 

Isabella.   3  vols. 
PelUer:     Les   Origines  de  la  Syphilis.     Paris.   1908. 
Las  iCasas:     Historia    de    las    Indias:     Madrid,    1875-76,    Vol.    v. 

Chap.  19. 
Oviedo:     Historia  General  de  las  Indias.     Madrid.   1S51,  vol.  i. 

Chap    14 
Domeni'.o  Thiene :      Sulla   Storia   De'   Mali   Venerei.      Venice,   1823. 
Fernandez  Duro:     Colon  y  Piiizon.     Madrid,   1883. 
Fracastorius:     De  Contagionibus. 

R     H     Major:     Select   Letters  of   Columbus.      London,   lS4i. 
Rashdall:     Universities   of    Europe    in    the    Middle    Ages.      London. 

Umcereaux:     A    Treatise    on    Syphilis.      Paris,    1866. 
Sir  Arthur  Helps:     Life  of  Las  Casas.     London,  1868. 


iia0aarl)usftta  Atttt-®ubprruIoatH  SIfagup. 

SECOND   ANNUAL   MEETING  AND   CON- 
FERENCE, APRIL  27,  1916. 

Opening  Remarks  op  the  President. 
By  Vincent  Y.  Bowditch,  M.D.,  Boston. 

At  this,  our  second  annual  meeting,  it  is  well 
for  us  to  ponder  upon  the  purpose  of  our 
League,  to  take  account  of  what  has  been  accom- 
plished during  the  past  year,  and  to  see  wherein 
we  can  accomplish  the  greatest  good  in  the 
months  to  come.  We  cannot  emphasize  too 
strongly  the  purpose  for  which  the  League 
was  established,  viz.:  to  keep  watch  upon  the 
work  which  is  being  done  throughout  the  State, 
to  note  and  encourage  those  communities  where 
work  is  being  actively  done,  to  stimulate  to 
action  those  in  which  possibly  there  has  been, 
and  may  still  be,  indifference  as  to  the  import- 
ance of  all  anti-tuberculosis  work. 

Most,  if  not  all,  of  j^ou  are  familiar  with  the 
leaflet  sent  out  by  our  secretary  last  autumn, 
sisned  by  our  Commissioner  of  Health,  Dr.  Mc- 
Laughlin, by  Dr.  A.  K.  Stone,  and  myself  as 
Chairman  of  the  Trustees  of  the  ]\Iassachusetts 
■Hospitals  for  Consumptives  and  President  of 
this  League  respectively.  This  leaflet  was  pub- 
lished to  counteract  a  possible  tendency  towards 


the  belief  that,  in  consequence  of  the  increase  in 
the  number  of  anti-tuberculosis  societies,  there 
is  no  further  need  of  agitation  of  this  question, 
which  means  so  much  to  the  health  of  our  State 
and  country. 

Strong  influence  has  already  been  brought  to 
bear  upon  our  legislature  by  our  League  in  mat- 
ters of  vital  importance  to  the  anti-tuberculosis 
question.  Coming  as  the  united  opinion  of  an 
association,  such  influence  carries  gi-eater  weight 
tlian  that  emanating  from  individual  effort,  no 
matter  how'  earnest  the  latter  may  be. 

The  results  accomplished  by  our  Health  Com- 
missioners during  the  past  year  in  enforcing 
laws  made  for  the  establi-shment  of  dispen- 
saries and  hospitals  in  certain  communities  of 
Ma.ssachusetts  have  been  most  gratifying.  I  feel 
sure,  however,  the  Commissioners  would  be 
among  tlie  first  to  acknowledge  the  help  obtained 
by  the  expressions  of  opinion  from,  not  only 
our  League,  but  from  the  Trustee.s  of  the  Mas- 
sachusetts Hospitals  for  Consumptives  and  oth- 
ers before  the  legislative  leaders. 

Much  remains  to  be  done,  however,  and  far 
from  feeling  that  the  necessity  for  such  or- 
ganization as  this  is  lessening,  I  know  that  those 
who  are  most  conversant  with  facts  believe  that 
tliere  never  was  greater  need  than  now  for  per- 
sistent endeavor  on  our  part  to  push  through 
legislation  in  the  future.  In  this  connection,  I 
heartily  recommend  for  the  perusal  of  all  of 
our  members  the  admirable  paper  by  Dr.  Eu- 
gene R.  Kelley  of  the  Department  of  Health, 
upon  Tuberculosis  Dispensaries,  printed  in  the 
Public  Health  Bulletin  of  October.  1915,  Vol.  2, 
No.  9.  While  he  naturally  recognizes  that  the 
work  is  far  from  perfect,  and  leaves  much  to 
be  desired,  yet  the  fact  that  the  fifty-four  cities 
and  towns  of  Massachusetts  which  now  main- 
tain a  dispensary  service  represent  approxi- 
mately 80  per  cent,  of  the  population  of  the 
Commonwealth,  is  very  encouraging,  consider- 
ing the  comparatively  short  time  since  this 
movement  was  begun. 

It  is  the  function  of  this  League,  moreover,  to 
keep  watch  upon  the  work  thus  far  accomplished 
and  to  see  that  it  does  not  lag  from  lack  of  in- 
terest. 

Striking  examples  of  what  has  been  admirably 
done  in  certain  cities  and  towns  are  now  before 
us.  I  cannot  refrain  from  singling  out  one  or 
two  which  have  come  under  my  special  notice,  as 
being  an  inspiration  to  others  who  may  be  be- 
ginning. 

No  one  who  has  studied  the  facts  about  anti- 
tuberculosis work  in  New  Bedford  and  who  has 
visited  the  admirably  arranged  Sassaquin  Hos- 
pital in  the  suburbs  of  that  city,  can  fail  to  be 
struck  by  the  possibilities  of  what  can  be  done 
to  alleviate  the  sufferings  of  the  poorer  classes 
and  to  lessen  the  ravages  of  tuberculosis.  This 
hospital,  with  its  remarkable  atmosphere  of 
cheer,  among  even  the  sickest  patients,  its  prac- 
tical and  at  the  same  time  economical  construc- 
tion, may  well  serve  as  an  example  for  others  to 
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follow.  The  fact  that  it  has  already  been  able 
to  cope  successfully  with  the  diflScult  question 
of  the  hospitalization  of  far-advanced  cases  in 
New  Bedford,  that  it  combines  also  the  elements 
of  a  sanatorium  and  an  open-air  school  for  tu- 
berculous children,  and  finally  that  it  is  eagerly 
sought  out  by  patients  and  their  friends,  is  one 
of  the  most  helpful  and  inspiring  examples  of 
what  can  be  done  that  I  know.  The  fact  that 
that  has  been  largely  the  work  of  one  of  our 
most  zealous  and  efficient  anti-tuberculosis  work- 
ers, the  Rev.  William  Geoghegan,  deserves  spe- 
cial mention. 

Incidentally,  it  is  an  interesting  fact  that  the 
origin  of  this  movement  in  New  Bedford  came 
from  among  the  foreign  class, — the  Portu- 
guese, who  began  with  a  verj^  small  and  quite 
inadetjuate  collection  of  mere  huts  for  the  re- 
ception of  far-advanced  cases.  It  speaks  equally 
well  for  the  spirit  among  these  people  that  they 
cheerfully  placed  the  work  which  they  had  be- 
gun into  the  hands  of  Mr.  Geoghegan  and  his 
as-sociates,  without  demanding  special  recogni- 
tion or  special  privileges  for  themselves.  The 
remarkable  growth  of  the  institution  in  five 
years,  its  removal  to  an  excellent  situation  in 
the  suburbs,  is  due  to  the  enthusiasm  and  ability 
of  well-known  citizens,  notably  the  late  Dr. 
William  N.  Swift,  and  especially  to  the  unremit- 
ting zeal  of  Mr.  Geoghegan. 

Beverly  is  another  instance  of  a  city  which 
has  made  a  striking  advance  in  grappling  with 
this  question  during  the  past  year,  largely  due 
to  the  energy  and  enthusiasm  of  those  who  began 
the  work  there — members  of  our  League. 

In  thus  singling  out  these  striking  instances, 
one  recognizes  also  that  in  many  directions 
throughout  the  State  progressive  work  is  being 
admirably  done,  which  augurs  well  for  the  fu- 
ture. 

One  need  not  necessarily  be  a  member  of  any 
local  anti-tuberculosis  society,  but  as  a  member 
of  our  League  he  can  effectively  use  his  influ- 
ence in  various  matters  which  bear  upon  the 
health  of  the  community  in  which  he  lives.  To 
help  keep  alive  the  knowledge  that  no  patient 
should  be  put  off  by  a  hasty  or  careless  diag- 
nosis when  he  is  showing  persistent  signs  sug- 
gestive of  tubercular  trouble :  to  teach  others  the 
value  of  fresh  air,  good  food,  regular  living,  as 
a  means  of  prevention  of  disease, — these  are 
sub.jeets  in  which  every  member  of  the  League 
can  use  his  personal  influence  with  marked 
benefit  to  the  health  of  all  with  whom  he  comes 
in  contact. 

In  my  opening  remarks  at  our  meeting  last  year 
I  mi  ntioned  one  feature  of  the  anti-tuberculosis 
campaign  wliidi  needs  the  thoughtful  considera- 
tion of  every  one,  viz. :  the  control  of  the  incor- 
rigible consumptive,  who  by  wilful  disregard  of 
others,  and  in  spite  of  protests,  persists  in  filthy 
habits,  thereby  spreading  infection. 

Naturally  tliere  comes  to  most  of  us  a  repug- 
nance to  drastic  methods  in  controlling  such 
people,  but  it  can  and  should  be  accomplished 


with  fii-mness  consistent  with  kindness  and  due 
regard  to  the  rights  of  every  one.  Something 
must  be  done  in  this  direction  ere  long  if  we  are 
to  be  successful  in  controlling  the  ravages  of 
tuberculosis. 

The  experience  in  Australia  of  Dr.  Victor  Q. 
Heiser,  ex-Director  of  Health,  Philippine 
Islands,  is  very  significant.  By  stringent  meas- 
ures there,  he  tells  us  that  tuberculosis  is  fast 
becoming  a  controllable  disease,  and  isolation 
of  incorrigible  cases  is  resorted  to  without  delay. 
Incidentally,  other  methods  which  might  we'll 
be  adopted  in  our  community  have  obtained  in 
Australia,  the  details  of  which  Dr.  Heiser  has 
given  in  his  comparatively  recent  address  in  this 
country.*  It  should  be  read  by  everyone.  In 
the  State  of  Victoria,  Australia,  every  physician 
who  reports  a  case  of  tuberculosis  is  paid  a  fee 
of  ten  shillings  ($2.50).  The  Health  Depart- 
ment then  sends  a  physician  whose  duty  it  is  to 
follow  the  ease.  If  the  family  is  able  to  adopt 
proper  precautions  at  home,  the  patient  is  left 
there  and  kept  under  supervision ;  otherwise, 
he  is  removed  to  a  proper  liospital  or  sanato- 
rium. Thus  far  this  method  has  been  adopted, 
we  are  told,  with  perfect  success.  Why  should 
we  not  do  likewise?  Even  granting  that  social 
conditions  possibly  make  tliese  methods  more 
easily  adopted  there  than  here,  it  should  not  dis- 
courage us  in  our  efforts  to  bring  about  the  same 
desirable  results.  As  stated  last  year,  up  to 
1912  four  States  had  made  laws  relative  to  the 
care  of  incorrigible  consumptives, — New  Jersey, 
New  York,  Wisconsin  and  Minnesota, — but  the 
marked  dissimilarity  in  legislation  makes  it 
difficult  to  .iudge  of  the  comparative  advantages 
of  each.  Results  in  those  States,  however,  do 
not  compare  at  all  favorably  with  those  of  Aus- 
tralia, as  stated  by  Dr.  Hei.ser. 

An  attempt  was  made  last  January  to  pn.ss  a 
bill  through  our  legislature  wliich  should  enable 
us  to  use  strong  measures  with  incorrigible  con- 
sumptives, but,  as  was  expected,  the  bill  was  not 
engros,sed.  for  our  peojile  have  not  yet  been  edu- 
cated to  the  point  of  insisting  tliat  suitable  laws 
offered  by  our  Health  Commission  shall  not  only 
be  made,  but  enforced. 

Here  again  comes  the  opportunity  for  the 
members  of  our  League  to  influence  those  with 
whom  they  come  in  contact. 

During  the  last  year  there  has'  been  an  in- 
crease in  the  number  of  anti-tubcre\ilosis  luao- 
ciations  which  have  .ioined  (he  League.  This  is 
as  it  should  be  from  tlie  fact  tlint  an  interchange 
of  thought  and  presentations  of  the  various 
aspects  of  anti-tuben-iiiosis  work  can  he  best 
compared  by  such  meetings  as  th.sc.  At  the 
same  time,  it  is  absolutely  neces.snry  that 
standardization  of  work  -1"        '      '  '   '  '""• 

rpia  non  of  membership  in  "^ 

lie  composed  of  those  ns-soci.  '  ■^f 

really  active  in   anti-tuberculosis  work;  ii«l   of 
those  which  are  .such  in  name  only. 

In    conclusion.    I    wish    to    emphiwizc    three 
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points  already  touched  upon  last  year  as  among 
the  most  important  in  the  anti-tuberculosis  cam- 
paign. 

First,  we  must  have  a  more  rigid  enforcement 
of  the  present  law  requiring  all  cases  of  tuber- 
culosis to  be  reported  by  the  attending  physi- 
cian to  the  proper  authorities.  That  such  en- 
forcement in  the  present  state  of  public  opinion 
may  be  at  times  wrongly  a  source  of  embarrass- 
ment to  the  physician  in  attendance  must  be 
recognized;  at  the  same  time,  the  public  must 
be  taught  that  registration,  not  necessarily 
meaning  discomfort  to  the  patient  or  friends,  is 
.absolutely  necessary  if  the  disease  is  to  be 
Jbrought  under  control  in  the  future. 

Second,  a  constant  endeavor  should  be  made 
to  induce  proprietors  of  mills,  factories,  and 
shops  to  watch  the  health  of  their  employees 
more  carefully  and  attend  to  the  hygienic  sur- 
joundings  of  their  workers.  "While  much  has 
been  done  in  this  direction,  there  is  vast  room 
for  improvement  in  the  future. 

Third,  the  establishment  of  open-air  schools, 
not  only  for  those  already  ill,  but  for  those  not 
aflBicted"  but  who  need  to  136  fortified  against  dis- 
ease, should  be  urged.  No  one  who  has  visited 
the  open-air  schools  in  the  sanatoria  at  West- 
iield,  and  at  Sassaquin  in  New  Bedford,  can  fail 
to  be  impressed  by  what  can  be  done  by  such 
measures  to  restore  health  to  tuberculous  chil- 
dren. I  look  forward  to  the  day  when  similar 
methods  can  be  adopted  in  all  schools,  with  in- 
finite benefit  to  the  cause  of  Preventive  Medi- 


The    Plan    op    the    St.\te    Department    of 
Health  for  More  Tuberculosis  Hospitals. 

By  Eugene  R.  Kelley,  M.D.,  Boston, 

Director    Division  of   CommunicaWe   Diseases,    State 
Department  of  Health. 

The  plan  of  the  State  Department  of  Health 
for  more  tuberculosis  hospitals  as  incorporated 
in  House  Bill  No.  2042,  now  before  the  General 
Court  for  consideration,  is  briefly  as  follows: 

It  frankly  recognizes  two  important  facts. 
The  first  is  that  there  is  now  inadequate  hos- 
pital provision  for  many  communities  in  the 
Commonwealth,  and,  generally  speaking,  no 
local  hospital  provision  for  consumptives  for 
towns  of  under  10,000  anywhere.  The  other 
fact  that  is  equally  apparent  is  that  it  is  im- 
practical and  uneconomical  to  expect  small 
«ities  and  towns  to  erect  and  maintain  individ- 
ual hospitals  for  the  care  of  their  consumptives. 

A  possible  way  out  of  this  dilemma  is  the  one 
that  was  contemplated  by  the  law  now  in  effect, 
that  is,  authorizing  cities  and  towns  .iointly  to 
erect  hospitals  or  to  make  arrangements  for  the 
care  of  consumptives  from  small  places  in  hos- 
pitals in  the  adjoining  larger  cities  and  towns. 
From  a  practical  standpoint,  this  plan  has  not 


been  effective,  and  it  is  very  evident  that  it 
never  will  be.  The  reason  for  this  is  very  sim- 
ple. The  tendency  is  for  each  community  to 
build  scarcely  enough  beds  for  its  own  cases; 
therefore  an  agreement  to  care  for  patients  from 
smaller,  neighboring  towns,  of  which  there  are 
several  now  in  existence  in  the  State,  is  always 
conditional  upon  there  being  available  beds 
which  are  not  desired  for  the  inhabitants  of 
the  city  that  is  maintaining  the  hospital.  Such 
being  the  situation,  it  is  evident  that  the  only 
solution  that  will  provide  adequate  hospital  beds 
for  consumptives  is  one  which  will  procure  beds 
that  will  be  available  to  citizens  of  all  the  towns, 
no  matter  how  small,  when  needed. 

As  a  matter  of  practical  experience  in  this 
State  and  other  parts  of  the  world,  another  con- 
sideration, only  less  important  than  having  the 
beds  at  all,  is  the  desirability  of  having  these 
consumptive  ho.spital  beds  available  within  rea- 
sonable access  to  the  patients'  homes. 

After  a  long  detailed  examination  of  the  sit- 
uation and  a  discussion  of  all  the  possibilities, 
the  State  District  Health  Officers  and  the  other 
oiificials  of  the  State  Department  of  Health 
unanimously  agreed,  from  the  showing  made  by 
the  investigations  of  the  District  Health  Offi- 
cers, that  it  would  not  be  feasible  to  put  up  any 
plan  for  cooperative  hospitals,  to  serve  a  number 
of  cities  and  towns  unless  it  recognized  the  ex- 
isting machinery  of  government.  The  only  ex- 
isting machinery  of  government  that  stands  be- 
tween the  State  and  the  individual  cities  and 
towns  is  the  county  government.  Therefore,  it 
was  felt  that  the  most  satisfactory  plan  from  a 
practical  standpoint  would  be  one  which  would 
utilize  the  already  existing  governmental  agen- 
cies as  represented  by  the  county  officials. 

From  the  viewpoint  of  building  hospitals  only, 
it  would,  of  course,  be  equally  possible  to  have 
additional  hospitals  built  by  the  State  itself. 
There  are  several  serious  obstacles  to  this  plan. 
In  the  first  place,  the  State  already  has  invested 
a  very  large  sum  of  money  in  its  five  institutions 
for  the  care  of  the  tuberculous.  These  institu- 
tions do  not  work  out  satisfactorily  as  advanced 
hospitals,  although  under  present  conditions  the 
beds  in  these  institutions  are  so  largely  monopo- 
lized by  the  type  of  case  which  really  belongs  in 
an  advanced  hospital  that  it  is  impossible  for 
them  to  fulfill  their  proper  functions  as  sana- 
toria for  the  arresting  and  curing  of  earlier, 
favorable  cases. 

A  second  and  greater  objection  to  the  scheme 
nf  the  State  building  additional  institutions  lies 
in  the  fact  that  many  of  the  already  existing 
city  and  private  institutions  could  be  readily  en- 
larged to  serve  a  very  much  larger  district  than 
the  immediate  city  or  town  for  whose  use  they 
are  now  exclusively  maintained,  but  if  the  State 
began  building  additional  hospitals  it  would 
mean  that  there  would  never  be  any  extension  of 
these  institutions  for  the  communities  which  are 
in  close  proximity  to  these  local  hospitals.  From 
many  standpoints,  it  is  more  desirable  to  utilize 


A'OL.  CLXXV,  Xo.  15] 


ROSTOy  MEOICAL   AND  SURGICAL  JOVRyAL 


525 


these  already  existing  institutions,  if  possible, 
and  extend  their  area  of  service  than  to  dupli- 
cate the  already  existing  State  sanatoria,  which 
are  in  everyone's  judgment  already  sufficient  to 
supply  the  needs  of  the  early  cases  if  the  ad- 
vanced cases  could  all  be  taken  care  of  nearer 
home. 

A  third  and  almost  equally  important  reason 
why  it  is  felt  that  the  policy  of  having  local 
hospitals  is  superior  to  that  of  duplication  of 
State  institutions  is  largely  psj'chological,  but 
the  experience  of  many  other  States  and  com- 
munities has  proved  that  it  is  a  factor  that  must 
be  seriously  considered.  It  rests  upon  the  gen- 
eral truth  that  the  people  of  any  community 
are  alwaj's  more  inclined  to  take  an  ac- 
tive interest  in  an  institution  if  it  is 
their  own  and  represents  their  own  effort, 
energj'  and  direct  investment  of  money, 
and  if  their  local  officials  are  responsible  for  its 
success,  than  is  the  case  if  the  institution  is  one 
maintained  by  the  State. 

The  bill  as  now  printed  has  been  drafted  from 
the  beginning  with  the  idea  of  carrying  out  these 
fundamental  principles  which  have  just  been 
enumerated.  In  the  beginning,  the  bill  places 
upon  the  Countj*  Commissioners  of  the  various 
counties  an  obligation,  not  necessarily  to  con- 
struct new  hospitals  and  institutions,  but  to 
provide  sufficient  hospital  beds  for  consump- 
tives living  within  their  jurisdiction  in  commu- 
nities not  already  provided  with  adequate  tuber- 
culosis hospital  facilities. 

Section  one  further  stipulates  that  these  facili- 
ties shall  be  ready  not  later  than  the  first  of 
September,  nineteen  hundred  and  eighteen. 

Section  two  is  a  very  important  section  of  the 
bill.  It  is  an  attempt  to  provide  the  necessary 
legal  machinery  whereby  the  use  of  already  ex- 
isting tuberculosis  hospital  facilities  can  be  ex- 
tended and  broadened  at  a  minimum  of  expense 
to  serve  a  much  larger  number  of  the  people  of 
the  Commonwealth  than  they  do  at  present. 
With  this  point  in  mind,  the  section  prov-ides 
that  by  definite  written  contracts  various  ar- 
rangements can  be  carried  out  between  the 
County  Commissioners  and  the  authorities  in 
charge  of  already  existing  hospitals  or  the  trus- 
tees of  any  philanthropic  funds  that  are  avail- 
able for  the  construction  of  tuberculosis  hospi- 
tals whereby  adequate  tuberculosis  hospital  pro- 
visions can  be  made  for  such  sections  of  a  coun- 
ty as  can  best  be  served  by  such  an  arrange- 
ment. The  section  further  provides  that  in 
case  of  termination  of  such  contract,  ample  time 
siiall  be  allowed  whereby  the  County  Commis- 
sioners can  fulfill  their*  obligation  to  provide 
proper  tuberculosis  hospital  facilities  for  the  in- 
habitants of  the  county,  that  will  need  the  same, 
by  constructing  such  institutions. 

Section  three  defines  what  "adequate"  hos- 
pital pro\'ision  is  within  the  meaning  of  the  act, 
viz..  at  least  two  beds  for  every  three  deaths 
from  consumption  as  determined  by  a  five-year 


computation    for  the  communities     served  by 
such  hospitals. 

Section  four  exempts  the  cities  of  over  50,- 
000  and  the  cities  and  towns  of  less  than  50,000 
that  are  already  provided  with  adequate  tuber- 
culosis hospital  provision  from  the  provisions  of 
the  act,  and  excludes  them  from  paying  any  part 
of  the  county  tax  that  may  be  assessed  for  "carry- 
ing out  the  provision  of  the  act. 

Sections  five  and  six  authorize  the  County 
Commissioners  to  erect  institutions  where  they 
are  needed  with  the  important  proviso  that  no 
new  hospital  shall  be  erected  having  a  total  ca- 
pacity of  less  than  fifty  beds.  This  proviso  is 
insisted  upon  because  of  the  very  obvious  fact 
that  hospitals  of  less  than  fifty  beds  are  very 
expensive  to  maintain  because  of  the  high  over- 
head charge.  Section  six  simply  stipulates  the 
details  of  the  manner  in  which  the  money  shall 
be  raised,  bonds  issued  and  taxes  collected  to  re- 
tire the  bonds.  By  the  bond  provision,  it  is  felt 
that  hospitals  can  be  erected  in  all  parts  of  the 
Commonwealth  sufficient  to  provide  the  neces- 
sary hospital  facilities  without  its  being  at  any 
time  an  excessive  tax  burden  upon  the  citizens 
of  any  community. 

Section  seven  provides  for  the  permanent  up- 
keep of  the  hospitals  when  once  constructed. 

Section  eight  provides  the  right  to  take  land 
by  eminent  domain  for  the  purposes  of  carry- 
ing out  the  provisions  of  this  act. 

Section  nine  makes  the  County  Commissioners 
ex-officio  trustees  of  any  hospitals  erected  iinder 
the  provisions  of  the  act  and  gives  them  the 
usual  authority  of  trustees  of  such  institutions. 

Section  ten  states  the  manner  in  which  pa- 
tients shall  be  admitted  and  supported  in  these 
institutions,  which  is  similar  to  that  in  which 
patients  are  admitted  to  existing  state  and  city 
institutions.  In  other  words,  the  charges  are  to 
be  based  on  the  actual  co.st  of  their  care  and  treat- 
ment, exclusive  of  the  charges  pertaining  to  the 
construction  and  permanent  upkeep  of  the  insti- 
tutions for  which  provision  is  earlier  made  in 
section  six.  This  section  also  extends  the  state 
subsidy  of  five  dollars  per  week  to  hospitals 
erected  under  this  bill  in  the  .same  manner  in 
which  subsidy  is  now  given  to  city  and  private 
institutions. 

Section  eleven  provides  that  the  State  Depart- 
ment of  Health  shall  approve  the  plans  of  new 
hospitals  or  additions,  and  makes  |>rovisi(.u  for 
an  unpaid  board  of  visitors. 

Section  twelve  makes  a  special  provision  for 
hospital  facilities  in  those  parts  of  the  county  of 
Suffolk,  outside  of  the  city  of  Boston.  This 
section  is  neces.sarv  because  of  the  fact  tliat  in 
the  county  of  Suffolk  there  are  no  County  Com- 
missioners. 

Section  thirteen  is  a  repeal  sc<'tioTi. 

Such  are  the  salient  features  of  the  proposed 
legislation  for  more  tuberculosis  hospitals  in  this 
Stato. 
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The  Relation  of  the  Anti-Tuberculosis  So- 
ciety TO  the  Local  Bo^vbd  of  Health. 

By  John   W.   Tapper,   Lynn,   Mass., 

Chairman,  Board  of  Health. 

As  a  factor  in  the  conservation  of  human  life, 
the  Anti-Tuberculosis  Society  can,  and  should, 
be  one  of  the  most  valuable  units  of  the  public 
health  machinery.  Its  field  of  action  is  not  only 
extensive  but  offers  immense  possibilities  as 
well.  Its  value  and  usefulness,  however,  de- 
pend wholly  upon  wise  counsel  and  the  adoption 
by  the  society  of  a  definite,  fixed  policy,  so  that; 
as  a  result  of  its  efforts,  may  be  realized  the 
maximum  of  benefit.  Today,  apparently,  the 
one  great  weakness  in  the  battle  against  tubercu- 
losis is  lack  of  cooperation  among  the  available 
forces,  because  of  which  we  are  wasting  a  lot  of 
valuable  energy.  I  believe  this  weakness  can  be 
wholh'  eliminated,  if  frequent  conferences  are 
held  between  the  several  societies  and  the  local 
boards  of  health,  upon  whom  rests,  as  the  name 
indicates,  the  burden  of  conserving  the  public 
health.  These  boards  are  required  to  direct  their 
forces  not  only  against  tuberculosis,  but  against 
man3'  other  diseases  that  may  threaten  human 
life.  For  this  very  reason,  boards  of  health  are 
given  greater  power  than  is  given  to  any  other 
unit  of  the  civic  government.  The  Legislature, 
however,  has  very  wisely  surrounded  these 
boards  with  certain  laws  designed  to  govern  their 
actions,  and  no  matter  what  the  particular  type 
of  ease  may  be,  the  health  board  must  base  its 
actions  upon  the  law  in  the  case,  and  what  is  re- 
vealed by  its  investigations.  In  fact,  in  all  of 
its  eiforts  and  its  actions,  it  is  surrounded  by 
law;  of  which,  the  law  of  settlements  plays  an 
important  part,  and  the  final  disposition  of  the 
ease  must  depend  upon  what  its  investigations 
reveal.  In  this  phase  of  its  work,  it  may  be 
materially  aided  through  the  assistance  of  any 
societj'  whose  object  is  the  elimination  of  some 
one  particular  health  danger.  In  this  respect, 
it  is  true,  that  today  it  is  possible  for  almost 
every  health  department  to  avail  itself  of  the 
assistance  of  one  of  a  number  of  different  organi- 
zations who  are  seeking  to  aid  the  health  and 
comfort  of  their  community,  through  the  reduc- 
tion of  some  particular  tj^pe  of  disease,  in  which 
they  have  become  interested.  Of  these  several 
organizations  that  might  be  mentioned,  and  which 
are  doing  good  work,  are  those  interested  in 
Child  Welfare,  Community  Betterment,  The 
Housing  Problem,  Baby  Clinics,  Modified  Milk 
Stations,  and  numerous  others ;  all  very  worthy 
and  deserving  of  encouragement.  But  none  of 
these  can  be  of  real  value,  unless  they  work  in 
complete  harmony  with  the  local  board  of 
health.  Unfortunately,  some  do  not  work  with 
us  as  they  should.  This  may  not  be  wholly  their 
fault,  but.  regardles.s  of  whose  fault  it  may  be. 
it  should  not  exist.  It  can  be  avoided  if  we  but 
foster  the  get-together  spirit.  I  wish  you  to  ap- 
preciate the  real  spirit  of  this  criticism,  for  I 


am  only  trying  to  point  out  the  many  difficulties 
that  boards  of  health  must  overcome  because 
the  several  different  organizations  at  times  act 
independently;  that  is,  oftentimes  a  board  of 
health  is  hampered  in  its  work  by  the  actions  of 
an  organization  which,  in  its  eagerness  to  do  good, 
defeats  the  very  object  of  its  efforts,  simply  be- 
cause it  fails  to  appreciate  the  value  of  coopera- 
tive work.  In  other  words,  it  fails  because  it 
attempts  to  solve  a  problem,  the  burden  of  whose 
solution  the  State  has  placed  squarely  upon  the 
shoulders  of  the  local  board  of  health,  and  at 
this  very  point,  we  may  well  ask  this  question : 
The  State  having  so  placed  the  burden,  can  the 
local  board  of  health,  alone,  solve  the  Public 
Health  Problem  ?  I  am  firmly  convinced  that  no 
board,  no  matter  how  well  equipped,  can  solve 
this  problem  without  the  assistance,  backing, 
and  cooperation  of  the  public,  and  next  to  the 
public's  support,  one  of  a  department's  great- 
est assets  is  the  support  of  a  well  organized  anti- 
societ.v,  and  of  these,  the  greatest  opportunity 
for  world-wide  good  is  offered  the  Anti-Tubercu- 
losis Society.  It  has  been  well  said,  that  a  com- 
munity may  have  as  much  health  as  it  is  willing 
to  pay  for.  Good  health  is  purchasable,  but 
those  agencies  intrusted  with  making  the  pur- 
chase should  be  chosen  wisely  and  given  the  co- 
operation of  every  individual  and  organization, 
that  we  may  in  return  receive  every  possible 
benefit  that  cooperative  efficiency  can  produce. 
And  here,  we  may  well  consider  just  what  part 
an  Anti-Tuberculosis  Society  may  play,  and 
what  may  be  its  ideal  relation  to  a  local  board 
of  health.  Quoting  from  a  pamphlet  issued  in 
January  last  by  your  organization,  you 
say,  "Because  the  State  is  requiring  the  con- 
struction of  tuberculosis  hospitals  and  the  main- 
tenance of  tuberculosis  dispensaries,  the  impres- 
sion -has  gone  abroad  that  there  is  no  further 
need  of  an  Anti-Tuberculosis  Society  and  com- 
mittees interested."  In  the  suppression  of  tuber- 
culosis, if  such  an  impression  is  really  abroad,  I 
am.  personally,  not  in  accord  with  it.  Based 
upon  an  actual  experience  covering  a  period  of 
several  years  in  health  work,  I  am  convinced 
that  the  need  of  an  Anti-Tuberculosis  Society 
exists  today  to  a  greater  extent  than  ever.  To 
discontinue  the  effective  work  of  the  ]\Iassachu- 
setts  Anti-Tuberculosis  League,  with  its  kindred 
organizations,  would,  indeed,  be  not  only  a  step 
baclnvard,  but  a  most  serious  blow  to  the  cause. 
I  believe,  if  it  were  possible  for  me  to  get  an  ex- 
pression from  the  thousands  of  unfortunate  vic- 
tims throughout  this  State,  their  unanimous  ver- 
dict would  be:  Tell  the  League  that  we  need 
them  now  as  we  never  needed  them  before :  tell 
them  that  we  have  faith  in  them,  and  believe 
that  the}'  should  continue  to  be  as  a  beacon  light 
toward  which  we  may  steer  our  frail  craft  of 
hope,  confident  that,  under  their  watchful  care 
and  guidance,  our  emancipation  from  this  awful 
affliction  will  be  the  more  quickly  realized.  This, 
I  firmly  believe,  would  be  the  message  they 
would  tell  me  to  deliver  to  you  today  and,  in 
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giving  you  this  message,  I  feel  that  the  responsi- 
bility rests  upon  me  to  urge  you  to  study  well 
the  means  by  which  you  can  best  serve  them.  Let 
me  urge  the  great  value  of  efficient  cooperation 
with  the  local  boards  of  health.  That  is  your 
sphere,  and  that  the  ouly  road  to  your  ultimate 
success.  From  your  past  experiences  j'ou  must 
have  a  store  of  knowledge  that  should  prove  im- 
mensely valuable  to  j^ou  as  a  guide. 

I  believe  that  your  work  is  just  beginning  and 
the  first  problem  that  you  have  to  solve  in  this 
great  crusade  is  the  complete  development  of  a 
modern  anti-tuberculosis  organization ;  that  you 
may  not  only  hold  the  ground  already  won,  but 
that  j'ou  may  be  enabled  to  pusli  on  to  a  complete 
victory.  Such  an  organization  should  include  a 
working  unit  in  every  community,  tliorougbly  or- 
ganized in  every  detail.  I  am  quite  confident- of 
the  good  results  that  would  accrue,  if  these  city 
and  town  societies  were  made  a  working  unit  of  a 
State  league,  made  up  of  representatives  from  the 
local  anti-societies.  Frequent  conferences  .should 
be  held  with  the  local  board  of  health  in  order  that 
duplication  of  effort,  and  consequent  embarrass- 
ing situations,  may  be  avoided.  It  is  not  my  in- 
tention in  any  way  to  attempt  to  map  out  in  de- 
tail any  definite  line  of  action,  because  I  am  too 
well  aware  of  the  widely  different  conditions 
that  obtain  in  the  different  communities.  I  fully 
realize  tliat  in  tlie  community  maintaining  an  ac- 
tive health  department  the  real  function  of 
an  Anti-Tuberculosis  Society  is  more  of  an  edu- 
cational one.  It  should,  in  a  great  measure,  con- 
fine its  efforts  to  the  dissemination  of  informa- 
tion, covering  not  only  the  care  of  predisposed 
tubercular  persons,  liut  including  in  its  activities 
a  complete  study  of  the  entire  social  problem  as 
well.  This  study  may  well  include  the  housing 
and  lodging  house  problems ;  the  employment 
of  arrested  cases  and  every  other  phase  of 
their  social  welfare.  This  work  you  may  well  do, 
but  it  should  be  carried  on  in  complete  harmony 
and  cooperation  with  tlie  local  boards  of  health. 
You  should  never  attempt  to  handle  an  actual 
case  of  tuberculosis  without  first  obtaining  a 
complete  understanding  with  the  health  depart- 
ment, that  you  may  keep  fully  informed  of  just 
what  that  department  may  have  done  in  the  par- 
ticular case  in  which  you  have  become  interested. 
I  want  to  emphasize  this  point,  but  to  illustrate 
more  fully,  let  me  cite  several  cases,  that  I  may 
show  you  what  may  rightly  be  termed  ill-ad- 
vised attempts  to  handle  an  actual  tuberculosis 
patient,  and  its  resultant  bad  effect. 

Case  A.  Thi.s  patient  was  sent  by  a  private  so- 
ciety to  a  local  hospital.  Diagnosis  of  tubercular 
ulcer  made.  Patient  was  operated  upon.  After 
several  weeks'  stay  in  the  local  hospital,  arrange- 
ments were  made  and  patient  sent  to  a  convales- 
cent charitable  home.  T"'pon  admission  and  ex- 
amination of  tbe  patient,  the  societ.y  interested  was 
notified  to  remove  the  patient  at  once  as  she  was 
sufferinjf  from  three  or  fonr  discharRinp  tuboronlar 
idcers  on  Icfr.  and  otherwise  not  a  fit  case  for  this 
home.    The  board  of  health  was  then  notified  and 


asked  to  relieve  the  society.  This  was  done  and  the 
patient  sent  to  the  local  tuberculosis  sanatoriimi 
where  she  should  have  pone  in  the  first  pla.v,  and 
the  consequent  exposure  of  others  would  luivc  bi-en 
avoided. 

Case  B.  In  this  case,  the  board  of  health  was 
notified  and  plans  made  for  the  removal  and  care  of 
patient,  because  home  conditions  were  unsatisfac- 
tory, and  sufficient  means  to  liandle  case  at  home 
\vere  lacking:.  Consent  of  i)aticnt  and  mother  of  pa- 
tient obtained  for  removal  to  sanatorium.  After  nil 
arrangements  for  the  care  and  removal  of  patient 
had  been  completed,  patient  was  visited  by  worker 
from  private  society  and  advised  to  move  from 
house  where  they  were  to  another  location,  and  to 
remain  at  home.  Patient,  thinkinir  finai'c-ial  hilp 
would  come  from  private  societ.v,  aeeopted  arlvice, 
and  disrcRarded  all  previous  arraiij^'cinents  made  by 
the  board  of  health.  After  patient  had  gone  to  the 
expense  of  movinfr,  ver.v  little  assistance  was  pivcn 
by  the  society  who  had  interfered.  This  patient 
lived  eleven  months.  Was  a  bed  case  the  entire 
time.  After  waitinp:  for  expected  help  from  this 
society,  and  not  receiviufr  it,  patient  and  mother 
realized  their  mistake,  and  asked  our  social  worker 
to  provide  milk  and  other  necessities.  These  were 
provided  as  patient's  condition  at  this  point  made 
removal  seem  unwise. 


Cask  C.  ■  Board  of  health  was  notified,  visited 
patient,  found  home  conditions  ver.v  had.  Patient 
was  advised  to  go  to  our  local  tuberculosis  hospital 
to  await  admission  to  Rutland  Sanatorium.  Pri- 
vate society  advised  sending  patient  to  New  Hamp- 
shire, they  paying  board  for  a  given  number  of 
weeks.  Our  social  worker,  knowing  tlie  patient's 
condition,  advised  against  this  plan;  fearing  patient 
would  e'xercise  too  much  when  rest  and  meilical  su- 
pervision were  needed.  Notwithstanding  this  ad-- 
vice,  patient  went  to  New  Hampshire,  remaining 
there  about  three  months,  returning  homo  unim- 
proved. Visited  our  dispen.sary  and  requested  that 
application  be  made  for  admission  to  the  Rutland 
Sanatorium.  This  adini.ssion  was  refuscfl  because 
being  too  far  advanced.  After  many  weeks  of  un- 
satisfactory home  treatment  patient  entered  our  lo- 
cal tuberculosis  hospital,  death  oceurrinu-  a  few- 
months  later. 

Case  D.  This  patient,  a  man  having  a  wife  and 
four  children,  was  examined  at  our  local  dispensnr;t', 
and  advised  to  go  to  a  local  tuberculosis  hospitnl, 
pending  admission  to  Rutland  Sanatorium.  Patient 
wished  to  take  home  treatment,  promising  to  report 
to  dispensary,  and  if  he  did  not  improve,  to  go  to 
the  sanatorium.  Home  conditions  were  very  bad, 
but  a  piazza  was  put  in  condition  for  out-door  oloep- 
ing  purposes.  Not  improving,  ho  entcri-il  thi-  local 
hospital;  his  family  were  kept  from  want  b.y  an  in- 
come provided  by  a  mutual  benefit  association,  nnd 
other  T.  B.  funds.  Efforts  were  made  by  our  de- 
partment, and  an  out-door  position  found  for  him 
as  soon  as  he  was  able  to  leave  the  hospitid.  Just 
previous  to  his  discharge,  how-evcr,  his  home  wnK 
visited  by  outside  worker,  who  sugge.sted  that  the 
family  apply  to  the  ov<-rstvrs  of  the  poor  for  inoro 
help.  This  was  done  to  relieve  the  society  of  fur- 
ther financial  obligations.  We  discovered  this  in 
time  to  prevent  the  family  liecoming  a  city  cbnririv 
The  patient  has  been  discharged  and  is  now  worK- 
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ing  to  support  his  family  without  the  aid  of  the 
Poor  Department. 

You  will  note  in  every  instance,  no  attempt 
was  made  to  work  with  our  local  board  until  the 
case  became  a  burden  and  they  wanted  to  drop 
it. 

We  might  cite  a  number  of  other  cases  to  show 
how  an  active  health  department  may  be  handi- 
capped by  workers  seeking  to  do  good,  but  who 
oftentimes  are  only  undoing  work  which  may 
have  taken  the  health  department  several  weeks 
to  accomplish.  Our  department  early  recognized 
the  fact,  that  every  case  presents  some  pe- 
culiar phase  which  requires  individual  treatment 
of  its  own.  In  fact,  all  eases  differ,  thus  making 
it  impossible  to  adopt  any  hard  and  fast  rule 
to  cover  all  cases  alike.  It  also  frequently  hap- 
pens that  a  physician,  for  reasons  best  known  to 
himself,  and  in  the  interest  of  his  patient,  deems 
it  wise  not  to  make  known  to  his  patient  just 
what  his  or  her  actual  condition  might  be.  Our 
board,  appreciating  this  situation,  has  suggested 
to  all  local  physicians,  that  in  the  event  of  their 
having  a  patient  from  whom  they  wish  tempor- 
arily to  withhold  the  true  diagnosis  of  their  case, 
our  department,  if  requested,  would  defer  its  ac- 
tion until  such  time  as  the  phj^sician  might  feel 
that  we  could  with  safety  take  up  the  case.  In 
almost  every  instance  we  find  that  this  rule 
works  decidedly  in  the  interest  of  the  patient 
and  for  the  better  understanding  between  the 
physicians  and  the  board  of  health.  The  pub- 
lic is  safeguarded  and  the  comfort  and  happi- 
ness of  the  patient  are  not  disturbed.  It  also  en- 
courages that  get-together  spirit,  so  essential  if 
success  in  this  fight  is  to  be  attained. 

In  conclusion,  may  I  express  it  as  my  firm  be- 
lief that,  having  lived  to  sec  the  dawn  of  a  new 
knowledge,  to  have  seen  that  knowledge  dispel 
ignorance  and  apathy,  through  which  tubercu- 
losis levied  its  pitiless  toll  on  human  life,  un- 
heeded and  unliampered;  having  lived  to  see  a 
substantial  decrease  in  the  death  rate  from  this 
dread  disease,  we  may  yet  live  to  see  the  open 
gateway  to  complete  success,  with  all  that  it 
means  to  science,  philanthropy,  and  the 
brotherhood  of  man.  But  you  and  I  can  never 
hope  to  enter  that  gateway  alone;  we  must  go 
together. 


The  Visiting  Tuberculosis  Nurse. 
By  Mary  Van   Zile,  R.N.,  Bevebly. 

In  last  year's  report  of  the  Massachusetts  An- 
ti-Tuberculosis League  there  appeared  a  paper 
by  Miss  Amy  F.  Acton  on  "Tuberculosis  Work 
in  this  State."  With  the  point  of  view  of  the 
Chief  Inspector  of  Incorporated  Charities  of  the 
State  Board  of  Charities,  Miss  Acton  comes  to 
the  conclusion  that  the  chief  function  of  an 
anti-tuberculosis  societv  is  to  educate.   She  says. 


"As  I  conceive  it,  the  work  of  the  private  so- 
ciety is  to  gather  information  touching  cause 
and  prevention  of  tuberculosis,  by  studies  and 
other  means;  to  disseminate  it  as  widely  as  pos- 
sible; and  to  interest  the  public  to  support 
necessary  legislation."  This  is  to  be  done  bj' 
"popular  lectures,  moving  picture  films,  exhibits 
in  schools,  shop  windows,  etc.,  leaflets  in  different 
languages,  popular  articles  in  the  press,  com- 
petitive essays  by  school  children,  and  all  other 
educational  methods  which  human  ingenuity  can 
devise.  Ideas  presented  thus  reach  a  vast  num- 
ber of  persons  at  a  stage  where  suggestions  for 
avoiding  this  disease  maj'  be  helpful  and  before 
control  becomes  necessary." 

If  this  is  to  be  done  by  Anti-Tuberculosis  so- 
cieties, the  Public  Health  Nui-se,  being  the  home 
teacher,  must,  as  the  agent  of  the  Society,  work 
on  that  line.  For  "it  is  not  what  scientists 
know  but  what  people  applj-  that  marks  our  pro- 
gress." It  may  interest  you,  therefore,  to  see 
how  a  practical  nurse  had  come  to  this  same  con- 
clusion, through  quite  different  ramifications  of 
experience. 

In  the  beginning  of  tuberculosis  nursing  one 
is  somewhat  appalled  by  the  complexity  of  the 
problem ;  sickness  of  such  duration  as  usually  to 
bring  poverty  and  discouragement,  and  gradual 
lowering  of  the  standard  of  living.  One  may 
know  tuberculosis  from  A  to  Z  theoretically  and 
technicallj',  and  even  the  best  practice  in  han- 
dling these  cases  socially,  yet  the  first  visit  in  an 
afflicted  home  may  seem  staggering  in  its  need. 
To  find  the  wage-earning  father  needing  sana- 
torium care;  the  older  children  with  defective 
eyes  and  throats  and  faulty  posture,  all  tend- 
ing toward  infection ;  to  see  the  baby  sickly  and 
miserable  despite,  perhaps,  the  best  efforts  of  an 
ignorant  mother.  All  this  makes  the  nui-se  feel 
the  necessity  to  coordinate  the  organized  agen- 
cies to  help  this  family.  Where  shall  she  begin 
and  where  will  the  process  end? 

Care  of  the  Tuherculous. 

First,  the  public  must  be  educated  to  provide 
sufficient  and  efficient  care  for  its  consumptives, 
enough  hospitals  so  that  when  the  man  has  con- 
sented, after  much  persuasion,  to  take  sanator- 
ium treatment  he  will  neither  die  nor  become 
discouraged  before  being  admitted.  Also  the 
nurse  feels  the  need  of  provision  for  the  uncon- 
trollable, careless  consumptive,  and  of  the  law  to 
enforce  his  removal  if  he  will  not  take  necessary 
precautions  against  infecting  his  children.  Here 
especially  she  must  have  the  support  of  Anti- 
Tuberculosis  Societies  in  introducing  and  enforc- 
ing good  laws.  The  members  of  these  societies 
are  usually  the  influential  people  of  the  eom- 
nuinity  who,  by  undei-standing  the  need  and  in- 
structing their  legislators,  can  do  much  to  fur- 
nish a  background  for  more  efficient  work.  Dr. 
Linsley  R.  Williams  of  the  State  Department  of 
Health  of  New  York,  speaking  of  the  segrega- 
tion law  in  that  State  said,  "Though  few  cases 
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have  forcibly  been  sent  to  hospitals  we  count 
ourselves  extremely  fortunate  in  having  such  a 
law  behind  our  work." 

Inspect  ion  and  Regulation  of  Working  Places. 
In  her  search  for  the  cause  of  infection  with 
tuberculosis  the  nurse  hears  frequently  of  "the 
man  working  beside  me  who  coughed  and  expec- 
torated constantly" — pointing  to  the  need  of 
more  unprejudiced  inspection  of  working  places. 
These  older  children  when  sent  to  work  should 
not  carry  infection  into  the  home.  The  Anti- 
Tuberculosis  Society  maj'  take  its  part  in  regu- 
lating the  construction  of  factories  and  the  con- 
ditions of  work,  the  wages  and  hours  of  employ- 
ment and  in  instituting  health  insurance. 

Provision  of  Prescribed  Treatment  for  Children. 

Jledical  inspection  of  schools  is  required  by 
law  in  Massachusetts,  but  the  child  in  a  family 
will  not  be  benefited  merely  by  a  report  from 
school  that  his  eyesight  and  teeth  are  defective, 
that  his  adenoids  should  be  removed.  The  treat- 
ment must  be  given.  If  it  is  found  that  the  par- 
ents have  more  expenses  than  can  be  covered  by 
their  wages  the  city  should  provide  means  of 
making  the  child  an  efficient  citizen.  Accord- 
ing to  insurance  calculations  a  child  between  10 
and  20  years  is  worth  $2,000  to  the  State,  and  a 
wage-earner  liet\\cen  20  and  30  is  worth  $4,000. 
Therefore  the  city  can  well  atford  to  spend  $10 
a  year  on  the  health  of  each  child  to  save  his  life 
and  promote  his  wage-earning  efficiency.  To  be 
well  and  healthy  the  child  must  have  physical 
development  and  recreation,  and  to  be  happy 
and  healthy-minded  he  must  have  culture. 

Let  the  Aiiti-Tuberculosis  Societies  encourage 
the  support  of  gymnasiums  and  pla3-grounds, 
children's  libraries  and  picture  galleries.  Let 
them  censor,  to  some  extent,  the  motion  picture 
shows,  to  see  that  they  are  educative  and  inspir- 
ing rather  than  sensational.  Let  nature-study 
be  provided  to  go  hand  in  hand  with  the  school 
teaching  of  physiologj'  and  hygiene,  thus  guard- 
ing against  the  mistakes  of  adolescence. 

Instruction  of  the  Home  Makers. 

"We  note  in  our  family  a  sickly  baby  and 
others,  under-nourished,  due  probably  to  low 
wages  and  the  decrease  of  income  with  sickness, 
but  partly  due  also  to  the  waste  of  material  be- 
cause of  the  ignorance  of  the  home  maker. 

Instruction  of  Mothers  should  begin  with  girls 
of  school  age  and  be  supplemented  later  by  in- 
struction in  care  of  babies  and  children.  Tho 
nurse  and  visiting  housekeeper  are  the  most 
practical  teachers  in  this  line.  To  demonstrate 
this  need  some  societies  provide  visiting  hou.sc- 
keepers  to  begin  in  the  homes  of  tuberculous  pa- 
tients with  instruction  in  the  buying  and  pre- 
paration of  food.  Later  city  authorities  may 
become  convinced  of  the  econom.y  of  .such  teach- 
ing and  extend  the  service. 


529 


of    Building    and   Renovation   of 


Regvlatioii 
Houses. 

A  very  great  need  in  tuberculosis  work  and 
altn  work,  as  the  nurse  sees  it 
of  better  houses  and  the  right  to  condemn  and 


..  vc.j,  fcieai  neea  in  tuberculosis  work  and  in 
health  work,  as  the  nurso  sees  it.  is  the  building 
of  better  houses  and  the  right  to  conr 
destroy  unsuitable  tenements.  Manv  a  work 
man  spends  a  quarter  of  his  income"on  shelter 
tor  his  family  and  gets  therefrom  disease  and 
immorality  and  uuhappiness.  Pure  air.  pure 
food  and  safe  water,  with  facilities  for  disposal 
ot  waste,  are  only  a  fair  allowance  for  all  tax- 
paj-ers.  Here  the  more  intelligent  citizens  can 
make  valuable  reforms. 

Co-operation  of  all  Public  and  Private  Agencies. 

The  family  problem  requires  much  planning 
and  an  appeal  to  many  agencies,  public  and 
private.  The  duty  of  the  nurse  and  her  so- 
ciety is— not  to  give  this  aid,  but  to  procure  it 
from  the  organizations  already  formed  for  the 
relief  of  just  such  conditions.  The  Hoard  of 
Health  is  empowered  to  help  in  sickness,  the 
Poor  Department  in  poverty,  and  private  re- 
lief agencies  and  clubs  have  for  generations 
given  a  helping  hand  when  appealed  to.  Why, 
because  we  are  dealing  with  tuberculosis,  need 
the  Anti-Tuberculosis  Society  be  added  to  the 
list  of  relief-giving  agencies?  In  dispensary 
work  the  giving  of  medicines  or  relief  diverts 
the  attention  of  the  patient  from  the  importance 
of  the  physician's  advice  and  frequently  leads 
to  needless  pauperization. 

Much  more  profitable  and  constructive  is  the 
education  which  may  prevent  sickne.ss  and  .so 
strike  at  the  root  of  the  difficulty. 

Co-ordination  of  the  Public  Heallh  Xursing  of 
the  Community. 

The  gi-eat  waste  in  the  nursing  field  is  in  du- 
|)lication  of  effort.  When  the  school  nurse  and 
the  district  nurse  and  the  tuberculosis  nurse 
are  found  to  be  visiting  this  family  for  difTerent 
purposes  and  at  different  times,  they  will  give 
conflicting  advice,  and  must  keep  unnece.s.sary 
records.  The  result  is  confusion  of  mind  for 
the  family,  and  the  loss  of  the  personal  in- 
fluence of  any  one  nurse. 

So  valuable  an  as.set  in  public  health  nursing 
is  the  fellow-feeling  between  nurse  and  patient, 
that  any  amount  of  technic  and  system  may 
well  be  sacrificed  for  this  human  touch.  When 
the  time  comes  to  pci-stiade  this  man  to  go  to 
the  sanatorium,  it  will  be  the  nurse  who  ha.s 
helped  in  other  emergencies, — when  the  babies 
were  born,  when  the  children  were  sent  to  .school 
or  to  work, — who  will  be  able  to  influi>nrr  the 
father  to  save  his  lieallh  for  his  family. 

It  is  most  desirable  to  work  toward  the  organi- 
zation of  all  public  health  nursing  under  one 
supervisor,  as  is  being  done  in  New  York,  Cleve- 
land, Boston,  Fall  River,  Dayton  (Ohio)  and  St. 
Louis.  Especially  in  organizing  nnw  work  in 
smaller  eommunifies  it  is  wise  to  eo-onliniitc  the 
nursing;  lietfer  still  to  plan  a  health  centre  for 
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the  care  of  all  indigent  siek.  Here  can  be  cen- 
tralized all  public  care,  including  that  of  the 
city  physician,  the  dispensai-y  and  the  school 
phj'siciau,  making  use  also  of  the  power  of 
boards  of  health  and  the  facilities  of  private 
agencies. 

But  above  all  the  system  and  the  executive 
efficiency,  the  visiting  nurse  must  herself  have 
the  touch  feeling  with  her  patient.  She  must  see 
his  predicament  as  he  .sees  it  and  adjust  her 
plan  to  his  individual  need,  remembering  alwaj's 
that  though  she  may  procure  for  him  and  his 
family  all  the  advice  of  the  medical  authorities 
and  all  the  goods  of  her  co-operating  agencies, 
without  charity  it  will  profit  him  nothing.  He 
will  become  embittered  and  disheartened  unless 
by  her  courage  and  helpful  spirit  she  can  show 
him  the  way  out,  the  purpo.se  and  object  of  all 
his  struggle  for  health. 


Tuberculosis  in  Rural  Communities. 
By  Vanderpoel  Adriaxce,  M.D.,  Williamstowx,  Mass. 

The  mortality  rate  of  New  York  City  is  now 
lower  than  that  of  the  rural  part  of  New  York 
state.  A  few  years  ago  this  would  have  seemed 
quite  impcssible,  for  the  opposite  relationship 
prevailed.  The  science  of  sanitation  has  ap- 
parently accomplished  a  reversal  of  what  ordi- 
narily prevails.  This  can  be  explained  only  by 
assuming  that  the  inhabitants  of  the  countrj'side 
are  not  receiving  the  same  good  care  that  pro- 
tects the  inhabitants  of  our  greatest  city  from 
preventative  disease. 

In  matters  pertaining  to  the  di.sease  we  are 
discussing  toda^\  namely,  tuberculosis,  the  rural 
population  of  New  York  as  well  as  Massachu- 
setts may  well  consider  that  they  do  not  have  as 
much  done  for  them  as  the  members  of  the 
cities  of  their  respective  states.  The  problems 
of  tuberculosis  have  been  faced  in  the  cities  of 
our  Commonwealth  and  when  the  cities  have 
been  tardy  in  providing  sanitaria  and  dispen- 
saries the  State  Board  of  Health  has  called  at- 
tention to  delinquencies.  The  state  has  over- 
seen, encouraged  and  even  forced  some  control 
of  the  tuberculosis  problems  in  cities  over 
10,000.  This  touches  two  and  one-half  million 
lives,  but  more  than  three  quarters  of  a  million 
living  in  towns  of  less  population,  and  particu- 
larly in  the  farming  districts  of  our  countryside, 
may  well  consider  that  they  have  been  neglected. 
Unfortunately  although  tuberculosis  reaps  a  large 
harvest  in  their  midst  these  people  are  apt  to 
think  the  factor  too  small  to  be  seriously  con- 
sidered. They  will  be  found  not  only  indiffer- 
ent but  even  hostile  to  any  agitation  or  legisla- 
tion which  rests  upon  the  acknowledgment  that 
the  disease  is  prevalent  among  them.  Even 
the  local  boards  of  health,  which  should  be  fore- 
most in  public  health  work,  take  but  little  in- 


terest in  the  problem  and  view  with  indiffer- 
ence the  customar\-  laxness  of  the  medical  pro- 
fession in  diagnosing  and  reporting  cases  of  the 
disease. 

Under  such  conditions  the  first  step  in  edu- 
cating is  to  convince  the  people  that  tubercu- 
losis exists  in  their  particular  community. 

When  the  local  association  was  formed  with 
which  I  had  some  acquaintance,  a  supposedly 
well  equipped  phj-sician  said  to  me,  "What  is 
the  use? — there  are  no  consumptives  in  this  com- 
munity." When  I  showed  him  that  nine  deaths 
from  the  disease  stood  on  the  town  records  of 
that  year,  he  could  only  take  refuge  in  the  as- 
sertion that  the  diagnoses  were  incorrect.  Let 
it  be  admitted  that  sometimes  even  in  the  medi- 
cal profession  we  find  bliss  and  ignorance  com- 
bined. 

To  undertake  the  work  in  rural  communities 
it  seems  wise  to  begin  with  a  thorough  under- 
standing of  the  problem.  Nothing  can  help 
so  much  as  to  empower  the  State  Board  of 
Health  to  make  an  accurate  survey  of  rural 
tubercular  conditions.  This  cannot  be  dono 
without  the  appointment  of  additional  helpers. 
It  seems  wise  to  urge  the  necessity  of  the  ap-- 
pointment  of  a  nurse  in  each  health  district  who 
shall  work  in  harmony  with  the  health  officer. 
With  such  an  increa.se  in  his  staff,  it  is  thought 
that  our  competent  Commissioner,  Dr.  McLaugh- 
lin, will  be  able  to  collect  the  facts  which  will 
lead  to  a  proper  understanding  of  the  problem 
and  eventually  permit  of  the  control  not  only 
of  tuberculosis  but  of  other  communicable  dis- 
eases. It  seems  to  be  our  duty  so  to  influence 
legislation  that  our  commissioner  will  be  able  to 
carry  out  this  prospective  survej'. 

Let  the  anti-tuberculosis  workers  of  the  state 
advocate  wise  legislation,  but  let  them  also  en- 
courage and  take  active  part  in  the  formation 
of  anti-tuberculosis  associations  in  our  smaller 
communities.  That  there  is  plenty  of  opportu- 
nity for  this  work  appears  from  the  statement, 
based  on  credible  information,  that  in  towns  of 
less  than  10,000  in  our  Commonwealth,  there  is 
only  one  active  anti-tuberculosis  a.ssociation.  As- 
sociations which  take  up  their  duties  in  smaller 
communities  can  do  very  effective  work  by  co- 
operation with  all  the  allied  agencies  so  that  in 
that  Utopian  day  when  the  State  Department  of 
Health  assumes  complete  control  of  the  work, 
they  will  find  preparation  has  made  their  task 
ea.sier. 

A  most  efficient  method  must  be  by  the  es- 
tablishment of  these  branch  organizations  which 
cooperate  with  the  National  and  Massachusetts 
Anti-Tuberculosis  Associations.  The  day  of  the 
local  anti-tuberculosis  association  ha.s  not  passed. 
Its  duties  are  just  beginning  in  these  rural  com- 
munities and  we  can  but  hope  that  many  modest 
but  active  associations  will  soon  come  into  ex- 
istence, doing  their  work  as  nobly  and  as  effect- 
ually as  those  of  the  cities. 

The  review  of  the  annual  report  of  a  well  or- 
ganized   anti-tuberculosis    association    in    which 
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attention  is  called  to  the  prominent  citizens  on 
the  board,  the  expert  physicians  who  advise  the 
corps  of  trained  nurses,  the  well  equipped  hos- 
pitals, sanitaria  and  dispensaries,  is  depressing 
for  the  would-be  worker  of  the  rural  community. 
It  is  easy  to  succumb  to  discouragement  and 
quickly  acknowledge  that  with  the  scanty  talent 
at  hand  nothing  can  be  accomplished. 

In  the  fight  against  the  white  plague  there  is 
no  room  for  such  pessimism.  No  one  can  read 
Trudeau's  Autobiogi-aphy  without  being  im- 
pressed with  the  optimism  which  he  preached 
and  which  mastered  him,  and  no  one  eaii  claim 
such  isolation  that  nothing  can  be  accomplished 
in  his  hamlet.  May  many  a  neglected  town  de- 
velop workers  with  a  Trudeau-like  spirit !  Al- 
though their  names  may  never  be  acclaimed  like 
his,  their  opportunities  in  the  service  of  man- 
kind promise  much  more  than  he  ever  dreamt 
the  primitive  lumbering  camp  of  Saranae  held 
for  liim. 

The  consumptives  of  a  rural  cojnmunity  will 
vary  according  to  the  population  but  they  will 
seldom  be  numerous;  and  the  smaller  the  town, 
the  fewer  will  be  the  patients  accepting  charity. 
Sociological  questions  will  be  such  as  to  make 
few  exacting  demands  upon  the  offieei's,  and  , 
many  workere  will  not  be  needed ;  but  a  few 
workers  can  accomplish  much.  An  interested 
physician  is  indispeiLsahle  and,  if  the  community 
is  large  enough,  a  trained  nurse  may  be  well  em- 
ployed in  the  field.  In  the  larger  towns  all  of 
tlie  nurse's  time  may  be  needed,  but  it  is  more 
likely  that  it  will  be  found  wise  to  employ  only 
part  of  a  nur.se 's  time  in  the  smaller  towns.  In 
this  case  a  convenient  arrangement  can  be 
made  with  the  local  charity  organizations,  the 
nurses'  associations,  the  Foresters,  the  churches, 
or  other  interested  societies. 

The  object  of  the  newborn  organization  should, 
be  to  maintain  a  central  organization -for  keep- 
ing information  about  tubercular  patients, — to 
keep  in  touch  with  these  patients,  referring 
them  to  sanitaria  if  necessary  and  to  keep  ac- 
quainted with  patients  who  arc  sent  to  the  com- 
nuinity  from  sanitaria. 

The  other  duties,  which  arc  axiomatic,  will  be 
omitted  before  this  audience,  so  well  educated 
in  tuberculosis  work. 

As  the  years  go  by  no  earnest  worker  in  rural 
communities  can  fail  to  be  convinced  that  he 
has  a  large  educatioiud  opportunity,  and  as  his  ex- 
perience increases  he  will  find  that  where  the 
field  of  .social  .service  is  limited,  the  main  func- 
tion of  his  organization  must  be  educational. 
There  are  plenty  of  opportunities  to  give  talks 
before  granges,  churches.  Foresters,  etc..  It  is 
disap[)ointing  to  find  the  school  children  are  not 
given  the  privilege  of  instruction  in  tuberculo- 
sis, although  the  laws  of  the  Coiinnonwealth  par- 
ticularly prescribe  it.  It  appears  to  be  the  duty 
of  the  local  anti-tuberculosis  a.ssociation  to  see 
that  instruction  is  given  in  the  nature  and  pre- 
vention of  tuberculosis.  One  of  the  methods 
easily  adopted  is  by  means  of  the  set  of  lantern 
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slides  which  are  supplied  by  the  National  Asso- 
eiation  and  arc  accompanied  bv  a  regular  print- 
ed lecture  which  can  be  amplified  if  desired. 
Ihe  talk  of  about  twenty  minutes  and  the  pic- 
tures never  fail  to  make  an  impression  and  can 
be  used  for  children  in  the  higher  grades, 
whereas  simpler  exhibits  can  be  easilv  secured 
to  vary  the  instruction.  When  talks  "are  given 
the  opportunity  should  never  be  neglected  to 
give  printed  pamphlets  to  the  children,  who 
eagerly  accept  them  and  carry  the  message  to 
the  home  circle.  The  superintendent  of  ,seiiools 
will  gladly  give  the  speaker  the  opportunity  to 
talk,  for  it  relieves  the  teachers  of  instructing 
on  a  subject  upon  which  they  feel  ill  prepared. 

Moving  pictures  have  been  used  with  great 
success  in  some  eonnnunities.  It  takes  little  ef- 
fort to  arrange  for  a  complete  program  of  films 
furnished  by  the  National  Association.  By  co- 
operation with  the  local  movie  nunuiger  tickets 
for  all  the  children  in  the  upper  grades  can  be 
secured  at  a  moderate  price,  and  while  enjoying 
a  treat,  the  school  children  obtain  lasting  im- 
pressions. 

Our  main  hope  in  this  campaign  is  in  the 
children  of  today  who  will  be  the  workei-s  of  the 
next  generation.  May  tiiey  be  projierly  ac- 
quainted with  the  groat  facts  which  our  genera- 
tion missed !  It  is  our  duty  to  see  that  heredity 
as  a  factor  is  entirely  era.sed  from  the  black- 
board and  that  the  individual  unit  will  not  en- 
deavor to  blame  his  ])renatal  eondition  for  his 
unhealthy  .state.  It  is  our  assurance  that  edu- 
cation of  the  school  children  of  today  will  do 
more  to  cut  down  the  number  of  consumptives 
of  twenty  years  lieiu-e  than  any  otlu'r  factor. 
Let  the  tuberculosis  worker  of  the  rin-al  eoin- 
nuinity  pound  in  tiiese  facts  if  he  neglects  all 
othere  and  he  will  have  accomplished  nuich. 

We  must  spread  broadcast,  by  whatever  means 
we  have,  the  fact  that  "tuberculosis  is  a  .song  be- 
gun in  the  cradle  of  the  infant."  The  child  is  (he 
beginning  and  the  solution  of  the  anti-tuberen- 
losis  problem.  We  may  be  too  late  to  save  the 
diseased  of  the  present  generation,  but  if  the 
children  of  today  are  taught  what  we  wish  thcni 
to  know,  the  devoted  fathers  and  loving  mothers 
of  another  generation  will  see  that  their  off- 
spring is  protected  even  if  their  lives  have  paid 
tlie  price  of  ignorance. 

With  the  children,  education  appeals  to  me 
as  the  mo.st  imi)ortant  agent  at  our  eommnnd, 
for  they  are  easily  reaehi-rl  in  our  pui)lie  scliools. 
I  would  suggest  that  the  State  Moan!  of  Health 
take  upon  itself  the  duty  of  seeing  that  our  pri*s. 
cut  laws  in  relation  to  instructing  public  schiMil 
children  are  enforced. 

There  is  yet  another  bearing  of  the  tuberculo- 
sis problemwhich  is  of  particular  concern  to  the 
ciiiUlnMi.  wlietln'r  of  rural  coininunities  or  cities, 
and  that  is  the  prevalence  of  bovine  tuberculo- 
sis. There  are  (wo  types  of  germs  of  tuberculo- 
sis,— the  human  and  the  bovine  tulM-relc  Imciilus. 
The  grcJiter  number  of  eases  result  from  ex- 
posure to  the  human  variety.     Much  Iwis  Iwen 
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said  about  the  characteristics  of  the  disease  it 
causes,  until  now  a  few  of  the  laity  appreciate 
some  of  the  essential  facts  which  have  been 
driven  home  by  such  interested  people  as  pre- 
sent themselves  here  today. 

There  is  another  type  of  bacillus,  however, 
namely,  the  bovine  type.  It  is  well  known  to 
bacteriologists  and  specialists  upon  the  subject 
of  tuberculosis,  but  this  germ  provokes  little 
interest  from  the  majority  of  the  medical  pro- 
fession and  the  laity. 

The  bovine  tj-pe  of  germ  is  purvej'ed  to  in- 
habitants of  city  and  town  alike  by  the  farmers 
of  our  rural  communities.  If  the  inhabitants 
of  Massachusetts  are  not  well  instructed  in  re- 
gard to  the  old  fashioned  t\-pe  of  pulmonary 
consumption,  they  certainly  need  instruction  in 
regard  to  the  tuberculosis  which  is  caused  by 
the  bovine  type  of  bacillus.  The  evidence 
against  the  bovine  bacillus  has  accumulated  at 
a  rapid  pace  and  it  is  time  some  steps  were  tak- 
en to  guard  against  it.  It  infects  adults  and 
children,  but  as  the  germ  is  carried  to  us  chiefly  in 
the  milk,  it  is  not  strange  that  the  milk  con- 
sumers, and  particularly  the  children,  are  affect- 
ed. The  children  under  five  years  are  the  chief 
sufferers,  be  they  residents  of  city  or  country. 
This  is  a  menace  to  tlie  children  of  the  city  as 
well  as  the  country.  Any  rural  anti-tubercu- 
lasis  worker  must  hail  the  daj'  when  a  regular 
campaign  of  education  is  begun  in  regard  to  the 
dangers  of  milk  from  tubercular  cows.  The  en- 
tire state  is  sinned  against  and  the  rural  com- 
munities ai-e  the  sinners  in  producing  the  in- 
fected milk. 

The  results  of  individual  investigators,  as  well 
as  the  British  Royal  Commission  on  tuberculosis 
and  the  German  Commission,  show  that  there  is 
a  considerable  percentage  of  bone,  joint,  abdomi- 
nal and  lymph  gland  tuberculosis  which  is  bo- 
vine in  origin.  Bj-  far  the  most  convincing  work 
on  this  subject  comes  from  Park  and  Krum- 
wiede  of  the  Research  Laboratorj-  of  the  New 
York  City  Board  of  Health.  They  have  them- 
selves studied  478  cases  and,  after  adding  the 
eases  observed  by  others,  their  tables  show  alto- 
gether 1.511  tuberculosis  cases.  After  tabulating 
and  reviewing  the  subject  they  conclude  12.5% 
of  fatal  cases  in  children  under  five  years 
were  due  to  bovine  infections,  while  in  the  total 
series  about  one  quarter  (26%)  of  all  the  eases 
under  five  years  were  bovine  infections. 

This  paper  is  not  strictly  scientific  and  the 
writer  must  be  excused  if  he  fails  carefully  to 
quote  all  the  investigators  who  have  become  con- 
vinced of  the  danger  from  the  milk;  but  it 
seems  wise  to  mention  a  few  suggestive  refer- 
ences. 

Orth  says  10%  of  all  tuberculosis  in  children 
is  due  to  bovine  infection.  An  English  observ- 
er says  not  less  than  25%  of  the  tuberculous 
children  under  five  years  of  age  suffer  from  an 
infection  of  bovine  origin.  It  is  possible  to 
quote  many  authorities  for  the  accepted  fact 
that  a  great  deal  of  tuberculosis  in  children  is 
due  to  milk  from  infected  cows.     A.   Stanley 


Griffith,  in  'a  study  of  tubercular  cervical  glands, 
showed  that  the  proportion  of  bovine  infections 
reached  as  high  as  90%  in  the  children  that  he 
examined  under  five  years  of  age. 

It  is  not  wise  to  trespass  upon  the  ground  of 
the  veterinarian,  but  it  cannot  be  doubted  that 
there  is  a  great  deal  of  tuberculosis  in  the 
dairy  cows  of  the  United  States.  Chief  Melvin, 
of  the  Federal  Bureau  of  Animal  Industrj',  and 
Professor  Moore,  of  Cornell,  concur  in  the  opin- 
ion that  not  less  than  10%  are  affected. 

In  our  own  state,  between  1893  and  1908,  10,- 
688  were  found  to  be  tuberculous  by  the  tuber- 
culin test,  as  well  as  at  post-mortem  examination. 

A.  P.  Mitchell  of  Edinburgh,  in  a  study  of  the 
frequency  of  bovine  tuberculosis  in  cervical 
adenitis,  found  out  of  seventy-two  eases  sixty- 
five  yielded  the  bovine  variety  and  only  seven 
the  human  type.  He  was  not  surprised,  on  mak- 
ing an  examination  of  406  samples  of  milk  col- 
lected from  as  many  shops  of  his  Scotch  capital, 
that  20%  of  them  contained  the  germ  of  bovine 
tuberculosis. 

The  Department  of  Health  of  New  York 
City  examined  78  samples  of  milk,  lli/2%  of 
which  showed  virulent  tubercle  bacilli. 

Unselected  raw  milk,  taken  at  random  from 
various  cities,  show  virulent  bovine  tiibercle  ba- 
cilli in  from  10  to  20%  of  the  samples. 

There  appear  to  be  two  waj^s  to  do  away  with 
tlie  danger  of  infected  milk.  First,  do  away 
with  all  infected  cows.  There  is  no  time  to  go 
into  details  in  discussing  this  impossible  pro- 
cedure. Science  and  economy  would  not  favor 
such  wholesale  slaughter  and  it  is  not  for  us  to 
urge  such  foolhardy  legislation  upon  the  state. 

A  more  practical  method  is  offered  in  the 
pasteurization  of  all  milk — a  measure  which  our 
State  Board  of  Healtli  heartily  favors.  This 
process  does  away  with  the  danger  of  other  in- 
fections than  tuberculosis  and,  while  being  a 
good  hj-gienic  measure,  is  the  most  economical 
and  surest  way  of  i-emoving  all  danger  of  the 
transmission  of  tuberculosis  through  milk. 

SUMMAEY. 

1.  Rural  communities  are  very  ignoi-ant  of 
the  prevalence  of  tuberculosis. 

2.  Rural  communities  have  been  neglected 
in  the  anti-tuberculosis  campaign. 

3.  The  formation  of  anti-tuberculosis  asso- 
ciations should  be  encoui'aged  in  such  communi- 
ties. 

4.  The  State  Board  of  Health  should  be  en- 
couraged to  make  a  thorough  sur\-ey  of  the  pre- 
valence of  the  disease. 

5.  The  State  Board  of  Health  should  enforce 
the  law  which  demands  instruction  about  tuber- 
culosis in  the  public  schools. 

6.  Instruction  is  needed  in  regard  to  bovine 
tuberculosis. 

7.  Bovine  tuberculosis  is  commonly  conveyed 
through  the  milk  and  is  a  menace,  partioilarly 
to  children  under  five  years  of  age. 

8.  There  sliould  be  a  state  law  compelling  the 
pasteurization  of  all  milk. 
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Some  Problems  of  the  Trustees  op  Massachu- 
setts HosPiT.VLs  FOR  Consumptives. 

By  Abthub  K.    Stone,   JM.D.,   Boston. 

A  GRE.\T  ray  of  sunlight  has  come  to  us  who 
have  been  combating  the  almost  insuperable 
difficulties  surrounding  tiie  tuberculosis  ques- 
tions, in  the  report  from  Australia  of  a  fall  in 
the  death  rate  to  8  per  1,000  and  of  the  prac- 
tical disappearance  of  the  tuberculosis  question 
in  Victoria. 

Even  should  this  latter  report  be  pre- 
mature, nevertlieless,  the  fact  that  it  can  be 
made  by  a  man  of  the  standing  of  Dr.  Heiser 
shows  that  efforts  which  have  been  put  forward 
and  pushed  in  spite  of  failure,  mistakes  and  hos- 
tile criticism  are  along  correct  lines,  for  the  Vic- 
torian victory  is  but  the  triumph  of  segregation 
and  isolation  of  the  patients  with  this  disease. 

This  gives  us  here  in  Massachusetts  courage 
to  go  ahead  and  press  the  laws  which  we  have 
on  our  statute  books,  and  should  encourage 
every  worker  in  the  individual  societies,  which 
make  up  the  League,  to  work  with  redoubled 
energy— not  flagging  zeal— to  spread  the  health 
education  from  the  so-called  intelligent  classes 
to  the  most  needy  and  ignorant  persons  in  our 
midst,  always  remembering  that  the  well-to-do 
persons  are  often  the  most  ignorant. 

First  of  all,  let  us  do  what  we  can  to  help  out 
the  laws  which  have  been  proposed  to  provide 
hospital  accommodations  for  all  who  wish  and 
need  the  protection  of  the  hospital  for  them- 
selves and  for  the  good  of  their  families. 

Let  us  show  to  our  friends  in  the  legislature 
the  needs  in  everj'  town,  so  that  we  may  have 
the  necessary  places  for  segregation  of  the  ac- 
tive tuberculosis  patient.  Then  when  that  has 
been  accomplished,  the  dispensaries  will  begin 
to  pick  up  the  early  and  suspicious  cases  and 
transfer  them  at  once  to  Rutland  and  the  other 
sanatoria  where  the  chance  of  arresting  the  dis- 
ease is  greatest. 

The  plans  for  the  general  segregation  and 
treatment  are  complete.  They  have  not  as  yet 
been  carried  to  the  fulfillment  and  cannot  be 
for  several  years  to  come,  under  the  most  speedy 
conditions.  But  the  fulfillment  of  the  plans 
can  be  but  a  matter  of  time.  Brookline  has 
built  a  charming  little  hospital.  The  Barnstable 
County  Commissioners  have  been  studying  their 
problem.  Lowell  has  selected  its  site  and — this 
settled — must  soon  take  itself  out  of  the  group  ] 
of  laggards.  New  Bedford  will  soon  increase  j 
its  facilities — the  energetic  Mr.  Geoghegan  as- 
sures us — and  put  itself  still  further  in  the  lead 
of  all  the  Massachusetts  cities.  Maiden  for  the 
moment  is  held  up  by  a  new  mayor.  Fall  River 
will  build  a  hospital  commensurate  to  its  needs 
and  not  be  content  with  one  of  about  one-third 
the  proper  size.  All  this  is  of  the  greatest  en- 
couragement and  gives  promise  of  greater  ad- 
vances in  the  future. 

The  move  made  by  the  State  Board  of  Char- 
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ity  to  raise  its  payments  for  state  cases  from  $7 
per  week  to  a  sum  nearer  to  the  actual  cost  of 
manitenance  ni  tlie  various  local  hospitals  will 
do  much  to  dnniuish  the  discontent  which  one 
linds  cropping  out  regarding  so-called  stale 
eases. 

Tliere  is  earnest  work  in  all  directions  being 
done  by  the  Department  of  Health  and  there  is 
the  tullest  cooperation  of  that  Department  an»l 
the  Trustees  of  Hospitals  for  Consumptives 
this  cooperation  manifesting  itself  in  tlie  con- 
stant courtesies  between  the  Inspectors  of 
Health  and  the  physicians  in  the  districts  and 
our  after-care  worker,  who  does  much  to  help 
them  in  many  outlying  districts;  and  on  tin- 
side  of  the  towns  and  cities,  the  dispensary 
nurses  are  helping  and  taking  the  burden  from 
our  after-care  worker  in  many  communities;  and 
doubtless  the  time  will  not  be  far  distant  when 
other  cities  and  towns  will  be  able  to  report 
all  that  she  wants  to  know  l)y  the  mere  writing 
of  a  letter. 

But  although  much  in  the  way  of  cooperation 
has  been  accomplished,  there  are  still  communi- 
ties where  the  idea  of  getting  in  step  and  mak- 
ing a  mighty  effort  to  get  the  upper  hand  of  tlie 
tuberculosis  problem  does  not  .seem  to  have 
penetrated.  There  are  boards  of  ileal  tii  who 
seem  to'  prefer  to  see  how  little  they  can  do, 
who  will  not  acknowledge  that  they  have  any 
tuberculosis  to  deal  witii;  who  only  know 
those  few  cases  reported  by  physicians  and  who 
make  no  attempt  to  have  all  cases  reported ; 
who  point  with  pride  to  an  unsuccessful  clinic 
and  who  seem  to  gloat  if  they  can  find  an  ad- 
vanced case  that  they  can  force  upon  the  state 
.sanatoria.  A  few  boards  have  all  of  these  un- 
cooperative tendencies — and  many  more  develop 
some  one  or  two  of  them.  The  point  of  view  of 
the  state  policy  is  misunderstood  and  opposed. 
That  there  are  reasons  for  such  misunderstand- 
ings, 1  can  well  appreciate,  but  I  know  that 
everj'  one  in  the  Hosi)ital  Department  and  in 
the  Department  of  Health  and  in  tiic  Board  of 
Charity  would  be  willing  and  glad  to  talk  to  any 
di.sgruntled  and  perplexed  individual  to  try 
to  smooth  out  thesf-  difficulties;  and  with  a 
little  more  cordial  getting  topetJier  ninny  of 
the  misunderstandings  can  be  done  away  with. 
So  when  you,  as  workers  in  the  cause,  hear  of 
misunderstandings,  urge  a  personal  interview 
and  sec  if  the  matter  cannot  he  straightened  out. 

A  perpetual  problem  for  tlie  Trustees  of  the 
Hospitals  for  Consumptives  is  the  difficulty  of 
administration.  In  the  four  sanatoria  arc 
gathered  together  a  thousand  patients — fJenlile 
and  Jew,  white  and  colored,  and  native  and 
foreign  born,  even  to  the  dwelh-rs  of  China  and 
Mesopotamia,  united  in  the  common  bond  that 
they  are  the  victims  of  the  bacilli  of  tuhcrculo- 
sis,  and  are  sick. 

It  is  not  to  be  wondered  at,  that  many  of  the 
patients  are  homesick,  often  unre.asonahlr ,  .««»- 
picious  and  unhnppii.  Their  manner  of  life  has 
been  interrupted  abruptly  by  sickness  and  Ihcy 
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are  expected  to  conform  to  institution  rules  and 
regulations  which  should  be  strict  so  as  to  se- 
cure for  the  patient  the  greatest  chance  for  re- 
covery and  return  to  economic  usefulness  in  the 
shortest  possible  time. 

The  response  of  the  patients  to  hospital  life 
is  very  different.  The  great  majority  say  that 
they  wish  to  get  well  and  they  think  they  mean 
it,  but  in  spite  of  this  many  of  them  drift  into 
the  indifferent  class,  apparently  quite  content 
to  eat  and  sleep,  and  beyond  that  to  do  little  to 
help  themselves  or  their  neighbors  to  improve. 
This  group  of  seemingly  indifferent  people  are  a 
great  drag  on  the  medical  staff  and  upon  those 
patients  who  are  zealously  ti-ying  to  return  to 
health  and  work.  The  boundary  line  in  this 
group  is  very  indistinct  and  many  would  be 
surprised  to  be  considered  therein.  Some  are 
only  there  occasionally,  sliding  down  in  a  fit  of 
the  blues,  while  at  the  other  end,  a  few  drop 
down  from  the  indifferent  group  into  the  unde- 
sirable class ;  that  is,  the  group  to  whom  all 
rules  and  regulations  are  anathema  and  their 
whole  attitude  is  one  of  opposition  to  authority. 

We  have  to  take  the  men  and  women  as  they 
come,  with  various  undesirable  habits  fastened 
upon  them,  and  they  do  not  leave  these  at  the 
doors  of  the  institutions.  Some  of  these  habits 
have  been  a  factor  in  their  undoing  and  falling 
a  victim  to  the  bacilli  of  tuberculosis — but  by 
them  this  fact  is  usually  not  recognized. 

With  this  heterogeneous  mass  of  patients  the 
institutions  have  to  deal.  The  work  is  for  a  great 
part  educational,  trying  to  show  why  the  rules 
and  the  regulations  are  made  and  why  their 
enforcement  is  noci-ssary.  The  cooperation' 
that  is  secured  between  the  staff  and  the  patient 
has  to  be  founded  on  intelligence  and  not  on 
discipline,  and  yet  there  must  be  a  line  where 
forbearance  and  patience  cease  to  be  virtues 
and  discipline  must  be  maintained.  For  the  in- 
tractable group  of  patients,  of  whom  there  are 
many  in  the  community,  and  the  Boards  of 
Health  are  in  touch  with  many  more  of  them, 
because  only  too  often  they  will  not  enter  vol- 
untarily any  institution — there  must  come  some 
place  where  these  persons  who  are  a  menace  to 
the  community  can  be  segregated ;  where  they 
will  be  under  control  as  menaces  to  the  public 
health  and  not  allowed  to  endanger  the  wellbe- 
ing  of  others.  This  to  my  mind  must  follow 
quickly  on  the  establishment  of  all  the  neces- 
sary local  hospitals  that  are  now  planned.  It  is, 
however,  to  be  hoped  that  with  the  spread  of 
education  and  temperance  reform,  and  other 
uplift  work,  that  this  group  may  grow  so  small 
as  to  become  a  negligible  factor  in  the  tubercu- 
losis campaign. 

It  is  to  my  mind  a  debatable  question  whether 
the  state  should  build  a  new  institution  to  which 
should  be  sent  the  intractable  and  indifferent 
patients  and  those  state  cases  which  do  not  belong 
in  the  Tewksbury  group  and  for  whom  tliere 
is  no  provision  in  the  local  hospitals,  or  whether 
one  of  our  present  institutions  can  be  enlarged 


to  advantage  so  as  to  take  care  of  these  cases 
and  to  use  the  other  three  for  the  really  early 
and  curable  cases. 

Again,  what  is  to  be  the  future  of  the  work 
for  children?  The  .start  at  Westfield  is  most 
encouraging.  Is  it  to  be  developed  then  to  the 
exclusion  of  adults  and  will  this  very  gtowth 
among  the  children  make  a  new  state  institution 
necessary  ? 

These  are  perplexing  questions  which  I  find 
it  difficult  to  answer,  practically  impossible  of 
answer  until  the  new  hospitals  are  in  full  work- 
ing order. 

in  a  recent  bulletin  of  the  New  York  Depart- 
ment of  Health  tlie  statement  is  made  that  the 
nurses  of  the  department  were  finding  five 
cases  of  tuberculosis  for  every  death  reported. 
The  Industrial  Accident  Board  are  having  cases 
of  tuberculosis  put  up  to  them  as  industrial  ac- 
cidents and  there  are  judicial  decisions  which 
make  it  possible  that  such  claims  may  be  al- 
lowed. If  that  is  so  the  emplo.yers  of  labor  will 
liave  to  protect  themselves  by  physical  exami- 
nation of  their  employees,  and  there  will  be  a 
demand  for  sanatorium  treatment  of  many  very 
earh'  and  suspicious  cases  such  as  never  before 
has  arisen.  Are  we  as  yet,  in  our  plans,  even 
prepared  to  meet  this  probable  demand  for 
early  sanatoria  treatment? 

In  New  York  City  there  has  been  such  pres- 
sure for  beds  for  active  cases  that  we  are  told 
that  patients  are  discharged  who  have  a  certain 
number  of  negative  sputum  tests.  This  is  an 
entire  abandonment  of  all  attempt  of  cure  for 
purposes  of  segregation.  The  emphasis  is  put 
on  the  community  at  the  expense  of  the  in- 
dividual. This  extreme  position  does  not  seem 
to  me  justified ;  persons  with  tuberculosis 
should  be  segregated,  it  is  true,  but,  if  possible, 
they  should  be  cured  and  returned  to  the  com- 
munit}^,  able  to  be  useful  citizens  once  more. 
Arrest  of  the  disease  and  return  to  economic 
usefulness  should  be  the  purpose  of  the  state 
in  its  work  as  well  as  mere  segregation. 

Nevertheless,  there  are  a  number  of  patients 
who,  after  a  period  of  progress,  seem  to  come  to 
a  standstill,  or  the  progress  is  very  slow,  indeed. 
Some,  though  this  active  progress  is  arrested, 
show  that  they  can  never  become  self-support- 
ing, active  citizens  again.  They  can  live — and 
live  happily — under  the  protecting  walls  of  an 
institution.  Some  of  these  persistently  have 
bacilli  and  some  never  have  bacilli  or,  at  most, 
at  rare  intervals. 

What  shall  be  the  attitude  of  the  state  to 
these  persons?  In  the  course  of  years,  groups 
of  this  class  of  patients  tend  to  collect  at  var- 
ious institutions.  What  shall  be  done  with 
them?  To  this  group  must  be  added  the  grouji 
of  patients  where,  in  spite  of  marked  symptoms 
and  signs  in  their  lungs,  there  is  nevertheless 
grave  doubt  whether  the  process  is  even  that 
of  real  tuberculosis,  but  rather  of  so-called 
chronic  bronchitis  or  bronchiectasis.  These 
people  are  sick  and  suffering,  but  they  are  not, 
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so  far  as  we  know,  dangerous  to  the  public 
health.  To  M-hat  extent  should  the  state  make 
provision  for  their  care  ? 

A  diflScult  therapeutic  question  is  how — after 
the  period  of  rest  has  passed,  and  the  patient 
has  returned  to  a  normal  temperature,  and  ba- 
cilli have  disappeared  from  the  sputum — shall 
he  obtain  the  graduate  work  necessary  to  put 
him  in  the  best  possible  condition  to  enable  him 
to  return  home  capable  of  being  a  productive, 
citizen?  Nowhere  that  I  have  been  able  to 
learn  has  this  been  accomplished  in  an.y  manner 
that  has  been  applicable  for  transplantation  to 
the  large  number  of  patients  who  are  in  the 
state  sanatoria. 

Such  are  a  few  of  the  questions  which  must 
engross  the  pei"son  interested  in  the  work  of 
combating  tuberculosis  in  the  State  of  Mass- 
achusetts. Some  of  them  cannot  be  solved  in 
the  near  future  and  onh^  time  will  show  in 
which  way  our  energies  shall  be  directed. 

For  the  present  the  most  important  thing 
for  all  workers  in  the  tuberculosis  crusade  is  to 
encourage  cooperation  between  the  state  agen- 
cies, the  Department  of  Health,  and  the  Trus- 
tees of  Hospitals  for  Consumptives,  which  are 
working  in  complete  harmony,  and  the  various 
local  agencies,  the  local  Boards  of  Health,  the 
people  who  control  the  municipal  funds— 
whether  for  the  benefit  of  the  individual  case  or 
for  the  construction  of  much  needed  hospitals, 
or  the  maintenance  of  the  municipal  dispen- 
sarj-  with  proper  nursing  force. 


The  Value  of  a  Program  of  Work  for  Anti- 
Tuberculosis  Societies. 

By  Mrs.  William  H.  Lothbop,  Newto.wille,  Mass. 

I 

In  one  of  the  papers  the  other  day  I  noticed 
in  one  of  those  "how  to  keep  well"  essays  the 
doctor,  when  trying  to  convince  the  citizens  of 
the  value  of  going  out  in  a  snowstorm,  used 
three  arguments.  In  the  first  place,  it  was  good 
for  the  digestion ;  in  the  second  place,  good  for 
the  complexion ;  and,  in  the  third  place,  all  the 
first  families  did  it.  So  that,  trying  to  follow 
that  rather  simple  line,  I  think  first,  when  we 
consider  the  value  of  a  program,  we  might  con- 
sider the  work  that  Dr.  Strong  did  in  Serbia. 
You  know  when  Michelangelo  was  a.sked  to  cri- 
ticLse  a  drawing  or  painting,  it  is  said  his  way, 
if  the  drawing  were  very  bad,  was  to  do  it  him- 
self. Just  for  a  moment  let  Dr.  Strong  do  it 
for  us. 

As  I  understand  it,  with  his  knowledge  and 
with  his  experience  he  formed  his  own  tentative 
program,  but  that  before  he  went  to  Serbia  at 
all,  he  went  to  London  and  to  Paris  and  ar- 
ranged for  the  cooperation  of  the  Allies  in  Ser- 
bia, before  he  even  reached  there.  Then  when 
he  got  to  Serbia  he  adapted  his  program  to  the 


needs  of  Serbia  as  he  saw  it,  and  then  again 
put  his  program  before  the  people,  wliose  co- 
operation already  was  secured,  and  together 
they  went  ahead.  But  from  tlie  first  moment 
there  was  a  program. 

Turning  now  to  another  aspect  of  it,  what 
would  you  think  of  a  business  man  with  a  large 
business  of  liis  own  who  did  not  take  account 
of  stock  at  least  once  a  year  and  map  out  wliat 
he  was  going  to  do?  What  would  you  think  of 
an  engineer  who  was  going  to  bridge  a  flowin" 
river,  wlio  did  not  make  a  plan?  What  would 
you  think  of  a  political  party  that  did  not  havo 
a  program?  It  is  true  the  political  parties  call 
their  programs  "platforms."  because  platforms 
are  something  you  can  step  away  from  after 
election.  Tliese  might  parallel  the  "first  fam- 
ilies" in  the  keep-well  essay.  But  seriously 
what  should  we  think  of  a  farmer  who  did  not 
go  over  his  farm  and  survey  his  land  or  see 
where  his  fences  needed  to  be  mended,  at  least 
once  a  year?  Or  the  woman  who  did  not  con- 
sult a  fashion  book  when  spring  comes?  Or 
tlie  automobilist  who  did  not  look  at  a  motor 
catalogue,  or  a  gardener  who  did  not  consult 
Farquhar's  or  Breck's  or  some  other  seed  cata- 
logue when  the  days  begin  to  lengthen  ?  All  tho 
active  world  has  a  program.  Surely  the  germ 
world  has  "a  strong  one.  Why  shouldn't  we 
have  one? 

A  program  really  is  intelligence  as  opposed  to 
chance;  selection  opposed  to  whim;  recognition 
of  a  community's  needs  opposed  to  individual 
idiosyncrasy;  the  rudder  opposed  to  the  thistle- 
down, the  antipodal  point,  whatever  it  may  be. 
opposed  to  tliat  immortal  progeny  called  "Top- 
sy,  that  just  grows." 

As  a  working  hypothesis  merely,  let  me  as- 
sume that  you  are  convinced,  and  with  your 
permission  I  will  leave  the  immediate  subject 
and  turn  to  something  else.  I  happen  to  belong 
to  an  association  that  is  interested  in  starting 
.societies  for  charity  organization  throughout  the 
United  States.  When  we  are  asked  to  go  into 
a  community  we  do  not  take  a  ready-made  pro 
gram  from  the  New  York  office,  but  we  visit 
and  study  that  community  and  make  up  a  pro- 
gram applicable  to  it.  If  I  were  to  suggest  a 
detailed  program  for  a  tuberculosis  association 
in  a  community,  rural  or  otherwi.se,  I  should 
first  get  in  touch  with  all  the  agencies  there  that 
were  already  dealing  with  tuberculous  patients, 
and  from  their  records  and  experience  learn  the 
needs  in  that  community  relating  to  tlie  pre- 
vention, first,  and  tlicn  the  care  of  tuberculous 
patients.  I  mean  by  agencies,  the  local  board 
of  health,  the  overseer  of  the  poor,  the  visiting 
nurse  association,  the  As.sociafed  Charities,  the 
school  nurse,  and  other  local  workers,  and  also 
Miss  Billings,  Dr.  Stnne,  Dr.  Ilawcs,  Mr.  Stone, 
Dr.  McLaughlin,  the  State's  agents  who  work 
i!i  all  communities,  and  find  out  what  they 
tliink  should  be  done. 

In  general,  however,  for  all  communities  thero 
is  the   minimum  which   the   Commonwealth   of 
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Massachusetts  says  shall  be  done.  This  mini- 
mum  is  in  the  statutes,  the  laws  relating  to  tu- 
berculosis. To  create  hearty  opinion  in  favor 
of  these  laws  is  a  fundamental  part  of  any  pro- 
gram. It  may  be  the  law  relating  to  a  hospital, 
county  or  otherwise;  to  a  dispensary,  or  to  ex- 
amination of  school  children,  or  giving  informa- 
tion about  tuberculosis  in  the  school.  Are  all 
four  laws  carried  out?  If  not,  why  not?  All 
that  you  have  obtained  in  the  waj^  of  facts  from 
your  study  of  individual  families  cared  for  by 
other  agencies  or  your  own.  use  to  show  the 
need  of  law  enforcement.  Always — ""When  in 
doubt,  trumps."  Education  is  the  "trumps" 
of  the  tuberculosis  campaign.  Public  opinion 
we  must  have.  Use  your  facts  to  make  people 
care  and  to  make  them  work.  It  is  interesting 
that  in  the  morning  program  the  boards  of 
health  gentlemen  talk,  so  they  are  here ;  in  the 
afternoon  they  are  not  on  the  program  and  I 
am  afraid  they  are  not  here,  Mr.  Chairman.  I 
am  sorry,  because  we  are  going  to  talk  a  little 
about  them  and  it  is  so  much  pleasanter  to  do 
it  in  their  presence.  One  question  that  was  em- 
phasized this  morning  was  the  need  of  complete 
harmony  between  the  tuberculosis  association 
and  the  local  board  of  health.  I  should  think 
that  complete  harmony,  absolute  harmony, 
would  be  possible  under  two  conditions:  One 
where  j'ou  have  two  progressive  groups,  each 
of  a  high  .standard  of  efficiency,  having  vision, 
with  a  common  understanding  of  the  problem 
and  much  respect  for  each  other,  going  ahead 
without  jealousy,  without  friction,  with  contin- 
uous cooperation,  and  discussing  matters  and  to- 
gether evolving  action  so  that  it  is  hard  to  tell 
who  was  really  the  initiator  of  this  policy  or 
that.  The  other  instance  of  complete  harmony 
would  seem  to  be  where  you  have  two  equally 
inactive  bodies.  Very  often,  however,  you  have 
one  active  body  and  the  other  inactive.  The 
inactive  body  may  be  either  the  tuberculosis 
association  or  the  board  of  health,  but  when  the 
situation  exists,  ten  to  one,  each  thinks  the  other 
more  than  a  little  queer.  Then  there  is  lack 
of  complete  harmony,  but  it  seems  to  me  that  a 
community  in  that  situation  is  much  better  off 
than  one  "where  there  is  absolute  harmony  and 
united  inaction.  I  am  just  as  ardent  an  apos- 
tle of  cooperation  as  the  preceding  gentlemen, 
but  I  am  no  believer  in  cooperation  in  inactivi- 
ty. I  think  that  a  good  solid,  impersonal  fight, 
with  an  awakened  public  to  judge  between  us, 
is  more  effective  for  the  prevention  of  tuber- 
culosis than  where  the  lion  and  the  lamb  are 
lying  down  together  peacefully  asleep. 

To  return  to  our  program.  Wliat  more  shall 
it  include?  Added  to  the  enforcement  of  the 
laws  of  the  State,  there  is  the  open-air  school 
program,  of  which  mention  has  been  made  so 
often  at  j'our  meetings.  On  the  educational  side 
there  is  the  work  referred  to  here  this  morning, — 
the  work  of  getting  the  facts  as  they  are,  wheth- 
er they  come  from  our  own  streets,  from  New 
Zealand  or  Australia,  before  the  public,  whether 


in  the  form  of  a  pamphlet,  a  leaflet  or  in  moving 
picture.  The  gentleman  from  Haverhill  said 
we  do  not  all  speak  the  same  language.  In  ad- 
dition to  the  use  of  the  foreign  press,  we  may 
be  able  to  teach  parents  through  the  children  as 
is  now  being  tried  in  New  York,  where  the 
school  board  has  given  hundreds  of  thousands 
of  pamphlets,  on  how  to  reduce  the  cost  of  liv- 
ing through  careful  buying  and  good  cooking. 

One  method  of  education  where  I  think  we 
have  been  singularly  lax,  is  in  not  making  a 
great  deal  more  use  than  we  have  of  our  cured 
cases.  ^Ye  might  all  take  a  lesson  from  the  tem- 
perance platform,  where  the  man  who  has  been 
reformed  comes  and  talks  to  the  people.  We 
have  plenty  of  patients  who  have  been  cured. 
In  our  chairman's  address  a  year  ago,  he  told 
of  a  teacher  who  had  been  cured  and  able  to 
continue  teaching  for  seventeen  years.  That 
teacher,  who  had  tuberculosis,  who  has  since 
been  teaching  for  seventeen  years,  on  your 
movie  stage  or  on  your  speaking  platform,  could 
do  more  to  make  patients  willing  to  go  to  a  hos- 
pital and  give  the  public  an  appreciation  of 
what  hospital  care  means,  and  prevent  hysteri- 
cal fear  of  arrested  and  cured  cases,  than  any 
one  of  us  here.  Especially  in  educational  work 
for  different  nationalities,  a  cured  person  of 
that  nationalitj%  even  if  he  is  not  a  "speech- 
maker,"  his  presence  at  a  meeting  where  his 
countrjmaen  can  see  him  cured  and  working 
again  in  their  midst,  is  in  itself  an  effective 
object  lesson. 

Again,  what  shall  our  program  be  ?  Some  of 
you  are  conducting  hospitals,  some  of  you  are 
maintaining  dispensaries;  most  of  you  who  are 
doing  that  work  are  doing  it  so  well  that  it  is 
a  very  difficult  and  captious  thing  for  anyone 
to  criticise.  But  remember  that  just  so  far  as 
institutions  have  their  dangers,  those  dangers 
apply  to  you.  I  mean  by  their  "dangers"  their 
very  virtue,  their  very  efficiency,  their  very 
seeming  adequacy.  Here  you  have  a  well-run 
institution,  and  that  is  a  real  achievement;  what 
strength  have  you  left  for  your  work  outsido 
the  institution?  You  exist  first  as  an  associa- 
tion to  prevent  tuberculosis. 

It  was  stated  this  morning  that  the  State  has 
called  upon  your  board  of  health  actually  to  do 
those  things;  the  Commonwealth  has  legislated 
that  your  board  of  health  shall  maintain  your 
dispensary  and  shall  conduct  your  hospital.  You 
do  it.  some  of  you  say,  because  you  cannot  trust 
your  board  of  health.  It  seems  to  me  that  the 
work  that  the  board  of  health  does  in  tubercu- 
losis is  a  barometer  of  its  general  work.  I  un- 
derstand that  a  barometer  does  not  mean  that 
it  always  rains  when  it  says  it  will,  that  there 
are  exceptions.  Therefore  I  do  not  choose  the 
thermometer  which  is  an  exact  register.  Please 
note  the  difference.  I  understand  there  is  a 
board  of  health  represented  here  that  does  excel- 
lent work  in  everything  except  tuberculosis.  I 
know  one  tuberculosis  organization  here  that 
has  said  it  could  not  hand  over  to  its  board  of 
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health  the  splendid  institutional  work  it  was 
doing  because  it  could  not  trust  the  board  of 
health.  Not  long  ago  that  very  board  of  health 
was  startled  to  find  that  a  case  it  had  diagnosed 
as  chicken  pox  was  in  fact  smallpox,  and  the 
delay  of  the  health  board  in  following  the  diag- 
nosis of  others  was  extremely  disquieting.  You 
are  trusting  your  board  of  health  with  life  and 
death  every  day;  so  when  you  take  away  from 
its  care  this  special  form  of  life  or  death,  do  not 
forget  you  are  leaving  it  with  the  great  respon- 
sibility for  the  health  of  your  citizens.  It  pays 
to  go  behind  the  apparent  necessity  of  doing 
this  or  that  thing  yourself,  because  you  cannot 
do  the  whole  thing  yourself.  A  big  part  of  your 
job  is  to  make  the  public  realize  that  the  whole 
health  work  has  to  be  done  well.  I  know  places 
where  at  this  moment,  if  I  were  a  trustee  of  a 
hospital,  I  should  hate  to  hand  it  over  to  the 
public  body ;  but  I  hope  I  should  have  courage 
to  say  why,  before  every  election,  and  work  hard 
to  get  a  board  of  health  I  could  trust.  There 
are  boards  of  health  we  all  respect  and  fully 
trust  and  we  must  work  to  multiply  their  num- 
ber. Why  do  some  of  you  who  are  doing  thesa 
tasks  of  the  board  of  health  give  up  the  educa- 
tional campaign?  I  asked  Miss  Acton — you 
know  her  paper  last  year  was  really  a  mirror 
of  our  actual  doings — what  effect  it  had,  and  she 
said,  "So  little  that  you  can  saj'  it  all  over 
again  if  you  want  to."  She  thinks  one  reason 
why  you  do  not  care  for  an  educational  cam- 
paign is  because  you  cannot  get  the  money  to 
carry  it  on.  Then  tell  the  public  so.  Tell  the 
public  of  the  division  of  work  between  the  pub- 
lic and  private  agencies  indicated  by  the  stat- 
utes. Then  ask  for  the  money  for  the  much- 
needed  educational  work,  but  don't  think  you 
can't  get  the  money  until  you  have  tried. 

I  know  a  certain  district  where  the  death  rate 
from  tuberculosis  is  very  high,  and  where  the 
number  of  saloons  to  the  population  is  also  very 
high,  and  where  the  housing  conditions  are  ex- 
tremely poor.  At  a  meeting  of  the  doctors  and 
teachers  and  representative  people,  generally, 
these  things  were  admitted.  Then  the  question 
came,  "What  will  you  do  about  it?"  "Well," 
they  said,  ' '  we  know  the  people  who  own  the 
houses,  we  went  to  school  with  the  men  who 
run  the  saloons;  let  us  ask  the  city  to  give  us 
another  nurse." 

That,  ladies  and  gentlemen,  takes  us  back  to 
a  story  so  old  that  the  only  excuse  for  repeat- 
ing it  is  that  the  situation  it  fits  is  still  with  us. 
You  remember  the  story  of  the  town  that  had 
a  precipice.  The  people  used  to  fall  over  the 
precipice,  and  had  to  lie  bleeding  and  injured, 
perhaps  for  a  long  time,  until  somebody  came 
along  and  took  them  to  the  hospital ;  so  the  town 
selectmen  met  one  day  and  voted  that  they 
should  have  an  ambulance  wait  at  the  foot  of 
this  precipice  in  order  to  carry  people  to  the 
hospital  more  promptly.  It  was  many  years 
before  the  town  voted  to  put  a  fence  at  the  top. 


I'hat  story  is  old,  but  we  haven't  built  that 
tence  yet. 

To  just  simply  nurse— it  is  splendid;  but  it 
IS  having  a  fire  engine  without  anv  campaign  of 
fare  prevention.  It  is  trying  to  put  out  the  fire 
alter  it  has  started.  It  is  palliative.  It  is  de- 
serving of  all  those  words  that  socialists  hurl 
at  us.  We  must  get  behind  to  the  real  facts  and 
causes  and  the  prevention  of  them.  And  tliat 
must  be,  it  seems  to  me,  the  main  part  of  our 
program;  or,  if  not  the  main  part,  at  least  an 
always  present  part.  Begin  witli  this  essential 
part  of  tlie  program,  ami  add  to  it  what  you 
will.  Get  the  facts  of  your  town  or  city;  bring 
those  facts  liome  to  the  people  in  every  way 
that  ingenuity  and  love  can  devise.  You  iire  tliV 
interpreters  of  this  great  pitiable,  preventable 
thing.  You  remember  Trudeau  said,  "Pity  as 
an  emotion  passes,  but  pity  as  a  motive"  re- 
mains." We  all  should  see  that  this  pity  in  our 
hearts  remains  as  a  motive  to  bring  the  story 
of  the  suffering  we  know  so  intimately  to  our 
public  constantly;  not  only  in  an  appeal  for 
more  nurses  to  take  care  of  the  people  who  are 
sick,  not  only  for  hospitals  to  segregate  all  the 
people  who  are  dangerous,  but  above  all  to  do 
these  things, — prevent  danger  and  prevent  dis- 
ease. 

Just  in  closing,  let  me  repeat  a  story,  for 
sometimes  a  story  recalls  the  moral.  A  lady  and 
her  pet  dog  started  on  a  journey.  The  lady 
was  fond  of  the  dog  and  insisted  that  he  should 
ride  with  her,  but  the  conductor  said  that  the 
dog  must  travel  in  the  baggage  car.  She  said, 
"Oh,  dreadful!"  And  he  said,  "Oh,  well,  I 
will  take  him  in."  But  she  said,  "No,  I  will 
take  him  in  myself."  So  sbe  carried  him  to 
the  biiggage  car  and  tied  him  up  herself.  Some 
time  later  she  asked  the  conductor,  "How  is 
my  dog  getting  on?"  "I  don't  know,  madam." 
he  said,  "you  tied  him  to  a  trunk,  and  the  trunk 
was  thrown  out  at  a  station  fifty  miles  down  the 
line." 

Be  careful  what  you  tie  to.  The  most  e.s.sen- 
tial  thing  of  all  that  we  should  tie  to  in  the 
whole  tuberculosis  work,  splendid  and  nece.s.sary 
as  all  these  curative  things  are,  is  the  great  cam- 
paign of  education  which  spells  prevention. 


Annu.vl  Rei'ort  of  thk  SErRhTTARV.  March  :11. 
1916. 

Membership. 

At  the  end  of  tlie  first  year  thirty-four  organi- 
zatioiLs  were  members  of  the  Ijoague.  At  tlie  end 
of  this,  the  second  year,  four  more  have  been 
added  to  the  iiiembei-shiit.  namely:  The  Everett 
Instructive  District  Nursing  As-snointion ;  the 
Middleborn  District  Nursing  As.soeiation ;  the 
Leicester  Samaritan  Society;  and  the  Maiden 
Anti-Tiibereulosis  Society.  Inc..— the  last  ntimod 
of    which     has    been     formed     by     the    union 
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of  two  older  tuberculosis  organizations. 
These  additions  bring  the  membership  of  the 
League  up  to  thirty-six,  and  an  effort  has  been 
made  during  the  year  to  have  organized  anti- 
tuberculosis work  started  in  several  other  com- 
munities. 

Neiv  Offices  and  Equipment. 

In  February  the  League  and  the  Boston  Asso- 
ciation for  the  Relief  and  Control  of  Tuberculo- 
sis moved  their  offices  from  4  Joy  Street  to  3 
Joy  Street,  where  they  now  occupy  a  larger  suite 
of  rooms  all  on  one  floor. 

A  Special  Committee,  authorized  for  the  pur- 
pose by  the  Executive  Committee,  has  conferred 
with  the  Boston  Association  on  the  matter  of 
running  expenses,  with  the  result  that  the 
League  is  now  paying  a  portion  of  the  rent  of 
these  offices  and  a  shai-e  of  the  salaries  of  the 
workers.  The  League  has  also  joined  the  Boston 
Association  in  purchasing  a  safe,  while  for  its 
own  use  it  has  bought  a  typewriter  and  a  Par- 
cels Post  Exhibit.  Through  the  kindness  of  the 
Treasurer  and  the  generosity  of  the  Duthie- 
Strachan  &  Compan.v,  Inc.,  a  simple  system  of 
bookkeeping  has  been  installed. 

Legislation. 

At  the  time  of  our  last  annual  meeting  the 
Legislature  was  still  in  session,  and  it  was  there- 
fore not  possible  to  make  up  a  final  report  on  the 
twenty-three  bills  considered  by  the  Legislative 
Committee  of  the  League.  We  can  now  report 
that  of  the  twelve  bills  approved  by  the  League, 
seven  became  law,  the  others  being  rejected  by 
the  Legislature.  Of  the  eleven  bills  upon  which 
the  League  took  no  action  five  became  law  and 
six  were  rejected. 

This  year  the  Legislative  Committee  has  con- 
sidered forty-two  bills.  Thirty-two  of  these  have 
been  approved  by  the  Committee,  no  action  be- 
ing taken  on  the  other  ten.  The  Legislature  is 
still  in  session,  so  that  it  is  again  not  possible  to 
make  a  final  report  as  to  the  disposition  of  the 
year's  legislative  bills. 

One  matter  that  has  been  discussed  at  some 
length  by  the  Executive  Committee,  and  upon 
which  educational  work  is  undoubtedly  needed, 
is  the  failure  on  the  part  of  physicians  and 
others  to  report  cases  of  tuberculosis,  as  required 
by  law.  A  reference  to  the  report  of  the  Recess 
Committee  on  Tuberculosis  shows  that  in  almost 
one-fourth  of  the  cities  and  towns  in  the  state 
those  responsible  are  exceedingly  negligent  in 
this  direction.  Unless  we  can  enforce  the  good 
laws  already  on  the  statute  books,  no  amoiint  of 
new  legislation  will  avail. 

Red  Cross  Christmas  Seals. 

The  accounts  of  the  sale  of  Red  Cross  Christ- 
mas seals  are  now  all  in  except  from  one  city, 
and  we  are  glad  to  report  that  2,231,877  have 
been  sold.  This  is  a  gain  over  last  year  of 
403,895.  These  seals  were  sold  by  one  hundred 
and   thirty  agents,     eighty-five   of   whom   were 


Anti-Tuberculosis  Societies,  District  Nursing  As- 
sociations, Associated  Charities,  Boards  of 
Health  and  Women's  Clubs.  This  figure  does 
not  include  the  hundreds  of  stores,  banks,  clubs 
and  individuals  who  sold  seals  for  the  agents. 

Ninety  per  cent.,  or  -$20,086.88,  is  the  amount 
from  the  sale  of  seals  secured  for  tuberculosis 
work  in  this  state.  Deducting  from  this  $586.37 
(the  amount  of  expenses  incurred  in  the  sale)  as 
reported  by  the  various  agencies,  we  have  for 
use  in  the  state  the  sum  of  .$19,500.51. 

Seven  and  one-half  per  cent,  of  the  proceeds, 
or  $1,931.48,  is  for  the  use  of  the  League,  and 
after  deducting  the  expenses  of  the  League,  such 
as  salaries,  printing,  postage,  express,  etc.,  which 
amounted  to  $327.97.  we  find  that  the  League 
has  a  balance  of  $1,603.51  to  be  put  into  anti- 
tuberculosis work. 

F'uhlicity. 

Under  the  head  of  publicity  we  include  lec- 
tures, and  the  use  of  films  and  slides,  and  the 
printing  and  distribution  of  literature,  such  as 
legislative  bills  and  press  bulletins. 

Literature. 

A  circular  entitled  "Is  the  Work  of  the  Anti- 
Tuberculosis  Society  Finished?"  was  printed, 
and  about  nineteen  hundred  copies  of  it  distrib- 
uted. This  circular  stated  in  very  positive  lan- 
guage the  continued  need  of  Anti-Tuberculosis 
Societies  as  long  as  tuberculosis  exists.  The 
strength  of  the  circular  was  emphasized  by  the 
fact  that  it  was  signed  by  the  State  Commis- 
sioner of  Health,  the  Chairman  of  the  Massachu- 
setts Trustees  of  Hospitals  for  Consumptives 
and  the  President  of  the  League. 

Nine  hundred  copies  of  the  annual  report 
were  sent  out,  and  twelve  National  Association 
Press  Bulletins,  or  a  total  of  thirty-three  hun- 
dred copies,  were  mailed  to  two  hundred  and 
seventy-five  newspapers  throughout  the  State. 

One  hundred  and  twentj^-five  copies  of  mis- 
cellaneous leaflets,  some  of  which  were  supplied 
l\v  the  Boston  Association,  were  distributed. 
This  literature,  with  the  three  hundred  and 
thirty  legislative  bills,  one  hundred  circular  let- 
ters on  legislation,  and  letters  urging  social 
agencies  of  various  kinds  to  do  all  possible  to 
popularize  the  tubercxilosis  dispensaries,  brings 
the  total  distributed  up  to  about  6,655  pieces. 

Lectures. 

During  the  year  fifteen  talks,  fourteen  of  them 
by  your  Secretary,  were  given  on  Tuberculosis 
or  Open  Air  Schools  in  the  following  places: — 
Attleboro,  Beverly,  Braintree.  Brookline,  Dan- 
vers,  Framingham.  Lynn,  Maiden.  Medford. 
Provincetown.  Quincy.  Scituate,  Ware.  West 
Newton,  and  Weymouth,  with  a  total  attendnnee 
of  about  three  thousand  persons. 

Slides  and  Films. 

Many  of  these  talks  were  illustrated  with 
slides  loaned  by  the  Boston  Association,  and  on 
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several  occasions  slides  were  also  loaned  to  other 
organizations. 

The  film  ' '  The  Awakening  of  John  Bond, ' '  be- 
longing to  the  Boston  Association,  has  been  used 
with  good  etfect  in  several  lectures. 

There  is  a  widespread  and  increasing  de- 
mand for  this  kind  of  educational  work,  and  to 
the  oiBee  of  the  League  come  persons  from  all 
over  Massachusetts  seeking  information  on  var- 
ious phases  of  the  problem.  So  long  as  this  con- 
tinues to  be  the  case,  we  feel  that  the  League  is 
tilling  a  real  need  and  rendering  a  genuine  ser- 
vice to  the  state. 

Seymour  H.  Stone,  Secretary,  Boston. 


I^calttf  3(n0uranrp. 


A  TIMELY  BRIEF  FOR  HEALTH 
INSURANCE. 

Bt   Mb.   John    B.   Andrews, 
Secretary  American  Association  for  Labor  Legislation. 

The  ease  for  health  insurance  is  presented  in 
the  timely  brief  recently  published  in  New  York 
by  the  American  Association  for  Labor  Legis- 
lation. The  keystones  of  this  argument  in  sup- 
port of  health  insurance  are  the  high  sickness 
and  death  rates  among  wage-earners,  the 
necessity  for  an  extension  of  medical  care  among 
workinginen,  the  need  for  a  systematic  method 
of  covering  the  wage  loss  incident  to  the  sick- 
ness of  the  breadwinner,  and  the  opportunity 
for  increased  effort  to  prevent  sickness  among 
wage-earners.  These  conditions,  an  analysis 
shows,  cannot  be  met  by  existing  agencies,  and 
can  be  remedied,  it  is  argued,  only  by  compul- 
sor\'  health  in.surance. 

The  death  rate  among  the  better  paid  workers 
holding  industrial  life  insurance  policies  is  twice 
that  of  the  "ordinary"  policy  holders  consist- 
ing largely  of  business  and  professional  men.  In 
^lassachusetts,  deaths  from  tuberculosis  account 
for  ]3.4  per  cent,  of  the  deaths  amoiisr  the  in- 
du.strial  policy  holders  of  the  Metropolitan  Life 
Insurance  Company,  whereas  among  the  general 
population  they  account  for  but  9.3  per  cent. 
"This,"  says  Louis  I.  Dublin,  statistician  for 
the  company,  "is  an  important  difference  and 
may  be  directly  charged  to  the  greater  life 
strain  to  which  the  industrial  cla.sses  of  the  com- 
munity are  subjected."  Among  this  same  group 
the  death  rates  from  the  so-called  "degenerative 
diseases"  are  .slightly  higher  than  for  the  popu- 
lation as  a  whole,  while  the  difference  Is  espe- 
cially marked  in  individual  industrial  cities. 
This  high  death  rate  is  accompanied  by  a  high 
degree  of  disability,  due  in  part  to  the  indus-l 


trial  health  hazards  to  wliich  workinginen  are 
exposed,  industrial  dusts,  well-known  proinot- 
ei-s  of  tuberculosis,  are  not  prevented  in  Massa- 
chusetts as  they  might  be,  as  a  federal  inves- 
tigation has  shown. 

Against  this  illness  promoted  bv  industry  and 
invohing  an  average  of  nine  days  of  sickness 
per  worker  per  year,  and  a  national  wage  loss 
of  $000,000,000  a  year,  the  workman  is  power- 
less to  protect  himself.  Accumulated  savings, 
various  investigators  liave  found,  are  rarely  pos- 
sible on  the  wages  paid;  insurance,  the  altcma- 
tive  pro\'ision,  covers  only  a  small  number  com- 
prising the  better  paid  workei-s.  Moreover,  the 
entire  burden  now  is  thrown  njioii  the  employee, 
whereas  ju.stice  demands  that  industn,'  should 
pay  for  that  portion  of  illness  created  by  indus- 
trial conditions.  In  the  absence  of  both  savings 
and  insurance,  financial  stress  often  prevents 
many  from  obtaining  necessary  metlical  atten- 
tion. Actual  investigations  liave  revealed  that 
in  indu.strial  communities  2.')  to  ;i!>  per  cent,  of 
those  ill  are  without  medical  care,  while  in  a 
city  like  Boston,  it  is  estimated  that  one-fourth 
of  the  population  is  unable  to  pay  for  the  re- 
quisite treatment  at  the  rates  customarily 
charged  by  private  practitioners.  This  gap  in 
the  medical  .provision  is  not  and  ought  not  to  be 
met  by  charitable  in.stitutions,  which  tend  to 
pauperize  and  are,  therefore,  rejected  by  the  in- 
dependent workingman. 

After  an  examination  of  various  other  alter- 
natives, compulsory  health  insurance  is  offered 
as  the  solution  for  the  present  difficulties. 
Wliether  one  accepts  the  conclusion  or  not,  this 
timely  brief  gives  arguments  and  facts  which 
those  interested  in  the  work  of  the  recently  ap- 
pointed ^Ma.ssachusetts  Social  In.surance  Commis- 
sion cannot  afford  to  be  without. 


Soak  ilptitruiB. 

The  Memoirs  of  a  Physician — from  the  Russian 
of  Vikenty  Veressayev.  Translated  by  Simeon 
Linden.    New  York:  Alfred  A.  Knopf.   1916. 

This  book  will  be  of  particular  interest  to  the 
physician  at  the  present  time,  wliin  Hu.ssian  lit- 
erature is  coming  so  much  to  the  fore.  It  is  the 
frankest  revelation  of  the  physician's  inmost 
thoughts  that  we  have  seen,  and  is  tinged  with 
the  ciiaracteristic  Russian  gloom  and  melancholy. 
Xotwithstanding,  there  is  much  in  thi.s  vol 
ume  that  will  strike  home  to  the  American  phy 
sician.  and  bring  some  of  his  earlier  experiences 
in  practice  vividlv  to  mind.  Perhaps  the  most 
notable  feature  of  these  memoirs  is  the  lewton 
taught  of  the  necessity  for  prncticnl  bedside  in- 
struction to  the  student  in  his  Inst  years  of  mod- 
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ieal  work.  Almost  on  every  page  the  author  be- 
wails his  lack  of  familiarity  with  the  practical 
side  of  illness,  and  the  slight  amount  of  practi- 
cal work  done  in  medicine  and  surgery  before 
a  medical  degree  was  obtained.  It  would  be  in- 
conceivable to  a  recent  graduate  of  a  good 
American  school  that  a  man  could  be  a  full- 
fledged  physician,  even  without  a  hospital  ap- 
pointment, and  feel  so  utterly  at  sea  in  regard 
to  the  common  procedures  of  practical  impor- 
tance as  our  author  does. 

It  would  seeau  likewise  to  most  American  phy- 
sicians, that  the  author  takes  too  gloomy  a  view 
of  the  attitude  of  the  patient's  family  towards 
the  physician  in  e^ses  that  were  of  extreme 
severity  or  ended  unfortunately.  He  graphi- 
cally describes  this  in  telling  of  his  experience 
in  treating  a  child  desperately  ill  with  pneu- 
monia. He  says,  "In  fact,  without  seeing  the 
patient,  1  always  unerringly  guessed  how  he 
was  by  the  expression  of  Katerina  Alexandrov- 
na's  eyes,  when  she  opened  the  front  door;  if  he 
were  worse,  her  face  breathed  ill-concealed  dis- 
like, if  he  were  better,  her  eyes  beamed  on  me 
with  infinite  tenderness."  Probably  all  physi- 
cians have  experienced  similar  occurrences ;  some 
families  can  never  forgive  the  physician  who 
finds  out  that  there  is  some  serious  or  fatal 
malady  afflicting  those  that  are  dear  to  them. 
Few  medical  men  will  read  this  book  without 
recognizing  some  of  their  innermost  thoughts, 
their  fears,  doubts,  and  anxieties  in  the  early 
years  of  practice,  though  it  is  probable  that  few 
have  such  a  pessimistic  view  of  what,  after  all, 
are  but  incidents  common  to  medical  practice. 

The  Practical  Medicine  Series.  Under  the  Gen- 
eral Editorial  Supervision  of  Charles  L.  Mix, 
A.M.,  M.D.  Vol.  viii.  Materia  Medica  and 
Therapeutics,  Preventive  Medicine,  Climatol- 
ogy. Edited  by  George  F.  Butler,  Ph.G., 
A.M.,  M.D.,  Henry  B.  Favill,  A.B.,  M.D.,  and 
Norman  Bridge,  A.M.,  M.D.  Chicago:  The 
Year  Book  Publishers.     1915. 

This  eighth  volume  in  the  Practical  Medicine 
Series  for  1915  deals  compactly  with  the  sub- 
jects enumerated  in  its  title.  The  section  on 
materia  medica  and  therapeutics,  which  consti- 
tutes more  than  half  the  book,  is  divided  into 
three  parts,-  dealing  respectively  with  drugs 
(the  therapeutic  agents  being  alphabetically  ar- 
ranged), with  extracts  of  animal  organs,  bac- 
terial therapy,  sera  and  vaccines  and  with  elec- 
tricity. Roentgen  rays,  radium  and  radio-active 
substances.  The  section  on  preventive  medicine 
by  the  late  Dr.  Favill  deals  with  the  physician 
in  public  health  work,  with  the  infectious  dis- 
eases, with  school  children  and  contagious  dis- 
eases, with  industrial  and  social  diseases,  with 
general  sanitation  and  with  eugenics.  The  brief 
section  on  climatolog>'  by  Dr.  Norman  Bridge 
deals  with  certain  aspects  of  climate  and  dis- 


ease. Though  somewhat  mlseellaneous  in  its 
content,  the  volume  is  of  definite  value  in  com- 
pletion of  the  admirable  .series  of  which  it  forms 
a  part. 

Infections  of  the  Hand.  A  Guide  to  the  Sur- 
(jical  Treatment  of  Acute  and  Chronic  Sup- 
purative  Processes  in  the  Fingers,  Hand,  and 
Forearm.  By  Allex  B.  Kanavel,  M.D.,  As- 
sistant Professor  of  Surgery,  Northwestern 
University  Medical  School;  Attending  Sur- 
geon, Wesley  and  Cook  County  Hospitals, 
Chicago.  Third  edition,  thoroughly  revised. 
Illustrated  with  161  engravings.  Philadel- 
phia and  New  York :  Lea  and  Febiger.     1916. 

The  present  edition  of  this  well-known  book 
is  to  be  welcomed  by  the  entire  surgical  profes- 
sion. The  form  and  outline  are  unchanged,  but 
certain  additions  have  brought  the  number  of 
pages  up  to  500.  There  are  two  new  chapters : 
TIk'  first,  "Relation  of  Acute  Infective  Proc- 
esses to  Industrial  Pursuits,"'  by  Dr.  Harry  E. 
Mock;  the  second,  "Plastic  Procedures  Insti- 
tuted for  the  Correction  of  Deformities." 

Dr.  Kanavel's  book  is  practically  beyond  any- 
thing except  the  most  favorable  criticism.  To 
each  of  the  more  extensive  of  the  29  chapters, 
he  has  added  a  brief  resume.  If  it  were  not 
for  this,  one  might  possibl.v  feel  that  the  book 
is  a  little  too  long;  that  500  pages  upon  infec- 
tions of  the  hand  alone  might  be  apt  to  keep 
the  average  student  from  that  very  thorough- 
ness of  study  upon  which  Dr.  Kanavel  properly 
insists.  A  careful  examination  of  the  book, 
however,  shows  that  it  covers,  for  all  practical 
purposes,  not  only  infectious  of  the  hand,  but 
also  infections  of  the  forearm.  Furthermore, 
the  stati.stics  from  industrial  sources  show  not 
only  that  infectioiLs  of  the  hand  are  extremely 
common,  but  that  their  sequels  are  very  serious 
and  together  they  form  an  unexpectedly  large 
proportion  of  the  disabilities  due  to  accidents 
in  the  working  classes.  When  these  two  facts 
are  considered,  together  with  careful  records  of 
eases  and  their  final  results,  it  becomes  evident 
that  the  book  is  not  too  large. 

Dr.  Kanavel  brings  to  his  task  enthusiasm, 
enormous  industry,  careful  observation,  exten- 
sive clinical  experience,  anatomical  investiga- 
tion, and  finally,  the  follow-up  system,  which, 
taken  altogether,  make  his  book  an  ideal  one- 
man  treatise. 

The  question  which  sometimes  bothers  the  re- 
viewer brought  face  to  face  with  the  steadily  in- 
creasing number  of  textbooks,  "why  was  this 
textbook  undertaken?"  can  never  arise  in  re- 
lation to  this  volume.  It  was  undertaken  to 
add  to  the  existing  knowledge  of  an  important 
aspect  of  surgery,  and  it  has  been  most  suc- 
cessful hi  achieving  this  end. 

Every  advanced  student  and  every  surgeon 
should  have  it  close  at  hand. 
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INDUSTRIAL    HP^ALTH    INSURANCE. 

The  brief  for  health  insurance,  published  in 
this  number,  may  well  be  called  timely,  in  that 
the  matter  is  one  on  which  medical  men  should 
be  informed,  whatever  their  attitude  as  to  the 
desirability  of  such  form  of  insurance.  This 
is  particularly  important  in  \aew  of  the  fact 
that  if  such  insurance  is  to  come,  it  is  incumbent 
on  the  profession  to  see  that  its  own  rights  and 
privileges  are  not  too  much  abridfred.  There  is  an 
advantage  in  working  under  an  insurance  act, 
because  payments  are  assured,  ami  not  at  the 
whim  of  the  wage-earner,  as  is  so  often  the  case 
today.  There  is,  however,  a  danger  that  compen- 
sation will  be.  placed  too  low;  a  still  greater 
danger  that  the  administration  of  the  act  will 
make  the  practice  of  medicine  in  industrial  com- 
numities  far  less  comfortable  and  sati.sfaetory 
for  the  doctor,  and  the  relation  of  patient  and 
family  physician  is  necessarily  going  to  be  some- 
what modified  and  interfered  with. 


A  eoimiiittee  of  the  Massachusetts  Medical 
Society,  appointed  last  June,  has  been  working 
with  this  end  in  view.  If  such  legislation  is  to 
be  passed,  it  is  essential  that  the  medical  side 
of  it  should  be  considered,  ilr.  Andrews'  com- 
munication tacitly  recognizes  that  there  is  a 
medical  side,  but  pays  no  attention  apparently 
to  the  necessity  of  considering  this  side.  Tlie 
danger  in  any  legislation  of  this  sort  is  that  the 
economic  theorist  figures  on  the  broad  principles 
involved  and  is  likely  to  seek  legislation  along 
the  lines  of  the  best  broad  theory,  without  stop- 
ping to  figure  who  is  hit  or  how  the  people,  who 
have  the  work  to  do,  are  going  to  be  helped  or 
hindered  in  doing  it. 

It  is  just  for  this  reason  that  it  is  important 
not  only  that  there  should  be  a  committee,  but 
that  the  mass  of  the  profession  as  a  whole  should 
be  informed  and  ready  to  do  wliat  they  can 
to  see  that  no  mistakes  are  made.  This  is  true 
whether  the  indi\ndual  thinks  that  this  sort  of 
social  insurance  is  moving  in  the  right  direction 
or  not.  Those  who  are  best  qualified  to  judge 
seem  to  feel  that  some  legislation  of  this  sort 
is  bound  to  come;  perhaps  not  this  year,  but 
within  a  few  years.  If  the  medical  profession 
do  not  look  out  for  themselves  in  the  matter, 
it  is  pretty  certain  that  no  one  else  will  look 
out  for  them. 


THE  ROLE  OF  THE  STATE  TUBERCULO- 
SIS SANATORIA. 

The  word  "sanatorium"  coming  from  the 
Latin  sa>iare  (to  heal),  implies  that  at  such 
an  institution  active  efforts  are  made  to  cure, 
or  at  least  to  arrest,  the  di.sea.se.  It  is.  like- 
wise, proper  to  infer  that  at  a  real  sanatorium 
only  those  patients  are  admitted  who  are  in  the 
curable  stages  of  the  disease  and  who  offer  fair 
prospects  of  permanent  arrest  of  the  pulmonary 
process. 

Ever  since  its  foundation,  the  Rutland  State 
Sanatorium  ha.s  been  reserved  for  patients  in  the 
early,  favorable  and  incipient  stages  of  the  dis- 
ea.se.  Patients  who  are  known  to  ix>  far  ad- 
vanced or  in  the  progressive  stages  are  not  ae- 
eepted.  The  medical  and  lay  (niblic  realizes  the 
wisdom  of  this  ruling,  with  the  result  that  very 
few  complaints  arose  when  a  comparatively 
.short  while  ago  the  so-called  "one  month"  n-gu- 
lation  began  to  be  enforced.  According  to  this 
one-month  ruling,  every  patient  entering  the 
Rutland  State  Sanatorium  is  placed  on  trial  for 
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this  period.  If,  at  the  end  of  this  time,  he  is 
found  to  be  in  the  advanced  or  progressive 
stages  of  the  disease,  or  in  any  other  ways,  he  is 
not  considered  a  suitable  patient  for  this  par- 
ticular institution,  he  is  transferred  to  another 
sanatorium  or  sent  elsewhere.  Thus  the  condi- 
tion of  affairs,  as  far  as  the  Rutland  State  Sana- 
torium is  concerned,  although  not  yet  entirely 
satisfactory,  is  at  least  fairly  so,  and  one  that 
is  constantly  improving. 

This  is  not  altogether  the  case  with  the  three 
remaining  State  sanatoria,  at  North  Reading, 
Lakeville  and  Westfield.  In  many  ways  these 
three  institutions,  which  were  opened  in  the 
years  1910  and  1911,  are  vastly  better  suited  for 
the  care  and  treatment  of  patients  in  the  early 
stages  of  tuberculosis  than  is  the  case  at  Rut- 
land, which  was  built  in  1898.  At  the  time  they 
were  opened,  however,  the  incipient  consump- 
tive could  be  eai-ed  for  fairly  well  at  Rutland, 
while  there  were  practically  no  accommodations 
for  that  most  pathetic  and  dangerous  of  cases, — 
the  advanced  consumptive.  As  a  result,  beds  at 
these  newer  sanatoria  were  at  once  filled  with 
patients,  most  of  whom  were  in  the  advanced 
stages  of  the  disease.  It  was  not  intended  by 
the  Board  constructing  these  three  institutions 
that  they  should  be  homes  for  advanced  and  in- 
curable consumptives ;  yet  because  of  certain  un- 
avoidable circumstances  which  led  to  the  imme- 
diate admission  of  many  patients  of  this  class, 
they  have  come  to  be  looked  upon  as  places 
where  patients  in  any  stage  of  the  disease  can  go 
and  receive  treatment.  This  is  an  unfortunate 
state  of  affairs,  and  one  which,  to  a  large  ex- 
tent, defeats  the  very  end  for  which  these  sana- 
toria were  planned. 

At  the  present  time,  there  is  a  large  number 
of  beds  in  local  tuberculosis  hospitals  intended 
for  sick  and  advanced  consumptives,  while,  in 
addition  a  bill  has  been  passed  and  definite  ap- 
propriation made  for  county  tuberculosis  hos- 
pitals, which  will  provide  beds  for  those  com- 
munities without  local  tuberculosis  hospitals  of 
their  own.  There  would  seem  to  be,  therefore, 
no  reason  why  the  North  Reading  State  Sana- 
torium, the  Lakeville  State  Sanatorium,  and  the 
Westfield  State  Sanatorium  should  not  fill  the 
role  for  which  each  was  originally  intended,  i.e., 
an  institution  where  tuberculous  patients  in  the 
curable,  though  not  necessarily  incipient,  stages 
of  the  disease  could  receive  active  and  aggres- 
sive treatment.  At  these  institutions  no  line  is 
drawn  at  the  word  incipient.    At  Rutland  every 


effort  is  made  to  admit  only  those  patients  who 
are  really  in  the  first  stage.  At  the  other  sana- 
toria, this  distinction  is  not  drawn,  the  sole 
qualification  being  that  the  patient  should  be 
considered  capable  of  ultimate  arrest  or,  at 
least,  of  marked  improvement. 

It  is  to  be  hoped  that  the  medical  profession 
of  this  State  will  realize  the  wisdom  of  this 
viewpoint,  and  will  cooperate  in  every  way  with 
the  superintendents  of  tliese  institutions  and 
the  board  of  trustees,  so  that  municipal  and 
county  tuberculosis  hospitals  will  be  used  more 
and  more  for  the  advanced,  progressive  and  dy- 
ing consumptive,  leaving  our  four  State  sana- 
toria to  plaj'  the  part  in  the  tuberculosis  cam- 
paign originally  assigned  to  them. 


PROGRESS   OF  POLIOMYELITIS. 

During  the  past  week  the  epidemics  of  polio- 
myelitis have  continued  to  increase  in  Massa- 
chusetts and  to  decline  elsewhere  throughout  the 
country.  In  New  York  City  on  October  6,  the 
number  of  cases  reached  a  total  of  9118,  with 
2321  deaths.  In  New  York  State,  outside  New 
York  City,  the  total  number  of  cases  on  Sep- 
tember 26,  was  3301,  with  589  deaths,  and  in 
New  Jersey  on  the  same  date,  3571.  On  Sep- 
tember 18  the  number  of  cases  in  Pennsylvania 
reached  a  total  of  1308 :  in  Minnesota,  669 ;  in 
Connecticut,  789,  and  in  Illinois,  563. 

In  Massachusetts  198  new  cases  of  poliomy- 
elitis were  reported  during  the  fii-st  seven  days 
of  October,  making  a  total  of  1215  in  this  State 
since  January  1.  During  1915  there  were  only 
135  cases  reported.  There  were  151  in  191'4, 
361  in  1913,  169  in  1912,  232  in  1911,  845  in 
1910  and  923  in  1909.  Of  the  total  number  of 
cases  in  the  present  epidemic,  245  have  been  in 
Boston.  In  this  epidemic  thus  far  there  have 
been  150  deaths,  of  which  16  occurred  in  July, 
39  in  August,  and  95  in  September.  There  have 
been  284  cases  in  Boston  and  82  in  Holyoke. 

In  last  week's  issue  of  the  Journal  we  noted 
editoriallj^  the  organization  of  the  Harvard  In- 
fantile Paralysis  Commission  to  conduct  re- 
search into  the  transmission  and  treatment  of 
poliomyelitis,  and  to  constitute  a  clearing-house 
for  the  collection  and  free  distribution  of  thera- 
peutic blood  serum.  At  the  close  of  the  first 
week  of  its  activity,  this  commission  issued  the 
following  report  of  its  work : 
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' '  The  commission  has  assisted  in  the  diagnosis 
and  treatment  of  20  cases.  The  serum  obtained 
from  the  blood  of  those  who  have  recovered  from 
the  disease  in  the  past  has  been  given  in  14 
cases.  Of  these,  two,  who  had  been  ill  for  some 
time,  died ;  four  were  paralyzed  before  the  se- 
rum was  given,  and  of  the  remaining  eight,  who 
were  given  serum  in  the  earliest  stages  of  the 
disease,  none  has  as  yet  developed  paralysis. 
These  results  are  encouraging  for  the  use  of 
serum  in  the  earliest  stages  of  the  disease. 

"Too  much  emphasis  cannot  be  laid  upon  the 
fact  that  beneficial  results  from  the  use  of  serum 
can  be  hoped  for  only  when  it  is  given  in  the 
verj'  earliest  stages  of  the  disease,  and  before 
the  evidence  of  even  the  slightest  paralysis  ap- 
pears. The  experts  of  the  commissiou  are  on 
call  day  and  night  at  the  Harvard  Medical 
School  to  respond  to  requests  from  physicians 
for  assistance  in  the  early  diagnosis  of  the  dis- 
ease and  for  administering  serum,  if  desired. 
The  serum  and  the  services  of  the  diagnosticians 
are  furnished  free  of  charge  by  the  Harvard 
Commission. 

"More  serum  is  urgently  needed  if  the  com- 
mission is  to  respond  to  all  the  demands  made 
upon  it.  lu  the  first  week  15  persons  nave  vol- 
unteered and  permitted  the  required  small 
amount  of  blood  to  be  taken  from  them  by  a 
process  which  is  without  the  slightest  danger. 
The  commission  will  gladly  paj'  the  traveling 
expenses  of  those  who  wish  to  volunteer  and 
will  come  to  the  Harvard  Medical  School." 

On  October  3,  Dr.  Linsley  R.  Williams,  of 
Albany,  New  York,  deputy  state  commissioner 
of  health,  announced  that  the  New  York  State 
Department  of  Health  had  organized  a  compre- 
hensive plan  of  after-care  for  survivors  of  polio- 
myelitis throughout  the  state.  Outside  of  New 
York  City  these  number  2712.  To  establish  and 
administer  the  details  of  this  work.  Dr.  Rob- 
ert W.  Lovett,  professor  of  orthopedic  surgery 
at  the  Harvard  Medical  School,  has  been  ap- 
pointed. In  addition,  he  will  conduct  clinics  at 
various  places  in  every  county  of  the  state,  and 
will  disseminate  instruction  relative  to  re- 
education of  paralytics.  Dr.  Armitage  Whit- 
man of  New  York  City,  and  Dr.  John  P. 
Hodgens,  of  Boston,  will  be  associated  with  Dr. 
Lovett,  and  will  devote  their  entire  time  to  the 
work. 


coLmmus  and  syphilis. 

A  PARTicuLAK  pertinence  attaches  to  the  pub- 
lication, as  the  leading  article  of  the  present 
issue  of  the  Jourxal.  on  Columbus  Day,  of  Dr. 
Downing 's  scholarly  paper  on  the  question  of 
the  American  origin  of  syphilis  and  its  impor- 


tation into  Europe  by  the  returning  sailors  of 
Columbus.  Whatever  the  ultimate  decision  on 
this  point,  his  article  directs  attention  to  an  in- 
teresting and  important  topic  of  medical  epi- 
demiologic history,  and  to  the  classic  contribu- 
tion of  Fracastor,  which  should  be  familiar  to 
physicians  as  the  beginning  of  the  literature  of 
this  disease. 


MEDICAL  NOTES. 

Ameiucax  Hospital,  As.soci.\tion-. — The  eigh- 
teenth annual  meeting  of  the  American  Hospital 
Association  was  held  at  Philadelphia,  on  Sep- 
tember 26  and  27,  under  the  presidency  of  Dr. 
Wiiifield  II.  Smith,  superintendent  of  tlie  Jolins 
Hopkins  Hospital,  Baltimore.  In  his  presiden- 
tial address  at  the  opening  session.  Dr.  Smith 
discussed  the  subject  of  political  domination  of 
the  administration  and  staff  appointments  of 
municipal  hospitals. 

Mental  Defectives  ix  the  District  of  Co- 
lA'MBiA. — The  Children's  Bureau  of  the  I'nited 
States  Department  of  Labor  has  recently  inves- 
tigated the  subject  of  feeble-mindodness  in  the 
District  of  Columbia.  Of  the  3:^000  inhabitants 
of  the  district,  there  arc  about  l.'iOO  insane,  and 
in  addition,  798  feeble-minded.  Of  these  feeble- 
minded. 97  were  in  appropriate  institutions.  249 
in  inappropriate  institutions,  and  4r)2  were  not 
in  institutions. 

Yellow  Fever  in  South  America. — Report 
from  New  York  states  that,  on  September  26, 
Dr.  William  C.  Gorgas  and  four  other  members 
of  the  Rockefeller  Yellow  Fever  Commission,  of 
which  he  is  chairman,  returned  to  the  United 
States  aboard  the  steamer  Bra:ns  from  Porto 
Rico  after  a  tour  of  inspection  through  Ecuador, 
Peru  and  Colombia,  The  commission  reports 
that  yellow  fever  was  found  in  only  one  of  the 
ports  visited,  namely.  Guayaquil,  Ecuador, 
where  the  disease  has  been  endemic  for  the  piust 
fifty  years,  and  the  deaths  from  it  average  3') 
a  month.  On  October  7  the  commi.ssion  aguni 
sailed  from  New  York  for  Rio  Janeiro,  Manaos, 
Pemambuco  and  Bahia. 

Peerage  for  a  Canadian  Physician.— It  wn.i 
announced  in  the  London  flnzctle,  under  a  writ 
dated  September  8.  1916.  that  Dr.  Gcrvnsc  Bis- 
nev  Alexander,  Esq.,  had  been  sninmoned  to 
the  House  of  Lords  under  the  title  of  Bnron  of 
Cobham.  This  action  represents  the  revival  of 
the  ancient  baronv  of  Cobliam  by  palling  it  out 
of  abeyance  in  favor  of  a  well-known  Canadian 
phvsieian.  This  barony  of  Cobham,  winch 
should  not  be  confused  with  the  Viseo.intv  of 
Cobham.  was  suspended  by  the  Act  of  Attain- 
der of  lfiO.3.  The  original  olniinnnt  wns^  I»r. 
Ren-inald  Gervase  Alexander  of  TTalifax.  \.  R  . 
who  has  recently  died,  and  who  was  the  father 
of  the  new  peer. 
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"As  long  ago  as  1912  the  proceedings  took 
place  before  the  coiivnittee  of  privileges,  which 
resulted  in  the  calling  out  of  abeyance  of  the 
Baronies  of  Strabolgi,  Burgh  and  Dudley,  and 
the  restoration  of  the  Barony  of  Cobham.  It 
was  in  1487,  1322  and  1313  that  the  three  for- 
mer peerages  were  created  by  writs  of  summons, 
and  they  became  united  in  the  person  of  a  Lord 
Burgh,  who  died  in  1597,  leaving  four  daugh- 
ters, his  eventual  coheiresses,  amongst  whom  the 
titles  fell  in  abeyance.  The  petitioners  claimed 
to  be  the  representatives  of  one  of  the  daughters. 
The  last  holder  of  the  three  baronies  was  the 
Lord  Cobham  who  was  attainted  of  high  trea- 
son in  1603,  and  died  before  1606.  He  was  the 
tenth  baron,  and  before  the  committee  of  privi- 
lege it  was  shown  that  Henry  de  Cobham  was 
summoned  by  writ  as  a  peer  in  1313." 

Changes  in  Cost  op  Drugs. — Report  from 
New  York  on  September  29  notes  the  following 
recent  changes  in  the  cost  of  drugs. 

"Sharp  advances  occurred  in  denatured  and 
wood  alcohol,  owing  to  an  increase  in  domestic 
and  export  trade.  Sales  of  muriate  of  potash 
were  reported  at  a  further  material  rise. 

No  new  features  developed  in  the  opium  situ- 
ation. There  w^as  seemingly  no  improvement  in 
the  demand  from  domestic  buyers,  but  the  mar- 
ket remained  steady  at  the  late  advance  to  $11 
per  pound  for  gum.  Powdered  and  granular 
were  unchanged  at  .$11.70  and  $11.85  per  pound, 
respectively. 

Denatured  alcohol  was  higher.  Demand  for 
domestic  and  export  account  has  increased  re^ 
eently,  and  leading  distillers  announced  an  ad- 
vance in  prices  of  five  cents  per  gallon  to  55 
and  57  cents,  according  to  qviantity,  the  inside 
figure  being  for  carloads. 

"Wood  alcohol  was  also  advanced  five  cents 
per  gallon  by  leading  distillers  to  70  cents  per 
gallon  for  95  per  cent.,  and  75  cents  for  97  per 
cent  in  carloads. 

Glycerine  was  advanced  by  leadina:  Eastern 
refiners  to  44  cents  per  pound  for  chemically 
pure  in  drums." 

Decline  op  the  English  Birth  Rate. — The 
British  National  Council  of  Public  Morals  ap- 
pointed in  1913  a  commission  to  investigate  the 
causes  of  the  declining  British  birth  rate,  and 
to  make  recommendations  upon  means  for  com- 
bating them.  This  commission  has  recently  is- 
sued its  report.  After  reviewing  the  evidence  of 
vital  statistics  and  testimony,  the  commission 
postulates  the  following  propositions  which  it 
considei-s  to  be  definitely  established. 

"1.  That  the  birth  rate  has  declined  to  the 
extent  of  approximately  one-third  within  the 
last  thirty-five  years. 

2.  That  this  decline  is  not,  to  any  important 
extent,  due  to  alterations  in  the  marriage  rate, 
to  a  rise  of  the  mean  age  at  marriage,  or  to  other 
causes  diminishing  the  proportion  of  married 
women  of  fertile  age  in  the  population. 


3.  That  this  decline,  although  general,  has 
not  been  uniformly  distributed  over  all  sections 
of  the  community. 

4.  That  on  the  whole,  the  decline  has  been 
more  marked  in  the  more  prosperous  classes. 

5.  That  the  greater  incidence  of  infant  mor- 
tality upon  the  less  prosperous  classes  does  not 
reduce  their  effective  fertility  to  the  level  of 
that  of  the  wealthier  classes. 

On  the  economic  and  social  aspects  of  the  sub- 
ject the  commission  drew  attention  to  the  argu- 
ment that  an  improvement  in  the  birth  rate 
would  be  facilitated  by  such  conditions  as  great- 
er security  and  regularity  of  income,  with  ade- 
quate insurance  against  unemployment  among 
all  ranks  of  workers.  This  view,  they  point  out, 
is  not  supported  by  tie  statistical  evidence  avail- 
able. Not  only  do  the  better-to-do  classes  re- 
strict more  closely  the  size  of  their  families,  but 
even  among  certain  of  the  wage-earning  classes 
the  birth  rate  varies  inversely  with  the  income. 

In  a  section  of  the  report  dealing  with  the 
housing  question,  the  commission  put  on  record 
their  opinion  that  both  in  town  and  country  the 
present  state  of  things  makes  the  rearing  of 
large  families  by  the  working  classes  a  matter  of 
great  difficulty  and  has  an  effect  upon  the  birth 
rate.  Other  sections  deal  with  the  medical  as- 
pects and  the  moral  and  religious  aspects  of  the 
subject. 

An  addition  to  the  report  is  signed  by  twenty- 
four  members,  who  are  of  opinion  that  some- 
thing more  will  be  expected  from  the  commis- 
sion.    They  deal  with  two  questions : 

(1)  Is  the  present  decline  of  our  national 
birth  rate  regrettable? 

(2)  If  it  is  regrettable,  is  it  preventable,  and 
if  so,  how? 

The  signatories  set  out  reasons  why  they  con- 
sider an  increase  of  the  population  desirable, 
so  far  as  it  is  consistent  with  improvement. 
They  point  out  that  with  more  intensive  culture 
of  the  land  this  country  could  satisfactorily  sun- 
port  a  larger  population,  and  that  this  possibili- 
ty is  much  extended  if  we  take  into  account  the 
whole  British  Empire.  A  number  of  proposals, 
many  of  them  of  an  economic  character,  are  also 
put  forward  for  consideration  as  tending  to 
further  the  object  in  view.  They  include  a  liv- 
ing wage,  bonuses  for  families  under  certain 
conditions,  relaxation  of  the  income-tax  arrange- 
ments, increased  facilities  for  good  education, 
adequate  housing  accommodation  at  rea.sonable 
rents,  and  measures  to  encourage  the  full  devel- 
opment of  natural  resources  both  at  home  and 
in  the  Dominions  l>eyond  the  seas." 

eitropean  war  notes. 
American  iNFotor  Ambt-laxces  in  Russia. — 
Report  from  Petroa:rad  states  that,  on  Septem- 
ber 25,  a  fleet  of  fifteen  motor  field  ambulances, 
presented  hy  a  group  of  Americans  to  the  Rus- 
sian government,  was  formally  accepted  by  the 
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Empress  Alexandria  and  tJie  Grand  Duchess 
Tatiana.  The  presentation  was  made  by  Cap 
tain  Philip  Lydig  and  Dr.  Philip  Newton,  un- 
der wliose  command  the  cai-s  were  sent  to  the 
front  on  September  26. 

War  Kexief  Frxos. — On  Oct.  7  the  totals  of 
the  principal  New  England  relief  funds  for  the 
European  War  reached  the  following  amounts : 

Secours  National  Fund   $214,660.17 

French  AVounded   Fund    124.277.70 

French  Orphanage  Fmid    ....       65,431.85 

British  Imperial  Fund    65.277.00 

Surgical  Dressings  Fund   ....       48.020.45 

MEXIC.VX  NOTKS. 

Return'  op  Field  Ambulances. — On  Septem- 
ber 25  the  Fii-st  ilassachusetts  Field  Ambu- 
lance, and  on,  September  26,  the  First  Rhode 
Island  Ambulance  Company,  returned  from  the 
Mexican  frontier  to  their  respective  homes. 

Sick  and  Dr.\th  R.vtes  at  the  Front. — Re- 
port from  Washington,  D.  C,  on  September  26, 
states  that  during  the  week  ended  September 
23  the  morbidity  rate  among  troops  of  the 
National  Guard  at  the  Mexican  frontier  was 
2.38,  with  six  deaths,  as  against  2.13  and  five 
deaths  for  the  week  ended  September  16.  The 
corresponding  figures  among  regular  froops 
were  2.53  with  seven  deaths,  and  2.63  with  two 
deaths. 

BOSTON  AND  NEW  ENGLAND. 

The  Week's  Death  Rate  in  Boston. — Dur- 
ing the  week  ending  Oct.  7,  1916,  the  number  of 
deaths  reported  was  209,  against  216  for  the 
same  period  last  year;  with  a  rate  of  14.33, 
against  15.05  last  jear.  The  number  of  deaths 
under  1  year  of  age  was  34.  against  48  last  year ; 
and  there  were  62  deaths  aged  over  sixty  years, 
again.st  57  last  year. 

The  number  of  ea.ses  of  principal  reportable 
diseases  were :  diphtheria.  33 ;  scarlet  fever,  9 ; 
measles,  3 ;  whooping  cough,  6 ;  typhoid  fever, 
10;  tuberculosis,  56. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  diphtheria,  7 ;  tubercu- 
losis, 4  ;  scarlet  fever,  3. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 2;  whooping  cough,  1;  typhoid  fever,  3; 
tuberculosis,  11. 

Included  in  the  above  were  the  following 
deaths  of  non-residents :  typhoid  fever,  1 ;  tuber- 
culosis, 1. 

New  England  Association  of  Jefferson 
Medical  Alumni. — The  tenth  annual  meeting 
of  the  New  England  Association  of  the  Jeflfer- 
son  Medical  College  Graduates  was  held  at 
Hartford,  Conn.,  Tuesday,  September  19,  100 
being  present.  The  banquet  was  held  at  the 
Country  Club  at  Farmington,  at  8  p.m.,  trans- 
portation being  provided  by  auto  from  Hart- 
ford by  Dr.  Eckley  R.  Storrs,  vice-president. 
The  opening  address  was  made  by  Vice-Presi- 
dent  Storrs,   and  the   reports  of  the  .secretary 


and  treasurer  were  read  and  acceptwl,  and  the 
following  officers  elected  for  1917:  president, 
Eckley  R.  Storrs,  Hartford,  Conn.;  vice-presi- 
dent, Albert  C.  Getcliell,  Worcester.  Mass.; 
treasurer,  Frank  I.  Payne.  Westerlv,  R.  I.;  sec- 
retary, Wallace  P.  MacCallum.  Boston,  Ma.s.s. 
The  party  then  adjourned  to  tlie  banquet  Inill, 
where  Dr.  J.  W.  Felty  of  Hartford,  lu-ting 
as  toastmaster,  introduced  the  following  speak- 
ers, with  these  subjects:  Address  of  Welcome, 
Hon.  F.  A.  Hagarty,  Mayor  of  Hartford;  "Jef- 
ferson and  Its  Relation  to  Amalgamation," 
Prof.  Edward  Parker  Davis.  Jefferson  Medical 
College,  Philadelphia;  "Foibles  in  Medicine, 
from  an  Insurance  Standpoint,"  W.  G.  Cowles, 
Esq.,  Travellers'  Insurance  Company.  Hart- 
ford: "Hartford's  New  Water  Svsteiii,"  Caleb 
M.  Saville,  C.  E.,  Hartford:  "Things  That  I 
Have  Heard  about  Doctors,"  William  H.  Wor- 
rell, Ph.D.,  Professor  of  Arabic.  Hartford  Theo- 
logical Seminary.  After  brief  talks  by  Dr. 
George  L.  Porter,  1865.  of  Bridgeport :  John  T. 
Farrell,  M.D.,  of  Providence,  R.  I. :  James  A. 
ilansfiold,  M.D.,  of  Boston;  and  Charles  A. 
Riley  of  Boston,  the  party  adjourned.  It  was 
voted  to  hold  the  next  annual  meeting  at  Wor- 
cester, Mass. . 

In.sanity  in  Massachusetts. — According  to 
the  recently  issued  seventeenth  ainuial  report 
of  the  State  Board  of  Insanity,  covering  the 
year  ended  November  30,  1915,  there  were  18,- 
137  people  under  its  care,  being  1  such  person 
to  every  203  of  the  poi)ulation  of  the  State. 
Of  this  number,  14,746,  or  8K;  ,  were  insane; 
2604;  or  14%,  feeble-minded;  and  649,  or  3%, 
epileptic  (sane).  Their  increase  for  the  year 
was  833.  The  whole  number  of  such  persons 
under  public  care  was  17,702:  under  private 
care,  435.  The  increase  of  such  jjcrsons  under 
public  care  for  the  year  was  834 :  tli'eir  average 
aiHHial  increase  for  the  la.st  five  years,  596.  The 
nativity  of  first  cases  of  insanity  does  not  differ 
materially  from  the  percentages  of  the  previous 
year.  Exclusive  of  37,  or  1.17'X  .  who.se  birth- 
places were  unknown,  1241,  or  39.90';;.  were 
born  in  Mas.sachusetts:  1522,  or  48.93':;.  in 
New  England:  1692,  or  54.41%,  in  the  United 
States;  and  1418,  or  45.;')9':;,  in  foreign  coun- 
tries. 

Typhoid  Fever  in  Boston.— A  recently  pub- 
lished monthly  bulletin  of  the  Boston  Health 
Department  shows  that  during  the  first  eight 
months  of  1916  only  twelve  deaths  from  typhoid 
fever  occurred  in  this  city,  the  lowest  inunber 
on  record  for  that  period  since  1856.  In  1915 
Boston  ha^l  the  lowest  typhoid  rale  of  all  the 
large  American  cities,  only  5,3. 

"This  rate  will  place  Boston  on  a  par  with 
the  large  European  cities  having  low  rates,  such 
as  London,  Berlin,  Vienna.  Copenhagen.  Hdin- 
burg,  Chrisfiania,  and  in  the  van  of  all  Ameri- 
can cities. 

"We  have  but  to  look  back  only  a  few  years 
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to  realize  the  great  decrease  that  has  taken  place 
in  deaths  from  typhoid  fever  in  this  city.  In 
1908  there  were  158  deaths  from  this  disease,  in 
1914  there  were  66,  in  1915  only  40,  and  thus 
far  this  year  but  12.  During  the  period  be- 
tween 1906-10  the  death  rate  from  typhoid  fever 
was  16.0,  in  1914  it  was  9.2,  last  year  5.3,  and 
tliis  year  it  is  hoped  that  it  will  not  exceed  2.5." 

New  Clinic  at  Boston  Dispensary. — On  Oc- 
tober 2  a  new  combined  clinic  for  the  treatment 
of  diseases  of  the  nose,  throat  and  ear  was 
opened  at  the  Boston  Dispensary.  It  was 
formed  by  uniting  the  previous  separate  de- 
partments for  diseases  of  the  ear  and  of  the 
throat.  The  new  department  will  be  under  the 
direction  of  Dr.  Frederic  C.  Cobb,  with  whom 
will  be  associated  Dr.  William  E.  Cheuery,  Dr. 
W.  S.  Boardman,  Dr.  Edward  R.  Newton  and 
Dr.  Henry  J.  Inglis. 

Waltham  Training  School. — The  annual 
graduation  exercises  for  the  Waltham  (Mass.) 
Training  School  for  Nurses  were  held  in  that 
city  on  September  29.  The  principal  address 
was  made  by  Dr.  Charles  P.  Painter,  and  di- 
plomas were  awarded  to  a  class  of  thirteen  pupil 
candidates. 

Health  Workers  op  Northeastern  Massa- 
chusetts.— A  regular  monthly  meeting  of  the 
Association  of  Health  Workers  of  the  North- 
eastern District  of  Massachusetts  was  held  at 
Everett,  Mass.,  on  September  28,  under  the 
auspices  of  the  local  Board  of  Health,  and  was 
attended  by  over  three  hundred  members  and 
guests.  The  chief  topic  of  the  meeting  was  the 
prevention  of  tuberculosis  among  predisposed 
children. 

"Dr.  Thomas  Harrington,  deputy  commis- 
sioner of  the  State  Board  of  Labor  and  Indus- 
tries, spoke  on  'School  Hygiene.'  He  advo- 
cated open-air  schools,  or  at  least  an  open-air 
schoolroom  for  children  predisposed  to  tuber- 
culosis. He  urged  that  school  hygiene  should 
be  taught  as  a  necessary  step  to  a  successful 
fight  against  tuberculosis. 

"Dr.  Richard  M.  Smith  of  Boston  spoke  on 
'Tuberculosis  in  Childhood,'  and  urged  early 
diagnosis  of  suspected  cases.  Dr.  John  A. 
Brewin  of  the  Everett  Board  of  Health  talked 
on  the  problems  of  the  local  campaign. 

"An  illustrated  health  talk  was  given  by  Dr. 
Lyman  Asa  Jones,  director  of  the  division  of 
hygiene  of  the  State  Department  of  Health. 
'The  Tuberculosis  Dispensary  System'  was  the 
subject  of  Dr.  Eugene  R.  Kelley,  and  Dr.  Ar- 
thur A.  Brown,  State  district  health  officer, 
spoke  on  the  problems  of  tlie  Northeastern  dis- 
trict. ' ' 

The  next  meeting  of  the  Association  is  to  be 
held  at  Newburyport,  Mass.,  on  November  9. 

The  Faulkner  Hospital,  Jamaica  Plain, 
Mass. — The  twelfth  annual  report  of  the  Faulk- 
ner Hospital,  which  covers  the  year  ended  May 


1,  1916,  announees  a  legacy  of  $8,000  from  the 
estate  of  Frances  G.  Curtis.  This  is  to  be  held 
as  a  fund  for  maintaining  a  free  bed,  the  sec- 
ond memorial  bed  thus  far  given  to  the  hos- 
pital. The  nucleus  of  a  fund  for  another  free 
bed  has  been  started  by  friends  of  the  hospital 
in  West  Roxbury.  The  most  notable  feature  in 
the  work  of  the  hospital  is  stated  as  being  the 
growing  demand  for  maternity  service.  The 
building  of  a  maternity  ward  was  seriously  qon- 
.sidered  a  year  ago,  and  this  year  the  trustees 
have  voted  to  erect  such  a  building,  and  the 
necessary  appropriations  have  been  made.  Some 
of  tJae  rooms  in  the  new  building  intended  for 
patients  will,  however,  have  to  be  used  for 
nurses  until  funds  can  be  secured  to  provide 
additional  accommodations  for  them.  Seven 
nurses  were  graduated  from  the  training  school 
during  the  year.  It  is  hoped  that  it  will  be 
possible  at  an  early  date  to  provide  a  social 
worker  for  the  hospital  in  order  that  intelli- 
gent treatment  and  care  can  be  continued  to 
many  patients  who  are  in  need  of  such  attention 
after  they  leave  the  hospital. 


iltBrpUany. 


THE  SANITARY  PROGRESS  AND  VITAL 
STATISTICS  OP  HAWAII. 

In  a  pamphlet  compiled  by  Frederick  L.  Hoff- 
man, LL.D.,  statistician,  and  issued  by  the  Pru- 
dential Insurance  Company,  is  contained  a  de- 
tailed account  of  the  sanitary  condition  and 
progress  of  Hawaii  from  the  time  of  its  discov- 
ery by  Cook  in  1778  to  the  present  day.  Phys- 
ically of  'a  superior  type,  the  native  Hawaiians 
present  an  interesting  study  of  the  effect  of 
civilization  and  its  attendant  diseases  on  a 
primitive  people.  Syphilis,  according  to  one 
authority,  was  unknown  in  the  islands  before 
the  visit  of  Cook  in  1778,  but  in  1839  the  dis- 
ease was  excessivel.v  prevalent  and  malignant. 
Leprosy  is  mentioned  as  having  been  unknown 
until  about  the  year  1840,  when  it  is  believed  to 
have  been  introduced  by  Chinese  immigrants. 
In  1890  the  number  of  lepers  segregated  at 
]\Iolokai  was  1213,  but  this  number  was  by  no 
means  considered  as  representative  of  the  full 
extent  of  the  evil.  Smallpox  was  first  intro- 
duced in  1853,  from  San  Francisco,  and  in 
eight  months  the  disease  carried  off  S%  of  the 
population.  The  introduction  of  tuberculosis, 
and  its  rapid  spread  among  the  native  races  of 
the  Southern  Pacific,  according  to  numerous  au- 
thorities, dates  from  the  time  of  the  settlement 
by  the  Europeans,  when  the  natives  were  in- 
duced to  make  considerable  changes  in  their 
mode  of  life. 

As  recently  as  1872.  an  official  census  gave 
the  number  of  full-blood  Hawaiians  as  49,044, 
and  only  2487  mixed-bloods  of  part  Hawaiian 
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ancestry,  a  total  of  51,531.  At  the  present  time 
the  number  of  full-bloods  has  been  reduced  to 
26,041  and  the  number  of  mixed-bloods  has  in- 
creased to  12.506,  giving  a  total  native  popula- 
tion of  38,547.  In  the  mean  time  the  foreign- 
born  population  has  increased  enormously.  In 
1910  it  numbered  191,909.  In  1892  the  prevail- 
ing diseases  among  the  Hawaiians  were  pul- 
monary tuberculosis  and  the  various  forms  of 
chronic  kidney  and  liver  troubles,  with  their 
sequelae,  chiefly  attributed  to  the  immoderate 
use  of  native  and  imported  intoxicants.  Sj'ph- 
ilis  was  reported  as  apparently  on  the  increase 
among  native  Hawaiians.  The  birth  rate  of  the 
territory  for  the  year  1914  was  29.7  per  1000  of 
population.  For  the  pure  Hawaiians  the  birth 
rate  was  only  19.8  per  1000,  but  for  the  part 
Hawaiians  it  was  49.7.  The  corresponding 
death  rate  for  these  two  elements  was  39.4  for 
the  pure  Hawaiians  and  14.2  for  the  part 
Hawaiians. 

"The  mortality  from  cancer  is  of  exceptional 
interest.  The  average  rate  during  1911-13  for 
all  races  was  only  3.8  per  10,000,  but  for  the 
pure  Hawaiians  the  rate  was  9.4,  followed  by 
5.8  for  the  Portuguese,  2.7  for  the  part 
Hawaiians  and  for  the  Chinese,  and  only  2.0 
for  the  Japanese.  In  view  of  the  fact  that  the 
average  mortality  from  malignant  disease  in  the 
United  States  registration  area  is  7.7  per  10,000 
of  population,  it  is  extremely  significant  that 
among  the  pure  Hawaiians  the  prevailing  rate 
should  be  9.4. 

' '  In  view  of  the  world-wide  interest  in  the  can- 
cer problem  an  additional  table  lias  been  provided 
showing  the  proportionate  mortality  from  can- 
cer, by  organs  and  parts  and  according  to  race. 
Among  the  pure  Hawaiians  29.4%  of  the  deaths 
from  malignant  disease  was  due  to  cancer  of  the 
uterus,  followed  by  27.5%  for  cancer  of  the  stom- 
ach, and  13.7%  for  cancer  of  the  breast.  Among 
the  Portuguese.  Chinese  and  Japanese,  most  of 
the  recorded  deaths  from  cancer  were  of  the 
stomach,  uterus,  liver  and  intestines.  In  other 
words,  such  deaths  as  were  recorded  among 
these  elements  were  chiefly  cancers  of  the  in- 
accessible organs.  It  is,  therefore,  a  safe  as- 
sumption that,  in  the  main,  the  low  rate  among 
these  elements  is  not  attributable  to  serious 
errors  in  terminal  diagnosis  or  defects  in  death 
certification.  Since  cancer  is  relatively  very 
rare  among  primitive  races,  it  is  extremely  sug- 
gestive that,  after  more  than  a  century  of  con- 
tact with  Europeans,  the  native  Hawaiians 
should  have  attaincil  to  a  cancer  mortality  even 
in  excess  of  the  corresponding  cancer  death  rate 
of  the  registration  area  of  the  United  States. 
The  same  tendency  towards  a  rapid  increa.se  in 
the  mortality  from  cancer  has  been  obsen-ed  in 
the  United  States  among  the  American  negroes 
during  their  period  of  freedom,  and  attention 
may  be  directed  to  the  fact,  not  generally  '• 
known,  that  cancer  of  the  uterus  is  now  rela-  j 
tively  more  common  among  negro  women,  in  the  | 
large  cities  of  the  South  at  least,  than  among  ■ 


white  women  in  the  same  locality.  The  extreme 
rarity  of  cancer  of  the  breast  among  Japanese 
women  may  also  be  referred  to  as  a  most  inter- 
esting phase  of  the  cancer  problem,  which  lias 
heretofore  received  inadequate  consideration.  A 
thorough  study  of  the  mortality  from  cancer 
in  the  Territory  of  Hawaii  would,  therefore, 
make  an  extremely  vahiabk^  and  int.T,  .;tiii(j 
contribution  to  the  cancer  cause." 


BALDWINS VILLE  HOSPITAL  COTTAGES. 

The  following  letter  from  Dr.  H.  Lewis  Stick, 
superintendent  of  the  Hospital  Cottages  for 
Children  at  Baldwinsville,  Mass.,  has  recently 
been  publislied  in  the  daily  press.  It  calls  at- 
tention to  the  need  of  this  institution  for  more 
funds  to  enable  the  continuance  of  its  valuable 
work  for  defective  children: 

"The  Hospital  Cottages  for  children,  which  is 
located  in  Baldwinsville,  Mass.,  was  established 
in  1882,  and  the  present  buildings  erected  in 
1890.  It  now  has  105  diildren  to  care  for.  the 
larger  number  being  boys.  It  has  a  capacity 
for  150.  The  hospital  was  established  for  sick 
and  invalid  -children,  those  who  are  in  need  of 
country  fresh  air,  who  have  some  malady  neces- 
sitating a  quiet,  well-located  country  place,  of 
high  elevation,  with  good,  wholesome  surround- 
ings. The  rickety  child,  those  of  inanition  and 
those  suftering  with  Potfs  di.seasc.  tin-  etTert  of 
infantile  paralysis,  and  other  orthopedic  cases 
are  and  have  been  cared  for  in  this  place  for 
many  years.  We  are  able  to  supply  good,  whole- 
some food  from  a  farm  of  over  500  acres  of  the 
best  land  in  this  section  of  MassachuaMts.  lo- 
c'ted  on  a  sitv  of  almost  1100  feet  elevation,  the 
farm  proper  alwut  1200  feet  in  the  town  of 
Baldwin-sville.  The  land  extends  to  the  town 
and  station,  but  the  hospital  buildings  are  lo- 
cated about  a  mile  from  the  same,  but  so  sit- 
uated that  a  view  of  the  town,  railroad  and  sta- 
tion can  be  seen  from  almo.st  any  ward  of  the 
institution.  All  the  milk  and  most  of  the  vege- 
tables raised  on  the  farm  are  \ised  by  the  insti- 
tution, all  of  which  is  wholesome  and  of  the  very 
best  for  growing  children. 

•'Most  of  the  chihlren  we  now  have  and  have 
had  are  of  school  age  and  many  of  them  are 
able  to  profit  by  .such  instruction.  Two  schools 
are  maintained  at  the  hospital  in  a  hnildinff 
especially  designed  and  provided  for  such  pur- 
poses. One  school  is  a  mixed  one  for  kinder- 
garten and  the  primary  grades,  and  the  other 
for  more  advanced  pupils  of  all  grades.  As  the 
children  grow  in  age  and  strength  they  are  in- 
troduced into  the  kindergarten  department, 
where  their  dormant  minds  are  stimulated  by 
coming  in  contact  with  other  children  who  haw 
alreadv  had  the  advanfat'cs  of  a  certain  amount 
of  school  life.  The  kindergarten  is  in  charge  of 
a    most   capable   teacher,    one   who  hn.s  devoted 
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many  years  in  preparing  herself  for  this  work. 
In  manj'  eases  the  school  attendance  has  been  in- 
terrupted before  coming  to  tlie  hospital,  and 
many  children  here  for  treatment  or  other  ail- 
ment may  be  defective.  Much  of  the  teachei-s' 
work  is  individual  along  lines  of  special  schools 
for  backward  and  slow-developing  children. 

"Children  between  two  and  fourteen  years  of 
age  are  admitted  to  the  hospital  at  any  time,  no 
commitment  being  necessary.  All  cases  are  ad- 
mitted upon  the  voluntary  application  of  those 
who  are  responsible  for  t'heir  care  and  support. 
Parents  or  guardians  do  not  relincpiish  their 
rights  or  responsibility  for  them  further  than 
their  care,  treatment  and  training  for  the  time 
being.  Any  case  may  be  received  without  for- 
mality if  the  support  of  the  child  has  been  pro- 
vided for  as  to  the  weekly  cost  of  same.  Appli- 
cation blanks  and  further  information  may  be 
obtained  upon  request  by  addressing  the  super- 
intendent. 

"A  certain  niimber  of  charitable  cases  are 
taken,  where  only  part  of  the  expense  can  be 
covered  by  the  parent,  and  a  special  charity  rate 
of  $3.25  per  week  has  been  established  for  Ijoard, 
care  and  treatment  through  the  Commonwealth 
for  suitable  eases  dependent  upon  the  State  or 
city  for  support. 

"The  average  weekly  per  capita  cost  has  been 
$6.  For  those  outside  of  Ma.ssachusetts  the  rate 
is  seldom  less  than  cost.  If  private  nurses  or 
any  extraordinary  attention  is  required,  this 
charge  is  graded  to  fit  conditions. 

"The  income  from  invested  funds  now 
amounts  to  almost  -$340,000,  which  we  hope  will 
be  increased  to  a  million  dollars  before  long,  as 
in  this  way  we  ma.v  be  able  to  care  for  a  greater 
number  of  charitable  ca.ses,  and  the  contribu- 
tions of  charitable  people,  the  Woman's  Board, 
and  others,  make  it  possible  to  offer  rates  below 
cost,  as  low  as  .$3.25  per  week.  In  cases  unable 
to  pay  more,  children  may  often  be  suppoi-ted 
bj'  some  society  organization  of  their  own  com- 
munity, a  written  agreement  for  support  being 
required.  As  the  hospital  is  supported  largely 
by  voluntary  contributions,  donations  of  ail 
kinds  are  earnestly  solicited.  Funds  of  smaller 
or  larger  denominations  are  accepted.  A  free 
bed  can  be  maintained  by  an  annual  payment  of 
$200.  An  endowment  of  $5000  will  maintain  a 
free  bed  permanently.  We  now  have  ten  free 
beds.  This  applies  to  patients  within  the  State. 
For  those  outside  the  State,  $10,000  at  least  will 
be  necessary.  Notice  of  a  desire  to  establish  a 
froe  bed  may  be  sent  to  the  superintendent  of 
the  hospital  or  to  any  other  officer  of  the  insti- 
tution. 

"All  kinds  of  bed  linen,  furnishings  and  hos- 
pital e(|uipinent  and  appliances  for  deformed 
infantile  paralytic  children  are  needed,  as  well. 

"We  liope  to  increase  our  funds  to  secure  a 
new  operating  room  and  x-ray  room,  a  workshop 
for  making  all  appliances  for  the  deformed  chil- 
dren,  a   plaster  room,   also  an   industrial  room 


which  should  be  fully  equipped,  as  well  as  play- 
things to  establish  a  play  pavilion  for  all  the 
children. 

"We  hope  that  the  many  friends  of  the  hos- 
pital may  help  by  the  solicitation  of  others,  who. 
can  help  so  much  to  bring  sunshine  and  happi- 
ness to  those  who  have  been  unfortunate  through 
accident  and  disease." 


OCCUPATION  AND  HEALTH  IN 
ADOLESCENCE. 

It  is  so  well  recognized  that  certain  occupa- 
tions may  involve  serious  dangers  to  young, 
growing  persons  that  most  States  now  have  their 
child  labor  laws.  ^Massachusetts,  which  has  been 
a  leader  in  legislation  of  this  character,  is  now 
engaged  in  a  sy.stematic  effort  to  collect  infor- 
mation that  may  be  of  value  in  determining  the 
need  of  changes  in  its  present  laws  and  regula- 
tions governing  the  employment  of  minors.  At 
the  request  of  the  Massachusetts  Board  of  Labor 
?nd  Industries,  Assistant  Surgeon  il.  Victor 
Safford  of  the  United  States  Public  Health  Serv- 
ice was  detailed  by  the  Federal  Government  to 
cooperate  with  the  State  authorities  in  a  study 
of  the  effect  of  employment  in  various  occupa- 
tions on  the  health  and  physical  development  of 
cliildren  now  permitted  by  law  to  work  therein. 
A  report  of  this  study  with  respect  to  the  cotton 
manufacturing  industry  of  ^Massachusetts  has 
just  been  published  bv  the  Federal  Government 
as  Public  Health  Bulletin  No.  78,  entitled  "In- 
fluence of  Occupation  on  Health  During  Ado- 
lescence." 

The  physical  condition  of  over  600  boys  be- 
tween the  ages  of  14  and  18  employed  in  this 
industry  in  different  parts  of  the  State  received 
careful  study.  It  was  brought  out  that  in  IMas- 
sachusetts,  boys  between  these  ages,  for  the  most 
part,  do  not  remain  long  in  the  cotton  mills.  This 
fact  and  the  strict  regulations  of  the  State  gov- 
erning the  emplo.vment  of  minoi-s  may  not  make 
some  of  the  conclusions  reached  in  this  local  in- 
vestigation equally  true  elsewhere,  but  among 
the  facts  disclosed,  the  following  may  be  men- 
tioned : 

A  considerable  proportion  of  the  younger 
boys,  and  also  of  those  over  sixteen,  were  under- 
sized and  physically  undeveloped  for  their  ages, 
while  those  between  fifteen  and  sixteen  averaged 
larger  than  other  classes  of  boys  of  their  age 
with  which  comparisons  were  made.  This  fact 
is  explained  by  the  accumulation  in  the  mills  of 
strong  boys  waiting  to  reach  the  age  of  sixteen 
to  go  into  permanent  "full  time"  occupations. 
The  presence  of  a  noteworthy  proportion  of  un- 
dersized boys  is  not  ascribed  to  the  effects  of  the 
occupation,  but  to  the  fact  that  the  cotton  mill 
offers  one  of  the  few  chances  of  employment  for 
undersized  boys.  Evidence  of  injurious  effects 
of  their  work  or  working  conditions,  even  of  the 
temperature  and  humidity  of  the  mills,  on  nor- 
mal boys,  was  seldom  found,  although   further 
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investigation  of  possible  effects  of  atmospheric 
conditions  is  recommended.  Probably  as  a  re- 
sult of  the  State  regulations  relative  to  the  is- 
suance of  employment  certificates  comparatively 
few  eases  of  dangerous  diseases  were  discovered. 
There  was,  however,  a  wide  variety  of  defective 
conditions  disclosed  by  the  investigation,  many 
of  them  of  such  a  character  as  to  impair  se- 
I'iously  the  future  health  and  economic  useful- 
ness of  the  individuals  concerned,  if  not  reme- 
died. 


HEALTH  INSURANCE. 

Twenty-five  out  of  everj-  1,000  employees  in 
American  industries,  according  to  recent  sta- 
tistics, are  constantly  incapacitated  by  sickness, 
the  average  worker  losing  approximately  nine 
days  each  year  on  this  account.  This  "non- 
effective rate"  for  the  great  army  of  industrial 
workers  in  the  United  States  barely  suggests  the 
total  money  loss  to  employei"S  and  employees. 
The  lessened  efficiency,  the  effects  of  reduced 
earnings  in  times  of  sickness,  as  well  as  the  cost 
of  medical  attention,  and  the  economic  loss 
from  deaths,  swell  the  cost  to  industry  and  to 
the  Nation  to  almost  incalculable  figures. 

That  much  of  this  loss  is  nothing  less  than 
preventable  wa.ste,  and  that  this  wa.ste  can  be 
largely  reduced  by  a  properly  conducted  system 
of  governmental  health  insurance  for  wage- 
workers,  are  conclusions  set  forth  in  Public 
Health  Bulletin  No.  76,  containing  the  results 
of  a  study  of  "Health  Insurance — Its  Relation 
to  the  Public  Health,"'  just  issued  by  the  United 
States  Public  Health  Service. 

The  preventive  value  of  health  insurance  is 
given  especial  emphasis  in  this  study.  "Any 
system  of  health  insurance  for  the  United  States 
or  any  State  should  at  its  inception  have  pre- 
vention of  sickness  as  one  of  its  fundamental 
purposes,"  says  the  bulletin.  "This  country 
should  profit  by  the  experience  of  European 
countries,  where  prevention  is  being  I'ccognized 
as  the  central  idea  necessary  to  health  in.sur- 
ance  if  health  insurance  is  to  attain  its  greatest 
success  in  improving  the  health  and  efficiency 
of  the  industrial  population." 

Such  a  s.vstem,  it  is  pointed,  out  in  the  bulle- 
tin, would : 

1.  Provide  cash  benefits  and  medical  service 
for  all  wage-earners  in  times  of  sickness  at  much 
less  cost  than  is  now  possible.  Adequate  med- 
ical relief  would  thus  be  placed  within  the 
reach  of  even  the  lowest  paid  workers,  who  are 
most  subject  to  ill-health. 

2.  Distribute  the  cost  among  employers,  em- 
ployees, and  the  public,  as  the  groups  respon- 
sible for  disease-causing  conditions,  and  afford 
these  groups  a  definite  financial  incentive  for 
removing  these  conditions.  This  can  be  done 
by  means  of  small  weekly  payments  from  em- 
ployees, supplemented  by  proportionate  contri- 
tutions   from   employers  and   government   at   a 


rate  reducible  in  proportion  to  the  reduction  of 

sickness. 

■i.  Become  an  effective  health  measure  by 
linking  the  cooperative  efforts  of  tlie  three  re- 
sponsible groups  with  the  work  of  National, 
State  and  local  health  agencies,  and  by  utilizing 
these  agencies  in  tlie  administration  of  the 
health  insurance  system. 

-I.  Afford  a  better  ba.sis  for  the  cooperation 
of  the  medical  profession  with  public  health 
agencies. 

5.  Eliminate  the  elements  of  paternalism 
and  charity-giving  by  making  employees  an(l 
the  public,  as  well  as  employers,  joint  agents  in 
the  control  of  this  fund. 

"A  governmental  system  of  liealth  insur- 
ance," concludes  tiu^  stndy,  '"lan  be  adapted 
to  American  conditions,  and  when  adapted  will 
prove  to  be  a  healtli  measnre  of  extraordiiu«ry 
value." 


AN  l.XSTAXCE  OF  .MEDICAL  IIKHOIS.M. 

At  the  closing  exercises  of  the  fourteentli  ses- 
sion of  the  United  States  Naval  Medical  School, 
at  Washington,  D.  C.  on  April  12.  101  fi.  the 
commencement  address,  on  "The  Humanity  of 
Surgery,"  .was  delivered  by  Dr.  Hubert  A. 
Royster.  of  Raleigh,  N.  C.  It  contained  an  ac- 
count of  heroism  on  the  part  of  the  doctor  de- 
serving of  note  in  the  annals  of  his  profession : 

"Surgeons  everywhere  have  been  called  upon 
to  perform  services  of  the  most  heroic  kin<l : 
and.  be  it  said  to  tiieir  credit,  they  have  b.-.m 
found,  for  the  most  part,  sufficient  for  their 
tasks.  Even  in  civil  life  examples  arc  not  lack- 
ing. Jly  own  state  presents  an  instaiu-e  of  the 
highest  "type  in  the  person  of  Edmund  Strud- 
wick,  who  by  one  deed  would  have  the  title  of 
hero.  Not  in  all  the  annals  of  history  have  I 
read  of  nor  is  it  in  my  minil  to  conc^-ive  of 
firmer  devotion  to  duty  or  of  more  daring  forti- 
tude than  he  exhibited".  When  near  sixty  years 
of  age,  he  was  called  to  a  distant  county  to  per- 
form an  operation.  Leaving  on  a  0  o'clock 
evening  train,  he  arrived  at  his  station  about 
midnight,  and  was  met  by  the  physician  who 
summoned  him.  Together  they  got  into  a  car- 
riage and  set  out  for  the  patient  "s  home  six  mdes 
in  the  countrv-.  The  night  was  dark  and  col.l : 
the  road  was  rough:  the  horse  became  fright- 
ened at  some  object,  ran  wild,  upset  tlie  .•arnace 
and  threw  the  occupants  out.  stunning  tlic  coun- 
try doctor  (who  it  was  afterward  learned  was 
addicted  to  the  opium  habits  and  breaking  Hr. 
Strudwick's  leg  just  above  the  ankle.  As  s,,on 
as  he  had  sufficiently  recovered.  Dr.  Strudwirk 
called  aloud,  but  no  one  answered:  and  h-'  then 
crawled  to  the  side  of  the  roa<l  an<l  .sat  with  his 
baik  asraiiist  a  tree.  In  the  mean  time  the  other 
physician,  who  had  somehow  managed  to  get 
into  the  carria;.'-'  again,  drove  to  the  patient's 
house  Where  for  a  time  he  could  give  no  a.-enunt 
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of  himself  or  of  his  companion;  but,  coming  out 
of  his  stupor,  he  faintly  remembered  the  occur- 
rence and  at  once  dispatched  a  messenger  to  the 
scene  of  the  accident.  Dr.  Strudwiek  was  still 
leaning  against  the  tree,  calling  now  and  then  in 
the  hope  of  making  some  one  hear,  when  the 
carriage  came  up  about  sunrise.  He  got  in, 
drove  to  the  house,  without  allowing  his  own  leg 
to  be  dressed,  and,  sitting  on  the  bed,  operated 
upon  the  patient  for  strangulated  hernia  with  a 
successful  result.  'Greater  love  hath  no  man 
than  this.'  " 

The  daily  heroism  of  the  physician  in  encoun- 
tering the  incidental  risks  of  his  profession  is 
frecjuently  exaggerated;  but  such  conduct  as 
that  of  the  above  incident  demands  a  degree  of 
physical  fortitude  seldom  observed  except  under 
conditions  of  war. 

A  REJOINDER  ON  WORKMEN'S  COMPENSA- 
TION. 

Mr.  Editor:  I  wish  to  make  some  criticisms  of 
statements  in  an  article  in  your  last  issue  above  the 
signatures  of  M.  A.  Tighe,  M.D.,  and  J.  A.  Mehan, 
M.D. 

Wlien  these  gentlemen  say :  "We  believe  that  any 
act  which  deprives  John  Smith,  a  human  being,  of 
his  divine  right  to  select  his  attendant,  when  either 
accident  or  sickness  befalls  him,  is  grossly  unfair, — 
no  matter  who  pays  the  bill," — I  cannot  believe  they 
mean  or  believe  what  they  say.  The  law  specifically 
states  that  he  shall  select  only  attendants  of  certain 
qualifications  and  holding  certain  licenses,  and  if 
John  Smith,  paying  his  own  bills,  an  honest  believer 
in  Christian  Science  or  Osteopathy,  should  select  one 
from  these  cults  as  an  attendant  on  one  of  his  fam- 
ily ill  with  diphtheria  or  typhoid  fever,  he  would 
find  himself  and  his  attendant  in  trouble  with  the 
law.  And  the  law  that  would  abridge  his  liberty  is 
an  offspring  and  creation  of  our  medical  organiza- 
tion. 

These  gentlemen  also  state,  "The  service  offered 
b.v  the  Insurance  Associations  is  positively  no  bet- 
ter than  the  workman  himself  could  and  would  se- 
lect." This  may  or  may  not  be  true.  It  cannot  be 
proven  or  disproven,  and  it  would  be  idle  and  un- 
profitable to  discuss  it.  When  the  Workmen's  Com- 
pensation Act  compels  the  employer  to  care  for  the 
workman  injured  in  his  employ,  it  seems  but  com- 
mon justice  that  the  employer  himself,  or  through 
the  Insurance  Company  paying  the  bills,  should  have 
the  right,  at  least,  to  insist  that  the  Injured  should 
be  treated  only  by  comi)etent,  experienced  surgeons, 
and  I  think  that  if  these  gentlemen  were  employers, 
instead  of  physicians,  they  would  see  it  in  that  light. 
Tliere  is  no  sentiment  with  Capital ;  and  the  em- 
ployer or  the  Insurance  Company  do  not  select  a  sur- 
geon because  of  race,  creed,  affability  or  friendship. 
With  them  it  is  a  matter  ot  cash  results.  Their  only 
interest  is  to  see  that  the  injured  workman  recovers  as 
soon  as  possible,  with  the  least  possible  permanent  dis- 
ability, and  when,  as  has  recently  occurred,  a  work- 
man with  a  comparatively  trivial  injury  dies  after  a 
long  and  painful  illness  from  seeming  neglect,  in- 
competency, or  inexperience  on  the  part  of  his  at- 
tendant, the  company,  in  justice  to  themselves  and  to 
their  injured  workman,  should  have  the  right  to 
debar  this  surgeon  from  further  service  in  their 
employ. 

A  patient  in  a  hospital  generally  accepts  the  serv- 
ice of  the  medical  and  surgical  staff  in  that  hospital 
without    a    sense    of    hardship.      If,    for   personal    or 


other  reasons,  he  jirefers  someone  outside  of  that 
staff,  he  is  at  liberty  to  avail  himself  of  that  other 
service,  providing  he  is  willing  to  pay  for  it.  Where 
are  the  cases  dissimilar? 

A  too  zealous  insistence  on  regulating  the  relations 
between  the  medical  profession  and  society  at  large 
has  often  brought  our  profession  into  disrepute  from 
the  days  of  Molifere  down  to  the  present  time. 

WuiiAM  G.  Reed,  M.D., 
September   29,    1916.  Southbridge,  Mass. 

APPOINTMENTS. 

BosTox  City  Hospital. — Dr.  John  G.  Beesun  has 
been  appointed  assistant  resident  surgeon  of  the  Hay- 
market  Square  Relief  Station,  and  Dr.  Bebxakd  F. 
Devi.ne  resident  surgeon  of  the  East  Boston  Relief 
Station. 

Boston  Dispensary. — Db.  Mayxabd  Ladd  has  been 
appointed  physician-in-chief  of  the  Children's  Depart- 
ment of  the  Boston  Dispensary. 

Tufts  Medical  School. — Db.  Andrew  H.  Ryan  has 
been  apix)inted  professor  of  physiology,  Db.  Chables 
11.  Baily'  associate  professor  of  histology,  and  Db. 
Arthur  L.  Chute  associate  professor  of  surgery. 

United  States  Census  Bureau. — Db.  William  H. 
L>Avis,  for  some  years  vital  statistician  of  the  Boston 
Health  Deijartment,  has  been  appointed  chief  statisti- 
cian of  the  division  of  vital  statistics  of  the  Inited 
States  Census  Bureau. 


SOCIETY  NOTICE. 
Worcester  District  Medical  Society'. — The  regular 
meeting  will  be  held  in  G.  A.  R.  Hall,  55  Pearl  Street, 
Worcester,  at  4.15  p.m.,  Wednesday,  October  11,  1916. 
program 
I.     Obstetrical   Preparedness,    by    Dr.   Charles   M. 
Green,  of  Boston. 

II.  Report  of  Committee  to  the  "First  Legislative 
Convention  of  Massachusetts  Physicians."  All  mem- 
bers interested  in  the  Workmen's  Compensation  Act 
should  be  present  to  discuss  and  act  on  the  report. 
Attorney  Frank  F.  Dresser  will  tell  us  something  of 
the  legal  asi>ects  of  the  situation  and  what  we  may 
reasonably  strive  for. 

Remember  that  the  censors  meet  for  examinations 
of  candidates  on  the  second  Thursday  in  November. 
Prospective  members  should  get  in  touch  with  the 
secretary  before  that  day. 

Ebxest  L.  Hunt,  Secretary. 


NOTICES. 

Massachusetts  General  Hospital.  Etheb  Day 
Exercises. — Members  of  the  medical  profession  are 
invited  to  attend  the  Ether  Day  exercises  in  the  Mose- 
ley  Memorial  Building  of  the  Massachusetts  General 
Hospital  (entrance  on  Fruit  and  North  Grove 
Streets),  at  4  p.m.,  on  October  16,  1916. 

The  address  wiir  be  given  by  Dr.  Haven  Emerson, 
Commissioner  of  Health,  New  York  City.  Subject: — 
Preparedness  for  Health. 

Cartwright  Lectures. — The  Cartwright  Lectures  of 
the  Association  of  the  Alumni  of  the  College  of  Phy- 
sicians and  Surgeons  will  be  delivered  at  the  College 
of  Physicians  and  Surgeons.  437  West  59th  Street, 
New  York,  Tuesday  and  Wednesday  afternoons,  Oc- 
tober 24  and  25,  1916,  at  five  o'clock,  by  Richard  M. 
Pearce.  M.D.,  Professor  of  Research  Medicine,  John 
Herr  Musser  Department  of  Research  Sledicine,  t'ni- 
versity  of  Pennsylvania.  Philadelphia.  Subject : — The 
Spleen  in  its  Relation  to  Blood  Destruction  and  Re- 
generation. The  public  is  cordially  invited  to  be  pres- 
ent. 

Habvey  Society  Lecture. — The  fiirst  lecture  of  the 
course  for  1916  of  the  Harvey  Society  will  be  given 
on  October  14,  at  the  New  York  .\cademy  of  Medicine, 
New  York  City,  by  Professor  J.  S.  ITaldane.  University 
of  Oxford,  on  "The  New  Phyisology." 
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PAPERS  READ  BEFORE  THE  COMBINED 
MEETING  OF  THE  SECTIONS  OF  MEDI- 
CINE AND  SURGERY.    JUNE  7,  1916. 

SYMPOSIUM  ON  GOITRE. 

I. 

Surgery  of  the  Thyroid  Glaxd. 

By  C.  .v.  I'okter.  M.D..  I;osto\. 

-  The  surgical  lesions  of  the  thyroid  which  we 
have  to  consider  are  infections;  simple  bilateral 
diffuse  liyporpla.sia,  or  hypertrophy  of  the 
gland;  fetal  adenomata;  cysts;  adenomata  and 
irregxdar  colloid  tumors,  often  in  combination ; 
malignant  tumors,  sarcomata  and  carcinomata ; 
and  finally,  toxic  goitres  and  true  exophthalmic 
goitre  or  Graves'  disease.  In  infections,  we 
have  to  do  with  drainage  operations;  at  times, 
removal  of  portions  of  the  gland ;  in  the  condi- 
tion of  adenomata,  cj'sts,  and  colloid  goitre,  re- 
moval of  the  cyst,  enucleation  of  the  tumor  or, 
as  in  the  ease  of  colloid  gro\vths,  a  sufiScient  re- 
moval to  relieve  obstruction  to  tlie  trachea, 
esophagus,  etc.,  or  for  cosmetic  purposes;  next, 
removal  of  tumors  which,  owing  to  their  appear- 
ance late  in  life,  or  rapid  growth,  suggest  the 
possibility  of  incipient  malignant  disease; 
finally  attempt  at  cure  or  palliation,  i.e.,  tra- 
cheotomy, of  actual  malignant  disease. 

Of  the  goitres  with  toxic  symptoms  (.so-called 
hyperthyroidism)  there  are  two  types:  those  in 
which  a  goitre  has  been  present  for  varying 
lengths  of  time,  followed  ultimately  by  toxic 
syTuptoms,  with  or  without  exoplithalmos;  and, 
perhaps  the  true  type  of  primary  Graves'  dis- 


ease, in  which  general  toxic  symptoms  ^ot 
rarely  precede  or  quickly  follow  the  develop- 
ment of  an  enlarged  thyroid. 

1.  In  many  infections  there  is  undoubtedly 
a  process  in  the  thyroid  gland  which  is  shown 
by  swelling,  tenderness,  increased  size,  fever,  leu- 
eocjiosis,  pain  (often  referred  to  the  liaek  of  the 
ear  or  neck),  difficulty  in  breathing  or  swallow- 
ing. As  a  rule,  under  ice-bags  such  infections 
spontaneou.sly  subside  without  the  formation  of 
pus.  Occasionally  a  definitely  suppurative  thy- 
roiditis takes  place  with  pus  formation,  requir- 
ing evacuation  on  ordinary  surgical  prim'i])les. 
I  have  seen  j^  few  cases  which  were  diagnosed  as 
ordinary  deep  cervical  abscesses.  In  spite  of 
the  large  venous  supply  of  the  gland,  pyemia  is 
rare,  and  the  results  of  proper  drainage  excel- 
lent. Rarely,  one  sees,  however,  as  a  late  nvsnlt. 
acquired  myxedema,  which  develops  after  de- 
struction of  the  thyroid  cells,  wliicli  are  rei)laceil 
by  scar  tissue.  Tuberculosis,  actinoniyensis  and 
syphilis  very  rarely,  but  occasionally,  aff'^et  tliis 
gland. 

2.  Simple  bilateral  diffuse  hyperpla.sia.  or 
hypertrophy,  of  the  gland  occurs  very  fre- 
quently in  girls  at  or  near  tlie  a-re  of  piiberty, 
in  many  regions  where  goitre  is  cndiiuie;  not 
rarely  after  marriage,  or  during  pregmuwy. 
With  very  rare  exceptions  these  hypertrophies 
should  not  be  treated  surgically,  for  they  may 
disappear  spontaneoiLsly,  or  t.hi<inL'li  irencral 
medical  treatment,-— iodine,  thyroid  rxtrnet  and 
x-ra^-s.  Inasmuch  as  they  are  practically  with- 
out svmptoins.  and  patients  desire  operations 
only  "for  removal  of  the  swelling  in  their  ne<-k. 
the  surgeon  must  carefully  consider  whether  the 
sear  mav  not  be  more  of  a  deformity  tlinn  tli.- 
original' growth ;  and  operations,  if  performed, 
must  be  done  in  sneh  a  manner  that  the  lower 
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|)ales  are  left  of  sj-mmetrical  size  in  order  that 
one  side  of  the  neck  maj'  not  be  smaller  than 
the  other. 

3.  Fetal  adenomata  occur  as  single  or  mul- 
tiple, nodular,  cij-eumscribed  tumors  in  one  or 
both  lobes,  developing  early  in  life,  or  at  any 
period.  They  lead  often  to  marked  deformity,  to 
pressure  on  the  trachea  or  esophagus, — depend- 
ing upon  their  location.  If  the  thyroid  enlarge- 
ment takes  place  forward,  between  the  sterno- 
mastoid  muscles,  pressure  signs  are  often  absent. 
If.  however,  a  relatively  small  tumor  grows  be- 
hind the  insertion  of  the  sternomastoid  muscle, 
pressure  symptoms  are  apt  to  arise  as  the  muscle 
holds  back  the  tumor  from  any  outward  growth. 
With  these  fetal  adenomata  there  occur  varying 
degrees  of  toxic  .symptoms  on  the  part  of  the 
heart,  nervous  system,  etc.,  which  are  rarely, 
however,  accompanied  by  exophthalmos. 

Goetsch  believes  that  these  adenomata  have 
the  power  of  secreting  an  excess  of  thyroid  juice, 
which  explains  the  marked  relief  of  general 
toxic  symptoms  which  almost  always  follow  their 
removal.  Operation,  though  at  times  dilBcult,  is 
most  satisfactory,  and  consists  either  of  enuclea- 
tion of  the  nodules  from  the  thyroid  tissue,  or 
occasionally  it  is  simpler  to  do  a  lobectomy,  pro- 
vided enough  thyroid  may  be  left  behind  in  the 
other  lobe  to  carry  on  the  function  of  the  gland. 

Cysts  are  not  uncommon,  varying  in  size  from 
a  marble  to  enonnous  tumors  containing  a 
couple  of  quarts.  Into  them,  now  and  then, 
occur  sudden  hemorrhages,  which  may  cause 
even  alarming  pressure  symptoms,  but  apart 
from  this,  their  harmful  effect  is  purely  me- 
chanical. If  a  cyst  is  suspected  no  harm  will 
come  from  aspiration  with  a  hj-podermic 
needle,  for  diagno.stic  purposes,  followed,  if 
deemed  advisable,  by  the  injection  of  cai-bolic 
acid,  corrosive  sublimate,  or  some  irritant  de- 
signed to  prevent  recurrence.  ,It  is  important 
to  make  this  diagnosis,  for  treatments  by  iodine, 
x-ray,  thyroid  extract,  etc.,  are  absolutely  eon- 
traindicated  and  useless  in  cyst  formation.  If 
cysts  are  increasing  in  size,  or  causing  obstruc- 
tion, they  should  be  removed  with  the  technic 
which  will  be  described  in  thyroid  operations. 

5.  Colloid  is  the  most  common  form  of  thy- 
roid enlargement  and  varies  in  all  degrees.  As 
a  rule,  operation  is  desired  for  cosmetic  pur- 
poses, or  owing  to  the  formation  of  large  bilat- 
eral tumors  in  the  neck,  with  a  varying  amount 
of  pres.sure  symptoms.  It  is  surprising  to  see  to 
what  a  huge  size  some  of  these  tumors  may  de- 
velop without  causing  any  sjTuptoms  whatever. 
In  other  cases  thyroid  enlargements  take  place 
posteriorly,  encircling  the  trachea,  or  trachea 
and  esophagus,  and  bring  about  severe  obstruc- 
tive symptoms.  Iodine  and  thyroid  extract, 
with  or  witliout  x-ray,  sometimes  cause  diminu- 
tion of  these  tumors,  but  in  general  their  effect 
is  slight,  and  surgery  fulfills  here  one  of  its 
safest  indications.  In  such  thvToid  enlarge- 
ments,    occurring     before     puberty,     operation 


should  be  delayed  as  long  as  possible,  lest  too 
nuich  of  the  more  or  less  active  gland  be  re- 
moved and  interfere  with  the  proper  develop- 
ment of  the  individual. 

In  regard  to  the  technic  of  operations  for  be- 
nign tumors  of  the  thyroid,  the  fir.st  question  for 
consideration  is  the  choice  of  the  anesthetic.  As 
my  experience  increa.ses,  I  am  more  and  more 
in  favor  of  local  anesthesia,  where  the  mental 
attitude  of  the  patient  is  satisfactory.  While  a 
change  from  local  to  general  anesthesia  is  al- 
ways possible,  it  is  time-consuming,  increases 
danger  of  infection  if  the  patient  struggles ;  and 
much  judgment  should  be  used  in  endeavoring 
to  select  those  patients  who  will  satisfactorily 
put  up  with  the  idea  of  being  conscioas  while 
their  neck  is  operated  upon,  or  occasionall}'  bear 
a  little  pain  or  sense  of  dragging.  I  give  sul- 
phonal — grains  20  to  30 — the  afternoon  pre- 
vious to  operation,  and  one  or  two  doses  of  mor- 
phia, commencing  an  hour  and  a  half  before  the 
appointed  time.  With  the  second  dose,  1/120  of 
a  grain  of  scopolamine,  which  may  be  repeated 
just  before  operation,  if  the  patient  is  not  suf- 
ficiently drowsy.  This  combination  of  sul- 
phonal,  morphia  and  scopolamine  is  most  satis- 
factory when  it  works  well,  but  occasionally 
there  is  excitement  instead  of  quiet,  a  condition 
like  coma  vigil, — the  patient  sleeping  until  the 
surgeon  starts  to  do  something,  then  waking  up 
and  resisting.  If  a  general  anesthetic  is  to  be 
administered  in  such  instances,  it  must  be  given 
with  great  care,  as  the  patient  is  often  over- 
drugged  for  a  satisfactory  ether  operation.  A 
pillow  should  be  placed  between  the  shoulders, 
so  that  the  neck  may  be  hyperextended,  the 
table  in  moderate  Fowler's  position,  facing  a 
good  light.  No  pains  should  be  spared  for  a 
proper  pasing  of  the  patient  before  operation, 
as  great  difficulty  will  l>e  found  in  carrying  out 
a  proper  technic  if  the  neck  slumps  backward. 
There  is  no  doubt  that  the  collar  incision  of 
Kocher  is  the  best  for  these  operations.  Thi^ 
may  be  placed  across  the  bottom  of  the  neck, 
where  a  necklace  will  later  conceal  the  sear,  or 
it  may  be  made  by  a  low  incision  over  the  ster- 
num, when  no  scar  will  be  visible  unless  a  low- 
neck  is  worn.  I  use  a  1  or  2"^^  novocaine  solu- 
tion with  1-40,000  adrenalin  chloiide.  It  is  best 
to  mark  out  the  line  of  incision  by  an  intra- 
dermal injection  of  the  solution,  which  should 
bring  out  a  white  wheal  on  the  skin.  The  novo- 
caine acts  thus  quite  quickly  from  tension,  more 
slowly  from  its  anesthetic  action.  If  you  will 
recall  your  anatomy  you  will  remember  that  all 
the  nerves  supplying  the  front  and  side  of  the 
lower  neck  emerge  from  the  posterior  border  of 
the  sternomastoid  muscle,  from  its  mid  point 
do;vnwards  for  an  inch  and  a  half:  the  super- 
ficial cervical  branch,  the  inner,  middle  and 
outer  branches  of  the  supraclavicular  nerves. 
While  we  are  waiting  for  the  novocaine  in  our 
line  of  incision  to  act.  these  nerves  at  this  point 
should  bi"  anesthetized  by  deep  massive  infiltra- 
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tiou.      The   skin   aud   platysma   muscle   should 
next  be  incised,  usually  from  external  jugular 
to  external  jugular,   the  posterior  incision  ex- 
tending  somewhat  upward,   rather  than  trans- 
versely, in  the  lines  of  cleavage  of  the  skin.    The 
upper  flap  should  be  dissected  to  the  level  of 
the  bottom  of  the  thyroid  cartilage,  the  lower 
down  to  the  sternum.     The  enlarged  anterior 
jugular  veins  next  come  into  view,  aud  must  be 
carefully   clamped   and   tied   between   ligatures. 
The  steruomastoid  muscles  are  then  to  be  dis- 
sected free  and  retracted.     If  the  tumor  is  a 
large  one,-  there  is  no  objection  to  dividing  these 
muscles  a  half  to  two-thirds  through ;  mattress 
sutures  will  ensure  no  deformity.     The  surgeon 
has  next  to  consider  the  advisability  of  separa- 
tion of  the  steruo-hyoid  and  thyroid  muscles  in 
the   median   line,   with   lateral   retraction,   or  a 
transverse   division   of   them   at   a  higher  level 
than  the  skin  incision.    There  is  little  doubt  that 
separation  is  preferable  to  division  on  account  of 
less  post-operative  pain  in  swallowing,  and  freer 
movements  wlien  tlie  wound  is  healed.    Large  or 
vascular  tumors  require  free  exposure  for  neat 
and  bloodless  work,  and  the  muscles  must  then 
be  divided.     No  time  will  be  lost,  and  conven- 
ience assured,  by  immediate  ligation  of  all  skin 
vessels.    Fine  plain  catgut  should  be  used  rnther 
than  silk,  as  in  many  instances  chromic  gut  or 
silk  ligatures  are  discharged  from  just  under  the 
skin  some  time  after  the  wound  has  apparently 
healed.      The    intrinsic   capsule  of   the   thyroid 
varies  much  in  thickness  and  in  adherence  to  the 
gland.      Any    previous    infection    or   treatment 
with  boiling  water,  or  x-ra.v,  makes  its  removal 
more  difficult.     Anteriorly  the  capsule  is  of  no 
importance,  but  if  we  are  to  operate  upon  both 
sides  of  the  gland,  it  marks  behind  the  curtain 
beyond  which  lie  the  recurrent  nerves  and  the 
parathyroid   bodies.     When    the    muscles  have 
been  well  retracted,  careful  inspection  of  both 
lobes  is  necessary  to  determine  what  operation 
shall  be  done, — enucleation  of  a  cyst  or  an  ade- 
noma, removal   of    the    anterior    two-thirds    or 
three-fourths    of    both    lobes,    or    hemithyroid- 
ectomy  on  one  side,  and  upper  partial  lobectomy 
on  the  other. 

Lobectomy  is  comparatively  simple  and  blood- 
less. The  gland  is  grasped  with  gauze  or  a 
double  hook,  pulled  toward  the  median  line,  and 
the  upper  and  lower  vessels  clamped  between 
forceps  and  divided.  In  spite  of  care  there  is 
often  some  troublesome  bleeding  near  the  middle 
of  the  gland,  where  the  inferior  thyroid  breaks 
up  into  a  number  of  branches.  An  injury  to 
the  nerve  usually  occurs  from  hurried  grasping 
of  a  bleeding  vessel  through  the  capsule.  Local 
anesthesia  has  the-great  advanlage  that  it  forces 
the  surgeon  to  work  gently  and  .slowly,  and  any 
change  of  voice  can  be  immediately  noted.  As  a 
rule,  these  manipulations  are  painless,  but  occa- 
sionally the  patient  complains  wlien  a  ligature 
is  tied,  or  the  tumor  is  dragged  upon.  Several 
times  I  have  enucleated  a  cyst  or  tumor  from 


behind  the  sternum,  and  have  been  surprised  at 
the  freedom  from  pain.     If  supplementary  in- 
jections of  novocaine  are    necessary,  it  must  be 
remembered  that  several  minutes  are  required 
for    complete    anesthesia.      The    common    error 
made  is  to  begin  witliout  this  delay.     In  large, 
irn'gular   tumors.    Ral four's  suggestion   is   val- 
uable, i.e.,  the  division  of  the  istlimus,  and  sepa- 
ration from  the  trachea  of  the  two  halves  of  the 
glands  from  witliin  outward.    After  the  amount 
to  be  removed  has  been  determined,  every  ef- 
fort should  be  made  to  control  the  blood  supply 
by  deep  mattress  sutures  or  pressure  by  the  tiii- 
ger  on  tiie  vessels  at  tlie  ba.se  of  the  lobe.    Wlien 
all  bleeding  has  been  stopped,   the   remains  of 
the  lobe  are  then  sutured,  leaving  behind  the 
lower  rather  than  the  ui)|)er  poles.     In  all  cases 
of  tracheal  obstruction,   local  anesthesia   is  in- 
valuable.     When    onee    the    trachea    has  been 
bared  and  is  clearly  visible  to  the  eye,  a  gen- 
eral anesthetic  may  be  safely  administered,  if 
necessary.     In  spite  of  all  precautions,  liemor- 
rhage    (sometimes    serious)    takes    place    in    a 
definite  proportion  of  eases.     Jlost  frequently  a 
vein  is  torn  in  delivering  the  gland, — a  dang<'r 
much  increased  when  patients  are  cyaimtic  from 
obstruction  or  vomiting  under  ether.     In  gen- 
eral, drainage  can  be  omitted.     If  used,  a  small 
stab  wound  through  the  lower  flap  is  preferable 
to   its   insertion   through    the    line   of   incision. 
Whenever    there    is    mild    infection  of  a  drain 
through   the  incision,   there   is  apt  to  occur   a 
dimple   adherent   to  the   deeper  tissues,   which 
causes  an  misightly  deformity,  and  dragging  on 
deglutition.     The  platysma  nuist  always  be  su- 
tured with  care ;  the  skin  incision  clo.sed  either 
by  a  sub-cuticular  catgut  suture,  or  iuten-upted 
fine  silk  or  hoi-sehair  stitch  loosely  tieil  and  re- 
moved within  three  da.vs.    Witli  this  technic  the 
scar  of  the  collar  incision  is  practically  invisible. 
A  moist  dressing  for  twenty-four  hours  allows 
oozing  from  the  drain  or  between  the  stitches. 
At  the  end  of  two  days  the  drain  should  be  re- 
moved, and  in  the  mean  time  great  care  must  be 
taken  to  prevent  infection  from  looseness  of  the 
dressings.     I  use  a  single  large  gauze  sponge, 
snugly  held  to  the  skin  l.yadbesive  plaster  at    the 
to]i.  This  is  raised  like  a  lid,  and  tlie  dressing  ap- 
j)licd,  which  is  held  in  jila<'(>  by  a  tr)\vel  passed  be- 
liiiid  the  neck,  crosscil  and  pinned  to  a  swathe  in 
front.     For  several  days  flexion  of  the  bend  is 
painful,  and  patients  are  bothered  a  good  deal 
by  mucus  and  dilTieiilty  in  swallowing.     If  no 
drainage  is  used,  in  spitf!  of  careful  hemostasis, 
there   occasionally   occur   collect  inns   of   bloiMly 
serum  which  have  to  be  evacmited,  anil  not  in- 
frequently one  notices  little  collections  just  un- 
der the  skin  of  a  -sterile  bloody  serum,  which  lins 
to  be  pricked  like  a  blister.    The  above-outlined 
technic  is  applicable  to  all  benign  tumors  and 
cysts  of  the   gland    wliieb    require   removal.      I 
have  had  several  rather  alarming  hemorrlingcs 
during  the  operation,  but  ns  yet  no  ease  of  see 
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ondaiy  hemorrhage.  Three  times  a  recurrent 
laryngeal  nerve  has  been  injured,  either  in  the 
dissection,  or  carelessly  grasped  in  the  attempt 
rapidly  to  control  bleeding.  Though  some  of 
the  tumors  and  cysts  have  been  very  large — one 
filling  up  a  third  of  the  superior  mediastinum, 
and  another  adherent  to  the  sternum  beyond  its 
middle — I  have  had  no  death  in  more  than  100 
cases  until  last  month,  when  an  old  lady  of  65, 
who  for  40  years  had  had  a  very  large  cystic 
tumor,  died  from  hemorrhagic  nephritis  and 
bronchopneumonia. 

There  have  been  a  few  instances  of  continued 
growth  of  the  tumor  or  formation  of  a  new  cyst, 
making  necessary  a  second,  and  twice  a  third 
operation.  The  surgery  of  non-toxic  goitre, 
then,  though  often  difficult,  is  extremely  satis- 
factory— the  cosmetic  results  good.  The  exact 
opposite  is  true  of  malignant  disease.  In  the 
last  fifteen  years  there  have  been  twenty  opera- 
tions at  the  Massachusetts  General  Hospital. 
Of  these,  17  were  cancer  and  3  sarcoma.  One 
case  was  25  years  old,  one  29,  one  32,  one  33 
all  the  others  over  40.  The  oldest  patient  (63 
years  of  age)  had  had  an  enlarged  thj^roid  for 
twenty  years,  witli  rapid  gi-owth  in  the  last  two. 
There  were  five  cases  of  very  long  duration  of  a 
goitre  subsequently  undergoing  malignant  de- 
generation,— one  35,  one  25,  one  20,  one  12,  one 
7,  another  4  years  after  onset.  This  shows  quite 
clearly  what  my  experience  confirms, — that  the 
development  of  an  enlarged  thyroid  after  fifty, 
or  rapid  increase  in  a  long-standing  goitre,  is 
an  indication  for  immediate  operation.  When 
once  the  diagnosis  of  cancer  is  clear,  from  the 
stony  hardness  of  the  tumor,  paralysis  of  the  re- 
current laryngeal  nerve,  and  enlargement  of  the 
adjacent  lymphatics,  a  radical  operation  is  prac- 
tically hopeless.  The  only  chance  of  cure  rests 
in  a  thorough  operation  before  the  carcinoma 
has  spread  beyond  the  capsule  of  the  gland.  In 
one  private  case  such  an  operation  was  done, 
with  the  removal  of  a  portion  of  the  esophagus. 
For  a  year  there  was  complete  comfort,  but 
recurrence  then  took  place.  In  two  other  pa- 
tients over  sixty,  with  rapid  growth  in  a  few 
months,  recurrence  followed  operation  too  soon 
to  make  it  worth  while.  Wliere  obstruction  to 
respiration  makes  tracheotomy  necessary,  local 
anesthesia  is  clearly  indicated.  This  will  be 
found  to  be  a  most  bloody  and  trying  operation, 
not  rarely  followed  by  secondary  hemorrhages; 
pneumonia  and  bleeding  commonly  end  the  life 
of  these  wretched  patients. 

We  have  next  to  consider  the  toxic  cases — so- 
called  hj^perthyroidism.  As  my  paper  deals 
only  with  the  surgical  aspects  of  Graves '  disease, 
I  shall  not  enter  into  the  various  theories  as  to 
its  causation  and  complex  relations  or  inter- 
relations with  the  other  glands.  One  thing  re- 
mains clear — the  etiology  is  not  yet  thoroughly 
understood.  It  is  also,  I  think,  impracticable  to 
divide  the  toxic  cases  too  minutely  into  groups. 
Broadly     speaking,     however,     there     are    two 


types:  one,  where  the  patient  for  months  or 
years  has  had  an  enlarged  thyroid,  and  subse- 
quently developed  the  toxic  symptoms;  another 
group  where,  preceding  any  manifest  thyroid 
enlargement,  there  is  nervousness,  tachycardia, 
palpitation,  etc.,  or  the  general  symptoms  de- 
velop with  an  increasing  enlargement  of  the 
gland.  If  any  rough  distinction  can  be  made, 
the  fii'st  class  may  be  called  tumors  with  hyper- 
thyroidism; the  second,  true  cases  of  exophthal- 
mic goitre.  It  is  in  this  latter  class  (2) — though, 
of  course,  there  are  exceptions — that  we  find  the 
most  severe  toxemia,  exophthalmos,  and  the 
greatest  loss  of  weight.  What,  at  present,  are 
the  indications  for  surgery  in  these  two  types 
of  cases?  What  are  the  dangers  of  operation, 
and  what  has  surgery  to  offer  better  than  med- 
ical treatment?  Quite  recently  the  x-ray,  being 
safe  and  favorably  regarded,  is  being  used  more 
and  more.  The  invention  of  the  Coolidge  tube, 
which  allows  mea.sured,  massive  dosage,  may 
prove  a  valuable  aid  in  this  disease.  Personally, 
I  have  been  in  the  habit  of  having  one  or  two 
thorough  treatments  previous  to  operation.  I 
have  had  little  experience  with  long-continued 
treatment.  While,  undoubtedly,  marked  im- 
provement has  occuri-ed,  particularly  in  the 
milder  cases,  I  have  not  been  impressed  with 
the  results,  and  in  one  case  in  particular,  I  can 
see  very  little  improvement  after  a  year  of  treat- 
ment. Dr.  Seymour,  who  has  recently  been  fol- 
lowing a  series  of  cases,  will  later  give  us  his 
impressions.  It  has  one  great  advantage, — if 
not  persisted  in  too  long, — the  element  of  safety 
and  the  absence  of  scar.  There  are  some  sur- 
geons, notably  Kocher  of  Berne,  who  think  that 
surgery  is  the  ideal  treatment  for  thyrotoxicosis. 
He  operates  as  early  as  possible  after  a  very 
brief  period  of  rest,  and  refuses  operation  on  all 
advanced  cases.  His  mortality  is  small  (about 
4%),  because,  in  fact,  he  operates  upon  a  se- 
lected group  of  eases.  The  general  feeling  at 
present  is,  I  think,  that  all  cases  of  Graves'  dis- 
ease should  first  be  treated  by  rest  and  medical 
treatment.  If  satisfactory  improvement  occurs, 
this  maj^  be  continued,  but  is  not  applic- 
able to  wage-earners  and  those  who  can- 
not give  up  the  time.  While  under  neu- 
tral bromide  of  quinine  and  other  drugs,  al- 
most miraculous  improvement  takes  place  now 
and  then,  it  is  my  experience  that  such  cases  are 
apt  to  recur,  and  that  if  lobectomy,  single  or 
double  partial,  has  been  performed,  cures  occur 
more  rapidly  and  are  more  permanent.  I 
would  advise  operation  of  some  sort,  then,  in 
cases  where  improvement  is  unsatisfactory  un- 
der medical  means ;  in  cases  which  have  already 
lasted  more  than  a  year,  with  commencing  myo- 
cardial weakness,  exophthalmos,  etc.,  or  where 
it  is  unlikely  that  medical  treatment  will  act 
sufficiently  quickly  to  bring  about  a  satisfactory 
result.  Plummer  of  Rochester  believes  that 
after  a  j'car,  operation  is  less  hazardous  than  in 
the  early  stages.    My  experience  has  shown  that 
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Graves"  disease  in  girls  from  18-20,  particularly 
if  the  mental  attitude  is  excitable,  has  seemed 
to  carry  a  grave  operative  prognosis.  Another  j 
type  in  wliich  the  risk  is  poor  are  women  be- 
tween 40  and  50,  who  are  apparently  passing 
through  the  menopause.  The  Hebrew  race, 
owing  to  their  neurotic  constitution  and  lack  of 
control,  make  a  calui  preparation  for  operation 
difficult,  and  I  have  had,  among  them,  a  com- 
paratively large  mortality.  Thei-e  is  another 
group  of  rather  chronic  cases  of  years'  dura- 
tion, with  ups  and  downs. — exophthalmos,  rath- 
er firm  vascular  glands,  tachycardia,  often  ir- 
regularity of  the  heart, — in  which  there  is  doubt 
as  to  whether  the  patient  is  actually  suffering 
from  Graves'  disease  or  the  aftermath  of  a 
passed  toxemia.  It  is  in  this  type  that  the  va- 
rious newer  tests  are  of  very  great  value.  I 
mean  estimation  of  the  carbohydrate  tolerance, 
basal  metabolism,  differential  blood  counts,  in- 
jections of  adrenalin,  etc.,  in  order  that  we  may 
determine,  if  possible,  whether  the  symptoms 
are  due  to  an  overactive  gland.  In  these  cases 
it  is  probable  that  other  glands,  the  sympathetic 
system,  and  the  myocardium  have  been  affected ; 
and  it  is  often  a  nice  question  of  judgment  to 
decide  for  or  against  operation. 

Before  considering  operation,  there  is  one 
thing  I  wish  to  emphasize,  and  that  is  an  in- 
creasing conviction  that  the  psychic  influences 
before  operation  are  of  extreme  importance — in 
fact,  I  believe  make  for  recovery  or  death  in 
certain  instances.  The  surgeon  should  have  ab- 
solute control  of  the  situation,  and  the  complete 
confidence  of  the  patient  who,  if  possible,  should 
look  forward  to  the  day  of  operation,  unless  we 
follow  Crile  in  all  detail  in  his  "theft  of  the 
thyroid."  In  no  other  surgical  disease  do  the 
surroundings,  methodical  nursing,  cheerful 
mental  attitude,  etc.,  count  so  much ;  to  no  other 
patients  do  the  occasional  worries  and  effects  of 
a  large  clinic  work  so  great  a  detriment.  If,  as 
I  believe,  the  mental  attitude  of  the  patient  is 
so  important,  it  is  queer  that  surgeons  have  not 
come  to  more  unanimity  upon  the  choice  of  an 
anesthetic.  Kocher  has  always  insisted  upon 
local  anesthesia,  and  I  have  seen  him  adhere  to 
this  rule  to,  if  not  beyond,  the  limit.  The 
Mayos,  whose  mortalitj"  is  equally  small,  have 
the  patient  brought  to  the  amphitheater  and 
quietly  etherized  by  the  drop  method.  Crile,  as 
we  know,  endeavors  to  carry  out  his  anoci  con- 
ception, planning  to  keep  the  actual  date  of  the 
operation  from  the  patient,  and  gives  gas  and 
oxygen  in  the  patient's  bed.  As  my  experience 
increases,  I  am  more  and  more  in  favor  of  the 
morphia-scopolamine  sequence  with  local  anes- 
thesia, when  the  patient's  mental  attitude  is 
favorable  and  the  drugs  act  well.  In  a  few  op- 
erations I  have  had  to  abandon  local  anesthesia, ; 
owing  to  the  complete  lack  of  control  of  tlie 
patient,  and  have  felt  that  this  abortive  attempt  [ 
was  much  worse  than  if  I  liad  started  with  a 
general  anesthetic.     Indeed,  I  will  go  further ) 


and  say  that  in  bad  cases  of  Graves'  disease,  if 
anything  goes  wrong  with  tlie  preparation  for 
operation,  and  a  patient  arrives  in  a  highly  ex- 
cited condition,  it  is  always  best  to  delay  for  a 
more  favorable  opportunity. 

From  the  185  cases  in  hospital  and  private 
practice  which  I  have  had,  I  have  selected  the 
85  which,  at  time  of  operation,  showed  dctinite 
Graves'  disease  or  hyperth>Toidisra  present,  or 
very  definite  in  the  immediate  past.  I  liave  ex- 
cluded tlie  milder  cases  of  transient  liyp.-rthy- 
roidism,  and  considered  them  in  the  previous 
part  of  this  paper.  In  these  85  cas<s  I  have 
performed  31  ligations,  19  hemithyroidectomies ; 
in  17  the  right  lobe  was  removed  with  ligation 
of  the  vessels  on  the  left;  in  18  the  major  por- 
tions of  both  lobes,  leaving  a  bit  of  the  uppi-r  or 
lower  poles,  and  a  posterior  strip  of  tlie  gland. 
Double  partial  lobectomy  is,  in  ray  opiuinu.  a 
more  severe  and  bloody  operation  than  liemi- 
thyroidectomy;  but  as  I  look  over  my  cases  I 
feel  that  more  immediate  improvement  takes 
place,  and  the  danger  of  recurrence  of  symptoms 
is  less.  The  most  difficult  question  to  determine 
when  once  operation  has  been  decided  upon,  is 
between  preliminary  ligation  of  ves-sels.  or  re- 
moval of  portions  of  the  gland.  Upon  this  ques- 
tion different  surgeons  are  not  in  agreement.  A 
majority,  I  believe,  feel  that  in  the  severer 
cases  a  preliminary  operation  of  ligation, 
usually  under  local  anesthesia,  makes  a  subse- 
quent thyroidectomy  less  dangerous.  "Whoever 
has  done  a  secondary  operation  on  these  ca.ses  is 
convincedof  two  things, — that  ligation  makes  the 
operation  somewhat  harder,  owing  to  adhesions, 
and  secondly  that  the  ligature  of  the  superior 
vessels  has  not  much  diminished  the  vascularity 
of  the  gland.  I  think  the  benefit  which  fre- 
quently follows  is  due  to  division  of  the  sympa- 
thetic nerves  accompanying  the  vc.s.sels.  In  two 
cases  only  has  ligation  of  the  superior  ve.s-sels 
been  sufficient  to  bring  about  a  cure;  after  it 
there  has  usually  been  cither  no  perceptible 
improvement  or  a  period  of  improvement  fol- 
lowed by  recurrence.  It  should  be  regarded  dis- 
tinctly as  a  preliminary  operation  and  sliould, 
at  varying  periods,  be  followed  by  further  op- 
eration. In  a  number  of  my  eases,  before  the 
patients  would  consent,  intervals  of  from  one  to 
three  years  have  elapsed,  at  whii-h  time  tlie  ele- 
ment of  safety  after  ligature  is  probably  alwl- 
ished.  In  such  cases,  therefore,  we  should  con- 
.sider,  if  they  are  severe,  further  ligature  of  ves- 
sels before  thyroidectomy.  In  other  words,  af- 
ter ligature  of  the  superior  ves.sels,  there  seems 
to  be,  according  to  my  experience,  after  ten  days 
or  two  weeks,  a  dimini.slii'd  danger  in  operation. 
After  a  lone  lapse  between  ligation  and  opera- 
tion, the  risk  seems  to  be  that  of  a  primary  thy- 
roidectomy. I  have  nnalyzed.  v^—  •-•'"■illy, 
my  fatal  cases,  some  of  which  dii'  'i>9, 

in  order  to  learn,  if  jiowible,  any  'nin- 

takes.  I  have  had  five  deaths  from  ttixcmin, — 
one  in  a  suicidal,  extremely  toxic  rase,  with  pho- 
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tophobia  and  confinement  in  a  dark  room  for 
three  months.  Ligation  was  simple,  but  in 
spite  of  all  treatment,  death  with  all  the  ehar- 
aeterLstic  symptoms,  occurred  at  the  end  of 
three  days.  This  was  a  desperate  risk  taken  de- 
liberatel}-.  Of  the  foTir  other  cases  the  operation 
was  a  primary  lobectomj' ;  two  were  in  young 
girls  eighteen  and  twenty-five  years ;  two  mid- 
dled-aged  women  undergoing  the  menopause, 

The  one  aged  eighteen  deceived  me  in  her  de- 
gree of  toxicity.  Right  hemithyroidectomy  with 
ligation  of  the  left  vessels  was  performed  undei- 
ether,  in  1910,  and  was  followed  by  a  typical 
toxic  death  in  three  days.  The  one  aged  twenty- 
five  was  a  very  toxic  case;  had  been  sick  for 
eight  years,  and  did  not  improve  under  three 
weeks  in  bed  with  rest  treatment ;  in  fact,  on 
the  whole,  seemed  worse.  Right  hemithyroidec- 
tomy, under  gas  and  oxygen  with  ligature  of 
the  vessels  on  the  left  was  performed ;  opera- 
tion comparatively  easy;  died  on  the  third  day 
of  typical  toxemia. 

A  girl  of  thirty  had  extreme  symptoms  for 
two  years ;  was  unable  to  work  for  a  year ;  fell 
exhausted  on  the  street  several  times ;  treated  in 
medical  ward  without  improvement;  heart  ir- 
regular ;  marked  systolic  murmur  with  some  en- 
largement. Right  hemithyroidectomy  under  gas 
and  oxygen,  and  partial  left  thyroidectomy  were 
performed  with  extreme  reaction,  which  per- 
sisted unusually  long,  leaving  marked  condition 
of  prostration :  patient  died  nine  days  after  op- 
eration. All  of  these  three  were  early  cases,  and 
at  present  I  believe  that  a  preliminary  ligation 
should  have  been  done,  or  the  patients  should 
have  had  x-ray  treatment  previous  to  operation. 

A  Jewish  woman  of  forty,  undergoing  the 
menopause,  suicidal  for  a  year,  refused  opera- 
tion four  successive  mornings.  Finally  she  con- 
sented to  it  if  I  would  perform  it  in  the  after- 
noon. Rather  against  my  judgment,  at  the  eai- 
nest  solicitation  of  her  hiisband,  I  agreed  to  do 
it,  under  gas  and  oxygen,  removing  the  right 
lobe  and  half  of  the  left.  There  was  consider- 
able bleeding,  and  with  excessively  rapid  pulse 
the  patient  died  in  three  hours.  This  was  in 
1909,  and  did  nuich  to  influence  me  against  op- 
eration. I  have  broken  this  rule  since  then 
once  or  twice,  always  to  my  regret,  and  with  a 
severe  operative,  though  not  fatal,  toxemia :  un- 
til in  March  of  this  year  I  had  another  death,  the 
first  since  1912.  A  Jewess  of  47  had  been  ill 
for  five  years  with  nervousness,  headache,  irreg- 
ular menstruation,  edema  and  dyspnea,  pain  in 
the  upper  abdomen,  rapid  pulse,  with  some  en- 
largement of  the  heart,  some  glycosuria,  unable 
to  work.  Under  careful  medical  treatment  for 
two  and  a  half  weeks,  she  lost  seven  pounds,  and 
tachycardia  and  nervousness  persisted.  I  ad- 
vised ligation  under  local  anesthesia  as  a  pre- 
liniinary.  She  had  her  morphia  in  two  doses 
and  was  apparently  drowsy,  but  before  opera- 
tion could  be  begun  she  .lumped  up  from  the 
table  and  insisted  upon  going  home.    Three  days 


later  she  consented,  provided  her  daughter  was 
present,  to  have  operation  under  gas  and  oxy- 
gen. 1  performed  a  double  partial  lobectomy 
•vithout  difficulty,  but  from  the  time  of  her  re- 
covery from  the  anesthesia,  extremely  rapid 
pulse  with  excessive  nervousness  began,  and  in- 
creased until  death,  at  the  -end  of  forty-eight 
hours.  This  illustrates  strikingly,  I  think,  a 
bad  risk  in  a  woman  who  was  steadily  running 
downhill.  Operation  undertaken  was  the  only 
hope,  and  owing  to  lack  of  control,  toxemia  start- 
ed before  operation,  and  was  only  increased  by 
it — I  think  it  an  error  of  judgment  in  attempt- 
ing to  benefit  a  patient  unwilling  to  accept  one's 
best  advice.  In  four  eases  severe  bronchitis, 
pneumonia  or  bronchopneumonia,  for  reasons 
which  I  cannot  explain,  ended  fatally  in  from  a 
week  to  a  month.  In  the  latter  long  ease  the 
ultimate  cause  of  death  was  heat  prostration  in 
the  severe  July  of  1911.  A  fifth  case  died,  so 
far  as  could  be  made  out,  from  a  terminal  pneu- 
monia, aided  probably  by  unsuspected  mor- 
phinism. Why  pulmonary  complications  should 
have  occuiTcd  in  these  cases  and  been  absent  in 
the  non-toxic  goitres,  it  is  impcssible  for  me  to 
explain.  Another  death,  similar  to  a  case  of 
Dr.  Judd's  in  Rochester,  I  cannot  understand. 
Autopsy  showed  purulent  pericarditis,  enlarged 
thymus  and  adrenals,  as  a  cause  of  death  thirty- 
six  hours  after  a  simple  ligation  with  a  clean 
wound.  In  another,  a  large  infarct  of  the  right 
lung,  after  a  very  satisfactory  gas  and  oxygen 
thyroidectomy,  caused  death  on  the  third  day. 
In  this  series  of  185  cases,  there  was  one  in- 
stance of  tetany — the  first  post-operative  case  at 
the  Massachusetts  General  Hospital.  A  young 
girl  of  eighteen,  with  severe  Graves'  disease, 
had  double  ligation  under  ether  in  1911,  fol- 
lowed by  marked  improvement  which  lasted  for 
almost  two  years — then  recurrence  of  symptoms. 
Under  gas  and  oxygen  in  October,  191-1,  right 
hemithyroidectomy  and  partial  left  lobectomy 
were  performed.  The  operation  was  apparently 
intracapsular.  On  the  fourth  day  characteristic 
tetanjf  developed,  which  was  controlled  with  cal- 
cium lactate.  In  spite  of  parathyroid  tablets 
and  continued  calcium  lactate,  severe  convul- 
sions occurred,  followed  in  January,  1915,  by 
acute  mania  and  death.  It  .seems  to  me  lu^ees- 
sary  to  believe  that  in  this  instance  the  blood 
supply  of  the  upper  parathyroids  was  cut  off 
bv  tlie  ligation,  or  the  unfortunate  patient  had 
an  abnormally  small  number,  for  the  operation 
was  performed  in  such  a  manner  that  some  of 
the  parath>Toids  under  normal  circumstances 
must  have  been  conserved.  Thus  this  analysis 
seems  to  show  that  the  danger  of  toxemia  is  di- 
minished by  preliminary  ligation  a  short  time 
previous  to  thyroidectomy ;  that  jierfeet  control 
of  these  patients  is  necessary,  lacking  which  op- 
eration should  not  be  performed.  There  has 
been  no  death  from  pulmonary  complications 
following    local    anesthesia.      The    case  of  pul- 
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inouary  infarct  and  purulent  pericarditis  seems 
to  me  to  be  impossible  to  avoid. 

In  endeavoring  to  analyze  the  good  results  of 
operation,  it  is  most  difficult  to  make  satisfac- 
tory statistics.  Those  who  have  seen  the  very 
marked  relief  within  a  few  da.ys  which  follows 
lobectomy,  are  absolutely  convinced  that  the 
thyroid  has  to  do  with  Graves'  disease.  On  the 
other  hand,  there  are  occasional  cases  which,  in 
spite  of  ligature  and  lobectomy,  disappoint  us 
with  their  lack  of  iuiprovement.  Some  sur- 
geons believe  that  the  th.vmus  gland  is  in  part 
responsible  for  the  symptouLs.  and  state  that 
improvement  has  finally  taken  place  after  thym- 
ectomy. With  this  operation  I  have  had  no 
personal  experience.  I  am  inclined  to  believe, 
however,  that  the  failure  distinctlj'  to  improve 
or  cure  a  majority  of  these  cases  is  due  to  delay 
in  operating  until  permanent  degenerations 
have  taken  place,  or  some  not  understood  action 
of  the  sympathetic  nerves  or  other  glands  in  the 
body. 

I  have  operated  upon  some  quite  desperate 
cases  with  marked  improvement.  One,  a  young 

girl,  with  congenital  heart  murmurs  who,  "it  was  j  P™P'''"fi<'s   and   functions.      The   work   may 
decided,  could    not   survive    the    cardiac   lesion   '"'Hf^'  «>i"i">«"f <1  as _ follows: 


ease.  Finally,  in  chronic  cases  in  which  tliere 
is  doubt  as  to  wlietlier  the  patient  is  sutTering 
from  existing  toxemia  or  lias  liecn  poisoned  ir- 
reparably by  the  disease,  modern  tests,  ..f  which 
basal  metabolism  is  probably  tlie  most  impor- 
tant, will  aid  the  surgeon  much  in  deciding  t.ir 
ir  against  operation. 


Recent  Adv.\nces  ix  Oik  Knowledge  of  the 
Active  Constituent  in  the  Tiivruio:  Its 
Chemic.vl  X.vtube  and  Function. 

I'.v  Kow.vHii  C.  Kemi.m.l,  I'n.l'.. 
The  Miijin  iiiunihtti(ii\.  UuvIivkIi  r.  Minn. 

AiiDUT  eighteen  months  ago  I  reported  tlic  isn- 
lation  from  the  thyroid  of  a  crystalline  com- 
l)Ound  containing  60%  of  iodin.  Since  that  time 
1  have  perfected  tiie  nu'tliod  for  its  isolation, 
and   to  some  extent   have  studied  its  chemical 


plus  the  toxemia  of  Graves'  disease,  has  been 
practically  cured,  as  far  as  any  toxemia  is  con- 
cerned,  by  preliminary  ligation,  followed  later 
by   thyroidectomy.      Another   woman   who   was 
bedridden   with    coincident  mitral   insufficiency 
and  severe  Graves'  disease,  is  now  entirely  cured 
of  all  her  Graves'  symptoms,  except  slight  ex- 
ophthalmos.    Another  middle-aged  woman,  bed- 
ridden, with  marked  oedema  and   rapid,   irreg- 
ular  pulse,    has,    after   operation,    improved   so 
that  she  can  do  her  work,  though  some  tachy- 
cardia and  irregularity  of  the  heart  persist.  An- 
other woman  of  fifty-five,  confined  in  an  asylum, 
much    to    my    surprise    became    almost    normal 
after  operation:  was  able  to  look  after  herself 
and  go  to  the  theatre  alone ;  dying  suddenly  of  j 
pneumonia  a  year  afterwards.     In   my  experi- 1 
ence,  the  cases  which  have  had  exophthalmos  for  1 
any  length   of   time   never   again   have   normal  | 
eyes,  and  not    a    few   of   the    cases  apparently 
cured  under  normal  circumstances  show,  und'-r 
excessive   fatigue   or   worry,  slight   tachycardia 
and  tremor.    Of  the  85  cases,    20  are  absolutely 
cured,  18  much   improved,  13  improved,  4  not 
improved    and    rer|uire    further    operation:    16 
have  not    reported,    or    done    so    in  too  general 
terms  to  be  valuable  for  statistics.   If  then,  after 
a  patient  has  had  a  reasonal)le  course  of  rest, 
medical  treatment  and  x-ray  treatment  (if  this 
proves  to  be  really  and  permanently  satisfjir-  j 
tory),   the  symi)toms  persist,   operation  should 
be  advised.     Among  wage-e;irners,  who  cannot 
give  up  the  time,  and   in  tlie  chronic  cases,   in 
which  the  disease  lias  advanced  too  far  to  allow 
of    delay,    after    preliminary    rest,    operaimn  ; 
should  be  performed.     Whether  this  be  a  pre-  [ 
liminary  ligation,  or  lobectomy  under  local   or  \ 
general  anesthesia,  nnist  be  determined  in  each  | 


The  compound  was  first  isolated  in  crystalline 
form  in  1914.  The  work  .iust  ])rior  to  the  iso- 
lation had  been  accomplished  with  such  smooth- 
ness and  success  that  no  difficulty  was  antici- 
pated in  repeating  it,  but  (lcs|)itc  most  persist- 
ent efforts,  no  more  crystals  were  isolated  until 
August,  I'Jlo.  Again  it  seemed  that  the  i.soln- 
tion  had  been  perfected,  but  try  as  we  would,  no 
more  crystals  were  .seen  until  February.  lillG. 
This  failure  occurred  in  spite  of  tlie  fact  that 
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I'll..    4.      A]i]«MnimL'  of  patient   upon  entering  clii 


Flc.  5. — After  six  months'  treatment  with  the  alpha  ioilin  i 
pound.     Patient  had  grown  3%  inches. 


Vol..   CLXXV,  No.   16]  BOSTO\    MEDICAL    AXD    SiI{(JI(M.    JOIUSAI, 


ooU 


Fig.    6. — .^lipciraiice  of  i>;itit-lit  >ipon  entering  clii 


Flo.    7. — .KftiT    IS    Javs     tnatm.nt,    .1;  rjlK    wlii.li    liii'.-    |uiti.il 
ceived   a   total   of  le^   than    1/3   of   a   grain  of   al|*a    ii.lin  .c 
pound. 


Flo.   8. — Appearance  of  patient  upon  entering  ilinic. 


FI.^.  9.-Atter  18  diy.'  Irctment,  d.lrimJ  which  lijn,  »••"« 
coivcH  *  fot.l  o{  IM  th.n  I/S  of  .  r»l"  »'  •'P'»  '•*""  «■ 
pound 
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Fig.  10. — Appearance  of  patient  upon  entering  clinic. 


Fig.   11. — After  24   days'  treatment,   during  which  time  the  patient 
received   the   alpha  iodin   compound. 


I'm.    l::  — Mill    il   clays'   treatment,   ihuincr  which  time  the  patient 
received  the  alpha  iodin  compound. 
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the  work  was  vigorouslj-  carried  on,  more  than  a 
ton  of  thyroi(.l  being  used.  It  was  found  by  acci- 
dent that  carbon  dioxid  plays  a  most  important 
role.  When  I  first  obtained  the  substance  I  was 
working  in  a  room  next  to  a  freezing  microtome, 
and  the  necessary  carbon  dioxid  was  supplied 
from  this  source.  Later  the  work  was  carried  on 
in  a  room  free  from  excessive  carbon  dioxid,  and 
crystals  were  not  obtained  until  it  was  acciden- 
tally discovered  that  carbon  ilioxid  is  uecessary. 
The  reason  for  the  delay  and  difficulties  in  this 
problem  lies  in  the  fact  that  the  substance  does 
not  exist  in  a  free  form  in  the  thyroid  secretion, 
but  is  firmly  locked  into  the  protein  molecule. 
This  bond  is  so  secure  that  it  will  withstand 
very  vigorous  eliemical  treatment.  It  is  verj'  re- 
sistant and  tlie  compound  is  not  easily  de- 
stroyed, but  under  other  conditions  simply  dis- 
solving will  result  in  the  destruction  of  the  com- 
pound. The  explanation  of  this  behavior  lies 
in  the  fact  that  carbon  dioxid  exerts  a  peculiar 
and  unique  action  on  the  bond  that  ties  the  iodin 
compound  within  the  protein  molecule.  In 
short,  this  twnd,  which  will  resist  heating  with 


of  alpha  iodin  comrotind. 

50^,'  sodium  hydroxid,  is  broken  by  carbon  di- 
oxid and  the  iodin  compound  is  set  free.  Hav- 
ing once  been  liberated  from  the  rest  of  tlie  pro- 
tein constituents,  its  ciu'iiiical  properties  i)erinit 
of  very  ea.sy  separation. 

Having  separated  the  crystalline  compound 
containing  60%  of  iodin  from  the  tliyroid.  sev- 
eral questions  arise  as  to  the  relation  of  tins 
conq)ound  and  thyroid  activity.  Tliyroid  activ- 
ity can  be  followed  exijcriiiientally  and  clin- 
ically, in  five  broad  aspects,  namely,  the  etTcct 
on  growth,  on  the  mentality,  the  skin,  the  hemo- 
globin, anil,  greatest  of  all.  the  elTcct  on  metab- 
olism, and,  incident  to  this,  the  effect  on  tlie 
heart.  It  seems  indis])utablc  that  all  of  the 
ctfccts  ])roduced  by  the  thyroid  are  through  it.s 
etfeet  on  metabolism.  The  eomlmstion  of  pro- 
teins, fats  and  carbohydrates  is  inereased  l)y  the 
administration  of  thyroid  substance,  and  it  is 
probable  that  the  various  clinical  changes  pro- 
duced are  due  to  increa.se  in  cell  activity 
through  the  entire  body.  The  mentality  is 
increased  because  of  the  increa.sed^  bloml  flow, 
and  the  increased  metabolism  going  on   in  the 


Ki,..    i(!.— Ventricular  flbrillation   of  a   goafs  heart  prodmeil   bv  M   M.errwi.e  dally  Injertlow  of  th»  alpha  MIo  iximpoin") 

Pulae  role  600. 
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brain  cells ;  the  condition  of  the  skin  is  improved 
because  metabolism  within  the  skin  cells  is  in- 
ceased  ;  and  so  it  is  through  the  entire  body. 
We  have  experimented  with  this  substance  on 
animals  and  have  obtained  a  large  number  of 
results  from  clinical  observations.  It  appears 
that  the  entire  activity  of  the  gland  is  mani- 
fested by  the  administration  of  this  crystalline 
compound  alone.  There  appears  to  be  no  other 
.substance  in  the  thyroid  secretion  which  acts 
directly.  This  substance,  given  even  in  very 
small  amounts,  will  supplant  thyroid  activity,  re- 
lieving the  conditions  of  myxedema  and  cretin- 
ism, and  in  excess  will  produce  symptoms  simu- 
lating exophthalmic  goitre.  It  appears  to  have 
no  dii'ect  action  on  the  puLse  rate.  The  extent 
to  which  the  rate  is  affected  depends  not  upon 
the  administration  of  the  thyroid,  but  upon  the 
simultaneous  ingestion  of  food,  and  in  particu- 
lar of  amino  acids.  This  effect  may  be  outlined 
as  follows : 

After  the  administration  of  the  compound, 
there  is  no  apparent  effect  for  many  hours. 
There  is  no  increased  pulse  rate,  nor  drop  in 
blood  pressm-e.  However,  if  the  thyroid  hor- 
mone and  amino  acids  are  injected  simulta- 
neously, the  pulse  rate  is  enormously  affected, 
and  even  death  may  result,  due  to  the  appar- 
ently great  increase  in  metabolism  going  on  in 
the  animal.  It  appears  very  probable  that  the 
thyroid  hormone  manifests  its  activity  by  react- 
ing in  some  way  with  amino  acids.  The  accom- 
panying are  typical  pictures,  which  illustrate 
the  effect  on  myxedema  and  cretinism,  on  the 
mentality,  on  the  skin,  and  the  great  emaciation 
with  a  toxic  effect  on  the  heai-t  after  long-contin- 
ued injection. 


Conditions  Affecting  Secretion  op  the  Thy- 
roid Gland. 

By  W.  B.  Cannon,  M.D.,  Boston. 

[Prom  the  Laboratory  of  Physiology,  Harvard 
University.] 

A  STUDY  of  the  conditions  of  activity  in  the 
ductless  glands,  which  pass  their  secretions  into 
the  blood  stream,  is  difficult  because  recognition 
of  the  secretion  in  the  blood  is  uncertain  or  im- 
possible. It  has  long  been  known  that  physiolog- 
ical activity  is  accompanied  by  the  development 
of  an  electrical  difference,  which  may  be  mani- 
fested by  connecting  an  active  part  with  an  in- 
active part  through  a  delicate  galvanometer.  It 
seemed  possible  that  by  the  application  of  this 
method  important  information  might  be  ob- 
tained as  to  the  conditions  of  activity  of  the 
ductless  glands.  This  work  has  been  carried  on 
through  the  cooperation  of  Mr.  McKcen  Cattell. 

The  method  was  first  justified  by  applying  it 
to  the  submaxillary  gland,  which  has  an  exter- 
nal secretion.     Because  an  electrical  change  ac- 


companies the  secretion  of  saliva,  even  though 
the  blood  supply  is  shut  off  from  the  gland  or 
the  flow  through  the  duct  is  stopp.ed;  and  be- 
cause the  change  is  absent  when  secretion  is  ab- 
sent, although  each  of  the  conditions  attendant 
on  secretion — such  as  contraction  of  blood  ves- 
sels, relaxation  of  blood  vessels,  faster  flow  of 
blood,  slower  flow  of  blood — may  severally  be 
induced,  the  conclusion  is  drawn  that  the  elec- 
trical change  is  a  manifestation  solely  of  the 
process  of  secretion. 

The  method  thus  justified  on  the  submaxillary 
gland  has  been  applied  to  the  thyroid.  Histolo- 
gists  have  described  nerve  fibres  leading  to  the 
cells  of  this  gland,  and  anatomists  have  reported 
that  the  fibres  going  to  the  thyroid  gland  arise 
in  the  cervical  sympathetic  ganglia.  Previous 
investigators  have  shown  that  severance  of  its 
cervical  sympathetic  nerves  causes  atrophy  of 
the  thyroid,  and  stimulation  of  these  nerves 
causes  a  diminished  iodine  content  of  the  gland. 
Severance  of  the  vagus  nerve  supply  has  no 
eft'ect. 

If  the  thyroid  gland  and  neighboring  indiffer- 
ent tissues  are  connected  through  a  galvanom- 
eter, stimulation  of  the  sympathetic  strand  high 
in  the  thorax  evokes  an  action  current  after  a 
latent  period,  varying  usually  between  5  and  7 
seconds.  This  effect  persists  after  the  superior 
and  the  recurrent  laiyngeal  nerves  are  severed. 
jBxperiments  have  shown  that  the  nerve  im- 
pulses pass  out  through  both  the  superior  and 
inferior  cervical  ganglia. 

Stimulation  of  the  main  trunk  of  the  vagus 
nerve  in  a  curarized  animal,  or  injection  of  pilo- 
carpine (which  excites  vagus  endings),  has  no 
effect  in  producing  an  action  current  in  the 
thyroid  gland. 

The  influence  of  sympathetic  impulses  is  not 
indirect,  through  local  anemia  of  the  gland,  for 
when  the  blood  supply  is  wholly  stopped  by 
clamping  the  blood  vessels  for  a  period  equal  to 
that  of  sj'mpathetic  stimulation,  no  noteworthy 
electrical  change  is  produced. 

The  conclusion  is  drawn,  therefore,  that  the 
nerves  distributed  to  the  thyroid  cells  belong  to 
the  sympathetic  and  not  to  the  vagus  supply, 
and  that  their  effects  are  not  indirect  through 
alterations  of  blood  flow;  indeed,  that  thej^  are 
true  secretory  nerves. 

It  is  known  that  tlie  internal  secretion  of  the 
adrenal  gland,  or  adrenin,  will  have  the  same 
effect  in  the  body  as  sympathetic  nerve  im- 
pulses. Injection  of  a  small  dose  of  adrenin, 
0.1  to  0.2  cc.  (1:100,000).  evokes  a  marked 
action  current  in  the  thyroid  gland.  Also,  stim- 
ulation of  the  nerves  to  the  adrenal  glands,  so 
as  to  cause  their  secretion  to  be  poured  into  the 
blood  stream,  will  evoke  a  characteristic  electrical 
change  in  the  thyroid.  This  electrical  change 
does  not  occur  if  the  return  of  blood  from  the 
abdomen  is  prevented,  but  takes  place  promptly 
when  the  pent  blood  is  released.  Furthermore, 
it  fails  to  appear  after  stimulating  these  nerves, 
if  the  adrenal  glands  have  been  previously  re- 
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moved.  There  is  thus  definitely  established  an 
influence  of  adrenal  seei-etion  on  thyroid  activ- 
ity. 

This  conclusion  has  been  confirmed  by  the 
observations  of  Dr.  Robert  L.  Le%y,  working  in 
the  Harvard  Laboratory.  He  has  found  that 
both  stimulation  of  the  cervical  sympathetic 
trunk  and  injection  of  stimulating  doses  of  ad- 
renin  greatly  augment  the  effects  of  small  doses 
of  adrenin  in  raising  blood  pressure.  This  in- 
crease of  efficacy  of  adrenin  is  not  produced  if 
the  thyroid  glands  have  previously  been  re- 
moved. 

Studies  on  conditions  of  activity  of  the  ad- 
renal glands  have  shown  that  during  emotional 
excitement  they  secrete  into  the  blood  a  sub- 
stance which  affects  the  bodily  organs  in  a 
manner  simulating  the  nervous  influences  of 
strong  emotions.  These  glands  have  a  routine 
function,  without  which  certain  bodily  processes 
are  not  normal.  They  maj'  also  be  reasonably 
regarded  as  ha\'ing  a  normal  emergency  func- 
tion, which  is  exercised  in  times  of  emotional 
stress,  and  is  important  under  such  circum- 
stances for  the  needs  of  the  organism,  for  exam- 
ple, in  struggle.  This  conception  of  an  emer- 
gency function  gives  meaning  to  the  liberation 
of  sugar  in  the  blood,  abolition  of  muscular  fa- 
tigue, dilatation  of  bronchioles,  inhibition  of  di- 
gestion, redistribution  of  blood  in  the  body,  and 
rapid  coagulation — all  changes  attending  great 
excitment. 

If  we  conceive  the  organs  disturbed  in  emo- 
tional stress  as  being  protected  from  such  dis- 
turbance by  a  high  neurone  threshold,  requir- 
ing great  excitation  in  the  central  nervous  sys- 
tem before  the  threshold  may  be  crossed,  we 
can  account  for  persistent  disturbance  of  these 
organs  in  pathological  cases  on  the  basis  of  a 
wearing  down  of  the  threshold  through  great  or 
repeated  emotional  disturbances.  Thus  there 
might  be  gaps  here  and  there  in  the  wall  that 
protects  the  organs  from  being  over-excited. 
Under  such  circumstances,  even  slight  central 
disturbances  might  result  in  persistent  stimula- 
tion of  organs  normally  brought  into  action  only 
when  such  action  would  be  useful,  i.e.,  in  times 
of  emotional  excitement,  when  struggle  might  be 
essential.  If  a  certain  region,  e.g.,  the  cervical 
sympathetic,  is  thus  persistently  stimulated  by 
experimental  means,  most  of  the  phenomena  of 
exophthalmic  goitre  may  be  produced.  This 
concept  offers  an  explanation  for  emotional 
tachycardia,  emotional  dyspepsia  and  perhaps 
other  conditions  which  present  a  history  of  pre- 
vious great  worry  or  emotional  stress. 

To  test  the  effect  of  over-stimulation  in  a  par- 
ticular region  of  the  sympathetic  system,  Dr. 
C.  A.  L.  Dinger  and  I,  about  two  years  ago, 
fused  in  the  cat  the  anterior  root  of  the  right 
phrenic  nerve  with  the  right  cervical  sympa- 
thetic strand.  Thus,  after  regeneration  had  oc- 
curred, there  was  delivered  to  the  neurones  in 
the  superior  cervical  ganglion  a  volley  of  im- 


pulses every  time  the  animal  breathed.  The  op- 
erations were  performed  early  in  May.  In  Oc- 
tober, 4  of  the  6  animals  were  still  alive.  All 
had  peculiar  sjTnptoras.  There  was  marked 
tachj-cardia,— the  average  heart  rate  in  normal 
eats  is  about  150  per  minute,  in  30  observations 
on  these  animals  it  was  222.  Thougli  fed  like 
normal  animals,  they  had  loose  movement.s  of 
the  bowels.  Tliey  were  unusually  excitable,  as 
indicated  by  rushing  away  wlien  taken  in  hand 
or  petted.  The  basal  motahnlism,  as  ih-torinincl 
by  Dr.  Reginald  Fitz,  working  in  the  Carnegie 
Nutrition  Laboratory,  was  found  in  normal  cats 
to  be  approximately  31  calories  per  s<|uare 
meter  of  body  surface  per  hour.  In  3  of  the  4 
animals  in  which  tlie  operation  had  been  per- 
formed, the  metabolism  was  mucli  ele- 
vated. In  one  of  them  (in  all  ways  the 
most  profoundly  altered  animal)  it  rose 
to  an  average  of  72  calorics  per  square  meter 
per  hour, — an  increase  over  130%  above 
the  normal  average.  In  others  the  rise  was  ap- 
proximately 100%.  In  two  animals  that  died 
of  the  disease,  the  adrenal  glands  were  found 
much  increased  in  weight.  In  one  of  them  tlie 
glands  were  three  times  the  average  weight,  the 
increase  being  cliiefly  in  cortical  substance.  One 
of  the  animals  had  definite  exoplitliahnfw  and  res- 
piratory oscillations  of  the  pupil  on  the  oper- 
ated side.  These  symptoms  are,  in  the  main, 
characteristic  of  exophthalmic  goitre  as  seen  in 
man. 

Since  these  fir.st  ob.servations,  the  disease  has 
been  produced  in  another  animal,  and  it  has 
been  proved  that  the  symptoms — rapid  heart, 
increased  excitability,  steadily  mounting  metab- 
olism, ^vith  loss  of  weight — all  disappear  on  the 
removal  of  the  thyroid  gland  on  the  operated 
side.  The  metabolism,  which  had  increased  ap- 
proximately 100%,  dropped  down  to  within  nor- 
mal limits.  Whereas  the  other  animals  having 
the  induced  disease  had  died  within  three 
months  of  the  first  appearance  of  the  symptoms, 
this  animal  lived  normally  for  seven  months 
after    the  operation    and    was    then  purposely 

killed. 

The  tliyroid  gland  is  subject  to  that  division 
of  the  nervous  system  wliich  is  bron>rlit  inio 
action  in  emotional  excitement,  and  which  enuses 
adrenal  secretion.  It  is  probable,  t)  '  "'it 
the  thyroid,  like  the  adrenal,  has.  tf 
tions  which  are  perfonned  in  fini' -  ■■  ...il 
emergency.  It  may  he  that  such  an  omergeney 
function  is  an  e.vagperalc.l  fr.nn  of  the  routine 
activity  of  the  gland. 
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The  Clinical  Value  op  AIetabolic  Studies  of 
Thyroid  Cases. 
By  Walter  M.  Boothby,  M.D.,  Boston. 
[From  the  Surgical   Service  and  Respiration  Labora- 
tory of  tlie  Peter  Bent  Brigbam  Hospital,  Boston.] 

The  brilliant  researches  of  Lavoisier  on  the 
nature  of  oxygen,  carbon  dioxide,  and  heat  led 
him  to  propound  the  fundamental  proposition 
that  the  life  processes  were  those  of  oxidation 
with  the  production  of  heat, — and  thus  to  found 
the  science  of  metabolism. 

Since  then  it  has  been  demonstrated  that  the 
complete  combustion  of  substances  in  the  body 
is  not  only  qualitatively,  but  quantitatively, 
identical  with  the  burning  of  those  substances 
outside  the  body.  Consequently  it  is  now  pos- 
sible to  calculate  the  amount  of  heat  produced 
by  the  metabolic  processes  from  a  knowledge_  of 
the  oxygen  consumed  and  the  carbon  dioxide 
eliminated  in  a  given  time. 

For  clinical  purposes  these  factors  for  calcu- 
lating the  heat-production  can  be  determined 
with  a  high  degree  of  accuracy  by  collecting, 
measuring,  and  analyzing  the  expired  air. 

In  order  to  compare  the  heat  production  of 
one  patient  with  that  of  another,  it  is  necessary 
to  eliminate  sucli  disturbing  factors  as  muscu- 
lar activity  and  the  stimulating  action  of  food. 
Hence  absolute  rest  and  abstinence  from  any 
nourishment  for  at  least  twelve  hours  before  the 
determination  are  essential.  The  heat-produc- 
tion obtained  under  these  conditions  is  known  as 
hasal  meiaholism. 

The  general  application  in  the  clinic  of  meta- 
bolic data  has  not,  until  very  recently,  been  of 
much  practical  value,  because  the  comparative 
standards  used  showed  wide  variations  in  the 
basal  metabolism  of  normal  people.  This  prob- 
lem is  not  even  now  completely  solved,  but 
DuBois^  has  shown  that,  when  compared  by  sur- 
face area  determined  by  a  height-weight  curve 
proposed  by  him,  the  basal  metabolism  of  nor- 
mal people  rarely  varies  more  than  ten  per  cent. 
from  an  average  figure,  the  latter  depending  on 
age  and  sex. 

Some  six  hundred  determinations  of  the  basal 
metabolism  have  been  made  on  one  hundred  and 
forty  patients  during  the  past  year  in  the  Res- 
piration Laboratory  of  the  Peter  Bent  Brigham 
Hospital.  The  cases  studied  have  been  those  in 
which  chronic  metabolic  disorders  were  a  pos- 
sible factor  in  the  production  of  the  sjnnptom- 
complex,  as  well  as  a  considerable  proportion  of 
traumatic  and  miscellaneous  ca.ses  for  compar- 
ison. 

We  have  found  that  convalescent,  post-opera- 
tive cases  of  acute  appendicitis,  hernia,  varicose 
veins,  alveolar  abscess,  and  similar  conditions, 
with  normal  temperature,  after  varying  periods 
of  recumbency,  have  shown,  with  one  exception, 
a  basal  metabolism  which  does  not  vary  more 
than  ten  per  cent,  from  DuBois'  normal,  and  in 


the  majority  of  cases  the  metabolism  is  within 
five  per  cent,  of  his  normal  figure. 

The  patients  in  whom  we  have  found  an  ab- 
normal variation  in  the  basal  metabolism  are 
those  in  whom  involvement  of  an  endocrine  or- 
gan could  either  be  established  or  considered  as 
a  possibility. 

The  endocrine  organs  furnish  a  series  of  sub- 
stances, designated  by  Sehaefer-  as  autacoids, 
which  enter  into  the  blood  stream  and  act  on 
certain  body  cells,  either  exciting  or  depressing 
their  functions.  For  normal  metabolism,  Paton' 
believes  that  a  certain  amount  of  each  autacoid 
is  essential  and  that  some  proportion  between 
the  amounts  of  each  must  be  maintained. 

Abnormal  variations  in  the  amount  of  some 
of  these  autacoids  are  known  to  .speed  up  or  to 
slow  certain  cell  activities,  producing  definite  pa- 
thological conditions  with  a  corresponding  al- 
teration in  the  basal  metabolism.  It  has  been 
possible,  therefore,  to  explain  many  metabolic 
diseases  like  myxedema,  acromegaly,  and  exoph- 
thalmic goitre,  by  alterations  in  the  quantity  or 
character  of  the  secretion  produced  by  an  en- 
docrine organ. 

No  factors  other  than  the  autacoids  have  yet 
been  discovered  which  are  known  to  influence 
basal  metabolism,  with  the  possible  exception  of 
the  toxins  in  fevers.  Therefore  it  seems  logical 
to  reverse  the  accepted  theory  and,  except  in  the 
case  of  infections,  to  suggest  the  tentative 
hypothesis  that  a  variation  of  the  basal  metab- 
olism beyond  normal  limits  is  due  to  an  abnor- 
mality in  the  secretion  of  one  or  more  of  the 
endocrine  organs.  The  particular  autacoid 
must  then  be  sought  for  by  characteristic  local- 
izing symptoms  and  by  the  elimination  of  those 
autacoids,  variations  of  which  produce  well- 
known  signs  and  symptoms. 

This  hypothesis  allows  a  clear-cut  di^^sion  to 
be  made  between  diseases  in  which  the  metab- 
olism is  increased,  decreased,  or  remains  nor- 
mal, together  with  the  probable  cause  of  the 
disordered  metabolism.  Such  a  division  is  fun- 
damental because  it  is  made  on  an  accurate 
knowledge  of  the  rate  at  which  the  body  cells 
are  actually  living.  It  will,  therefore,  serve  as  a 
foundation  on  which  the  subsidiary  objective 
and  subjective  sjonptoms  can  be  superadded, 
thus  aiding  in  differentiating  into  distinct  dis- 
ease entities  some  of  the  present  confused 
clinico-pathological  groups,  like  the  anemias  and 
chronic  nephritis.  In  both  of  these  ill-defined 
groups  we  have  found,  as  might  be  expected, 
marked  divergence  in  the  metabolic  findings. 
Such  variations  are  not  to  be  looked  upon  as  ac- 
cidental or  inconsequential — they  must  be  con- 
sidered as  absolutely  fundamental. 

Important  as  is  the  diagnostic  value  of  meta- 
bolic studies  in  endocrine  disorders,  of  no  less 
importance  is  their  value  in  determining  the 
proper  method  of  treatment,  since  conditions  of 
over-  or  under-activity  require  different  thera 
peutic   measures.      The    determination    of    the 
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basal  metabolism  before,  during,  and  after  treat- 
ment, will  give  in  mathematical  terms,  easily 
under.stood,  the  value  of  that  treatment.  It  will 
indicate  whether  the  procedure  has  been  bene- 
ficial or,  on  the  other  hand,  harmful. 

Diseases  of  the  thyroid  gland,  with  their  ex- 
treme variations  in  the  basal  metabolism,  afford 
a  most  striking  example  of  the  significance  of 
metabolic  studies.  Furthermore,  the  connecting 
link  between  the  etiological  cause  and  the  clin- 
ical picture  is,  in  these  diseases,  most  evident. 
In  conditions  of  thyroid  overactivity  the  metab- 
olism may  increase  to  one  hundred  per  cent, 
above  normal,  and  in  conditions  of  under- 
activity it  may  be  decreased  to  fifty  per  cent,  be- 
low normal.  Moreover,  we  have  found  that  the 
patient's  condition,  judging  from  the  sum  total 
of  the  objective  and  subjective  symptoms,  corre- 
sponds verj'  strikingly  to  the  numerical  expres- 
sion of  the  basal  metabolism. 

The  following  case  is  illustrative. 

C.  W.,  aged  23,  candy  dipper,  unmarried.  En- 
tered the  hospital  June,  1915,  for  chronic  apiwndici- 
tis.  At  that  time  the  tliyroid  gland  was  described  as 
somewhat  enlarged  but  no  constitutional  symptoms 
were  noted.  In  February,  1916,  she  re-entered  com- 
plaining principally  of  swelling  of  the  neck  with  very 
slight  pressure  symptoms.  There  had  been  progres- 
sive loss  of  weight  from  123  to  105  pounds.  Her 
skin  was  moist  and  red.  She  had  slight  psychic 
symptoms.  The  eye  symptoms  were  practically  neg- 
ative, there  being  only  a  questionable  exophthalmos. 
The  slight  tremor  of  fingers  and  tongue  present  in- 
creased under  excitement.  Her  pulse  was  not  par- 
ticularly rapid,  being  seventy  at  rest,  although  it 
increased  markedly  on  exertion.  There  was  fullness 
of  the  neck  and  the  thyroid  lobes  were  palpable,  but 
there  were  no  tlirills  or  bruit.  The  basal  metabol- 
ism at  this  time  was  twenty-eight  per  cent,  above 
normal.  Partial  thyroidectomy  resulted  in  (Dr. 
Jacobson)  improvement  in  the  clinical  symi)toms. 
Patient  was  discharged  eight  days  after  oi)eration. 
Her  metabolism  had  then  become  normal.  She 
returned  to  work  and  on  re-examination  six  weeks 
later  the  metabolic  findings  were  still  normal. 

In  this  case  the  diagnosis  lay  between  a  small 
colloid  non-toxic  goitre  in  a  patient  with  slight 
nervous  temperament  from  other  causes  and  the 
earl_y  stages  of  a  mild  type  of  toxic  non-e.xoph- 
thalmic  goitre.  The  latter  interpretation  was 
definitely  made  by  the  metabolism  studies,  which 
showed  an  increase  to  twenty-eigiit  per  cent, 
above  normal.  Immediate  operation  was  there- 
fore advised ;  expectant  treatment  would  have 
been  permissible  only  if  the  metabolism  had  been 
normal.  The  operation  was  done  con.sequently 
before  the  thyroid  toxemia  had  produced  any 
profound  and  long-lasting  constitutional  dis- 
turbances; hence  recovery  was  correspondingly 
prompt  and  no  long  post-operative  rest  was  nec- 
essary for  recuperation. 

No  such  rapid  recovery  occurs  in  patients  in 
whom  the  thyroid  intoxication  lias  been  of  suffi- 
ciently long  duration  to  produce  profound  sec- 
ondary constitutional  disturbances. 


case  illustrates  a  slow  but  com- 


The  following 
plete  recovery: 


A.  J.,  aged  33,  housewife,  entered  hospital  in  Sep- 
tember, 1915.  presenting  symptoms  of  niodenitoly 
severe  exophthalmic  goitre  of  at  lesist  eleven  uiontlis' 
duration.  The  basal  metabolism  was  defemim-d  unci 
found  to  bo  thirty-five  per  cent,  above  noniial.  Par- 
tial thyroidectomy  (Dr.  Homans)  resulted  in  a  gen- 
eral clinical  improvement  and  fourUx^n  days  uft<T 
operation  the  metabolism  decreased  from  thirty-tive 
to  twenty  per  cent,  above  normal.  After  discharge 
from  the  hospital  the  patient  went  South  and  resteil 
for  two  months  in  bed;  she  gradually  incrcastHl  her 
exercise  and  in  another  month  considered  herself 
well,  excepting  that  she  was  thon  subject  to  debili- 
tating attacks  of  tonsillitis.  Seven  months  after 
operation  she  retunied  for  examination  and  the 
metabolism  was  found  to  be  nonnal  and  she  ap|H?nriHl 
in  every  way  completely  cured. 

In  some  instances  complete  recovery  may  not 
occur  because  too  small  an  amount  of  the  gland 
is  removed.  This  is  most  likely  to  occur  in  the 
especially  severe  cases,  whose  precarious  condi- 
tion prevents  a  more  extensive  operation.  Re- 
peated metabolism  studies  will  deternune  when 
'the  full  extent  of  the  improvement  is  reached, 
and  thus  furnish  definite  information  both  as  to 
the  necessity  and  the  opportune  time  for  the  sub- 
sequent operation. 

M.  D.,  aged  21,  married.  Entered  the  ho.spital  in 
March,  1916,  with  symptoms  of  very  severe  exoph- 
thalmic goitre.  Her  metalxilism  was  deterniine<l  and 
found  to  be  ninet.v-eight  per  c<^nt.  above  nonnal.  \lf<t 
in  bed  for  four  weeks  resulted  in  almost  im  impmve- 
nient,  the  metabolism  then  being  eighty-iiini'  piT  cent, 
above  normal.  Partial  thyroidectomy  (Dr.  Chi-over) 
resulted  in  considerable  improvement.  The  metalMiI- 
ism  increased  to  sixty-.seven  per  cent,  above  normal 
Patient  was  then  discharged.  After  her  rt-turn  home 
she  failed  to  rest  and  in  addition  had  a  very  severe 
attack  of  tonsillitis.  Six  weeks  after  discharge  she 
returned  for  examination.  Her  metabolism  was 
found  to  be  still  very  high — fifty-four  per  cent,  obove 
normal. 

It  is  too  early  to  predict  the  outcome  of  this 
case;  it  seems  unlikely,  however,  tliat  simple  rest 
treatment  will  he  sufficient.  She  is,  however, 
naturally  anxious  to  avoid  a  second  opernfion; 
delaj'  is  advisable  as  long  i\s  improvement  con- 
tinues,— an  improvement  definitely  determined 
by  metabolic  studies  at  frecpient  intervals. 

This  patient,  as  well  as  several  others,  re- 
ceived no  benefit  from  simple  rest  treiitnicnt; 
one  case  even  showed  an  increased  nietalwlism. 

A.  E.  II.,  age  25,  male,  enter  •  r, 

1915,   with  .symptiini.s  of  quiti- 

goitre,  apparentl.v  initiated  b.v  . I  ;  r 

infection.  The  basal  niotjdHilisiii  wh«  toiimi  to  1»- 
fifty-six  per  eeiit.  above  nonnnl.  AfliT  twenty  dnyn" 
rest   in   be»I    the   oliMicul  '         r. 

marked  and  the  nictal)oli  v 

per  cent,  above  nonind.     I  i 'r. 

Homans)  brought  the  meliiljuli-m  d.nvii  !••  fTly  twi 
per  cent,  above  normal,  and  six  weekfi  lutiT,  aUor 
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further  rest  together  with  x-ray  treatment,  the  meta- 
bolism decreased  to  thirty-six  per  cent,  above  nor- 
mal. He  was  then  discharged  and  was  shortly  able 
to  go  to  work ;  by  letter  he  reports  that  he  is  doing 
well  and  is  gradually  getting  stronger. 

This  patient,  like  A.  J.,  probably  would  be- 
come entirely  well  under  prolonged  rest  treat- 
ment. But  he  could  not  afford  this.  Economic 
conditions  may,  therefore,  suggest  the  advisa- 
bility of  a  second  operation  on  those  cases  whose 
metabolism  remains  elevated  and  whoise  financial 
condition  prevents  prolonged  rest. 

The  following  case  illustrates  the  opposite 
type  of  thyi-oid  dystrophy. 

M.  J.  B.,  aged  62,  unmarried.  Entered  February. 
1916'.  There  was  marked  edema  of  the  eyelids  and 
moderate  edema  of  the  extremities.  The  skin  was 
dry,  but  not  especially  thickened;  almost  complete 
loss  of  hair.  The  temperature,  pulse,  and  respira- 
tion were  subnormal,  and  patient  was  exceedingly 
drowsy.  Urine,  acid,  1.015;  very  slight  traces  of 
albumin;  no  sugar,  few  squamous  and  white  blood 
cells;  occasional  red  blood  cells;  and  a  few  finely 
granular  casts.  Special  renal  tests  showed  very  low 
function.  Metabolism  very  markedly  decreased  to 
forty-seven  per  cent,  below  normal. 

Under  intermittent  small  doses  of  thyroid,  the 
patient  very  slowly  improved.  Within  two  months 
metabolism  had  increased  from  forty-seven  per  cent, 
to  fifteen  per  cent,  below  normal.  Thyroid  was  then 
discontinued  as  patient  was  showing  signs  of  irri- 
tability. 

One  month  later  the  metabolism  was  again  de- 
termined and  found  to  be  slightly  lower— twenty- 
two  per  cent,  below  normal. 

The  clinical  improvement  in  this  patient  from 
thyroid  treatment  was  most  marked  and  exceed- 
ingly striking.  The  albumin  and  casts  have  dis- 
appeared from  the  urine,  and  there  has  been 
some  improvement  in  the  renal  function  tests. 

This  case  is  most  suggestive  because  two  clin- 
ical entities  were  apparently  present, — the  myx- 
edema and  the  chronic  nephritis.  Under  thy- 
roid treatment  the  myxedema  greatly  improved ; 
likewise  the  albumin  and  the  easts  disappeared 
from  the  urine.  The  thyroid  autacoid  probably 
plays  a  very  important  part  in  regulating  the 
protein  metabolism,  some  of  the  steps  of  which 
Kendall*  has  recently  been  able  to  point  out. 
It  is  not  improbable,  as  in  the  above  case,  that 
a  mild  condition  of  myxedema  may  sometimes 
be  mistaken  for  a  chronic  nephritis ;  in  doubtful 
cases,  therefore,  the  determination  of  the  basal 
metabolism  would  materially  assist  in  establish- 
ing the  correct  diagnosis. 


1.  Basal  metabolism  for  clinical  purposes 
can  be  obtained  with  a  high  degree  of  accuracy 
by  collecting,  measuring,  and  analyzing  the  ex- 
pired air. 

2.  In  normal  people  the  basal  metabolism 
rarely  varies  more  than  ten  per  cent,  from  a 


normal  figure,  depending  on  age  and  sex,  when 
compared  by  surface  area,  determined  by  Du- 
Bois'  height-weight  curve. 

3.  Several  cases  of  thyroid  dystrophies,  in 
which  the  basal  metabolism  was  determined,  are 
cited  to  illustrate  its  value  in  diagnosis  and  in 
determining  the  proper  method  of  treatment. 
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Partial   Thyroidectomy    with    Local    Anes- 
tiiesi.v,  scopol.\mine  and  morphia. 

Br  Frank  H.  Lahey,  M.D.,  Boston. 

Many  of  the  factors  in  the  production  of  ex- 
ophthalmic goitre  are  gradually  having  light 
thrown  on  them  by  men  like  Dr.  Kendall  and 
similar  painstaking  investigators,  and  the 
knowledge  gained  of  other  ductless  glands,  ow- 
ing to  the  interdependence  of  all,  has  done  much 
to  advance  our  knowledge  of  processes  relating 
to  thj-roid  functioning.  The  subject  of  ductless 
glands  involves  so  many  different  fields, — chem- 
istry, physiology,  and  pathology, — that  other 
than  for  a  trained  investigator,  or  one  interested 
enough  in  the  subject  to  digest  it  patiently,  the 
following  and  comprehension  of  the  literature 
relating  to  investigations  on  these  glands  is  not 
an  ea.sy  thing.  Therefore,  you  as  clinicians 
may  rightlj'  say:  "For  us  it  is  suificient  that 
the  disease  exists.  What  shall  we  do  for  it?" 
jMv  answer  would  be,  "surgeiy,"  in  the  light 
of  all  experience  up  to  the  present  time. 

The  disease,  untreated,  has  a  very  definite 
mortality, — stated  by  some  radical  writers  as 
high  as  29%  in  cases  observed  over  a  perioil  of 
ten  years, — and  results  in  the  remainder  in 
varying  degrees  of  incapacity  and  discomfort. 
A  small  percentage  of  cases  result  in  sponta- 
neous cures.  Surgery  offers  a  mortality  of  from 
2  to  7%  and  a  percentage,  of  cures  of  from  50 
to  70%,  and  improvement  in  from  20  to  30% 
of  the  remainder.  To  my  mind  there  is  no  ques- 
tion that  surgery  offers  by  far  the  tjuiekest 
and  surest  waj-  to  recovery.  Comparing  the 
mortality  of  untreated  with  the  operated  eases, 
it  is  my  opinion  that,  even  accepting  the  high 
mortalitj'  mark  of  7%,  the  eventual  risk  is  less 
with  operation  than  with  medical  treatment. 

Having  demonstrated  to  myself  that  surgery 
is  the  treatment  of  choice  in  these  eases,  it  be- 
came my  aim  to  reduce  the  mortality  of  that 
method  of  treatment  to  its  lowest  possible  point 
in  mv  hands.     So,  after  the  occurrence  of  two 
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deaths  in  a  series  of  goitres  operated  upon  by 
me  with  ether,  I  undertook  to  accomplish  the 
operation  entirely  by  means  of  local  anesthesia. 
This  I  was  able  to  do,  but  not  witliout  causing 
pain  and  great  excitement,  both  factors,  I  be- 
lieve, intimately  connected  with  tlie  mortality  of 
this  disease.  I  then  added  scopolamine  and  mor- 
phine to  my  procedure,  and  now  believe  that  I 
have  a  method  of  operating  upon  the  thyroid 
that  is  safer  than  any  of  the  other  methods. 

I  have  records  of  fifty-nine  consecutive  goitre 
operations  performed  by  me  with  this  method. 
In  this  series  there  not  only  has  not  been  a 
death,  but  there  has  not  been  anything  to  worry 
about  during  or  after  the  operation.  In  report- 
ing these  cases,  I  am  reminded  that  I  may  have 
had  extraordinary  good  fortune,  and  that  soon- 
er or  later  I  may  begin  to  have  a  mortality.  To 
this  I  would  say  that  I  do  not  believe  or  claim 
that  thyroid  cases  will  not  die  with  this  method. 
I  believe,  however,  that  but  few  will ;  and  do  say 
that  I  have  not  refused,  or  put  off,  operation  in 
any  case  seen  by  me  during  the  time  when  this 
series  was  being  done.  In  other  words,  these 
cases  have  not  been  selected  cases,  but  have  been 
taken  as  they  came;  further,  that  but  one  of 
these  eases  was  a  pole-ligation, — all  others  being 
complete  operations.  The  pole-ligation  was 
later  subjected  to  complete  operation  with  this 
method. 

There  have  been  four  failures,  in  that  ether 
was  given  in  two  eases,  and  should  have  been 
given  in  two  more.  Two  required  gas, — one  for 
not  more  than  a  minute,  and  one  but  a  few  bag- 
fuls.  One  more  required  a  few  whilfs  of  ether. 
I  believe  that  the  veronal,  scopolamine,  morphia, 
novocaine  and  adrenalin  sequence  is  the  ideal 
method  for  operation  upon  the  thyroid  gland. 
The  veronal,  scopolamine  and  morphia  largely 
do  away  with  psychical  irritation  before,  dur- 
ing, and  after  the  operation,  and  produce  a  suffi- 
cient blunting  of  the  sensory  nerves  to  fill  up 
the  gap  so  necessary  in  extensive  operation  with 
novocaine  alone.  The  absence  of  ether  removes 
an  element  distinctly  detrimental  to  the  chrom- 
affine  .system,  which  is  so  intimately  connected 
with  blood  pressure,  the  adrenal,  and  the  sym- 
pathetic sy.stem, — a  system  closely  related,  as 
shown  by  Cannon's  experiments,  with  the  activ- 
ity of  the  thyroid  gland.  The  morphia  and  sco- 
polamine, again,  provide  peaceful  sleep  for  a 
considerable  time  following  the  operation. 

I  feel  that  one  of  the  strongest  indications, 
aside  from  tlie  fact  that  this  series  of  cases  has 
been  free  from  mortality,  is  the  fact  that  there 
are  but  mild  so-called  "goitre  storms"  after  op- 
erations by  this  method,  and  in  many  eases, 
none  at  all. 

This  method  will  fail  in  about  one  out  of 
ten  cases,  beeau-se  of  the  failure  of  scopolamine 
and  morphia  properly  to  affect  these  iiulivid- 
uals.  Even  in  the  complete  failure,  it  will,  how- 
ever, provide  mental  quietude  up  to  the  time  of 


the  administration  of  gas,  if  it  becomes  neces- 
sary, and  also  after  it. 

This  method  requires  better  technic  than  tliat 
with  ether;  requires  more  time,  and  infinitely 
more  patience.  Therefore  it  will  never  becomo 
popular  in  the  bauds  of  a  large  number  of  sur- 
geons. 1  feel  sure,  however,  that  in  the  hands 
of  the  few  who  will  be  interested  in  it,  it  will 
eventually  prove  itself  superior  to  other  meth- 
ods. Even  though  I  lose  cases,  1  shall  still  be 
convinced  that  this  method,  which  pennits  of 
partial  thyroidectomy  without  the  preliminary 
psj-chical  excitement  associated  with  gas  or 
ether,  is  the  one  directed  along  the  riglit  line. 

ADMINISTRATION. 

At  eight  o'clock  of  the  night  previous  to  op- 
eration, ten  grains  of  veronal  are  administered. 
On  the  next  morning,  two  hours  previous  to  tho 
time  of  operation,  1/200  of  scopolamine  and 
from  1/6  to  1/4  of  morphia  are  administered 
hypodermieally.  One  hour  later,  provided  ster- 
torous respiration,  irregular  pulse,  or  excita- 
tation  have  not  appeared,  this  dose  is  repeated. 
At  the  time  of  operation,  one  hour  later,  if  the 
patient  is  not  soundly  sleeping,  1/400  of  scopo- 
lamine without  morphia  is  administered.  The 
solution  of  novocaine  is  then  prepared.  A  2% 
solution  of  novocaine  containing  15  minims  of 
adrennlin  to  the  ounce  has  proven  in  my 
hands .  most  sati.sfaetory.  ()ne  rarely  needs 
to  use  more  than  1/2  ounce,  and  no  untoward 
.symptoms  have  occurred  in  this  scries  of  cases, 
either  from  novocaine  of  this  percentage  or 
from  the  administration  of  morphine  and  scopo- 
lamine. 


Slide  I.  Shows  the  metliod  of  making  the 
skin  injection  with  the  fingers  pinching  up  the 
skin  so  that  one  may  be  sure  that  the  injeetion 
goes  into,  and  not  beneath,  the  skin.  It  also 
shows  the  U-shaped  incision,  which  I  much  pre- 
fer to  the  collar  incision,  as  it  pennits  of  ea.sy 
access  to  the  superior  thyroid  vessels.  1  iiiiieh 
prefer  to  tie  these  vessels  first,  as  tiie  upper  part 
of  the  gland  then  peels  out  of  its  capsule  cnsily, 
allowing  that  structure  to  be  clearly  demon- 
strated while  the  branches  of  the  inferior  ves- 
sels are  clamped  and  cut. 

Slide  U.  Shows  the  method  of  separating  the 
platysma  from  the  underlying  veins,  which  are 
adherent  to  the  sterno-hyoid  and  thyroiil.  and 
only  loo.sely  attached  to  the  overlying  platysma. 

Slide  III.  Shows  the  infill  ration  made  nlonj: 
the  anterior  bordei-s  of  the  sterno-inn.stoid  and 
in  the  median  line  at  the  junetion  of  the  sterno- 
h voids  and  sterno-thyroids,  also  tho  flap  lurnoil 
up  so  that  one  may  see  the  ea-se  of  ncee.s.s  which 
will  be  had  to  the  superior  thyroid  ve.<we1s. 

Slide  IV.  Shows  the  superior  vessels  lied  on 
one  side  and  the  upper  portion  of  the  jfland  mo- 
bilized, clamped  and  ready  to  he  cut  awny.  on 
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the  right  side,  the  gland  turned  bottom  side  up, 
and  the  capsule  demonstrated  and  pulled  away 
from  the  outer  edge  of  the  gland. 

Slide  V.  Shows  how  the  cut  surface  of  the 
gland  is  sutured  over. 

.S7ide  VI.  Shows  the  relation  of  the  portion 
of  gland  left  to  the  whole  gland. 

Slide  VII.  Is  a  drawing  of  a  dissection  of  the 
gland  made  under  mj'  direction,  showing  the  re- 
lation of  the  posterior  surface  of  the  gland  to 
the  recurrent  larj-ngeal  ntrves,  the  course  of  the 
inferior  thyroid  artery  from  behind  the  common 
carotid  up  to  its  insertion  into  the  gland  and 
the  relation  of  the  thyroidea  ima  artery  to  the 
gland. 


The   Treatment  of  Graves'  Disease  by  the  I 
Roentgen  Ray. 

By  Malcolm  Seymour,  M.D.,  Boston. 

[From  the  Jledical  Sei'vice  of  the  Massachusetts  Gen- 
eral  Hospital.] 

The  treatment  of  Graves'  disease  by  the 
roentgen  ray  has  been  used  for  many  years. 
Uniform  results  have  not  been  obtained  until 
recently.  This  has  been  due  to  the  inaccuracy  in 
dosage,  resulting  either  in  no  action  or  in  se- 
rious burns,  so  that  the  treatment  has  been  un- 
satisfactory and  often  dangerous. 

The  action  of  the  roentgen  ray  on  some  of  the 
ductless  glands  of  the  body  has  been  observed 
for  a  long  time.  Its  ett'ect  on  the  testicle 
and  ovary  is  now  common  knowledge  among  the 
profession.  Its  atrophic  action  on  the  thyroid, 
thymus  and  pineal  has  recently  received  con- 
siderable study. 

It  is  a  well-established  fact,  that  the  highly 
specialized  epithelial  cells  are  the  first  to  suc- 
cumb to  the  action  of  the  roentgen  ray,  and, 
furthermore,  the  more  closely  these  cells  approach 
the  embryonal  type,  the  more  easily  is  their 
destruction  accomplished.  Therefore,  when  the 
pathological  histogenesis  of  the  thyroid  and  thy- 
mus gland  in  Graves'  disease  is  borne  in  mind, 
it  can  readily  be  seen  that  in  the  roentgen  ray 
we  possess  a  therapeutic  agent  of  undoubted 
efficacy  in  the  treatment  of  this  disease.  This  is 
further  borne  out  by  the  large  number  of  cases 
in  Pjurope  and  America  that  have  been  success- 
fully treated  by  men  wlio  are  thoroughly  famil- 
iar with  the  techiiic  of  roentgen  therapy.  F.  A. 
Stouer  treated  41  cases,  with  only  one  failure. 
Some  of  these  eases  were  under  observation 
from  one  to  four  years,  witJi  no  sign  of  return- 
ing symptoms. 

Ludin  collected  208  articles  on  this  subject, 
showing  that  the  roentgen  ray  had  a  favorable 
influence  on  Graves'  disease.  In  general,  it  was 
found  that  the  longer  the  duration  of  the  symp- 
toms, the  more  treatment  was  required  to  cause 
their    abatement   and    disappearance.      He   also 


found  that  there  was  little  foundation  in  fact 
for  the  claim  that  the  rays  caused  such  changes 
in  the  capsules  of  the  glands  that  made  opera- 
tion difficult.  It  is  now  being  noted,  that  fre- 
quently operations  for  thyroidectomy  are  com- 
plicated by  so-called  thymus  deaths  or  status 
lymphaticus.  Most  surgeons  insist  that  the  thy- 
nuis  should  be  investigated  and  resected  at  time 
of  operation  so  as  to  prevent  the  above  condi- 
tion. 

We  have,  at  the  present  time,  under  treatment 
at  the  Massachusetts  General  Hospital,  144  eases 
of  Graves'  disease.  Treatment  of  most  of  these 
cases  has  been  going  on  since  August  1,  1915. 
Of  these  144  cases,  80  have  been  given  at  least 
two  treatments.  The  average  number  of  treat- 
ments received  has  been  four.  The  duration  of 
the  treatments  has  been  from  two  to  eight 
months,  the  average  being  three  and  one  half 
months.  Of  the  SO  ca.ses  which  have  been  treat- 
ed, all  have  shown  improvement  with  the  excep- 
tion of  seven.  Of  these  seven  cases,  three  have 
received  two  treatments,  three  have  received 
three  treatments,  and  one  has  received  four 
treatments.  In  one  of  these  cases  the  disease  is 
complicated  bj'  asthma,  and  one  has  active  pul- 
monary tuberculosis.  Five  cases  showed  no 
cliange.  Four  were  born  in  Russia,  and  although 
the  pulse  rate  is  lowered  and  the  tremor  has 
largely  disappeared,  they  will  not  admit  that 
they  are  improved,  and  complain  of  indefinite 
aches  and  pains  throughout  the  body.  One  case 
has  had  three  treatments,  and  shows  absolutely 
no  change.  Of  the  eighty  cases,  eight  were  ab- 
solutely cured  of  their  symptoms.  Nearly  all 
have  gained  in  weight.  The  average  gain  ha.s 
lieen  seven  pounds,  one  case  having  gained 
twenty-five  pounds.  The  pulse  rate  has  been 
lowered  in  all  but  a  few  cases,  the  average  being 
twelve  beats.  The  greatest  lowering  in  pulse 
rate  was  52  beats,  from  146  to  94.  In  this  pa- 
tient, the  symptoms  were  very  severe,  with 
marked  exophthalmos  and  tremor,  and  a  mod- 
ately  enlarged  tumor  of  the  gland.  She  had  five 
treatments.  The  tremor  has  disappeared,  the  ex- 
ophthalmos has  practically  gone,  the  circumfer- 
ence of  the  neck  decreased  one-half  inch,  and  she 
feels  perfectly  well. 

The  method  of  treatment  has  been  as  f  ollo^^-s : 
The  neck  has  been  divided  into  three  areas, — 
right,  left  and  middle  or  suprasternal, — and  the 
treatment  directed  to  these  areas.  A  Coolidgo 
tul)e  has  been  used.  The  average  dosage  lias 
amounted  to  about  4  H.,  which  eciuals  5  Holz- 
knecht  or  lOx  Kienbock  or  IB  Sal)ouraud-Noire. 
This  is  the  dose  necessary  to  produce  a  slight 
erythema.  Some  writers  state  that  an  erythema 
dose  is  too  severe,  b\it  we  have  not  found  this  to 
be  so.  It  seems  advisable,  however,  to  keep  just 
below  the  erj-thema  dose  so  as  not  to  cause  any 
skin  irritation,  inasmuch  as  it  seems  evident  that 
repeatetl  er\"thematous  doses  may  cause  vessel 
changes  in  the  skin  covering  the  tumor,  or  the 
tumor  itself. 
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111  all  cases,  the  target  of  the  tube  was  at  a 
distance  of  10  inches  from  the  skin,  and  a  filter 
of  4  mm.  of  alumimim  and  1  thickness  of  sole 
leather  was  interposed.  The  dose  has  not  been  re- 
peated inside  of  three  or  four  weeks.  Under 
general  treatment,  most  of  the  patients  have  not 
changed  their  modes  of  living,  excepting  the 
diet,  which  has  been  increased  or  favorably  re- 
arranged, and  treatment  has  been  directed  to- 
wards anemia,  which  has  been  present  in  a  con- 
siderable number  of  eases. 

The  diseases  of  the  thyroid  gland  have  re- 
cently been  studied  with  particular  interest, 
since  the  level  of  the  total  metabolism  seems  to 
be  the  best  index  of  the  activity  of  the  thyroid 
secretion.  DuBois  found  in  a  cretin  who  was 
36  years  old,  the  total  energy  reriuirement  was 
from  18  to  25 /<  above  the  normal,  but  was 
raised  almost  to  the  normal  on  the  third  day  of 
treatment  with  thyroid  extract. 

In  a  recent  study  of  the  metabolism  of  hyper- 
th.yroidism,  Dr.  J.  H.  Jleans,  of  the  Massachu- 
setts General  Hospital,  has  found  in  a  series  of 
nine  cases  of  t.vpical  exophthalmic  goitre,  that 
tlie  metabolism  in  all  of  them  showed  a  marked 
rise,  anywhere  from  30  to  80%  per  square  meter 
of  body  surface,  using  the  Du  Bois  formula  for 
surface  area  of  body,  and  still  more  per  kg.  of 
body  weight,  this  latter  being  due  to  the  great 
emaciation  which  many  of  them  show. 

This  marked  rise  in  hyperthyroidism  is  very 
interesting  because,  so  far  as  is  known,  so 
marked  a  rise  occurs  in  no  other  condition  in 
which  fever  is  not  present.  These  patients  were 
all  afebrile  when  studied. 

In  addition  to  the  fact  that  an  increased  heat 
production  is  a  characteristic  of  hj'perthyroid- 
ism,  there  seems  to  be  good  evidence  that  the 
severer  the  intoxication,  the  higher  the  metab- 
olism. 

During  the  study  of  these  cases,  our  attention 
necessarily  centered  on  the  region  of  the  body 
nearest  the  thj^roid  gland,  and  in  making  the 
routine  observations  as  to  size  of  the  gland,  etc., 
various  bony  abnormalities  were  encountered. 
Five  cases  of  extra-cervical  ribs  were  observed 
among  the  144  eases  studied,  four  being  found 
during  the  physical  examination,  and  one  by 
the  x-ray.  All  were  without  symptoms  which 
might  have  been  caused  by  this  abnormality. 


CONCLU-SIONS. 

All  writers  on  the  sub.ject  of  x-ray  treatment 
of  hyperthyroidism  have  come  to  the  following 
conclusions:  The  pulse  rate  is  nearly  alwa.vs 
reduced,  and  this,  almost  always  at  once.  The 
tremor  and  nervous  symptoms  improve  from  the 
start.  The  gland  rapidly  diminishes  in  size  in 
some  cases,  remains  unaffected  in  others,  but  if 
hard,  tense  and  throbbing,  the  throbbing  dimin- 
ishes and  the  gland  become  .softer.  The  body 
weight  practically  always  immediately  increases. 


Advantages  of  this  treatment: 

1.  There  are  no  fatalities. 

2.  There  is  no  resulting  scar,  as  after  opera- 
tion. 

3.  It  does  not  interfere  with  Uie  i)atient's 
occupation. 

4.  It  is  painless  and  causes  very  little  iiieon- 
venience  to  patient. 

5.  If  unsucces.sful,  an  operation  may  be  done 
with  less  risk,  because  of  the  favorable  action  of 
the  x-ray  on  the  thymus  gland. 

The  x-ray  treatment  of  Graves'  disea.se  sliould 
not  be  undertakeii  except  by  those  thorouglily 
experienced  in  roentgen  therapy.  The  dosage 
must  be  accurately  measured,  for  if  the  rays  arc 
a]>plicd  in  a  haphazard  manner  without  knowl- 
edge of  the  total  dosage,  the  result  may  be  un- 
satisfactory, resulting  in  serious  burns  or  in  to- 
tal destruction  of  the  gland,  causing  niy.Kedema. 

The  diagimsis  of  hyperthyroidism  is  frc- 
i|uently  ovi-rlookcd,  and  is  itiistaken  for  .so-called 
neurasthenia,  and  is  especially  eonfu.sed  with 
early  pulmonary  tuberculosis. 


©rigittal  Arttrlr. 

Tin-:     EXCRETION     OF     IIKXA.MKTU  V- 
LENAMIN  BY  DAJFAGED  KIDNEYS.* 

By  George  Gilhebt  Smith,  M.I>.,  Bosto.n. 

[From  tlic  Geiiito-Trinnry  IVpiirtnieut,  Miissnchuscttu 
Gciionil  Hospital.] 

In  the  management  of  renal  infections,  the 
medical  profession  has  been  accustomed  to  place 
considerable  confidence  in  hexamethylenainin. 
This  drug  is  excreted  by  the  kidnry  ami  is 
broken  up  by  acid  urine  into  ammonia  and  for- 
maldehyde. Despite  the  condnsions  of  some  in- 
vestigators, who  allege  that  the  splitting  off  of 
formaldehyde  does  not  occur  until  the  urine  ha.s 
reached  the  bladder,  clinical  experience  has 
taught  some  of  us  that  reiuil  infections  of  the 
most  severe  type  can  be  controlled  and  perhaps 
cured  by  the  administration  6f  urotropin.t 

It  is  somewhat  disturbing,  therefore,  to  rend 
in  a  paper  by  F'alk  and  Sugiura.  is.sued  from 
the  llarriman  Research  LaUonitory  of  the 
Roosevelt  Hospital,  that  "in  a  number  of 
pathological  easis  involving  impairment  of  kid- 
ney finiction,  abnormally  snudl  amounts  of  hex- 
amethylenetetraniine  were  excn^ted."  Their  re 
suits  have  apparently  been  taken  by  some 
gcnito-urinary  surgeons  as  ai)plying  to  all  dnm- 
aged  kidneys.     If  their  stiitemcnt    is   ifiifridly 

•  R««d  »t   Uic   annual    in<H^in«  nt   llw   An.'  "* 

Opiiilo-Urinary    Siirip'onp.    W»ihit>it<<>n.    '>■    ''. 

tThc   wnnl»    "unitroi.ln"    an.l    "hrlamrlhvli  i-  '    in 

IcrclmnKralily  in  llii»  paper.  allhoiiKh  hctaiwUvUnu...  • ...  Id' 
ilnig   uwH   in  "lit  cxprrimcnU. 
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true,  iirotropin  must  be  placed  on  the  shelf 
along  with  the  other  false  hopes  of  the  pharma- 
copeia. 

It  seemed  to  us  important  to  investigate  this 
question.  In  the  first  place,  upon  what  evidence 
do  Falk  and  Sugiura  base  their  conclusions? 

They  detei'mined  the  quantity  of  urotropin 
by  a  method  which  depends  upon  the  precipita- 
tion of  urotropiu  by  the  addition  of  an  alcoholic 
solution  of  iodine.  This  test  does  not  take  into 
consideration  the  free  formaldehyde  which  may 
be  present  (personal  communication  from 
Falk). 

This  seems  to  us  a  possible  source  of  error. 
Some  of  the  specimens  were  examined  by  Falk 
and  Sugiura  a  good  many  houi-s  (at  least  20) 
after  they  were  voided.  During  this  period,  if 
the  urine  were  acid,  a  splitting-up  of  the  uro- 
tropin present  undoubtedly  was  going  on.  The 
writers  partially  cover  this  point  by  saying  that 
if  the  test  for  hexamethylenamin  is  "negative 
or  doubtful,  the  test  is  confirmed  by  acidifying 
a  few  cubic  centimeters  of  the  solution  with  sul- 
phuric acid,  warming,  and  then  testing  with 
phloroglucin  and  alkali  for  formaldehyde." 
The  absence  of  the  latter,  they  conclude, 
"proves  conclusively  the  absence  of  hexamethy- 
lenetetramin. " 

We  would  answer  this  point  in  two  ways. 
First,  they  apply  this  acidifying  test  only  when 
the  test  for  urotropin  is  "negative  or  doubtful." 
If  urotropin  is  present  in  small  quantities,  they 
do  not  use  this  control.  Secondly,  the  test  for 
formaldehyde  which  they  employ  seems  inade- 
quate. In  the  40  observations  on  normal  urines 
given  by  them,  there  is  one  strong  test  for  for- 
maldehyde, one  "faint  to  strong,"  and  three 
"fair."  AH  the  others  are  faint,  very  faint  or 
negative.  The  work  of  Burnara  and  my  own 
work  upon  the  question  of  the  presence  of  for- 
maldehyde in  urine  gave  a  much  larger  propor- 
tion of  positive  results.  We  used  the  phenylhy- 
drazine,  sodium  nitro-prusside  and  sodium  hy- 
drate test;  they  used  the  phloroglucin  and  al- 
kali test.  J  The  x>oint  is  a  difficult  one  to  make 
clear  without  further  data,  but  it  seems  that 
if  the  test  used  by  Falk  and  Sugiura  gave  only 
5  positive  results  out  of  40  observations  on  nor- 
mal urine,  it  cannot  be  relied  upon  as  a  control 
for  the  excretion  of  hexamethylenamin. 

If  the  urine  to  be  tested  contains  albumin,  it 
must  be  submitted  to  the  following  process  be- 
fore ihe  estimation  can  be  made.  "An  equal 
volume  of  methyl,  alcohol  is  added,  the  mixture 
allowed  to  stand  one  or  two  hours  at  room  tem- 
perature, filtered  by  decantation  through  folded 
filter  paper,  evaporated  to  one-third  the  volume 
in  a  current  of  air  or  under  diminished  pres- 
sure. ' ' 

It  has  been  shown  that  urotropin  dissolved  in 
acid  urine   and   allowed   to   stand   for   several 

X  In  my  experience,  Burnam's  test  has  shown  itself  three  or  four 
times  AS  delicate  as  the  phlorogrlucin  test.  This  does  not  agree  with 
the  findings  of  Ilaiizlik  and  Collins,  who  consider  phloroy:lucin  the 
more  delicate.  (Hanzlik  and  Collins,  Arch,  of  Int.  Med..  1913, 
Vol.    12,   p.   578.) 


hours  at  room  temperature  will  be  partlj'  broken 
up,  and  that  tlie  urine  will  then  give  a  definite 
test  for  free  formaldehyde.  It  .seems  to  us  high- 
ly probable  that  during  the  process  of  filtering 
and  evaporation,  through  which  albuminovis 
urines  are  put  in  Falk  and  Sugiura 's  test,  the 
urotropin,  at  least  in  part,  is  converted  into  for- 
maldehyde, and  the  latter,  being  simply  a  gas 
in  solution,  escapes.  Urine  from  damaged  kid- 
neys is  usually  albuminous;  it  is  this  urine 
which  is  subjected  to  the  preceding  test.  These 
investigators  do  not  mention  control  experi- 
ments upon  normal  urine  to  prove  that  the  pro- 
cess does  not  drive  off  urotropin  in  the  form  of 
formaldehyde;  it  appears  to  us  justifiable  to 
believe  that  the  test  itself,  which  is  not  the  same 
for  normal  and  for  albuminous  urines,  may  be 
one  cause  of  the  apparently  diminished  urotro- 
pin content  in  urine  from  damaged  kidneys. 

Falk  and  Sugiura  applied  their  quantitative 
test  for  urotropin  to  the  urines  of  various  nor- 
mal individuals,  and  found  that  the  ingestion 
of  one  gram  of  urotropin  was  followed  by  the 
excretion  in  the  urine  of  quantities  of  the  drug 
varying  from  11%  to  74%  of  the  amount  in- 
gested; that  in  general  the  absolute  amount  of 
urotropin  excreted  by  the  kidneys  increased  as 
the  specific  gravity  of  the  urine  decreased.  "The 
lower  the  specific  gravity  of  the  urine,  the  lar- 
ger was  the  amount  of  hexamethylenetetramin 
excreted."  They  do  not  attempt  to  explain  this 
phenomenon,  but  apparently  regard  it  as  being 
connected  in  some  way  with  the  kidney.  They 
do  mention  the  possibility  of  its  being  due  to 
differences  in  the  absorption  of  the  drug  by  tha 
gastro-intestinal  tract.  To  us,  this  seems  to  be 
the  explanation.  The  normal  kidney  is  remark- 
able for  the  uniformity  of  its  work;  upon  this 
quality  the  various  functional  tests  depend.  To 
secure  uniform  results,  however,  a  definite 
quantity  of  the  substance  used  must  be  intro- 
duced into  the  blood-stream;  the  factor  of  ab- 
sorption from  the  gastro-intestinal  tract  at  once 
diminishes  the  accuracy  of  the  test  as  a  measure 
of  renal  function. 

It  is  highly  improbable  that  the  healthy  kid- 
ney which  excretes  the  test  drugs  with  such 
uniformity,  behaves  in  so  capricious  a  manner 
towards  hexamethylenamin.  It  is  highly  prob- 
able, on  the  other  hand,  that  varying  conditions 
in  the  gastro-intestinal  tract — the  presence  of 
food,  the  acidity  of  the  gastric  juice,  the  amount 
of  fluid  in  which  the  drug  is  diluted — alter  in 
the  same  individual  the  amount  of  urotropin 
which  is  absorbed.  Quite  po.ssibly  the  ingestion 
of  much  water  aids  in  the  absorption  of  urotro- 
pin, thus  accounting  for  the  observation  that 
high  urotropin  excretion  and  low  specific  gravi- 
ty go  hand  in  hand. 

The  low  output  of  urotropin  by  some  of  the 
pathological  cases  cited  by  Falk  and  Sugiura 
may  be  due  to  conditions  affecting  the  metabol- 
ism of  the  entire  body,  such  as  anasarca  or  a 
state    of    impending    death,    which    must    have 
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greatly  diminished  the  absorptive  powers  of  the 
stomach  and  intestines. 

Tlie  outjnit  of  the  drug  was  studied  by  Falk 
and  Sugiura  in  24  pathological  eases.  One  gram 
was  given,  and  the  urine  collected  for  the  next 
12  or  24  houi-s.  Nine  of  the  cases  (15,  17  to 
24)  were  under  treatment  for  diseases — tuber- 
culosis of  the  knee,  leukemia  and  syphilis  of  the 
brain  for  example — which  had  no  particular 
connection  with  the  kidneys;  three  others,  (13, 
14,  and  16)  had  arteriosclerosis,  which  might 
possibly  have  had  renal  manifestations.  Of 
these  12  cases — half  the  series — there  is  no  evi- 
dence presented  to  show  that  there  existed  any 
real  damage  of  the  renal  tissue.  In  three  of 
them,  indeed,  we  are  told  nothing  whatever 
about  the  renal  condition.  Yet  of  these  12  cases, 
only  two  show  an  output  of  nrotropin  greater 
than  13%'.    Four  of  them  show  only  a  trace. 

The  other  12  cases  are  all  renal — one  neph- 
roptosis, one  septic  infarct  (unilateral),  one 
amyloid  kidney.  The  other  nine  are  chronic 
interstitial  or  cardio-renal  cases.  They  excrete 
urotropin  rather  better  than  do  the  twelve  with 
healthy  kidneys— 27%,  86%,  79%,  24%,  61% 
are  the  five  best  outputs.  Of  the  others,  two 
who  died  put  out  only  a  trace,  and  one  with  a 
retained  nitrogen  of  164  and  a  phthalein  test 
of  0,  put  out  none. 

Careful  study  of  this  series  of  observations 
fails  to  show  any  constant  relation  between  the 
renal  condition  and  the  output  of  urotropin.  The 
amount  of  urotropin  excreted  averages  less  than 
in  the  series  of  healthj'  kidneys;  that  may  be 
due  to  the  effect  of  the  test  itself  when  applied 
to  albuminous  as  contrasted  with  non-albumin- 
ous urines,  or  may  be  due  to  the  poor  absorptive 
powers  of  many  of  the  pathological  cases.  One 
would  hardly  expect  a  patient  in  the  last  stages 
of  leukemia  to  have  a  very  robust  metabolism. 

The  evidence  produced  by  Falk  and  Sugiura 
does  not  warrant  the  conclusion  that  damaged 
kidneys  do  not  excrete  urotropin  in  sufficient 
quantity  to  be  of  bactericidal  value. 

In  order  to  test  this  point  still  further,  we 
have  examined  the  urines  of  14  patients  whose 
kidneys  were  tinquestionably  damaged,  many  of 
them  to  a  marked  degree. 

Not  being  proficient  enough  to  employ  the 
test  used  by  Falk  and  Sugiura,  we  have  had  to 
rely  upon  the  test  for  formaldehyde  described 
by  Burnam.  As  a  rough  measure  of  the  con- 
centration of  the  formaldehyde,  positive  urines 
were  diluted  until  they  no  longer  gave  a  posi- 
tive test.  The  last  dilution  giving  a  definitely 
positive  test  we  took  to  be  a  1-300,000  solution, 
since  formaldehyde  added  in  known  quantities 
to  normal  urine  ceased  to  give  a  positive  test 
when  diluted  beyond  this  point.  By  dividing 
300,000  bj'  the  number  of  dilutions,  the  approxi- 
mate strength  of  the  original  solution  was  ar- 
rived at.  This  method,  unfortunately,  was  sug- 
gested only  towarfls  the  end  of  the  investigation, 
and  was  emploj'ed  only  in  a  portion  of  the  eases. 


The 


cases    studied    fall 


into  two  groups : 
(1)  the  "surgical"  kidneys  resulting  from 
renal  calculus,  obstructing  prostate,  etc.,  and 
(j)  the  "medical"  nephritis  of  chronic  inter- 
stitial or  glomerular  type. 

Ten  eases  with  kidneys  damaged  bv  iniVotion 
were  studied.  The  evidence  of  bilateral  dam- 
age was  iound  in  the  deerciised  phthalein  output 
plus  tlie  cluneal  history.  Seven  of  them  were 
old  men  of  the  prost^itie  class;  one  was  a  bilat- 
eral pyelitis,  one  bilateral  renal  calculi,  one  a 
rather  obscure  case  of  a  septic  infarct  or  eelaiiip- 
tic  kidney.  The  prostaties  had  been  taking  urotro- 
pin gr.  X  four  times  a  day  for  varving  periods ; 
the  others  had  been  given  gr.  xv  three  or  four 
hours  belore  the  urine  was  collected.  Of  tiiese 
10  cases,  the  urine  contained  free  formaldeiiyde 
either  before  or  after  boiling  with  sulphurie 
acid  (depending  largely  upon  the  acidity)  in 
quantities  sufficient  to  give  a  moderately*  posi- 
tive test  (dark  gi-een  with  Burnam 's  method^ 
in  4  cases,  and  a  strongly  positive  test  (bluisli 
or  blackish  green)  in  6  cases.  Of  tlie  strongly 
positive  cases,  the  strength  of  formaldehyde 
present,  estimated  by  the  dilution  method  wius 
1-40,000  once,  1-30,000  twice,  1-10.000  three 
times.  The  strength  of  the  moderately  jmsitive 
tests  was  probably  not  more  than  1-60,000  to 
1-100,000. 

Perhaps  the  case  most  strikingly  illii.strative 
of  tlie  ability  of  damaged  kidneys  of  this  type 
to  excrete  urotropin  was  tliat  of  .Afrs.  L.,  aged 
52,  whose  x-rays  showed  huge  calculi  in  both 
kidneys.  After  the  intramuscular  injection  •f 
1  c.c.  phenolsulphonephtlialein  solution,  no  color 
appeared  in  the  urine  for  35  minutes.  In  the 
hour  following  the  appearance  of  the  color,  less 
than  5%  of  the  dye  was  excreted.  She  had  been 
taking  urotropin  gr.  xv  three  times  a  day  for 
several  weeks,  and  the  urine  showed  a  urotropin 
content  of  at  least  one  part  in  10.000. 

From  the  study  of  this  group  of  ten  cases,  all 
of  whom  had  that  type  of  kidney  disease  which 
is  usually  treated  by  urotropin,  we  do  not  find 
evidence  that  the  output  of  urotropin  is  redin-ed 
below  the  point  of  efficiency. 

Examination  of  four  cases  of  the  nephritic 
type,  however,  gave  different  results. 

Case  1.  Age  58.  Chronic  plomeriilnr  nephritis. 
with  phthalein  excretion  of  20%  first  hour  nnd  2S9<> 
second  hour,  non-protein  nitron-en  of  -Jl'  nifrm.,  nftor 
one  dose  of  gr.  xv  urotropin,  excreted  urine  con- 
taininp  free  formalin  in  very  strong  conocntration. 
(Bluish  black  color.) 

C.\SE.  2.  A  pirl  of  2n.  with  pood  funrtinn.  •lO'e 
first  hour,  nnd  lOCr  second  hour,  non-prtitrin  nitrn- 
(Ton  of  32  mpm.,  nnd  n  dinjrnosis  Iwtwoon  chr-iiiic 
ploniendnr  nephritis  nnd  kidnc.v  dcstro.vod  b.v  ifuno 
antecedent  inf!ammat'>r.v  process,  put  out  neither 
urotropin  nor  fomialdoli.vdc  within  four  hours  nftor 
taking  gr.  xv  of  urotropin. 


Case  3.     A  woman  with  elironic  (tlommilflr  neph- 
ritis, less  than  59f  phthnlein  excreted  in  two  hour>. 
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and  74  mgm.  non-protein  nitrogen,  put  out  only  the 
sliglitest  trace  of  urotropin  10  liours  after  a  dose  of 
gr.  XV,  and  none  at  all  after  two  doses  16  and  4 
hours  previously. 

Case  4.  A  man  of  46,  with  probable  bilateral 
polycystic  kidney,  phthalein  excretion  of  less  than 
5%  in  two  hours,  and  non-protein  nitrogen  of  97 
mgm.,  excreted  only  a  small  amount  of  formalde- 
hyde (moderately  positive  test) ;  this  appeared  5 
hours  after  ingestion  of  the  drug. 

In  a  previous  paper  on  the  excretion  of  for- 
malin in  the  urine,  I  stated  that  "the  kidneys 
of  chronic  nephritis,  to  judge  from  a  few  ob- 
servations, excrete  urotropin  much  more  slowly 
than  do  normal  kidneys.  One  dose  of  grains 
XV  has  given  traces  of  formaldehyde  in  the 
urine  for  36  hours."  From  the  very  limited 
number  of  cases  of  nepliritis  which  we  have 
studied  in  this  connection,  it  would  appear  that 
serious  disease  of  the  glomeruli  greatly  decreasses 
the  ability  of  the  kidney  to  excrete  hexamethy- 
lenamin.  If  this  is  true,  the  diminished  excre- 
tion of  this  drug  in  chronic  glomerulo-nephritis 
should  not  affect  the  position  of  hexamethylena- 
miu  in  the  treatment  of  renal  infections.  Ac- 
cording to  Cabot  and  Crabtree,  colon  infection 
aifects  the  epithelium  of  the  tubules.  Excretion 
of  hexamethylenamin  by  the  glomentli  is  not  in- 
terfered witli,  and  the  drug,  as  we  have  shown, 
is  put  out  in  good  quantity. 

In  view  of  the  above  findings,  we  believe  that 
the  statement  of  Falk  and  Sngiura  in  regard  to 
the  low  output  of  lu'xamcthj'lenamin  by  kidneys 
■s^th  impaired  function  is  of  very  little  practi- 
cal importance.  Close  analysis  of  their  paper 
shows  several  probable  sources  of  error  in  their 
procedure,  and  these  errors  all  tend  to  represent 
the  urotropin  output  as  less  than  it  really  is. 
Of  the  24  pathological  cases  studied  by  them, 
12,  or  one-half  the  number,  fail  to  present  evi- 
dence of  any  value  pointing  to  true  renal  dis- 
ease. These  12  cases,  furthermore,  show  a  lower 
output  of  urotropin  than  do  the  12  cases  of 
renal  disease  in  the  same  series. 

No  conclusions  as  to  the  value  of  urotropin  in 
those  cases  in  which  it  might  be  expected  to  do 
good  can  be  drawn  from  the  work  of  Falk  and 
Sugiura. 

As  positive  evidence  on  the  question  of  the 
output  of  urotropin  bj'  infected  kidneys  we  have 
presented  facts  drawn  from  a  stud.y  of  10  cases 
of  undoubted  renal  disease  of  tliis  type.  In  every 
case  urotropin  was  excreted ;  in  three  cases,  in 
a  strength  of  1-10,000;  in  two,  1-30,000;  in  one, 
1-40,000.  It  was  weaker  in  the  other  four,  al- 
though strong  enough  to  give  a  definite  test  with 
Burnam's  method.  In  chronic  nephritis  of  ad- 
vanced degree,  we  have  found  in  three  cases  a 
diminution  in  the  output  of  urotropin  which 
would  be  a  serious  factor  in  its  employment  as 
a  therapeutic  agent.  Fortunately,  in  such  cases 
it  need  seldom  be  employed.  In  kidneys  dam- 
aged by  infection,  even  to  a  very  marked  degree, 
the  drug  may  be  excreted  in  a  strength  as  high 


as  1-10,000.  One  must  bear  in  mind  the  very 
important  fact  that  no  matter  how  much  urotro- 
pin is  excreted,  it  will  be  iLseless  as  a  bactericide 
unless  it  is  broken  up  into  formaldehyde  by 
urine  which  is  definitely  acid. 

We  wish  to  acknowledge  our  indebtedness  to 
Dr.  W.  Denis,  Director  of  the  Chemical  Labora- 
tory at  the  Massachusetts  General  Hospital,  for 
much  valuable  assistance,  and  to  the  Medical 
Staff  for  the  use  of  their  cases. 


THE     ILEO-CECAL     VALVE     AND     THE 
CHRONIC  INTESTINAL  INVALID. 

A  Preliminary  Note  on  Valvular  Incompe- 
tence WITH  Case  Report  Demonstrating 
Successful  Non-Surgical  Therapy. 

By  John  Beyakt,  M.D.,  Bosto.\. 

The  existence  of  the  ileo-cecal  valve  was  first 
noted  by  Posthius  in  1566;  four  years  later, 
Varole  stated  that  its  function  was  to  prevent 
regurgitation  of  faeces  into  the  small  intestine. 
Piccolomini  in  1586  produced  experimental  in- 
competence of  the  valve.  Good,  336  years  later, 
stated  that  the  second  main  function  of  this  mus- 
cular valve  is  to  moderate  the  flow  of  the  con- 
tents of  the  small  intestine  into  the  colon.  After 
an  additional  75  years.  Hertz  in  1897  recognized 
clinically  the  existence  of  incompetence  of  the 
valve,  and  treated  it  medically  with  some  suc- 
cess. 

Cole,  in  1902,  demonstrated  incompetence  by 
the  bismuth-roentgen  method,  and  has  since 
stated  that  clinical  symptoms  vaiy  in  intensity 
with  the  degree  of  incompetence  present, 
ilacewen  in  1904.  on  the  basis  of  direct  observa- 
tion in  the  human,  deduced  the  existence  of  the 
pyloro-ileo-cecal  reflex,  later  proved  by  the 
physiologists :  he  also  clearly  described  a  type  of 
indige.stion  resulting  from  too  rapid  pa.ssage  of 
food  products  through  the  valve,  and  described 
the  effects  of  mental  states  upon  its  action. 

Yet,  for  the  most  part,  knowledge  of  the  ileo- 
cecal valve  has  been  conspicuous  by  its  absence. 
Thus,  even  standard  anatomies  of  today  are  eon- 
tent  to  perpetuate  error  in  the  little  they  do  say 
about  it,  l>y  dismissing  the  valve  as  a  purely  me- 
chanical affair. 

The  last  three  years,  however,  have  seen  a  re- 
newal of  interest  in  the  actions  of  this  small  but 
interesting  structure,  as  ^\-itness  the  writings  of 
Kellogg.  Ca.se,  Cannon,  Elliott,  Rutherford,  and 
others.  It  is  at  least  now  proven  that  the  ileo- 
cecal valve 

I.     Is  normally  competent  after  infancy. 
TI.     Should  constitute  an  effective  break  in 
continuity  between  the  very  dis.sinii- 
lar.    even    if    adjacent,    processes    of 
putrefaction  and  absorption. 
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III. 
IV. 


Is  au  active  muscular  as  well  as  a  pas- 
sive iiieelianical  structure. 
Is  responsive  to  both  nervous  and  chemi- 
cal stimuli. 
V.     Is  exposed  to   possil)le  destructive  dis- 
tensive  pressure  from  above,  below,  or 
both. 
It  is  also  established  that  the  valve  is  fre- 
quently unable  to  with.stand  the  strains  to  which 
it  is  .subject,  since  various  able  roentgenologists 
have  reported  it  incompetent  in  the  ]>roportion 
of  one  case  in  five. 

Also,  incompetence,  when  found,  may  not  be 
dismissed  as  harmless  and  vmimportaiit,  or 
merely  as  a  symptom  pointing  to  sometliing  else. 
It  has,  on  the  contrary,  been  proven  1\v  Kellogg 
and  others  to  be  a  direct  cause  of  disagreeable 
symptoms  from  which  the  patient  may  properly 
expect  to  obtain  at  least  some  measure  of  relief. 
What  is  the  real  frequency  of  incompetence? 
When  found,  is  it  congenital  or  acquired,  and  in 
what  proportion?  How  often  is  medical  treat- 
ment adequate  ?  May  it  ever  restore  the  valve  to 
actual  competence?  These  and  other  questions 
await  solution :  the  valve  has  been  as  yet  too  in- 
frequently an  object  of  careful  study. 

A     growing    personal     experience,    however, 
would  seem  to  justify  the  following  a.ssertions: 
I.     In  the  mild  or  ambulant  group  of  chronic  | 


ated  with  right  iliac  pain  and  excessive  gas  in  th« 
mtestmes;  the  speUs  always  wore  aggravaUnl  by 
being  tired,  and  lasted  a  niontii  ,.r  so  at  a  time 

i.xauiuiation  showed  fatigue  i.ostun..  i-ves  and 
skill  yellowish,  lower  lids  putTy,  lat  pads  above  the 
c  avicles,  large  relaxi'd  abdonu-n.  and  niodorato 
chrouie  edema  of  tlu-  aukh-s;  thorax  lull,  lungs  nega- 
tive; heart  large  but  conipi-nsati'd :  alnionien  full  of 
wind,  tynipamtie  throughout,  i.ain  and  course  crepi- 
tation on  pressure  over  the  right  iliac  fossa;  knee- 
jerks  very  lively;  all  muscular  inovenient.s  vi-ry  ac- 
tive; mentally  introspective,  easilv  dcjirfssi-d ;  'pulse 
-0;  blood  pressure  Uio/l:.'(l:  uriia-  normal  c.x.vpt  for 
the  s.  p.  t.  of  albumen  long  known  to  be  dui'  to  u 
mild  chronic  interstitial  noiihritis.  Rnentgi-n  cjc- 
amination,  Oct.  7,  by  Dr.  Dndd.  sliow.ii  a  larg.- 
transverse  heart  and  dilated  arch  of  the  aorta;  also, 
ileal  cecal  and  colonic  stasis,  and  an  incoinpett>nt 
ileo-eeeal  valve. 

Under  treatment  the  iwsture  became  crcit ;  tin- 
skill  and  eyes  cleared;  ihc  e<lcnia  of  the  ankle-  dis- 
appeared; the  weight  drojiped  -Ji  pounds,  to  l.sy ;  the 
piittiiiess  under  the  eyes  markedly  diHTeased,  as  also 
the  fat  pads  over  the  clavicles;  the  alxloineu  became 
inches  smaller,  and  its  muscles  tiriu;  the  bowels  be- 
came regular,  and  abdominal  discomfort  from  gas 
or  pain  practically  ceased.  On  April  1.  Dr.  Dcdd 
reported  that  a  "bismuth  enema  did  not  reveal  any 
evidence  of  an  incomi)etent  ileo-oecal  valve.''  The 
cardio-renal  condition  remaine<l  about  the  .same,  but 
bowel  disturbances  had  by  then  been  practically 
eliminatixl.     Mr.   S.   had   bccomi>  Hx.mI    in    his   new 


-    .      ■•      ,  XI       r  e   ■  .  i  hal)its    of   health    and    diet.      Throui'liotit    the   nast 

intestinal  ca.ses.  the  frequencv  of  nicompctcncp  ,     ,  .     ,  ..  luu^ii  ui   im   jmci 

.....  '  ■         .    .        '        .    ,    summer  lie  lias  remained    remarkabl.v  free  from  dis- 

comfort."   At  the  end  of  September  he  had  a  sliuht 
recurrence  of  his  intestinal  troubb".  following  upon 


may  be  distinctly  in  excess  even  of  the  accepted 
ratio  of  one  to  five. 

II.  When  present,  incompetence  should  be 
treated  as  an  undesirable  pathologic  entity;  an 
entity  however  usuall.v  responsive  to  intelligent 
treatment. 

III.  Under  adequate  medical  treatment  the 
patient  may  be  assured  at  least  some  degree  of 
improvement,  with  corresponding  nUeviation  of 
sjTnptoms:  surgery-  is  only  secondarily  indicated. 

IV.  Medical  treatment  may  even  restore  the 
valve  to  complete  competence. 

V.  The  progress  and  results  of  treatment  are 
under  absolute  control,  tbronarh  the  agency  of 
the  bismnth-roentgen  meal  and  enema. 

Case  has  said,  "once  incompetent  nlw.nvs  in- 
competent." But  this  cannot  always  hold  true, 
as  witness  the  following  case  report,  in  which  it 
is  esnecially  desired  to  focus  attention  upon  the 
roenteen  notes  by  Dr.  Dodd.  For  though  the 
possibilitv  has  been  inferred,  a  moderate  .search 
of  the  literature  has  revealed  no  such  actual 
nrnof  of  the  restoration  to  complete  competence 
by  non-surgical  means,  of  a  valve  previously 
demonstrated  incompetent. 

Mr.  S.,  age  CA.  height  .T  ft.  11  inches,  weight  20." 
nounds.  Formerlv  a  powerful  athlete.  Afr.  S.  had 
become  soft  and  he<\vr  without  losing  his  appetite. 
Since  childhood  he  Imd  suffered  from  nervous  head- 
aches induced  bv  excitement,  as  had  some  members 
of  his  famil.v.  Wlien  first  seen  on  Oct.  .'J.  1915,  he 
complained  of  rapi<l  exhaustion  of  nervous  energj-. 
fitfid  sleeping  after  H  A.Af..  cold  hands  and  feet, 
subnormal  temperature  and  constipation:  more  par- 
ticularly of  spells  of  abdominal  discomfort  as,soci- 


.sevcral  days  of  physical  over-exertion.  -He  had.  how- 
ever, learned  how  to  care  for  himself,  and  siKHHlily 
recovered. 

There  are  many  ca.ses  of  the  type  dcscrilH-d. 
They  may,  without  great  effort,  Ik*  restored  to  a 
condition  of  mind  and  liody  which  will  give 
promise  of  an  enjoyable  and  useful  old  age. 
rather  than  a  too  early  demise. 

Diagnosis  of  ileo-eeoal  incompetence  i.s  abso- 
lute by  means  of  roentgenoscopy.  In  the  pre«e!it 
stage  of  development  of  the  scieni-e  it  is  as  inex- 
cusable to  omit  roentgen  study  of  nn  intestinal 
ca.se  which  does  not  readily  r<>act  to  treatment, 
as  it  is  to  neglect  a  Was.sermann  test  in  an  ap- 
propriate case,  fiiveii  a  case  with  a  chronic  in- 
testinal history,  with  local  pain,  eoni-se  {-repifa- 
tion  on  pressure  over  the  rieht  iliac  fossa,  ex- 
cessive gas  formation  not  easilv  relieved,  consti- 
pation, stasis,  and  evidences  of  toxic  absorption: 
a  presumption  of  valvular  incimipetcnce  is  cre- 
ated which  should  be  snb.iectcd  to  proof.  I'nder 
toxic  svmptoms  come  migraine  and  recurrent 
headaches,  fatiirue  worse  in  the  moniing  than  at 
ni£rht,  inability  to  rest,  and  curly  morninsr  loss 
of  .sleep,  cold  exfrcmities  and  Mibnormnl  tem- 
perature, constant  fatigue  posture,  and  a  yellow- 
ish discoloration  of  the  eyes  and  skin  :  the  skin 
may  .show  anything  from  a  faint  dirty  yellow 
(•(dor  to  the  bron/ing  of  .Xddison's  disease,  and 
is  especiall.v  noticeable  al>ont  tlio  eye  Rocket 
where  first  the  lower  lid  and  then  the  upper  lid 
ac(|uires  propre<«ive  colornfion. 
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It  is  obvious  that,  for  example,  cold  extremities 
and  subnormal  temperature  may  have  other  ex- 
planations, and  in  fact  in  the  above  case  they 
were  at  least  partly  due  to  the  mild  hypothy- 
roidism so  common  in  stout  elderly  persons. 
But  should  all  or  most  of  the  symptoms  men- 
tioned be  present,  the  burden  of  proof  that  the 
valve  is  not  incompetent,  rests  at  least  with  the 
practitioner  who  refuses  to  his  patient  the 
benefit  of  a  skilled  roentgen  examination. 

Treatment  will  be  considered  later.  Evidence 
has,  however,  been  presented  which  suggests 
that  treatment  directed  toward  the  relief  of  in- 
competence of  the  ileo-cecal  valve  may  be  worth 
while,  since  it  may  result  in  distinct  improve- 
ment in  the  health  of  the  patient. 


?Jank  iSfotPuifl. 


Pulmonary  Tuberculosis.  By  Maurice  Fish- 
berg,  M.D.  Philadelphia  and  New  York :  Lea 
and  Pebiger.     1916. 

This  volume,  consisting  of  over  600  pages  and 
containing  many  excellent  diagrams,  illustra- 
tions and  plates,  is  the  latest  addition  to  the  liter- 
ature, already  voluminous  on  the  general  sub- 
ject of  tuberculosis.  In  view  of  the  recent  com- 
prehensive works  on  this  subject,  it  is  manifest 
that  little  new  can  be  added,  so  that  what  we 
already  know  can  merely  be  presented  in  new 
and  attractive  style.  Dr.  Fishberg  states  that  an 
experience  of  18  years  is  convincing  that  careful 
home  treatment  is  productive  of  practically  the 
same  immediate  and  ultimate  results  as  institu- 
tional treatment,  and  is  less  costly  to  the  pa- 
tient and  to  the  community.  The  reviewer  is 
of  the  opinion  that  the  vast  majority  of  work- 
ers in  the  field  of  tuberculosis  would  not  agree 
with  this  statement,  and  that  this  point  of  view 
cannot  possibly  be  maintained  or  proved.  Dr. 
Fishberg  very  wisely  calls  attention  to  the  fact, 
becoming  of  more  importance  every  day,  that 
not  everyone  infected  with  tuberculosis  is  des- 
tined to  become  sick,  and  that  a  sharp  distinc- 
tion must  be  made  between  tuberculous  infec- 
tion and  tuberculous  disease.  Likewise,  speak- 
ing of  the  value  of  the  X-ray  in  diagnosis,  he 
calls  attention  to  a  similar  point  that  the  X-ray 
does  not  necessarily  give  conclusive  proof  that 
the  patient  is  sick,  and  in  need  of  prolonged 
and  costly  treatment.  In  his  chapter  on  per- 
cussion, he  wisely  states  that  dulness  alone,  with- 
out any  general  symptoms  of  phthisis,  proves 
nothing,  just  as  in  radiography,  a  shadow  over 
an  apex  does  not  prove  an  active  tuberculous 
lesion.  In  his  chapter  on  auscultation,  the  re- 
viewer is  glad  to  see  proper  value  given  to  the 
whispered  voice.  The  value  of  the  X-ray,  which 
many  enthusiasts  have  considered  to  be  very 
great  even  in  the  incipient  stage  of  phthisis,  Dr. 


Fishberg  points  out  to  amount  to  very  little  ex- 
cept in  the  rarest  of  instances.  In  .speaking  of 
medicinal  treatment,  he  devotes  several  pages 
to  the  use  of  creosote,  ichthyol  and  arsenic. 
The  reviewer  is  of  the  opinion  that  reference  to 
these  drugs  in  the  treatment  of  pulmonarj' 
tuberculosis,  except  that  they  are  of  no  value, 
wliatsoever,  and  usually  do  harm,  might  well  be 
omitted.  With  the  exceptions  mentioned,  espec- 
ially as  to  the  value  of  home  treatment  versus 
treatment  in  a  sanatorium,  with  which  many 
will  disagi-ee,  the  book  can  be  highlj'  recom- 
mended. It  contains  an  immense  amount  of  in- 
formation, representing  much  work  elearlj'  and 
attractively  presented. 

Medical  Hints  for  the  Use  of  Medical  Officers 
Temporarily  Employed  with  Troops.  By  J. 
Edward  Squire,  M.D.  London :  Oxford  Uni- 
versity Press.     1915. 

This  is  one  of  a  series  of  war  primers  pub- 
lished by  the  Oxford  University  Press.  It  at- 
tempts to  cover  the  medical  pi-oblems  which  con- 
front the  physician  of  civil  life  who  enters  the 
army.  Within  the  scope  of  120  odd  pages  it  is 
obviously  impossible  for  the  author  to  attempt 
more  than  a  cursory  survey  of  the  medical  con- 
ditions met  with  in  active  army  life.  The  book 
is  occasionally  marred  by  the  use  of  such  an 
obsolete  expression  as  "pleurisy  is  commonly 
caased  by  chill."  Preventive  and  sanitary 
measures  receive  rather  scant  consideration.  The 
book  does  reflect,  however,  the  large  personal  ex- 
perience of  the  autlior  in  the  care  of  sick 
soldiers. 

The  Basis  of  Symptoms,  the  Principles  of  Clin- 
ical Pathology.  By  Dr.  Rudolph  Krehl. 
Authorized  translation  from  the  Seventh  Ger- 
man Edition.  By  Arthur  Frederic  Beifeld. 
Third  American  edition.  Pliiladelphia  :  J.  B. 
Lippincott.     1916. 

Two  earlier  editions  of  Professor  Krehl's 
" Pathologische  Physiologic"  were  translated  by 
Dr.  Hewlett,  and  are  well  known  under  the 
title  of  "Clinical  Pathology." 

It  is  somewhat  hard  to  underetand  why  the 
translator  in  changing  the  title  did  not  adopt 
a  literal  translation,  since  pathological  physiol- 
ogy represents  the  subject-matter  of  the  book. 
This  work  has  now  reached  seven  editions  in 
German  and  the  translator  has  continued  Dr. 
Hewlett 's  great  service  in  making  this  edition 
available  for  American  readers.  It  is  not  nec- 
essary to  dilate  with  enthusiasm  upon  this  ad- 
mirable, stinuilating  book,  even  on  the  excuse  of 
the  appearance  of  a  new  edition.  The  same  gen- 
eral outline  of  the  previous  editions  is  followed 
and  the  treatment  is  essentially  the  same.  The 
translator  has  done  his  work  well  and  occasion- 
ally helps  the  text  by  discriminating  parenthet- 
ical remarks. 
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NEW  ENGLAND  SURGICAL  SOCIETY. 

The  first  annual  and  inaugural  meeting  of 
the  New  England  Surgical  Society  was  held  in 
Boston  on  October  5,  6,  and  7.  under  the  presi- 
dency of  Dr.  Samuel  J.  Mixter  of  this  city.  The 
sessions  were  held  at  the  Hars'ard  Jledical 
School,  at  the  various  Boston  hospitals,  at  the 
Harvard  Club  and  at  the  Copley-Plaza  Hotel. 

At  the  initial  meeting  at  the  Harvard  Med- 
ical School  on  the  morning  of  October  5,  there 
were  papers  by  Dr.  John  W.  Churchman  of 
New  Haven,  Conn.,  on  "A  Group  of  Injuries  in 
Modern  Warfare,"  and  by  Dr.  Edward  P.  Rich- 
ardson of  Boston  on  "Jejunal  Ulcer  Fol- 
lowing Posterior  Gastro-enterostomy. "  There 
was  a  symposium  on  the  large  intestine,  with 
papers  by  Dr.  Homer  Gage  and  Dr.  Ernest 
L.  Hunt  of  Worcester,  Dr.  Peer  P.  Johnson  of 
Beverly,  Dr.  John  W.  Kcefe  of  Providence  and 
Dr.  Frank  11.  Lahey  of  Boston.  There  were 
demonstrations    and    operative    clinics    at    the 


Children's  Hospital,  Free  Hospital  for  Women, 

Massachusetts  General  Hospital,  Carney  Hos- 
pital, Peter  Bent  Brigham  Hospital,  and  the 
Boston  City  Hospital.  On  Friday  afternoon 
there  was  a  second  literary  session  at  the  Har- 
vard Medical  School  and  in  the  evening  a  din- 
ner at  the  Harvard  Club,  at  which  the  presi- 
dential address  was  delivered.  Tiie  complete 
proceedings  of  the  New  England  Surgical  So- 
ciety will  be  published  in  later  issues  of  the 
Journal,  which  is  its  oflScial  organ. 

The  New  England  Surgical  Sot-lety  was  or- 
ganized early  in  1916,  witii  a  membership  of  7.') 
representative  surgeons  from  the  six  New  Eng- 
land states.  It  comprises  a  group  from  Port- 
land, Maine,  representing  the  Bowdoin  Medical 
School;  a  group  from  Burlington,  Vt.,  repre- 
senting the  University  of  Vermont;  a  group 
representing  the  Dartmouth  Medical  School;  a 
group  from  Providence,  R.  I.;  a  group  from 
the  Yale  Medical  School  and  other  surgical  cen- 
ters in  Connecticut;  and  a  large  group  from 
Massachusetts.  During  its  initial  year  the  offi- 
cers of  the  Society  have  been  as  follows:  Presi- 
dent, Dr.  Samuel  J.  Mixter  of  Boston;  vice- 
president,  Dr.  John  B.  Wheeler  of  Burlington. 
Vt. ;  secretary  and  treasurer.  Dr.  Philemon  E. 
Truesdale  of  Fall  River,  Mass.  The  executive 
committee  has  consisted  of  Dr.  John  W.  Keefe 
of  Providence,  R.  I. ;  Dr.  Joseph  M.  Flint  of 
New  Haven,  Conn.;  Dr.  Lyman  Allen  of  Bur- 
lington, Vt.;  Dr.  Herbert  L.  Smith,  Nashua. 
N.  H. ;  and  Dr.  William  L.  Cousins  of  Portland, 
Me. 

The  Society  will  meet  but  once  a  year,  in  tlic 
leading  New  England  cities  successively,  and 
at  each  annual  meeting  will  make  a  special  ef- 
fort to  obtain  from  its  members  their  most  re- 
cent and  best  productions.  The  arrangements 
for  this  first  meeting  in  Boston  were  under  the 
able  management  of  a  committee  consisting  of 
Dr.  William  P.  Graves,  Dr.  Charles  A.  Porter, 
Dr.  Fred  B.  Lund,  Dr.  John  T.  Bottomley.  Dr. 
David  Cheever,  and  Dr.  Charles  G.  Mixter. 
Upon  the  occasion  of  this  meeting,  which  was 
well  attended  and  met  with  a  notable  degree  of 
success,  the  Journal  takes  pleasure  in  extend- 
ing its  cordial  good  wishes  to  the  New  England 
Surgical  Society,  whose  activities  should  lead 
not  only  to  the  production  of  valuable  scientific 
material  in  surgery,  but  to  the  closer  coiipera- 
tion  and  mutual  acquaintance  of  prnrtitioners 
in  .surgery  in  the  large  hospital  centers  through- 
out New  England. 
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ELLMINATION  OP  THE  RAT. 


In  the  issue  of  the  Jt)URNAL  for  September 
21,  1916  (Vol.  elxxv,  p.  397),  we  published, 
with  editorial  comment  in  another  column,  an 
important  paper  by  Dr.  Mark  W.  Richardson  of 
Boston,  formerly  secretary  of  the  Massachusetts 
State  Board  of  Health,  advancing  the  theory  of 
the  transmission  of  poliomyelitis  through  the 
agency  of  the  rat  flea.  Immediately  following 
the  publication  of  this  article,  a  movement  was 
initiated  by  the  Women's  Municipal  League  of 
Boston  for  the  extensive  destruction  of  rats  in 
this  citJ^  This  movement  was  originated  by 
Mrs.  Robert  S.  Bradley,  and  will  be  carried  out 
under  the  management  of  Mrs.  Albert  T.  Leath- 
erbee.  Circulars  and  posters  have  already  been 
issued,  and  the  following  statement  of  its  pur- 
poses has  been  made  by  the  League: 

"Aside  from  its  menace  as  a  pathological 
agency,  the  economic  loss  due  to  rats  is  enor- 
mous. This  creature  is  omnivorous  and  other- 
wise destructive,  and  there  is  no  known  com- 
modity of  manufacture  and  commerce  that  it 
does  not  injure.  Government  experts  have  offi- 
cially proclaimed  that  rats  consume  property  to 
theextentof -111. 82  each  per  year,  and  that  their 
number  equals  the  human  population.  The  rat  is 
a  menace  to  buildings  in  its  liability  to  gnaw  out 
supports  and  foundations,  unless  thoroughly 
rat-proofed,  and  in  its  ability  to  cause  fires 
through  gnawing  of  matches  and  the  insulation 
from  electric  wires — which  last  item  is  computed 
to  cost  the  underwriters  about  $15,000,000 
yearly.  The  Women's  Municipal  League  intends 
to  go  about  this  matter  in  a  perfectly  practical 
manner  along  lines  already  proved  effective.  It 
will  form  rat  clubs,  which  will  work  in  co- 
operation through  the  entire  city,  which 
clubs  will  be  instructed  by  competent  rat  catch- 
ers in  the  most  desirable  and  effective  methods 
of  rat  extermination.  In  this  work  they  have 
the  hearty  support  of  the  Mayor  and  the  City 
Administration,  and  the  endorsement  and  offi- 
cial cooperation  of  the  ( 'ity  Board  of  Health. 
To  prosecute  properly  this  undertaking,  it  will 
be  necessary  to  raise  funds  from  public  sub- 
scription, but  as  rats  are  destroying  nearly  one 
and  one-half  million  dollars  of  property  yearlij 
in  the  city,  the  League  feels  that  the  people 
should  be  glad  to  subscribe  a  few  thousands  on 
this  work,  realizing  that  every  rat  killed  means 
the  extinction  of  its  progeny,  which  are  to  be 
figured  in  the  hundreds  yearly.  While  they 
liope  that  it  ma.v  be  possible  with  time,  the  en- 
actment of  proper  ordinances  and  the  general 
education  of  the  people  as  to  the  true  habits  of 
rats,  to  make  the  cit.y  ratless,  they  know  that 
much  can  be  done  now  in  exterminating  large 
numbers.  If  San  Francisco  coiild  in  a  few 
months  destrov  over  500,000,   surely   Boston    can 


do  as  well.    They  hope  for  the  generous  support 
of  the  citizens." 

Whether  or  not  Dr.  Richardson's  theory  is 
proved  correct,  that  poliom.yelitis  is  transmitted 
through  the  agency  of  the  rat  flea,  it  is  well  rec- 
ognized by  physicians  that  the  rat,  from  many 
aspects,  is  an  important  menace  to  the  health 
welfare  of  the  community.  The  Women's  Mu- 
nicipal League,  therefore,  deserves  and  will  re- 
ceive the  cordial  commendation  and  support  of 
jjliysicians  in  its  efforts  towards  the  elimination 
of  the  rat  for  the  Ijenefit  of  the  public. 


COLORED  THIXKIXG. 

We  all  have  ways  peculiar  to  ourselves  of 
visualizing  abstract  conceptions.  Sometimes 
these  are  due  to  aids  to  memory  which  we  used 
in  learning  such  educational  elementaries  as  the 
alphabet,  the  multiplication  table,  the  months 
of  the  year,  etc.,  or  they  may  be  due  to  certain 
fortuitous  associations.  Thus  the  particular 
color  a  letter  was  painted  in  the  picture  book 
studied  by  a  child  may  determine  his  chromatic 
conception  of  that  letter  through  life.  Or  the 
object  used  to  illustrate  each  letter  may  be  as- 
sociated in  the  same  way:  A,  with  apple;  B, 
with  banana;  C,  with  cherry  and  so  on.  We 
know  a  physician  who  thinks  of  the  numbers 
one  to  twenty  as  a  sort  of  ladder;  after  twenty 
there  is  an  abrupt  descent  and  the  numbers 
climb  again  to  thirty,  which  is  a  little  higher 
than  twenty;  this  process  is  repeated  with  each 
set  of  ten  and  when  100  is  reached  this  is  thought 
of  as  several  small  hills  close  together.  A  thou- 
sand is  represented  by  a  large  orchard  and  a 
million  is  just  something  verj^  bright,  but  has 
no  more  definite  appearance. 

Probably  the  conunonest  \\a,v  of  representing 
abstract  ideas  is  by  color — indeed,  it  is  doubtful 
whether  any  of  us  is  entirely  \dthout  a  little 
of  this  chromatic  thinking.  In  some  individuals 
it  is  so  pronounced  that  each  numeral  has  its 
distinctive  color.  Sounds,  tastes,  and  emotional 
affects  all  have  their  chromatic  representation  to 
such  persons.  In  a  recent  paper  Professor 
Blanchard^  proposes  for  this  psychic  phenome- 
non the  term  "chromatic  encephalopsy."  We 
have  been  accustomed  to  refer  to  it  merely  as 
"thinking  in  color."  It  is  as  yet  a  question 
whether  or  not  there  are  any  other  psychic 
peculiarities  associated  with  it.  Dr.  Fraser 
Harris,-  writinsr  in  1908,  states  that  these  pee- 
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pie,  wiiom  he  calls,  after  Galtou*  "psyehochro- 
maesthetes"  or  merely  ''seers,"  are  ''as  a  rule 
rather  above  than  below  the  intellectual  aver- 
age."' According  to  Haveloek  Ellis,*  women 
have  this  faculty  more  frequently  than  men. 

The  chief  characteristics  of  chromatic  coneep- 1 
tion  were  laid  down  by  Sir  Francis  Galton  in 
1883,  and  have  been  in  the  main  confirmed  by 
other  observers.  They  are  as  follows:  First, 
these  associations  between  concepts  and  colors 
have  been  formed  at  a  very  early  age.  Second, 
these  concepts  are  distinctly  individual ;  thus  the 
letter  "S"  may  be  white  to  one  person,  green 
to  another,  blue  to  another,  and  so  on.  Only 
by  coincidence,  as  it  were,  do  two  persons  have 
the  same  psychogram.  Third,  these  conceptions 
are  definite  and  change  very  little  in  the  course 
of  time.  Such  changes  as  occur  are  not  very 
radical  either,  that  is,  white  may  change  to  sil- 
ver and  silver  to  gray,  but  never  white  to  black. 
Fourth,  this  mental  faculty  is  hereditary,  as 
much  so  as  Huntington's  chorea. 

It  is  impossible  to  tell  the  exact  personnel  of 
the  distinguished  company  in  which  the  psy- 
ehochromaesthete  finds  himself,  for  it  seems  dif- 
ficult to  get  persons  to  admit  this  form  of  think- 
ing, probably  on  account  of  an  impression  that 
it  is  a  childish  sort  of  thing.  However,  we  know 
that  the  following  persons  may  be  listed  as  being 
"seers":  Sir  Francis  Galton,  the  scientist:  El- 
len Thomyeroft  Fowler,  the  author;  Dr.  Head, 
the  neurologist,  the  Kev.  S.  Henslow,  the  botan- 
ist, and  Baudelaire,  the  French  poet.  The.se  are 
undoubtedly  only  a  few  of  the  eminent  persons 
thus  endowed,  but  as  time  goes  on  and  more  is 
learned  about  this  faculty,  it  is  po.ssible  that 
.some  of  its  implications  will  be  so  creditable  that 
we  shall  find  persons  boasting  of  it  instead  of 
concealing  it,  as  is  often  the  ca.se  now. 


'.Acadt'i 


REFERENCE". 


de    M^decin 


So. 
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du    3S 


■  Bulletin    di 
Mai,    1916. 

'  Colored   Thinkine.    by    D.    Fraser  Harris,    M.D.      .Toiirnal   of   Ah- 
liormal    Psvcholo^,   .Tuno-.I»ilv,  1908. 

'  EiMiuirics    into   Human   Fandtv.   hv   Sir    Francis   Galton. 

•  Man   and   Woman,    hy   H.ivel<>ck    Ellis,    rev.    cd..    p.    1.59. 


THE  REGITjATTON  OF  VENEREAL  DIS- 
EASE IN  AUSTRALIA. 
The  "Western  Hemisphere  seems  determined 
to  be  more  progressive  than  the  Eastern,  even 
if  a  colony  has  to  display  its  progress! vene.ss  at 
the  expense  of  its  mother  country.    Such  is  the 


case  of  Australia,  as  evidenced  by  the  •Health 
Act  Amendment  Act,"  which  has  recently  be- 
come a  law  by  receiving  the  Royal  approval. 
It  is  directed  against  venereal  disease,  and  is 
extremely  drastic  in  its  provisions.  It  provides 
that  no  one  except  a  doctor  shall  attend  such 
cases,  penalty  $250;  a  person  knowing  or  sus- 
pecting that  he  has  such  a  disease  shall  put  him- 
self under  medical  treatment,  penalty  $100; 
physicians  must  report  such  ca.ses,  penalty  $"25; 
they  must  also  report  failure  of  the  patient  to  at- 
tend for  six  weeks,  give  written  warning  to  the 
patient  of  the  danger  of  the  disease,  with  spe- 
cial cautions  against  marrying,  penalty  of  non- 
observance  of  each  of  these  rules,  $"25 ;  parents 
of  children  under  sixteen  must  answer  for  them, 
penalty,  $50.  Furthermore,  should  the  Com- 
missioners of  Public  Health  receive  the  informa- 
tion that  any  one  is  suffering  from  venereal  dis- 
ease he  must  re(iuire  that  person  to  furnish  a 
certificate  from  a  physician  that  it  is,  or  is  not. 
true;  if  for  any  reason  he  feels  dis.satisfied  with 
this  certificate  he  may  require  a  health  officer 
or  two  private  doctors  to  examine  the  suspect. 
The  iiealth  commissioner  is  also  authorized  to 
arrest  and  detain  any  person  suffering  from  ve- 
nereal disea.se  for  two  weeks  if  he  thinks  that 
there  is  danger  of  infection,  and  any  person 
knowingly  infecting  another  is  fined  $250. 

Provision  is  made  that  ail  iiroceedings  under 
this  act  shall  be  secret,  and  any  newspaper  pub- 
lishing an  account  of  such  proceedings  shall  be 
fined  $500  for  the  first  offence,  $2500  for  the 
second.  The  law,  furthermore,  fnrbiils  adver- 
tising of  medicine,  instruments,  or  appliances 
for  venereal  disease,  impotence,  female  irregu- 
larities, etc.  No  printed  matter  in  regard  to 
such  devices  is  allowed  to  be  distributed  in  any 
way.  Any  breach  of  confidence  by  an  admin- 
istrator of  the  act  may  be  punished  by  a  fine  of 
$500. 

To  aid  in  educating  the  public  in  this  iiint- 
ter,  the  government  has  issued  a  pamphlet  deal- 
ing with  sexual  matters.  This  is  written  in  n 
plain,  non-technical  style,  the  important  pas- 
sages are  printed  in  red  ink,  ami  the  common 
names  of  organs  and  di.seases  are  used,  liesides 
their  scientific  ones,  in  order  that  there  may  Iw 
no  misunderstand inps.  The  ways  in  which  thes.- 
diseases  may  be  contracted,  the  danger  of  in- 
fecting others,  the  horrible  ultimate  effeets  pos- 
sible, and  the  precautions  to  be  taken  arc  nil 
described  clearly  and  forcefully.  The  impor- 
tance of  skilled  treatment    is  emphasized,  but   no 
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hiut  of  the  treatment  is  given — quite  properly. 
Some  of  the  most  prevalent  fallacies  about  sex- 
ual matters  are  mentioned  and  dispelled.  This 
book  must  be  handed  by  every  physician  to  his 
venereal  patients  and  it  is  also  distributed  in 
other  ways,  notably  to  the  soldiers  in  camp. 

This  campaign  against  venereal  diseases  has 
the  merit  of  enthusiasm,  justice  and  vigor.  The 
act  in  question  is,  perhaps,  a  little  too  rigorous 
in  parts  and  in  other  parts  leaves  some  loophole 
for  evasion,  but  time  will  round  off  the  rough 
edges.  "We  hope  that  the  Australian  people 
will  be  ready  for  this  legislation;  otherwise,  of 
course,  it  will  soon  become  a  dead-letter.  The 
spirit  in  which  it  was  conceived,  however,  is 
admirable,  and  coming  generations  vnll  reap 
the  benefit. 

A  NEW  FORM  OF  POST-GRADUATE 
TEACHING. 
The  Springfield  Academy  of  Medicine,  under 
the  presidency  of  Dr.  H.  W.  Van  Allen,  has 
organized  a  new  form  of  post-gi-aduate  teaching 
which  bids  fair  to  be  most  successful,  and  seems 
to  possess  many  advantages.  The  academy  an- 
nounces the  following  courses,  arranged  with  the 
cooperation  of  the  Harvard  Graduate  School  of 
Medicine,  to  be  given  in  Springfield  by  teachers 
from  the  Harvard  Medical  School. 

Eye,  Ear,  Nose  and  Throat.  Philip  Ham- 
mond, E.  A.  Crockett,  Harris  P.  Mosher,  Alex- 
ander Quackenboss.  Tuesdays  from  Nov.  14  to 
Dec.  19. 

Dietetics  and  Gastroenterology.  Franklin  W. 
White.     Sundays  from  Nov.  17  to  Dec.  22. 

Clinical  Laboratory  Diagnosis.  Lesley  H. 
Spooner.     Tuesdays  from  Jan.  2,  to  Feb.  6. 

Obstetrics  and  Gynecology.  Franklin  S. 
Newell,  William  P.  Graves.  Fridays  from  Jan. 
5,  to  Feb.  9. 

Dental  Infections  and  Arthritides.  Geo.  H. 
Wright,  E.  G.  Brackett.  Tuesdays  from  Feb. 
13,  to  Mar.  20. 

Cardio  Vascular-Renal  &  Pulmonary  Diseases. 
Frederick  T.  Lord.  Fridays  from  Feb.  19  to 
Mar.  23. 

There  are  about  six  exei'cises  in  each  course,  be- 
ginning at  4:15  in  the  afternoon  and  lastin; 
two  hours.  The  number  of  physicians  taking 
the  different  courses  is  to  be  limited  by  each 
instructor,  and  the  courses  are  open  to  all  mem- 
bers of  the  academy  upon  payment  of  a  regis- 
tration fee  of  five  dollars.     For  each  set  of  exer- 


cises there  is  to  be  a  monitor,  selected  from  the 
local  physicians,  whose  duty  it  is  to  see  that  all 
the  material  required  by  the  instructor  is  made 
ready  for  him.  Already  in  Springfield  the  suc- 
cess of  the  plan  is  assured  and  the  courses  are 
nearly  all  full.  Provided  the  equipment  and 
the  variety  of  illustrative  cases  can  be  made 
comparable  to  those  in  the  university  centre, 
there  can  be  no  question  of  the  advantages  which 
such  a  course  possesses  for  the  busy  physician 
practicing  at  a  distance  from  the  centre.  For 
the  instructor  it  means  only  the  extra  time  of 
the  train  journeys,  and  limits  this  inconvenience 
to  one  person  instead  of  inflicting  it  upon  many. 
It  is  obvious  that  certain  courses  can  not  well 
be  given  away  from  the  technical  laboratories  of 
the  medical  schools  or  the  wards  of  great  hospi- 
tals, but  the  Journal  believes  that  this  plan 
offers  very  great  opportunity  for  much  exten- 
sion of  knowledge  and  for  an  interchange  of 
ideas,  valuable  alike  to  the  university  and  to 
those  whose  practice  is  at  a  distance  from  the 
usual  teaching  centres.  If  the  plan  is  contin- 
ued, and  is  extended  to  other  communities  in 
New  England,  it  may  go  far  toward  welding 
together  medically  this  important  northeastern 
comer  of  the  country.  It  Mill  bring  the  men 
doing  work  under  the  somewhat  self-centering 
influence  of  large  hospitals  and  special  oppor- 
tunities into  contact  with  the  broader  problems 
of  medical  practice  away  from  the  university, 
and  will  increase  their  respect  for  their  fellow 
workers.  It  will  also  prove  to  men  outside  that 
what  may  seem  to  them  the  self-satisfaction  of 
the  university  men  is  often  only  a  self  absorp- 
tion which  needs  the  reagent  of  contact  to  make 
evident  the  presence  of  a  real  desire  for  cooper- 
ation. 


MEDICAL  NOTES. 

Poliomyelitis  Epidemics. — On  Friday,  Octo- 
ber 13,  the  total  number  of  cases  of  poliomy- 
elitis in  New  Yoi"k  City  reached  the  amount  of 
9187,  with  2352  deaths.  In  Massachusetts  the 
number  of  cases  during  the  first  fortnight  of 
October  reached  a  total  of  331.  The  total  num- 
ber of  cases  in  this  Commonwcaltli  since  Jan- 
nary  first  is  1347,  of  which  337,  with  68  deaths, 
have  been  in  Boston.  There  have  been  23  cases, 
without  fatality,  at  Worcester,  Mass.,  and  85 
cases  in  Providence,  R.  I. 

Prevalence  of  Disease  in  the  United 
States. — The  weekly  report  of  the  United 
States  Public  Health  Service  for  September  29 
states  that  during  the  month  of  August,  1916, 
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there  were  in  ^Mississippi,  33,579  cases  of  ma- 
laria, 658  of  pellagra,  and  1040  of  typhoid 
fever.  During  the  same  period  there  were  419 
eases  of  malaria  in  Louisiana  and  940  eases  of 
typhoid  fever  in  Indiana. 

The  Origin  of  Intestix.\l  Anastomosi.?. — A 
correspondent  in  the  issue  of  the  Lancet  for 
September  23,  1916,  draws  attention  to  the  me- 
dieval origin  of  intestinal  anastomosis.  He 
points  out  that  Lanfranc,  in  his  "Science  of 
Chirurgie"  (Capt.  7,  Treatise  2),  describes  su- 
ture of  the  severed  intestine  over  a  pipe  of 
elder.  Lanfranc  was  the  pupil  of  Saliceppi  of 
Bologna,  to  whom,  if  not  to  Lanfranc,  the  ori- 
gin of  the  idea  may  be  due.  This  use  of  the 
elder  pipe,  dating  back  to  1250  A.D.,  may  be 
regarded  as  the  precursor  of  the  ^Murphy  but- 
ton. 

Hospital  .Gift. — It  is  announced  that  ilr. 
Herbert  Kaufman,  of  Pittsburgh,  Pa.,  has  given, 
through  Dr.  H.  B.  Frauenthal,  the  sum  of 
$1,000,000  to  the  New  York  Hospital  for  De- 
formities and  Joint  Diseases,  to  be  used  for  the 
erection  of  a  new  building  and  as  an  endowment 
fund. 

EUROPEAN    WAR    NOTES. 

Tuberculosis  in  Belgium  .\nd  France. — Dr. 
William  Palmer  Lucas,  formerly  instructor  in 
pediatrics  at  the  Harvard  Medical  School,  later 
professor  of  pediatrics  at  the  University  of  Cali- 
fornia, who  had  been  engaged  by  the  American 
Belgian  Relief  Commission  to  study  health  con- 
ditions in  the  conquered  portion  of  that  coun- 
try, has  recently  made,  under  date  of  August 
14,  a  report  of  his  findings,  which  is,  in  part,  as 
follows : 

"It  may  be  said  at  once  that  the  increase  in 
tuberculosis  appears  to  me  to  be  mainly  a  result 
of  lowered  vitality  due  to  under-feeding,  and 
that,  if  conditions  were  now  to  return  to  the 
normal,  the  unaffected  adults  would,  upon  lib- 
eral nourishment,  within  two  or  three  months 
probabl.v  return  to  their  former  health  condi- 
tions. This,  of  course,  is  not  true  of  those  who 
have  become  affected  with  tuberculosis,  nor  is  it 
so  true  of  the  adolescent  children,  who  are 
probably  suffering  more  than  any  other  group 
in  this  class. 

"During  the  coining  winter,  with  a  diminu- 
tion in  the  native  supply  of  vegetables  and 
fruit,  which  now,  to  a  certain  extent,  these 
classes  are  able  to  procure,  the  ration  will  be 
considerably  lower  than  it  is  at  the  present  time, 
and  unless  something  can  be  introduced,  espe- 
cially for  the  tuberculous,  the  whole  tuberculo- 
sis situation  will  undoubtedly  progress  more 
rapidly  than  it  has  done  in  the  past. 

"Every  tuberculosis  sanatorium  in  Belgium 
is  crowded,  the  waiting  lists  of  all  the  sanatoria 
have  increased,  and  the  waiting  ca.ses  are  more 
acute  than  formerlv. 


"Not  every  aspect  of  the  health  conditions  of 
the  children  in  Belgium  is  so  gloomy  as  these 
facts  would  indicate.  Infant  mortality  has 
fallen  since  the  beginning  of  the  war  and  de- 
serves special  comment.  It  is  generally  evident 
that  infant  conditions  are  better  than  normal, 
this  cla.ss  having  been  the  ob.ject  of  great  solici- 
tude since  the  beginning  of  the  war. 

"The  solicitude  of  the  whole  relief  organiza- 
tion over  the  fiuestion  of  lioalth  and  nutrition 
has  been  insistent  since  its  inception.  Tlie  main- 
tenance of  these  mea.sures  is  an  aksolute  and 
daily  necessity  to  the  population.  Tlie  inter- 
ruption for  a  single  month  of  tlie  work  tliat  is 
now  being  accomplislied  by  the  relief  organiza- 
tion would  unquestionably  bring  a  physical 
debacle  to  the  industrial  and  lower  commercial 
cla-sses. " 

In  this  conjunction  may  be  noted  the  work 
already  undertaken  in  behalf  of  tuberculous 
French  soldiers,  of  whom  it  is  reported  by  Mrs. 
Edith  Wharton,  that  there  are  at  lea.st  100.000. 
In  behalf  of  the  French  Tuberculous  War  Vic- 
tims Committee,  Mrs.  Wharton  has  recently 
made  the  following  report  and  appeal : 

"It  is  urgently  needful  to  provide  further 
assistance  without  delay,  and  American  initia- 
tive, by  acting  rapidly  and  efficiently,  may  not 
only  render  an  immediate  sen-ice,  but  set  an  ex- 
ample that  will  be  followed  in  time  by  other 
organizations  of  the  same  kind. 

"The  work  projected  by  the  Tuberculous 
War  Victims  Committee  is  as  follows : 

"1.  To  establish  as  soon  as  possible  at  least 
three  sanitary  stations  of  about  eighty  beds 
each  in  different  climates  suited  to  different 
forms  and  stages  of  the  disea.se. 

"2.  To  open  a  hospital  of  about  fifty  beds 
in  Paris,  in  which  the  patients  may  be 
kept  under  observation  tintil  it  is  decided  to 
which  station  they  should  be  sent. 

"3.  A  separate  station,  for  women  and  chil- 
dren, or  a  separate  colony  for  women  and  chil- 
dren at  each  station,  will  form  a  complemen- 
tary part  of  the  work.  At  the  present  moment 
no  free  hospital  for  tuberculous  civilians  is  open 
in  France,  and  all  existing  hospitals  for  civilian 
patients  are  overcrowded  and  understaffed. 
Large  numbers  of  the  womnn  and  children  from 
the  invaded  provinces  are  in  bad  health  owing 
to  the  shock  and  privations  they  have  under- 
gone, and  incipient  eases  of  tuberculosis  are  of 
alanning  frequency  in  the  poorer  classes. 

"4.  The  object  of  the  committee  will  be.  not 
only  to  restore  the  curable  to  health,  but.  if  pos- 
sible, to  teach  them  a  trade  or  occupation  en- 
abling them  to  earn  their  living  in  the  eonntrj', 
or  at  least  away  from  great  cities.  With  fhi.s  in 
■vnew,  a  member  of  the  committee  has  already 
placed  at  its  disposal  a  ehntenu  in  Touraine. 
surrounded  by  a  large  park  and  vineyards,  to 
he  used  as  a  kind  of  agricultural  training  school 
to  which  all  suitable  tuberculous  snbjeet.s  may 
he  .sent. 
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"5.  It  is  the  intention  of  the  committee  to 
keep  each  patient  as  long  as  his  or  her  condition 
requires. 

"6.  The  Tuberculous  War  Victims  Com- 
mittee will  be  administered  by  Americans,  but 
the  superintendence  and  management  of  the 
sanitary  stations  will  be  principally  in  the 
hands  of  French  doctors,  superintendents  and 
nurses  especially  qualified  for  the  care  of  the 
tuberculous. 

"The  Boston  committee,  which  is  cooperating 
with  Mrs.  Wharton,  contains  the  following- 
named  persons : 

"Miss  Sally  Fairchild  (chairman),  Dr.  Vin- 
cent Y.  Bowditch,  Mrs.  Arthur  Cabot,  Miss  F. 
G.  Curtis,  ]Mrs.  Allan  Forbes,  Mrs.  Richard  W. 
Hale,  Dr.  Edwin  A.  Locke,  Mrs.  George  Cabot 
Lodge,  irrs.  Robert  W.  Lovett,  Miss  Ellen  :Ma- 
son,  Miss  Fanny  P.  Mason,  Mrs.  Roger  B.  Merri- 
man,  Mrs.  Edward  Pickman,  Professor  W.  T. 
Sedgwick  and  Dr.  F.  C.  Shattuck. 

"Richard  W.  Hale,  16  Central  Street,  Bos- 
ton, is  treasurer  of  the  committee,  and  funds  are 
earnestly  solicited  for  the  work.  All  subscrip- 
tions will  be  duly  acknowledged  in  the  public 
press. ' ' 

War  Relief  Funds. — On  Oct.  14  the  totals  of 
the  principal  New  England  relief  funds  for  the 
European  War  reached  the  following  amounts: 

Belgian  Fund    $157,510.74 

French  Wounded  Fund 126,240.71 

Serbian  Fund    102,886.07 

Syrian  Fund   67^646.61 

Surgical  Dressings  Fund   48,425.45 

Polish  Fund 45,779.83 

Italian  Fund   25,968.54 

St.  George's  Fund  14,731.92 

French  Tuberculous  Fund   . . .  3,001.00 

Louvain  Professors'  Fund   ....  605.00 

MEXICAN  NOTES. 

MOEBIDITY  AND  MORTALITY  OF  TrOOPS. Re- 
port from  Washington  on  October  4  .states  that 
during  the  M-eek  ended  September  30,  the  mor- 
bidity percentage  among  militia  troops  on  the 
]\Iexican  border  was  2.25,  with  seven  deaths,  as 
against  2.38  and  six  deaths  for  the  preceding 
week.  The  cori-esponding  figures  for  regular 
troops  during  the  same  period  were  3.42,  with 
five  deaths,  as  compared  with  2.53  and  seven 
deaths  for  the  previous  week. 

BOSTON     AND    NEW     ENGLAND. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  Oct.  14,  1916,  the  number  of  deaths 
reported  was  218,  against  226  for  the  same  pe- 
riod last  year,  with  a  rate  of  14.95,  against  15.21 
last  j'car.  There  were  34  deaths  under  one  year 
of  age,  against  39  last  year;  and  65  deaths  over 
60  vears  of  age,  against  55  last  vear. 


The  number  of  cases  of  principal  reportable 
diseases  were:  diphtheria,  33;  scarlet  fever,  18; 
measles,  8 ;  whooping  cough,  9 ;  typhoid  fever, 
3 ;  tuberculosis,  48. 

Included  in  the  above  were  the  following  cases 
of  non-residents  :  diphtheria,  6 ;  tuberculosis,  8  ; 
typhoid  fever,  1 ;  scarlet  fever,  1 ;  measles.  1. 

Total  deaths  from  these  diseases  were :  diph- 
theria, 1 ;  measles,  1 ;  whooping  cough,  1 ;  tuber- 
culosis, 20. 

Included  in  the  above  were  the  following 
deaths  of  non-residents :  tuberculosis,  4. 

Boston  Baby  Hygiene  Assocl\tion. — The 
Boston  Baby  Hygiene  Association  has  recently 
issued  statistics  of  its  work  for  the  past  sum- 
mer. 

"During  June,  July,  August  and  September, 
3258  babies  were  eared  for.  These  babies  made 
11,419  visits  to  medical  conferences,  an  average 
conference  attendance  of  forty,  and  received 
from  the  nurses  21,084  home  visits.  The  regis- 
tration showed  an  increase  over  the  correspond- 
ing months  last  year  of  8%.  Conference  at- 
tendance increased  24%  and  nurses'  visits  26%, 
the  increase  in  service  being  three  times  the  in- 
crease in  registration.  As  would  be  expected, 
although  the  number  of  babies  cared  for  was 
greater  than  last  year,  fewer  babies  were  re- 
ferred to  physicians  and  hospitals  on  account  of 
illness.  The  Association  at  present  has  thirteen 
stations,  seventeen  medical  conferences  each 
week  and  seventeen  full-time  nurses." 

Fluids  are  urgently  needed  for  the  continu- 
ance of  the  work  during  the  coming  winter,  and 
contributions  for  this  purpose  should  be  sent 
to  the  treasurer,  P.  Abbot  Goodhue,  Esq.,  296 
Boylston  Street,  Boston. 

Opening  of  Norwood  Hospital. — The  new 
Norwood  (Mass.)  Hospital  was  formally  opened 
to  the  public  for  inspection  on  October  5.  It 
will  accommodate  thirty  patients  and  has  a 
nursery  and  seven  private  rooms.  The  ground 
floor  is  devoted  to  the  men's  ward  and  to  ad- 
ministrative offices ;  the  second  floor,  to  the  wo- 
men's ward,  operating  room  and  private  rooms: 
and  the  third  floor  to  the  maternity  department. 
The  former  building  of  the  Hospital  is  to  bo 
moved  and  converted  into  a  nurses'  home. 

Hospital  Bequests. — The  will  of  the  late 
Mrs.  Thomas  Mack,  recently  filed  in  the  Suffolk 
Court,  contains  a  bequest  of  $3000  to  the  New 
England  Hospital  for  Women  and  Children. 

The  will  of  the  late  Ellen  Williams  contains  a 
bequest  of  $300  to  the  Holy  Ghost  Hosijital. 

■The  will  of  the  late  Henry  F.  Lynde,  of  Som- 
erville,  Mass.,  who  died  on  September  24.  con- 
tains bequests  of  $3000  each  to  the  American 
Red  Cross,  the  Boston  Dispensary,  and  the  Mas- 
sachusetts General  Hospital. 

The  will  of  the  late  Margaret  A.  Simpson  of 
Somerville,   Mass.,   who  died   on   September  9, 
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contams  a  bequest  of  $15,000  to  the  Somei-ville 
Hospital,  of  which  $5000  is  for  a  free  bed  and 
$10,000  to  constitute  a  trust  fund,  the  income 
of  which  is  to  be  used  for  the  general  purposes 
of  the  institution. 


STATED  MEETING  OF  THE  COUNCIL. 

A  STATED  meeting:  of  the  Council  was  held  in 
John  Ware  Hall,  Boston  Medical  Library,  Wed- 
nesday. October  4,  1916.  at  12  o'clock,  noon. 
The  president.  Dr.  Samuel  B.  Woodward,  was 
in  the  chair,  and  the  following  93  councilors 
present : 


Barnstable. 

E.  E.   Ilawes. 
C.   W.   Milliken. 

Brlstol  Xorth, 
W.  H.  Allen. 
R.   D.   Dean. 

F.  A.   Hubbard. 

Bristol  South, 
E.  F.  Curry. 
W.   A.   Dolan. 

Essex  North, 
I.  .T.  Clarke. 
O.  E.  Kurth. 

E.  H.  No.ves. 

.1.    .7.    O'Sullivan. 

F.  W.   Snow. 

Essex  Soith. 
Emlle  Poirier. 
C.  H.  Bangs. 
R.   E.  Bicknell. 
X.  P.  Breed. 
.T.  F.  Donaldson. 
P.  P.  Johnson. 
■W.  G.  Phippen. 

Franklin, 

G.  P.  Twitchell. 

Hampden-. 

E.   P.   Basi:.   .Tr. 
.7.  jr.  Bimie. 
T.    S.  Bacon. 
E.  .\.  Knowlton. 

Hampshire, 

J.    S.   Hitcheotk. 

Middlesex  East, 
C.    J.    Allen. 
G.  X.  P.  Mead. 

Middlesex  Xorth. 
J.  V.  MeifTS. 
J.  A.  Gage. 

Middlesex  Soi-th. 
M.  H.  Bailey. 
H.  T.  Baldwin. 
C.  H.  Cook. 
G.  W.  Gay. 
A.  A.   .7ackson. 


G.  A.  Miles. 
C.  E.  Mongan. 
.7.    F.    O'Brien. 
W.  A.  I^itnam. 
Godfrey  Ryder. 

E.  H.    Stevens. 

F.  "^V.  Taylor. 
.7.  O.  Tilton. 

-    .7ulln   Tolman. 

G.  W.    W.    Whiting 
Alfred  W'oreester, 

XOFFOI.K. 

T.   F.   Greene. 
E.  w.  Brigham. 
.\.   X.  Bronghton. 
P.  TT.  Carr. 
C.  B.  Faunce. 
n.  W.  Hastings. 
G.  W.  Kaan. 
Tir.ndford  Kent. 
Tnoe'>h    Kittredge. 
■U'.   A.   f.ane. 
T.    .7.   :Miirnhy. 
A.   P.   Perry. 
7    AV.  Pratt. 
Victor  SafTord. 

XORFOLK    SOrTH, 

C.  S.  Adams. 
.7.  C.  Eraser. 
E.  X.  :Mayherry. 


Plymoi'th, 

.v.  \.  MeKeen.  * 
Gilman  Osgood. 
F.  G.  TVheatley. 


SlTFOLK, 

E.  S.  Boland. 

E.  M.  Bnekingham. 

W.  7j.  Biirrage. 

T>avid    Cheever. 

.7.   .\.   Cogan. 

G.  \.  Craigin. 

E.  G.  Cutler. 

I!.  Ij.  Dr>Xormandie. 

Albert  Ehrenfried 

.7.  P..  tiawes,  2d. 

71.  T.  Hntohins. 

,7.   7j.   Morse. 

.Miner  Post. 

-Anna  G.  7{lchardson. 


G.  B.  Shattuck. 
U.  F.  Vickerv. 
!>:  U.  Walkor. 
C.  F.  Withiugtoii. 

Worcester, 
G.  O.  Ward. 
F.  H.  Baker. 
Homer  Gage. 


I>avld  narrower. 
A.  G.  Ilunl. 
r.   n.  Washburn. 
S.   H.   W.xKlwanl. 
.     C.  D.  Whei-lor. 

WoH«  kster  Xobth. 
E.  I..  Fiske. 
.\.  1'.  Mason. 


It  was  voted  to  dispense  with  the  rending  of 
the  reconls  of  the  last  meeting. 

The  president  said  he  appreciated  the 
honor  of  election  to  the  presidency,  and 
bespoke  the  cooperation  of  the  councilors 
ill  the  furtherance  especially  of  desirable 
legislation  affecting  the  medical  profession; 
tliat  physicians  were  too  apt  to  underestimate 
the  influence  that  a  united  profession  could  e.x- 
ert  at  the  State  House. — a  power  that  is  recog- 
nized by  the  layman.  He  thought  that  the  pro- 
posed consolidation  of  the  lioards  of  Registra- 
tion last  year  was  defeated  partly  becau.se  of 
letters  of  protest  that  were  sent  to  every  senator 
and  representative  by  a  district  medical  society. 
The  Committee  on  State  and  National  Leirisla- 
tion  has  done  notable  work  at  the  State  House 
for  many  years.  It  has  an  auxiliary  committee 
composed  of  one  or  more  members  from  each 
senatorial  district.  It  seems  to  be  desirable  that 
the  members  of  this  auxiliary  committee  shoubl 
keep  in  touch  with  the  family  physicians  of  the 
legislators  in  order  that  they  may  be  informed 
through  the  central  conunittee  of  the  facts  re- 
garding proposed  legislation  from  a  medical 
po'nt  of  view.  Prompt  eoiiperation  by  the  dis- 
trict secretaries  with  the  Committee  on  State 
and  National  Legislation  was  reiiuested  by  the 
president  as  chairman,  under  the  by-laws,  of 
this  connnittee. 

The  committee,  consisting  of  the  president, 
secretary,  trea-surer  and  the  chairmen  of  the 
standing  committees  on  membership  luid  finance 
and  public  health,  elected  at  the  annual  meet- 
ing, June  8,  1915,  had  conferred  with  Henry 
Copley  Greene,  Carl  Carstens  and  Mis.s  Mary 
Beard,  as  authorized,  and  last  June  decided  to 
engage  Mr.  E.  A.  Ingham,  of  the  department  of 
biology  of  the  Majvsaehusetts  Institute  of  Tech- 
noloK^'  and  a  graduate  of  the  school  of  public 
health  at  Harvard  Medical  School,  a-s  an  agent 
of  the  committee,  and  he  is  now  at  work  under 
the  direction  of  the  Committee  on  Public 
Health.  The  funds  subscrilnvl  by  i)ublic-spir- 
ited  individuals,  amounting  to  over  $2000,  are 
now  in  the  hands  of  the  trea-surcr,  and  they  will 
be  expended  by  the  agent  under  the  supervision 
of  the  above  committee,  for  the  following  ob- 
jects : 

1.  To  stimulate  the  interest  of  the  medicnl 
profession  in  Ma.s.sachu.setts  in  sanitation,  hy- 
giene and  preventive  medicine. 

2.  To  urge  cities  and  towns  to  employ  full- 
time  health  officers.  ,.     ,   • 

3  To  stimulate  better  work  m  medicnl  in- 
|spection  of  schools,  infant   mortality,  pre  nntnl 
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work,  district  nursing,  anti-tuberculosis  work, 
industrial  hygiene,  sanitary  engineering,  and 
the  prevention  of  the  common,  communicable  dis- 
eases. 

4.  To  investigate  the  health  conditions  of 
the  State,  with  reference  to  the  public  health 
work. 

During  the  summer  the  president  had  en- 
joyed the  hospitality  of  five  of  the  District  So- 
cieties at  their  regular  meetings,  and  had  taken 
pleasure  and  profit  in  this  close  association.  He 
hoped  that  the  councilors  were  ready  for  co- 
operative work  for  the  good  of  the  Society,  ' '  one 
for  all  and  all  for  one." 

The  president  nominated  and  the  Council  ap- 
pointed these  delegates  to  the  annual  meeting 
of  the  Vermont  State  Medical  Society,  at  St. 
Johnsbury,  October  12-13,  1916:  F.  C.  Down- 
ing, Lanesborough ;  N.  P.  Wood,  Northfield. 

In  the  same  manner  were  appointed  this  com- 
mittee to  audit  the  treasurer's  accounts:  E.  0. 
Otis,  Boston;  J.  B.  Ayer,  Boston. 

The  following  report  of  the  Committee  on 
Membership  and  Finance  on  membership  and 
the  report  on  finance  were  presented  by  Dr. 
Alfred  Worcester,  in  the  absence  of  the  chair- 
man. Both  reports  were  accepted  and  their  rec- 
ommendations adopted  by  unanimous  votes : 
ItEroKT  ON  Membeeship. 

The  Committee  on  Membership  and  Finance 
makes  the  following  recommendations  as  to  member- 
ship: 

1.  That  the  following  named  Fellows  be  allowed 
to  retire,  under  the  provisions  of  Chapter  I,  Section 
5,  of  the  by-laws : 

John  Gilbert,  of  Fall  River. 
William  Henry  Grainger,  of  East  Boston. 
William  Leltoy  Paddock,  of  Pittsfield. 
Frank   Edward   Porter,   of  Auburndale. 

2.  That  the  following  named  Fellows  be  allowed 
to  resign,  under  the  provisions  of  Chapter  I,  Section 
7,  of  the  by-laws : 

Clarence  Pennell  Baxter,  of  Topsfleld. 
Charles  Frederick  Morse,  U.  S.  A.   ("Somewliere  in 
Mexico" ) . 

3.  That  the  following  named  Fellows  be  deprived 
of  the  privileges  of  fellowship  for  non-payment  of 
dues,  under  the  provisions  of  Chapter  I,  Section  8, 
of  the  by-laws : 

Anna  Judkins  Andrews,   of  Boston. 
Osmyn  Baker,  of  unknown  address. 
Wilbur  Howard  Bliss,  of  Shrewsbury. 
William  Frederick  Boos,  of  Brookline. 
Nathaniel  Perkins  Breed,   of  Douglaston.   Long  Is- 
land, New  York. 
Chester  Perkins  Brown,  of  Cambridge. 
Christopher  James  Carr,  of  Saxonville. 
George  Alanson  Crittenden,  of  Huntington. 
Richard  Andrew  Elliott,  of  Avon. 
Jay  Percy  Graham,  of  Springfield. 
Harry  John  Hagerty.  of  Worcester. 
William  Frank  Hay  ward,  of  East  Brookfield. 
Clyde  Cliftord  Johnston,  of  Springfield. 
Patrick   Joseph  Kingsley,   of  Dorchester. 
Antoinette  Frederica    IConikow-Bueliolz.  of  Maiden. 
Myron  Lawrence  Marr,  of  Dorchestor. 
James  Zuslofsky  Nan  risen,  of  Springfield. 
Walter  Eric  Lothar  Nietsch,  of  New  Bedford. 
William  Nelson  Noyes.  of  Salem. 
John  Wil.son  Parks,  of  East  Boston. 
Laurence  Earl  Poole,  of  Gardner. 


John  Thomas  Haliburton  Powers,  of  Chlcopee  Falls. 

Julia  Seton  Sears,  of  unknown  address. 

Thomas  Ahern   Shaughnessy,  of  Leominster. 

Eleanor  Mary  Slater,  of  Denton,  Texas. 

Caroline  Louise  Thomas,  of  Maiden. 

Thomas  Henry  Tracy,  of  unknown  address. 

Frederick  Myles  TurnbuU,  of  AUston. 

.John  WUliam  Voss,  of  Beverly. 

Harold   Lowe  Wallace,  of  Allston. 

Edward  Silvanus  Ward,  of  North  Attleborough. 

Alva  Harding  Warren,  of  Everett. 

4.  That  the  following  named  Fellows  be  allowed 
to  change  their  district  membership,  without  change 
of  legal  residence,  under  the  provisions  of  Chapter 
III,  Section  3,  of  the  by-laws : 

Donald    Vinton    Baker,    from    Middlesex    South    to 
Suffolk. 

Eugene  Gorham  Hoitt,  from  Norfolk  to  Middlesex 
South. 

For  the  Committee  on  Membership  and  Finance. 
Chables   M.   Geeen,   Chairman. 
Report  on  Finance. 

The  Committee  on  Membership  and  Finance 
makes  the  followins  recommendation  as  to  Finance : 

That  the  afliliation  with  the  Boston  Medical  and 
Surgical  .Journal  be  continued,  at  an  expense  to  the 
Society  of  three  dollars  ($3.00),  for  each  member  in 
good  standing. 

For  the  Committee  on  Membership  and  Finance. 

Charles   M.   Green,   Chahinan. 

The  secretary  read  the  reports  of  committees 
appointed  at  the  la.st  meeting  to  consider  the 
petitions  for  reinstatement  of  J.  D.  Taylor,  E.  J. 
^IcCarthy  and  C.  A.  Oak,  and  the  Council  acted 
favorably  on  all  of  them.  The  petition  of  P.  S. 
Marie  was  referred,  by  vote,  to  this  committee: 
F.  A.  Hubbard,  W.  Y.  Fox,  A.  F.  Milot. 

An  invitation  from  the  National  Association 
for  tlie  Study  and  Prevention  of  Tuberculosis 
to  send  delegates  to  the  third  New  England  Tu- 
berculosis Conference  at  New  Haven,  Conn., 
was  read.  It  was  moved  and  seconded  that  dele- 
gates be  sent,  and  being  put  to  a  vote,  was  so 
voted,  and  these  delegates  were  appointed  on 
nomination  by  the  president :  A.  K.  Stone,  Bos- 
ton; A.  C.  Getehell,'  Worcester;  G.  F.  Hart, 
Webster. 

The  president  nominated  and  the  Council  ap- 
pointed Homer  Gage,  Worcester,  chairman,  and 
J.  B.  Howland,  Boston,  secretary  of  the  Section 
of  Hospital  Administration  that  was  established 
by  vote  of  the  Council  last  June. 

Dr.  E.  E.  Hawes  read  a  petition  from  the 
Barnstable  District  Medical  Society  asking  that 
the  annual  dinner  and  reunion  of  the  Society 
be  held  at  1  p.m.,  as  in  former  years.  He  ex- 
plained that  the  Fellows  in  his  district,  in  order 
to  attend  the  annual  dinner,  were  forced  to 
spend  two  nights  in  Boston ;  that  they  especially 
missed  the  social  features  of  the  meeting:  that 
if  Barnstable  was  the  only  district  thus  affected 
it  would  witlidraw  its  petition ;  that  it  was  liis 
opinion  that  the  dinner  had  not  been  so  well  at- 
tended since  the  change  had  been  made,  and  he 
would  like  to  have  the  matter  discussed.  Dr. 
Broughton,  who  was  chairman  of  the  Committee 
of  Arrangements  when  the  change  was  made  in 
1912,  pointed  out  that  the  first  evening  dinner 
was  attended  by  940,  as  against  a  previous  at- 


\0L.  CLXXV,  No.  16]  BOSTON  MEDICAL   AND  SURGICAL   JOURSAL 


583 


tendance  at  midday  dinners  of  about  1200.  At 
the  next  dinner  there  were  1198  diners.  Wlien 
the  plan  of  having  every  Fellow  who  attended 
the  dinner  pay  $1  was  introduced  in  191-4,  the 
attendance  fell  to  about  700  and  had  remained 
there  since.  (1914,  700;  1915,  763;  1916,  704.) 
He  thought  that  the  previous  one  o'clock  din- 
ners had  been  undignified,  and  that  many  of 
the  diners  left  immediately  after  the  dinner, 
without  waiting  to  hear  the  speakers,,  and  that 
tlie  character  of  the  banquets  had  been  im- 
proved bj'  the  change. 

Dr.  Withington  regretted  that  the  Fellows  in 
the  Barnstable  and  Berkshire  districts  were  so 
far  away  that  it  was  diiScult  for  them  to  attend 
without  spending  another  night,  but  he  thought 
that  there  were  so  many  living  within  forty 
miles  who  were  able  to  attend  an  evening  din- 
ner, that  that  was  the  better  time  for  a  ban- 
quet. He  suggested  that  the  dinner  might  be 
given  on  tJie  first  day  of  the  annual  meeting, 
Tuesday,  in  the  evening,  rather  than  on  Wed- 
nesday evening,  and  that  the  Committee  of  Ar- 
rangements might  be  able  to  arrange  for  it  at 
that  time.  He  made  a  motion  that  the  time  of 
the  annual  dinner  be  referred  to  the  Committee 
of  Arrangements,  with  a  request  to  report  to 
the  Council  at  its  February  meeting,  and  it  was 
so  voted. 

Dr.  J.  B.  Blake  made  the  following  report  for 
the  delegation  to  the  House  of  Delegates  of  the 
American  Medical  Association,  last  June: 


Report  of  Delegates  from  the  Massachusetts 
Medical  Society  to  the  House  of  Delegates, 
American  Medical  Association. 

Massachusetts  was  represented  by  a  complete  dele- 
gation at  the  June  meeting  of  the  American  Medical 
Association  in  Detroit, — J.  B.  Blalic.  F.  B.  Lund,  G. 
Osgood,  H.  G.  Stetson,  L.  F.  Woodward. 

An  linusuall.v  large  amount  of  work  was  aocom- 
plLshed  b.v  the  House  of  Delegates  with  an  excci'ticn- 
al  unanimity  of  action ;  importiint  changes  were  made 
in  methods  of  procedure,  and  extremely  interesting 
reports  received,  considered  and  adopted.  A  sum- 
mary of  the  proceedings  appeared  in  an  editorial  in 
the  American  Medical  AsKociation  Journal  of  June 
2-lth — which  gives  a  good  idea  of  the  results. 

"The  Detroit  session  promises  io  he  the  most  epoch- 
making  of  any  since  1901  for  two  reasons:  First, 
and  more  important,  was  the  creation  of  the  office 
of  Chairman  of  the  House  of  Delegates.  This  will 
relieve  the  President  of  the  Association  of  the  task 
of  presiding  over  the  House  of  Delegates.  The  Pres- 
ident is  usually  elected  on  .account  of  his  scientific 
attainments,  aiid  not  because  of  his  ability  to  pre- 
side over  a  deliberative  l>ody.  This  new  order  of 
things  will  be  a  great  relief  to  the  President,  and 
nill  give  him  time  to  attend  to  and  participate  in  the 
functions  which  naturally  appeal  to  the  presiding 
officer  of  a  great  scientific  body  such  as  the  Scientific 
Assembly  has  become.  On  the  other  hand,  the  House 
of  Delegates  will  be  presided  over  by  a  man  selected 
because  of  his  knowledge  of  the  activities  of  the  As- 
sociation, of  the  procedure  of  the  House  of  Delegates, 
and  on  account  of  his  ability  as  a  presidiii-.'  ..Ulcer. 
The  House  selected  as  its  first  Chairman,  Dr.  Hubert 
Work  of  Pueblo,  who  for  many  years  was  a  member 
of  the  House  and  who  is  thoroughly  conversant  with 
its  procediires.  The  second  epoch-making  change  Is 
that  which  provides  that  the  opening  meeting  of  the 


S.ieutifie  Assembly— the  General  Meeting— shall  Ik? 
held  ou  Tuesday  evening,  the  soiontilic  sivllons  to 
convene  on  Wedne.-:day  morning  instead  of  on  Tues- 
day afternoon  as  heretofore.  The  main  objiM-t  of  this 
change  is  to  give  the  House  of  Delegates  two  days 
for  its  deliberations  before  the  oix-ning  of  the  Scien- 
tific Assembl.v,  It  is  unnecessary  to  dibite  on  the 
importance  of  this  change  so  far  ns  the  House  of 
Delegates  is  coucerne<l :  many  men  have  hesitated  to 
serve  as  members  of  the  House  because  that  work 
has  prevented  them  from  attending  the  stn-ttons. 
fnder  the  new  order  of  things  the  great  iirobablllty 
is  that  the  House  of  tVlegates  will  cimiplete  Its  work 
on  Tuesday,  except  for  the  election  of  ollleers,  and 
business  incidental  to  Its  closing  meeting.  The  change 
will  also  be  of  decided  advantage  to  the  Si-leiitltlc 
Assembly.  Heretofore  the  Scientific  Assembly  e.im- 
menced  Tuesday  morning,  the  first  half  day  being 
taken  up  with  the  opening  general  meeting.  Here- 
after the  opening  exercises  will  take  place  on  Tues- 
day evening,  and  the  scientific  sectl.ins  will  begin 
their  programs  on  Wednesday,  continuing  through 
Thursday  and  Friday,  meeting  both  morning  and 
afternoon." 

Among  the  other  matters  that  came  before  the 
House  was  the  considerati.m  of  the  National  Board 
of  Medical  Examiners.  Dr.  Rodman,  the  former 
President  of  the  American  Mctlical  .\s.soclation.  was 
very  active  in  orlsinatlng  and  working  for  the  estab- 
lishment of  this  Board.  There  are  great  p<isslbllltle» 
which  ma.v  be  expected  from  the  activities  of  this 
Board  In  the  matter  of  standardizing  the  licensing  of 
physicians  in  the  different  states  throughout  the 
country,  and  it  is.  therefore,  of  vital  general  Inter- 
est. The  Board  has  sought  the  endorsement  of  the 
great  national  societies:  after  a  very  careful  ami 
rigorous  investigation  the  House  of  Del.'u'atcs  gave 
its  cordial  endorsement  to  the  National  Board  of  Med- 
ical Examiners.  A  Massachusetts  physician  Is  a 
member  of  this  Board. 

The  Massachusetts  delegates  were  faithful  In  at- 
tendance and  willing  in  the  work  of  the  meetings. 
The  entire  New  England  delegation  asrecd  to  nom- 
inate, for  the  Board  of  Truste<'S.  Dr.  Everett  .tames 
McKnlght.  of  Hartf.ird.  Connecticut,  to  take  the  placo 
of  Dr.  T/Utz.  of  St.  T,oiiis.  who  had  died — and  Dr. 
McKnlL'ht  was  elected.  Massa.iiusetts  now  Is  prop- 
erly represented  in  all  the  important  constituent 
bodies  and  committees  of  the  American  Me<llca1  .\s- 
soclatlon. 

Dr.  L.  IM.  Palmer  marie  an  oral  report  on  his 
attendance  as  a  delegate  at  the  I'lOth  anniver- 
sary of  the  New  Jersey  Medical  Society.  June 
20,  1916.  at  Ashur>-  Park,  sayinp  that  he  wns 
most  cordially  received  and  entertained,  and 
that  kindlv  messages  were  sent  to  tlie  Massa- 
chusetts Medical  Society.  He  thought  well  of 
the  custom  of  that  society,  namely,  in  taking 
the  wives,  mothers  and  sweethearts  of  tlie  mem- 
bers to  their  anniversaries,  and  wished  that  the 
:^ra.ssachiisctts  Jfedical  Society  could  follow  in 
their  lead. 

The  privileges  of  the  floor  were  voted  to  l)r. 

R.    B.    Greenough,   who   presented    n    .i....... 

commending  Senator  "Weeks  and  <' 
Olncv  for  their  seniees  in  seenrinp  • 
of  the  Arrav  Reorganization  bill,  witli  an 
amendment  whereby,  for  the  Hrst  time  in  the 
history  of  the  country,  the  Army  and  National 
Guard  are  supplied  with  a  sufficient  quoin  of 
medical  officers  for  the  prevention  of  disease 
and  the  proper  treatment  of  illness  and  wounds. 
\fter  discassion  bv  Dr.  Dolan.  Dr.  Whealley 
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and  Dr.  Stevens,  the  resolution  was  laid  on  the 
table. 

Dr.  F.  J.  Cotton  presented  the  following  re- 
port for  the  Committee  on  Industrial  Health 
Insurance : 

Your  committee  was  entrusted  with  the  care 
of  medical  interests  in  the  face  of  impending 
leg'islation  to  provide  workmen's  sickness  insur- 
ance as  a  compulsory  state  insurance  measure. 
We  say  "impending,"  for  though  it  seems 
rather  unlikely  that  such  a  measure  will  be 
passed  at  the  next  session  of  the  Legislature,  yet 
it  seems  to  be  coming  pretty  certainly  before  very 
long.  It  seems  to  be  so  imminent  that  we  should 
be  ready  for  it.  What  we  did  first  was  to  talk 
over  the  general  medical  question,  and  then  to 
take  up  the  work  done  by  the  committee  of  the 
American  Medical  Association  presented  last 
spring.  This  report,  published  in  the  Journ.vl 
of  the  Association  June  17,  1916,  is  probably 
well  known  to  many  of  you.  After  very  careful 
consideration  in  detail,  your  committee  found 
only  minor  points  in  which  we  differed  or 
wished  to  add  to  this  report.  Our  comments 
aiid  changes  are  appended.  For  consideration 
of  the  broad  problem  we  have  held  to  the  so- 
called  Doten  bill  as  the  type  of  legislation  likely 
to  be  considered,  and  as  it  will  come  up  automat- 
icalh'  this  year  in  the  Legislature.  This  bill 
provides  for  no  share  to  be  taken  by  the  insur- 
ance companies,  and  puts  control  in  the  hands 
of  local  mutual  companies  under  state  control. 
This  plan  lends  itself  to  proper  medical  or- 
ganization. It  is  important  that  medical  affairs 
should  be  so  arranged  that  choice  of  physician, 
at  least  within  the  limits  of  a  very  wide  panel, 
be  conserved.  Central  supervision  and  au- 
thoritative inspection  are,  of  course,  essential. 
AH  tliese  things  are  considered  in  the  reports 
above  mentioned  and  need  not  be  gone  into  here. 
We  have  talked  over  the  situation  with  certain 
members  of  the  recess  committee  of  the  Legis- 
lature, and  we  appeared,  all  three  of  us,  to- 
gether with  Dr.  A.  N.  Broughton  and  Dr.  J.  J. 
Hurley,  at  the  only  public  hearing  given  by  that 
committee  and  took  part  in  the  discussion.  We 
have  been  informed  by  Mr.  Farnsworth,  the 
chairman,  and  by  Mr.  Catheron,  another  mem- 
ber of  the  committee,  that  they  will  let  us  know 
when  the  time  comes  (if  it  does  come)  for 
drafting  any  projected  measure,  or  if  there  is 
any  other  way  in  which  we  can  be  of  use.  The 
representative  of  the  State  Department  of 
Health  on  the  recess  committee,  appointed  by 
the  Governor,  is  Dr.  W.  W.  Walcott.  of  Xatick, 
and  we  herewith  acknowledge  and  thank  him 
for  his  very  intelligent  cooperation  with  your 
committee.  His  presence  on  the  recess  commit- 
tee is  very  fortunate,  and  with  him  there  we 
can  keep  more  closely  in  touch.  We  submit  this 
as  a  report  of  progress. 

F.  J.  Cotton. 

F.    W.    Anthony, 

W.  H.  Merrill. 


Dr.  G.  W.   Gay  showed  to  the  Council  the 

first  book  -of  the  records  of  this  Society,  be- 
ginning with  November  1,  1781,  and  stated  that 
this  book  and  three  othei-s,  one  of  the  Society 
records  and  two  of  the  Council  records,  the  four 
covering  a  period  of  forty-five  years,  and  the 
small  "Charter  Book"'  were  being  typewTitten 
througli  the  generosity  of  the  president.  The 
official  printed  records  of  the  Society  and  of 
the  Council  be^an  in  the  year  1826.  Previous 
to  tliat  date,  the  old  books  kept  in  the  Society's 
safe  in  the  vault  were  the  only  record  of  the 
early  history  of  the  Society,  and  should  they  be 
destroyed  there  would  be  nothing  to  show  what 
had  taken  place  in  those  earh-  days.  He  hoped 
that  when  the  typewriting  had  been  completed 
some  friend  would  come  forward  with  the 
means  for  having  them  printed  in  a  fashion 
similar  to  the  existing  records. 

Dr.  Gay  read  the   following  report  on  mal- 
practice defense : 


AxxuAL  Report  ox  Malpractice  Defense. 

The  number  of  cases  of  threatened  suit  for  alleged 
malpractice  presented  to  the  secretary  duriuj;  the 
.vear  ending  Octolier  1.  1910.  was  2S.  Of  this  number. 
12  were  placefl  in  the  hands  of  counsel.  6  applica- 
tions are  in  the  files,  thereb.v  putting  them  in  shape 
for  further  action,  if  necessary,  and  in  10  eases 
blanks  have  been  sent  and  questions  have  been  an- 
swered. 

Of  the  fi  active  cases  rrferred  to  in  the  last  report 
of  our  legal  counsel,  as  of  June  1,  191.5,  three  are 
disposed  of  and  three  are  alive,  but  not  active.  It 
may  be  doubted  if  the.v  are  ever  revived. 

Thirteen  cases  have  come  up  this  year,  of  which 
five  have  lieen  disposed  of.  All  verdicts  thus  far 
have  lieen  in  favor  of  the  defendant.  On  finding  that 
the  Societ.v  defends  the  suits  of  its  members,  many 
cases  have  been  dropped  and  others  are  moribund 
with  little  prospect  of  a  revival.  The  fact  that  the 
Society  pays  no  damages,  no  verdicts,  and  will  pay 
nothing  towards  settlement,  di-scourages  the  shysters 
and  lessens  litigation.  This  is  the  result  of  experi- 
ence in  most,  if  not  all  the  state  societies.  No  hush 
money  is  paid  to  keep  a  case  out  of  court.  It  is 
tight  or  retire. 

The  Medical  .^Society  of  the  State  of  New  York  has 
had  a  medical  defense  act  in  force  ffr  seventeen 
vears.  In  over  200  suits  no  final  verdict  has.  as  yet. 
been  returned  for  the  plaintiff.  No  physician  has 
been  calleil  upon  to  pay  damages  in  any  case  de- 
fended by  that  Society's  attorney.  Wliile  our  cases 
seem  to  be  increasing,  they  seem  to  he  decreasing  in 
New  York.  In  1913  they  had  57  cases,  in  1014.  5.5 
cases  and  in  1015.  44  cases.  In  that  state,  and 
doubtless  to  some  extent  here,  suits  are  threatened 
to  avoid  the  payment  of  the  d(X"tor's  bill. 

The  alleged  grounds  for  complaint  in  onr  cases 
are  varied  and  interesting.  .\s  might  he  expected. 
fractures  head  the  list.  Of  10  cases  at  present,  or 
recently  in  the  hands  of  our  counsel,  seven,  or  more 
than  one  third,  are  of  that  sort.  Four  cases  had  to 
do  with  confinements.  One  suit  is  pending  in  which 
the  physician  is  accused  of  negligence  in  permitting 
exposure  to  a  contagious  disease.  The  diagnosis  of 
syphilis  was  the  grotmd  of  another  stiit.  but  as  the 
diagnosis  was  made  by  our  leading  experts,  there 
was  no  difficulty  in  obtaining  a  verdict  for  the  de- 
fendant. 

Expen.iex.  The  amount  paid  out  by  this  Society  for 
the  defense  of  its  members  fi-om  January  24  to  .July 
5.  1016  is  $699.02.  or  an  average  of  about  19  cents 
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apiece,  as  against  11  to  12  cents  previous  to  this 
year.  There  are  \arious  reasons  for  this  large  in- 
crease, among  which  mention  may  be  made  of  the 
following:  The  existence  of  the  act  is  becoming 
more  generally  known  among  our  i'ellows  and  they 
are  recognizing  the  wisdom  of  avaUing  thmselves  of 
its  advantages.  It  has  been  suggested  that  perhaps 
the  iucrease  in  the  number  of  suits  brought,  or  threat- 
ened, is  due  to  the  Workmen's  Compensation  Act. 
This  act  has  diminished  litigation  to  a  certain  extent 
and,  as  a  consequence,  some  members  of  the  legal 
profession  have  encouraged  suits  against  the  medical 
professio-n  more  eagerly  than  formerl.v. 

There  can  be  no  doubt  that  the  trend  of  the  times 
encourages  all  sorts  of  tricks  to  extort  money  from 
any  defendant,  who  may  chance  to  have  more  than 
the  plaintiff.  The  rich  are  considered  legitimate 
prey  by  a  large  class  of  people.  Get  something  for 
nothing.  What  easier  way  is  there  than  to  threaten 
litigation  with  the  hope  of  a  settlement,  the  payment 
of  hush  money,  or  the  evasion  of  a  bill? 

The  object  of  this  medical  defense  activity  is  to 
discourage  fake  suits  and  to  protect  otir  members  from 
the  expen.se  and  the  annoyance  of  that  sort  of  imposi- 
tion. That  it  is  a  sane  and  sensible  object  would 
seem  to  be  proven  by  the  fact  that  about  twenty-five 
state  medical  societies  have  adopted  the  practice  and 
thus  far  none  have  reiiealed  the  act.  This  Society 
has  entered  upon  its  ninth  year  of  defending  its  mem- 
bers in  litigation,  active  or  threatened,  and  time  and 
experience  serve  only  to  demonstrate  its  value. 

Dr.  A.  N.  Broiighton  reported  extemporaneous- 
ly for  the  Committee  on  the  Workmen 's  Compen- 
sation Act,  saying  that,  on  account  of  pressing 
professional  calls,  he  had  been  able  to  devote 
little  time  to  the  duties  of  the  oflfice  of  chairman 
of  the  committee,  an  office  he  had  not  sought. 
He  suggested  that  the  committee  be  enlarged, 
and  said  that  he  wa.s  not  anxious  to  remain  as 
chairman,  suggesting  further  that  the  cit.v  edi- 
tors of  the  newspapers  should  be  approached  so 
that  the  profession  might  have  a  proper  repre- 
sentation, and  that  a  trained  legislative  aid  be 
secured  in  order  to  coordinate  the  needs  of  the 
medical  profession  and  to  follow  this  sort  of  leg- 
islation. The  need  of  immediate  action  by  the 
Council  was  emphasized  bv  Dr.  Cotton  and  Dr. 
Dolan,  the  latter  moving  that  the  Central  Com- 
mittee appointed  by  the  "First  Legislative  Con- 
vention of  Massachusetts  Physicians."  held  at 
"Worcester,  September  20.  1016.  be  added  to  the 
Committee  on  the  Workmen's  Compensation 
Act.  (For  Central  Committee  see  Boston  JIed- 
ic.-VL  AND  Surgical  Jourxai..,  October  5,  1916,  p. 
513.)  The  motion  was  amended  to  read  that 
those  membei"s  of  the  Central  Committee  who  are 

Fellows  of  the  Massachusetts  Medical  Society  be   include  an  applicants  who  are  lennliy  iiiinililed  to 
added  to  tlie  committee,  and  that  the  remaining  i  i""actice 
two  members  be  invited  to  join  witli  the  commit-        "'  '"' 
tee.      As    amended,    the    motion    was  put    and 
passed.     The  question   of  providing  funds  for 


approval  of  the  president  and  the  Committee  on 
Jlembership  and  Finance. 

Dr.  G.  P.  TwitchcU  presented  and  explained 
to  the  Council  proposed  amendments  to  Chap- 
ter V  of  the  by-laws,  appearing  as  a  committee 
voted  by  the  Hoard  of  Supervisors  at  a  special 
meeting,  held  earlier  in  the  day.  Tlie  pro- 
posed amendments  suggested  by  tlie  Supervisors 
follow : 

Page  17,  Section  1  {Board  of  Supervisors), 
line  7,  to  follow  the  word  "board,"  this  sen- 
tence: He  shall  call  special  meetings  at  the  re- 
quest of  live  supervisors. 

Same  page,  same  section,  third  paragrapli 
{Diplomas  of  colleges  not  on  list),  add  at  end 
of  paragraph,  deleting  the  period,  the  follow- 
ing: by  the  district  secretary  before  an  appli- 
cant is  permitted  to  take  an  examination. 

Same  page,  same  section,  last  paragraph 
{Examinations;  tvhen  held),  second  line,  delete 
'at  2.00  p.m":  also  next  line,  change  the  word 
"second"  to  "first"  in  the  two  places  where  it 
occurs. 

Page  18,  Section  2  {Hoic  applications  are 
made),  first  line,  substitute  the  word  "fellow- 
ship" for  the  word  "examination." 

Same  line,  after  the  woi-d  "apjily."  insert 
the  following:  on  blanks  furnished  for  tlic  pur- 
pose. .  . 

Same  section,  end  of  second  line,  delete  tlie 
semicolon  and  add  the  following:  at  least  one 
week  before  the  date  of  a  given  examination. 

Same  page.  Section  3  {Duties  of  district  sec- 
retaries), second  line,  to  follow  the  word  "cen- 
sors," add  the  following:  shall  furnish  appli- 
cants with  blanks  adopted  by  the  board  of 
supervisors;  they.  .  . 

Adjourned  at  2.19  p.m. 


Walter  L. 


Hi'RRAOK. 

Scrrrlarii. 


.VPPEXDIX    to    KEI'ORT    ox    IlEAI.TII    iNsrHANCE. 
('H.\N(iES    I.\.    AM)    COMMKNTS    ON    TIIK    HKrOKT    OK   THE 

.V.MEMCAX  Medical  .Vsso<i.\tion  Committee  to  the 

.llDKIAL    COlXrlL    of    THE    .VSSOCIATION     OX     MaKCII 
Tl.  1!>1().   RV  THE  COM.MITTEE  OF  THE   .M ASS.MIUSETTS 

Medical  Sotietv. 

Section  10,  p.  XW  of  the  bullothi. 
.Vll    of  your   coniiiiittce   favi.r   tin"   •'lliiille*!    pniiH" 
plan,  but  feel  that,  in  tlie  beglinihig.  the  panel  mimt 


this  committee  was  discussed  by  these  council- 
ors: Worcester,  Clarke,  Ward,  Kaan,  Dolan, 
Buckingham,  Twitchell.  Finally,  after  several 
plans  had  been  discussed,  the  following  vote 
was  passed : 

Voted,  That  the  committees  on  the  Work- 
men's Compensation  Act  and  on  Industrial 
Health  Insurance  be  allowed  to  expend  such 
sums  as   they   deem  necessary,  subject   to   the 


■ding  out  of  uii<leslrnble«  should  be  cnr- 
rled  out  by  the  central  state  boily  nf  cLnlrol— mich 
weeding  iMlt  to  be  based  on  the  record  I'f  "ervli-o  oli- 
viouslv  iTininiiieteiit.  dishonest,  or  midnly  iiunnior- 
olal. 

Section  11.  same  page. 

We  feel  that  such  ortieers  should  1>e  npi>oliile<l  by 
the  central  committee,  not  by  the  local  cnrrlor— «o 
avoid  undue  local  pressure-  ami  that  llie  diilli"<  of 
these  oflicers  sluiiiid  be  di-llned  very  cnri-fully.*  Thorp 
is  a  risk  of  trmilile  in  S(H-||nn  11. 

We  think  llie  •vl-illation"  scheme  prrfi-rnWe.— per 
visit,  not  per  head  or  I"T  piitirnt.^n  vUllntlon  fop. 
based  on  the  averace  mlidmnm  rate  for  the  Inrnlltj-, 
to  be  the  I'esI  liasis  of  coinpensnilon. 
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Obviously,  this  scheme  will  necessitate  strong  cen- 
tral censorship  to  avoid  padding  of  bills  by  unneces- 
sai-y  visits  on  the  part  of  our  few  medical  undesir- 
ables. We  feel,  however,  that  this  item  can  be 
handled : — the  lowering  of  standard  inevitable  to  the 
■'capitation"  plan — the  plan  that  has  led  to  the  slip- 
shod "lodge"  practice  we  all  know, — we  feel  that 
this  result  of  a  mistaken  system  cannot  be  con- 
trolled or  remedied,  and  that  such  a  scheme  is  likely 
to  nullify  much  of  the  benefit  of  the  contemplated 
Ijlau,  both  as  regards  patient  and  physician. 

We  think  there  must  be  a  corps  of  medical  refer- 
ees to  ajudlcate  disputes  between  injured  and  car- 
rier as  to  ability  of  patient  to  return  to  work. 

These  referees  should  be  appointed  by  the  state 
central  body,  not  by  the  locals  (as  is  now  done  in 
accident  cases). 

Provision  must  be  made  for  payment  of  these  ref- 
erees.— per  case. 

The  reports  of  these  referees  must  stand  as  evidence 
at  hearings. 

(If  referees  are  compelled  to  go  to  hearinos  we  shall 
not  get  the  right  sort  of  men  to  serve  as  referees  at 
any  rate  we  can  afford.  This  difiiculty  has  already 
show'n  itself  in  cases  coming  before  the  Accident 
Board. ) 

The  question  comes  up  to  dentists  and  dental  sur- 
geons— very  necessary  citizens.  They  must  be  taken 
account  of. 

Provision  must  be  made  to  ensure  that  the  referee 
shall  not  be  the  same  man  as  the  consultant  of  the 
practitioner  in  charge  of  the  case. 

Page  352  of  the  reprint,  lines  S  sqq. 

We  feel  that  the  recommendations  here  given, 
sound  enough  as  to  big  metrox>olitan  hospitals,  can- 
not be  made  to  apply  to  many  hospitals  in  small  or 
even  larger  communities,  hospitals  in  which  there  Is 
no  service  head,  hospitals  still  run  under  the  old 
rotating  service  plan. 

Man.v  of  these  give  excellent  service,  and  must 
be  considered. 

It  is  obvious  that  some  provision  must  be  made  for 
employment  and  compensation  of  the  masseur,  the 
hydrotherapeutlst.  etc.. — people  we  think  too  little  of, 
considering  how  indispensable  they  are. 

Pharmacists  who  turn  in  bills  should  in  turn  be 
sub.iect  to  reasonable  control. 

It  is  evident  that  there  must  be  medical  inspectors, 
— local  officers, — young  medicos  presumably,  who  shall 
have  general  charge  of  the  local  situation,  shall  refer 
cases  to  the  central  bodies,  if  they  think  patients 
should  go  to  base  hospitals,  should  try  light  work, 
should  lie  discharged: — shall  report  all  irregularities. 
Only  with  such  "sctouts"  can  this  scheme  be  protected 
from  its  natural  enemies. 

Given  the  right  kind  of  men,  their  salaries  need 
not  be  large. — and  they  would  save  money. 

Change  of  physicians  at  the  request  of  either  pa- 
tient or  doctor,  must  be  allowed,  subject  to  the  vis6 
of  the  medical  inspector. 

The  question  comes  up  of  limitation  of  work  to  be 
done  by  any  one  doctor.  Obviously,  there  is  a  limit 
beyond  which  really  adequate  care  is  not  possible. 

We  feel,  however,  that  such  control  should  be 
vested  in  the  centra!  committee. 

It  is  apparently  impossible  to  formulate  exact  rules 
as  to  this. 

In  a  properly  equipped  company  hospital, — as  for 
example  the  American  Steel  Wire  of  Worcester,  or 
even  the  smaller  Gray  and  Pavis  plant  in  Cambridge, 
one  man  can  do  far  more  work — and  do  it  well — than 
is  possible  to  the  best  ordinary  general  practitioner 
with  his  more  meagre  equipment.  One  point,  not 
luiimportant.  is  that  the  necessary  expenses  of  the 
central  medical  committee,  the  charges  for  hearings, 
etc..  the*expenses  for  and  by  medical  referees,  should 
not  be  charged  as  medical  expenses. 

Tliey  are  really  part  of  the  administrative  over- 
head, and  have  nothing  to  do  with  medical  care  of 
the  sick  or  hurt. 

If  we  boar  this  in  mind,  we  shall   avoid  a  source 


of  confusion  that  has  givfen  trouble  under  our  Acci- 
dent Law. 

We  feel  that  there  should  be  a  committee  of  panel 
physicians  in  a  given  locale,  to  hear  disputes,  to  rec- 
cummcnd  action  to  the  central  committee,  but  with- 
out power  to  decide. 

Such  a  committee  would  recommend  action  to  the 
central  commission,  to  the  local  board  of  directors.etc. 

We  feel  that  a  permanent  appointed  complaint- 
committee  is  preferable  for  various  reasons  to  a 
"pick-up"  committee. 


APPOINTMENTS. 

Dr.  Chevauer  Jackso.v  of  Pittsburgh,  Pa.,  has  been 
appointed  professor  of  bronchoscopy,  esophogoscopy 
and  direct  laryngoscopy  at  the  New  York  Post  Gradu- 
ate Medical  School  and  Hospital. 

Db.  Charles  W.  Piwiuim.  superintendent  of  the 
Hudson  Iviver  Hospital,  Poughkeepsie.  N.  Y.,  has  been 
appointed  president  of  the  New  York  State  Lunacy 
Board. 


RECENT  DEATHS. 
Dr.  Franklin  Haven  Clark,  who  died  recently  at 
Denver,  Colo.,  was  born  in  Boston  on  March  17. 
1SG2,  the  son  of  a  physician.  He  received  the  degree 
of  A.B.  from  Harvard  in  1SS4.  and  that  of  M.D,  in 
1SS7.  Owing  to  the  failure  of  his  health,  he  never 
engaged  in  practice,  but  after  studying  for  a  time 
in  Germany,  devoted  the  remainder  of  his  life  to 
travel,  especially  in  Japan,  Italy,  and  in  the  Orient. 
He  is  survived  by  his  widow,  one  daughter,  and  three 
sons. 

Dr.  John  M.  Eager,  who  died  recently  at  Naples, 
Italy,  was  born  in  New  York  State  in  1S54.  He  re- 
ceived the  degree  of  M.D.  from  the  New  York  College 
of  Phy.sicians  and  Surgeons  in  ISST.  and  for  the  next 
five  years  practised  his  profession  in  Philadelphia. 
On  July  1.  1892,  he  was  appointed  assistant  surgeon 
in  the  United  States  Public  Health  Service.  He  was 
commissioned  surgeon  on  February  9,  1909,  and  on 
August  4,  1912,  was  assigned  to  the  sanitary  office 
of  the  American  Consulate  in   Naples. 

Dr.  Kudolph  von  Ezdorf,  a  surgeon  of  the 
United  States  Public  Health  Service,  who  died  re- 
cently at  Lincolnton,  N.C.,  was  born  in  Pennsylvania 
in  1873.  He  was  well  known  for  his  investigations 
on  malaria,  typhoid  and  yellow  fever.  He  had  served 
at  various  quarantine  stations  in  Savannah,  Havana, 
and  elsewhere,  and  at  the  time  of  his  death  was  in 
charge  of  the  United  States  Maruie  Hospital  at  New 
Orleans.  He  is  survived  by  his  widow  and  by  one 
daughter. 


NOTICES. 

StJBTOLK  District  Medical  Society.  Censors'  Ex- 
amination.— The  censors  of  the  Suffolk  District  Medi- 
cal Society  will  meet  to  examine  candidates  for  ad- 
mission to  the  Massachusetts  Medical  Society  at  the 
Boston  Medical  Library,  8  The  Fenway,  on  Thursday. 
November  9,  at  4  p.m. 

Candidates,  who  must  be  residents  of  the  Suffolk 
District  or  non-residents  of  Massachusetts,  should 
make  a  personal  application,  at  least  three  days  be- 
fore the  examination,  to  the  Secretary,  at  355  Marl- 
borough street,,  between  4  and  5  o'clock,  p.m.  (except 
Saturdays  and  Sundays),  and  present  their  medical 
diplomas. 

DA^^D  CnEEVER.  Sccretain. 
Suffolk  District  Medical  S(X>iety. 
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ANTERIOR  POLIOirYELITIS.» 
By  a.  J.  McLaughlix,  M.D.,  Boston. 

Surf/eon,   V.  S.  Public  Health  Service;  Commissioner 
of  Health  of  ilassachuHetts. 

CAUSE  OF  THE  DISEASE. 

Although  much  remains  to  be  learned  in 
regard  to  poliomyelitis,  certain  facts  have  been 
demonstrated  beyond  question.  The  disease  is 
caused  by  the  presence  in  the  central  nervous 
system  of  a  minute  microorfranism  which 
belongs  to  the  group  capable  of  passing  through 
a  Berkefeld  filter.  The  organism  or  virus  is 
ciiltivable  in  vitro  on  .suitable  media.  The 
virus  from  human  cases  is  pathogenic  for  apes, 
producing  characteristic  symptoms  similar  to 
those  observed  in  human  cases.  The  rabbit  is 
susceptible  though  he  is  apt  to  prove  refractory, 
and  if  symptoms  are  produced,  they  differ 
markedl.v  from  those  observed  in  man.  The 
guinea  pig  has  been  reported  to  be  susceptible 
at  times.  No  other  animals  are  known  to  be 
su.sceptible. 

.SOURCE  OP  THE  VTRUS. 

The  only  knowTi  source  of  the  virus  is  the 
human  body,  although  the  possibilit.v  of  another 
re.servoir  in  some  animal  mu.st  be  conceded.  In 
persons  dead  of  poliom.vclitis  the  virus  has  been 

•  Delivered  at  a  joint  meeting  of  the  Borton  Di'*trict  of  the 
Massachusetts  Homeopathic  .Smiety  and  the  Suffolk  District  of  the 
Massachusetts   Medical    Societv.    October  .i.    191(1. 


!  found  in  the  brain,  spinal  cord,  mesenteric 
glands,  tonsils,  and  secretions  of  the  naso- 
pharjTix  and  intestines.  In  acute  eases  the 
virus  has  been  found  in  the  secretions  of  the 
na.sopharynx  and  wa.shings  from  the  rci'tuin. 
It  has  also  been  found  present  in  the  .secretions 
of  the  nasopharynx  and  intestines  in  conva- 
lescents after  several  weeks  or  even  months, 
I  and  in  the  nasopharyngeal  secretions  of  appar- 
I  ently  healthy  persons  who  had  been  exposed  to 
infection.  The  virus  has  been  recovered  from 
dust  in  rooms  occupied  by  patients  with 
poliomyelitis. 

The   demonstrated   sources   of   infection    are. 
therefore : 

Persons  ill  with  poliomyelitis. 

Convalescents, 

Healthy  carriers. 

TRAN'SMI.'iSION'. 

The  manner  in  wliich  the  disease  is  trans- 
mitted from  its  reservoir  in  the  human  body  is 
still  in  doubt,  altlioiigh  its  probable  omip-c  may 
be  surmised  from  the  farts  at  hand.  .Many 
claims  have  been  made  and  some  experimental 
work  has  been  done  in  an  effort  to  e';t.TWi'--h  the 
role  played  by  biting  insects  in  the  • 
of  the  disease,  or  to  show  that  a 

infection    in    some    lower    animal     .- 

explain  its  peculiar  distribution  and  errntic 
spread.  Its  analogj-  to  other  (lisea.s<'s  in  cer- 
tain epidemiologic  features  lins  sugp'-i  "l 
similar  modes  of  insect  transmission,  an. I  y\ 
laboratory-  experiments  have  uniformly  failed 
so  far  to  confirm  these  theories.     The  epidem- 
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iologic  observations,  while  appearing  to  support 
in  some  particulars,  in  other  phases  tend  to 
make  such  a  conclusion  impossible. 

Very  often  laboratoiy  experiments  do  not 
represent  natural  conditions,  but  some  of  the 
possible  modes  of  infection  of  monkeys,  demon- 
strated by  laboratory  experiment,  approach 
natural  conditions  and  suggest  the  most  feasible 
and  probable  portal  of  infection.  Monkeys 
may  be  infected  by  rubbing  the  virus  upon  the 
nasal  mucous  membrane,  and  this  suggests  a 
possibility  of  easy  infection  through  the  naso- 
pharynx under  natural  conditions. 

Frost*,  in  his  scholarl}-  monograph,  makes 
the  following  sane  and  logical  deduction : 

"On  the  whole  the  experimental  evi- 
dence, taken  alone,  while  not  excluding 
other  means  of  transmission,  points  to  the 
conclusion  that  poliomyelitis  is  a  con- 
tagious disease,  spread  from  person  to 
person  through  interchange  of  infectious 
secretions,  the  sources  of  infection  being 
the  clinically  definite  and  clinically  indefi- 
nite acute  cases  of  poliomyelitis,  con- 
valescents, and  passive  human  carriers." 

EPIDEMIOLOGY. 

A  brief  review  of  its  epidemiologic  peculiar- 
ities will  illustrate  the  contradictory  and  vari- 
able nature  of  its  manifestations  in  the  field. 

GEOGR.VPIIIC    DISTBrBUTION. 

Poliomyelitis  is  of  world--\ride>  distribution. 
Its  outbreaks  have  occurred  in  every  climate 
from  the  equator  to  the  North  Temperate  Zone. 
It  is  true,  however,  that  it  has  b©en  reported 
more  constantly  and  in  greater  evidence  in  the 
northern  than  in  the  southern  states  of  the 
Union. 

SE.\SONAL  PREVALENCE. 

The  sea.sonal  prevalence  of  poliomyelitis  is 
more  characteristic  than  any  of  its  other  epi- 
demiologic manifestations,  with  the  exception 
of  its  age  incidence.  It  reaches  its  maximum 
in  Angu.st  and  September,  although  cases  are 
reported  in  every  month  of  the  year  in  Massa- 
chusetts. Its  seasonal  prevalence  resembles  that 
of  diarrhea  and  enteritis  of  children,  and  ty- 
phoid fever.  The  presence  of  the  virus  in  the 
intestinal  contents  strengthens  the  analog.v.  Its 
seasonal  prevalence  also  corresponds  to  the  pe- 
riod of  greatest  activit.v  of  mosquitoes  and  flies, 
and,  therefore,  is  consistent  with  the  theory  that 
biting  insects  are  a  factor  in  its  causation.  Some 
observations  have  seemed  to  show  a  relation  be- 
tween dust  and  dry  seasons  and  the  oiitbreaks 
of  poliomyelitis.  On  the  other  hand,  it  has  been 
prevalent  in  wet  seasons  and  in  wet  climates. 

It  must  be  remembered  that  this  disease  is  not 
confined  to  summer  or  early  autumn.     We  not 

*  Frost,  Wade  H. :  Poliomvelitis  Keprint  No.  350.  Public  Health 
Reports,  Washington.   1916. 


only  have  it  every  month  in  the  j-ear,  but  its 
endemic  prevalence  is  probably  much  greater 
than  reports  show.  Race,  nationalitj^  and  sex 
show  no  marked  or  characteristic  influence.  So- 
cial and  economic  factors  seem  to  play  a  small 
part  in  its  transmis-sion.  Cases  are  reported 
from  the  homes  of  the  rich,  the  well-to-do,  and 
the  poor.  The  sanitary  conditions  surrounding 
the  home  do  not  seem  to  be  a  determining  fac- 
tor. 

PECULIAR  MANNER  OF   SPREAD. 

^lost  diseases  spread  in  a  regular  progression 
along  the  lines  of  travel.  This  applies  even  to 
those  diseases  which  are  transmitted  by  insects. 
This  is  not  alwa.vs  so  with  poliomyelitis.  It 
ina.v  be  epidemic  in  Washington,  evade  Balti- 
more, and  attack  Philadelphia ;  or,  as  Frost 
jiointed  out,  the  epidemics  of  1908,  1909,  and 
1910,  in  ^Minnesota,  Iowa  and  Xebra.ska,  were 
commonly  regarded  as  sequelae  of  the  New  York 
epidemic.  Chicago,  however,  through  which 
practieall.v  all  travel  to  these  states  from  New 
York  pas.sed,  escaped. 

On  the  other  hand,  there  are  in.stances  of 
rapid  spread  over  a  wide  area,  apparently  on 
radial  lines  from  a  central  focus,  as  the  Iowa 
epidemic  of  1910,  and  the  Swedish  outbreak  in 
1905,  described  by  Wickman.  We  have  in- 
stances of  rapid  radial  spread  which  saggest 
man  as  the  carrier,  but  there  are  also  the  in- 
stances difiicult  to  explain,  of  exemption  of 
cities  most  exposed  to  infection  through  travel, 
as  Baltimore,  in  1910. 

This  same  peculiarity  of  sparing  an  inter- 
vening city  between  two  badly  infected  cities  is 
noted  in  the  spread  of  cerebrospinal  meningitis. 
The  peculiar  distribution  of  poliomyelitis  and 
small  total  incidence  in  the  population  find  an 
analogy  in  some  plague  epidemics,  but  its  age 
incidence  is  totally  at  variance  with  that  of 
plague. 


SMALL  NUMBER  OF  PERSONS  ATTACKED. 

Less  than  1/10  of  1%  often  represents  the  at- 
tack rate  in  an  outbreak,  or  less  than  one  per- 
son per  thousand  of  the  population.  This 
peculiarity  has  not  been  explained,  although  two 
logical  explanations  have  been  suggested, — either 
that  the  amount  of  susceptible  material  is  lim- 
ited by  some  immunizing  influence,  or  that  its 
transmission  is  devious  and  selective,  involving 
possibly  an  animal  reservoir  and  an  insect 
transmitter. 


URBAN    AND    RUR.VL    PREVALENCE. 

The  prevalence  of  the  disease  seems  to  be 
greater  in  rural  and  suburban  districts  than  in 
cities.  It  must  be  conceded  that  most  of  these 
observations  have  been  made  in  epidemics  rath- 
er than  in  times  of  endemic  or  low  prevalence. 
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AGE    INCroENCE. 

The  most  consistent  epidemiologic  character- 
istic of  poliomyelitis  is  the  age  incidence.  In  a 
mass  of  contradictory  and  irregular  manifesta- 
tions only  the  seasonal  prevalence  and  age  in- 
cidence are  consistent.  The  great  majority  of 
the  cases  are  children  under  five,  a  smaller 
gi-oup  from  five  to  ten,  a  few  from  ten  to 
twenty,  and  only  rarely  over  twenty. 

Assuming  that  poliomyelitis  is  a  communi- 
cable disease,  transmitted  from  person  to  per- 
son, if  the  rural  prevalence  is  higher  in  epi- 
demics than  the  urban,  it  follows  that  there 
must  be  relatively  more  susceptible  material  in 
the  rural  districts.  It  is  reasonable  to  suppose 
that  some  immunizing  influence,  operating 
more  constantly  and  more  actively  in  the  city, 
cuts  down  the  amount  of  susceptible  material. 
What  is  the  nature  of  this  influence  ?  Is  it  due 
to  an  increased  resistance  coming  on  with  age, 
or  is  it  due  to  an  active  immunity  acquired  b.v 
having  had  the  disease  in  a  light  or  abortive 
form?  It  has  been  demonstrated  that  conva- 
lescents and  healthy  carriers  harbor  the  virus 
in  the  nasopharyngeal  secretions  for  weeks  and 
months.  It  has  also  been  shown  that  in  apes  the 
nasopharjmx,  with  its  close  relation,  through 
the  lymphatics,  with  the  central  nervoiis  system, 
is  an  easy  portal  of  entry,  and  monkeys  inocu- 
lated intracerebrally  have  shown  that  the  naso- 
pharynx is  also  a  point  of  egress  for  the  germs. 
We  have  here  all  the  conditions  for  the  wide- 
spread distribution  of  the  ^^rus. 

In  all  recent  epidemics  light  and  abortive 
eases  have  been  shown  to  be  numerous.  It  is 
not  unlikely  that  these  light  eases,  which  ordi- 
narily pass  unrecognized,  without  paralysis,  or 
paralysis  of  the  most  fleeting  character,  consti- 
tute a  larger  part  of  the  total  morbidity  than 
the  frank  paralyzed  cases.  In  considering  the 
possibility  of  an  active  immunizing  influence, 
we  must  concede  also  the  possibility  of  varia- 
tions in  virulence,  not  alone  as  among  individ- 
uals attacked,  but  variations  in  virulence  of  the 
outbreaks  themselves.  Variations  in  virulence 
exist  in  practically  all  microorganisms,  and  the 
virus  of  poliomyelitis  is  no  exception.  The  dif- 
ference noted  in  individual  eases  in  the  sever- 
ity of  the  attack  may  be  due  to  a  complex  set  of 
conditions,  involving  not  only  the  infecting 
agent,  but  also  the  susreptibility  or  self-protec- 
tive power  of  tlie  individual.  Differences  in 
type  of  an  entire  epidemic,  however,  while  their 
cause  may  be  complex,  also  undoubtedly  occur. 
The  fatality  rate  of  epidemics  of  other  di.sea.ses 
varies  greatly,  it  often  being  lower  in  centers 
where  the  disease  has  been  active  over  the  long- 
est period.  Smallpox  varies  from  a  mortality 
of  15  to  ^0%,  to  the  mild  form,  practically  with- 
out deaths,  which  in  the  South  was  called 
"Cuban  itch."  Immunity  is  conferred  In- 
Cuban  itch,  as  well  as  by  a  severe  case  of  small- 
pox. It  is  not  improbable  that  an  active  im- 
munizing influence  is  going  on  con.stantly,  con- 


stituting an  endemic  prevalence  of  this  disease, 
with  relatively  few  paralyzed  cases. 

This  hj-pothesis  would  best  explain  the  age- 
ineidence  of  tlic  disease,  for  witli  a  widespread 
infection,  opportunity  for  immunity  is  afforded 
in  the  first  years  of  life.  Theoretically,  such  a 
process  of  immunization  would  be  most  active 
where  opportunities  for  contact  were  greater, 
viz:  the  city.  We  .sliould  have  a  higher  percent- 
age of  immunes  iti  the  city,  and  a  les.ser  per- 
centage of  susceptible  individuals.  If  tliis  rea- 
soning were  sound,  we  should  not  only  have  a 
lesser  number  of  immune  people  in  tlie  country, 
but  the  susceptible  group  should  have  a  higher 
age-limit.    Is  this  the  case? 

The  difficult  of  separating  rural  from  urban 
districts  is  recognized.  Statistics  are  not  avail- 
able at  present  in  Ma.ssjichusetts  in  sufficient 
amount  or  of  a  proper  character  to  warrant 
])ositive  conclusions.  I  made  an  effort  to  deter- 
mine whether  the  age  limit  of  those  attacked 
was  the  same  in  rural  and  urban  outbreaks.  A 
group  of  about  20.000  persons  in  15  towns 
wliere  poliomyelitis  has  occurred,  ranging  in 
popidation  from  427  to  2218,  was  taken  and 
compared  with  the  wor-st  stricken  of  our  smaller 
cities.  North  Adams.  The  poi)ulation  of  the 
rural  group  is  23,361 ;  that  of  Xortli  Adams. 
22,039.  The  attack  rate  was  very  nearly  the 
same,  as  there  were  19  cases  in  the  niral  group 
and  21  in  Xorth  Adams. 

Popiila-  Total  liiilor                                  lUrr 

tion  Cases  .'>       .'t-IO  lO-lS  1630  to 

Ituial  (Iioup      2.3..StU       19  7      5      3       1       .T 

North   Adams    22.03!)      21  16      ."j      0      0      O 

In  round  numbers  the  percentage  may  be  ex- 
pressed : 

I'KEiCF.NTAUK  OK  TOTAL  ("aSES. 

Rural                          Umlcr  5         510  Oxt  m 

Hural  Group  37            21!  7 

North  Adams 7t>            2-1  <• 

This  difference  is  striking,  and  altho\iph  basetl 
on  a  comparatively  small  group,  is  suggestive 
that  the  age  limit  of  susceptible  age  groups  may 
be  higher  in  rural  and  suburban  life.  The  rela- 
tion between  the  percentage  of  susceptible  per- 
sons and  the  age  limits  of  the  susceptible  group 
should  be  studieil  further.  It  is  rcasonalile  to 
suppose  that,  if  theoi)port\uiitics  for  immunity 
are  less,  one  would  expect  a  larger  pn.porlioii  of 
susceptible  persons  and  a  higher  age  limit  in  the 
group.  For  example,  mea.sles  i.s  nrdiiuirily 
limited  to  the  lower  age  groups,  but  if  intn)- 
duced  into  virgin  soil  it  attacks  all  ages,  and 
the  immunity  of  adults  in  our  cities  is  prob- 
ably due  to  iiif<'<'tii.n  during  the  earlier  years  of 
life".  It  would  be  interesting  to  determine,  in  a 
large  group  of  thousand.s  of  cases  of  mea.'sle.s. 
scarlet  fever  and  poliomyelitis,  not  only  what 
the  real  relation  between  rural  and  urban 
prevalence  is,  but  also  what  percentage  of  the 
total  is  found  in  the  v.-ivimis  age  croups  in  city 
and  country. 
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We  have  had  our  share  of  dreams  and  theories 
in  this  disease.  Its  analog}-  in  one  given  par- 
ticular to  another  disease  has  been  sufficient  to 
create  a  theory  showing  its  transmission  to  be 
due  to  the  same  agencies.  As  a  filterable  virus, 
it  suggests  yellow  fever,  and  its  seasonal  preva- 
lence corresponds  with  the  period  of  greatest 
activity  of  the  mosquito.  It  also  commonly  de- 
clines with  the  advent  of  cool  weather.  But  yellow- 
fever  stops  with  the  first  frost,  and  can  start 
again  only  when  new  material  is  introduced  from 
without,  and  in  the  presence  of  mosquitoes. 
Poliomyelitis  declines  in  prevalence  in  the 
autumn,  but  continues  at  a  lower  rate  through- 
out the  winter  months,  so  that  the  mosquito, 
even  if  shown  to  be  a  factor  in^increasing  the 
prevalence  in  July,  August  or  September,  must 
be  exonerated  from  blame  in  transmitting  the 
disease  through  the  winter  montlis. 

Poliomyelitis  bears  a  certain  analogy  to  ra- 
bies. Its  predilection  for  nerve  tissue,  and  what 
at  times  at  least  seems  like  a  protracted  incu- 
bation, suggest  rabies,  but  evidence  is  lacking  to 
show  that  the  resemblance  goes  any  further. 

Its  resemblance  to  plague  in  its  spread  and 
distribution  of  cases,  lack  of  secondary  eases, 
etc.,  has  been  noted,  and  the  rat  and  flea  com- 
bined would  explain  many  of  the  peculiar  epi- 
demiological manifestations  of  this  disease.  It 
is  difficult,  however,  to  reconcile  its  peculiar  and 
consistent  age  incidence  with  a  flea-borne  dis- 
ease, in  which  j'ou  would  expect  persons  of  all 
ages  to  be  bitten. 

This  review  of  the  epidemiologic  features  of 
poliomyelitis  and  the  known,  facts  in  its  etiology 
accentuates  the  baffling  nature  of  the  problem, 
from  the  point  of  view  of  the  health  oiBcer. 
With  cholera,  plague,  yellow  fever,  he  has  pre- 
cise knowledge  and  can  act  accordingly,  with 
the  expectation  of  definite  results.  In  polio- 
myelitis there  is  no  certainty  of  the  details  of 
transmission,  no  simple  diagnostic  procedure, 
no  feasible  method  of  determining  carriers  or 
the  presence  or  absence  of  immunity.  What  we 
need  now  is  not  more  theory  but  more  research 
work,  both  in  the  laboratorj-  and  in  the  field,  to 
eliminate  or  confirm  the  various  theories. 

It  is  well  to  remember  in  our  research  work 
that  a  positive  result  under  artificial  conditions 
may  be  given  too  much  weight  in  its  applica- 
tion to  natural  conditions.  On  the  other  hand, 
a  negative  result  should  not  be  considered  con- 
clusive. Jlany  eminent  workers  failed  to  trans- 
mit measles  to  monkeys  and  others  succeeded, 
because  former  negative  results  did  not  deter 
them.  Often,  too,  laboratory  workers  expect 
the  same  sj-mptoms  in  one  animal  as  are  pre- 
sented in  man  or  in  the  ape. 

It  is  imperative  that  we  be  able  to  find  the 
abortive  light  eases  and  carriers.  As  practical 
health  ofiicers  we  need  a  diagnostic  procedure 
that  is  reasonably  specific  and  comparatively 
easy  in  technic  to  determine  the  presence  of  the 
disease.    This  is  needed,  not  only  in  the  interest 


of  the  patient,  but  early  diagnosis  is  essential 
for  the  protection  of  the  community  in  detecting 
carriers  and  light  cases.  We  also  need  a  diag- 
nostic procedure  reasonably  easj'  of  application 
w-hich  will  determine  the  presence  or  absence  of 
immunity,  such  as  the  Schick  test  does  for  diph- 
theria. 

There  are  other  needs  and  possibilities  which 
suggest  themselves,  a  prophylactic  for  active  im- 
munization, and  a  serum  treatment  of  the  dis- 
ease itself.  Two  misleading  tendencies  are  ap- 
parent, one — general — to  look  for  the  facts  of 
this  disease  in  epidemic  times  only,  overlooking 
its  probable  endemic  prevalence ;  two — indi\'id- 
ual — to  expect  paralj'sis  in  every  case.  To  cor- 
rect these  tendencies  we  need  a  careful  study  of 
diseases  of  children,  including  especially  diar- 
rhea and  enteritis  in  children  under  two  years 
of  age,  regardless  of  the  presence  of  an  epi- 
demic, and  we  need,  not  alone  the  means  of  ac- 
curate diagnosis,  but  a  general  willingness  to 
accept  this  diagnosis  in  the  cases  in  which  pa- 
ralysis is  not  apparent. 

In  the  face  of  our  incomplete  knowledge,  this 
is  no  time  for  dogmatic  utterance.  We  must  not 
eliminate  theories  or  hypotheses,  however  fan- 
tastic, upon  mere  opinion.  We  need  facts  and 
methods,  and  careful  research  work  is  the  only 
way  in  which  these  essential  facts  and  methods 
of  diagnosis  can  be  secured. 


©rigitial  ArlirlcB. 


THE  OCCUREEXCE  AND  DIAGNOSIS  OF 
PERICARDITIS.* 

Br   Edwin   A.   Locke,    M.D.,   Bostox. 

The  infrequency  with  which  pericarditis  is  seen 
clinically,  in  comparison  with  the  relative  fre- 
quency of  its  recognition  at  the  autopsy  table, 
is  a  striking  and  singularly  significant  fact  and 
has  led  to  the  statement  b.y  one  prominent  medi- 
cal writer  that  the  diagnosis  of  pericarditis  is 
usually  a  post-mortem  one.  Although  regarded 
as  one  of  the  rarer  of  the  cardiac  affections  it 
is  without  doubt  far  more  common  than  sup- 
posed and  by  reason  of  its  high  mortality  should 
rank  next  to  endocarditis  in  importance  among 
the  cardiac  diseases. 

Several  evident  facts  can  be  stated  to  explain, 
at  least  in  part,  the  failure  to  diagnose  such  a 
large  proportion  of  the  cases  of  pericarditis: — 

1.  The  changes  in  the  pericardium,  except 
in  the  case  of  direct  trauma,  nearly  always  oc- 
cur as  a  complication  during  the  course  of 
some  other  disease.  Indeed,  it  is  doubtful  if 
pericarditis  is  ever  primary  except  in  the  case 
of  injury  or  possibly  in  rare  instances  of  in- 

•  Read  at  the  meetin?  of  the  Boston  Modifal  Library  in  con- 
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fectiou  of  the  sac  by  the  tubercle  bacillus.  The 
cause  of  the  symptoms  manifested  being  known, 
it  is  but  natural  that  a  complication  which  too 
often  presents  no  obvious  symptoms  or  signs 
should  be  overlooked. 

2.  Pericarditis  in  a  majority  of  cases  occurs 
as  a  late  complication,  often  terminal,  when  ex- 
amination of  the  heart  is  most  diflScult  and  un- 
satisfactory and  the  presence  of  predominant 
signs  in  the  chest  obscures  those  due  to  the  in- 
volvement of  the  pericardium.  Not  infrequent- 
ly the  patient  is  too  sick  to  be  examined 
thoroughly. 

3.  Certain  types  of  pericarditis  frequently 
give  no  characteristic  signs  or  symptoms,  those 
present  being  reasonably  accounted  for  by  the 
primary  disease.  In  other  words,  many  of  the 
symptoms  and  signs  of  pericarditis  are  common 
to  other  intrathoracic  diseases,  especially  those 
of  the  heart. 

4.  Signs,  when  present,  are  largely  subjec- 
tive. 

5.  Perhaps  most  important  of  all,  the  possi- 
bility of  pericardial  involvement  is  usuallj-,  I 
believe,  forgotten  and  any  suggestive  sympi- 
toms  and  signs  in  consequence  attributed  to  the 
already  known  condition. 

AUTOPSY   STUDIES. 

In  an  effort  to  determine  as  exactly  as  pos- 
sible the  incidence  of  this  disease  among  hospital 
cases,  and  the  possibility  of  more  freqiient  diag- 
nosis, I  have  made  a  careful  study  of  the  autopsy 
reports  at  the  Boston  City  Hospital  for  the  past 
nineteen  years  together  with  the  clinical  records 
of  the  same  cases.  I  shall  confine  myself  in  this 
brief  paper  to  a  discussion  of  these  results  and 
to  a  consider-ation  of  some  of  the  more  essen* 
tial  points  in  diagnosis,  in  an  effort  to  empha- 
size the  importance  of  the  disease  clinically. 

The  total  number  of  post-mortem  sections 
made  during  the  nineteen  years  {i.  e.  from  1897 
to  1915  inclusive)  was  3,683.  In  this  series 
acute  lesions  of  the  pericardium  were  described 
in  150,  and  chronic  lesions  in  209  instances.  Ex- 
clusive of  these  359  cases  of  true  pericarditis, 
88  .showed  milk  patches  in  the  pericardium. 

The  above  figures  show  that  acute  pericarditis 
was  found  in  4%  of  all  autopsies. 

In  a  rather  careful  search  through  the  liter- 
ature on  pericarditis  I  have  been  able  to  find 
but  few  statistics  of  this  nature.  "Wells^  gives 
quite  similar  figures.  Among  1,048  autopsies 
on  adults  he  found  evidence  of  acute  inflam- 
mation of  the  pericardium  in  57,  or  4.5%,  and 
chronic  inflammation  in  71.  or  6.8%,  a  total  of 
128  cases,  or  11.3%.  In  220  necropsies  at  the 
Boston  Consumptives'  Hospital  on  individuals 
dying  of  tuberculosis  16,  or  7.3%.  showed  path- 
ologic processes  in  the  pericardium.  These 
rather  astonishing  figures  indicate  that  peri- 
cardial complications  must  be  relatively  com- 
mon clinicall.v  and  especially  since  a  large  per- 
centage of  cases  with  pericarditis  do  not  suc- 
cumb. 


A  comparison  of  tlie  above  figures  witli  siiuil- 
ar  ones  tor  acute  endocarditis  emphasized  still 
turtlier  the  cluneal  importance  of  pericarditis 
In  the  above  mentioned  3,683  autopsies,  acute 
endocarditis  was  described  in  185,  or  5' J.  and 
chronic  endocarditis  in  462,  or  12.6%,  making 
a  total  of  647  cases  of  acute  and  chronic  ciuuZ 
carditis,  or  17.6%.  If  this  series  of  3,683  be 
accepted  as  representative,  which  seems  reason- 
able, we  may  say  that  the  relative  frequcncv  of 
acute  pericarditis  and  endocarditis  as  found  at 
autopsy  is  in  the  ratio  of  4:5  and  in  the  case 
of  the  chronic  lesions  of  5.7 :  12.6,  or,  if  the  acute 
and  chronic  cases  are  combined,  of  9.7:17.6. 

With  the  purpose  of  gaining  some  definite 
idea  of  the  possibility  of  accuracy  in  the  diag- 
nosis of  pericarditis  I  have  examined  all  the 
clinical  records  of  the  150  cases  of  tlie  acute 
form.  In  only  27  instances,  or  17%,  is  there 
any  clear  evidence  in  the  clinical  notes  of  tho 
presence  of  disease  of  the  pericardium.  In  tho 
majority  of  cases  the  data  are  very  meagre  and 
exact  inference  as  to  tlie  type  and  extent  of  the 
lesions  is  consequently  impossible.  A  detailed 
study  of  the  particular  types  of  pericarditis 
found  reveals  an  even  greater  deficiency  in  the 
clinical  work.  The  most  glaring  errors  are  in 
the  cases  of  pericarditis  witli  effusion  of  various 
forms.  There  was  a  total  of  17  cases,  with  an  ef- 
fusion of  200  c.c.  or  more,  the  amount  varying 
from  this  minimum  to  a  maximum  of  1,000  c.c. 
In  not  a  single  instance  does  the  historv-  contain 
any  positive  diagnosis  of  the  effusion  and  in  only 
3  is  the  description  even  moderately  suggesfivo 
of  fluid.  The  3  ca,scs  with  tlie  largest  effusion, 
/.  e.  500,  750  and  1.000  c.c,  were  unsuspected  if 
one  may  judge  by  the  records.  A  rub  was  men- 
tioned in  only  2  in.stances  among  42  cases  of  fi- 
brinous pericarditis. 

One  must  admit  that  these  statements  are 
somewhat  unfair  to  tlie  clinician  as  no  allowance 
is  made  for  incomplete  clinical  notes,  yet  after 
generous  allowance  is  made  it  must  be  admitted 
that  the  record  is  an  astonishing  one.  In  at 
least  50%  of  ca-ses,  I  believe,  it  should  be  iios- 
sible  to  diagnose  the  condition  with  reasonable 
certainty. 

Greater  accuracy  in  diagnosis  means  first  of 
all  a  general  knowledge  of  the  relative  fre- 
quency of  the  various  types  of  pericarditis  ami 
of  the  diseased  conditions  with  which  pericar- 
ditis is  commonly  associated.  In  the  following 
table  arc  given  the  359  acute  and  chronic  ca.so8 
of  pericarditis  above  mentioned,  grouped  ac- 
cording to  the  type  of  lesions  found.* 


cardium    i 

above  tnl>l 
or    milV; 
eluded  ... 
pyoffcnif 


tinged  flu 


592 


BOSTON    MEDICAL    AND    SURGICAL    JOURNAL 


lUcTOBEB  20,   191G 


Table  I. 

Acute  Chrosic 

Types                 Xo.  Percent-  Xo.  rERcENT- 

Pericarditis           Ca^es  age  Cases  age 

Fibrinous    42  28.00  17  8.13 

Serofibrinous   33  22.00  82  39.24 

Haemorrliagic   4  2.67  5  2.39 

Purulent   39  26.00  3  1.44 

Tuberculous  0  0.00  5  2.39 

Adhesive— partial 14  9.33  39  18.66 

Adhesive — total IS  12.00  57  27.27 

Calcified    0  0.00  1  .48 

Totals     150      100  209      100 

It  will  be  noted  that  in  the  group  of  acuta 
cases  the  largest  number  are  of  the  so-called  fi- 
brinous type  altliough  the  fibrinous,  serofibrin- 
ous, purulent  alid  adhesive  forms  are  found  with 
about  equal  frequency,  the  limits  being  21.33 
and  28%.  The  serofibrinous,  purulent  and 
haemorrhagie,  which  we  recognize  clinically  as 
pericarditis  with  effusion,  together  represent 
50.7%  of  the  total  acute  cases. 

Among  the  chronic  types  the  serofibrinous  and 
adherent  forms  distinctly  predominate.  This 
last  mentioned  group  comprises  approximately 
46%  of  the  total. 

These  figures  show  a  close  correspondence 
with  those  of  Breitung^  (Table  II)  who  found 
324  instances  of  acute  and  chronic  pericarditis 
among  the  post-mortem  eases  at  the  Berliner 
Charite  during  a  period  of  eleven  years. 

Table  II. 

No.  Percent- 
Types                                         Cases  age 

Pericarditis  serofibrinosa    108  33.33 

Pericarditis  haemorrhagica    30  9.26 

Pericarditis  jmrulonta   24  7.41 

Pericarditis  tulitMculosa    deuteropathlca.     24  7.41 

Pericarditis  tulxTculosa  idiopathica 2  .62 

Pericarditis  adhaesiva    partialis    Ill  34.26 

Pericarditis  adhaesiva   totalis    23  7.09 

Pericarditis  ossificans    2  .62 

Summa  324      100 

It  seems  probable  that  among  the  eases  seen 
clinicall.y  in  a  general  hospital  the  fibrinous  type 
predominates  to  a  far  greater  degree  than  would 
appear  from  pathologic  statistics.  As  a  rule 
they  are  the  mildest  and  occur  with  the  less 
serioitsly  ill  patients  with  whom  recovery  is  un- 
questionably much  more  common. 

In  the  fatal  cases  of  pericarditis  with  effusion, 
at  least,  the  serous  and  the  purulent  forms  of  the 
acute  type  seem  to  play  approximately  equal 
parts,  als  indicated  in  Table  I,  while  in  the  chronic 
cases  serous  fluid  is  almost  invariably  the  type 
of  fluid  present.  True  haemopericardium  is 
rare  in  both  the  acute  and  chronic  cases  al- 
though blood-tinged  exudate  is  by  no  means  tin 
common.  Including  the  4  cases  of  true  haem- 
orrhagie pericarditis,  blood-tinged  fluid  was 
found  in  17  in.stances,  or  11%,  and  in  associa- 
tion with  the  following  primary  diseases:  ne- 
phritis 3,  septicaemia  2,  empyema  2,  aortic 
aneurysm  1.  rheumatism  1,  pneumonia  1,  tuber- 
culosis 1,  and  unclassified  6.  Among  the  chronic 
cases,  and  including  the  five  eases  of  true  haem- 


orrhagie pericarditis,  the  fluid  was  of  this 
form  in  only  nine,  or  4%.  Pericarditis  with 
effusion  in  the  aged  is  said  to  be  commonly 
haemorrhagie.  (Osier.)  This  does  not  hold  true 
in  the  cases  tabulated  above. 

THE  PRIMARY  DISEASE  IN  PERICARDITIS. 

The  question  of  the  natvire  of  the  primary 
disease  in  pericarditis  is  naturally  of  first  im- 
portance to  the  clinician  as  especially  indic<iting 
the  conditions  under  which  pericarditis  most 
frequently  arises.  WeUs^  gives  the  possible 
channels  of  infection  to  the  pericardium  as  fol- 
lows:— 1.  the  blood  .stream;  2.  the  lymph  ves- 
sels; 3.  direct  infection  bj'  trainna;  4.  by  ex- 
tension which  must  be  from,  a.  heart  or  blood 
vessels  witbin  the  pericardium ;  b.  mediastinum ; 
c.  pleura;  d.  peritoneum.  Witli  these  various 
possible  modes  of  invasion  it  is  obvious  that 
pericarditis  may  arise  in  the  course  of  a  very 
large  number  of  diseases.  Any  attempt  at 
cla.ssificatioii  of  these  primary  diseases  is  un- 
satisfactory but  in  the  interest  of  conciseness  I 
shall  offer  the  following  grouping: 

1.  Trauma  and  perforation  of  the  pericar- 
dium. 

2.  Infectious  diseases  (e.  g.  rheumatism,  cho- 
rea, pneumonia,  tuberculosis,  meningitis,  scarlet 
fever,  influenza,  smallpox,  typhoid,  syphilis, 
gonorrhoea,  actinomycosis.) 

3.  Local  or  general  septic  processes  (e.  g. 
septicaemia,  pyaemia,  osteomyelitis,  tonsillitis, 
erysipelas,  local  abscesses.) 

4.  Chronic  d/iseases,  usually  as  a  terminal 
complication-  (e.  g.  nephritis,  advanced  tuber- 
culosis, carcinoma. ) 

5.  Chronic  intoxications  and  poisanings  (e.g. 
gout,  diabetes,  phosphorus  poisoning.) 

6.  Extension  or  irritation  by  contiguity 
from  neighboring  structures  (e.  g.  diseases  of 
mediastinum,  pleura,  lungs  etc.) 

7.  Affections  of  the  heart  and  aorta  (e.  g. 
endocarditis,  affections  of  the  myocardium, 
aortic  aneurysm.) 

8.  Blood  diseases  and  haemorrhagie  dia- 
theses (e.g.  severe  anaemia,  leucaemia,  haemo- 
philia, purpura,  scurvy.) 

The  majority  of  all  cases  of  pericarditis  are 
found  as.sociated  with  only  a  few  of  the  con- 
ditions mentioned  above.  Taking  into  consider- 
ation all  ages  rheumatism  is  unqtiestionably  the 
commonest  cause.  The  infrequent  finding  of 
this  condition  at  autopsy  secondary  to  rheu- 
matic fever  is  easily  explained  by  the  fact  that 
this  disease  seldom  runs  an  acutely  fatal  course, 
death,  if  occurring,  being  due  to  complications 
of  long  standinsr.  In  the  150  ca.ses  of  acute 
pericarditis  studied  at  the  Boston  City  Hospital, 
rheumatism  was  evident  as  the  primary  disea.se 
only  twice.  Autopsy  statistics  of  chronic  peri- 
carditis show  a  considerable  percentage  to  be 
due  to  tills  disease.  On  the  other  hand  the  in- 
cidence of  pericarditis  in  acute  rheumatism,  as 
given  by  different  autlioi-s.  varies  within  ratlier 
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wide  limits  (Latham  13%,  Peacock  16%,  Sib- 
son  197c,  Pye  Smith  22%,  Whipham  17%,  Os- 
ier 6%).*  The  total  number  of  cases  of  acuto 
rheumatism  included  by  these  authors  is  2,080 
and  the  occurrence  of  pericarditis  344,  or  16%. 
Eichoi-st  places  his  estimate  as  low  as  3%  and 
von  Schrotter  as  high  as  30%^.  Houehard'"' 
quotes  the  statistics  of  many  authors  on  this 
point  which  vary  from  a  minimum  of  10  to  a 
maximum  of  75%.  All  authorities  are  agreed 
that  acute  rheumatism  as  an  etiologic  factor  is 
largely  confined  to  youth  aiul  early  adult  life. 

Pericarditis  occurs  with  such  a  considerable 
variety  of  other  diseases  that  it  is  difficult  to 
give  any  precise  statement  of  their  order  of 
frequencj-.  In  adults  pneumonia  and  pleurisy 
probably  come  next  to  rheumatism  in  impor- 
tance. With  the  former  disease  the  type  of 
pericarditis  is  often  frankly  purulent  although 
in  some  instances  the  pneumococcus  may  be  re- 
covered from  the  exudate  in  the  absence  of  pus. 
These  eases  even  when  purulent  are,  further- 
more, not  always  fatal.  The  development  of 
pericarditis  with  pneumonia  is  quite  directly 
dependent  on  the  severity  and  extent  of  the 
process  in  the  lungs,  being  most  common  in 
those  eases  with  bilateral  involvement  and  more 
frequent  with  consolidation  of  the  lower  than 
of  the  upper  lobes. 

Septic  processes,  especially  septicaemia  or 
pyaemia,  and  those  of  the  pelvic  organs  or 
bones,  quite  commonly  lead  to  pericardial  com- 
plications and  are  particularly  prominent  in  the 
fatal  cases.  The  pathologic  type  of  changes 
in  the  pericardium  is  variable  but  the  exudate  is 
commonly  purulent  although  a  rather  large  per- 
centage of  the  cases  of  adherent  pericardium 
are  of  this  origin. 

Pericarditis  is  generally  acknowledged  to  oc- 
■cur  with  nephritis,  but  it  is  difficult  in  many 
instances  to  establish  a  definite  relationsliip  be- 
tween the  two.  Some  authors  consider  nephri- 
tis to  be  a  very  common  cause  of  the  condition, 
while  others  regard  it  as  rare  and  due  not  to  the 
-disease  in  the  kidnej-s,  but  to  some  associated 
pyogenic  process.  It  is  especially  observed  with 
the  chronic  nephropathies.  Any  type  of  peri- 
carditis may  occur  and  if  an  effusion  is  present, 
it  is  sometimes  haemorrhagic. 

A  less  common  cause  of  pericarditis  is  tuber- 
culosis of  the  thoracic  organs  or  acute  miliary 
tuberculosis.  The  changes  in  the  pericardium 
may  be  identical  with  those  found  in  association 
-with  otlier  diseases  or  be  strictly  tuberculous. 


Table  III. 
Table  of  150  Aitopsy  ('ase.s  ok  .Vcitk  rEiiUAKuiTis 

^UlRANGED  TO  SHOW  THE  XlMBEK  OK  THE  IUkFERENT 
T^TES    OCCIKRI.NG     WITH     VaRIOVS    IUsEASEK 

NiUBEB  or  Cases  or  Each  Tii-«  or 

reBlCAKDITIS 


PRlSlARt    DISP.ASE 


I'neumouia   20 

Empyema    

Alisce.ss  Liiuj; 1 

Aortic  Aneuiysiu   . .    . . 


Si 


1 


1 
17 

ir)0 


Acute   Eudocarilitis i 

TulH'rcult)si.s    1       L'  ^     . .       1       1 

Local  or  General 

Sepsis 10      i;  '.I       1       1       1 

Xepliritis 4      4  j      :!      :t     . . 

Meningitis    \     .  .       ^ 

Rlienmatism     1               l 

Cirrhosis  I.iver 1      

Not  Determined   ...     4      .">  1       4       l'       1 

ToT.\L8 4:t    :'.:!  41;    14    14      4 

In  how  large  a  percentage  of  these  the  in- 
volvement was  terminal  and  thus  due  to  secon- 
darj-  infection  it  is  impossible  to  say,  but  from 
a  careful  reading  of  the  clinical  liistories  and 
study  of  the  autopsy  reports,  it  is  evident  that 
tlie  perccntflge  is  a  rather  large  one.  Pneumo- 
nia, empyema  and  abscess  of  the  lung  together 
comprise  47%. 

It  is  difficult  to  state  exactly  the  relation  of 
age  to  the  incidence  and  type  of  pericarditis. 
Statistics  show  that  the  disease  is  mudi  more 
common  in  childhood  tlian  in  adult  life.  In  in- 
fancy, bronclio-pneumonia  juid  cnipyeiiia  play 
the  most  important  role  as  etiologic  factors. 
Throughout  childhood  rheumatism  remains  at 
the  head  of  tlie  list.  During  early  adult  life, 
the  most  frequent  causes  are  rhpumatism.  pneu- 
monia, tuberculosis  and  Imjiic  diseases.  After 
thirty,  rheumatism  is  relatively  rare  while  pneu- 
monia becomes  an  increasingly  important  cause. 
In  old  age,  pneumonia  and  chronic  nephritis 
are  the  most  fre(|uent  (HlechmannV  At  all 
ages  septic  processes  figure  prominently  in  the 

etiolog}'. 

Table  IV. 

Table  ok  ir>0  Aitoi-sy  Casrs  ok  Acite  I'ekicakiiitih 

.Xkranc.kd  by  Age  I'ekioos  Accown.vo  to  I'kiuaby 

Disease. 

AflR# 


PniMAHV  11isi:a»r 


S5  »  0-  £  2  «  *i5  - 

£=   £  ?.  S  i  ^  zc  H 

rneumonla    5      4  _S  H  10  ■Jt  1  «3 

Eiiipyeniii    1     ••  2  1  -  ••  •  ^  ^ 

.Vl)scess  Liini; 


.\ortlc  Aneurysm 


1 


Acute  EniliHanllll.i     ' 

Tuberculosis     2     . .      •  •  -  ' 

Tiocul  or  O  oncrn  1 

Sepsis    «      3       M  ■«  ■'< 

Nephritis ^  n  2 

Menlnu'ltls    '-  1  ■  ■ 

Itheumatlsm ^  •■  ' 

Cirrhosis  T,lvor ■  ' 

Not  Determlneil    3       1  •>  ■' 

TOTALS IT       H     10  .T2  2t>     42      3     l.V. 
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SYMPTOMS  AND  SIGNS  OP  PERICARDITIS. 

I  shall  discuss  briefly  only  the  more  impor- 
tant of  the  sj-mptoms  and  signs  of  pericarditis. 
The  sj^mptoms  of  this  condition  are  seldom  char- 
acteristic and  it  is,  pei-haps,  the  rule  that  an  un- 
suspected pericardial  involvement  is  found  on 
careful  routine  examination  or  because  sought 
for  in  those  diseases  with  which  it  is  known  to 
be  frequently  associated.  At  other  times  the 
possibility  of  trouble  in  the  pericardium  is  sug- 
gested by  the  sudden  increase  in  the  severity  of 
the  symptoms  during  the  course  of  a  critical  ill- 
ness. In  spite  of  the  most  careful  observation, 
however,  definite  evidences  of  the  disease  may 
be  entirelj'  absent  throughout  its  course.  West' 
has  particularly  called  attention  to  these  last 
mentioned  cases  which  he  speaks  of  as  the  "la- 
tent type."  Chronic  pericarditis,  and  especial- 
ly the  adhesive  form,  is  often  found  post-mor- 
tem without  any  suggestion  of  the  condition 
having  been  present  during  life.  He  further 
speaks  of  certain  acute  cases  where  the  process 
is  confined  to  the  posterior  portion  of  the  peri- 
cardium and  therefore  friction  sounds  never  be- 
come audible  or  only  many  days  after  the  ap- 
pearance of  symptoms  which  make  the  diagno- 
sis probable.  West  considers  that  latent  cases 
are  very  commonly  due  to  gout  or  chronic  ne- 
phritis. 

The  clinical  picture  is  difficult  to  give.  It  de- 
pends on  many  factors,  but  chiefly,  the  nature 
of  the  process,  whether  acute  or  chronic,  the 
character  and  amount  of  the  exudate,  the  con- 
dition of  the  heart  muscle  and  endocardium 
and  the  presence  or  absence  of  complications 
(Sinnhuber). 

In  not  a  few,  the  onset  is  more  or  less  well 
marked.  The  patient  becomes  restless,  breathes 
with  a  shallow,  rapid  respiration,  looks  dis- 
tressed and  anxious,  the  face  has  a  dusky  pallor, 
and  he  often  complains  of  pain  or  oppression  in 
the  region  of  the  precordia.  Nausea  and  vomiting, 
which  are  rather  common  late  symptoms  in  the 
fatal  cases,  are  occasionally  met  with  at  onset. 
Bramwell,  in  speaking  of  the  onset  of  pericar- 
ditis says,  "the  experienced  eye  can  often  de- 
tect that  something  has  occurred,  that  the  pa- 
tient is  not  so  well  as  he  was  at  the  previous 
visit";  and  this,  I  think,  expresses  veiy  well  the 
vague  clinical  picture  which  is  often  presented. 
An  initial  chill  is  rare.  Pain  so  often  met  with 
as  an  initial  symptom,  varies  from  a  vague  sen- 
sation of  pressure  or  distress  in  the  region  of 
the  precordia,  to  the  most  intense  and  agonizing 
stabbing  character.  Sibson^  observed  pain  in 
70%  of  his  cases.  It  is  said  to  be  most  common 
in  pericarditis  with  etfusion  although  in  this 
same  tAqDC  pain  may  be  entirely  absent  from 
first  to  last.  If  pain  appears  early  it  invariably 
disappears  with  the  development  of  an  effusion. 
Epigastric  pain  may  be  present  with  large  etfu- 
sions  (Sibson).  Especially  in  children  pressure 
over  the  precordia  or  deep  inspiration  frequent- 
ly increa.ses  the  pain,  rarely  also  the  skin  may 


be  extremely  hyperaesthetic.  Pressure  in  the 
epigastrium  just  below  the  xiphoid  cartilage  or 
at  the  costal  angles  often  induces  a  severe  pain 
reaction.  The  temperature  is  apt  to  show  a 
more  or  less  definite  rise  with  the  beginning  of 
inflammation  in  the  pericardium  but  is  in  no 
way  characteristic. 

The  pulse  and  respiration  are  much  more  dis- 
turbed as  a  rule  ("Perverted  pulse-respiration 
ratio,"  West)."  Sometimes  the  respiration 
reaches  60  or  70  per  minute  and  is  excessively 
labored  and  shallow.  Shortness  of  breath  is 
common  and  with  large  effusion  often  becomes 
extreme  orthopnoea.  Cases  of  paroxysmal  dys- 
pnoea have  been  described. 

With  marked  effusion  the  patient  often  as- 
sumes a  sitting  posture  and  sometimes  will  be 
found  with  the  legs  and  thighs  strongly  flexed 
and  resting  with  the  arms  on  the  knees.  Hertz^** 
describes  this  as  an  important  sign  of  pericar- 
ditis with  effusion  and  terms  it  the  "knee-chest 
sign."  Wynter"  lays  particular  stress  on  the 
absence  of  abdominal  respiration  as  a  sign  of 
pericarditis.  He  states  that  the  diminution  in 
respiratory  movements  in  case  of  diseases  of  the 
lungs  and  pleura  is  usually  not  marked  and  is 
one-sided,  but  in  pericarditis  it  is  bilateral  and 
often  entirely  absent.  This  author  considers 
it  frequently  to  be  as  marked  as  in  abdominal 
diseases  but  always  rigidity  and  general  tender- 
ness are  for  the  most  part  lacking.  This  dia- 
phragmatic paresis  he  explains  on  the  grounds 
of  reflex  inhibition  due  to  involvement  of  the 
diaphragm  secondary  to  inflammation  in  the 
pericardium.  His  observations  lead  him  to  con- 
sider it  one  of  the  earliest  and  most  reliable  of 
the  symptoms  of  pericarditis  and  quite  as  com- 
mon with  the  fibrous  as  with  the  serofibrinous 
form.  It  affords  a  reasonable  explanation  of 
the  upright  position  so  frequently  taken  by  the 
sufferer. 

Cough  of  a  short,  irritative,  spasmodic  char- 
acter may  be  present  as  in  pleuritis. 

The  initial  excitement  and  restlessness  may 
give  place  to  a  more  or  less  marked  condition 
of  drowsiness  after  pericarditis  is  well  estab- 
lished. Delirium,  even  of  a  most  intense  na- 
ture, is  occasionally  seen,  and  rarely  coma. 

Later  symptoms  of  pericarditis  depend  largely 
on  two  general  factors:  first,  the  degi-ee  of  car- 
diac embarraiisment,  and  second,  pressure  from 
the  distended  pericardial  sac.  The  first  condi- 
tion is  chiefly  caused  by  paralysis  of  the  dia- 
phragm and  direct  influence  on  the  heart  muscle 
in  consequence  of  the  local  inflammation.  The 
pericardial  sac  is  firm  and  inelastic  but.  when  in- 
flamed, is  easily  stretched,  and  conseqiiently  an 
enormous  effusion  may  cause  very  few  cardiac 
s.ymptoms  (MacKenzie).  Cardiac  disturbances, 
such  as  extra  systole  and  a\iricular  fibrillation, 
are  probably  due  not  to  the  pericarditis  but  to 
a  preexisting  diseased  myocardium   (CowanV 

The  s^miptoms  from  pressure  from  the  dis- 
tended sac  are  among  the  latest  and  most  severe. 
Through  pressure   on  the  lungs,  the  breathing 
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is  especially  embarrassed,  leading  to  the  in- 
tense dyspnoea  or  orthopuoea,  cough,  etc.,  men- 
tioned earlier.  Venous  engorgement,  especially 
of  the  veins  of  the  neck,  may  reach  an  extreme 
degree,  while  cyanosis  may  be  more  intense  than 
is  seen  in  almost  any  other  condition.  Oedema 
is  rare.  Pressure  on  the  left  recurrent  larjTi- 
geal,  as  in  aneurj^sm  and  mediastinal  growths, 
probably  explains  hoarseness  and  aphonia. 
Hiccough  is  occasionally  seen  and  is  probably 
the  result  of  pressure  on  the  phrenic  nerves  at 
the  point  where  they  pass  down  over  the  peri- 
cardium. Difficulty  in  deglutition  is  at  times 
observed  and  swallowing  may  be  impossible 
except  in  the  sitting  posture. 

PHYSICVL    SIGXS. 

The  physical  signs  of  pericarditis  are  hardly 
more  numerous  than  the  symptoms  but  in  gen- 
eral are  much  more  characteristic  and  impor- 
tant. To  a  greater  degree  it  is  true  that  the 
signs  vary  considerably  with  the  type  of  lesions 
and  degree  of  involvement  present. 

In  the  early  stages  the  first  and  most  impor- 
tant sign  is  the  friction  fremitus  or  rub.  The 
type  of  friction  and  its  intensity  depend  on  the 
nature  of  the  exudate  and  force  of  the  heart's 
contraction,  and  is  variously  described  as  "rub- 
ing, "  "rustling,"  "whiffing,"  "harsh," 
' '  rough, "  "  grating, "  "  creaking, "  "  scratching, ' ' 
etc.  In  its  general  quality  it  may  i  esemble  closely 
the  pleural  rub.  As  a  rule  the  friction  murmur 
is  double,  the  "to  and  fro"  sound,  though  fair- 
ly commonly  it  occurs  as  a  single  sound  or  very 
rarely  triple,  the  "cantering  horse"  type.  Oc- 
casionally it  is  practically  continuous  and  so 
prominent  as  to  obscure  the  heart  sounds  com- 
pletely. In  time  the  sounds,  although  often  de- 
scribed as  sjTichronoiis  with  those  of  the  heart, 
are  not  quite  so.  hence  the  terms  "mesosystolie" 
and  "mesodiastolic"  employed  by  some  authors. 
Sibson  emphasizes  the  fact  that  the  pericardial 
sounds  never  begin  or  end  with  a  shock  and  are 
characterized  by  the  same  intensity  throughout. 
They  may  be  intensified,  however,  by  anj'  in- 
erea.se  in  force  of  the  heart's  contraction,  by 
sitting  forward  when  upright  or  rarely  by  tak- 
ing the  recumbent  position.  They  appear  su- 
perficial and  pressure  of  the  stethoscope  ma.v  oc- 
casionally augment  the  intcnsit.v. 

In  contrast  to  endocardial  sounds  the.v  have 
no  definite  area  where  they  are  best  heard  nor 
paths  of  conduction.  The  commonest  areas 
where  they  are  heard  are  at  the  base  and  over 
the  middle  portion  of  the  heart.  It  is  usually 
stated  that  these  sounds  are  never  audible  be- 
yond the  area  of  cardiac  dulness  or  in  the  back, 
but  a  sufficient  number  of  cases  are  reported  to 
make  it  seem  probable  that  in  a  not  insignificant 
percentage  the  rub  is  heard  over  a  relatively 
wide  area  of  the  thorax  and  in  the  lower  left 
back  also.  Pauly."  Pevie,  E.  et  Gard^re.  C." 
Paviot,  J.  et  Delactanal,  J.,"  and  others  have 
diseus.sed  this  siiliject  at  length.  In  cases  where 
the  rub  is  heard  beyond  the  heart  limits,  propaga- 


tion IS  chiefly  by  the  hypertrophied  heart  which  is 
held  close  to  the  chest  wall,  but  also  to  a  varying 
extent  by  the  thorax  wall,  indurated  lung  or' pos- 
sibly to  some  extent  by  the  liver.  The  fact  that 
friction  is  seldom  audible  in  Uie  back  is  not  due 
to  the  fact  that  the  posterior  part  of  the  peri- 
cardium is  not  involved,  but  because  the  sounds 
are  successfully  luutHcd  by  the  interposed  lower 
lobe  of  tlie  left  lung.  When  they  do  appear  in 
this  region  tlie  explanation  is  probably  to  be 
found  in  the  fact  that  the  greatly  enlarged  heart 
or  the  presence  of  a  pericardial  effusion  eitlier 
push  the  lung  aside,  or  more  probably  render  the 
lower  lobe  atelectatic  in  either  ease,  the  condi- 
tions being  more  favorable  for  the  transmission 
of  the  sound.  The  murmur  thus  heard  in  tiie 
back  is  not  transmitted  from  tiie  anterior  sur- 
face but  produced  in  the  posterior  part  of  the 
pericardium.  An  especially  important  consid- 
eration is  the  fact  that  the  rub  may  be  present 
for  only  a  very  brief  period,  and  thus  escape  ob- 
servation. 

A  tactile  thrill  over  the  pericardium  of  a 
harsh,  vibratory  character,  is  a  familiar  sign 
(Sibson,  20^;  ).  It  is  felt  over  the  same  area  us 
the  audible  friction.  As  in  the  case  of  the  fric- 
tion sounds  it  is  apt  to  be  transitory  and  change 
from  day  to  day. 

With  the  development  of  effusion  of  any  form 
other  more  or  less  characteristic  signs  may  ap- 
pear. In  youth,  where  the  chest  is  still  pliable, 
bulging  over  the  region  of  the  preconlium  is 
sometimes  seen,  likewise  witli  largo  ctTusion  the 
epigastrium  may  appear  full  and  immobile. 

With  the  accumulation  of  fluid,  the  palpablo 
impulse  ordinarily  weakens,  is  more  diffuse  and 
moves  upwards,  at  times  reaching  the  third 
space.  Coincidently  the  heart  sounds  become 
weaker  and  muffled.  West"  believes  tiiat  one  of 
the  first  results  of  pericarditis  is  involvement  of 
the  adjacent  muscular  tissue  of  the  heart  and 
consequently  dilatation  of  this  organ  which  is  a 
factor  in  the  alteration  in  the  cardiac  sounds. 
The  friction  sounds  may  or  may  not  disappear 
as  the  fluid  increases. 

The  amount  of  effusion  necessary  to  be  recog- 
nizable is  a  matter  of  some  difference  of  opinion. 
Probably  at  least  150  to  200  c.c.  must  be  present 
to  give  definite  percussion  signs  (Sinnhuber). 

The  shape  of  the  distended  pericardium  as 
mapped  out  by  light  percussion,  is  usually  de- 
scribed as  pyriform  or  pear  shape.  The  upper 
limits  are  much  raised,  often  reaching  the  second 
and,  even  in  extreme  cases,  the  first  rib.  From 
this  point  above,  the  left  border  pawes  rathor 
sharply  downward  and  then  curves  outward  and 
downvvard  forming  a  depression  or  slight  inden- 
tation at  the  level  of  th.'  third  rib.  this  concnnty 
lieing  commonly  known  as  "Sibson 's  notch"  or 
the  "cardio-meiliastinnl  notch."  This  is  especial- 
ly important  as  contrasting  v  "  "  ' 

this  point  of  the  h'ft  b<ircl<T 

case  of  cardiac  dilatation.    In  ■ 

tliis  left  border  at  the  level  of  the  fifth  i.r  ^.i.xtli 

space  may  reach  the  outer  limits  of  the  nxilla. 
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The  right  border  passes  downward  less  diag- 
onally than  the  left  to  meet  the  line  of  liver 
dulness  at  an  obtuse  angle.  Attention  was 
directed  to  the  dulness  in  the  fifth  interspace  to 
the  right  of  the  sternal  edge  by  Kotch/"  who 
considered  it  one  of  the  earliest  signs  of  peri- 
carditis with  effusion. 

The  lateral  limits  of  dulness  vary  slightly 
with  change  in  position.  Similarly,  the  impulse 
may  not  be  felt  in  the  prone  position,  but  pal- 
pable when  the  patient  sits  up  aiid  forward. 

Pressure  signs  of  the  effusion  are  of  consider- 
able moment.  Ewarf'  described  a  "first  rib 
sign,"  i.  e.,  under  these  conditions  the  upper 
edge  of  the  first  i-ib  can  often  be  felt,  due  to  the 
fact  that  the  clavicle  is  raised,  thus  relaxing  the 
ligament  between  the  two  bones.  The  liver  and 
■diaphragm  may  be  considerably  pushed  down- 
ward. Calvert,'-  under  the  title  "A  New  Sign 
Differential  between  Dilatation  of  the  Heart  and 
Pericarditis,''  publislied  the  result  of  his  work 
•which  he  believes  shows  that  in  pericarditis  with 
effusion,  the  right  lobe  of  the  liver  is  low,  vary- 
ing in  position  from  the  fifth  intei-space  to  the 
sixth  rib,  while  in  dilatation  of  the  heart,  the 
lobe  of  the  liver  is  high,  iu  position  from  the 
fourth  to  the  fifth  rib. 

The  most  striking  signs  of  pressure  are  those 
•due  to  compression  of  the  lungs.  Bamberger^'' 
first  described  a  small  quadrilateral  patch  of 
dulness  low  down  in  the  inti-ascapular  space  on 
the  left.  Many  authors  have  since  called  at- 
tention to  the  altered  physical  signs  in  this  re- 
gion. In  my  experience  changes  are  nearly  uni- 
formly found  near  the  inferior  angle  of  the  scapu- 
la on  the  left  in  cases  of  massive  effusion  in  the 
pericardium.  The  most  constant  sign  is  dul- 
ness of  varying  degree,  usually  marked,  some- 
times accompanied  by  diminLshed  fremitus  and 
respiration  and  at  othei-s  by  a  more  or  less  in- 
tense bronchial  type  with  increased  voice 
sounds.  Rarely  bronchophony  or  egophony  is 
present.  In  a  few  instances  I  have  been  able 
to  demonstrate  a  considerable  lessening  of  the 
above  signs  when  the  patient  leaned  forward 
in  a  sitting  position.  These  signs  just  de- 
scribed are  sometimes  so  striking  as  to  lead  to 
a  diagnosis  of  pneumonia. 

CHRONIC    ADHESIVE    PERICARDITIS. 

This  sequel  of  acute  inflammation  of  the  peri- 
cardium is  by  no  means  rare  but  so  frequenth' 
escapes  detection  that  it  is  not  given  deserved 
prominence  among  the  forms  of  pericarditis. 
Pitt-°  states  that  among  10.000  post-mortem  ex- 
aminations at  Guy's  Hospital  he  found  400 
cases  of  acute  pericarditis  and  about  the  same 
number  of  the  adherent  form  of  which  one- 
sixth  showed  universal  adhesions.  Smith^'  found 
among  3.0.53  autopsies  at  the  IMassachusetts 
,  General  Hospital  (1897-1913)  complete  or  par- 
tial obliteration  of  the  pericardium  in  62.  In 
my  o\vn  series  of  3.683  autopsies  p-irtial  or  com- 
plete  obliteration   of   tlie   pericardium    sac   was 


found  in  32  instances  among  the  acute  cases,  or 
21%,  and  in  96  of  the  chronic  cases,  or  46%. 

The  picture  of  adherent  pericarditis  is  quite 
as  varied  as  the  degree  and  nature  of  the  ana- 
tomic changes,  and  with  few  exceptions  is  an  in- 
definite one.  It  may  present  a  considerable  va- 
riety of  phenomena  or  none,  according  to  the 
degree  of  disturbance  of  the  circulation  and 
respiration. 

Laennec--  records  his  observation  that  "ad- 
hesion of  the  heart  to  the  pericardium  frequent- 
ly does  not  interfere  with  the  exercise  of  its 
function."  The  accuracy  of  his  conclusdons 
has  been  established  hy  many  clinicians  since 
Laennec 's  time.  If  the  adhesions  be  confined 
to  the  heart  and  its  enveloping  sac,  even  though 
the  fusion  between  the  serous  surfaces  is  com- 
plete, the  embarrassment  to  this  organ  is  trifling 
and  does  not  lead  to  hypertrophy  or  dilatation. 
It  is  only  when  the  pericardium  becomes  glued 
to  adjacent  structures,  either  posteriorly  to  the 
mediastinum,  anteriorlj'  to  the  chest  wall  or  be- 
low to  the  diaphragm  and  therefore  more  or 
less  fixed  ( ' '  Symphyse  pericardique, "  "  chronic 
mediastino-pericarditis")  that  the  movement  of 
the  lieart  is  impaired.  The  resulting  disturb- 
ances are  purely  mechanical  and  affect  the 
heart,  the  venous  circulation  and  the  respira- 
tion. All  symptoms  and  signs  are  directly  re- 
ferable to  this  "impediment  to  the  pa.ssage  of 
blood  through  and  out  of  the  heart"  and  to  the 
interference  with  respiration  during  inspiration. 

Pitt-^  suggests  that  the  resulting  interference 
with  movement,  size  and  efficiency  of  the  heart, 
probably  depends  on  whether  the  heart  remains 
dilated  a  sufficient  time  to  permit  adhesions  to 
become  firm,  iu  which  case  it  can  never  con- 
tract. If,  on  the  other  hand,  the  heart  adjusts 
itself  while  the  adhesions  are  soft,  permanent 
impairment  need  not  result.  Later,  when  the 
adhesions  are  firm  and  fibrous,  the  pericardium 
may  be  so  completely  fixed  as  to  prevent  subse- 
(|uent  dilatation.  The  exact  mechanism  by  which 
the  above  mentioned  results  are  brought  about 
has  been  abl.v  discussed  by  Keith,"*  "Wencke- 
bach,-^ and  others. 

Pick,-"  in  1896,  described  a  form  of  adherent 
pericarditis  accompanied  by  cirrhosis  of  the 
liver,  extreme  ascites  without  jaundice,  and 
oedema  of  the  legs,  which  is  often  mistaken  for 
hepatic  cirrhosis  and  to  which  he  gave  the  term 
"pericardial  pseudo-cirrhosis  of  the  liver." 
Cases  of  so-called  "multiple-,"  "poly-serositis. '' 
or  "polyorrhomenitis",  probably  form  a  part  of 
this  same  general  group. 

All  cases  of  adherent  pericarditis  then  fall 
roughly  into  one  of  three  groups :  first,  those  of 
simple  fusion  between  the  serous  surfaces  of 
the  pericardium  and  which  are  usually  without 
characteristic  signs  or  symptoms  and  therefore 
seldom  recognized  clinically :  second,  those  cases 
with  adhesions  of  the  pericardium  internally 
and  externally,  tlie  clinical  picture  of  which  is 
that  of  cardiac  and  respiratory  failure ;  third, 
those  cases  of  extensive   intra-   and  extra-peri- 
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cardial  adhesions  and  also  evidences  of  exten- 
sive general  involvement  of  other  serous  sur- 
faces. 

Eegarding  the  symptoms  of  adherent  pericar- 
dium little  need  be  said.  They  are  essentially 
those  due  to  respiratory  embarrassment  and  to 
cardiac  insufficiency.  Cyanosis  and  dyspnoea 
are  usuallj^  present  in  all  severe  cases.  Ortho- 
pnoea  is  often  seen.  Pain  is  rare.  General 
oedema  sometimes  occurs  in  the  severest  forms. 

PHYSICAL    SIGNS   OF    .VDHERENT   PEBICARDIUM. 

Although  a  considerable  list  of  signs  can  be 
mentioned  none  are  constant  or  if  present, 
strictly  pathognomonic.  Practically  all  are,  as 
in  the  case  of  the  symptoms,  the  direct  result  of 
fixation  of  the  intrathoracic  stinietures,  especial- 
ly the  heart ;  and  therefore  concerned  especially 
with  the  circulation  and  respiration. 

Depression  of  the  chest  wall  over  the  whole 
or  a  portion  of  the  precordial  area  may  be  seen, 
less  commonly  a  moderate  degree  of  bulging. 
Neither  condition  can  be  considered  as  charac- 
teristic of  this  form  of  pericarditis,  however. 
The  position  of  the  apex  beat  is  to  a  varying 
degree  fixed,  and  Achelis-'  considers  this  de- 
fective displacement  with  change  in  position 
or  respiration,  of  the  first  sio^nificance  diagnos- 
tically.  It  is  frequently  considerably  displaced 
outward  as  is  characteristic  of  cardiac  dilata- 
tion. iMore  commonly  than  otherwise,  it  is 
raised,  being  palpable  only  in  the  third  and 
fourth  spaces,  rarely  also  in  the  second.  Marked 
variation  in  the  nature,  force  and  area  over 
which  the  cardiac  impulse  is  felt  is  also  com- 
mon. 

Among  the  most  trustworthy  signs,  if  the 
heart  be  adherent  to  the  anterior  chest  wall,  is 
the  retraction  of  the  intercostal  spaces  with 
ventricular  systole,  usually  most  striking  in  the 
area  of  maximum  impulse  but  often  also  over 
more  or  less  of  the  entire  precordia.  Less  con- 
stantly a  systolic  recession  is  to  be  observed  in 
the  epigastrium  resulting  from  extensive  adhe- 
sions between  the  pericardium  and  diaphragm. 
"With  the  patient  in  a  sitting  position  a  com- 
mon phenomenon  is  a  retraction  of  the  lower 
ribs  in  the  left  posterior  and  lateral  aspects  of 
the  thorax,  "P)r();idl)ent 's  sign."  Hroadbciit^" 
explains  this  as  resulting  from  the  upward  dis- 
placement of  tlie  (liai)hragm  with  each  sy.stole  of 
the  heart,  which  pulls  the  false  ribs  inward. 
Rarely  this' sign  has  been  observed  b.v  this  author 
and  others  to  be  present  with  a  greatly  enlarged 
heart,  but  in  such  ca.ses  the  movement  varies 
with  respiration,  which  never  occurs  when  due 
to  adhesions  of  the  pericardium  (McKenzie). 
In  my  experience,  this  sign,  when  present,  is  one 
of  the  most  distinctive  of  adherent  pericardium. 
Bramwell^"  regards  the  diastolic  rebound  or 
shock,  often  over  the  chest  wall  in  the  region 
of  the  palpable  impulse,  as  highly  cliaracteristic. 
Similarly  a  .systolic  impulse  may  in  rare  cases 
be  heard  or  felt  posteriorly. 

One  of  the  most  commonl.v  described  signs  is 


the  so-called  "pulsus  paradoxus."  "pulsus  iii- 
spiratione  intermittens"  or  "Kussmaul's  sign," 
that  is,  a  variation  in  the  pulse  associated  with 
respiration,  the  rate  becoming  slower  and  the 
force  less  witli  inspiration.  The  sign  occurs  in 
other  conditions  as  well,  and  is  by  no  means 
constant  or  definite  in  this  form  of'pericarditis 
and  therefore  is  of  doubtful  value. 

Kussnuud"'  has  called  attention  to  the  swell- 
ing in  the  cervical  veins  synchronous  with  in- 
spiration, which  he  exi)lains  as  due  to  tlie  fact 
that  the  adherent  pericardium  prevent.s  the  <li- 
latation  of  the  right  ventricle,  whidi  normally  oc- 
curs during  the  first  ])art  of  respiration.  Sudden 
tliastolic  collapse  of  the  jugular  vein  was  de- 
scribed by  Friedrich^'  and  considered  by  him  an 
important  sign. 

Auscultation  yields  nothing  worthy  of  sj>ecial 
mention.  If  the  union  of  tlie  visceral  and  par- 
ietal pericai-dial  surfaces  is  not  universal,  a  rub 
may  be  present.  Betz'-  has  described  a  "pe- 
culiar blowing  or  whistling  systolic  sound" 
which  he  regards  as  characteristic  of  adhesions 
of  the  pericardium  to  adjacent  tissue. 

X-R.\Y    EX.\MIN.\TIOX. 

it  is  hardly  possible  to  empiiasize  too  strongly 
the  importance  of  an  x-ray  examination  in  tlie 
diagnosis  and  differential  diagnosis  of  pericar- 
ditis. In  all  forms  of  inflaiiimation  of  the  peri- 
cardium with  fluid  exudate  or  adhesions,  it  fur- 
nisiies  in  many  instances  more  reliable  data 
than  either  the  symptoiiLs  or  signs.  It  is  true, 
however,  as  with  other  intrathoracic  conditions, 
that  the  diagnosis  should  never  be  mmle  on  the 
x-ray  findings  alone,  but  only  when  the.se  am 
considered  together  with  the  clinical  sym])toins 
and  signs.  There  seems  to  be  a  general  agn-e- 
ment  among  writers  on  the  suliject  tliat  the  nor- 
mal pericardium  cannot  be  differentiated  from 
the  heart  .shadow,  but  Romfeld,''  after  a  careful 
study  of  a  large  series  of  cases,  concludes  that 
the  normal  can  be  made  out  in  about  one-tliird. 

Simple  fibrinous  changes  in  the  pericardium 
give  no  positive  x-ray  findings.  With  small  ef- 
fusions into  the  jiericardium  the  x-ray  examina- 
tion likewise  furnishes  no  aid  to  diagnosis,  but 
with  larger  amounts  of  fluiil.  certain  features 
make  the  form  of  the  heart  shadow  ipiite  dis- 
tinctive. With  few  exceptions,  the  ouflim-  of 
the  shadow  of  tlie  distended  pericardium  in  the 
rontgenogram  corresponds  fairly  closely  to  the 
area  of  dulne.ss  niapi)ed  out  by  percussion.  The 
shadow  is  large,  the  outline  roumlcd  or  more  or 
less  triangidar  in  shape,  depending  on  the 
amount  of  fluid.  Its  broadest  jiart  is  below, 
often  reaching  the  outer  limits  of  the  thorax  on 
the  left,  and  from  three  to  twelve  pcntiinefers 
to  the  rierht  of  the  median  line.  The  oblitvm- 
tion  of  the  normal  acute  cardiac-hepatic  angle, 
so  commonly  sliown  by  percu.ssion.  i.s  never  seen 
except  in  tlie  ca.ses  with  external  perieardini  ad- 
hesions in  this  reu'ion.  In  fact  the  normal  acute 
angle  is  not  infreriuenfly  aeecntiiated.  When 
viewed    laterally    the    retro-cordine    trinnt'le    is 
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gi'eatly  diminished  or  entirely  effaced.  The 
shape  of  the  area  varies  significantly  with 
changes  in  position.  In  contrast  to  the  shadow 
of  an  enlarged  heart,  the  pulsation  usually  ob- 
served at  the  left  border  is  absent.  Wessler'* 
thinks  this  may  also  be  the  case  in  dilated  heart. 
Above,  the  shadow  is  somewhat  raised  and  en- 
croaches on  the  great  vessels  at  the  base  of  the 
heart.  In  the  upper  one-third  of  the  left  border 
there  is  commonly  a  varying  degree  of  con- 
cavity of  the  outline  on  the  left,  corresponding 
to  the  so-called  "Sibson's  notch."  If  combined 
with  adhesions  within  the  pericardium  the  out- 
line of  the  distended  sac  may  not  be  uniform 
and  even  marked  bulging,  especially  to  the  left, 
is  rarely  seen  (Wessler). 

The  x-ray  appearances  in  adherent  pericar- 
dium have  been  the  subject  of  much  careful  in- 
vestigation by  Lehmann  and  SchmolP'  Ache- 
lis,^''  Tornai,^'  Vaquez  and  Bordet,^^  and  others, 
and  the  essential  features  appear  to  be  well  es- 
tablished. JIuch  of  a  rather  technical  nature 
lias  been  written,  especially  by  the  above  ob- 
servers, regarding  the  methods  of  x-ray  exami- 
nation, which  does  not  fall  within  the  scope  of 
this  paper.  Uncomplicated  obliterative  peri- 
carditis cannot  be  certainly  demonstrated  by 
routgenograms. 

The  practical  conclusions  of  the  above  authors 
.as  to  the  characteristics  of  adherent  pericardium 
in  roentgenograms  may  be  summarized  as  fol- 
lows: 

1.  With  adhesions  of  the  pericardium  to  the 
anterior  wall  of  the  thorax,  the  clear  space  be- 
tween these  two  structures  is  much  diminished 
or  obliterated  where  an  x-ray  examination  is 
made  in  the  oblique  or  lateral  position.  Achelis 
urges  caution  in  drawing  too  definite  conclu- 
sions from  such  findings,  as  this  obliteration 
may  be  present  in  the  case  of  extreme  car- 
diac hypertrophy. 

2.  The  outer  limits  of  the  shadow  laterally 
do  not  appear  smooth  and  clear  as  in  hypertro- 
phy or  dilatation  of  the  heart,  but  are  vague  and 
indefinite  and  frequently  with  notched  or  tooth- 
like outline  due  to  adhesions. 

3.  The  normal  angle  on  either  side  between 
the  pericardium  and  diaphragm  is  sometimes 
•completely  filled  in  by  adhesions. 

4.  An  indistinct  or  obliterated  heart  pulsa- 
tion is  seen. 

5.  Various  modifications  in  the  displacement 
shadow  of  the  heart,  with  respiration  and  change 
of  body  position,  are  also  characteristic. 

6.  The  diaphragm  shows  varying  degrees  of 
immobility  during  respiration. 

7.  In  the  lateral  position  a  posterior  medias- 
tinal pericarditis  is  shown  by  obliteration  of  the 
normal  triangular  clear  space. 

PAE.\CENTESIS    PERIC.VRDII. 

Whether  for  diagnosis  or  for  therapeutic  pur- 
poses aspiration  of  the  pericardium  is  a  proce- 
dure altogether  too  little  known.  During  the 
past   ten   years   many  authors   have   urged   the 


more  frequent  employment  of  paracentesis  in 
pericardial  effusions  and  in  consequence  it  is 
now  unquestionably  much  more  often  done  than 
formerlj-. 

Considering  the  relative  frequency  of  peri- 
carditis, and  its  favorable  course  with  spontan- 
eous recovery  in  many  instances,  it  must  be  ad- 
mitted that  paracentesis  is  rarely  necessary.  It 
is  indicated  when  the  amount  of  effasion  is  so 
great  as  to  give  extreme  embarrassment  of  the 
respiration  and  circulation  and  thus  endanger 
life,  or  when  a  large  effusion  shows  no  tendency 
to  absorption.  In  occasional  cases  it  is  impor- 
tant to  establisli  the  nature  of  the  effusion,  es- 
pecially when  a  pm-ulent  exudate  is  suspected. 
Seai"s^^  has  emphasized  the  importance  of  ex- 
ploratory puncture  in  all  suspected  cases  of  this 
type,  urging  the  advantage  of  early  radical 
treatment  of  pj'opericardium  on  the  same 
grounds  as  of  pus  in  the  pleural  cavity.  The 
favorable  results  of  surgical  treatment  by  peri- 
cardiotomy during  recent  yeai-s  offers  a  weighty 
argument  for  early  aspiration  for  diagnosis. 

Puncture  of  the  pericardium  is  far  less  simple 
than  of  either  the  pleural  or  peritoneal  cavities 
and  is  by  no  means  free  from  dangers.  A  dry 
tap  is  not  infrequent  even  when  a  considerable 
amount  of  fluid  is  present, — a  failure  which  is 
explained  by  the  fact  that  adhesions  binding  the 
heart  to  the  pericardium  may  make  it  difficult 
to  reach  the  fluid  or  because  the  exudate  is  apt 
to  contain  a  large  amount  of  fibrin  with  which 
the  needle  may  become  plugged.  The  x-ray  ex- 
amination is  often  of  great  value  in  indicating 
the  position  of  the  fluid  in  the  pericardial  sac. 

The  possible  untoward  results  of  paracentesis 
of  the  pericardium  are  several.  A  few  cases  are 
on  record  of  sudden  collapse  and  death  imme- 
diateh'  following  it.  The  dangers  of  infecting 
the  pericardium  are  but  slight  and  can  be  dis- 
regarded if  strict  attention  be  given  to  asepsis. 
An  ever  present  possibility  is  the  puncture  of 
the  pleura  and  infection  of  this  cavity  if  the 
pericardial  exudate  is  purulent.  The  gravest 
complication  but,  fortunately,  a  rather  rare 
one,  is  the  wounding  of  the  heart,  leading  to  fa- 
tal haemorrhage.  Boxwell'"'  reports  such  a  case 
where  the  ventricle  and  auricle  were  punctured 
and  death  resulted  from  hemorrhage.  The 
dangers  from  this  cause  seem  to  be  not  so  much 
from  puncture  as  of  tearing  of  the  heart  muscle 
by  movement  of  the  heart  over  the  end  of  the 
needle. 

The  question  of  the  hest  site  for  aspiration  is 
a  matter  of  wide  difference  of  opinion  and  a 
great  variety  of  points  have  been  recommended. 
From  the  work  of  Zifin.*^  Bleehmaiiii.''-  Seha- 
poschenkoff  and  Damsch,*'  and  others,  it  is  clear 
that  the  least  amount  of  the  effusion  collects  in 
front  of  the  heart,  the  bulk  of  the  fluid  being 
in  the  posterior  and  left  dependent  portions  of 
the  pericardium.  The  right  side  of  the  dia- 
phragm meets  resistance  from  the  liver  and  can- 
not be  pressed  down  as  on  the  left,  where  the 
resistance  is  less,  and  therefore  the  accumula- 
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tion  of  exudate  in  the  right  lower  part  of  the 
pericardium  is  usually  small  in  comparison. 
This  would  seem  sufficient  reason  for  not  choos- 
ing the  fifth  right  intercostal  space  (Roteh's 
Point)  as  the  site  for  paracentesis.  Likewise 
for  the  same  rea.son  the  various  points  to  tlie  left 
of  the  sternal  border,  either  inside  or  outside  the 
internal  mammary  artery,  are  unsuitable.  Fur- 
thermore, the  dangers  of  wounding  the  heart  are 
greatly  increa.sed  in  this  region. 

The  region  most  commonly  chosen  (Cursch- 
mann,  Zinn,  "West,  Sears,  and  many  others)  is 
the  fifth  or  sixth  interspace,  2-3  cm.  outside 
the  nipple  line  and  inside  the  outer  limits  of 
dulncss.  The  position  is  one  of  the  most  favor- 
able for  drainage  of  the  pericardium  and  the 
chances  of  injury  to  the  heart  very  slight.  The 
needle  introduced  at  this  point  may  transfix  the 
pleura,  but  this  accident  is  of  little  or  no  im- 
portance. 

One  other  point  of  puncture  has  come  much 
in  favor  of  late,  namely,  the  .sub-xiphoid  of 
Marfan.^*  The  advantages  of  this  method  as 
stated  by  Marfan  are  as  follows.  1.  The  dis- 
tended pericardial  sac  lies  very  close  to  the 
xiphoid  and  is  very  easily  entered ;  2.  Tlie  sac 
is  punctured  at  its  lowest  part  and  can  therefore 
be  more  easily  and  completely  drained;  3.  There 
is  no  danger  or  injury  to  the  heart ;  and  4.  There 
is  no  possibility  of  entering  the  pleural  ca^aty. 
Blechmann*^  and  Rieux^"  believe  this  to  be  the 
most  satisfactory  and  safest  method. 
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tion,  Berlin,    1877. 
*  Wells:     Loc.  cit. 

•Osier:     Quoted  by  Cowan,  Diseases  of  the  Heart,  1914,  p.  888. 
'von    Schrotter:      Quoted    bv    Sinnhuber,    Die    Erkrankungen    des 
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'  West :  Some  Points  in  Connection  with  Pericarditis,  etc.,  Clin. 
Jour..   London.    1914,    Vol.    xliii,   p.    230. 

"Sibson:     Be.vnolds:     S.vstem  of  Medicine,  1877,  Vol.  iv,  p.  188. 
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A  SECOND  NOTE  ON  THE  FREQUENCY 
OF  EPILEPSY  IN  TIIE  OFFSPRING  OF 
EPILEPTICS. 

Bv  D.  A.  TiioM,  M.D., 
ilonson  State  Hospital,  Palmer,  Maim. 

Since  publishing  my  early  investigations  con- 
cerning the  Frequency  of  Epilepsy  in  the  Off- 
spring of  Epileptics,'  it  has  lieon  my  privilcc** 
to  have  the  aid  of  a  social  worker  to  check  up 
the  results  of  my  previous  work.  The  fact  that 
in  only  8  of  the  1.38  matinps.  where  one  or  both 
parents  were  epileptic,  did  the  offspring  develop 
epilepsy  was  indeed  surprising.  Yet,  when  tlir 
ancestors  of  this  same  group  were  studied  with 
the  same  point  in  view,  direct  similar  licretlity, 
there  again  were  only  eight  ca-ses,  or  r).8'~; . 
But,  a-s  I  explained  in  my  previous  article,  the 
data  I  obtained  were  largely  through  correspon- 
dence and  personal  interviews  with  friends  nml 
relatives  of  the  jiaticnts  and,  thercron',  subji'i-l 
to  many  sources  of  error:  and  had  they  not  di- 
verged so  widely  from  the  only  other  similar 
research  work,  that  of  Eeheveria,'  I  slioiild 
have  hardly  considered  them  worthy  of  publi- 
cation. 

The  following  table  will  .show  at  a  glance  to 
what  a  marked  degree  our  results  diflfered. 
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That  273  offspring  out  of  a  total  of  533,  or 
over  51%,  sliould  have  developed  epilepsy, 
seemed  more  startling  to  me  than  my  own  fig- 
ures of  only  10  epileptics  in  my  total  of  553 
offspring,  or  less  than  2%. 

My  purpose  has  been  to  make  a  more  inten- 
sive study  of  the  cases  already  reviewed,  to 
determine,  if  possible,  to  what  extent  epilepsy 
is  transmitted  directly  from  parent  to  offspring. 
The  33  cases  I  wish  to  report  include  7  of  the 
8  matings  where  the  resulting  offspring  were 
epileptic,  and  the  total  of  10  epileptic  children 
include  8  of  those  reported  in  my  last  paper. 
In  other  words,  the  field  worker  uncovered  two 
more  cases  of  epilepsy  in  her  more  exacting 
study  of  these  33  cases  than  I  did  by  my  less 
accurate  method.  Of  these  33  cases,  13  were 
male  and  20  female.  Thirteen  cases,  including 
11  females  and  two  males,  had  their  epilepsy 
before  marriage;  19  cases,  11  males  and  8  fe- 
males, had  their  first  convulsions  after  mar- 
riage. The  33  matings  resulted  in  133  off- 
spring, 86  of  whom  are  living  and  47  are  dead. 
Of  the  total  of  133  offspring,  there  is  a  history 
of  convulsions  in  10,  five  having  died  in  in- 
fancy during  seizures,  two  becoming  arrested 
eases  and  three  confirmed  epileptics. 

The  causes  of  death  in  the  cases  of  the  de- 
ceased were  as  follows: 

Infantile   convulsions    5 

Diphtheria   5 

Tuberculosis    5 

Indigestion     5 

Malnutrition    2 

Scarlet  Fever   1 

Purpura    1 

Meningitis    1 

Unknown    9 

Unascertained   13 

47 

The  present  age  of  the  surviving  children  is 
as  follows : 

Under  1  year  1 

Between  1  and  5  years  10 

5  "  10   "   14 

10  "  15   "   10 

15   "  20   "   11 

Over  20  years  40 


This  group  of  living  offspring  whose  parents, 
one  or  both,  were  epileptic  contains  46  cases 
still  under  20  years  of  age,  and  in  the  epileptic 
zone.  What  per  cent,  of  these  cases  will  develop 
epilepsy  no  one  can  say  at  this  time,  but  it  is 
not  probable  that  it  will  be  50%.  Of  the  cases 
over  20  years  of  age,  heredity  will  play  a  much 
less  important  part.  So  it  appears  that  the  results 
of  the  earlier  work  have  been  to  a  large  degree 
substantiated  by  this  more  intensive  study,  and 
that  the  conclusion  that  epilepsy  is  less  often 
transmitted  directly  from  parent  to  offspring 
than  we  have  heretofore  been  led  to  believe  is 
justified. 
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ARTIFICIAL  HELIOTHERAPY:  THE  MER- 
CURY-VAPOR-QUARTZ LIGHT  A  VALU- 
ABLE THERAPEUTIC  AGENT. 

Br  John   Bryant,   M.D.,  Boston. 

Is  sunlight  or  is  heliotherapy  of  real  value  in 
medicine?  This  question  has  been  pretty  con- 
clusively answered  in  the  affirmative.  It  ap- 
pears that  the  live  agent  or  active  principle  in 
producing  the  good  results  is  the  action  of  the 
blue  rays  in  producing  a  pigmentation  of  the 
skin,  the  pigment  then  in  some  manner  becom- 
ing a  circulating  metabolic  rectifier;  thus  in 
Switzerland  it  has  been  noted  that  tubercular 
patiepts  recovered,  and  that  their  prognosis 
varied  with  the  rapidity  and  ease  of  pigmenta- 
tion of  their  skins. 

If  blue  '  light  is  the  active  agent,  it  follows 
that  any  method  which  delivers  blue  light  to 
the  skin  is  a  valuable  substitute  for  heliother- 
apy, the  more  so  as  any  electrical  method  is  al- 
wa.ys  available,  whereas  the  sun,  at  most,  is 
available  only  at  certain  hours,  even  when  not 
obscured  by  smoke,  fog,  or  clouds. 

It  is  known  that  the  mercury-vapor  arc  gen- 
erates plenty  of  short-length  actinic  rays.  It 
is  also  known  that  quartz  is  a  substance,  and 
one  of  the  very  few,  not  opaque  to  the  blue 
rays.  It  is,  therefore,  theoretically  possible  to 
produce  a  light  which  will  deliver  at  the  skin 
blue  light  not  associated  with  excessive  heat. 
At  least  one  such  lamp  has  been  for  some  time 
available. 

To  produce  pigmentation  is  to  reproduce  the 
effect  and  to  promise  the  results  of  which  actual 
sunlight  is  capable.  The  only  question  remain- 
ing, therefore,  before  being  forced  to  admit  the 
value  of  such  a  lamp,  is  whether  it  really  does 
produce  in  action  a  rapid  pigmentation  of  the 
skin  exposed  to  its  rays. 

One  of  the  lamps  in  question  has  been  in  use 
in  my  office  since  mid-August.  Employed  in 
connection  with  graduated  heat  from  incandes- 
cent carbon  filaments,  as  a  metabolic  stimulant 
for  asthenic  chronic  intestinal  cases,  it  has  been 
clearly  demonstrated  that  the  light  of  this  lamp 
actually  does  produce  very  rapidly  a  redness, 
even  to  blistering  and  peeling  of  the  skin,  and 
soon  results  in  the  acquisition  of  a  pigmenta- 
tion of  the  skin  not  to  be  distinguished  from 
that  obtained  by  much  longer  exposure  to  actual 
sunlight. 

The  lamp  is,  in  fact,  so  active  that  a  five- 
minute  exposure  at  a  distance  of  a  metre  or  so 
may  result  in  a  sensitive  skin  turning,  as  one 
patient  expressed  it,  "as  red  as  a  lobster,"  by 
the  end  of  twenty-four  hours. 

Since  many  patients  will  find  it  not  only  more 
convenient,  but  actually  a  saving  of  time,  to 
have  their  skins  tanned  by  artificial  heliother- 
apy, in  a  quiet  room,  regardless  of  the  time  of 
day  or  night,  and  since  it  is  proved  that  the 
lamp  does  produce  the  all-important  pigraenta- 
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tion,  it  is  suggested  that  the  use  of  such  an 
apparatus  might  to  great  advantage  become 
more  general,  not  only  in  private  practice,  but 
in  hospital  circles.  Used  rightly,  such  a  lamp  is 
certainly  a  powerful  and  valuable  addition  to 
therapeutic  resources,  as  an  easily  available  and 
ever  ready  substitute  for  actual  heliotherapy. 
Its  indications  would  seem  to  be  those  of  sun- 
light itself. 


QHjpratiPutir  atti  Prpttentiof  iMpimttP. 

THE   TREATMENT   OF  OBESITY  BY  A 
RATIONAL  DIET. 

Br  Edwabd  E.  Cornwall,  M.D.,  Bkookltn,  N.  Y. 

Attending  Physician  to  the  Williamsiurgh  and  Nor- 
wegian Hospitals;  Consulting  Physician  to  the 
Bethany  Deaconesses  Hospital. 

In  the  treatment  of  obesity,  the  object  aimed 
at  is  the  combustion  of  a  definite  amount  of  sur- 
plus fat  in  the  body,  and  the  prevention  of  its 
reaccumulatiou.  Regulation  of  the  diet  consti- 
tutes the  essential  part  of  this  treatment. 

It  would  be  an  easy  matter  to  calculate  the 
formula  for  reducing  the  fuel  value  of  the  food 
intake,  if  oxidation  in  the  body  were  alwaj's 
regular  and  uniform.  In  such  case  the  amount 
of  reduction  would  have  a  calorie  value,  equal 
to  that  of  the  quantity  of  body  fat  which  it  is 
desired  to  burn  up.  For  example,  if  the  reduc- 
tion in  weight  desired  is  at  the  rate  of  two 
pounds  a  week,  which  means  the  combustion 
daily  of  about  four  and  a  half  ounces  of  body 
fat,  the  fuel  value  of  the  daily  ration  would 
have  to  be  reduced  about  1000  calories  below  the 
normal  for  size,  age  and  activity.  But  the  oxi- 
dation of  fat  in  the  body  is  not  always  regular 
and  uniform,  and  does  not  always  respond 
promptly  and  fully  to  the  demands  made  on  it 
by  partial  starvation.  Extensive  variation  of 
this  oxidation  in  different  individuals  is  a  mat- 
ter of  common  observation:  frequently  small 
eaters  are  seen  to  remain  persistently  stout, 
while  large  eaters  as  persistently  remain  thin. 
Nevertheless,  the  formula  suggested  serves  as  a 
basis  on  which  to  work  out  the  best  formula  for 
the  individual  case. 

Measures  to  improve  oxidation  in  the  body  are 
called  for  in  the  treatment  of  obesity ;  and  as  all 
metabolic  processes  are  more  or  less  under  con- 
trol of  the  internal  secretions,  such  measures 
are  directed  verj^  properlj-  toward  improving 
the  condition  or  action  of  the  glands  which  pro- 
duce those  secretions.  This  means,  as  regards 
diet,  regulation  of  the  quality  as  well  as  quan- 
tity of  the  food,  so  as  to  diminish,  in  particular, 
the  toxemias  of  alinieutary  origin  which  could 
injure  those  glands  or  disturb  their  functions. 
This  is  effected  mainly  bj^  restriction  or  exclu- 


sion of  articles  of  food  of  animal  origin  except- 
ing milk  and  its  products. 

The  following  practical  suggestions  for  regu- 
lating the  diet  in  obesity  seem  in  harmony  with 
the  facts  and  principles  above  alluded  to. 

Bear  in  mind  that  regulation  of  the  diet  is 
the  principal  thing  in  the  treatment  of  obesity, 
and  that  this  regulation  should  be  qualitative 
as  weU  as  quantitative. 

Insist  on  scales  and  measures  being  used  to 
secure  accuracy  in  carrying  out  the  dietetic 
prescriptions. 

Do  not  rely  for  protein  chiefly  on  animal  tis- 
sues and  eggs,  as  is  done  in  most  obesity  diets, 
but  secure  protein  chiefly  from  milk  and  its 
products,  which  supply  all  the  different  amino 
acids  needed  by  the  body  and  are  relatively  easy 
of  metabolism,  being  free  from  purins  and  com- 
paratively insusceptible  to  putrefactive  proc- 
esses in  the  alimentary  canal.  If  no  other  mor- 
bid condition  is  obviously  present,  a  small 
amount  of  animal  tissues  or  eggs  may  be  in- 
eluded  in  the  diet;  but  in  cases  complicated  by 
obvious  insufficiency  of  nitrogenous  metabolism 
(as  shown  by  gout,  gravel,  migraine,  arterio- 
sclerosis, chronic  nephritis  or  hepatic  insuffi- 
ciency), or  by  disease  of  the  alimentary  canal, 
which  increases  the  habitual  production  in  that 
canal  of  puti'efactive  poisons  and  their  absorp- 
tion therefrom,  the  amount  of  flesh  and  eggs 
should  be  very  small  indeed  or  they  should  be 
excluded  altogether.  Such  qualitative  regula- 
tion of  the  protein  ration  for  the  special  pur- 
pose of  easing  the  burden  of  nitrogenous  meta- 
bolism, is  a  cardinal  principle  in  this  method 
of  treating  obesity  and  its  distinguishing  fea- 
ture. 

Include  plenty  of  fresh  fruits  and  vegetables 
in  the  diet,  in  order  to  supply  full  rations  of  the 
body  salts  and  vitamines ;  "but  use  careful  selec- 
tion so  as  to  include  only  fruits  and  vegetables 
which  are  comparatively  free  from  objectionable 
qualities,  such  as  indigestibUity,  possession  of 
purin  or  oxalic  acid  content,  and  offensiveness 
to  the  patient's  idiosyncrasies. 

Allow  water  to  be  drunk  in  ordinary  quan- 
tities. 

Begin  the  treatment  hj  restricting  the  fuel 
ration  so  as  to  supply  about  1000  calories  less 
than  the  minimum  health  ration  for  the  par- 
ticular patient. 

Do  not  reduce  the  quantity  of  protein  much 
below  the  minimum  health  ration,  but  let  the 
loss  fall  chiefly  on  the  fat  and  carbohydrate. 

Do  not,  as  a  rule,  try  to  i-cduce  the  weight 
by  more  than  two  pounds  a  week,  on  the  aver- 
age. Such  a  moderate  reduction  is  not  often 
attended  with  any  unpleasant  consequences. 

Bear  in  mind  the  exceptions  which  exist  in 
regard  to  reducing  weight:  be  cautious  in  reduc- 
ing the  weight  of  those  afflicted  with  serious  dis- 
eases; relax  tlie  rigidity  of  the  diet  or  discon- 
tinue aU  attempts  at  reduction,  if  in  the  course 
of  treatment  symptoms  of  distress  or  weakness 
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appear  (which  does  not  often  happen  with  this 
plan  of  treatment)  ;  and  do  not,  as  a  rule,  at- 
tempt to  reduce  the  weight  of  those  entering  on 
old  age  who  have  been  obese  for  a  considerable 
time. 

In  most  cases  allow  occasional  periods  of  rest 
from  the  rigid  diet,  and  wliile  giving  the  mini- 
mum health  rations,  take  note  if  the  weight  in- 
creases in  consequence. 

A  series  of  dietetic  prescriptions  for  obesity, 
devised  by  the  writer  in  accordance  with  the 
above  suggestions,  have  the  food  values  shown 
in  the  index  table  given  below.  These  prescrip-. 
tions  readily  lend  themselves  to  modifications 
for  individual  needs.  The  numbers  in  the  main 
column  of  protein  values  refer  to  protein  de- 
rived from  milk,  cereals,  fruits  and  vegetables; 
and  the  numbers  after  the  plus  signs  in  the  same 
column  refer  to  protein  derived  from  animal 
tissues  and  eggs.  It  will  be  seen  that  the  pro- 
tein derived  from  the  latter  sources  is  greatly 
restricted  in  this  plan  of  treatment. 

Index  of  Obesity  Diets. 

Prescription  Protein  Fat       Carbohydrate 

Number  grams  grams  grams  Calories 

I  50  32  112  9T5 

II  50-1-4  36  113  1000 

III  50-1-14  41  113  1100 

IV  58  40  125  1125 
V  58-1-4  42  125  1150 

VI  66  44  136  1250 

VII  624-14  48  125  1275 

VIII  G5-fl4  52  140  1375 

IX  76  51  170  1400 

X  76-1-14  58  170  1525 


(HUmral  Stpartrnpnt. 

THE  STREPTOCOCCUS  MUCOSUS  CAPSU- 

LATUS  AS  A  CAUSE  OF  MASTOID 

DISEASE.* 

By  Goeham  Bacon,  M.D.,  F.A.C.S.,  New  York. 

Professor  of  Otology,  College  of  Physicians  and  Sur- 

in'onH,  Colnmbia  University,  New  York. 

According  to  my  experience  the  streptococcus 
mueosui?  capsulatus  is  the  most  insidious  and 
destructive  germ  with  which  tlie  otologist  has  to 
contend,  and  the  question  of  an  operation,  when 
the  mastoid  cells  are  involved,  is  a  most  impor- 
tant one. 

In  1905  Dr.  George  Sloan  Dixon  published  in 
the  Archives  of  Otology,  Vol.  x.xxiv,  Part  6,  a 
paper  entitled  "Report  of  a  Case  of  Panotitis 
Resulting  in  Meningitis,  with  Pathological  Find- 
ings," in  which  he  reported  the  case  of  a  nurse 
who  was  under  my  care  in  the  New  York  Eye 
and  Ear  Infirmary.  She  entered  the  hospital  on 
February  7,  1904,  and  gave  a  history  of  an  acute 

*  Read  at  the  annual  meeting  of  the  American  Otological  Society 
held  in  Washington,  D.   C,  May,   1916. 


attack  of  otitis  media  which  had  begun  six 
weeks  previously.  She  had  labyrinthine  symp- 
toms which,  with  the  knowledge  we  have  today, 
would  have  warranted  an  operation.  There  wa.s 
no  mastoid  tenderness.  On  the  fourth  day  after 
admission  meningitis  developed,  and  she  died 
almost  immediately. 

In  this  paper  Dixon  says:  "This  ease  seemed 
to  call  for  an  examination  of  my  bacteriological 
examinations  during  the  pa.st  four  years.  '  They 
were  found  to  comprise  about  1050  cases  of  acute 
and  chronic  purulent  otitis,  with  and  without 
ma.stoiditis ;  2.75%'  of  the  infections  were  Fried- 
lander's  pneumococcus,  or,  more  properly,  the 
bacillus  mucosus  capsulatus."  Of  30  ca-ses  due 
to  the  bacillus  mucosus  capsulatus,  15  had  ex- 
isted for  42  days  or  over,  before  operation.  Of 
these,  two  had  perisinous  abscesses  with  Bezold 
perforation ;  one  had  perisinous  abscesses  and 
cortical  perforation  with  subperio.steal  abscess ; 
four  had  epidural  abscess  (one  of  which  died  of 
meningitis)  ;  one  had  panotitis  and  died  of  men- 
ingitis ;  and  one  had  brain  abscess  and  also  died. 
Six  eases  had  periosteal  abscess. 

Dixon  further  says:  "Of  those  eases  which 
had  existed  under  42  days,  four  promptly  recov- 
ered after  paracentesis,  but  mastoid  operation 
was  required  on  the  remaining  ten,  and  all  did 
well  except  one  patient  who  died  of  pneumonia." 

Such  a  report  only  emphasizes  the  virulency 
of  this  germ,  and  since  that  time  I  have  taken 
particular  pains  to  watch  these  cases  most  care- 
fully, especially  with  reference  to  an  early  opera- 
tion. 

During  the  years  1914-1915,  I  had  the  four 
following  cases  in  private  practice : 

Case  1  was  that  of  Caroline  R.,  aged  5,  who  was 
seen  by  me  in  consultation  on  May  12th.  She  had 
had  lobar  pneumonia  one  month  before  when  both 
ears  had  been  affected,  and  there  had  also  been  an 
acute  inflammation  of  the  throat  and  enlarged  glands 
in  the  neck.  The  right  ear  had  cleared  up,  but  the 
left  had  been  discharging  for  about  three  weeks. 
The  left  membrane  had  ruptured  spontaneously  two 
weeks  before  I  saw  her.  There  was  slight  tender- 
ness over  the  mastoid  tip,  the  temperature  had  been 
rising,  a  little  higher  each  day,  from  99.2°  in  the 
morning  to  101  or  102  in  the  afternoon,  and  a  cul- 
ture showed  that  the  streptococcus  mucosus  capsu- 
latus was  the  cause  of  the  infection.  A  siniide  mas- 
toid operation  was  performed  that  same  day  at  the 
Infirmary.  As  soon  as  the  tip  was  opened  pus 
lioured  out.  There  was  a  very  large  cavity  and  the 
whole  mastoid  cells  were  involved ;  softened  bone 
and  granulations  were  evei-ywhere.  The  wound  was 
dressed  in  the  usual  way  and  the  child  made  an 
uneventful  recovery.  Her  temperature  was  99°  be- 
fore the  operation. 

Case  2  was  that  of  S.  L.  P..  aged  64,  who  came  to 
mo  on  April  15th,  complaining  of  pain  in  the  right 
ear,  and  giving  a  history  of  a  feeling  of  fulness  in 
that  ear  three  days  ago.  Examination  showed  the 
membrane  slightly  red  and  swollen  about  the  short 
process  as  well  as  the  canal.  There  was  also  slight 
tenderness  on  pressure  over  the  mastoid.  He  was 
given  drops  to  use,  but  as  the  pain  was  not  relieved. 
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I  opened  the  drum  membrane  under  gas  that  same 
eveuiug.  Some  serous  fluid  and  gas  escaped.  He 
was  then  directed  to  douche  the  ear  frequently  dur- 
ing the  day.  The  pain  seemed  to  yield  to  treatment, 
and  he  was  apparently  doing  well  until  three  days 
later  when  the  ear  stopped  discharging  and  began 
to  pain  again.  The  patient  felt  very  dizzy  and 
almost  fainted  on  attempting  to  rise  on  the  morning 
of  April  19th,  and  that  afternoon  the  drum  mem- 
brane was  again  incised  under  gas.  On  the  20th 
the  ear  was  discharging  freely  and  there  was  practi- 
cally no  dizziness.  An  s-ray  picture  showed  cloudi- 
ness of  the  mastoid  cells  on  the  right  side,  and  a 
culture  showed  the  cause  of  the  infection  to  be  the 
Btreptococcus  mucosus  capsulatus. 

The  ear  discharged  very  freely  until  April  22d, 
when  the  perforation  closed.  On  the  24th  the  pa- 
tient felt  very  much  better  after  the  best  night  he 
had  had  for  a  long  time,  and  the  drum  membrane 
seemed  to  be  clearing.  On  the  26th  of  April  it  be- 
came necessary  to  open  the  drum  for  the  third  time. 
On  the  29th  there  had  been  but  a  slight  discharge, 
and  the  patient  seemed  to  be  in  about  the  same  con- 
dition as  he  was  ten  days  before.  A  second  x-ray 
plate  showed  a  slight  increase  of  cloudiness  on  the 
affected  side. 

A  consultation  with  Dr.  Lewis  and  Dr.  Townsend 
was  held,  and  Dr.  Lewis  and  I  strongly  advised 
operation,  which  was  done  at  the  New  York  Eye 
and  Ear  Iniirmary  on  April  30th.  The  usual  inci- 
sion was  made.  The  bone  of  the  outer  cortex  was 
extremely  hard  and  very  thick.  The  large  tip  cell 
was  filled  with  pus  and  granulations,  and  the  rest 
of  the  mastoid  contained  granulations  and  softened 
bone  and  some  pus.  The  antrum  was  large.  Every- 
thing was  cleaned  out  and  the  wound  packed  with 
sterile  gauze.  The  patient  left  the  hospital  in  a  little 
less  than  two  weeks,  and  his  recovery  was  steady 
though  a  little  slow.  The  wound  was  dressed  in  the 
usual  way,  and  gradually  filled  up.  By  June  11th 
there  was  one  spot  of  bone  still  uncovered  near  the 
tip  and  there  was  a  small  sinus  at  the  tip  leading 
into  the  soft  tissues.  That  morning  the  patient 
came  into  my  office  with  marked  swelling,  extend- 
ing down  into  the  neck,  which  had  come  on  sud- 
denly the  night  before.  This  seemed  to  be  caused 
"by  about  a  half  teaspoonful  of  pus  which  I  squeezed 
out  of  tha  same  sinus,  and  by  the  next  day  the 
swelling  had  practically  subsided  except  around  the 
tip. 

The  patient  went  away  for  the  summer  and  was 
under  the  care  of  a  local  physician.  He  had  been 
very  much  nm  down,  and  this  was  undoubtedly  the 
cause  of  the  slow  healing  of  the  wound.  The  change 
of  air  to  the  country  greatly  improved  his  general 
health,  and  on  his  return  to  the  city  the  wound  was 
entirely  healed  and  had  been  so  for  about  a  month. 

C.\SE  3  was  that  of  J.  W.  A.,  who  has  been  a  pa- 
tient of  mine  for  a  number  of  years,  suffering  from 
a  chronic  middle-ear  catarrh  on  both  sides,  and  ex- 
ostoses in  each  auditory  canal.  On  December  20th 
I  was  called  to  see  him  by  his  family  physician,  as 
he  had  a  severe  cold  and  pain  in  the  right  ear.  On 
examination  I  found  some  vesicles  filled  with  blood 
in  the  canal,  which  prevented  a  good  view  of  the 
drum  membrane.  He  was  directed  to  syringe  the 
ear  every  two  hours  with  a  solution  of  boric  acid. 
The  next  afternoon,  as  the  temperature  suddenly 
went  to  101°  after  being  normal  in  the  morning, 
and  as  there  was  some  tenderness  over  the  lower 


third  of  the  mastoid  bone,  especially  at  the  tip,  I 
incised  the  drum  under  gas.  After  the  incision  the 
temperature  was  normal,  but  the  discharge  became 
more  profuse  and  purulent  and  the  tenderness  over 
the  mastoid  was  quite  marked,  esijecially  over  the 
tip.  A  culture  was  made  and  showed  that  the 
streptococcus  mucosus  capsulatus  was  the  cause  of 
the  infection.  A  blood  count  showed  the  polys  as 
high  as  78%,  and  the  leucocytes  ranging  from  5000 
to  6000. 

Anj  operation  was  performed  at  the  New  York 
Eye  and  Ear  Infirmary  on  December  25th.  The 
usual  incision  was  made.  Pus  was  found  under 
pressure  in  a  large  cell  in  the  lower  third  of  the 
mastoid.  The  outer  cortex  was  very  hard,  especially 
over  the  antrum.  A  very  large  antrum  was  filled 
with  soft  bone  and  many  granulations.  The  dura 
was  uncovered  to  a  very  small  extent  in  the  middle 
fossa.  The  wound  was  packed  with  iodoform  gauze 
in  the  upper  part,  over  the  dura,  and  with  plain 
gauze  in  the  lower  part. 

The  patient  left  the  hospital  on  January  8th,  and 
the  wound  was  dressed  in  the  usual  way.  He  was 
considerably  prostrated  by  the  infection  which 
seemed  to  pull  him  down  very  much,  and  as  a  result 
the  wound  was  slow  in  healing.  By  the  first  of 
March  it  was  practically  healed  and  the  patient 
went  South.  He  returned  the  first  of  April,  greatly 
improved  in  his  general  health  and  with  the  wound 
in  excellent  condition.  The  hearing  of  the  right 
ear  is  practically  the  same  as  that  of  the  left, 
though  that  of  both  is  somewhat  impaired,  owing  to 
his  old  catarrhal  trouble. 

It  is  interesting  to  note,  in  connection  with  this 
case,  that  a  urinalysis,  made  just  before  the  opera- 
tion, showed  the  presence  of  some  albumin  and  a 
few  casts  evidently  due  to  the  poison,  as  an  analysis 
made  a  month  previously  showed  no  abnormal  con- 
ditions. 

Case  4  is  that  of  Paul  B.,  a  medical  student,  who 
was  seen  by  nie  in  Roosevelt  Hospital  in  1914.  He 
had  an  acute  inflammation  of  the  ear  which  was 
due  to  the  presence  of  the  streptococcus  mucosus 
capsulatus.  The  ear  had  discharged  spontaneously 
before  I  saw  him,  and  there  was  slight  tenderness 
over  the  mastoid  bone.  Five  x-ray  plates  were  taken 
of  the  mastoid  bone.  The  first  three  plates  were 
cloudy  but  the  fourth  showed  a  less  cloudy  appear- 
ance and  the  final  one  was  so  much  cleared  up  that 
I  decided  not  to  operate,  as  the  drumhead  had  re- 
sumed its  normal  appearance  and  all  tenderness  on 
pressure  over  the  bone  had  disappeared. 

The  following  cases  are  a  few  of  those  treated 
ill  my  clinic  at  the  New  York  Eve  and  Ear  In- 
firmary during  1913,  1914  and  1915 : 

Case  1.  Barney  G.,  a  Russian,  aged  53  years, 
came  to  the  Infirmary  on  May  31,  1913,  and  gave  the 
following  history:  Pain  in  the  right  ear  began  six 
weeks  ago,  following  a  cold.  He  suffered  pain  every 
night  for  over  four  weeks,  and  two  weeks  ago  no- 
ticed a  slight  purulent  discharge  which  has  con- 
tinued up  to  the  present  time.  The  drum  membrane 
was  incised  in  the  clinic,  and  on  the  next  day  a 
post-auricular  swelling  appeared  and  gradually  in- 
creased in  size.  Examination  showed  slight  dis- 
charge from  the  right  ear,  the  superior  wall  sagging, 
the  drum  membrane  red  and  bulging,  and  a  per- 
foration in  the  lower  part.  There  was  tenderness  on 
pressure  over  the  mastoid  area,  especially  over  the 
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antrum.  A  culture  was  made  and  found  to  be  the 
streptococcus  mucosus  capsulatus.  An  x-ray  plate 
showed  the  left  mastoid  clear,  with  large  pneu- 
matic cells.  The  right  seemed  to  be  completely  dis- 
organized; two  localities  suggested  perisinous  and 
epidural  abscesses, — the  former  below  and  the  latter 
near  the  knee  of  the  sinus.  Three  days  after  admis- 
sion to  the  hospital  a  simple  mastoid  operation  was 
performed  and  soft  pneumatic  cells  were  found  with 
large  perisinous  and  epidural  abscesses.  The  tip 
was  also  removed.  The  temperature  on  admission 
was  99.2°;  after  the  operation  it  rose  to  101.6°  but 
gradually  came  down  to  normal.  The  patient  was 
discharged  from  the  hospital  on  June  14th,  and  the 
subsequent  dressings  were  done  in  the  out-patient 
department. 

Case  2.  Thomas  D.,  Irish,  aged  55  years,  was 
admitted  to  the  Infirmary  on  October  21,  1913.  His 
illness  began  on  August  15th,  with  a  severe  attack  of 
pain  in  the  left  ear  which  continued  until  the  drum 
ruptured,  twenty-four  hours  later.  Following  that 
there  was  intermittent  discharge  and  occasional  at- 
tacks of  pain,  none  of  which  was  severe,  and  he  was 
advised  to  come  into  the  hospital  because  of  the  dis- 
charge and  tenderness  over  the  mastoid.  A  bacterio- 
logical examination  showed  the  streptococcus  muco- 
sus capsulatus.  The  x-ray  showed  the  right  mastoid 
with  moderate-sized  cells  of  the  pneumatic  type ;  the 
cells  were  clear.  The  left  mastoid  seemed  to  be 
similar,  but  very  cloudy.  The  sinus  was  far  for- 
ward and  looked  as  though  it  might  be  under  the 
canal.  A  simple  mastoid  operation  was  done  Octo- 
ber 21st,  revealing  a  large  perisinous  and  epidural 
abscess,  and  a  mass  of  dark  necrotic  granulations 
filling  the  antrum.  The  dura  under  the  middle 
fossa  was  exposed  and  the  sigmoid  sinus  for  a  con- 
siderable space.  The  temperature  was  96.2°  on  ad- 
mission, and  immediately  after  the  operation  went 
to  101°,  fluctuating  between  that  point  and  98°  for 
four  days  until  it  became  normal.  The  patient  was 
discharged  from  the  hospital  on  November  6th,  and 
after  that  was  dressed  in  the  out-patient  department. 

Case  3.  Fred  G.,  an  American,  aged  21,  was  ad- 
mitted to  the  hospital  July  25,  1913.  He  gave  a 
history  of  pain  and  deafness  in  the  right  ear  on 
July  7th,  following  sea  bathing.  The  drum  mem- 
brane ruptured  and  he  came  to  the  clinic  the  next 
day  with  a  profuse  discharge  from  the  ear.  He  was 
admitted  to  the  hospital  for  observation  and  the 
drum  membrane  was  freely  incised.  There  was 
slight  sagging  of  the  posterior  wall  and  moderate 
pain.  Examination  of  a  smear  showed  strong  sus- 
picion of  a  streptococcus  mucosus  capsulatus,  but 
Dr.  Dixon  could  not  be  sure  of  it.  The  x-ray  showed 
a  moderate-sized  pneumatic  mastoid  left,  with  ex- 
tensive development  of  zygomatic  cells,  all  of  which 
were  clear.  The  right  side  was  cloudy  throughout. 
The  sinus  seemed  superficial  and  there  were  peri- 
sinous and  epidural  abscesses.  The  usual  operation 
was  performed  on  the  right  ear  on  July  31st.  The 
bone  was  of  the  large  pneumatic  cell  type  filled  with 
soft  necrotic  granulations.  A  large  extent  of  dura 
was  exposed,  and  the  sinus  was  exposed  and  healthy. 
The  tip  and  zygomatic  cells  were  carefully  cleaned 
out.  The  patient  was  discharged  on  August  Sth, 
and  treated  afterward  in  the  clinic. 

Case  4.  Rose  K.,  a  Russian,  aged  21,  was  admit- 
ted to  the  hospital  on  September  2,  1913,  with  a  his- 
tory of  pain  in  the  left  ear  five  weeks  before,  fol- 


lowing a  cold.  The  drum  had  been  incised  one  week 
before,  and  since  then  there  had  been  a  slight  puru- 
lent discharge.  Pain  had  been  severe  for  the  past 
few  days  with  pain  behind  the  auricle.  Examina- 
tion showed  the  left  ear  filled  with  thick  pus.  The 
drum  membrane  was  bulging  and  perforated  with 
sagging  of  the  posterior  superior  wall,  and  there  was 
slight  tenderness  on  pressure  over  the  mastoid 
antrum  and  tip.  A  bacteriological  examination 
showed  the  cause  of  the  infection  to  be  the  strepto- 
coccus mucosus  capsulatus.  The  x-ray  showed  the 
right  to  be  a  moderate-sized  clear  pneumatic  mas- 
toid, Tvdth  a  number  of  zygomatic  cells.  The  left 
was  of  the  same  type,  but  very  cloudy  throughout. 
Operation  was  advised,  but  refused,  and  the  patient 
left  the  hospital  on  September  7th. 

She  came  to  the  Infirmary  again  on  September 
13th,  and  on  the  16th  a  simple  mastoid  operation 
was  done  on  the  left  ear.  The  oiiter  cortex  was 
rather  thick,  and  the  bone  was  of  the  moderate- 
sized  pneumatic  type.  There  was  no  free  pus. 
There  were  necrotic  granulations  and  the  bone  was 
broken  down.  The  zygomatic  cells  were  cleared  out 
and  the  tip  was  removed,  and  a  small  area  of  dura 
in  the  antrum  and  middle  fossa  was  exposed.  The 
patient  was  discharged  on  October  2,  1913,  and 
treated  afterwards  in  the  clinic. 

Case  5.  Adolph  R.,  a  Roumanian,  aged  59,  came 
to  the  Infirmary  on  June  3,  1913.  His  trouble  began 
three  months  before,  following  exposure  to  cold. 
He  had  pain  in  the  left  ear  for  the  first  eight  days 
and  then  had  no  further  trouble,  except  an  occa- 
sional rumbling  noise,  until  two  days  before  he 
came  to  the  clinic,  when  the  pain  recommenced  with 
a  discharge.  Examination  showed  a  slight  foul  dis- 
charge from  the  canal,  the  membrane  red  and 
bulging,  with  slight  sagging  of  the  posterior  and 
upper  canal  wall.  There  was  no  mastoid  tender- 
ness. The  patient  had  diabetes.  The  bacteriological 
examination  showed  that  the  infection  was  due  to 
the  streptococcus  mucosus  capsulatus.  A  blood 
count  showed  the  white  cells,  7100,  and  the  polys 
61%.  The  x-ray  showed  the  right  mastoid  to  con- 
tain large  pneumatic  cells.  The  left  was  of  the 
same  type  but  cloudy  throughout,  disorganized  be- 
low and  behind,  and  probably  an  epidural  abscess 
near  the  knee.  There  were  high  zygomatic  cells. 
A  simple  mastoidectomy  was  done.  There  was  very 
extensive  destruction  of  the  cells,  pus  in  the  antrum 
and  tip,  and  both  an  epidural  and  a  perisinous  ab- 
scess found.     The  patient  made  a  good  recovery. 

I 

Case  6.  Jacob  S.,  an  American,  aged  19,  came  to 
my  clinic  on  November  19,  1912,  with  acute  pain  in 
the  right  ear  of  one  week's  standing.  The  mem- 
brane was  red  and  bulging  and  was  incised.  The 
pain  was  relieved  at  once.  There  was  little,  if  any. 
discharge.  On  December  30th,  the  patient  noticed 
pain  over  the  mastoid  and  the  discharge  increased 
in  quantity.  He  came  to  the  clinic  again  on  Janu- 
ary 5,  1913.  Examination  of  the  right  ear  showed 
a  slight,  thick  discharge  in  the  canal,  which  was 
constricted  throughout  and  sagging  in  the  posterior 
and  upper  portion.  There  was  a  small  perforation 
in  the  drumhead,  and  slight  tenderness  over  the 
mastoid  antrum  on  firm  pressure.  The  cause  of  the 
infection  was  the  streptococcus  mucosus  capsulatus. 
An  x-ray  showed  both  mastoids  to  be  of  the  large- 
celled  pneumatic  type,  the  right  being  hazy  through- 
out, especially  above  and  behind  the  antrum.  The 
temperature  was  98°.     A  simple  mastoid  operation 
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was  performed  and  free  pus  was  found  in  the  antrum 
and  tip.  There  was  a  perisinous  abscess.  The  pa- 
tient was  discharged  from  the  hospital  on  January 
14th,  and  treated  in  the  dispensary. 

Case  7.  Christian  S.,  a  Greek,  aged  30,  came  to 
the  Infirmary  on  June  23,  1914,  with  a  history  of 
continuous  and  moderate  discharge  of  one  month's 
duration.  He  had  had  no  severe  pain.  There  was 
diffuse  post-auricuLir  tenderness  and  considerable 
sagging  of  the  upper  and  posterior  wall  of  the  canal. 
The  drum  membrane  was  almost  occluded.  The 
bacteriological  examination  showed  the  streptococ- 
cus mueosus  capsulatus.  The  x-ray  examination 
showed  a  large  clear-celled  pneumatic  mastoid  on 
the  right,  and  on  the  left  the  same  type,  but  cloudy 
throughout.  On  operation  an  epidural  abscess  was 
found  and  a  large  area  of  dura  was  exposed.  The 
sinus,  covered  with  granulations,  was  also  exposed. 
There  was  a  very  extensive  and  destructive  process. 
The  temperature  was  99°  on  admission,  and  after  the 
operation  went  to  100.3°.  The  patient  was  dis- 
charged on  July  13th,  and  treated  subsequently  in 
the  clinic. 

Case  8.  Mary  A.,  an  Austrian,  aged  36.  Her  ill- 
ness began  with  severe  pain  in  the  left  ear  following 
a  chill,  four  weeks  before  her  admission  to  the  hos- 
pital on  September  8.  1914.  The  pain  gradually  in- 
creased in  severity  until  the  drum  was  opened.  Her 
temperature  on  admission  was  99.2."  The  cause  of 
the  infection  was  the  streptococcus  mueosus  capsu- 
latus. Operation  showed  the  diploetic  type  of  bone. 
The  entire  process  was  extensively  involved,  and 
there  was  a  perisinous  abscess.  There  was  no  in- 
volvement of  the  posterior  sinus  cells.  The  tip  was 
removed  and  a  large  area  of  dura  was  exposed.  The 
patient  left  the  hospital  on  September  17,  1914. 

Case  9.  Max  B.,  an  Austrian,  aged  32,  was  ad- 
mitted to  the  Infirmary  on  May  18,  1915.  He  gave 
a  history  of  pain  in  the  left  ear  10  days  before. 
Two  days  after  the  pain  began  he  came  to  the  clinic 
and  the  drum  was  incised.  Discharge  continued 
until  the  day  before  his  admission  to  the  hospital 
when  it  ceased,  and  the  pain  began  again.  There 
was  great  tenderness  on  pressure  over  the  tip,  some 
constriction  of  the  canal,  and  the  drum  membrane 
was  swollen,  reddened,  congested  and  bulging.  The 
bacteriological  examination  showed  the  presence  of 
the  streptococcus  mueosus  capsulatus.  The  x-ray 
plates  showed  a  large  mastoid,  right,  with  extensive 
z.vgomatic  cells.  Cells  were  also  present  about  the 
antrum.  The  left  was  a  very  large  pneumatic  mas- 
toid, comparatively  cloudy.  The  report  from  the 
laboratory  characterized  this  as  "probably  an  opera- 
tive ease."  His  temperature  on  admission  was  101.° 
The  operation  revealed  the  cells  filled  with  pus,  and 
prreat  destruction  of  the  bone.  The  large  tip  cells 
were  filled  with  pus  under  pressure.  The  sinus  was 
covered  with  granulations  forming  a  perisinous  ab- 

•"==.    The  patient  left  the  hospital  on  May  28. 

' '  \SE  10.  David  D.,  a  Scotchman,  aged  68,  came 
;o  the  ho.spital  on  June  18,  191.5.  He  first  had  pain 
in  his  left  ear  five  weeks  before.  The  drum  was 
incised  one  week  later  and  again  three  weeks  after 
that.  Two  days  after  the  last  incision  he  developed 
severe  pain  in  the  ear  and  tenderness  posterior  to 
the  auricle,  and  the  discharge  became  more  pro- 
fuse. There  was  tip  tenderness  over  the  mastoid 
and  a  thick  purulent  discharge.     A  linear  perfora- 


tion was  seen  in  the  drum  membrane.  The  labora- 
tory reported  the  presence  of  the  streptococcus  mu- 
eosus capsulatus.  The  x-ray  showed  both  mastoids 
of  the  pneumatic  type  with  thick  cortices.  The 
right  was  fairly  clear  and  the  left  quite  cloudy.  A 
simple  mastoid  operation  was  done  on  the  left  ear, 
and  the  mastoid  cells  were  found  filled  with  granu- 
lations and  pus.  The  tip  was  completely  removed. 
No  sinus  or  dura  was  exposed.  The  temperature  on 
admission  was  normal.  The  patient  was  discharged 
on  June  30,  and  treated  in  the  clinic. 

Case  11.  Herbert  F.,  an  American,  came  to  the 
clinic  on  March  4th,  1915,  with  a  history  of  slight 
pain  three  weeks  before.  The  ear  had  felt  stopped 
up  and  deaf,  aud  finally  had  ruptured  spontaneously. 
Slight  pressure  over  the  tip  caused  pain.  There  was 
no  sagging  of  the  canal  wall.  The  discharge  was 
moderate.  There  was  marked  bulging  of  the  drum 
membrane.  A  culture  showed  that  the  streptococcus 
mueosus  capsulatus  was  the  cause  of  the  infection. 
The  x-ray  showed  the  right  mastoid  to  be  a  moder- 
ate-sized clear  pneumatic.  The  left  was  of  the  same 
type,  but  cloudy  throughout.  The  usual  mastoid 
operation  was  done.  There  was  extensive  involve- 
ment of  the  mastoid  cells,  which  were  filled  with 
softened  bone,  granulations  and  thick  pus.  The 
temperature  was  100  on  admission. 

From  an  analysis  of  these  cases  it  will  be 
seen  that  some  patients  complained  of  slight 
pain,  and  others  of  very  severe  pain,  but  that 
there  was  extensive  destruction  of  the  mastoid 
cells  in  all  eases  that  came  to  operation,  particu- 
larly in  the  hospital  eases.  There  wa.s  both  a 
perisinotis  and  an  epidural  abscess  in  seven  of 
the  eleven  hospital  cases,  and  in  two  others  the 
dura  was  exposed.  In  two  of  the  private  cases, 
also,  the  dura  was  exposed. 

The  x-ray  is  a  most  valuable  aid  in  deciding 
upon  the  advisability  of  an  operation.  If  a  mas- 
toid, which  was  previously  shown  to  be  cloudy, 
begins  to  clear  up,  and  the  symptoms  show  a 
steady  improvement,  I  feel  that  we  can  afford  to 
wait  if  the  patient  is  carefully  watched,  and  if 
a  sufficient  number  of  x-ray  plates  are  taken. 
Such  wa.s  the  method  pursued  in  the  case  of  the 
patient  who  escaped  operation.  If,  on  the  other 
hand,  a  patient  is  under  treatment  and  the  dis- 
charge persists  while  all  tenderness  on  pressure 
over  the  bone  has  disappeared,  it  is  more  than 
likely  that  a  destructive  process  is  going  on  in 
the  mastoid  cells,  and  we  are  likely  to  find  an 
exposed  dura  and  sinus,  particularly  if  the  con- 
dition continues  for  from  three  to  six  weeks. 
A  blood  count  is  generally  of  little  value. 

In  concluding,  I  desire  to  draw  attention  to 
the  following  points : 

1.  The  patient  may  have  very  severe  pain, 
or  the  pain  may  be  slight,  and  the  temperature 
is  seldom  much  above  normal. 

2.  Tenderness  on  pressure  over  the  mastoid 
process  may  be  well  marked,  or  there  may  be 
none,  e.specially  where  the  outer  cortex  is  thick. 

3.  The  discharge  in  some  ca.ses  is  very  pro- 
fuse, while  in  others  it  is  slight,  and  there  maj' 
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or  may  not  be  sagging  of  the  posterior  and  up- 
2)er  canal  wall. 

4.  The  x-ray  is  a  most  valuable  aid,  as  the 
cells  on  the  affected  side  will  be  cloudy,  and  in 
some  instances  it  is  possible  to  detect  an  epi- 
dural or  perisinous  abscess. 

5.  We  should  err  on  the  safe  side  and  operate 
when  in  doubt,  for  we  oft«n  find  a  great  de- 
struction of  bone,  even  in  cases  that  present  few 
symptoms.  It  is  only  in  a  few  cases,  which  yield 
readily  to  treatment,  that  an  operation  can  be 
avoided. 


A  CASE  OP  DOUBLE  EMPYEMA  SUCCESS- 
FULLY OPERATED  UPON,  WITH  RE- 
MARKS   UPON   LOCALIZATION. 

By  F.  B.  Lund,  M.D.,  and  H.  Morrison,  M.H.,  Boston. 

Tliis  case  of  double  empyema,  is  reported  be- 
cause of  the  rarity  of  double  empyema, — at  least 
of  ca.se  reports  thereof, — and  becaiise  of  the  in- 
terest attached  to  the  localization  of  the  absces- 
ses, which  was  quite  different  upon  the  two  sides. 

A  girl  of  16  was  attacked  on  March  30,  1915,  by 
epigastric  pain,  vomiting,  headache,  and  slight 
cough.  At  Dr.  Morrison's  first  visit  her  tempera- 
ture was  102,  pulse  120,  and  respiration  30.  Ex- 
amination showed  signs  of  beginning  consolidation 
at  the  base  of  the  left  lung.  The  following  morning 
there  were  signs  of  frank  consolidation  of  the  left 
lower  lobe. 

From  the  very  first,  this  patient  looked  very  sick. 
On  April  1st,  her  leucocyte  count  was  only  5,000, 
showing  her  poor  resistance.  On  April  2d, — the 
fourth  day  of  the  illness, — there  was  involvement 
of  the  right  lower  lobe ;  and  by  the  end  of  the  ninth 
day,  the  middle  and  lower  lobes  of  the  right  lung 
and  the  lower  lobe  of  the  left  were  solid.  The  girl 
was  obviously  septic.  Her  leucocyte  count  had 
risen  to  23,000.  The  temperature  ranged  from 
100° -101°  F.,  mornings,  to  103°-104°,  evenings. 
There  was  slight  cyanosis,  with  considerable  dys- 
pnoea. The  pulse  was  rapid;  the  systolic  blood 
pressure  was  115.  Cardiac  stimulation  had  been 
instituted  early  in  the  disease.  There  was  consider- 
able cough,  and  the  sputum  was  muco-purulent  and 
very  tenacious. 

The  expected  crisis  failed  to  appear  during  the 
next  six  days.  The  patient  was  prostrated;  she  was 
running  a  septic  temperature  and  was  beginning  to 
perspire  freely.  At  both  bases  and  the  axillae  there 
had  developed  flatness  below  the  level  of  the  angle 
of  the  scapula  with  distant  bronchial  breathing  and 
bronchophony.  Above  this  zone  were  fine  crepitant 
rales.  Both  Dr.  E.  A.  Locke,  who  was  called  in 
consultation,  and  Dr.  Morrison  felt  convinced  that 
there  was  fluid  in  the  chest,  probably  pus,  but  they 
were  uncertain  whether  it  was  in  one  side  or  the 
other,  or  both. 

On  April  14,  the  fifteenth  day  of  her  illness, 
she  was  sent  to  the  Boston  City  Hospital, 
with  the  provisional  diagnosis  of  double  empyema. 
An  x-ray  examination  at  that  time  showed  in- 
creased density  in  the  left  lower  lobe,  suggesting 
consolidation  rather  than  fluid.  Dr.  Lund  then  did 
paracentesis  in  both  sides  of  the  chest,  in  two  places 


in  each  side,  with  no  result.  For  the  next  three 
days  the  patient's  condition  remained  unimproved. 
On  April  18,  she  began  to  cough  up  a  great  deal 
of  foul  pus,  without  relief,  however. 

On  April  21st  the  left  chest  was  again  tapped. 
This  time  a  few  drops  of  thick  pus  were  obtained 
through  the  needle  inserted  in  the  ninth  interspace 
in  the  posterior  axillary  line.  Resection  was  done 
of  an  inch  of  the  ninth  rib,  with  the  evacuation  of 
several  ounces  of  thick  foul  pus,  similar  to  that 
which  the  patient  was  expectorating,  found  as  a 
thin  layer  between  the  lung  and  the  chest  wall. 
Drainage  was  established  through  a  rubber  tube  in- 
serted obliquely,  with  the  skin  sutured  over  the  end 
to  act  as  a  valve. 

On  the  following  morning  the  patient's  condition 
had  not  improved,  and  the  right  pleuial  cavity  was 
explored  a  second  time.  A  needle  inserted  through 
the  tenth  intersjiace  near  the  s])ine,  and  directed  up- 
ward, obtained  a  few  drops  of  pus.  The  tenth  rib 
was  resected  near  the  vertebra,  and  a  few  ounces  of 
foul  pus  were  found  between  the  right  lung  and 
the  spine.  Drainage  was  established  through  a 
rubber  tube. 

The  patient  began  to  improve  at  once.  There 
was  profuse  drainage  through  both  tubes.  The 
cough  and  expectoration  subsided  graduaOy.  The 
sputum  never  showed  any  elastic  tissue  fibres.  The 
temperature  reached  the  normal  level  by  the  middle 
of  May,  1915.  The  pulse  rate  remained  elevated 
for  another  month.  By  the  end  of  May,  boti 
wounds  were  granulating,  and  there  was  very  little 
discharge  through  the  small  sinuses.  On  May  29th, 
an  x-ray  examination  showed  no  evidences  of  fluid 
in  the  chest;  there  was  some  haziness  throughout 
both  lungs,  but  they  were  well  expanded. 

Through  the  summer,  the  patient  improved  stead- 
ily. She  gained  in  strength  and  weight.  Cough 
and  expectoration  ceased  entirely.  Both  lungs  be- 
came clear  and  expanded  well;  the  chest  became 
symmetrical. 


This  is  a  case  of  double  empyema  following 
pneumonia.  As  judged  from  the  series  of  cases 
of  empj-ema  collected  by  Dr.  F.  T.  LordS  one 
case  in  fifty  is  bilateral. 

On  April  18,  1915,  when  this  patient  began 
to  raise  fetid  pus  in  large  quantity,  there  was  a 
perforation  of  the  lung  tissue.  The  pus  expec- 
torated and  the  pus  evacuated  surgically  were 
identical.  Osier'  speaks  of  perforation  into  the 
lung  as  one  of  the  natural  modes  of  cure  of  em- 
P3'ema.  He  quotes  from  an  article  by  Traube, 
published  in  1872,  entitled,  "On  a  Natural 
Mode  of  Cure  in  Purulent  Pleuritic  Exudate." 
There  appear  two  ways  in  which  an  empyema 
maj'  discharge  through  the  lung:  first,  by  open- 
ing into  a  bronchus  and  the  formation  of  a  fis- 
tula ;  and  secondly,  by  a  local  necrosis  of  the  pul- 
monary pleura,  exposure  of  the  parenchyma, 
and  a  soakage  of  pus  through  the  spongy  lung 
tissue  into  the  bronchi.  In  the  first  way,  pneu- 
mothorax usually,  though  not  often,  develops, 
and  aggravates  the  danger.  In  the  second  way, 
pus  is  usually  discharged  without  the  formation 
of  pneumothorax,  and  must  be  regarded  as  one 
of  the  most  favorable  modes  of  termination  in 
empyema.     We  believe  that  in  the  ease  here  re- 


Vol.  CLXXV,  No.  17]  BOSTON  MEDICAL   AND   SURGICAL   JOURNAL 


607 


ported,  the  perforation  of  the  lung  was  of  the 
second  tj-pe,  but  the  drainage  so  established  by 
nature  was  insufficient  to  bring  about  a  cure 
without  surgical  assistance. 

It  is  worthy  of  note  that  the  pus  in  the  left 
pleural  cavity  was  a  thin  lawyer  between  the  lung 
and  the  chest  wall,  and  in  the  right,  between  the 
lung  and  the  spine. 

The  x-ray  plates  in  this  case,  although  there 
was  a  definite  localized  empyema  on  either  side, 
showed  merely  a  general  haziness  of  the  lower 
part  of  the  chest.  The  position  and  outline  of 
the  cavity  were  not  shown  distinctly  on  either 
side.  Percussion,  also,  failed  to  localize  the  ca- 
vities. It  is  easy  to  see  why  this  was  the  case 
on  the  right  side  of  the  chest,  where  the  cavity 
laj- in  an  unusual  position, — between  the  mesial 
surface  of  the  lung  and  the  spine  and  vertebral 
portions  of  the  ribs.  The  neighborhood  of  the 
spine,  vertebral  muscles,  and  rib  angles  in  this 
position  make  it  very  difficult  to  detect  a  thin, 
flat  cavit.y.  The  cavity  on  the  left,  though  su- 
perficially situated,  was  not  large,  and  was  so 
localized  that  a  needle  pointed  in  the  usual  di- 
rection, upward  and  inward  from  the  ninth  in- 
terspace and  posterior  axillary  line,  failed  to 
strike  it.  Aspiration  higher  up  also  failed  the 
first  time  it  was  tried. 


Fig.   1. — Showing  position  of  pus  cavities. 


It  is  an  interesting  question,  whether,  when 
the  history  and  physical  signs  strongly  favor 
the  presence  of  pus,  but  aspiration  is  negative, 
the  chest  should  not  be  opened  and  a  search  un- 
der the  guidance  of  the  finger  made.  Granted 
that  the  needle  is  the  right  size  and  intelligently 
manipulated,  aspiration  may  be  negative.  Being 
negative  in  this  case,  it  was  repeated  on  both 
sides  in  two  places,  althougli  the  chest  was  not 
opened  until  one  week  later.  Repeated  aspira- 
tion, however,  may  be  dangerous.  Alarming 
j  hemorrhage  has  followed  such  aspiration  in  the 
hands  of  one  of  the  writers  in  two  cases.  In  one 


of  these,  the  chest  was  opened  and  the  pus  found 
while  the  hemorrhage  was  going  on,  the  tapping 
being  negative  as  far  as  pus  went.  It  is  inter- 
esting that  in  this  latter  ca.se,  operation  showed 
tlie  pus  in  the  same  place  as  in  the  case  reported, 
namely,  between  the  inner  surface  of  the  lower 
lobe  and  the  chest  wall.  The  deeper  the  needle 
is  pushed  into  the  lung,  the  greater  the  danger 
of  the  serioiLS  hemorrhage  which  may  result 
from  wounding  one  of  the  large  arteries  near  a 
bronchus.  The  oftener  repeated  the  aspiration, 
the  more  danger  of  deep  or  careless  work.  It  is 
so  easy  to  miss  a  localized  empyema  or  an  ab- 
scess, that  we  believe  when  the  physical  signs 
and  hLstor}'  are  positive,  one  should  open  the 
chest  and  push  about  with  one  or  two  fingers. 
Pushing  tlie  lung  from  the  chest  wall  cannot 
cause  serious  hemorrhage,  and  an  empyema  cav- 
ity always  lies  between  the  lung  and  the  wall, 
except  in  the  rare  interlobar  empyema  which 
always  in  the  writcre'  experience  comes  up  near 
the  surface  of  the  lung. 

A  lesson  from  this  case  and  the  case  men- 
tioned which  was  complicated  by  hemorrhage,  is 
never  to  be  satisfied  with  a  negative  result  till 
you  have  explored  the  space  between  the  inner 
surface  of  the  posterior  lobe  and  the  spine.  The 
problems  of  localized  empyema  are  more  inter- 
esting and  difficult  than  the  so-called  general 
empyema,  which  is  found  at  the  base  of  the  lung 
behind,  and  in  which  there  is  no  difficulty  in  find- 
ing the  pus,  as  it  lies  just  beneath  the  ribs  at  the 
point  of  election  for  tapping,  namel.y,  the  ninth 
interspace  in  the  posterior  axillary  line. 

The  x-ray  lias  occasionally  been  of  the  greatest 
assistance,  but,  as  stated  above,  was  of  no  value 
in  this  case. 

HEFERENCES. 

'  Freflerick   T.    I/>rd :     Diseases  of  the  Bronchi,   Lungs  ami  Pleura. 

191.i.    p.    .120. 

MVilliiim   iisl.r:     New  York  Medical  Record,  Oct.   20,  1S83. 


A  CASE  OF  PLOODY  TEARS. 
By  M.   J.   KoxiKow,   M.D.,  Boston. 

The  extraordinary  rarity  with  which  bloody 
tears  are  seen  in  general  practice  may  possibly 
.justify  the  report  of  the  following  case: 

A.  M.,  ."iO,  painter.  Has  boon  in  pood  health,  ex- 
cept for  the  last  few  months  dnrinpr  which  lie  had 
several  attacks  of  slifrht  iiosoliloeds.  One  of  such 
nosebleeds  started  a  couple  of  hours  before  I  saw 
him.  Ordinar.v  means  previoiisl.v  emplo.vod  by  him 
and  members  of  his  famil.v  had  proven  unsuccess- 
ful, and  the  ph.vsician's  aid  was  SDUpbt. 

Blood  was  freely  flnwintr  from  the  ripht  nostril. 
An  anterior  tamponade  failed  to  sto)i  it.  merely  di- 
dectinfr  the  flow  backward.  A  complete  stoppaRO 
of  the  flow  was  obtained  onl.v  by  a  combined  tam- 
ponade, anterior  and  posterior. 

A  few  minutes  after  I  succeeded  in  etoppinp  the 
nosebleed,   large  blood,y   tears   bepran    to   rvm    down 
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the  cheek  from  the  right  eye.  Pressure,  however 
upon  the  right  nasal  duct  stopped  this  flow. 

Of  course,  the  source  of  these  "tears"  came 
from  the  blood  that  was  caught  between  both 
tamponades  and  was  forced  into  the  nasal  duct. 
So,  physiologically,  these  "tears"  were  not  tears 
at  all,  but  the  product  of  the  backflow  through 
the  nasal  duct. 

True  sanguineous  lacryniation,  i.e.,  bloody 
tears  produced  directly  by  the  lacrymal  gland, 
is  an  extremely  rare  occurrence,  and  it  is  doubt- 
ful if  it  ever  exists. 

The  Index  Medicus  mentions  a  few  authors 
only  who  have  reported  cases  of  sanguineous 
laerymation.  F.  R.  Cross^  reported  a  case  of  a 
girl  of  21  who  for  several  years  had  been  suf- 
fering from  bloody  tears  coming  occasionally 
from  the  left  eye.  By  excluding  any  other 
source,  tliis  writer  thought  the  lacrymal  gland 
responsible  for  this  phenomenon.  Hasner-'  ^  re- 
poi'ted  two  cases  of  bloody  tears,  one  in  a  girl 
of  13  who  was  exliibiting  this  phenomenon  dur- 
ing the  two  years  preceding  her  first  menstrua- 
tion ;  the  other  in  a  healthy  young  butcher  where 
the  cause  of  the  trouble  was  located  in  a  lentil- 
sized  poljTJ  of  the  upper  conjunctiva.  S.  "W. 
Ochapowski''  reported  a  case  of  bloody  tears,  the 
cause  of  which  he  placed  in  the  general  hysterical 
cHaracter  of  the  patient.  With  R.  Spelleers"  and 
R.  Cross,''  who  reported  similar  cases  of  bloodj' 
tears,  the  literature  on  this  subject  is  almost  ex- 
hausted. 

That  bloody  tears  are  not  met  with  frequently, 
my  own  case  fully  confirms.  In  my  twenty-three 
years  as  general  practitioner  this  was  the  first 
ca.se  I  came  across. 


Tr.   Ophthalm.    Soc.    Un. 
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BOSTOX  SURGICAL  SOCIETY   (IXCORPOR- 
ATED). 

Tenth  Meeting. 

A  clinical  meeting  of  the  Society  was  held  on 
Monday,  February  7,  1916.  at  the  Peter  Bent  Brig- 
ham  Hospital,  at  10  a.  ni. 

Dr.  Cushing  demonstrated  a  series  of  interesting 
eases  as  follows: 

1.  Cerebellar  tumor.  (This  case  was  operated 
upon  later  before  the  Society.)  The  patient 
showed  loss  of  vision  and  choked  disc.  The  fundus 
was  demonstrated  to  the  members  of  the  Society 
by  a  new  binocular  ophthalmoscope. 

2.  Cerebellar  tumor.  Two  weeks  after  oper- 
ation; beginning  to  sit  up  for  first  time  in  six 
months. 


3.  Endothelioma,  with  Jacksonian  epilepsy.  A 
previous  exploration  in  Chicago  had  failed  to  dis- 
cover the  tumor,  which  lay  near  to  the  vertex. 
Much  subjective  improvement  after  removal  of  the 
tumor. 

4.  Solid  pituitary  tumor  with  huge  hernia  of 
the  brain,  following  decompression  done  at  the  Maa- 
sachusetts  General  Hospital.  Trans-sphenoidal  op- 
eration done  by  Dr.  Cushing  disclosed  an  irre- 
movable pituitar.v  tumor. 

5.  Internal  hydrocephalus.  Decompression  done 
in  Chicago.  Trans-sphenoidal  operation  by  Dr. 
Cushing  showed  a  dilated  third  ventricle  with  in- 
ternal hydrocephalus. 

6.  Pituitary  tumor  with  internal  hydrocephalus. 
Similar  to   Case   5. 

7.  Ductless  gland  syndrome,  probably  pituitary. 
Male  with  feminine  characteristics.  Decompression 
with  relief  of  long  standing  headache. 

8.  Headache  of  typical  pituitary  character. 
Coincident  diabetes.     Case  under  investigation. 

9.  Pituitary  tumor.  Female.  Headache;  blind- 
ness in  one  eye.  and  hemianopsia  in  the  other. 
Under   investigation. 

10.  Dislocation  of  the  atlas.  Traumatic.  Six 
months'  duration.  There  was  some  numbness  of  the 
hands.  X-rays  showed  the  lesion  plainly.  At  oper- 
ation reduction  could  not  be  accomplished,  but  the 
spinal  canal  was  enlarged  to  relieve  pressure. 
Marked   improvement. 

There  was  a  lantern  slide  demonstration  of  speci- 
mens of  brain  tumors. 

Following  the  demonstration  Dr.  Cushing  oper- 
ated on  Case  1,  cerebellar  tumor;  and  Dr.  John 
Homans  operated  on  a  case  of  gallstones  and  pan- 
creatitis, with  drainage  of  the  gall-bladder  and  of 
an  abscess  in  the  region  of  the  head  of  the  pan- 
creas. 

The  meeting  then  adjourned. 

(Signed)  L.   Davis. 

Acting  Secreiari/. 


Snok  SfoiPtuB. 


Progressive  Medicine.  Edited  by  Hobart  Am- 
ORY  H.\BE,  JI.D..  assisted  by  Leighton  F.  Ap- 
PLEMAN,  M.D.  Vol.  xix.  No.  3,  September. 
1916.  Philadelphia  and  New  York:  Lea  & 
Febiger.     1916. 

This  quarterly  issue  of  a  standard  digest  of 
advances,  discoveries  and  improvements  in  med- 
ical and  surgical  sciences,  contains  reviews  of 
diseases  of  the  thorax,  the  skin,  the  nervous  sys- 
tem, and  obstetrics.  The  latter  constitutes  half 
the  volume  and  is  an  elaborate  summary  of  re- 
cent literature  on  the  subject.  The  section  on 
dermatology  includes  also  recent  experience 
with  arseno-benzol  and  diarsenol  in  tlie  treat- 
ment of  syphilis,  and  is  illustrated  with  a  dozen 
excellent  cuts.  The  section  on  the  thorax  in- 
cludes disea.'ies  of  the  heart,  lungs,  blood  ves- 
sels, blood  and  circulation.  The  volume  is  a 
valuable  collection  of  important  recent  contri- 
butions to  the  literature  on  the  subjects  in  ques- 
tion. 
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TWO   IMPORTANT   LEGAL   DECISIONS. 

In  the  weekly  report  of  the  United  States 
Public  Health  Service  for  September  29,  1916, 
is  recorded  a  i-ecent  important  decision  by  the 
Michigan  Supreme  Court,  relative  to  adminis- 
tration of  the  Workmen's  Compensation  Act. 
In  the  case  of  a  workman  injured  by  a  sawmill 
accident,  the  employer  refused  to  make  com- 
pensation payments  longer  than  nineteen  weeks, 
on  the  ground  that  the  employee's  protracted 
disability  wa.s  due  to  retardation  of  healing  by 
preexisting  syphilis.  The  claimant  denied  that 
he  had  ever  had  this  disease,  and  the  Industrial 
-Accident  Board,  adjudicating  the  matter,  found 
tliat  there  wa.s  no  suggestion  of  active  disease  in 
the  applicant,  prior  to  the  injurj'.  The  diagno- 
sis of  syphilis  was  based  on  an  unsworn  labor- 
atory report,  whose  validity  was  evidently 
lalled  in  question.  Tlie  Board  made  no  definite 
decision  whether  the  period  of  the  claimant's 
disability  was  or  was  not  extended  by  the  pres- 


ence and  action  of  the  disease,  but  declined  to 
relieve  the  respondent  for  the  following  reasons, 
as  stated  in  the  written  opinion  of  its  council. 

"The  legal  question  presented  by  the  petition 
is  an  important  one.  If  the  correct  rule  for  de- 
tei'inining  the  length  of  time  compensation  for 
disability  should  be  paid  in  case  of  an  injury 
of  this  general  character  is  found  to  be  the  one 
contended  for  by  respondents,  the  result  will  be 
far-reaching.  "The  question  then  to  be  deter- 
mined in  cases  of  continuing  disability  would  be 
whether  the  injury  should  have  healed,  or 
wliether  it  should  have  healed  more  (juickly  than 
it  tlid,  instead  of  the  actual  resulting  disabilitj'. 
Instead  of  the  plain  question  of  fact  as  to  the 
nature  and  duration  of  the  disability  which  the 
injured  man  actually  suffered,  it  would  present 
for  decision  the  question  as  to  how  much  he 
should  have  suffered,  and  how  soon  he  should 
have  recovered,  upon  the  theory  that  only  a  part 
of  the  disabilit}'  was  due  to  the  injury,  and  tlie 
remaining  part  due  to  disea.se.  In  the  opinion 
of  the  Board,  the  respondents'  contention  must 
fail.  The  compensation  law  does  not  fix  any 
standard  of  physical  health,  nor  does  it  make 
any  exceptions  for  cases  of  injuries  to  men 
whose  health  is  impaired  or  below  the  normal 
standard.  Neither  does  it  except  from  the  bene- 
fits of  the  law  the  man  who  carries  in  his  body  a 
latent  disease  which,  in  case  of  injury,  may  re- 
tard or  prevent  recovery.  The  law  by  it.s  ex- 
I)ressed  terms  applies  to  every  man  who  suffers 
disability  from  injury.  It  does  not  exclude  the 
weak  nor  the  less  fortunate  physically,  but  was 
intended  for  the  workingmen  of  the  State  gen- 
erally, taken  a.s  they  are." 

In  awarding  its  opinion  on  this  ca.sc,  the  Su- 
preme Court  commented  in  part  as  follows: 

"We  agree  with  the  Industrial  Accident 
Board  that  under  the  circumstances  of  this  case 
the  act  does  not  contemplate  any  such  appor- 
tionment of  the  period  of  disability  as  re- 
spondents ask  for.  Assuming  that  such  disa- 
bility is  being  prolonged  by  the  disease,  tliere  is 
yet  no  point  at  which  the  conse(|uences  of  the 
injury  cease  to  operate.  It  is  the  theory  of  re- 
spondents, not  tliat  the  consequences  of  the  in- 
jury cea.se,  but  that  they  are  prolonged  and  ex- 
tended. There  is  no  part  of  the  period  of  dis- 
ability that  would  have  happened,  or  would 
have  continued,  except  for  tiie  injui-y.  The  con- 
sequences of  the  injury  extend  through  the  en- 
tire period,  and  so  long  as  tiic  incapacity  of  the 
employee  for  work  results  from  the  injury,  it 
comes  within  the  statute,  even  when  prolonged 
by  preexisting  disea.se. 

"The  order  of  the  Industrial  Accidi-nt  Board 
is  affirmed." 

On  October  3  the  Court  of  Appeals  of  An)any, 
N.  Y.,  handed  down  a  decision  permitting  the 
|)ractice  of  healing  by  Christian  Science  without 
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a  license,  holding  that,  while  the  practice  of 
healing  by  Christian  Scientists  would  come 
within  the  legal  definition  of  medical  practice, 
the  statute  specifically  exempts  those  who,  in  the 
treatment  of  bodily  ills,  pursue  the  tenets  of 
any  religion.  This  decision  was  awarded  in  the 
ease  of  a  Christian  Scientist  practitioner  con- 
victed in  New  York  in  1912  and  fined  $100  for 
practicing  medicine  illegally.  This  conviction 
was  reversed  by  the  Court  of  Appeals  and  a 
new  trial  ordered.  The  case  was  a  test  action 
instituted  by  the  New  York  Coimty  Medical 
Society  in  1911.  In  his  opinion,  reversing  the 
previous  decision,  Justice  Chase  comments  m 
part  as  follows: 

"Practicing  medicine,  when  unaccompanied 
by  acts  that  are  in  themselves  evil,  vicious  and 
criminal,  is  not  a  crime  at  common  law,  but  only 
becomes  illegal  when  a  statute  is  violated.  The 
Legislature,  in  enacting  the  law  requiring  med- 
ical practitioners  to  be  licensed,  wrote  in  an  ex- 
ception which  applies  to  Christian  Scientists, 
and  which  reads : 

"  'This  article  shall  not  be  construed  to  affect 
.  .  .  the  practice  of  religious  tenets  of  any 
church.  .  .   ' 

' '  It  was  conceded  at  the  trial,  according  to  the 
decision,  that  Christian  Science  is  a  religion 
based  on  the  scriptures. 

' '  The  purpose  of  the  general  statute  is  to  pro- 
tect citizens  and  others  of  the  state  from  being 
treated  in  their  physical  ailments  and  diseases 
by  persons  who  have  not  had  adequate  or  proper 
training,  education  or  qualifications  to  treat 
them. 

"The  tenets  of  a  church  are  the  beliefs,  doc- 
trines and  creeds  of  the  church.  The  exception 
relates  to  the  tenets  of  the  church  as  an  organ- 
ized body  as  distinguished  from  an  individual. 
It  does  not  relate  to,  or  except,  persons  practic- 
ing in  accordance  with  individual  belief. 

"It  appears  from  the  record  that  it  is  a  tenet 
of  the  Christian  Science  Church  that  prayer  to 
God  will  result  in  complete  cure  of  particular 
diseases  in  a  prescribed  individual  case.  Heal- 
ing would  seem  to  be  not  only  the  prominent 
work  of  the  church  and  its  members,  but  the  one 
distinctive  belief  around  which  the  church  or- 
ganization is  founded  and  sustained. 

"We  think  the  exception  in  the  statute  in 
this  state  is  broad  enough  to  permit  offering 
prayer  for  the  healing  of  disease  in  accordance 
with  the  recognized  tenets  of  the  Christian  Sci- 
ence Church.  .  . 

"A  person  should  not  be  allowed  to  assume  to 
practice  the  tenets  of  the  Christian  Science  or 
any  church  as  a  sliield  to  cover  a  business  un- 
dertaking. "When  a  person  claims  to  be  practic- 
ing the  religious  tenets  of  any  church,  particu- 
larly where  compensation  is  taken  therefor,  and 


the  practice  is  apart  from  a  church  edifice  or 
the  sanctity  of  the  home  of  the  applicant,  the 
question  whether  such  person  is  within  the  ex- 
ception should  be  left  to  a  jury  as  a  question  of 
fact. ' ' 

This  judicial  opinion,  written  by  Justice 
Chase,  was  concurred  in  by  all  of  the  five  judges 
sitting  with  him,  except  Justice  Collin,  who  dis- 
sented. Chief  Justice  Bartlett,  in  handing  down 
the  decision,  added  a  memorandum  in  which  he 
said,  ' '  I  would  go  farther.  I  deny  the  power  of 
the  Legislature  to  make  it  a  crime  to  treat  dis- 
ease by  prayer."  The  judgment  of  the  primary 
court  was,  therefore,  reversed  and  a  new  trial 
ordered. 

In  commenting  upon  this  decision,  the  Weekly 
Bulletin  of  the  New  York  Health  Department 
for  October  7  refers  to  it  as  one  "of  grave  con- 
cern to  all  who  are  interested.  .  .  in  protecting' 
unsophisticated  laymen  from  unqualified  pre- 
tenders to  the  healing  art." 

"While  the  medical  profession  is  engaged  in 
increasing  the  requirements  demanded  of  all 
who  wish  to  begin  the  study  of  medicine,  and  in 
raising  the  standards  of  medical  colleges  and 
the  exaction  of  qualifying  examinations,  in  or- 
der to  secure  better  service  to  the  public,  there 
are  some  among  the  laity  who  are  unwilling  to 
see  the  practice  of  the  healing  art  advance  be- 
yond the  standards  of  superstition,  where  the 
laying  on  of  hands,  the  use  of  amulets,  charms, 
signs  and  magic  phrases  are  relied  upon  to  de- 
stroy the  parasites  of  infectious  disease  in  the 
sick  and  to  frighten  them  from  the  well.  Are 
such  as  who  refuse  to  recognize  that  a  typhoid 
infection,  a  smallpox  eruption,  or  even  a  broken 
leg  is  anything  more  than  a  state  of  mind,  to  be 
allowed  to  pass  in  this  state  as  qualified  under 
the  law  to  attend  the  sick? 

"May  any  scamp  who  wishes  to  turn  healer 
for  'easy  money,'  claim  immunity  from  the 
law  by  pretending  that  he  has  a  divine  mission 
to  heal,  that  his  practice  is  part  of  a  religion. 
which  he  maj'  easily  invent  to  cloak  his  purpose  t 

"Instead  of  four  years  at  high  school,  a  year 
or  two  at  a  general  college  and  a  four-year 
medical  course,  followed  by  an  exacting  state 
examination,  and  perhaps  by  a  year's  service  in 
a  hospital,  may  one  take  thought  over  night  and 
hang  out  his  shingle  in  the  morning  as  a  Chris- 
tian Scientist,  or  as  anything  said  to  be  a  re- 
ligion ? 

"If  this  is  to  be  so,  and  we  are  loath  to  be- 
lieve it,  it  will  be  much  harder  upon  the  public, 
the  lambs  who  will  be  exposed  to  the  wolves, 
than  upon  the  shepherd  dogs  (the  qualified 
physicians)  who  endeavor  faithfully  to  guard 
the  flock!" 
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PROGRESS  OF  POLIOMYELITIS. 
During  the  past  week  the  poliomyelitis  epi- 
demic has  coutinued  practically  unabated  in 
Massachusetts,  though  declining  elsewhere 
throughout  the  United  States  and  practically  at 
an  end  in  New  York.  On  October  17  the  num- 
ber of  eases  in  New  York  City  reached  a  total 
of  9217  with  2373  deaths.  In  New  York  State 
outside  of  New  York  City,  there  had  been,  on 
October  1,  2388  cases.  On  the  same  date  there 
had  been  3877  cases  in  New  Jersey,  1561  in 
Pennsylvania,  773  in  Connecticut,  718  in  Minne- 
sota and  672  in  Illinois.  It  is  estimated  by  the 
United  States  Public  Health  Ser^'ice  that  there 
have  been  28,262  cases  since  July  1  in  the 
United  States. 

In  Massachusetts,  on  October  21,  the  number 
of  eases  during  this  mouth  reached  a  total  of 
518,  making  1533  since  January  1.  Since  Octo- 
ber 1,  the  disease  has  extended  into  twenty-two 
towns  of  this  Commonwealth,  where  no  cases 
had  occurred  during  the  preceding  ten  months. 
These  newly  infected  towns  are  Andover,  Athol, 
Belchertown,  Deerfield,  Easton,  Egremont,  Graf- 
ton, Halifax,  Hatfield,  Holbrook,  Hopkinton, 
jongfellow,  Manchester,  ilashpee,  Northboro, 
^orthbridge,  Walpole,  Wenham,  Westwood, 
^VHiateley,  Wilbraham  and  Wilmington.  The 
argest  number  of  cases  has  been  380  in  Boston, 
>4  in  Holyoke  and  51  in  Quiney.  There  have 
leen  38  cases  in  Maiden. 

The  New  York  Health  Commission  has  re- 
■ently  published  interesting  data  of  the  epi- 
lemic  in  New  York  Citj-,  with  the  following 
omment  on  the  social  status  of  the  patients  and 
•n  details  of  the  administrative  control  of  the 
lisea.se. 

"It  is  interesting  to  record  that  up  to  Sep- 
ember  30  a  total  of  16.267  cases  of  supposed 
■oliomyelitis  were  reported  to  the  Department 
y  physicians,  nurses,  and  members  of  various 
ouseholds.  Of  these,  up  to  September  30,  8630 
■ere  proved  to  be  true  cases. 

"Attention  is  called  to  the  close  approxiraa- 
ion  of  the  case  fatality  in  the  Department  of 
lealth  hospitals  and  the  case  fatality  in  the 
■venty-seven  other  hospitals  which  admitted 
jases  during  epidemic,  the  difference  being  only 
"hundredths  of  one  per  cent. 

Krom  August  21  to  October  18  there  were 

barged  from  the  hospitals  of  the  Department 

Health  2053  cases.     Of  these,  66%  showed 

•ienees  of    paralysis    of   some    degree;  18% 

owed  that  paralysis  had  wholly  disappeared ; 


15%  had  not  shown  paralysis  at  any  time  in  the 
course  of  the  disease. 

"Of  2715  cases,  followed  up  carefully  in  the 
homes,  it  has  been  found  that  1885  have  a  se- 
rious paralysis  of  one  or  both  lower  limbs  and 
are  unable  to  walk;  530  more  were  partly  para- 
lyzed in  the  lower  limbs,  although  still  able  to 
walk;  273  had  one  or  both  arms  totally  para- 
lyzed. 

"Judging  from  the  eases  already  visited  by 
the  agents  of  the  relief  societies  operating  under 
the  control  of  the  Committee  on  After-Care,  it 
is  found  that  between  75  and  80%  of  the  cases 
with  a  persistent  paralysis  will  fall  in  the  class 
of  people  usually  obtaining  medical  services  free 
through  dispensaries  or  hospitals." 

During  the  past  fortnight,  further  reports  of 
discoveries  regarding  the  disease  have  appeared 
in  the  daily  press.  Dr.  Edward  C.  Rosenow,  of 
the  Maj'o  Foundation  at  Rochester,  Minn.,  is  re- 
ported to  have  expressed  at  a  recent  meeting  of 
the  New  York  Academy  of  Medicine  his  opinion 
that  the  tonsil  is  probably  an  important  point  of 
entry  for  the  infection.  Experiments  in  the 
pathological  department  of  the  Johns  Hopkins 
Hospital  in  Baltimore,  by  Dr.  Montrose  T.  Bur- 
rows, would  seem  to  indicate  that  the  disease 
may  make  its  entrance  by  the  intestinal  tract 
through  the  medium  of  infected  food.  No  final 
decision  on  any  of  these  theories  can,  of  course, 
be  made  without  further  official  report  and 
study.  At  the  dinner  of  the  Massachusetts  Gen- 
eral Hospital  House  Pupils'  Alumni  Associa- 
tion, referred  to  in  a  later  editorial  in  this  is- 
sue. Dr.  Haven  Emerson,  health  commissioner 
of  New  York,  in  his  informal  remarks,  indicated 
his  belief  that  none  of  the  present  theories  ad- 
vanced to  account  for  the  transmission  of  polio- 
myelitis would  prove,  or  expresses,  the  entire 
tnith.  He  narrated  various  significant  epidem- 
iologic facts  observed  during  the  current  sum- 
mer in  New  York  with  regard  to  the  disease  and 
expressed  the  belief  that  no  single  therapeutic 
method  had  proved  of  as  great  value  as  the 
simple  withdrawal  of  cerebrospinal  fluid  by  lum- 
bar puncture.  This  diagnostic  procedure  has 
proved,  not  merely  to  relieve  sj-mptoms,  but  ap- 
parently definitely  to  mitigate  the  course  of  the 
disease.  An  extensive  report  based  upon  the 
experience  of  the  entire  epidemic  will,  of  course, 
later  be  issued. 

As  leading  article  in  the  present  issue  of  the 
Journal  we  are  glad  to  publi-sh  the  text  of  the 
address  recently  delivered  by  Dr.  Allan  J. 
McLaughlin,  Massachusetts  Commis.sioncr  of 
Health,  at  a  joint  meeting  of  the  Massachusetts 
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Homeopathic  Medical  Societj'  and  the  Suffolk 
District  of  the  Massachusetts  Medical  Societj-. 
Dr.  McLaughlin  expresses  similar  skepticism 
about  all  advanced  theories  of  transmission  of 
the  disease.  The  attention  of  readers  is  par- 
ticularly directed  to  his  illuminating  and  coiu- 
prehensive  description  of  epidemic  poliomyelitis 
and  his  analysis  of  the  present  epidemic  in  Mas- 
sachusetts. 

On  October  19  the  ^lassachusetts  Association 
of  Boards  of  Health  held  its  quarterl.v  meeting 
on  Mt.  Tom  at  Holyoke,  Mass.  The  principal 
address  was  bj'  Dr.  Charles  F.  Bolduan,  director 
of  the  Bureau  of  Public  Education  of  the  New 
York  Health  Department,  on  "What  Has  Been 
Learned  from  the  New  York  Epidemic  of  An- 
terior Poliomyelitis."  Thei-e  were  other  ad- 
dresses by  Dr.  Gardner  T.  Swarts  of  Provi- 
dence, R.  I.,  .seeretarj'  of  the  Rhode  Island  State 
Board  of  Health,  on  "Quarantine  Hysteria," 
and  by  Dr.  J.  P.  Winchester  of  Lawrence,  Mass., 
president  of  the  American  Veterinar.y  Associa- 
tion, on  "The  Tuberculous  Milch  Cow." 

In  the  issue  of  the  Journal  for  September  14 
we  noted  editorially  the  first  death  of  a  physi- 
cian from  poliomyelitis  during  the  present  epi- 
demic,— ^that  of  Dr.  Earl  C.  Peck  of  Newton, 
Mass.,  on  September  5.  The  second  death  of  a 
physician  from  the  disease  was  that  of  Dr.  Ar- 
thur L.  Hunt,  health  inspector  of  the  District 
of  Columbia,  who  died  of  poliomyelitis  on  Octo- 
ber 8.  His  obituary  notice  is  published  in  an- 
other column  of  this  issue  of  the  Journal. 


THE    STERILIZATION   OF    CRIMINALS. 

A  REPORT  appearing  in  the  September  number 
of  the  Journal  of  Criminal  Law  and  Criminol- 
ogy reminds  us  that  the  question  of  the  right  of 
the  Commonwealth  to  deprive  one  of  its  citizens 
of  the  power  to  procreate  is  still  unsettled,  al- 
though the  general  legal  opinion  is  that,  in 
the  case  of  the  criminal  at  least,  it  has  no  such 
right.  Recent  years  have  seen  a  movement  in 
favor  of  the  more  humane  treatment  of  prison- 
ers, a  scientific  approach  to  the  study  of  crimi- 
nology, but  our  knowledge  of  the  etiology  of 
crime  is  still  in  too  nebulous  a  state  to  render 
wise  legislative  approval  of  sterilization  of  crim- 
inals in  order  that  more  criminals  may  not  be 
bred. 


If  we  are  going  to  deprive  of  his  power  of  pro- 
creation, say  some,  those  who  have  been  twice 
convicted  of  acts  which  constitute  legal  felonies 
— breaking  an  electric  light  bulb,  obstructing  a 
highway  or  cutting  a  .strap  in  a  harness  (Iowa 
code) — we  might  just  as  well  write  above  the 
doors  of  our  penal  institutions:  Lasciate  ogni 
speranza,  voi  ch'  entrate. 

The  first  sterilization  law  was  passed  in  In- 
diana in  the  spring  of  1907.  Since  that  time 
twelve  other  states  have  passed  such  laws,  but 
in  two  of  them  (Iowa  and  New  Jersej')  they 
have  been  found  unconstitutional.  In  four  other 
.states  bills  have  been  passed  and  vetoed.  la 
seven  other  states  bills  were  introduced  and  de- 
feated in  the  legislature.  It  would  take  entirely 
too  much  space  to  give  the  history  of  these  meas- 
ures in  the  various  states.  Suffice  it  to  say  that 
so  much  doubt  has  arisen  as  to  the  constitution- 
ality of  such  a  law  as  applied  to  criminals  that 
it  is  nowhere  enforced,  with  the  exception 
noted  above.  A  test  ease  was  brought  in  Iowa 
in  1914  (Davis  vs.  Barry  et  al.,  No.  9-A  Equity.) 
In  his  opinion,  which  was  concurred  in  by  the 
other  judges  then  sitting,  Judge  MacPherson 
said:  "  (This)  operation  is  to  destroy  the  power 
of  procreation.  It  is,  of  course,  to  follow  the 
man  through  the  rest  of  his  life.  The  physical 
suffering  may  not  be  so  great,  but  that  is  not 
the  only  test  of  cruel  punishment ;  the  humilia- 
tion, the  degradation,  the  mental  suffering,  are 
always  present  and  known  by  all  the  public,  and 
will  follow  him  wherever  he  maj'  go.  This  be- 
longs to  the  Dark  Ages.  .  .  And  our  conclusion 
is  that  the  infiiction  of  this  penalty  is  in  viola- 
tion of  the  constitution,  which  provides  that 
cruel  and  unusual  punishment  shall  not  be  in- 
flicted." 

It  is  the  opinion  of  those  best  informed  in  the 
matter  that  the  question  of  sterilization  was  en- 
tered into  rather  too  hurriedly,  before  in  fact  it 
was  definitely  known  just  what  part  heredity 
played  in  the  propagation  of  criminals.  An 
example  of  this  tendency  to  rush  in  was  fur- 
nished by  the  American  Medico-Psychological 
Association,  at  its  annual  meeting  in  Baltimore 
in  1914,  when  it  nearly  gave  the  seal  of  its  oflS- 
cial  approval  to  a  resolution  approving  of  mar- 
riage laws — indeed,  would  have  done  so  had  not 
an  objection  been  registered  by  a  few  of  the 
wiser  heads. 

At  present  the  following  states  have  laws 
dealing  with  the  sterilization  of  undesirables: 
California,  Connecticut,  Indiana,  Iowa,  Kansas, 
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Michigan,  Nebraska,  Nevada,  New  Jersey,  New 
York,  North  Dakota,  Washington  and  Wiscon- 
sin. In  Washington,  Nevada,*  New  Jersej-,  New 
York,  Michigan  and  Kausast  no  operations  have 
been  performed.  In  Indiana,  the  first  state  to 
pass  laws  of  this  kind,  no  operations  have  been 
performed  since  1908.  Wisconsin  has  sterilized 
24  feeble-minded,  Connecticut  21  insane,  and 
California  634  insane.  The  American  Institute 
of  Criminal  Law  and  Criminology  appointed  a 
committee  on  the  sterilization  of  criminals  in 
1914,  which  has  made  several  reports  on  the  sub- 
ject. In  their  latest  onef  it  reports  that,  as  far 
as  it  has  been  able  to  ascertain,  no  attempt  is  be- 
ing made  to  enforce  any  of  the  laws  providing 
for  the  sterilization  of  criminals  except  in  Wash- 
ington, where  the  law  is  punitive.  It  further 
states  that  the  law  is  carefully  administered  in 
the  states  where  operations  are  being  performed. 

One  aspect  of  the  question  which  has  not 
seemed  to  attract  so  much  attention  is  that  of 
the  attitude  of  the  sterilized  criminal  to  society. 
Aside  from  the  fact  that  he  may  clierish  a  deep- 
seated  grudge  against  the  powers  that  be,  may 
he  not  be  potent  for  evil  in  other  ways  ?  Let  us 
assume  that  va.sectoray  is  all  that  is  claimed  for 
it,  that  it  will  prevent  procreation  but  will  not 
interfere  with  sexual  intercourse;  will  not  the 
knowledge  that  he  is  immune  from  the  possibil- 
ity of  having  to  assume  the  responsibility  of 
paternity  render  him  a  dangerous  influence  in 
the  community?  Too  often  the  fear  motive  is 
dominant  in  the  lower-class  girl,  and  does  more 
to  restrain  her  from  sexual  immorality  than  any 
ethical  consideration.  This  fear,  too,  is  not  that 
of  contracting  disease — for  she  is  often  unac- 
quainted with  the  method  of  transmission  of 
venereal  disea.se,  and  if  she  is  informed  is  too 
ready  to  believe  that  her  lover  is  not  infected — • 
but  the  fear  of  becoming  pregnant.  The  dis- 
charged criminal  thus  finds  the  bars  down  and 
becomes  an  influence  for  the  lowering  of  morals 
in  his  circle,  and  often  a  distributing  center  for 

Ma.se. 


TIIK  MENTAL  EXAMINATION  OF 
CRIMINALS. 

It  is  generally  knowTi    among   medical    men 
that  a  large  proportion  of  the  floating  popula- 

•Accordine  to  the  best  information  available. 

tOaw  penditiR  before  the  courts,   March,    lOl.'i. 
I  j',"'"^''"''""   of   CMminala.      Report    of    "Committee    F"  of   the 
"-•ftiite.     Jnurnal  o/  Criminal  Law   and   Criminntogn,   September, 


tion  of  jails  and  workhouses  are  mentally  de- 
fective. The  vagabonds,  prostitutes,  the  chronic 
alcoholics,  the  petty  criminals  of  all  kinds,  if 
carefully  put  tlirough  mental  examinations, 
would  undoubtedly  show  many  cases  of  aborted 
precox,  imbecility,  constitutional  inferiority  and 
eoiLstitutional  psychopathy.  Some  observers 
believe  that  as  many  as  60%  of  all  petty  crimi- 
nals are  abnormal  mentally. 

Although  we  are  still  a  long  way  from  recog- 
nizing a  class  of  persons  only  partly  respon- 
sible for  their  actions,  the  dcmi-fous  as  the 
French  call  them,  we  are  beginning  to  deal  %vith 
the  problem  of  investigating  the  mentality  of 
those  convicted  of  crime.  Dr.  Hcaly's  work  at 
the  Juvenile  Psychopathic  Institute  in  Chicago 
is  well  known,  and  there  has  recently  been  es- 
tablished at  Sing  Sing  Prison  a  department  of 
the  Rockefeller  Foundation  to  make  p.sychiatric 
investigation  of  the  population.  Court  and  po- 
lice officials  in  many  cities  are  beginning  to 
appeal  to  alienists  in  doubtful  cases  before 
taking  punitive'  action.  Finally,  the  literature 
is  becoming  filled  with  material  dealing  with 
the  subject. 

In  the  Journal  of  Criminal  Law  and  Crimi- 
nology for  September,  there  are  two  papers 
bearing  on  this  subject.  Dr.  Yerkes,  who  will 
be  remembered  at  once  in  connection  with  the 
Yerkes-Bridges-Hardwiek  tests,  makes  a  few 
remarks  on  the  mental  examination  of  police 
court  cases.  He  believes  that  we  are  only  just 
beginning  to  progress  in  this  line,  that  each 
human  being  is  a  tremendously  complex  indi- 
vidual problem,  and  that  no  psychological  norm 
has  yet  been  established.  lie  sa>s  that  first  of 
all,  these  cases  must  be  superficially  divided 
into  several  classes:  1,  normal  persons,  the  vic- 
tims of  circumstances;  2,  psychopathic  person- 
alities; 3,  mental  defectives;  4,  drug  addicts;  5, 
]5hysical  wrecks.  Other  cla.sses  may  also  present 
themselves.  Obviously,  some  of  these  classes 
arc  not  suitable  for  p.sychological  ob.servation, 
CIa.s.ses  1  and  5  especially.  Members  of  Class  2 
should  be  transferred  to  asylums  and  studied 
there.  Yerkes  urges  that  each  case  should  be 
investigated  entirely  by  a  single  person,  who, 
besides  making  a  complete  mental  examination, 
should  go  into  heredity,  the  personal  history 
and  tiie  social  conditions  wiiich  have  formed  the 
environment  of  the  patient.  He  especially  pro- 
tests against  the  practice  of  appointing  inade- 
quately trained  persons  to  positions  a,s  psycho- 
logical   examiners.       "If    our    police    system. 
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courts,  and  penal  institutions  are  to  utilize  the 
methods  of  psychology  at  all,  it  should  be 
through  the  service  of  adequately  trained  pro- 
fessional psychologists. ' ' 

In  the  same  periodical  Dr.  Guy  G.  Feruald 
writes  on  the  mental  examination  of  reforma- 
tory prisoners;  his  paper  is  largely  constructive 
in  character.  In  the  Massachusetts  Reforma- 
tory the  inmates  are  not  examined  until  they 
have  been  some  time  resident,  in  fact,  the  psy- 
chonosological  interview  is  timed  for  the  latter 
end  of  the  period  of  incarceration,  when  the 
early  feelings  of  resentment  or  homesickness  or 
rebellion  or  braggadocio,  as  the  case  may  be, 
have  passed.  The  method  of  applying  uniform 
tests  has  been  abandoned  for  several  reasons: 
It  was  too  time-consuming;  some  tests  were 
not  adaptable  to  all  subjects:  it  did  not  reveal 
character  defects  and  personality  as.ymmetries ; 
it  was  too  inelastic  and  formal,  and  word  of  the 
tests  was  frequently  passed  around  to  such  an 
extent  that  results  were  vitiated.  The  line  of 
demarcation  between  the  normal  and  subnor- 
mal, found  by  various  observers  among  different 
criminological  groups  to  fall  somewhere  be- 
tween 25  and  89%,  is  in  this  Reformatory  58%. 
Of  this  subnormal  group,  Fernald  says  it  is  im- 
portant to  separate  out  those  who  are  incapable 
of  honest  self-support  without  surveillance, — 
what  he  calls  the  "segi-egation  group."  These 
show  readiness  to  falsify  and  striking  egotism. 

The  constructive  part  of  the  examination  is 
the  last  part,  where  the  patient's  intentions  for 
the  future  are  ascertained.  He  may  be  required, 
for  example,  to  write  out  his  own  plan  of  living 
for  the  next  five  years,  to  make  up  for  his  past 
mistakes.  His  emotional  reaction  to  this  sug- 
gestion is  illuminating.  He  is  also  asked  why 
so  many  prisoners  lead  no  better  lives  after  re- 
lease, why  the  reformatory  is  a  good  place  to 
reform  in,  etc.  Some  prognosis  can  thus  be 
formed  as  to  his  chances  for  making  good  when 
he  leaves  the  reformatory. 

These  two  writers  both  recognize  the  individ- 
uality of  each  problem,  and  emphasize  that  de- 
linquents should  be  examined,  not  by  any  cut- 
and-dried  methods,  but  by  an  intensive  indi- 
vidual psychological  study,  and  when  this  is 
grasped  fully  by  criminologists  we  shall  have  a 
more  enlightened  manner  of  handling  offenders. 
In  too  many  instances,  even  where  the  custom  of 
examining  inmates  mentally  is  in  vogue,  the 
method  in  use  is  the  hasty  and  formal  applica- 


tion of  some  such  scheme  of  tests  as  the  Binet- 
Simon,  often  by  an  assistant  or  social  worker, 
unskilled  in  psychology.  Naturally  the  results 
obtained  are  of  little  practical  u.se. 


THE  MOSELEY  MEMORIAL. 

The  seventieth  anniversary  of  Ether  Day  was 
observed  at  the  Massachusetts  General  Hospital 
with  appropriate  ceremonies  on  October  16, 
1916.  In  the  morning  there  were  clinics  and 
demonstrations  at  the  Hospital  and  in  the  after- 
noon the  award  of  diplomas  to  house  officers  and 
the  Ether  Day  address  by  Dr.  Haven  Emerson, 
health  commissioner  of  New  York.  It  is  ex- 
pected that  this  address  will  be  published  in  full 
in  a  later  issue  of  the  Journal. 

The  anniversary  of  Ether  Day  has  particular 
interest  this  j'ear  on  account  of  the  formal  dedi- 
cation and  opening  of  the  Moseley  Memorial 
Building,  the  new  administrative  headquarters 
of  the  Hospital.  This  building,  representing  a 
cost  of  about  $250,000,  is  the  gift  of  Mr.  Charles 
W.  Moseley,  of  Newburyport,  Mass.,  in  memory 
of  his  cousin,  Dr.  William  0.  Moseley,  a  former 
house  pupil  at  the  Massachusetts  General  Hos- 
pital, who  met  his  death  in  1879  while  climbing 
the  Matterhorn.  At  the  dinner  of  the  House 
Pupils'  Alumni  Association,  held  in  the  evening 
at  Hotel  '\"eud6me,  a  narrative  of  Dr.  ^loseley's 
life  was  given  by  Dr.  John  W.  Eliot,  his  class- 
mate. Dr.  Haven  Emerson  spoke  on  the  work 
of  the  New  York  Health  Department  during 
the  recent  epidemic  of  poliomyelitis  and  there 
were  other  addresses  by  Dr.  Elbridge  G.  Cutler, 
the  retiring  president ;  by  Dr.  Hugh  Cabot;  and 
bj'  Dr.  William  F.  Whitney,  the  newly  elected 
president  of  the  Association  for  the  ensuing 
j-ear. 


SUFFOLK  DISTRICT   CENSORS'  EXAMI- 
NATION. 

Attention  is  called  to  the  notice  of  examina- 
tion for  admission  to  the  Suffolk  District  of  the 
^lassachusetts  ^Medical  Society,  which  was  pub- 
lished in  last  week 's  issue  of  the  Journal,  and  is 
repeated  in  the  present.  The  importance  from 
everj'  standpoint  of  belonging  to  the  official 
medical  organization  of  the  state  in  which  he 
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lives  should  be  obvious,  not  onlj^  to  every  prac- 
titioner, but  to  every  recent  graduate  in  medi- 
cine. As  an  immediate  sequel  to  state  licensure, 
membership  in  the  state  medical  Society  is  the 
ultimate  index  of  approved  competence.  All 
qualified  regular  physicians,  who  have  not  al- 
ready done  so,  should  take  the  coming  examina- 
tion with  a  view  to  permanent  membership  in 
the  Massachusetts  Medical  Societj-. 


MEDICAL  NOTES. 

London  De.vth  Rates  in  August. — Statistics 
recently  published  show  that  the  total  death  rate 
of  Loudon  during  the  month  of  August,  1916, 
was  only  10.6  per  thousand  inhabitants  living. 
Among  the  several  districts  and  borouglis  the 
highest  rate  was  14.5,  in  Holborn,  a  crowded 
central  slum,  and  the  lowest  was  7,  in  Hamp- 
stead,  an  open  suburb  on  the  north. 

Alvarenga  Prize. — -The  College  of  Physicians 
of  Philadelphia  announces  that  the  next  award 
of  the  Alvarenga  prize,  being  the  income  for  one 
year  of  the  bequest  of  the  late  Seiior  Alvarenga, 
and  amounting  to  about  $250,  will  be  made  on 
Jul}'  14,  1917,  provided  that  an  essay  deemed 
by  the  Committee  of  Award  to  be  worthy  of  the 
prize  shall  have  been  offered. 

Essays  intended  for  competition  may  be  upon 
any  subject  in  medicine,  but  cannot  have  been 
published.  They  must  be  t.ypewritten,  and  if 
written  in  a  language  other  than  English  should 
be  accompanied  by  an  English  translation,  and 
must  be  received  by  the  Secretary  of  the  College 
on  or  before  May  1,  1917. 

Each  essay  must  be  sent  without  signature, 
but  must  be  plainly  marked  witli  a  motto  and 
be  accompanied  by  a  sealed  envelope  having  on 
its  outside  the  motto  of  the  paper,  and  within 
the  name  and  address  of  the  author. 

It  is  a  condition  of  competition  that  the  suc- 
cessful essay  or  a  copy  of  it  shall  remain  in  pos- 
session of  the  College;  other  essays  will  be  re- 
turned upon  application  within  three  months 
after  the  award. 

The  Alvarenga  prize  for  1916  was  not  award- 
ed. 


Prev.vlence  of  Disease  in  the  United 
I  States.— The  weekly  report  of  the  United  States 
Public  Health  Service  for  October  6  states  that 
during  the  month  of  August,  1916,  there  were 
reported  in  Arkansas  1117  cases  of  malaria  and 
i206_of  tj-phoid.  In  California  during  the  same 
iperiod  there  were  161  cases  of  malaria,  57  of 
1  pellagra,  and  163  of  typhoid. 


Two  ^Meetings  of  Medical  Interest. — The 
twenty-sixth  annual  session  of  the  New  York 
and  New  England  Association  of  Railway  Sur- 
geons was  held  in  New  York  City  on  Wed- 
nesday and  Thursday  of  last  week,  October  18 
and  19,  under  the  presidency  of  Dr.  D.  H.  Lake 
of  Kingston,  Penn.  Tliere  were  clinics  at  the 
New  York  City  Hospitals.  The  address  in  sur- 
geiy  was  on  "Some  Practical  Points  of  the 
Cancer  Problem,"  by  Dr.  "William  S.  Bain- 
bridge  ;  and  among  other  papers  presented  there 
were  symposia  on  "Anesthesia"  and  "Bone 
Surgery."  Dr.  Fred  B.  Lund  of  Boston  pre- 
sented a  paper  on  "The  Value  of  Local  Anes- 
thesia in  Surgery." 

The  thirteenth  session  of  the  Massachusetts 
State  Conference  of  Charities  is  to  be  held  in 
Lowell,  Mass.,  on  October  25,  26  and  27.  The 
principal  topics  to  be  considered  at  the  several 
sessions  are  "Next  Steps  in  Child  Welfare," 
"Present  Needs  of  Working  Children,"  "Hous- 
ing and  Social  Progress,"  "Organized  Charity 
and  Social  Progress,"  and  "Aid  to  Mothers 
with  Dependent  Children." 

On  October  25,  a  meeting  of  the  Boston  Con- 
ference on  Illegitimacy  was  held  at  Tewks- 
bury,  Mass.,  at  3.30  p.m.  A  cordial  invitation 
to  attend  this  meeting  is  extended  to  interested 
members  and  guests  of  the  State  Conference  of 
Charities,  to  whom  an  opportunity  was  af- 
forded to  observe  the  various  activities  of  the 
infirmary  at  Tewksbury. 

Possibility  op  Novocaine  Addiction. — In  the 
issue  of  the  Journal  for  October  5,  we  com- 
mented editorially  on  the  possibility  of  the  es- 
tablishment of  novocaine  addiction  among  those 
for  whom  the  obtainment  of  cocaine  has  become 
impossible.  In  this  connection  our  attention 
has  been  called  to  the  following  passage  from 
the  "London  Letter"  in  the  Journal  of  the 
American  Medical  Association  for  August  26, 
1916,  on  the  subject  of  substitutes  for  cocaine  in 
dentistry. 

"The  accidents  arising  from  the  use  of  cocaiii 
by  the  large  number  of  unqualified  persons  wlio 
practicedentistry  has  led  the  Government  to  re- 
strict the  use  of  this  drug.  The  Government  has 
arranged  to  make  available  a  suflficieiit  suppl.v 
of  novocaine  for  use  as  a  local  anesthetic,  in 
place  of  cocain,  by  practicing  dentists,  whether 
registered  or  unregistered.  As  the  supply  is 
not  immediately  available  in  the  particular 
forms  usually  recjuired  for  dental  purposes,  and 
three  or  four  weeks  may  elapse  before  it  can  bo 
made  available  in  these  forms,  the  Government 
has  granted  a  temporary  permit  to  all  persons 
engaged,  July  28,  1916,  in  the  bona  fide  prac- 
tice of  dentistry,  but  not  to  purchase  prepara- 
tions containing  more  than  1%  of  cocain,  adapt- 
ed for  use  as  local  anesthetic  in  connection  with 
dental  work,  subject  to  the  condition  that  thi- 
preparations  are  used  as  local  ancstiictics  in 
connection  with  such   work  and  for  no  other 
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purpose.  The  permit  will  remain  in  force  until 
September  15  next.  After  that  date  it  will  not 
be  legal  for  unregistered  dentists  to  continue  to 
use  eocaiu  preparations.  Public  notice  will  be 
given  in  good  time,  stating  how  and  where  the 
novocain  preparations  can  be  obtained.  The 
Government  calls  attention  to  the  fact  that  eu- 
cain  is  being  manufactured  on  an  increasing 
scale  in  this  country,  and  it  is  probable  that 
considerable  supplies  of  this  drug  also  will  be 
available  shortly  to  meet  the  demand  for  local 
anesthetics  for  dental  purposes." 

As  a  matter  of  fact,  we  are  informed  that 
since  the  Harrison  law  went  into  effect,  there 
have  been  instances  in  which  cocaine  habitues 
tried  to  make  use  of  novocaine,  but  to  their 
vexation  found  it  to  have  no  stimulating  or  ex- 
hilarating properties. 

Cholera  in  Japan. — During  the  past  summer 
Asiatic  cholera  has  been  epidemic  in  Japan.where 
a  total  of  about  3000  cases  have  occurred.  Keport 
from  Tokyo,  on  September  12,  stated  that  the 
disease  had  recently  made  its  appearance  in  that 
city,  where  there  had  been  about  eighty  cases 
with  thirty  deaths.  The  weekly  report  of  the 
United  States  Public  Health  Ser%-ice  for  Sep- 
tember 29,  1916,  noted  the  occurrence  of  353 
cases  of  Asiatic  cholera  at  Osaka,  and  of  262 
cases,  with  107  deaths,  in  Nagasaki. 

EUROPEAN    WAR    NOTES. 

American  Red  Cross  in  Serbia. — An  insight 
into  gratifying  civilian  relief  activities,  which 
are  being  directed  in  Serbia  for  the  American 
Red  Cross  by  Mr.  Edward  Stuart  and  Dr.  Ed- 
ward Ryan,  is  given  by  two  letters  just  received 
at  Red  Cross  headquarters  from  Jlr.  Stuart  in 
Belgrade,  the  captured  former  Serbian  capital, 
dated  August  28  and  September  13.  Mr.  Stuart 
first  went  to  Europe  for  the  American  Red 
Cro.ss  early  in  1915  as  the  head  of  a  supple- 
mental force  of  skilled  American  sanitarians 
and  participated  in  the  suppression  of  the 
deadly  typhus  epidemic  of  that  year,  while 
Dr.  Ryan  piloted  into  Serbia  by  way  of  Greece, 
some  months  prior  to  that,  the  first"  detachment 
of  American  Red  Cross  surgeons  and  nurses 
wliich  served  in  Belgrade,  earing  for  both  Ser- 
bian and  Austrian  wounded  and  typhus  victims 
for  over  a  year. 

An  Associated  Press  dispatch,  as  late  as  Oc- 
tober 9,  said,  owing  to  the  inability  of  the  Amer- 
ican Red  Cross  relief  commission  to  obtain  fur- 
ther supplies  from  Roumania,  the  work  directed 
by  Mr.  Stuart  probably  would  be  terminated 
with  the  exhaustion  of  the  supplies  on  hand 
toward  the  end  of  November.  The  number  of 
persons  depending  on  the  commission  for  relief 
of  one  kind  or  another  was  then  given  at  36.000. 
^nproximately  3180  tons  of  food,  in  addition  to 
10   carloads   of  clothing,   had   been   distributed. 


The  American  Red  Cross  bj'  means  of  relief  ma- 
terials obtained  in  the  United  States  and  Roa- 
mania  and  contributed  by  the  Swiss  Govern- 
ment, and  aided  by  Austrian  military  author- 
ities, had  succeeded  in  tiding  the  needy  Serbians 
over  the  lean  period  of  the  year  while  the  crops 
were  growing.  While  starvation  conditions  had 
been  relieved,  there  was  still  an  urgent  need  for 
clothing,  and  Mr.  Stuart  hoped  this  want  would 
be  supplied  from  the  United  States. 

The  fii-st  of  the  two  letters  from  Mr.  Stuart, 
above  referred  to,  was  written  just  after  Rou- 
mania had  declared  war  upon  Austria-Hungarj'. 
Roumania  has  been  the  source  of  large  stores 
of  relief  supplies  which  Mr.  Stuart  has  been  pur- 
chasing for  the  American  Red  Cross  not  only 
for  the  relief  work  he  is  directing  in  Belgrade, 
but  for  Dr.  Ryan's  party  to  the  south.  Prior 
to  the  declaration  of  war,  Mr.  Stuart  had  pro- 
cured across  the  Roumanian  frontier  257.5  car- 
loads of  supplies,  including  eighty  carloads  of 
maize  shipped  from  Bechet. 

War  Relief  Funds.— On  Oct.  21  the  totals  of 
the  principal  New  England  relief  funds  for  the 
European  War  reached  the  following  amounts : 

Secours  National  Fund  $220,154.92 

Belgian  Fund 161,327.02 

French  Wounded  Fund 127.627.07 

Armenian  Fund 71.844.46 

French  Orphanage  Fund 66,984.91 

Surgical  Dressings  Fund 48.810.25 

Polish  Fund 45,885.83 

Italian  Fund    26,028.04 

Prince  of  Wales  Fund 15,469.67 

Permanent  Blind  Fund    13,379.12 

French  Phthisis  Fund   5.277.00 

Russian  Refugees  Fund 2,609.00 


MEXICAN  NOTES. 

ilEDiCAL  Preparedness. — In  a  recent  issue  of 
the  Military  Surgeon  is  published  an  editorial 
commenting  on  the  present  preparedness  of  the 
United  States  Army  Medical  Corps  as  contrasted 
with  its  inefficiency  at  the  time  of  the  Spanish- 
American  War,  and  referring  also,  in  conclu- 
sion, to  the  demonstrated  efficiency  of  the  Med- 
ical Reserve  Corps: 

"1898  found  the  medical  department  of  the 
Army  unprepared :  1916  finds  it  in  a  high  state 
of  efficiency.  The  lesson  of  the  Spanish-Amer- 
ican War  was  a  bitter  one.  The  Medical  Corps 
has  'chewed  over  it'  ever  since  and  determined 
that  the  mistakes  (many  of  them  due  to  igno- 
rance and  deficient  equipment  and  personnel^ 
would  never  be  repeated.  It  has  been  the  'un- 
der dog'  whenever  promotion,  increase  of  nnm- 
bers  and  appropriations  by  Congress  have  been 
concerned.  It  has  maintained  an  uphill  figh' 
with  the  line,  as  well  as  with  the  public,  but  it 
has  come  into  its  own. 
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"Whatever  sharp  criticisms  have  been  made 
with  regard  to  the  iinpreparedness  of  State  and 
Federal  governmeut  iu  conuection  with  the  pres- 
ent mobilization,  the  doctors  have  not  been 
caught  napping.  Few  in  numbers — for  the 
ampler  provisions  of  the  Army  bill  had  not  been 
established  by  law — the  corps  had  foreseen  the 
emergency  and  provided  for  it.  Our  troops  at 
the  border  are  actually  safer  than  they  would  be 
at  home,  surrounded  bj'  every  protection  known 
to  modern  science,  due  to  the  developments  in 
camp  sanitation  and  preventive  medicine  since 
1898.  The  earnest,  but  untrained  medical  offi- 
cers of  the  guard  have  received  at  least  theo- 
retical instruction  during  these  years,  and  in 
camp  and  garrison  they  have  at  their  elbows  the 
cream  of  the  iledical  Corps  as  their  advisers. 

"Hasty  and  superficial  as  were  necessarily 
the  physical  examinations  at  the  armories  from 
which  raw  recruits  were  unwisely  (as  we  knew 
\t  the  time)  rushed  to  the  border,  they  were  as 
far  as  possible  checked  up  by  responsible  U.  S. 
\.  officers,  not  influenced  by  the  'fear  or  favor' 
vhich  must  naturally  hamper  those  in  the 
ruard,  especially  in  passing  on  their  own  com- 
nanding  officers. 

"Had  the  original  plan  of  mobilizing  in  home 
•amps  been  adhered  to,  the  result  would  have 
leen  far  better,  but  even  with  chaotic  conditions 
ind  feveri.sh  haste  of  the  first  few  days,  good 
I'ork  was  done  in  weeding  out  the  unfit,  though 
villing,  candidates. 

"Complaints  about  bad  food,  neglect,  sulfer- 
Qg  on  trains,  poor  hospital  accommodations, 
tc,  were  bound  to  come,  and  much  sympathy 
las  been  expended  on  our  citizen  soldiers, 
.•hich  they  generally  decry.  Of  course,  the  med- 
ial department  is  the  scapegoat.  The  doctors 
re  not  to  blame.  As  in  1898,  it  is  the  company 
ommanders  who  are  more  often  at  fault, 
hrough  lack  of  experience  rather  than  neglect 
n  their  part. 

"In  the  regular  army  the  line  and  Medical 
"orps  work  together  for  a  common  end — to 
laintain  the  efficiency  of  the  organization, 
iead  Captain  Andrews'  'Fundamentals'  and  the 
xplanation  will  be  clear,  even  to  the  layman. 
"Ever>^  captain  is  responsible  for  the  health, 
hysical  and  moral,  of  his  men  and  cannot  shift 
lat  responsibility.  Before  his  own  ease,  com- 
)rt,  or  convenience,  these  should  be  paramount. 
1  the  army,  on  the  train  or  transport,  in  camp, 
nd  on  the'field  of  battle,  they  look  to  him.  The 
DCtor  is  equally  interested  in  maintaining  their 
ficiency  and  will  cooperate,  as  far  as  possible, 
ot  only  in  strictly  medical  matters,  but  in 
i  hers  not  entirely  within  his  own  sphere.  The 
lise  company  commander  will  heed  his  advice. 
)t  treat  it  lightly.  This  was  the  great  lesson  of 
1^98  and  should  be  that  of  1916.  Incidentally, 
j  tention  may  be  called  to  the  fact  that  the 
icdical  Reserve  Corps  (inactive)  has  also  made 
|iod.  Many  of  its  members  have  been  ordered 
1  the  border,  to  home  and  foreign  stations,  and 


have  responded  promptly  and  cheerfully  like 
true  soldiers.  There  has  been  nothing  spectac- 
ular about  their  departure.  One  by  one,  as  their 
orders  came,  they  have  donned  the  khaki, 
dropped  their  work  and  devoted  tliemselves  with 
single  purpose  and  energj-  to  such  duty  as  was 
assigned  to  them,  regardless  of  loss  of  patients 
or  financial  considerations. 

BOSTON   .\ND  NEW  ENGL.VXD. 

The  Week's  De.\th  Rate  in  Boston. — Dur- 
ing the  week  ending  Oct.  21,  1916,  the  number 
of  deaths  reported  was  213,  against  179  for  the 
same  period  last  year,  with  a  rate  of  1.5.68, 
against  12.44  last  year.  There  were  34  deaths 
under  one  year  of  age,  against  28  last  j'ear;  and 
65  deaths  over  60  years  of  age,  against  54  last 
year. 

The  number  of  eases  of  principal  reportable 
diseases  were:  diphtheria,  31;  scarlet  fever,  14; 
measles,  3 ;  whooping  cough,  11 ;  typhoid  fever, 
3 ;  tuberculosis,  34. 

Included  in  the  above  were  the  following  eases 
of  non-residents:  diphtheria,  10;  scarlet  fever, 
5 ;  typhoid  fever,  4. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 2 ;  measles,  2 ;  typhoid  fever,  3 ;  tubercu- 
losis, 16. 

Included  in  the  above  were  the  following 
deaths  of  non-residents :  measles,  2 ;  tuberculosis, 
1 ;  typhoid  fever,  3. 

Brockton  (Mas'^.)  Ho-^pftal. — The  annual 
report  of  the  Brockton  Hospital,  Dr.  Loring  B. 
Packard,  superintendent,  states  that  the  total 
number  of  ward  patients  treated  during  the 
past  year  was  1162,  an  increa.se  of  8%  over  the 
previous  year.  There  was  an  increase  in  the 
out-patient  department  of  17.5%.  The  mater- 
nity service,  however,  has  .shown  the  greatest 
gain.  The  capacity  of  the  Hospital  is  not  suffi- 
cient to  care  for  its  rapidly  growing  demands, 
and  plans  are  being  made  to  raise  funds  suffi- 
cient to  erect  additional  buildings  for  nurses' 
home  and  wards. 

Brioham  Hospital  Training  School. — The 
graduating  exercises  of  the  school  for  nursing 
at  the  Peter  Bent  Brigham  Hospital,  Boston, 
were  held  on  Thursday  evening  of  last  week, 
October  19.  There  was  a  reception  following 
the  award  of  diplomas  to  22  nurses. 

New  England  Tuberculosis  Conference.— 
The  third  annual  New  England  Conference  on 
Tuberculosis  was  held  in  New  Haven.  Conn.,  on 
October  12.  13  and  14,  with  three  hundred  dele- 
gates in  attendance.  The  principal  topics  of 
discussion  were  compulsory  health  insurance  and 
the  various  methods  of  combating  tuberculosis. 
Leading  addres.ses  were  made  by  Mr.  Bailey  B. 
Burritt  and  Edward  Hochhauser  of  New  York, 
and  Dr.  Joseph  J.  Pratt  and  Mr.  Seymour  H. 
Stone  of  Boston. 
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Vermont  Medical  Society. — The  103d  an- 
nual meeting  of  the  Vermont  Medical  Society 
was  held  at  St.  Johnsbuiy,  Vt.,  on  October  12 
and  13.  The  leading  address  was  by  Dr.  John 
R.  Williams,  of  Rochester,  N.  Y.  Dr.  Clar- 
ence H.  Beeeher  of  Burlington,  Vt.,  was  elected 
president  of  the  society  for  the  ensuing  year. 

Hospital  Bequest. — The  will  of  the  late 
Sarah  C.  Winn  of  Cambridge,  Mass.,  which  was 
recently  filed  at  the  Middlesex  Probate  Court, 
contains  a  bequest  of  $1000  to  the  Nantucket 
Cottage  Hospital. 

Courses  for  Dental  Nurses. — The  Forsyth 
Dental  Infirmary  has  established  a  course  for 
dental  nurses,  planned  to  conform  with  the  den- 
tal registration  law  passed  in  Massachusetts  last 
year.  By  this  law  dental  nurses  or  hygienists 
are  permitted  to  work  in  any  public  institution, 
but  not  in  private  offices.  Candidates  for  en- 
trance to  this  course  must  be  18  years  of  age, 
and  must  present  certificates  of  graduation  from 
approved  high  schools  or  the  equivalent  of  a 
four-year  high  school  course.  A  small  tuition 
fee  is  charged. 


ESSEX  NORTH  DISTRICT  MEDICAL 
SOCIETY. 

A  quarterly  meeting  of  Essex  North  District 
Medical  Society  was  held  at  Wolfe  Tavern,  New- 
buryport,  October  11,  1916,  with  the  President, 
Dr.  F.  B.  Pierce  of  Haverhill  in  the  chair. 

An  interesting  and  cla.ssical  paper  was  pre- 
sented by  Dr.  Henry  Jackson,  of  Boston,  upon 
"Abdominal  Pain."  A  valuable  discvLSsiou 
upon  the  paper  occurred,  opened  by  Dr.  C.  E. 
Durant  of  Haverhill. 

Following  the  scientific  section  of  the  pro- 
gram, the  question  of  the  injustice  of  the  Work- 
men's Compensation  Act  of  Massachusetts,  to- 
ward employee  and  physician,  was  considered, 
and  methods  for  alleviation  were  discussed. 

It  was  voted  that  the  business  of  the  First 
Legislative  Convention  of  Massachusetts  Physi- 
cians, on  Sept.  20,  1916,  be  ratified. 

It  was  voted  that  the  fund  raised  by  the  dollar 
assessment  upon  members  of  Essex  North,  called 
on  Aug.  16,  1916,  be  devoted  to  the  work  of  its 
Committee  upon  the  Workmen's  Compensation 
Act,  as  specified  in  its  call. 

The  next  meeting  of  the  Society  will  be  held 
Wednesday,  January  3,  1917,  at  Haverhill,  and 
the  reader  will  be  Dr.  J.  L.  Morse,  of  Boston. 
J.  Forrest  Burnham, 
Secretarii. 


Resume  of  communicable  diseases 
for  september,  1916. 

Infantile  paralysis  has  practically  monop- 
olized the  attention  of  the  Department  during 
the  month  of  September.  The  other  important 
facts  on  the  communicable  disease  reports  for 
the  month  were  the  small  number  of  cases  of 
diphtheria  and  the  explosive  outbreak  of  tjT)hoid 
fever  in  Lynn. 

Prevalence.  The  number  of  cases  of  com- 
municable diseases  reported  to  this  Department 
was  somewhat  in  excess  of  the  figures  for  Sep- 
tember, 1915.  This  was  due  largely  to  the  in- 
creased prevalence  of  anterior  poliomyelitis. 
The  other  common  communicable  diseases,  with 
the  exception  of  diphtheria,  have  maintained 
their  usual  prevalence  in  the  State. 

Total  Cases  Reportfd 
Sept.,  1915     Sept.,  1916     Ace,  1916 

Cases    2959  3234  3142 

Ca.se    incidence    per 

100,000     population        S0.2  85.5  83.2 

Measles.     There  has  been  a  still  further  de- 
cline in  the  number  of  measles  eases  reported  to  ■ 
this  Department.     There  are  no  cities  or  towns 
in  the  Commonwealth  at  the  present  time  which, 
are  having  an  unusual  amount  of  this  disease. 

Total  Cases  Reported 
Sept.,  1915     Sept.,  1916     Aio..  191» 

Cases    156  175  595 

Case    incidence    p  e  r 

100,000     population  4.2  4.11  15.7 

The  following  cities  and  towns  have  exceeded 
their  measles  endemic  index  for  September: 

(Endemic  index  signifies  the  average  for  five 
years  of  reported  cases  exclusive  of  epidemics. 
This  index  is  applied  to  each  city  and  town  for 
each  month  for  everj^  communicable  disease.  The 
numbers  in  parenthesis  after  the  names  of  eaeh 
city  and  town  indicate  the  endemic  index  for 
that  city  or  town.  The  numbers  without  paren- 
thesis indicate  the  cases  reported  during  the  cur- 
rent month.) 

Fall   River    (d)     15 

Lowell     (5)     29 

Southampton    (0)       7 

Diphtheria.  The  reduction  in  the  number  oi 
reported  cases  of  this  disease  during  September 
as  compared  with  the  same  month  of  last  year 
is  striking.  On  account  of  the  fear  of  infantib 
paralysis,  many  of  the  schools  of  the  Common 
wealth  are  to  remain  closed.  It  will  be  interest 
ing  to  note  whether  this  has  had  any  real  inflii 
cnce  upon  the  number  of  eases. 

Totat,  Case's  Rrpobtep 
Sept.,  1915     Sept.,  1916     Air...  1916 

Cases    097  470  460        ' 

Case    incidence    ]i  e  r 

100.000      population         1S.9  12.4  12.2 
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j  While  there  have  been  no  marked  outbreaks 
I  of  this  infection,  a  number  of  to\\Tis  have  ex- 
j  ceeded  their  endemic  index  for  the  month  of 
I  September: 

Cambridge  (14)  29 

Natick     (0)  14 

Fitchburg    (3)  23 

Ludlow     (0)  13 

Westfield    (1)  10 

Whooping  Cough.  There  have  been  no  strik- 
ing features  about  the  whooping  cough  situation 
during  the  month  of  September.  The  number  of 
cases  has  increased  slightly  over  those  reported 
last  month  and  has  remained  about  the  same  as 
September  of  last  year. 


The  following  cities  and  towns  have  exceeded 
their  scarlet  fever  endemic  index  for  September: 

Marion   (0)       5 

Norwood    (0)       U 

Pulmonary  Tuberculosis.  There  are  no  inter- 
esting facts  to  report  about  pulmonary  tubercu- 
losis for  the  month.  There  were  practically  the 
same  number  of  eases  reported  during  the  month 
just  closed  as  the  same  month  of  last  year. 


Cases    

Case    incidence    per 
100,000     population 


12.6 


3S7 
10.2 


The  following  cities  and  towns  have  exceeded 
their  whooping  cough  endemic  index  for  the 
month  of  September: 

Fall  River  (6)  29 

Brockton    (1)  17 

Cambridge  (9)  10 

Haverhill   (1)  13 

Typhoid  Fever.  There  has  been  an  increase 
in  the  number  of  cases  of  typhoid  fever  reported 
:o  this  Department,  both  as  compared  with  Au- 
?u.st  of  this  year  and  September,  1915.  This 
ncrease  has  been  due  largely  to  the  explosive, 
nilk-borne  outbreak  in  LjTin,  which  will  be  de- 
;cribed  under  the  head  of  epidemics.  However. 
?a\\  River  has  shown  an  unusual  prevalence  of 
yphoid  fever  and  North  Adams  has  reported 
•onsiderably  more  than  the  average  number  of 
ases. 


Cases   

Case    Incidence    p  e  r 
100,000     population 


15.9 


16.6 


Cases    

Case    incidence    per 
100,000     population 


322 


373 


26.5 


S.7 


9.S 


Bare  Diseases.  Dysenterv  was  reported  from 
Boston  (22),  Lexington  (1)',  and  Haverhill  (3). 

Dog-bite  was  reported  from  Attleboro  (1), 
Brockton  (1),  Fall  River  (1),  Hull  (3),  and 
LoweU  (1). 

Cerebrospinal  Meningitis  reported  from  Bos- 
ton (7),  Lowell  (3),  Pall  River  (1),  North  Ad- 
ams (1),  Greenfield  (1),  Worcester  (1),  Everett 
(1),  and  Haverhill  (1). 

Pellagra  was  reported  from  Boston  (1),  Lynn 
(1)  and  Worcester  (3). 

Trachoma  was  reported  from  Boston  (9), 
Chelsea  (2),  Hanson  (1),  and  Lowell  (1). 

Malaria  was  reported  from  Boston  (6),  New- 
ton (1),  North  Attleboro  (2),  Worcester  (1), 
Fall  River  (1),  Everett  (1),  Dedham  (1), 
Haverhill  (1),  Cambridge  (1),  Uxbridge  (3) 
and  Chelsea  (1). 

Tetanus  was  reported  from  Nantucket  (1)  and 
Worcester  (1). 

Septic  sore  throat  was  reported  from  Boston 
(i),  Amherst  (1)  and  Taunton  (1). 

EPIDEMICS. 


Anterior  Poliomyelitis.  Anterior  poliomy- 
elitis has  continued  to  be  reported  from  all 
parts  of  the  State  during  the  montli  of  Septem- 
ber. The  total  number  of  eases  for  tlie  month 
was  626.  This  makes  a  total  of  1016  eases  re- 
ported to  this  Department  since  the  first  of  Jan- 
uary. For  the  sake  of  clearness,  the  special  fea- 
tures of  the  disease  will  be  discussed  under  indi- 
vidual heads: 

Distribution.     The  distribution  of    the    cases 

constitutes  one  of  the  peculiar  features  of  the 

epidemic.    This  applies  to  the  State  as  a  whole, 

as  was  stated  last  month.     There  is  a  distinct 

The  number  of  scarlet  fever  I  localization  of  foci  of  infection. 


The  following  cities  and  towns  liave  exceeded 
heir  typhoid  fever  endemic  index  for  the 
Qonth : 


Fall  River  (18) 

Lynn  (9) 

North  Adams  (Z) 

nrlet  Fever. 


53 


9 


a.^os  reported  to  this  Department  shows  an  in- 
rea.se  when  compared  with  last  month,  and  a 
ecrea.se  when  compared  with  the  .same  month 
if  la.st  year.  There  have  been  no  marked  fea- 
ires  of  the  scarlet  fever  situation. 


-■    iiifidenre    per 
'Ht.fiOO     population 


Report  of  Cases.  The  reports  from  Adams 
and  North  Adams  indicate  that  in  this  vicinity 
the  infection  has  exhausted  its  susceptible  pe- 
riod. In  Pittsfield  there  has  been  a  gradual  in- 
crease in  the  number  of  eases  reported  during 
the  month,  with  an  additional  focus  of  infection 
in  the  neighboring  town  of  Dalton.  There  were 
no  ca.ses  reported  from  the  Greenfield-Montague 
area  during  September.  This  is  also  true  of  the 
lower  border  of  the  State  in  the  Dudlev-Web.ster 
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area,  while  Woreestei'  reported  only  seven  cases 
during  the  month. 

The  focus  of  infection,  localized  along  the 
Merrimac  River,  mentioned  in  last  month 's  sum- 
mary, has  continued  to  be  an  important  factor 
of  the  month's  report.  There  has  been  some  ex- 
tension of  the-  infection  to  North  Andover,  Box- 
ford,  Georgetown,  Newbury  and  Southboro. 
However,  at  the  present  time,  the  two  most  im- 
portant foci  are  Boston  and  the  Connecticut 
Valley  area,  with  Holyoke  as  a  center.  Holyoke 
has  continued  to  report  cases  in  increasing  num- 
bers. This  can  also  be  said  of  Springfield,  while 
Westfield  and  Northampton  have  remained 
quiescent. 

The  Metropolitan  area  has  become  a  very  ac- 
tive focus  of  the  infection.  Boston,  which  only 
reported  eight  cases  in  July  and  August,  had 
172  in  September.  Many  of  the  surrounding 
townis  have  begun  to  report  cases  in  small  num- 
bers, and  it  appears  that  the  area  will  become  the 
most  important  focus  of  the  infection  within  the 
State. 

Chara-cteristics.  Up  to  the  present  time  the 
eases  of  anterior  poliomyelitis  have  continued  to 
affect  the  usual  age  group.  The  majority  of  the 
cases  are  under  ten  years  of  age.  This  charac- 
teristic is  one  of  the  most  constant  features  of 
the  disease.  Any  theory  that  will  explain  this 
infection  must  satisfactorily  explain  the  eon- 
stanc.y  with  which  this  age  group  of  the  popula- 
tion is  attacked. 

The  following  is  a  list  of  the  cases  reported 
from  the  various  cities  and  towns  during  the 
month  of  September : : 


Boston   

Holyoke 

Springfield    

Pittsfield   

Maiden 

Cambridge    

.172 
.   -.9 
.  39 
.   32 

.    IS 
.    14 
.   13 
.   12 
.   10 
.   10 
.     9 
.      S 
.     9 
.     S 
.     9 
.     8 
7 
.    s 

.      5 
.      ^ 

'.     5 
5 

a 

.     5 
.     5 
.     5 
.5 
.5 
.     4 
.     4 
.      4 
.      3 
.      3 
.      3 

We.vmoiith     

Kast  Bridgewater  . 

Leominster   

Milford    

North  Attleboro  . .  . 
Tlsburv    

3 
3 
3 
3 

Xewburyiiort    . . . 
Quincy       

Boxford 

2 

Somerville 

Everett    

Hamilton     

- 

Lynn 

Chicopee    

Amesbury    

West  Newbury  .... 

Newbur.v    

Ludlow    

2 

Beverly    

o 

Medf  ord 

n 

Revere   

Worcester   

Jlelrose    

Waltham   

o 

Xorth  Adams   .  . . 

o 

Broekton   

Winthrop    

Blaokstone    

Fitohburg    

Barnstable    

Bourne 

r, 

Dalton    

Haverhill     

2 

Lowell    

Sotith  Hadley    .. 

Braintree    

Oreat  Barrington  . 
Mount  Washington 
Otis 

Chelsea    

stookbridge    

Mansfield     

Taunton 

Warren    

West  Springfield  . 

Brookline    

Milton    

Fall  River 

Belmont   

•  tlonrestor 

Marhlehead     

Middleton    

Winchester   

Metluien    

North  Andover  ....  1 

Rockport   1 

Salem  1 

Swampseott    1 

Bernardston   1 

Conway    1 

Greenfield    1 

Agawam    1 

Palmer 1 

Southwifk 1 

Westfield 1 

Hadley 1 

Northampton    1 

Williamsburg 1 

Framingham    1 

Hudson    1 

Lexington    i 

Marlborough    1 

North  Reading  ....  1 

Stoneham    1 

Tewksburj-    1 


Wakefield    1 

Watertown    1 

Westford 1 

Westx)n 1 

Nantucket  1 

Dover  1 

Foxborough    1 

Norwood    1 

Plainville    1 

Stoughtou   1 

Wellesley     1 

Bridgewater 1 

Hull    1 

Rockland   1 

Lunenburg    1 

Princeton    1 

Oxford   1 

Southbridge    1 

Westminster 1 

Leicester   1 


Mortality.  From  the  incomplete  records  re- 
ceived by  this  Department,  the  anterior  polio- 
myelitis fatality  rate  for  September  was  higher 
than  for  August.  There  were  626  cases  reported 
with  136  deaths,  giving  for  a  fatality  rate  21.6, 
as  compared  with  the  fatality  rate  of  15.2  for 
August.  A  more  detailed  analysis  of  these  rates 
will  be  made  when  the  final  and  complete  figures 
are  received  from  the  Secretary  of  State's  office. 

Typhoid  Fever.  Beginning  August  28,  until 
the  end  of  September,  there  were  reported  from 
LAnm  114  cases  of  typhoid  fever.  This  outbreak 
illustrates  very  strikingly  the  extensive  charac-  , 
ter  of  milk-borne  typhoid  fever,  for  the  investi- 
gation of  this  epidemic  showed  that  all  of  the 
cases  were  on  the  road  of  a  single  milk  dealer. 

A  careful  analysis  of  the  source  of  this  mili 
dealer's  supply  was  made.  Most  of  the  milk 
was  produced  upon  his  own  farm.  Smaller  quan- 
tities were  purchased  regularly  from  an  adjoin- 
ing farm,  while  for  a  short  period  a  temporary 
supply  was  secured  through  a  neighboring  con- 
tractor, to  whom  it  came  from  New  Hampshire. 
These  sources  of  supply  have  all  been  thoroughly 
investigated  and  examination  of  the  individuals 
having  to  do  with  the  handling  of  milk  secured. 
While  the  primarj'  source  of  the  infection  of  this 
milk  supply  has  not  been  definitely  proven,  the 
reculturing  of  the  specific  individuals  is  not 
yet  complete. 

This  milk  supply  was  excluded  from  the  city 
of  Lynn  i;ntil  the  dealer  installed  a  modern  pas- 
teurizing plant. 

A  detailed  report  of  this  outbreak  will  be  pub- 
lished in  the  later  niimber  of  the  Bulletin. 


ARMY    SURGEONS    AS    MILITARY    COM- 
MANDERS. 

In  the  issue  of  the  Paris  Medical  of 
April  1,  1916,  quoted  in  the  British  Medical 
Journal  of  September  30,  Dr.  H.  Raymondaud 

narrates  the  storv  of  two  French  surgeons  who 


Vol.  CLXXV,  No.  17] 


BOSTON   MEDICAL    AND    SURGICAL   JOURNAL 


621 


rose  to  high  military  command  during  the  Napo- 
leonic Wars. 

•Jean  Pierre  Joseph  Bruyere  was  born  in 
1772  and  served  in  the  campaign  of  Italy  as  a 
surgeon  of  the  first  class.  Preferring  arms  to 
the  doctor's  gown,  he  obtained,  thi-ough  the 
influence  of  Larrey,  a  captain's  commission.  He 
was  a  first-class  fighting  man  and  promotion  was 
rapid.  As  colonel  of  the  23d  Chasseurs  he  went 
through  the  campaigns  of  1805  and  1806.  being 
made  brigadier-general  after  the  battle  of  Jena. 
He  was  created  a  baron  of  the  Empire  in  1808 
and  a  count  in  1811.  As  a  general  of  division  he 
3ommanded  Massena's  light  cavaliy  in  the  Rus- 
3ian  campaign  in  1812.  He  was  a  man  of  impet- 
.lous  valour,  and  was  wounded  at  Eylau,  Wa- 
n"am,  and  Moscow,  finally  dying  after  amputa- 
ion  through  both  thighs  at  the  battle  of  Baut- 
;en  in  1813.  The  other,  Jean  Baptiste  Rusca 
vas  born  in  1759,  and  served  as  a  medical  officer 
n  the  army  of  Italy  in  1793.  In  that  campaign 
le  was  given  a  combatant  commission,  and  for 
lis  conduct  at  Loasso  he  was  made  a  brigadier- 
reneral  on  the  field  of  battle.  He  was  promoted 
general  of  division  in  1799.  He  was  severely 
vounded  at  Lodi.  and  again  at  Trebbia.  In 
801  he  was  in  command  of  the  i.sland  of  Elba, 
n  1814  he  was  killed  on  the  ramparts  of  Sois- 
ons,  being  then  at  the  head  of  a  division  of  the 
v^ational  Guards." 

Paul  Triare.  in  his  "Dominique  Larrey  and  the 
'ampaigns  of  the  Revolution  and  the  Empire," 
Iso  quoted  in  the  same  issue  of  the  British  Med- 
:al  JouriKil,  recounts  the  adventures  of  Colonel 
1  jawless  of  the  Scottish  Legion: 

"a  learned  physician  who  had  been  professor 
f  physiology  in  the  University  of  Dublin, 
lis  ta.ste  for  soldiering  and  his  hatred  of  Eng- 
ind  led  him  to  take  service  as  a  combatant  un- 
er  Napoleon.  He  was  wounded  at  Kulm  in 
813,  and  Larrey  amputated  his  leg  below  the 
nee.  Lawless,  who  as  a  doctor  knew  the  dan- 
ers  of  the  hospitals  of  that  time,  mounted  his 
orse  immediately  after  the  operation  and  rode 
;raight  to  Mayenee,  here  the  first  dressing  was 
iken  off.  Thence  he  made  his  way  to  France, 
rriving  there  in  good  condition  without  any 
resh  dressing.  Marbot  in  his  Mcmoires  men- 
ons  Captain  Fournier,  adjutant-major  to  Gen- 
••al  ]\Iorland.  commander  of  the  chasseurs  a 
"I  of  the  Imperial  Guard.  He  had  entered 
rmy  as  a  surgeon,  but  through  ^forland's 
iriuence  obtained  a  combatant  commis-sion,  and 
as  killed  with  his  chief  at  Austerlitz." 

I  In  our  own  country,  the  career  of  General 
eonard  "Wood  may  be  pointed  out  as  a  distin- 
aished  example  of  an  army  surgeon  attaining 
>  high  military  command. 


APPOINTMENTS. 
KosTO.x  DisPE.NSAKY. — Dr.  iI(it/iHird  Liiild  has  just 
been  appointed  I'h.vsician-in-chief  of  the  Children's 
Department  of  the  Hospital  for  Children  of  the  Bos- 
ton DLspensary.  succeeding  Dr.  Arthur  .1.  Jloirard. 
This  appointment  is  made  li.v  the  l>ispensar.v,  on  the 
nomination  of  the  Harvard  Medical  School.  Dr.  Ladd 
is  instructor  in  peiliatrlcs  in  the  Harvard  Medical 
School,  is  consultant  ph.vsician  of  the  Children's  Hos- 
pital, the  Floatins  Hospital  and  of  the  Boston  Nurs- 
er.v  for  Blind  Babies:  a  member  of  the  American 
Medical  Association,  the  American  Pediatric  Associa- 
tion, the  Massachusetts  Jlcdical  Societ.v,  etc.  The 
Boston  Dispensar.v  Hospital  for  Children,  the  chil- 
dren's out-patient  clinics,  and  the  children's  prevent- 
ive clinic  will  be  under  his  charge.  Teaching  in 
pediatrics  to  students  of  the  Harvard  Medical  School 
will  be  carried  on  at  the  Disi)ensar.v  under  his  direc- 
tion. Dr.  Elmer  11'.  Btirran  will  continue  as  Associate 
Ph.vsician  of  the  Department,  and  will  give  instruc- 
tion, as  in  the  past  .vears.  to  students  of  the  Tufts 
Medical  Scliool. 


KECEN'T  DEATHS. 

Dk.  Dantd  Fbaxcis  Lincoln,  a  retired  Boston  ph.v- 
sician. hygienist  and  author,  died  suddenly,  October 
17,  at  his  home.  131  Myrtle  street.  Dr.  Lincoln 
was  born  in  Boston.  January  4,  1841.  and  was  the 
son  of  William  L.  Lincoln.  He  studied  at  Harvard, 
wa.s  graduated  in  the  class  of  '01  (the  same  class  as 
Drs.  H.  P.  Bowdltch  and  O.  W.  Holmes'),  and  three 
years  later  from  the  Harvard  Medical  School.  For 
eighteen  months  during  the  Civil  War,  he  was  acting 
assistant  surgeon  in  the  I'nited  States  navy,  and 
thereafter  for  a  long  time  he  devoted  his  attention  to 
nervous  diseases  and  did  more  or  less  lecturing  and 
writing  in  connection  with  Ilobart  College  at  Geneva. 
N.  T.,  after  having  retired  from  actual  practice.  At 
one  time  he  was  secretar.v  of  the  American  Social 
Science  Association  and  he  was  a  member  of  the 
Twentieth  Century  Club.  He  was  the  author  of  a 
number  of  medical  works,  published  from  time  to 
time,  and  was  a  frequent  contributor  to  medical  jour- 
nals. He  never  married.  His  survivors  are  three 
brothers.  Walter  M.  Lincoln  of  the  Brookline  Savings 
Bank.  William  E.  Lincoln  of  the  Boston  real  estate 
firm  r)f  William  Lincoln  &  Son.  and  Uev.  James  Otis 
Lincoln  of  San  Francisco.  Cal. 

Dr.  I,incoln  was  a  Fellow  of  the  Massachusetts 
Medical  Society  from  1S6.5  until  IS'C?.  when  he  re- 
signed.    He  move<l  to  Geneva.  N.  Y..  in  1881. 

Dr.  Vincenz  vox  Czerxy,  senior  professor  of  sur- 
srery  at  the  Vniversity  of  Heidelberg,  has  died  recent- 
ly at  the  age  of  seventy-four  years. 

Dr.  Albert  Fraxkel.  who  die<l  in  Berlin  on  Jiily  fi. 
was  born  in  1848.  He  was  one  of  the  earliest  jiuplN 
of  von  Leyden.  and  was  a  nephew  of  the  fami>us 
Traube.  For  many  years  he  was  director  df  the 
medical  .section  of  the  T'rban  Hospital  in  Berlin, 
where  he  was  a  prominent  physician  and  enjoyeil  an 
extensive  consultant  i>ractice.  His  chief  distinction 
is  due  to  his  discovery  of  the  pncumococcus  as  Ihe 
etiologic  agent  of  lobar  pneumonia  :  but  in  spite  of 
this  and  of  his  notable  contributions  to  medical  IKer- 
atnre  on  the  subject  of  respiratory  diseases,  he  never 
received  a  university  appointment.  He  was  a  founder 
-ml  for  manv  vears  president  of  the  Association  for 
'nterniil   Medicine  of  Berlin. 

Dr.  Herrert  M.^rshall  Howe,  who  died  on  October 
1  at  Bristol.  B.  I.,  was  born  in  Boxburv.  Mass..  on 
July  Ifi.  Iftt4.  He  received  the  degree  of  M.I>.  from 
•  heMedical  College  of  the  fniverslty  of  Pennsylvania 
in  ISfi.").  and  f hereafter  served  for  five  years  as  rest- 
dent  phvsician  of  the  Episcopal  Hospital.  Philadel- 
phia. He  then  relinquished  the  practice  of  medicine 
and  went  Into  business,  in  which  he  made  a  larire  for- 
tune. He  is  survived  by  his  widow,  four  daiichter?". 
and  five  lirothers. 
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Db.  Adonibam  Bbown  Judson,  who  died  on  Septem- 
ber 20  in  New  Tork  City,  was  born  in  1837.  He  re- 
ceived tlie  degree  of  A.B.  from  Brown  University  and 
that  of  M.D.  from  Harvard.  He  made  a  specialty  of 
orthopedic  surgery  and  was  president  of  the  American 
Orthopedic  Association  in  1S91. 

De.  Edwabd  Kibschnek,  who  died  recently  at  Ha- 
gerstown,  Md..  was  born  in  1839.  He  was  assistant 
surgeon  aboard  the  battleship  Cumberlaixl  when  it  was 
sunk  by  the  ilcrrimac  during  the  Civil  War.  Subse- 
quently he  became  a  Tnited  States  Medical  Inspector, 
retiring  with  the  rank  of  Commander. 

Db.  Joseph  L.  Lockary,  of  Roxbury.  Mass,  who 
died  recently  at  St.  Stephens,  N.  B..  was  a  native  of 
the  latter  city.  He  studied  medicine  at  McGill  Uni- 
versity and  at  the  Harvard  Medical  School,  from 
which  he  graduated  in  1S97.  He  was  a  Fellow  of  the 
Massachusetts  Medical  Society.  He  is  survived  by 
one  son. 

Db.  Wilbur  P.  Marble,  of  Xew  Tork  City,  who  died 
on  August  30,  at  Kennebunkport.  Ale.,  was  bom  In 
1863.  He  was  a  practitioner  of  ophthalmology  in 
New  Tork.    He  is  survived  by  his  widow  and  one  son. 

Dr.  George  Whitehouse  Ryan,  who  died  at  Boston 
on  September  16.  was  born  in  this  city  on  .Tuly  16, 
1871.  After  attending  the  United  States  Naval  Acad- 
emy, he  received  the  degree  of  M.D.  from  the  Tufts 
Medical  School.  After  serving  as  an  ensign  during 
the  war  between  Spain  and  the  United  States,  he 
resumed  the  practice  of  medicine,  and  for  several 
years  served  as  surgeon-ln-ehief  at  the  Brockton, 
(Mass.)  Relief  Hospital  and  at  the  Grace  Hospital. 
Boston. 

Dr.  Ezra  Bradw.a.y  Sharp,  who  died  on  August  23, 
at  Camden.  N.  J.,  was  born  in  1S61.  He  received  the 
degree  of  M.D.  from  the  University  of  Maryland  in 
1888,  and  since  1897  had  practiced  his  professi<m  in 
Canada,  where  he  was  instructor  in  diseases  of  the 
stomach  at  the  local  polyclinic  hospital. 

Dr.  Eugexe  p.  Stoxe,  U.  S.  N.,  who  died  recently 
at  North  Sutton,  N.  H..  was  a  native  of  Boston.  He 
received  the  degree  of  M.D.  from  the  Harvard  Med- 
ical School  in  1SS6.  and  subsequently  entered  the 
United  States  Naval  Medical  Service,  where  he  be- 
came surgeon  and  had  served  at  the  Charlestown 
Navy  Tard,  at  Annapolis  and  in  the  Naval  Hospital 
at  Manilla,  P.  I.  He  is  survived  by  his  vv-ldow  and 
two  sons. 

Db.  George  Brinto.v  Wilson,  who  died  on  October 
1,  at  Chelsea,  Mass.,  was  born  at  Kittery,  Jle.,  on 
June  17,  1863.  He  received  the  degree  of  M.D.  from 
the  Dartmouth  Medical  School  and  subsequently  from 
the  T'niverslty  of  Pennsylvania,  and  was  appointed 
to  the  United  States  Navy  Medical  Corps  on  February 
1,  1889.  He  sought  active  service  In  the  Spanish- 
American  War  and  was  for  several  years  fleet  sur- 
geon of  the  Asiatic  Squadron.  On  .Tune  1,  1912,  he 
was  appointed  medical  director  and  commandant  of 
the  T'nited  States  Naval  Hospital  at  Chelsea. 

Dr.  Stockbmdge  P.  Graves,  who  died  on  October 
12,  at  Saco,  Me.,  was  born  at  Topsham,  Me.,  in  1826. 
He  was  graduated  from  the  New  Tork  Homeopathic 
Medical  College  in  1866,  and  was  the  oldest  homeo- 
pathic practitioner  In  Saco  and  Blddeford.  Me. 

Dr.  Arthur  L.  Hunt,  who  died  of  anterior  polio- 
myelitis, on  October  8,  in  Washington,  D.  C.  was  born 
at  Lewiston,  Me.,  in  1877.  He  received  the  degree  of 
A.B.  from  Bowdoin  College,  and  studied  medicine  in 
Washington,  D.  C.  After  practicing  for  a  time  in 
that  city,  he  became  an  inspector  for  the  Health  De- 
partment of  the  District  of  Columbia.  In  this  capac- 
It.v,  he  had  exercised  supervision  over  cases  of  polio- 
myelitis during  the  recent  epidemic.  He  is  survived 
by  his  widow. 

Dr.  William  Appleton  Meredith,  F.R.C.S..  who 
died  recently  in  Massingham.  Norfolk.  England,  was 
born  at  Philadelphia  in  1841.  He  obtained  his  medi- 
cal education  in  London  and  Edinburgh,  and  subse- 
quently became  a  naturalized  British  subject.  Ho 
specialized  in  abdominal   surgery   and   was  formerlv 


consulting  surgeon  of  the  Samaritan  Hospital.  He 
retired  from  active  practice  several  years  ago.  He 
is  survived  by  two  daughters  and  one  son  and  by  his 
widow,  who  was  Miss  Caroline  Green,  a  niece  of  Dr. 
Samuel  A.  Green  of  Boston. 

Dr.  Matthew  Woods,  who  died  recently  at  Phila- 
delphia, was  born  in  Ireland  in  1849.  After  obtain- 
ing his  preparatory  education  in  that  country,  he 
migrated  to  the  United  States  shortly  after  the  out- 
break of  the  Civil  War,  and  served  for  over  three  years 
iu  the  United  States  navy.  He  received  his  medical 
degree  from  the  Universit.v  of  Pennsylvania,  and  sub- 
sequently became  a  practitioner  in  that  city.  He  was 
a  member  of  numerous  medical  and  scientific  societies 
and  was  the  author  of  several  monographs  on  epl- 
lepsj-.    He  is  survived  by  his  widow. 

Dr.  James  J.  O'Brien,  who  died  recently  at  Somer- 
ville,  Mass.,  was  born  in  that  city  on  June  24,  1873. 
He  was  graduated  from  the  Harvard  Dental  School  in 
1901,  and  was  for  several  years  instructor  in  extrac- 
tion and  anesthesia.  He  was  a  member  of  the  Harvard 
Odontological  Association.  He  is  survived  by  his 
widow,  one  daughter  and  two  sons. 


SOCIETT  NOTICES. 

Suffolk  District  Medical  Society. — A  stated  meet- 
ing of  the  Suffolk  District  Medical  Societj-.  in  con- 
junction with  the  Boston  Medical  Library,  will  be  held 
at  the  Library,  on  Wednesday,  October  25,  at  8.15  p.m. 

The  meeting  wUl  be  a  symposium  in  consideration 
of  Workmen's  Accident  and  Sickness  Insurance  in 
their  Relation  to  the  Medical  Profession.  There  will 
be  papers  by  Dr.  F.  J.  Cotton  of  Boston,  Mr.  John  P. 
Mead  of  Brockton,  Dr.  W.  H.  Merrill  of  Lawrence, 
and  Dr.  F.  D.  Donoghue  of  Boston. 


Norfolk  District  Medical  Society. — A  stated  meet- 
ing of  the  society  will  be  held  at  the  Norfolk  State 
Hospital,  Wrentham,  on  Tuesday.  October  31,  at  4  p.m. 
Members  may  go  by  automobile  from  Forest  Hills 
Square  by  Washington  street,  through  Dedham,  Nor- 
wood and  Waliwle.  Distance,  about  20  miles  from 
Forest  Hills  Square  to  Wrentham. 

PROGRAii  OF  Meeting. 
William  H.  Prescott.  M.D..  "The  History  of  the  Nor- 
folk State  Hospital." 
Irwin    H.    Neff,   M.D.,    "Alcoholism    from    a    Medical 

Viewpoint." 
Frank  H.  Carlisle.  M.D..  "Tlie  Drug  Treatment  of  Mor- 
phinism." 
The  Censors  will  meet  on  November  9.  at  2  p.m., 
for  the  examination  of  candidates. 

Bradford  Kent,  M.D.,  Secretary. 


Massachusetts  Medical  Benevolent  Association. 
— The  annual  meeting  will  be  held  at  the  Boston  Medi- 
cal Library  on  Thursday.  Oct.  26,  1916.  at  5.30  p.m. 
The  Council  will  meet  at  the  same  place  on  that  date 
at  5.15  P.M. 

George  B.  Shattuck,  M.D.,       Robert  M.  Green.  M.D.. 
President.  Secretary. 


NOTICES, 

Suffolk  District  JIedical  Society.  Censors'  Ex- 
.\MiNATi0N. — The  censors  of  the  Suffolk  District  Medi- 
cal Society  will  meet  to  examine  candidates  for  ad- 
mission to  the  Massachusetts  Medical  Society  at  the 
Boston  Medical  Library,  S  The  Fenway,  on  Thursday. 
November  9.  at  4  p.m. 

Candidates,  who  must  be  residents  of  the  Suffolk 
District  or  non-residents  of  Massachusetts,  should 
make  a  personal  application,  at  least  three  da.vs  be- 
fore the  examination,  to  the  Secretary,  at  355  Marl- 
borough street,  between  4  and  5  o'clock,  p.m.  (except 
Saturdays  and  Sundays),  and  present  their  medical 
diplomas. 

David  Cheever,  Scercfori/, 
Suffolk    District    Medical    Society. 
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Q^rij^ittal  ArtirlM. 

RELATION  OF  THE  DEEP  CUL-DE-SAC 
TO  PROLAPSE  OF  THE  RECTUM  AND 
UTERUS,  AND  TO  RECTOCELE.* 

By  Daniel   Fiske   .Tones,    M.n..    Boston. 

The  difficulty  of  curing  a  disease  is  generally 
in  proportion  to  the  number  of  "cures"  for  it, 
and  prolapse  of  the  rectum  is  no  exception  to 
this  rule.  Few  surgical  conditions  are  less  sat- 
isfactory to  treat,  as  will  be  seen  by  looking 
over  the  records  of  the  operated  cases. 

Before  taking  up  the  subject  it  will  be  well 
to  state  that  this  paper  does  not  consider  the 
cases  under  ten  years  of  age,  as  I  believe  the 
problem  is  quite  different  in  children  than  in 
adults.  The  term  "prolapse"  in  this  paper  is 
intended  to  include  those  cases  only  in  which 
there  is  a  protrusion  into  or  through  the  sphinc- 
ter of  the  whole  rectal  wall. 

It  might  be  stated  at  this  time  also  that  I  have 
practically  nothing  new  to  present  in  this 
paper;  I  am  simply  bringing  to  your  attention 
facts  already  stated  to  which  little  or  no  atten- 
tion has  been  paid.  For  about  a  year  before 
.^[oschcovitz'  article  came  out  in  1912,  I  thought 
that  I  had  made  a  discovery.  In  his  paper. 
Moschcovitz  intimates  that  he  thought  lie  was 
setting  out  something  original,  but  found  that 
Waldeyer.  Ludloft".  Zuckprk;indl.  and  otliors  liad 
described  very  accurately  the  pathological  an- 
atomy of  the  condition,  and  that  Bardenhcuer 
in  1902,  and  Quenu  and  Duval  in  1909  had  pub- 
lished operations  very  similar  to  the  one  he  ad- 
ivocated. 


If  the  operations  devised  for  the  cure  of  pro- 
lapse of  the  rectum  are  taken  as  evidence,  little 
notice  was  taken  of  the  work  of  Zuckorkandl. 
Ludloff  and  others,  up  to  the  time  of  Barden- 
hcuer's  operation  in  1902,  as  practically  all  the 
operations  were  devised  for  the  purpose  of 
tightening  up  the  sphincter  and  levators,  and 
narrowing  the  anal  canal  so  that  the  prolapse 
could  not  get  through  it.  It  is  a  fact  that  the 
sphincter  and  levators  are  stretched  and  relaxed 
to  a  marked  degree  in  all  these  ca.ses.  That 
this  is  not  the  cause  of  the  prolapse  can,  I  think, 
be  easily  demonstrated  by  an  examination  of 
any  case  in  which  the  prolapse  has  been  held 
reduced  for  a  few  weeks  or  months,  for  in  these 
cases  the  sphincter  and  levators  have  regained 
a  normal  tone,  and  are  as  taut  as  in  any  normal 
individual. 

To  get  a  different  conception  of  prolapse  of 
the  rectum,  let  us  go  back  to  the  work  of 
Zuckcrkamll  in  1890.  Wnldeyer  in  1899.  and  to 
Di.K,  Ludloff,  and  othei-s.  The  idea  of  these 
men.  based  upon  anatomical  findings,  that  pro- 
lapse of  the  rectum  is  a  hernia  through  the 
sphincter,  seems  to  have  made  little  impression, 
as  Bardenlipuer  in  1902  was.  so  far  as  I  can  find, 
the  first  to  make  use  of  tlie  idea.  To  run  over 
very  briefly  tiie  work  of  Zuckerkandl.  Mo.schcu- 
vitz,  and  Williams,  will  be  necessary  to  an  un- 
derstanding of  the  condition. 

The  normal  pelvis  in  the  male  shows  a  pos- 
terior cul-de-sae  whicii  readies  to  the  2d  or  :{d 
sacral  vertebra.  In  multiparae  the  depth  of  the 
cul-de-.sac  is  on  a  level  with  the  posterior  por- 
tion of  the  vaginal  vault  (ZuckcrkandH.  In 
males  it  reaehes  just  about  to  the  top  of  the 
seminal  vesicles  (Zuckerkandl). 

The  tran.sversalis  fa.sein.  wbicli  lines  the  ab- 
dominal   cavitv,   is    continued   into   the    pelvis 
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fascia  where  it  g:ives  support  to  the  pelvic 
organs.  Bardeleben  shows  this  fascia  as  extend- 
ing backward  in  front  of  the  bladder,  upward 
between  the  bladder  and  rectum,  surrounding 
the  structures  at  the  base  of  the  bladder,  then 
running  backward  around  the  rectum  to  the 
posterior  layer  of  pelvic  fascia. 

Williams  says,  "The  pelvic  fascia,  from  its 
attachment  at  the  brim  of  the  pelvis,  sweeps 
downward  and  inward  to  the  bladder,  with 
which  it  is  intimately  connected,  and  to  the 
vagina  which  it  .splits  to  enclose,  uniting  with  the 
fascia  from  the  opposite  side,  and  is  attached  to 
the  cervix  \iteri,  where  it  helps  to  form  the  vag- 
inal vault.  This  forms  a  .strong  fibrous  sling 
whicli  is  the  main  support  of  the  bladder,  and 
the  strongest  of  the  uterine  supports.  The  pos- 
terior portion  of  the  fascia  is  deeper  than  the 
anterior,  and  passes  dowTiward  and  inward  to 
the  rectal  wall  to  which  it  is  intimately  at- 
tached. Posterior  to  the  rectum  it  covers  the 
pyriformis  and  is  continuous  above  with  the 
anterior  lamella  of  the  lumbar  fascia."  It  is 
this  fascia  which  Williams  says  is  the  support 
of  the  uterus,  vagina,  and  bladder.  It  is,  we 
believe,  this  fascia  which  limits  the  depth  of  the 
posterior  cul-de-sac.  It  is  this  fascia,  called  by 
various  names  in  different  parts  of  the  abdomen, 
which  has  particularly  to  do  with  herniae,  ac- 
cording to  Moschcovitz'  view.  It  is  behind  all 
vessels  and  there  is  a  more  or  less  funnel-shaped 
prolongation  onto  every  vessel,  and  every 
organ  leaving  the  abdomen  or  pelvis.  It  is  this 
fascia  which  supports  the  pelvic  organs  and  the 
floor  of  the  posterior  cul-de-sac.  It  is  a  defect 
in  this  fascia,  the  absence  of  it,  or  the  stretch- 
ing of  it  which  is  responsible  for  the  extension 
of  the  eul-de-sac  downward  to  the  levator 
muscles.  Zuckerkandl  states  that  a  deep  pos- 
terior cul-de-sac  is  essential  to  the  formation  of 
perineal,  rectal,  and  vaginal  herniae.  The  man- 
ner of  formation  of  the  deeji  cul-de-sac  is  of  in- 
terest. It  is,  we  believe,  either  congenital  or  ac- 
quired. 

Zuckerkandl,  Preund.  and  others  have  shown 
that  this  eul-de-sac  normally  extends  to  the 
levators  in  tlie  foetus,  and  that  the  depth  is 
gradually  decreased  from  this  time  to  puberty, 
when  it  reaches  to  the  level  of  the  2d  or  3d 
.sacral  vertebra. 

Moschcovitz  believes  that  the  fascia  is  normal- 
ly attached  to  the  rectum  by  a  funnel  shaped 
extension  downward  on  to  it.  A  defect  in  this 
attachment  allows  the  intestines  to  push  down- 
ward along  the  rectum  to  the  levators.  The 
defect,  he  believes,  to  be  congenital  but  the  sac 
or  deep  eul-de-sae  is  acquired. 

Another  acquired  form  is  that  found  in  mul- 
tiparae,  due  to  the  stretching  of  the  peritoneum 
and  fiuscia. 

Clinically,  there  are  three  distinct  varieties 
of  deep  eul-de-sae.  The  first  is  the  variety 
which  we  distinguish  as  congenital,  in  which  tlie 
peritoneum  lining  the  deep  pelvis  is  smooth  and 


closely  adherent  to  the  walls  of  the  pelvis  and  to 
the  rectum  and  vagina  or  bladder:  the  rectum 
instead  of  standing  out  as  a  definite  organ  is 
asually  flattened  against  the  sacrum  and  coccyx, 
and  scarcely  distinguishable  from  the  periton- 
eum. The  bladder  in  males,  instead  of  being  a 
rounded  organ  occupying  the  central  portion  of 
the  pelvis,  is  flattened  posteriorly  and  at  the 
base,  and  extends  from  one  side  of  the  pelvis  to 
the  other.  There  is  absolutely  nothing  to  in- 
dicate the  depth  of  the  normal  cul-de-sac.  This 
variety  is  found  in  the  cases  of  prolapse  of  the 
rectum  in  males  and  virgins,  and  in  prolapse  of 
the  uterus  and  vaginal  herniae  in  virgins.  I 
have  rarely  seen  a  deep  pelvis  of  this  form  in 
which  there  was  not  either  a  prolapse  of  the 
rectum  or  uterus,  or  a  rectoeele. 

In  the  second  form,  which  we  have  called  the 
acquired  variety,  the  cul-de-sac  is  deep,  but  does 
not  appear  so  deep  as  in  the  first ;  the  periton- 
eum is  redundant  and  is  not  adherent  to  the 
pelvic  walls,    rectum    and    vagina,    or   bladder.  | 

The  rectum,  instead  of  being  flattened  against 
the  posterior  wall,  stands  out  distinctly  in  the 
pelvis.  This  form  is  of  frequent  occurrence  in 
multiparae,  yet  the  occurrence  of  prolapse  of 
the  rectum  is  very  rare,  while  prolapse  of  the 
uteiiis  and  large  rectoceles  are  infrequent  in 
proportion  to  the  number  of  cases  of  this  ac- 
quired deep  cul-de-sac. 

The  third  variety  is  very  rare;  in  these  eases 
there  is  a  small  opening  between  the  vagina  and 
rectum  reaching  from  a  posterior  cul-de-sac  in 
normal  position  down  to  the  levators,  and 
usually  causing  a  vaginal  protrusion.  The  ap- 
pearance of  this  variety  would  suggest  a  defect 
in  the  posterior  portion  of  the  pelvic  fascia, 
through  which  the  intestines  had  forced  their 
way  to  the  depths  of  the  pelvis.  The  compara- 
tively small  opening  with  a  distinct  floor  of  the 
posterior  cul-de-sac  at  its  normal  height  sug- 
gests the  protrusion  through  a  small  defect  in 
the  fascia,  as  suggested  by  iloschcovitz  as  the 
cause  of  the  deep  cul-de-sac,  and  exactly  analo- 
gous to  the  formation  of  an  inguinal  hernia. 

We  have  for  some  time  tried  to  find  an  ex- 
planation of  the  large  proportion  of  prolapses 
and  vaginal  herniae  in  the  first  group,  that  is, 
congenital  variety,  as  compared  with  the  small 
pi'oportion  found  in  the  second  group,  that  is, 
acquired  variety. 

It  is  our  belief  that  there  is  not  only  a  con- 
genitally  deep  cul-de-sac,  but  that  there  is  an 
absence  of  fa.scia  lining  the  cavity  in  the  con- 
genital group,  while  in  the  second  group  the 
fascia  is  stretched  by  the  gravid  uterus  and 
childbirth  sufficiently  to  allow  the  peritoneum 
to  sink  into  the  depths  of  the  pelvis  but  still 
leaves  it  attached  to  the  vagina  and  rectum.  In 
the  first  group  there  is  no  fascia,  the  constant 
pressure  of  the  intestines  is  again.st  the  levators, 
anterior  wall  of  the  rectum  and  posterior  wall 
of  the  vagina,  and  as  muscle  fibres  will  not 
stand     a     long     continued     pressure     without 
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stretehinsr,  these  parts  soon  give  way.  and  are 
pushed  through  tlie  sphincter  or  out  through 
the  A'lilva.  In  the  second  group  the  fascia,  while 
stretched  and  thinned,  is  sufficiently  strong  to 
take  the  strain  withoxit  stretching.  As  the  an- 
terior rectal  wall  is  stretched  downward  against 
the  spliincter,  they  both  must  give  more  and 
more  until  the  rectal  wall  piishes  through  the 
sphincter.  The  prolapse,  when  first  formed,  is 
always  the  anterior  rectal  wall,  and  as  this  pro- 
gresses, the  posterior  wall  is  loosened  sufficiently 
to  be  pulled  down  also.  In  place  of  the  rectal 
wall  giving  way,  the  posterior  vaginal  wall  may 
be  stretched,  and  we  have  either  a  rectocele.  so 
called,   or  a  vaginal  hernia. 

In  regard  to  rectoceles,  we  believe  that  there 
are  two  distinct  conditions  which  are  designated 
as  rectocele.  In  virgins,  the  rectocele  is  always 
a  protrusion  of  the  posterior  vaginal  wall 
caused  by  the  intestines  in  the  deep  postei'ior 
cul-de-sac  pushing  the  wall  forward  and  down- 
ward, that  is.  it  is  a  hernia.  The  rectum  has 
nothing  whatever  to  do  with  it,  except  that  the 
rectum  is  pulled  downward  by  the  lower  portion 
of  the  posterior  wall  as  it  is  everted. 

In  some  multiparae  with  badly  torn  perin- 
eum, and  stretched  posterior  wall  of  the  vagina, 
we  have  what  may  be  called  a  time  rectocele, 
that  is,  the  rectum,  having  no  support  ante- 
riorly, bulges  into  the  vagina.  The  bulging  in- 
creases very  little,  becau.se  the  intra-rectal  pres- 
sure can  be  little  much  of  the  time. 

The^  .second  variety  occurs  in  those  cases  in 
which  there  is  a  deep  posterior  cul-de-sac ;  the 
intestines  force  their  way  downward  between 
the  rectum  and  vagina,  and  push  the  posterior 
wall  of  the  vagina  forward  and  downward.  It  is, 
therefore,  the  intestines  in  this  cul-de-sac  which 
are  bulging  into  the  vagina,  and  not  the  rec- 
tum. If  the  surgeon  after  doing  a  perineor- 
rhaphy on  a  well-marked  case  of  "rectocele," 
will  open  the  abdomen  and  examine  the  poste- 
rior cul-de-sac,  he  will  easily  feel  hLs  sutures  at 
the  lower  end  of  the  cul-de-sac,  and  will  still  be 
able  to  push  the  posterior  wall  of  the  vagina  for- 
ward over  them. 

Little  has  been  said  of  prolapse  of  the  uterus 
in  these  conditions  of  deep  posterior  cul-de-sac. 
The  uterus  is  suspended  by  the  anterior  portion 
of  the  pelvic  fa.scia  to  some  extent,  so  that  even 
with  the  loss  of  support  of  the  posterior  por- 
tion the  uterus  does  not  prolapse  at  once.  The 
constant  pressure  of  the  intestines  on  the  pos- 
terior vaginal  wall,  not  only  pushing  it  for- 
ward, but  forcing  it  downward  toward  the 
vulva,  at  the  same  time  exerts  a  considerable 
pull  upon  the  uterus;  this,  in  addition  to  the 
loss  of  support  of  the  posterior  fascia,  causes 
prolapse  of  the  uterus  in  many  ca.ses.  It  is 
probable  also  that  the  anterior  fascia  is  defec- 
tive in  those  cases  in  which  the  posterior  portion 
is  thus  aiding  in  the  prolapse. 

It  has  been   tny  good  fortune  to  see  four  vir- 


gins within  the  last  two  years  with  what  I  be- 
lieve to  be  a  congenital  deep  posterior  cul-de- 
sac.  The  condition  in  the  pelvis  was  indentical 
in  all.  In  one  there  was  a  prolapse  of  the  rec- 
tum, in  another  there  was  a  prolapse  of  the  rec- 
tum, a  large  "cystocele"  and  a  prolapse  of  the 
uterus.  In  two  others  there  was  a  "rectocele" 
and  a  prolapse  of  the  uterus. 

Granted  then  that  prolapse  of  the  rectum,  rec- 
toceles. and  prolapse  of  tlie  uterus  are  caused  by 
deep  posterior  cul-de-sac  and  arc  really  herniae. 
what  is  the  proper  treatment  for  them?  For 
prolapse  of  the  rectum  the  operations  which 
have  been  done  may  be  divided  into  three 
groups. 

1.  Those  which  attemjit  to  prevent  the  pro- 
lapse by  supporting  the  outlet  of  the  pelvis  or 
by  narrowing  the  outlet. 

2.  Tlio.se  which  attempt  to  prevent  the  pro- 
lapse by  fixation  of  the  bowel  above  or  bring 
about  the  same  result  by  amputation  of  the  pro- 
lapsed portion. 

3.  Tho.se  which  not  only  suspend  the  bowel 
but  close  the  hernial  sac  at  what  might  be  called 
the  internal  ring. 

Let  us  consider  these  operations  in  groups  to 
save  time,  taking  uji  only  a  few  special  opera- 
tions; and  let  us  admit  for  tlie  sake  of  argu- 
ment that  prolapse  of  the  rectum  and  uterus  are 
herniae;  and  we  must  admit  that  they  are  at 
the  time  they  become  fully  developed  prolapses, 
whether  we  believe  that  the  deep  cul-de-sac  is 
the  cause  or  the  effect  of  the  prolapse. 

In  the  fir.st  group  we  put  those  operations 
which  attempt  to  prevent  the  prolapse  or  hernia 
by  narrowing  the  outlet  or  by  supporting  the 
perineum.  The  evident  fact  in  cases  of  prolapse 
is  the  dilated  and  atonic  sphincter,  and  a  re- 
la.xed  perineum.  The  obvious  thing  to  do,  there- 
fore, is  to  tighten  up  the  sphincter,  and  give 
more  support  to  the  perineum. 

In  comparing  this  group  of  operations  with 
an  inguinal  hernia,  it  is  evident  that  the  placing 
of  a  band  about  the  sphincter  is  almost  exactly 
similar  to  closing  of  the  external  ring  by  a  su- 
ture. Undoubtedly  this  will  hold  up  a  certain 
number,  and  so  will  closure  of  the  external  ring 
prevent  a  certain  number  of  inguinal  herniae 
from  protruding. 

The  .support  given  to  the  perineum  is  similar 
to  tightening  up  the  external  oblique  fascia, 
without  removing  the  sac,  and  this,  of  course, 
means  a  recurrence. 

The  Tiersch  operation  of  placing  a  silver 
wire  about  the  anus  is  undoubtedly  of  value  in 
ver>-  old  or  very  feeble  patients. 

The  Delorme-.Iuvara  operation  of  removing  a 
collar  of  nnicous  membrane  apparently  gives  ex- 
cellent results,  comparatively  speaking,  hut 
there  is  some  danger  about  it — 69;  mortality  ac- 
cording to  Delorine,— and  the  end-results,  while 
excellent,  according  to  Dclorme.  are  not  suffi- 
eientlv    goml    to    consider    it    the    operation    of 
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choice.     Quenu  considers  it  an  excellent  atlju- 1 
vant  to  the  abdominal  operation.  i 

In  the  second  group  we  have  operations  which 
might  be  compared  to  pulling  the  hernial  sac  [ 
up  as  far  as  the  external  ring,  and  leaving  it ! 
open  above.  While  most  of  these  operations  do ' 
give  support  to  the  rectum  for  a  time  at  least, 
they  overlook  a  verj^  important  fact,  that  is,  the 
rectum  at  its  lower  segment  has  been  so 
stretched  by  pressure  upon  it  that  no  amount  of 
pull  above  will  take  up  the  slack  here.  Besides 
that,  the  intestines  are  free  to  continue  their 
pressure  upon  the  anterior  wall,  and  ought,  in 
time,  to  reproduce  the  prolapse,  if  it  does  not 
immediately. 

It  will  be  seen,  then,  that  according  to  our  es- 
timate at  least,  the  operations  in  Groups  1  and 
2  are,  at  least  theoretically,  wrong.  We  must, 
therefore,  find  some  operation  which  will  be 
more  satisfying,  at  least  theoretically. 

In  1912,  after  a  recurrence  following  the  so- 
called  Tuttle  posterior  rectopexy,  and  having  a 
patient  transferred  to  me  with  a  recurrence  fol- 
lowing the  same  operation  done  by  a  colleague, 
I  determined  to  do  a  colopexy.  The  first  thing 
which  struck  me  when  I  opened  tlie  abdomen 
wa.s  the  great  depth  of  the  pelvis;  there  was  no 
posterior  cul-de-sac  at  all,  the  pelvis  to  the  le- 
vators was  wide  open,  the  rectum  was  flattened 
against  the  sacrum,  and  the  peritoneum  evi- 
dentlj-  rested  upon  the  levators ;  the  sphincter 
could  be  easily  felt  from  the  cul-de-sac.  An 
attempt  was  then  made  to  pull  the  rectum  into 
place  by  pulling  upon  the  sigmoid,  in  prepara- 
tion for  a  colopexy,  but  to  my  surprise  I  found 
that  a  pull  upon  the  sigmoid  pulled  upon  the 
attachment  of  the  rectum  only,  and  did  not  pull 
upon  the  lower  three  inches  of  the  rectum  itself. 

The  next  patient  was  a  male,  and  the  pelvis 
presented  a  most  extraordinary  appearance. 
The  depth  of  the  pelvis  was  most  striking;  it 
also  had  the  appearance  of  having  no  organ  in 
it,  for  the  rectum  was  flattened  out  against  the 
posterior  surface,  and  was  not  easily  distin- 
guished from  the  peritoneum.  The  *  bladder, 
which  is  ordinarily  a  roimded  organ,  had  a  flat- 
tened base,  which  extended  from  one  side  of  the 
pelvis  to  the  other.  The  seminal  vesicles  and 
prostate  were  pelvic  organs,  that  is,  in  the  por- 
tion lined  by  peritoneum. 

As  colopexy  seemed  to  offer  no  hope  of  curing 
these  patients,  an  effort  was  made  to  restore  the 
cul-de-sac  to  its  normal  appearance,  by  closing 
it  with  purse-string  sutures  of  silk;  in' addition 
to  this,  the  rectum  was  attached  to  the  pelvic 
peritoneum  on  either  side,  as  high  as  the  prom- 
ontory, b>'  silk  sutures,  in  the  hope  of  getting 
support  from  many  attachments  to  the  perito- 
neum. 

In  the  female,  in  addition  to  closing  the  pos- 
terior cul-de-sac,  the  rectum  was  sutured  to  the 
posterior  surface  of  the  vagina  and  uterus,  and 
a  ventral  fixation  done. 

It  is  true  that  in  closing  the  posterior  cul-de- 


sac,  in  this  way,  one  is  probably  suturing  noth- 
ing but  peritoneum,  and  therefore  does  not  feel 
that  the  results  can  be  very  permanent.  It  is 
very  necessary,  therefore,  to  make  every  effort 
possible  to  prevent  recurrence.  In  our  cases  the 
posterior  cul-de-sac  was  closed  and  the  rectum 
attached  to  the  pelvic  peritoneum  as  high  as 
the  promontory.  Moschcovitz  simply-  closes  the 
cul-de-sac. 

Bardenheuer  closed  the  posterior  cul-de-sac 
and  attached  the  mesentery  of  the  rectum  to 
the  pelvic  peritoneum  from  right  to  left. 

Quenu  and  Duval  closed  the  posterior  cul-de- 
sac,  then  sutured  the  rectum  to  the  posterior 
surface  of  the  bladder  or  vagina  on  the  right, 
then  across  to  the  left  side  of  the  pelvis,  where 
a  slit  was  made  in  the  peritoneum  over  the 
psoas,  and  the  sigmoid  sutured  to  the  edges  and 
to  the  iliac  fascia  beneath.  The  value  of  this 
procedure  is,  we  believe,  overestimated  by  them, 
as  it  is  impossible  for  the  sigmoid  sutured  in 
this  way  to  exert  any  pull  tipon  the  lower  por- 
tion of  the  rectum.  It  is,  we  believe,  an  excel- 
lent way  of  making  the  closure  of  the  cul-de- 
sac  more  sure. 

Quenu  states  that  other  operations,  such  as 
the  Delorme-Juvara,  or  the  Tiersch,  may  be  nec- 
essary adjuvants  to  their  operation. 

It  is,  we  believe,  important  in  many  of  these 
cases,  especially  the  large  prolapses,  to  do  some- 
tliing  else  than  closure  of  the  cul-de-sac,  to 
aid  in  the  support.  At  times  removal  of  mu- 
cous membrane  with  the  cautery  will  assist.  In 
many  we  are  convinced  that  posterior  rectopexy 
will  be  of  great  value.  While  the  giving  way 
of  the  posterior  attachment  is  not  the  cause  of 
prolapse,  the  pasterior  attachments  are  loosened 
and  pulled  down  late  in  the  course  of  the  pro- 
lapse. Fixation,  therefore,  of  this  portion  of 
the  rectum  must  be  of  some  value  in  holding  up 
the  rectum. 

In  closing  the  posterior  cul-de-sac,  it  must  be 
remembered  that  the  anterior  wall  of  the  rec- 
tum is  well  stretched,  and  in  order  to  prevent 
this  portion  from  prolapsing,  it  must  be  drawn 
well  up  in  the  peh-is  by  a  guide  suture  placed 
as  low  as  possible  into  the  rectum,  and  this  por- 
tion fixed  as  high  as  possible.  Wliile  the  dan- 
gers of  closing  the  posterior  cul-de-sac,  that  is, 
injury  to  the  ureters  and  to  the  great  vessels, 
may  seem  considerable,  we  have  had  no  compli- 
cation in  about  twenty  cases. 

As  to  the  operation  for  rectocele  and  prolapse 
of  the  uterus,  the  operation  is  identical  in  every 
detail  to  that  for  prolapse  of  the  rectum.  We 
do  not  believe  it  necessary  or  advisable  to  do  aa 
abdominal  operation  for  every  rectocele,  for  our 
present  methods  are  satisfactory.  In  large  rec- 
toeeles.  and  in  smaller  ones,  when  the  abdomen 
is  opened  for  some  other  purpose,  the  closure  of 
the  cul-de-sac  is  rational,  and  we  believe,  essen- 
tial, to  prevent  recurrence  in  many  cases. 

In  all  cases  of  prolapse  of  the  uterus  in  vir- 
gins, there  is,  we  believe,  a  deep  posterior  cul- 
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de-sac  of  the  congenital  type.  What  other  con- 
ditions there  are  to  cause  the  pi'olapse,  we  do 
not  know.  The  rational  procedure  iu  these  cases 
would  seem  to  be  closure  of  the  deep  cul-de-sac, 
the  one  condition  present  in  all  cases,  in  addi- 
tion to  ventral  fixation.  Not  only  do  we 
believe  this  essential  for  the  permanent  cure  of 
these  cases,  but  we  believe  it  necessary  to  pre- 
vent prolapse  of  the  rectum  or  vaginal  hernia 
later  in  life. 

W.  A.  Freund,  recognizing  the  relation  of  the 
deep  cul-de-sac  to  prolapse,  inverted  the  uterus 
into  the  cul-de-sac  and  sutured  it  to  the  sacmm. 

In  cases  of  prolapse  of  the  uterus  in  multi- 
parae,  while  we  believe  that  stretching  of  the 
fascial  supports  has  more  to  do  with  prolapse 
than  deep  cul-de-sac,  we  believe  that  closure  of 
the  cul-de-sac  will  lead  to  much  better  results. 
If  the  operator  will  make  pressure  downward 
in  the  cul-de-sac  against  the  posterior  waU  of 
the  vagina,  he  will  see  at  once  the  great  pull 
which  can  be  exerted  upon  the  utei-us.  If  he 
will  then  close  the  posterior  cul-de-sac  and  make 
pressure  upon  that,  he  will,  we  are  sure,  be  con- 
vinced as  to  the  value  of  closing  the  cul-de-sac 
in  these  cases.  If  one  does  not  believe  iu  its 
efficacy  in  prolapse  of  the  uterus,  the  closure 
should  be  made  to  prevent  the  possibility  of 
prolapse  of  tlie  rectum  and  posterior  vaginal- 
wall. 

While  closure  of  the  posterior  cul-de-sac  by 
purse-string  sutures  may  seem  to  have  little 
strength,  its  great  value  lies  in  the  fact  that  the 
closure  throws  the  weight  of  the  intestines  for- 
.  ward  onto  the  bladder,  sjTnphysis,  and  anterior 
abdominal  wall,  when  the  patient  is  in  the  up- 
right position,  as  pointed  out  hy  Dr.  Edward 
Reynolds,  while  the  deep  cul-de-sac  allows  the 
weight  of  the  intestines  and  pressure  to  come 
upon  the  anterior  rectal  wall  or  posterior  vag- 
inal wall. 


THE  EFFECT  OF  ALCOHOL  IX  THE 
RATE  OF  DISCHARGE  FROM  THE 
STOMACH. 

By  L.  T.  Wright,  M.D.,  Atlanta,  Ga. 

[From  tho  Laboratory  of  rh.vsiolojry  in  the  Harvard 
Medical  School.] 

The  methods  employed  to  determine  the  rate 
of  discharge  of  the  ga.stric  contents  into  the  in- 
testine have  in  the  past  been  so  unreliable  that 
judgments  ba.sed  on  them  are  not  wortli.v  of 
great  credence.  The  results  have  been  expressed 
in  terms  of  "ga.stric  motility."  a  rather  vague 
expression  whicli  properly  means  the  nctivitv  of 
the  .stomach  wall  in  musetilar  contraction.  Has- 
tric  peristalsis  is  only  one  of  the  elements  of 
ga.stric  di.scharge.  however,  because  peristalsis  is 


obviously  ineffective  if  the  pylorus  is  held 
tightly  closed.  Thus  there  may  be  a  high  de- 
gree of  '"gastric  motility"  with  no  discharge,  as. 
for  example,  in  pyloric  stenosis.  In  spite  of  its 
rather  loose  employment,  the  term  "ga.stric  mo- 
tility" has  probably  in  most  instances  been  in- 
tended to  signify  the  efficacy  of  the  stomach  as 
an  organ  discharging  its  contained  food. 

Some  previous  observers  have  stated  that  alco- 
hol in  "moderate"  doses  increases  gastric  mo- 
tility, whereas  greater  quantities  or  concentra- 
tions have  the  opposite  effect.  This  is  the  testi- 
mony, for  example,  of  Klemperer'  and  of  Kast.* 
Others  have  declared  that  its  influence  is  solely 
as  a  depressant,'  and  still  others  have  claimed 
that  it  has  a  stimulating  effect.*  Because  of 
these  differences  of  testimony  it  seemed  worth 
while  to  seek  further  evidence  regarding  the 
effect  of  alcohol  in  the  rate  of  gastric  emptying. 

The  method  used  was  that  first  devised  by 
Cannon.^  Its  reliability  has  been  substantiated 
by  other  investigators,  especiall.y  by  workers  in 
Magnus's  laboratorj^  of  pharmacology  in 
I'trecht.  In  brief,  the  iiroeedure  was  as  follows: 
Medium  sized,  quiet  cats,  deprived  of  food  for 

24  hours,  were  fastened  to  a  liolder  and  fed 
through  a  stomach  tube  attached  to  a  syringe, 

25  cc.  of  mushy  potato  to  wliicli  liad  been  added 
.)  grams  of  bismuth  sul)carbonate.  If  the  cats 
had  eaten  within  2-1  hours  before  the  feeding, 
the  rate  of  discharge  was  apparently  slowed. 
Fully  25  cc.  should  be  given  at  each  feeding — 
an  amount  which  causes  the  stomach  in  most 
cats  to  east  about  the  same  size  of  shadow.  In 
a  few  animals  the  .stomachs  seemed  dilated :  and 
25  cc.  of  the  potato-hismutli  mixture  left  light 
areas  here  and  there,  as  if  the  organ  was  not  ■ 
filled.  Both  peristalsis  and  the  rate  of  dis- 
charge in  these  animals,  however,  were  normal. 
Tlie  consistency  was.  so  far  as  possible  uniform — 
the  potato  was  mashed  till  of  fine,  soft  consist- 
ency and  then  made  mu.shy  by  the  addition  of 
water,  and  also  of  alcohol. 

After  being  fed  the  animal  was  immediately 
released.  X-ray  observations  of  the  gastric  and 
intestinal  shadows  were  made  first  at  tlie  end  of 
a  half-hour,  then  at  the  end  of  an  hour,  and 
thereafter  hourly  until  four  hours  after  the 
feeding.  All  ob.sorvations  were  fluoroscopic, 
hut  records  were  made  by  tracing  on  translu- 
cent paper  the  shadows  of  the  intestinal  con- 
tents. As  explained  by  Cannon,  with  proper 
precautions  to  avoid  overlap|)ing  of  shadows, 
and  with  due  care  in  making  the  tracings  accu- 
rate, the  aggregate  length  of  the  shadows  in  the 
successive  records  may  be  utilized  to  indicate  the 
rate  of  gastric  discharge. 

I  first  tested  the  method  and  my  own  use  of 
it  by  making  obser\ations  on  six  animals  fed 
the  potato-bismuth  mixture  without  the  addition 
of  alcohol.  The  following  figures,  representing 
in  centimetres  the  agsrregate  jengtii  of  the  food- 
ma.sses  in  the  small  intestines  in  these  ca.scs  at 
the  times  indicated,  are  the  results  secured: 
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Hours    After    FeeJing. 


March     6— Cat  1. . 

12.5 

24.0 

41.5 

20.0 

13.5 

March     C — Cat  -'. . 

11.0 

23.5 

3S.0 

1S.5 

11.5 

March  25 — Cat  3.  . 

19.5 

25.0 

41.2 

24.5 

IS.O 

March  25— Cat  4.. 

lO.T 

27.5 

37.4 

30.0 

23.0 

March  25 — Cat  5.. 

17.0 

22.4 

39.0 

24.0 

19.0 

March  25— Cat  «i. . 

14.0 

23.0 

42.0 

40.0 

35.0 

Average 

14.0 

24.2 

39.5 

26. 

20. 

No  more  than  six  eats  were  observed  in  this 
test  series  because  the  figures  from  the  different 
animals  agreed  so  well  and  because  the 
average  figures  obtained  by  me  were  so  near 
those  obtained  by  Cannon  (1-1,  24,  39.5,  26,  and 
20  em.  as  compared  with  Cannon's  10,  31,  42,  25, 
and  21.) 

In  the  experiments  with  alcohol  the  commer- 
cial 95  per  cent,  alcohol  was  employed,  though 
in  some  of  the  tests  a  lower  percentage  (37  per 
cent.)  was  made  by  dilution  with  distilled  water. 
In  order  to  avoid  loss  by  evaporation  the  alco- 
hol was  alwaj's  added  to  the  potato-bismuth 
mixture  just  before  it  was  fed  to  the  animals. 
It  was  added  in  two  strengths — 6  cc.  of  37  per 
cent.,  and  5  cc.  of  95  per  cent.  The  latter  com- 
bination was  less  cohesive  than  the  former,  and 
there  was  a  tendency  for  fluid  to  separate  out 
from  it.  It  was  stirred  thoroughly  just  before 
being  put  in  the  syringe,  and  the  syringe  was 
emptied  at  once. 

The  weaker  mixture  (6  cc,  37  per  cent.,  or 
about  0.7  cc.  per  kilo')  produced  no  striking 
symptoms.  There  was  occasionally  a  slight  un- 
steadiness in  the  feet,  or  perhaps  some  increase 
in  irritability,  as  manifested  by  greater  excite- 
ment while  on  the  holder  and  under  obsen'ation. 
But  this  was  hard  to  judge.  The  stronger  mix- 
ture (5  cc.  95  per  cent.,  or  aljout  15  cc.  per 
kilo)  rapidly  caused  extreme  intoxication.  A 
staggering  gait,  which  appeared  soon  after  the 
feeding,  was  followed  by  cpiietne.ss.  and  later, 
after  an  hour  or  two,  by  stupor.  The  stupor 
was  accompanied  by  shallow  and,  as  a  rule,  slow 
respiration.  In  no  ease  did  an  animal  die  from 
the  intoxication. 

The  rate  of  passage  from  the  stomach  of  the 
potato-bismuth  mixture  to  which  6  cc.  of  37  per 
cent,  alcohol  had  been  added  h  shown  by  the 
following  fismres  and  also  graphically  by  the 
dashline  in  Fig.  1 : 


llo 


Afte 


FMHling. 


March  4— Cat  1... 
March  11- Cat  2... 
March  11— Cat  3... 
March  IT— Cat  4. .. 
March  17- Cat  5... 
March  17— Cat  0. . . 


25 

1S.5 
20 


3S 

.■?o 

39 
34 

2S 


r.2.5 
49 

5S 
48 

48 


3 
.tO 
4.^.5 
45.5 
.SO 
37.5 


38 

34.5 

43.5 

285 

37.5 


48.5      36.5      33 


Average 21  35.5      52.5       42.5 


30 


Like  the  normal  records  for  ma.shed  potato 
these  records  show  a  maximal  number  of  centi- 
metres of  the  food  in  the  intestines  at  the  end  of 
two  hours,  but  tlie  maximum  number  is  52.5 
instead  of  being  in  the  neighborhood  of  40  cm. 
The  increase  is  notable  even  at  the  end  of  a  half 
hour;  21  cm.  is  50  per  cent,  higher  than  the 


average  figure  lor  normal  conditions  (14  cm.), 
and  the  figure  for  an  hour  is  likewise  about  50 
per  cent,  above  the  nornml.  This  relatively  small 
amount  of  alcohol,  therefore,  has  distinctly  an 
accelerating  effect  on  the  rate  of  gastric  dis- 
charge and  produces  a  higher  maximum  than 
the  normal. 

I  noticed  that  the  gastric  peristaltic  waves 
were  deep  and  vigorous.  In  most  cases  at  the 
end  of  three  hours  no  residue  remained  in  the 
stomach. 

When  the  stronger  alcohol  (5  ce.  of  95  per 
cent.)  is  added  to  the  potato-bismuth  mixture 
the  aggregate  length  of  the  food-ma.sses  in  the 
intestines  at  the  times  designated  was  as  fol- 
lows (see  al-so  the  dotted  line.  Fig.  1)  : 
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Hours  After    Feeding. 
March  9— Cat     1... 


April     3 
April  10 


3... 
4... 
5... 
6... 

7.:. 

8... 

9... 
10... 
11... 


4.5 
3 
0 
0 
0 
0 
0 
0 
12 
0 


0 
20 

5.5 
16 

0 

6.5 

0 
14 
12 
17 

6 


25.5       36.5       43 


23.5 
38.5 
0 
22.5 
28.5 
2.3.5 
28.5 


2S.5 

40 

46.5 

15.5 

32 

47 

41 

40 

.39 

50 


29 

44 

45.5 

25.5 

29 

38 

43 

43 

50 

45 


Averase. 


38 


39.5 


As  the  figures  show,  eight  of  t)ie  eleven  ani- 
mals reveal  no  gastric  discharge  at  the  end  of  a 
half-hour,  and  in  three  nothing  had  left  at  the 
end  of  an  hour.  In  four  other  cases  on  which 
observations  had  to  be  stopped  because  of  a 
breakdown  of  the  apparatus,  three  had  no  gas- 
trie  discharge  at  the  end  of  a  half-hour,  and 
the  fourth  liad  only  5.5  em.  of  intestinal  con- 
tent. There  is  a  good  deal  of  variation  in  the 
different  cases,  but  the  average  figures  show  a 
slow  initial  discharge  and  a  gradual  rise  to  a 
maxinuim  at  the   end  of  three   or   four  hours. 
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These  results  are  iii  contrast  to  those  obtained 
either  under  normal  conditions  or  after  giving 
a  smaller  amount  of  alcohol  (see  Fig.  1).  Peri- 
staltic waves  when  evitlent  were  shallow  and 
feeble,  and  in  soiuo  of  the  animals  there  was 
present  in  the  stomach  at  the  end  of  four  houi-s 
a  considerable  amount  of  food. 

Cannon  has  brought  forward  evidence  thai 
gastric  discharge  is  normally  dependent  on  the 
development  of  an  acid  reaction  in  the  contents 
near  the  pylorus  and  a  subsequent  interplay  be- 
tween effects  of  acid  on  either  side  of  the  pylo- 
rus, acid  on  the  stomach  side  opening  and  on 
tha  duodenal  side  closing  the  orifice."  It  has 
been  obsei-ved  that  moderate  amounts  of  alcohol 
stimulate  the  secretion  of  gastric  juice."  The 
more  rapid  expulsion  of  gastric  contents  when 
the  weaker  alcohol  was  u.sed  may  have  been  due 
not  only  to  a  more  vigorous  peristalsis,  but  also 
to  a  more  prompt  acidulation  of  the  contents. 
The  retardation  of  the  output  when  the  stronger 
alcohol  was  employed  was  likewise,  in  all  proba- 
bility, due  to  effects  on  both  peristalsis  and 
secretion.  The  profound  influence  of  the 
stronger  alcoliol  on  the  central  nen'ous  system 
indicates  that  the  nerves  of  the  gastric  wall,  and 
possibly  also  the  muscle  fibres,  were  similarly 
affected,  and  the  weakness  of  the  peristaltic 
waves  (when  any  were  seen")  supports  tliaf  sup- 
position. Pavlov  has  shown  that  strong  alcohol 
causes  an  almndant  secretion  of  mucus,  neutral  or 
faintly  alkaline  in  reaction.-  On  the  basis  of 
an  acid  control  of  tlie  pylorus,  therefore,  as  well 
as  on  the  assumj^tion  of  an  intoxication  of  the 
gastric  neuromuseulature,  it  is  ea.sy  to  under- 
stand how  the  stronger  alcohol  mixed  witli  tlie 
food  produced  so  marked  a  slowing  of  gastric 
discharge  as  was  seen  in  these  obsem-ations. 


•Klemperev:     Ztschr.   f.   klin.   Med.,  1890,  x-fiii,  Suppl.  p.   325. 
»Ka.«t:     Bo.is'  Archiv,   1906,  xii,  p.   487. 

•E.g.,  Ohizinski:     D«it.   Anh.  f.  inn.  Med.,  1886,  xxiix,  p.  40.'). 
*Bninton:      Disorders    of    AsBimilation,     Dige-stion,     Ktc.,     I>ondon. 
1904,  p.   147. 
Sollmanii:     Textbook  of  Ph.innacolo2.v,  Philadelphia,  1908,  p.  413. 
•Cannon:     Am.  .lour,  of  Ph\-sioI..  1904,  xii,  p.  388. 
'.See  Cannon:     Am.  Jour,  of  Physiol.,   1907,  xx,  p.  283. 
^See    Chittenden.    Mendel    and    .Jackson:     Am,    Jour,    of    Ph.v'siol., 

1898,  i.  p.  164. 
•Pavlov:    The  Work  of  the  Digestive  Olands.  London,  1902.  p.  168. 


BLOOD  TRANSFUSION  IX  TTIE  GREAT 
WAR,* 

Bv   WiLijAM    Reid    Morrison.    M.D..    Boston. 

AnHsfant  in  Anatomy.  Harvard  Medical  School. 

fFrnm  the  Twpnty-socond  Opneral  Hospltnl,  Rrltl.sh 
Kxppditionnr.v  Force,  France,  TInrvnrd  Second  Snr- 
cical   T'nit.l 

Tv  iiiilitarv.  as  well  as  in  civil  siir£rer>-,  blond 
transfusion  holds  an  important  position,  Tt  is 
accepted  bv  most  surgeons  to  W  the  best  treat- 

•  Read  at  a  meetinlf  of  the  Kast  Boston  Medical  3oriet.v,  Septem- 
ber 29,  1916. 


ment  for  iiemorrhage  and  surgical  shock,  J  wish 
to  emphasize  the  value  of  blood  transfusion  in 
severe  secondary  hemorrhages,  as.sociated  witli 
septic  gunsiiot  wounds,  so  commonly  seen  in 
military  surgery, 
^  During  our  service  at  this  ba.se  hospital  in 
France,  several  severe  secondary  hemorrhages 
were  encountered,  usually  from  infected  shrap- 
nel wounds  of  the  extremities. 

These  patients  had  lost  a  good  deal  of  blood, 
at  the  time  of  the  initial  injury,  and  as  a  re- 
sult, had  a  low  percentage  of  hemoglobin.  They 
presented  the  pale,  sometimes  yellowish  color  of 
anemia,  with  the  anorexia  and  general  debility 
wiiich  would  be  expected  in  such  cases.  The 
temperature  was  .subnormal,  or  sligiitly  elevated, 
witii  more  or  less  rapid  pulse,  of  poor  quality 
and  volume,  due  to  lowered  blood  pressure. 

Secondary  hemorrhages  often  occurred  spon- 
taneously, or  on  the  removal  of  gauze  packing 
ill  wounds  near,  or  involving  the  main  blood 
vessels.  After  repeated  losses  of  bh)oti,  particu- 
larly in  amputations  of  tlie  arms  or  legs,  the 
patient's  blood  appeared  very  watery,  not  tend- 
ing to  coagulate.  The  granulation  tissue  was 
very  pale  and  boggj-,  all  the  more  so  when  liy- 
pochlorous  solution  was  used  as  a  dressing.  The 
bleeding  point  sometimes  could  be  snai)])ed,  and 
tied,  more  often  a  general,  continuous  ooze  ])er- 
sisted,  despite  gauze  packing. 

Severe  hemorrhage  repeatedly  occurred  from 
tlie  use  of  more  or  less  rigid,  large,  rubber 
drainage-tubes,  which  had  been  put  in  at  the 
front,  either  siiontancoiisly,  from  erosion  of  the 
blood  vessel  walls,  or  on  the  removal  of  the 
drain.  Large,  pliable,  cigarette  wicks  of  gutta- 
percha tissue,  wrapped  around  gauze,  were 
mainly  used  bv  us,  for  di'ainage,  in  these  in- 
fected wounds,  involving  areas  where  there  were 
blood  vessels  of  any  size. 

The  gciiern!  routine  treatment  for  shock  and 
hemorrhage  was  carried  out;  the  patient  wa-s 
kept  warm  with  heaters  and  blankets,  while  mor- 
phine sulphate,  oiie-(|narter  of  a  grain,  subeu- 
taneously,  every  four  hours,  as  needed,  obtained 
rest  and  (piiet.  The  foot  of  the  bed  was  ele- 
vated, if  the  pulse  was  high.  If  there  was  no 
vomiting,  nourishment  in  the  form  of  eggnogs 
custards,  milk,  champagne,  or  the  less  valuable 
soups,  meat  extracts,  etc.,  was  prescribed  freely. 
In  ca.se  of  nausea,  eneinata  of  twenty  per  cent. 
glucose,  of  six  ounces  each,  were  given. 

Normal  salt  solution,  in  lieu  of  blood,  or  in 
conjunction  with  blood  transfusion,  may  Ik* 
given  subcutaneously.  usually  under  the  breast, 
although  the  intravenous  method  is  quicker. 
This  raises  the  arterial  tension,  antl  replaces  the 
lost  fluids  of  the  body  tis.sues.  Too  much  fluid 
should  not  be  inji^ted.  because  it  may  overtax 
the  heart:  furthermore,  .salt  solution  does  not 
inerea.se  the  coagulability  of  the  rcmaininir  blood. 
Rectal  tap  wafer  may  be  given  drop  by  drop,  or 
in  the  form  of  enemas. 

]\ranv  of  the  Englisli  medical  officers  insisted 
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that  blood  trausfusiou  had  uo  advantages  over 
normal  salt  solution,  and  they  placed  much 
stress  on  the  possible  occurrence  of  hemolysis, 
and  the  transmission  of  venereal,  or  other  dis- 
ease, to  the  recipient. 

Any  of  the  many  hemolysis  tests  may  be  made, 
if  one  has  the  available  time  and  apparatus. 
If  the  result  is  negative,  well  and  good;  but  if 
positive,  hemolysis  may  occur,  although  it  must 
be  borne  in  mind  that  the  test  is  made  under 
very  abnormal  conditions,  and  the  reverse  of 
the  test  maj'  take  place  in  the  body. 

The  Wassermann  test,  with  a  negative  history 
and  physical  examination,  may  rule  out  syphilis, 
but  iu  our  hospital,  few  patients  had  had  a  Was- 
sermann test,  because  convoys  were  coming  and 
going  continually,  so  that  there  was  little  time 
or  opportunity  to  make  them. 

The  following  typical  emergency  eases  had 
neither  hemolysis  or  other  blood  tests  made,  on 
account  of  lack  of  time  and  facilities.  Healthy 
looking  donore,  who  denied  having  had  venereal, 
or  other  disease,  were  accepted,  and  small 
amounts  of  blood  were  transfused  by  the  in- 
direct, vein  to  vein  method.  The  Kimptou- 
Brown  two  hundred  and  fifty  cubic  centimeter 
glass  tubes  were  used,  coated  with  Vincent's 
stearin,  paraffin  and  vaseline  mixture,  consisting 
of  one  part  of  stearin  to  two  parts  each  of  par- 
affin and  vaseline. 

If  the  patient  shows  no  evidence  of  hemolysis, 
repeated  half-pint  doses  may  be  given. 

Sterile  water  or  normal  salt  solution  may  be 
used  as  a  coating  for  the  tubes,  but  the  clotting 
of  blood  is  delayed  much  longer  by  the  paraffin 
mixture. 

Blood  transfusion  was  done  in  the  following 
case,  both  for  repeated  hemorrhages  and  to 
enable  the  patient  to  stand  the  shock  of  ampu- 
tation. 

Lance  Corporal  G.  F.,  2765,  of  the  Fourth  Gordon 
Highlanders,  twenty-two  years  of  age,  was  admitted 
to  the  Twenty-second  General  Hospital  on  May  3, 
1916.  He  received  multiple  gunshot  wounds  of  the 
right  leg,  on  May  1,  1916,  while  in  the  front  line 
trenches,  and  on  transfer  to  the  Casualty  Clearing 
Station,  he  collapsed  from  loss  of  blood  and  shock. 
The  femoral  artery'  and  vein  were  tied  ofF.  just  above 
Hunter's  canal,  where  they  were  injured.  On  May 
3,  1916.  he  was  transferred  to  the  ambulance  train, 
and  admitted  to  this  hospital  at  10.30  p.m..  in  Ward 
A2. 

May  4,  1916.  Dressings  removed,  and  septic 
lacerated  wound  eight  inches  long  on  inner  aspect, 
right  upper  leg,  found  packed  with  gauze.  Similar 
deep  wounds  six  inches  long,  on  anterior  and  pos- 
terior aspects  of  right  lower  leg,  also  packed  with 
gauze.  The  gauze  was  removed  from  tbe  wound  of 
the  upper  log.  and  ohlorinated  soda  dressing  ap- 
plied. The  packing  was  removed  from  the  wounds 
of  the  lower  leg,  resulting  in  profuse  hemorrhage 
from  both  wounds,  not  controlled  by  packing.  The 
anterior  and  posterior  tibial  arteries  were  tied,  after 
enlarging  tbe  wounds,  and  a  chlorinated  soda  dress- 
ing applied.  Eighteen  ounces  of  normal  salt  solu- 
tion were  given  subpectorally. 


Multiple  septic  shrapnel  wounds  of  the  back  and 
loins  were  dressed  with  chlorinated  soda  solution. 

The  general  physical  examination  was  negative, 
oxcept  for  marked  anemia. 

May  5,  1916.  Right  leg  cold,  evidently  no  circu- 
lation of  blood.  General  condition  poor.  Urine 
negative.  Patient  takes  fair  amount  of  nourish- 
ment. 

May  6,  1916.  Eight  leg  blue,  mottled,  cold.  Xo 
pulsation  of  dorsalis  pedis  artery.  Wounds  very 
septic,  discharge  foul,  despite  frequent  dressings.  It 
was  thought  advisable  to  amputate  at  mid-thigh,  by 
the  surgeon-in-chief.  Dr.  W.  E.  Ealkner. 

With  his  consent,  in  order  to  combat  shock,  and 
prevent  further  bleeding,  two  hundred  and  fifty 
cubic  centimeters  of  blood  were  transfused  by  me 
from  Private  S.  H.,  a  bomb-thrower  of  the  Twelfth 
King's  Liverpool  Eegiment,  who  generously  offered 
his  blood  for  his  comrade. 

Local  anesthesia,  with  one-half  per  cent,  novo- 
cain, was  used,  after  the  antecubital  fossa  and  sur- 
rounding skin  had  been  shaved,  scrubbed  with  soap 
and  water,  and  alcohol.  One  inch  of  the  median 
basilic  vein  of  both  donor  and  recipient  was  isolated 
by  blunt  dissection  with  scissors,  after  incision  of 
the  skin  along  the  anesthetized  area.  Two  strands 
of  catgut  were  slipped  under  the  vein  of  each  pa- 
tient, one  to  control  the  flow  of  blood,  and  the  other 
to  tie  oil  the  vein,  prosimallv  for  the  donor,  and 
distally  for  the  recipient. 

We  do  not  like  to  use  a  tourniquet,  as  the  assist- 
ant may  forget  to  remove  it,  in  which  event  no 
blood  can  be  forced  past  it. 

The  veins  are  opened  by  sharp  scissors,  or  knife, 
cutting  half  way  through  them,  the  flow  of  blood 
being  controlled  by  an  assistant  lifting  gently  on 
the  catgut  strand.  A  gauze  sponge,  moistened  with 
salt  solution,  is  placed  over  the  recipient's  wound, 
until  the  blood  is  transferred  from  the  donor.  The 
sterilized  tubes,  coated  with  the  aid  of  an  alcohol 
lamp,  or  Bunsen  burner,  with  the  paraffin  mixture 
in  aseptic  hands,  is  inserted  in  the  donor's  vein 
pointed  away  from  the  heart.  His  blood  pressure, 
aided  by  flexing  and  extending  the  fingers,  fills  the 
tube  with  blood.  If  difficulty  is  experienced  in  in- 
serting the  tube,  small  right-angled  forceps  or  little 
hooks  make  useful  vein  openers.  If  the  blood  does 
not  flow  readily,  altering  the  position  of  the  tip 
of  the  tube  facilitates  the  flow,  for  the  tip  may  be 
pushed  against  a  valve  in  the  vein,  or  against  the 
vein  wall  too  tightly. 

When  the  desired  amount  of  blood  is  in  the  tube, 
it  18  removed  from  the  vein,  and  the  assistant  lifts 
the  catgut  gently,  stopping  further  flow.  Care 
should  he  taken  to  prevent  loss  of  blood  from  the 
tube,  by  holding  one  finsrer  over  tbe  cork  stopper, 
which  falls  out  readily  if  the  tube  is  tilted  to  one 
side,  and  placinsr  another  finger  over  the  right- 
angled  branch  of  the  tube,  during  transfer  to  tbe 
recipient.  The  tube  is  inserted  in  the  vein  toward 
the  heart,  and  a  sterilized  cautery  bulb  is  used  to 
drive  tbe  blood  in  slowly  by  air  pressure.  Air  em- 
bolism is  to  lie  avoided,  bv  removing  tbe  tube  from 
tbe  vein  before  all  the  blood  has  been  driven  out. 
Tbe  veins  are  tied  off  doubly,  and  excised  between 
ligatures,  and  tbe  skin  sutured. 

This  transfusion  brought  the  patient's  pulse  down 
to  100,  improved  its  quality,  and  gave  a  pink  color 
to  his  cheeks. 

A  tourniqiiet  was  then  applied  to  the  right  upper 
leg,  and  a  mid-tbiffb  amputation,  by  transfixion, 
was  quickly  done  under  primary  ether.     The  flap? 
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were  not  sutured,  the  blood  vessels  were  tied,  and 
chlorinated  soda  dressing  applied.  One  pint  of 
salt  solution  was  given   subpectorally. 

The  patient  withstood  the  shock  of  the  operation 
very  well,  and  had  no  more  hemorrhages. 

Three  days  after  operation,  he  developed  a  viru- 
lent streptococcus  septicemia,  as  shown  by  blood 
culture.  He  was  given  one  hundred  cubic  centi- 
meters of  one-half  per  cent.  Eusol  solution,  in- 
travenously, without  effect  one  way  or  another.  He 
ran  a  septic  temperature,  and  died  suddenly  on  the 
fifth  day  after  operation.     Xo  autopsy. 

The  donor  of  this  transfusion  was  chosen  par- 
ticularly, because  he  had  a  healing-  granulating 
wound  of  the  back,  caused  by  shrapnel,  and  it 
was  thought  that  his  blood  would  contain  anti- 
bodies favorable  for  the  recipient. 

The  following  ea.se  is  a  typical  one  of  second- 
ary hemorrhage.  I  demonstrated  this  method 
of  blood  transfusion  at  Canadian  Number  One 
General  Hospital,  on  the  invitation  of  their  sur- 
geons. 

The  patient.  Lance  Corporal  W.  E.  S..  1288.  of  the 
Tenth  Royal  Fusiliers,  age  thirty-three,  was  ad- 
mitted to  that  hospital  two  days  previously,  with 
amputation  of  the  right  lower  leg,  for  gas  bacillus 
gangrene,  and  gunshot  woimds  of  the  left  hip  and 
knee.  He  had  previously  had  several  severe  hemor- 
rhages from  his  wounds,  and  he  was  very  anemic.  Two 
hundred  and  fifty  cubic  centimeters  of  blood  were 
transfused  from  Private  L.  J.  S..  21299,  of  the 
Eighth  Border  Eifles.  The  recipient  had  two  septic 
wounds  of  each  elbow,  involving  the  median  basilic 
and  median  cephalic  veins,  due  to  salt  solution  being 
injected  intravenously  at  the  front,  so  we  had  to  use 
the  cephalic  vein  high  up  in  the  upper  arm. 

The  patient's  general  condition  was  improved,  and 
he  had  no  more  hemorrhages.  Three  weeks  later,  I 
saw  both  donor  and  recipient,  and  both  were  domg 
well.  The  donor  in  this  case  was  admitted  for  bron- 
chitis. 

The  blood  of  a  member  of  the  patient's  family 
is  preferable  to  a  stranger's  blood,  but  hemoly- 
sis may  occur  when  two  children  of  the  same 
parents  are  transfused,  so  one  need  not  hesitate 
about  using  a  healthy  stranger's  blood,  in  small, 
and  if  neees.sarv,  repeated  doses. 

Hemolysis  is  rare,  and  even  if  it  does  occur, 
a  small  amount  of  blood,  as  half  a  pint,  is  not 
overwhelming.  If  no  hemolysis  occurs,  that 
amount  of  blood  may,  and  u.sually  does,  stop 
further  bleeding,  and  under  favorable  condi- 
tions the  dose  may  be  ropeated,  if  indicated. 

The  transfusion  of  blood  not  only  tends  to 
.stop  hemorrhage,  but  at  the  same  time  furnishes 
a  highly  concentrated  form  of  nourishment,  and 
in  mv  opinion  should  be  employed  more  fre- 
quently. 


UNDESCENDED     TESTICLE      IN     CHIL- 
DREN.* 
Bt  C.  G.  MrxTEE,  M.D.,  Bosto.\. 

The  testicle  normally  descends  into  the  scro- 
tum during  the  eighth  month  of  intrauterine  life. 
As  It  passes  from  the  abdomen  down  the  ingui- 
nal canal  to  the  scrotum,  it  lies  in  a  process  of 
peritoneum,  the  processus  vaginalis  that  be- 
comes obliterated  by  fusion  of  its  surfaces,  leav- 
ing a  closed  sac  at  the  lower  end  in  which  the 
testis  lies,  the  tunica  vaginalis.  If,  however,  the 
testicle  fails  to  descend,  fusion  docs  not  take 
place.  The  undescended  testicle,  therefore,  is 
accompanied  by  a  congenital  hernia.  Though 
merely  a  matter  of  degree,  the  undescended  tes- 
ticle can  be  described  for  convenience  as  lying 
intra-abdominally,  within  the  inguinal  canal  or 
at  the  external  inguinal  ring.  The  scrotum  is 
always  shrunken  and  rudimentarj-. 

In  perfonning  any  plastic  for  the  relief  of 
this  condition,  the  essential  factor  is  to  obtain  a 
sufficient  length  of  cord  to  permit  the  testicle  to 
rest  easily  -in  the  scrotum  without  tension.  It  is 
much  easier  to  secure  sufficient  length  of  the 
vas  than  of  the  spermatic  vessels.  For  this 
reason  complete  section  of  the  spermatic  vessels 
has  been  advised  by  Bevan  in  cases  where  the 
testicle  cannot  be  brought  readily  down  into 
the  scrotum.  The  accompanying  vessels  of  the 
vas  he  considers  will  suffice  to  nourish  the  tes- 
ticle. 

In  the  past  3  years.  30  operations  have  been 
performed  for  the  relief  of  this  malformation 
at  the  Children's  Hospital.  In  7  ca.ses  the  con- 
dition was  bilateral ;  in  9.  the  right,  and  in  7,  the 
left  side  was  affected.  In  3  cases  the  testis  was 
intra-abdominal.  In  19.  it  lay  within  the  in- 
guinal canal,  and  in  8  cases  it  was  just  outside 
the  external  inguinal  ring.  In  2  ca.ses,  atrophy 
was  noticed  at  the  time  of  operation.  In  1.  the 
testicle  was  enlarged  and  thought  to  be  tubercu- 
lar, and  there  was  an  accompanying  tubercular 
peritonitis.  The  age  at  operation  was:  under  2 
years,  one  ca.sc  20  months  old :  between  2  and  fi 
years,  ten  cases;  between  6  and  12  years,  12 
ca.scs. 

The  late  result  of  operation  was  ascertained 
in  26  in.stanccs — 4  cases  failed  to  report.  The 
two  ca.ses  in  which  atrophy  was  noted  at  opera- 
tion, showed  no  improvement  in  the  develop- 
ment of  the  testicle,  although  the  organ  remain- 
ed in  the  .scrotum.  There  was  atrophy  in  8 
ca.ses  following  operation.  Interference  with 
the  enervation  of  the  testicle  has  been  suggested 
as  a  cau.se  of  atrophy  following  operation,  but 
nothing  to  substantiate  this  view  could  be  de- 
duced from  the  operative  records  of  these  ciisei). 
The  age  at  operation  had  no  bearing  on  the  oc- 
currence of  atrophy,  it  being  no  more  frequent 
in  the  younger  group  than  in  the  older  in  this 
series.  The  one  factor  present  in  every  in- 
stance where  atrophy  occurred,  was  an  interfer- 

•  Read  at  a  mpHif*  of  Ihe  New  RnKlaml  Branch  of  Ihi-  \mcrlran 
rrnlotrieal    A«>wlation  held  on  No>-.   .10.   IBLI. 
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once  with  the  spermatic  circulation  at  operation. 

These  eases  can  be  divided  into  3  groups;  in 
one,  all  the  -spermatic  vessels  were  cut  at  opera- 
tion to  facilitate  the  placing  of  the  testicle  in 
the  scrotum.  In  the  .second,  a  portion  of  the  lesser 
vessels  were  divided  and  the  3  or  4  main  triuiks 
were  left.  In  the  third,  the  vessels  were  left  in- 
tact— the  latter  group  comprises  15  operations. 
Of  14  cases  reporting  there  was  no  occurence  of 
;  trophy  following  operation.  There  were  5  in- 
stances cf  partial  division  of  the  vessels.  One 
case  did  not  report  and  in  one  ease  there  was 
po.st-operative  atrophy.  The  vessels  were  com- 
pletely divided  in  9  cases;  7  cases  reported  and 
In  every  instance  there  was  marked  atrophy.  In 
all  the  testicle  was  soft  and  no  larger  than  a 
bean.  At  one  operation  the  testicle  could  not 
lie  brought  down  and  was  replaced  within  the 
.al)t;omen. 

There  were  4  cases  of  bilateral  undescended 
testicle  in  which  section  or  partial  section  of  the 
vessels  had  been  performed  on  one  side  and  the 
vessels  left  intact  on  the  other  side.  Three  re- 
ported and  in  every  case  the  testis  was  atro- 
pliied  on  the  side  where  the  vessels  were  cut; 
"wh'le  where  the  vessels  were  left  intact,  the  tes- 
ticle developed  normally.  In  the  fourth  case  the 
time  since  operation  has  been  too  short  to  make 
the  observation  of  value. 

At  the  risk  of  repeating  what  is  already  fam- 
iliar to  you,  with  perhaps  the  exception  of  cer- 
tain minor  points  of  technic,  I  will  briefly 
outline  the  steps  of  the  operation  I  have  found 
Mill  best  conserve  the  spermatic  vessels  and  give 
adeipiate  length  to  the  cord. 

A  liberal  hernia  incision  is  made  and  the 
■external  oblique  aponeurosis  is  split.  The  her- 
nia .sae  is  separated  from  the  cord  and  a  tunica 
formed  about  the  testicle  from  its  lower  end. 
'The  testicle  should  not  be  handled  unless  cov- 
ered by  its  tunica.  Trauma  of  the  unprotected 
testicle  is  the  usual  cause  of  the  excessive  swell- 
ing that  sometimes  follows  this  operation.  A 
bed  is  prepared  in  the  scrotum.  The  hernia  sac 
is  transfixed  and  tied  at  the  internal  ring  and 
^^xcised.  Traction  is  made  by  the  tie  on  the 
l)eritoneal  stump  and  by  blunt  dissection,  the 
peritoneum  covering  the  vessels  as  they  pass 
upward  and  backward  is  freed  along  the  pos- 
terior abdominal  wall.  Preferably  this  is  done 
by  finger  dissection.  By  gentle  pull  on  the  tes- 
ticle, the  fibrous  bands  holding  the  vessels  are 
l>rought  into  view  and  torn  across.  The  separa- 
tion is  carried  on  as  far  as  the  finger  can  reach. 
All  of  the  cremaster  muscle  and  fibrous  ti.ssue  is 
excised,  leaving  simply  4  or  5  spermatic  trunks 
in  the  inguinal  canal  free  from  the  vas.  The 
latter  is  similarly  freed  from  peritoneum  where 
it  turns  downward  and  backward  intfl  the  pel- 
vis, and  the  transversalis  fascia,  whose  upper 
margin  forms  a  pulley  over  which  the  vas  hooks, 
is  incised  downward  as  far  as  the  deep  epigas- 
tric artei-y.  This  will  unquestionably  lenirthen 
the  vas  sufficiently.  Should  the  vessels  still  pre- 
vent the  testicle  from  lying  without  tension  in 


the  scrotum,  gentle  traction  on  the  testicle  will 
.show  which  of  these  trunks  are  under  the  great- 
est strain  and  one  or  two  of  these  may  be  tied 
and  cut.  A  temporary  suture  is  then  placed 
through  the  tunica  and  passed  out  through  the 
bottom  of  the  .scrotum  and  clamped  to  the  oper- 
ating sheet  to  hold  the  testis  in  position  during 
closure.  Purse  string  sutures  around  the  up- 
per part  of  the  scrotum  are  unnecessary.  The 
hernia  is  repaired  without  transplantation  of 
the  cord. 

During  the  last  3  years,  I  have  followed  this 
procedure  in  23  operations.  The  testicle  was 
brought  down  into  the  scrotum  without  sicrific- 
ing  the  spermatic  vessels  in  17  instances.  One 
ease  has  not  reported,  in  one  atrophy  was  noted 
at  operation  and  still  persists,  and  two  opera- 
tions have  been  done  within  the  last  month  and 
should  not  be  enumerated.  In  the  remaining  13 
cases  there  has  been  no  atrophy  and  the  testicle 
was  found  movable  and  in  the  scrotum  at  ex- 
amination. In  4  instances  partial  resection  of 
the  vessels  was  done.  Atrophy  was  found  at 
operation  in  one ;  the  condition  is  unchanged. 
Atrophy  followed  operation  in  one  cise.  In  the 
other  two  instances  there  has-been  no  atrophy; 
the  testicle  having  been  intra-abdominal  in  one  of 
these.  In  two  cases  the  spermatic  vessels  veere 
completely  divided.  I  do  not  now  consider  that 
the  procedure  was  essential  or  justifiable  in 
these  eases.     Both  show  marked  atrophy. 

The  results  obtained  in  the  younger  children 
in  this  series  were  as  good  as  in  the  older  chil- 
dren, both  in  regard  to  the  position  of  the  testis 
in  the  scrotum  and  in  the  presence  or  absence  of 
atrophy. 

Preferably  operation  may  be  performed  at 
any  time  after  3  years.  Should  beginning 
atrophy  from  pressure  be  noted,  however,  early 
operation  should  be  advised.  If  the  hernia  gives 
rise  to  .symptoms  a  plastic  can  be  done  in  in- 
fancy and  a  good  residt  may  be  expected. 

I  have  considered  the  results  in  these  cases 
satisfactory  as  long  as  there  was  no  atrophy  and 
the  testicle  remained  in  the  scrotum,  without 
attempting  to  differentiate  between  the  instances 
where  the  organ  lay  in  the  lower  or  upper 
quadrant  of  the  scrotum,  as  in  either  position 
it  was  not  exposed  to  trauma  or  subject  to  pres- 
sure. In  no  case  has  there  been  a  recurrence  of 
the  hernia. 

The  testicle  in  childhood  requires  a  free  cir- 
culation for  normal  development.  A  plastic 
operation  by  which  the  undescended  testicle  is 
placed  in  the  scrotum  without  impairment  to  the 
circulation  will  be  followed  by  normal  growth. 
Where  partial  resection  of  the  spermatic  vessels 
is  neeessai-y,  atrophy  may  or  may  not  ensue. 
Complete  section  of  the  spermatic  vessels  has 
been  invariably  followed  by  atrophy  in  this 
series  of  cases,  the  blood  supply  from  the  arterj' 
of  the  vas  being  insufficient  to  nourish  the  de- 
veloping testicle.  This  operation  should  lie  re- 
sorted to  in  children  only  under  exceptional 
circumstances. 
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THE  MECHANISM  OF  THE  PROTECTION 
AFFORDED  BY  THE  DRAINAGE  OF 
PROSTATICS  AS  A  PRELIMINARY  TO 
OPERATION.* 

A  Consideration  of  the  Production  of  Im- 
munity. 

By  Hugh  Cabot,  M.D.,  Boston, 

Chief  of   Genito-Urinary   Department,  Masaachuietts 
General  Hospital, 


E.  Granville  Cbabtree,  M.D., 

Assistant     Genito-Urinary     Surgeon     to     Out-Patient 
Department,  Massachusetts  General  Hospital. 

No  discus.sion  is  necessary  to  establish  the 
now  generally  accepted  view  that  the  custom  of 
preliminary  drainage  before  operations  for  pros- 
tatic obstruction  has  been  an  important  factor 
in  reducing  the  mortality.  'Much  obscurity, 
however,  surrounds  the  reasons  for  the  benefit 
thus  produced  and  it  is  with  this  subject  that 
we  are  here  coucerned.  The  importance  of  pre- 
liminary drainage  is  by  no  means  equal  in  the 
various  classes  of  cases  presenting  themselves  for 
operation.  It  will  probably  be  generally  admitted 
that  preliminary  treatment,  of  which  drainage 
is  the  most  important  constituent,  is  most 
essential  in  the  class  which  comes  to  us  with 
the  largely  over-distended  bladder,  sometimes 
stretched  to  the  point  of  overflow.  Ijut  in  wliom 
infection  has  not  yet  occurred.  We  all  of  us 
remember  the  dreadful  mortalit.v  which  accom- 
panied the  attem])t  to  empty  the  bladder  and 
remove  the  obstruction  immediately  upon  com- 
ing under  observation.  It  is  notorious  that 
these  cases  did  badly  from  the  start  and  died 
generally  with  the  sjTnptom-complex  which  we 
somewhat  loosely  call  uremia.  Perhaps  the  next 
most  lethal  proceeding  was  to  operate  at  once 
upon  those  cases  with  a  moderate  residual  of  from 
6  to  12  ounces  and  a  still  uninfected  urine,  while 
immediate  operation  was  least  hazardous  in 
those  cases  with  a  moderate  residual  tlioroughly 
infected  and  best  typified  by  the  patients  who 
had  for  some  time  been  leading  the  .so-called  ca- 
theter life.  The  extremes  arc  represented  by 
the  over-distended  uninfected  bladder  and  the 
thoroughly  infected  but  regularly  emptied  blad- 
der enjoying  a  catheter  life. 

"We  shall  perhaps  approach  the  f|ucstion  in 
the  most  orderly  fashion  if  we  inquire  what 
benefits  are  produced  by  the  i)reliminary  drain- 
age which  we  now  institute,  and  why  these  bene- 
fits accrue.  The  effects  appear  to  us  to  be  the 
result  of  two  factors:  1.  Relief  of  the  so-called 
"back  pressure,"  with  the  equalization  of  the 
kidney  circulation  thus  resulting,  and  2.  Infec- 
tion which,  though  long  believed  to  be  chiefly  a 

*  Read  at  a  meeting  of  the  New  England  Branch  of  the  .American 
Urological   Association,  held  on  Not*.  30,   1915. 


cystitis,  is  now  generally  regarded  as  in  fact  a 
pyelonephritis.  This  infection  is  not  absolutely 
inevitable  and  there  are  doubtless  a  certain 
number  of  cases  which,  under  the  methods  or- 
dinarily employed,  we  believe  to  be  small,  in 
which  the  process  of  emptying  the  bladder  and 
restoring  the  equilibrium  of  the  kidney  is  car- 
ried through  without  infection.  This  is,  how- 
ever, certainly  the  exception,  not  the  rule,  and 
we  are  therefore  chiefly  concerned  with  the  ma- 
jority of  cases  in  which  infection  of  a  more  or 
less  serious  degree  occurs.  It  has  been  our  ex- 
perience that  infection  is  most  difiicult  to  avoid 
in  the  cases  with  over-dLstended,  uninfected 
bladders  and  that  the  probability  of  infection 
is  increased  rather  than  diminished  by  the  pres- 
ence of  the  inlying  catheter.  The  patients  in 
whom  it  is  most  frequently  possible  to  avoid  in- 
fection are  probably  those  with  a  moderate  re- 
sidual, still  uninfecteil,  whose  urethrae  are 
readily  passable  to  instruments  and  who  can 
therefore  be  managed  by  the  process  of  inter- 
mittent catheterization. 

Now  it  iiiust  be  evident  that- the  relief  of  back 
pressure  u|>on  the  kidney  and  the  infection  of 
the  kidney,  which  so  commonly  accompanies  this 
process,  both  will  affect  the  kidney  function,  and 
as  kidney  function  is  the  most  accurate  measure 
of  the  margin  of  safety  which  these  patients  en- 
joy, we  can  most  accurately  estimate  tiie  effect 
of  these  conditions  upon  the  patient's  health  by 
studying  its  effect  upon  his  renal  function.  For 
the  purpose  of  studying  the  changes  in  kidney 
function  we  have  employed  tlie  phtlialein  test 
and,  though  recognizing  its  liinifatioiis,  continue 
to  regard  it  as  on  the  whole  the  most  useful 
measure  of  kidney  function.  Lumping  to-rether 
for  the  moment  all  the  cases  with  residinil  urine 
treated  by  drainage,  whether  that  residual  be 
large  or  small,  infected  or  uninfected,  drainage 
produces,  generally  speaking,  a  drop  in  func- 
tion, an  intermediate  period  in  which  fum-tion 
remains  more  or  less  low,  and  a  return  fre<|iieiit- 
ly  to  a  point  somewhat  below  the  original  level 
but  sometimes  equalling,  or  even  exceeding,  it. 
(Figs.  I,  II  and  111  and  IV).  The  greatest  fall 
in  function  is  to  be  expected  in  the  cases  of  re- 
cently over-distended,  uninfected  bladders, 
while  the  lea.st  reaction  is  undoubtedly  seen  in 
the  cases  with  a  moderate  infected  residual.  The 
very  great  drops  occasionally  seen  in  patients 
with  over-distended,  uninfected  bladders,  we  be- 
lieve to  be  due  to  a  composite  process,  part  of 
the  drop  being  din'  to  the  rcliff  of  pressure,  with 
consequent  acute  congestion  of  the  kitlney,  and 
another  perhaps  equal  amount  due  to  acute  pyc- 
lonepliritis.  Some  difficulty  may  be  exper- 
ienced ill  assigning  the  proper  proportion  to 
each  of  these  factors,  but  we  can  arrive  at  an  ap- 
proximate estimate  of  it  by  studying  the  ca.ses 
in  which  only  one  of  these  factors  is  operative. 
We  have  been  able  to  .study  a  small  group  of 
over-distendi'd,  uniiife<"te<l  bladders  which  were 
successfully  emptied  and  brought  to  exeretnrj' 
equilibrium   without  the  intercurrence  of  infee- 
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Figs.  I.  and  II.  ct>pied  from  Pitcher,  shownng  simultaneous  drop  in  amount  of  urine 
excreted  and  the  phenol sulphonephtha lei n  test  in  patients  on  constant  drainage  pre- 
liminary to  operation. 
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Fig.  III.  A  man  of  60.  Hospital  No.  199448.  Diagnosis: 
Adenomatous  prostate  with  uninfected  residual  of  14  ounces. 
Symptoms  of  pyelonephritis  developed  during  drainage. 
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Fio.  IV     A  man  of  61.     Hospital   No.  199S51.     Diagnosis:  Adenomatous  prostate  wit 
long-standing  residual   as  yet  ininfected.     Unvaccinated.     Pyelonephritis. 
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Fl«.  V.  .\  man  of  TG.  A.lmitti-.l  to  the  h.ispilal 
Nov.  8,  191.5.  Private  patient  of  Dr.  rahot.  Diag- 
nosis: Adenomatous  prostate  with  uninfected  residual 
of    18   ounces.      Preliminary    vaccination. 

tion.  Suchcasesaretyiiified  by  the  chart  present- 
ed ill  Figr.  V.  Ill  this  ease,  a  careful  liacterio- 
lofrical  .">tudy  of  tlie  urine  showed  entire  aliseuce 
of  infection  from  the  start  to  fini.sh.  It  will  be 
noted  that  the  fall  was  over  507f  but  that  it 
never  reached  very  low  figures  and  rather 
promptly  returned  to  somethino^  like  the  origi- 
nal level.  With  this  we  should  compare  the 
cases  of  pure  pyelonephritis  without  organic  ob- 
struction, such  as  are  seen  in  the  earlj-  months 
of  pregnancy  or  immediately  after  confine- 
ment. Fourteen  such  cases  are  charted  in  com- 
posite Fig.  VI.     As  they  entered  the  hospital 
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Fig.  VI.  k  conipr«itc  chart  of  14  ca.sM  of  p.ve- 
lonephritis  in  women,  all,  save  four,  awociatod  with 
prefrnanc.v,  showins  excretion  of  pheiiolsulphoneph- 
thalein  tor  two  hour  periods.  The  liiuiiininK  of  the 
curve  represents  the  average  otitput  of  phenolsul- 
phonephthalein  durinK  disease.  The  end  of  the  curve 
shows  the  avera^je  output  at  the  time  of  the  pa- 
tients'  discharge   from    the  hospital. 

with  an  active  pyelonephritis,  the  low  function 
at  the  first  test  may  be  taken  to  represent  the 
average  effect  of  the  di.sea.se,  while  the  ri.sc  to 
time  of  discharge  represents  decline  of  paren- 
chymatous involvement. 

With  these  two  factors  thus  more  or  less  defi- 
nitely understood  it  is  possible  to  see  why  the 
greatest  drop  .should  occur  in  the  over-distended, 
uninfected  (Figs.  I  and  II)  and  why  there  may 
be  little  or  none  in  the  moderatelv  distended  in- 


FlG.  Vn.  A  man  of  G6.  Hospital  No. 
1,S9020.  DiaRTiosis:  Adenomatous  prostate 
with  infected  residual.  Patient  has  le<l  a 
catheter  life. 

fcctcd  (Fig.  VII).  In  the  former  ca.se,  two 
factors,  both  tending  to  reduce  kidney  function, 
become  operative  at  somewhere  nearly  the  same 
time,  the  congested  kidney  with  diminished 
function  being  further  submerged  by  the  intcr- 
ciirrence  of  a  pyelonephritis.  On  the  other  iiand. 
the  patient  with  an  already  infected  urinary 
tract  is  exposed  only  to  the  droj)  of  function  re- 
sulting from  what  one  may  call  decompression. 
He  is,  we  believe,  protected  from  an  intercur- 
rent pyelonephritLs  by  the  immunity  which  he 


T+i-l-Firm-i-F-- 


FUi.  Vlll.  A  man  of  tiS.  Il.npilul 
.\o.  2IU32.1.  I>i«iti>o»i»:  Adoniini«l«i« 
prostate  with  nninferlol,  oirrdl.teiHloii 
hiaddcr.  Bladder  at  uml.iltcu..  Pre- 
liminary  voccinatlon. 


has  established  as  the  re.sult  of  a  jirevious  infec- 
tion (Fig.  VII).  This,  we  believe,  aecounf.s  for 
the  notoriously  better  results  of  emergency  ojier- 
atious  upon  patient-s  leading  u  eiitheter  life. 
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We  are  now  in  a  position  to  estimate  the 
causes  operating  througli  the  kidney  to  pro- 
duce the  high  mortality  before  the  days  of  pre- 
liminary drainage.  In  the  worse  cases  (the 
over-distended,  uninfected)  these  patients  were 
asked  to  survive  three  more  or  less  lethal  as- 
saults all  of  them  operating  to  depress  kidney 
function  and  attacking  them  at  substantially  the 
same  time,  namely,  decompression  congestion, 
operation  and  pyelonephritis,  with  no  pre-\aous- 
ly  established  immunity.  Drainage  has  had  the 
effect  of  separating  these  three  factors  in  point 
of  time  so  that  the  decompression  comes  first, 
the  pyelonephritis  comes  second  and  these  two 
being  survived,  the  operation  comes  thii-d.  This 
not  only  has  the  eminently  desirable  result  of 
enabling  a  considerably  larger  number  of  pa- 
tients to  survive  but  the  also  not  undesirable 
corollary  that  should  the  patient  fail  to  survive 
the  first  two  catastrophes,  he  is  not  added  to 
the  burden  of  the  statistic-worshipping  surgeon. 

Now  there  is  one  of  these  three  factors  to 
which  less  attention  has  been  paid  than  we  be- 
lieve it  deserves,  namely,  the  intercurrent  pyelo- 
nephritis. The  decompression  congestion  can 
hardly  be  avoided,  at  least  to  some  degree,  the 
details  of  the  operation  have  commanded  the 
attention  of  the  most  eminent,  but  the  important 
kidney  infection  has  been  too  much  regarded  as 
an  unavoidable  catastrophe.  During  the  past 
year  we  have  concerned  ourselves  extensively 
with  the  nature  of  pyelonephritis  and  its  effect 
on  function.  The  process  which  we  here  term 
pyelonephritis  is  that  commonly  referred  to  in 
medical  literature  as  pj'elitis.  This  we  believe 
to  be  a  misnomer,  though  the  pathological  ma- 
terial for  the  formation  of  an  opinion  is  by  no 
means  plentiful,  since  the  disease  is  not  com- 
monly fatal.  The  term  pyelitis  has  been  looselj' 
applied  to  a  group  of  cases  whose  chief  symp- 
toms are  bladder  irritation,  pus  in  the  urine,  fe- 
ver and  varying  degrees  of  costovertebral  ten- 
derness. This  picture  is  practically  always  pro- 
duced by  infections  with  the  colon  bacillus, 
though  it  maj'  possibly  be  produced  by  other 
organisms.  From  evidence  already  presented 
by  one  of  us  (E.  G.  C.)  we  believe  it  to  be 
i-elatively  clear  that  this  is  an  excretory  type 
of  infection,  by  which  we  mean  that  the 
lesion  occurs  in  the  attempt  by  the  kid- 
ney to  get  rid  of  colon  bacilli  circulating  in  the 
blood.  Under  reasonably  normal  conditions  this 
feat  is  generally  successfully  performed  and  the 
kidney  suffers  no  damage.  Under  conditions  at- 
tended by  renal  congestion  successful  excretion 
often  fails  and  kidney  infection  occurs.  We 
base  our  opinion  that  this  condition  should  be 
regarded  as  a  pyelonephritis  and  not  a  pyelitis, 
largely  upon  the  evidence  of  the  marked  depres- 
sion of  kidney  function  which  accompanies  it. 
We  see  no  reason  to  believe  that  infection  of  the 
renal  pelvis  alone  can  produce  any  such  effect  on 
function  as  is  here  observed  and  there  is  a  mod- 
erate amount  of  pathological  evidence  to  show 
that  the  lesion  is  not  simply  one  of  the  pelvis. 


A  ease  under  our  observation  bears  directly 
upon  this  question.  The  patient  was  a  "pros- 
tatic" with  a  tj'pical  intercurrent  kidney  infec- 
tion in  which  the  colon  bacillus  was  reclaimed 
first  from  the  blood  and  later  from  the  urine, 
and  who  died  shortly  after  operation  of  hemor- 
rhage and  streptococcus  septicemia.  The  kid- 
neys showed  a  very  moderate  lesion  of  the  type 
known  as  cloudy  swelling,  most  marked  in  the 
convoluted  tubules,  with  a  still  early  but  micro- 
scopically well  marked  pyelitis.  In  this  pa- 
tient a  previously  good  renal  function  was  de- 
pressed 20  points  by  the  kidney  infection,  which, 
nevertheless,  left  but  very  moderate  evidence  of 
damage.  To  this  might  be  added  several  other 
less  fulh'  studied  eases  whose  clinical  course  en- 
titles us  to  believe  that  they  had  similar  lesions. 

The  striking  fact  about  these  cases  of  pyelo- 
nephritis is  the  amount  of  the  effect  on  the  kid- 
ney function  as  compared  with  the  apparent 
lesion.  In  fact  they  are  likely  to  be  passed  by 
the  pathologist  as  substantially  normal  unless  a 
careful  study  be  made  of  the  tubular  area.  This 
discrepancy  may  be  explained  by  the  fact  that 
the  phthalein  excretion  is  perhaps  carried  on 
chiefly  by  the  convoluted  tubules  and  that  a 
comparatively  mild  lesion  of  this  area  will  have 
relatively  striking  functional  effects.  We  de- 
sire also  to  draw  attention  to  the  fact  that  the 
permanent  lesion,  where  such  occurs,  is  chiefly 
in  the  renal  pelvis  where,  in  persistent  cases,  a 
chronic  catarrhal  pyelitis  remains,  giving  rise  to 
the  persistent  bacilluria  and  being  the  source 
from  which  recurrent  invasions  of  the  kidney, 
chiefly  in  its  interstitial  portions,  occur. 

The  next  important  question  which  we  are 
required  to  discuss  is  the  mode  of  entrance  of 
the  bacilli  into  the  circulation,  having  regard 
only  to  this  particular  group  of  cases.  As  tend- 
ing to  show  that  these  infections  are  of  hema- 
togenous origin  we  submit  the  evidence  alreadj" 
reported  by  one  of  us  (E.  G.  C.)  that  blood 
cultures  in  these  patients  with  prostatic  obstruc- 
tion on  constant  drainage  are  positive  for  the 
colon  bacillus  in  a  proportion  of  cases  about 
equal  to  that  occurring  in  typhoid  fever,  in 
which  the  infection  is  admitted  to  be  of  hema- 
togenous origin.  It  is  further  to  be  noted  that 
positive  cultures  are  much  more  likely  to  be  ob- 
tained when  the  blood  is  taken  at  the  onset  of 
the  attack  and  that  cultures  taken  at  a  subse- 
quent period  are  more  likely  to  be  negative.  In 
these  cases  it  is  obvious  that  the  organism  is 
most  likely  to  enter  the  blood  from  some  por- 
tion of  the  lower  urinary  tract  and  that  of  these 
structures  the  prostate  is  the  most  probable  of- 
fender. Examination  of  the  prostates  removed 
from  patients  who  have  been  on  constant  drain- 
age shows  clear  evidence  of  an  acute  prostatitis 
and  the  large  blood  supply  of  this  organ  is  such 
as  to  render  absorption  probable.  ]\Ioreover, 
clinically,  irritability  of  the  prostate  is  not  in- 
frequently observed  at  the  time  of  onset  of  the 
kidney  infection,  wliich  at  least  suggests  that  it 
bears   a  causal     relation.     Obviously  both  the 
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bladder  and  the  urethra  may  undeniably  be 
sources  of  supply;  the  bladder,  because  it  has 
been  decompressed,  is  congested,  frequently  in- 
fected and  not  infrequeutlj'  injured,  while  the 
urethra  is  almost  invariably  the  site  of  a  trau- 
matic urethritis.  Wliich  one  of  these  three 
possibilities  is  operative  in  any  given  case  may 
be  difficult  to  decide. 

This  briefly  expresses  our  view  of  the  nature 
of  the  pyelonephritis  which,  as  we  have  already 
pointed  out,  is  the  most  important  avoidable  in- 
cident of  the  preliminary  drainage  in  cases  of 
prostatic  obstruction.  "We  believe  it  to  be  rela- 
tively clear  that  the  effect  upon  the  kidney  of 
the  decompression  Ls  rarely  in  and  of  itself  a 
factor  of  first  class  importance.  The  infection 
appears  to  us  to  be  the  most  weighty  considera- 
tion and  we  have  come  to  believe  that  the  chief 
benefit  resulting  from  preliminary  drainage  in 
these  cases  is  the  immunity  to  pyelonephritis  as 
a  complication  of  the  operation,  which  immuni- 
ty is  convej'ed  by  the  pyelonephritis  resulting 
from  drainage.  In  a  word,  the  chief  benefit  of 
drainage  to  the  patient  is  infection,  not  because 
the  infection  is  desirable  but  because  the  immu- 
nity which  therefrom  results  gives  him  a  se- 
curity wliich  it  has  not  been  possible  to  obtain 
in  any  other  way.  That  this  immunity  is  of 
short  duration  seems  probable  from  the  fact  that 
patients  with  a  chronic  pyelonephritis  notably 
suffer  from  relapses  of  the  nephritis  element  at 
longer  or  shorter  intervals. 

If  now  it  is  believed  that  our  contention  on 
this  point  is  of  substantial  soundness  the  foun- 
dation has  been  laid  for  the  understanding  of 
our  further  proposition,  namely,  that  it  may  be 
possible  to  produce  immunity  to  pyelonephritis 
in  these  patients  by  a  method  less  violent  than 
the  actual  production  of  the  disease.  It  has 
been  amply  demonstrated  that  a  considerable 
degree  of  immunity  to  the  typhoid  bacillus  can 
be  produced  by  what  is  known  as  vaccination. 
The  relation  between  the  typhoid  and  the  colon 
bacillus  is  one  of  reasonable  kinship  and  it  is 
therefore  at  least  arguable  that  they  may  be- 
have in  a  somewhat  similar  fashion.  That  the 
problem  is  far  more  complicated  when  dealing 
with  the  colon  bacillus  must  be  admitted  at  the 
outset,  since  the  family  of  colon  is  a  numerous 
tribe.  On  the  other  hand,  it  has  already  been 
.shown  that  immunity  to  certain  strains  of  the 
colon  bacillus  can  be  produced  both  in  man  and 
in  animals.  Our  own  work  upon  this  subject 
has  been  carried  on  only  for  a  period  of  six 
months,  but  we  have  been  able  to  satisfy  our- 
selves that  in  so  far  as  agglutination  can  be  re- 
garded as  a  measure  of  immunity  we  have  been 
able  to  produce  it  in  our  patients.  We  have 
worked  with  single  strains,  and  with  a  variety  of 
strains  combined,  and  our  clinical  results  to  date, 
though  too  meagre  to  be  made  the  basis  of  dog- 
matic as.sertion,  appear  to  have  been  attended 
by  some  measure  of  success  (Fig.  VIII).  At  the 
outset  we  confined  our  efforts  to  those  ca.ses 
which  came  to  us  uninfected  and  have  attempted 


in  them  to  produce  a  protective  immunity.  More 
recently  we  have  extended  this  work  to  cover 
the  cases  already  infected,  in  tlie  attempt  still 
further  to  raise  their  immunity  to  the  inter- 
current infections  which  bladder"  drainage  is  so 
likely  to  invite. 

We  wish  to  be  clearly  understood  as  present- 
ing this  only  as  the  beginning  of  a  piece  of 
work  which  appears  to  us  ba.sed  upon  sound 
premises  and  draw  attention  to  it  this  time  in 
order  that  the  efforts  of  others  may  supplement 
our  own  endeavor,  should  it  seem  worthy  of  fur- 
ther consideration.  That  intercurrent  pyelone- 
phritis is  for  the  prostatic  a  serious  catastrophe 
seems  to  us  clear ;  that  it  is  in  some  ways  a  pro- 
tective mechanism  is  at  least  a  reasonable  con- 
tention. If  this  protection  can  be  established 
by  the  production  of  artificial  immunity,  a  con- 
siderable advance  ^rill  have  been  made  toward 
eliminating  an  important  factor  in  the  mortality 
of  operative  procedures  for  the  relief  of  pros- 
tatic obstruction. 


CUtriral  ipjiartnwnt. 

PREGNANCY  COMPLICATED  WITH 
HERNIA. 

I!y  John-  P.  G/Usdineb,  M.D.,  Toledo,  (diio. 

Statistics  show  that  tlic  percentage  of  hernia 
occurring  during  gestation  is  very  low.  M'lle 
Komarow.sky*  in  her  thesis  reporting  the 
work  of  Braun  at  the  Maternity  of  Vienna, 
covering  a  period  of  26  years  and  the  examina- 
tion of  75,659  pregnant  women,  found  only  62 
women  with  hernia,  or  0.08%.  Miller,  in  9,482 
pregnant  women,  found  35,  or  0.04%.  Alphi 
at  St.  Gall  in  1,555  cases  reports  0.6%.  Hurbert 
of  Louvain  found  1%. 

The  number  of  women,  wliether  pregnant  or 
non-pregnant,  having  liernia,  is  considerably 
less  than  the  inimber  of  men.  The  first  statis- 
tics bearing  on  this  comparison  were  reported 
by  Jlounikhoff  in  1836,  who  showed  that  women 
having  hernia  were  about  1  to  4  as  many  as  men. 
The  same  proportion  was  found  by  Berger' 
in  his  personal  examination  of  10,000  cases  of 
hernia,  who  found  the  statistics  to  be:  men 
6,220,  women  2,229,  boys  1,213,  girls  (under 
15  years)  305,  making  7,433  for  the  ma.sculine  and 
2,534  for  the  fcniinine  sex,  a  preponderance  of 
a  little  less  than  li)''t  of  men  over  women. 

Malgaigne'  at  the  Central  Bureau  in 
Paris,  in  1836,  on  2,767  hernia  cases,  found  2,- 
203  men  and  564  women.  In  1837,  on  2.373 
hernia  cases,  he  found  2,884  men  and  489  wo- 
men, about  1  to  4  being  the  proportion.  Jona- 
than Macready,*  in  his  table  of  statistics  for 
1888  to  1890,  furnished  by  tlic  Truss  Society, 


638 


BOSTON  MEDICAL  AND   BVRGICAL  JOURNAL 


[NOVEMBEB  2,    1916 


London,  reported  that  he  found  the  proportion 
1  to  5  for  women  compared  to  men. 

The  frequency  of  hernia  in  women  increases 
from  puberty  to  tlie  climacteric,^  while  in  men 
it  remains  the  same.  Hernias  which  do  develop 
during  pregnancy,  particularly  inguinal  or  fe- 
moral, frequently  reduce  themselves  (Berger, 
PVeund,  Schauta).  This  procedure  can  be  ex- 
plained as  a  simple  mechanical  process.  The 
gravid  uterus,  in  its  ascent  from  the  small  pel- 
vis, pushes  up  the  intestines  and  the  uterus  fills 
up  the  gap,  unless  the  gut  is  adherent.  How- 
ever, after  labor  the  ring  is  apt  to  become  en- 
larged and  the  liernia  grows  worse  during  the 
puerperium,  because  of  the  relaxed  condition  of 
the  supporting  mu.scles.  All  authors  agree  as 
to  the  frequency  with  which  women,  questioned 
as  to  the  beginning  of  their  trouble,  date  the  be- 
ginning of  their  hernia  from  pregnancy.  The 
multiplicity  of  pregnancies  very  greatly  in- 
creases the  tendency  to  develop  hernias,  as  was 
shown  by  Berger,-  who  interviewed  2,229  wo- 
men of  all  ages  having  hernia  and  found  that 
1,871  had  had  pregnancies  to  term. 

Umbilical  hernias,  unlike  inguinal  or  femoral, 
hernias,  occur  mostly  in  the  fii-st  year  of  life  and 
become  more  and  more  rare  until  at  25  years  of 
age  they  practically  disappear.  After  this  age 
they  increase  in  frequency.  Umbilical  hernias 
are  more  common  to  women-  than  to  men. 
When  umbilical  hernias  develop  during  preg- 
nancy their  presence  is  apt  to  make  severe  com- 
plications. Of  41  cases  seen  by  de  Rycker'* 
10  were  irreducible.  The  danger  of  strangula- 
tion increases  as  pregnancy  progresses,  de  Ryc- 
ker's  analysis  shows  no  case  of  .strangulation 
in  the  first  3  months.  2  in  the  4th,  and  one 
each  in  the  5th,  6th,  7th,  8th,  and  4  in  the  9th 
month.  Pantaloni'  recommends  interference 
with  all  umbilical  hernias  during  the  first 
month  as  the  risk  of  operation  is  less.  The  oper- 
ative mortality  of  strangulated  umbilical  hernia 
is  well  over  50%   (Coley*,  Manley''). 

Other  hernias,  more  rarely  met  with  than  in- 
guinal, femoral  or  umbilical,  are  few  in  infancy 
and  adolescence  and  increase  in  frequency  up  to 
35  and  40  years.  Pre-  and  retro-vaginal  hernias 
are  due  to  pregnancy-,  pre-vaginal  or  pu- 
dendal being  the  more  common.  These  are  to 
be  reduced  if  possible,  if  not,  pregnancy  should 
be  terminated".  Vagino-labial  hernia-  occurs 
ill  the  inguinal  locality.  A  hernia  may  contain 
an  impregnated  uterus"'.  Hernia  of  the  white 
line  or  ventral  is  virtually  in  the  same  class  as 
und)ilical  hernia. 

Of  all  hernias  the  inguinal  is  the  most  com- 
mon kind.  Macready*  found  inguinal  50.4, 
femoral  31.6;  Berger,  inguinal  46.6,  femoral 
32.7.  It  was  found  that  the  proportion  was  the 
same  for  pregnant  women.  Komarowsky' 
in  35  cases,  22  inguinal,  4  femoral,  9  diverse. 
Either  side,  right  or  left,  is  about  eciually  af- 
fected. 

Inguinal  and  femoral  hernias,  occurring  dur- 
ing   pregnancy,    frequently    reduce    themselves 


mechanically  as  has  been  mentioned  above.  Yet, 
if  they  do  persist  and  cause  pain  or  distress 
radical  measures  should  be  resorted  to.  The 
literature  on  herniotomy  during  pregnancy  is 
small ;  nearly  all  references  are  to  single  case 
instances.  The  largest  group  studied  is  from 
Engstrom's  Clinic,"  which  comprises  18 
cases  upon  which  herniotomy  was  performed : 
umbilical  9,  inguinal  8,  femoral  1.  They  all 
healed  per  primam  intentionem.  Of  the  umbili- 
cal 2  recurred,  one  41^  years  after  2  normal 
pregnancies,  and  the  other,  during  the  next 
pregnancy. 

Fischer,'-  in  1898,  employed  the  Schleich 
method  of  anesthesia  with  success.  Gushing, 
Bloodgood  and  Bodine,  in  1900  used  cocaine  to 
good  effect  in  herniotomies.  With  the  advent 
of  novocain  combined  with  adrenalin  the  necessi- 
ty of  giving  a  pregnant  woman  a  general  anes- 
thetic for  herniotomy  is  done  away  with. 

Of  the  three  cases  of  hernia  which  the  writer 
has  had  occurring  during  pregnancy  and  de- 
manding an  operation,  one  was  inguinal  and 
two  were  umbilical. 

Mrs.  M.,  aet.  26,  Para  II,  birth  of  first  child  was 
2  years  ago,  pregnancy  normal  and  puerperium  un- 
eventful. She  became  pregnant  March,  1915.  July 
5,  while  coming  down  stairs  carrying  her  baby, 
her  heel  caught  on  the  stairs.  With  great  diffi- 
culty she  recovered  her  balance  and  the  eilort  was 
accompanied  by  a  sharp  stinging  pain  in  the  left 
groin.  The  pain  passed  away  in  the  course  of  a 
few  hours,  but  she  noticed  that  whenever  she  was 
on  her  feet  a  long  time,  an  aching  pain  was  felt  in 
the  left  groin.  Early  in  September,  an  enlarge- 
ment, the  size  of  a  hazel  nut,  was  noticed  and  by 
October  it  had  increased  in  size  and  troubled  her 
so  that  she  was  practicall.v  incapacitated.  October  1.5. 
under  local  anesthesia,  herniotomy  was  performed. 
Kecovery  was  uneventful.  December  18,  1915,  she 
was  delivered  of  an  814  lb.  girl.  Puerperium  nor- 
mal and  has  remained  well.  The  cicatrix  is  firm. 

Mrs.  K.,  aet.  36.  Para  VI,  had  been  pregnant  2 
months  when  she  began  to  notice  a  peculiar  pain 
about  the  umbilicus  when  she  lifted  heavy  objects. 
Examination  revealed  an  umbilical  hernia.  In  the 
3d  month  an  overlapping  operation  was  done  un- 
der local  anesthesia.  Reeoverj'  uneventful.  Preg- 
nancy continued  normal,  and  she  gave  birth  to  a 
6  lb.  girl ;  puerj'eriiun  was  normal.  The  cicatrix 
remains  firm. 

Mrs.  B.,  aet.  32,  Para  IV.  Since  the  last  child, 
has  noticed  a  little  painful  swelling  just  at  the 
right  quadrant  of  the  navel.  It  hurt  her  to  cough 
or  sneeze.  She  became  pregnant  October,  1911. 
On  November  21,  she  underwent  the  overlapping 
operation.  Recovery  uneventful.  Pregnancy  pur- 
sued its  normal  course  and  the  patient  was  deliv- 
ered of  a  9  lb.  boy.  July  19,  1912.  Puerj'erium 
normal,  no  recurrence  to  date  and  she  has  passed 
through  another  pregnancy. 

It  is  evident  that  pregnancy  is  one  of  the 
chief  contributing  factors  in  the  production  of 
hernia  in  women.  From  this  study  the  writer 
coincides   with   the   admonition   of  Berger   that 
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every  accoucheur  should  examiue  for  the  paten- 
cy of  the  hernial  orifices,  before  the  recently 
delivered  woman  is  discharged. 


IlEFEBESCES. 

^  Komarowsky :     Quoted   by    Paiitaloiii. 

'  Berger.   V.:     Xeuvieme  C'oiigres  ile  C'hirm-gie,  Paris,   KS9j 

'  Malgaigne :     Quoted    by    Berger. 

*  Macready,    J. :     Quoted    by    IJerger. 
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JBelitral  ^rogrfBB. 

PROGRESS  IN  BIOCHEMISTRY. 

By  a.  Everett  Austin,  M.D.,  Boston. 

V.\RI.\TION    OP   THE   BLOOD   SUGAR   CONTENT. 

M.\NY  improvements  have  been  made  in  the 
methotls  of  blood  sugar  determination,  all  of 
which  tend  to  ^rreater  simplicity  and  are  t)etter 
adapted  to  the  use  of  the  clinic  and  the  employ- 
ment of  smaller  quantities  of  blood.  Other  in- 
vestigations have  also  shown  that  the  amount  of 
.sugar  in  the  blood  has  much  greater  significance 
than  its  presence  or  its  amount  iu  the  urine,  as 
being  much  more  closely  a.ssociated  with  the  su- 
gar building  and  sugar  destroying  functions  of 
the  body. 

Maase  and  Tachau'  have  performed  a  number 
of  sugar  estimations,  employing  both  the  polari- 
zation and  reduction  methods,  and  have  shown 
a  remarkable  similarity,  with  the  exception  of 
one  case,  in  the  results  by  l>oth  methods.  In 
this  instance  the  amount  determined  by  polari- 
zation power  w'as  much  greater  than  that  of  re- 
duction, apparently  due  to  the  presence  of  an- 
other carbohydrate  in  the  blooil  whose  polari- 
zation power  was  much  greater  than  that  of 
dextrose  but  wliosc  reduction  was  much  less. 
After  the  ingestion  of  100  grams  of  fruit  sugar 
the  reduction  values  were  much  greater  tlian 
the  polarization  and  the  greatest  difference  oc- 
curred in  a  ca.se  of  icterus. 

The  estimated  glucose  content  of  the  blood 
after  the  ingestion  of  100  grams  of  levulose  was 
repeatedly  greater  than  the  normal  limit  in  llie 
fa.sting  individual. 

According  to  Lauritzen^,  the  estimation  of 
blood  sugar  aci|uircs  great  clinical  importance 
in  the  (liffercntiation  of  diabetes  with  hyper- 
glycaemia  and  dialictes  without  it;  secondly  in 
the  determination  of  the  i)rognosis  of  those 
eases  where  the  presence  of  acetone  and  diacetie 
acid  in  the  urine  offers  us  no  light  concerning 
the  increasing  severitv  of  the  disea-se,  and  last 


to  control  the  results  of  our  therapeutic  efforts 
during  which  repeated  determinations  of  the 
blood  sugar  should  be  made. 

While  previously  we  were  compelled  to  ile- 
pend  upon  the  sugar-free  condition  of  the  pa- 
tient's urine  for  the  results  of  our  dietetic  man- 
agement, we  can  now  determine  the  foods  which 
produce  no  hyperglycaemia  after  their  ingestion, 
when  these  foods  only  must  be  taken  by  the  i)a- 
tient  as  long  as  possible. 

The  avoitlance  of  hyperglycaemia  is  not  only 
of  greatest  importance  in  diabetes,  with  eompli- 
catitms  such  as  neuralgia,  gangrene,  eczemas 
and  tuberculosis,  but  also  in  the  uncomplicated 
mild  and  severe  forms  of  the  disea.se.  It  has 
been  distinctly  determined  by  him  that  hyper- 
glycaemia, though  temporary,  injures  the  toler- 
ance of  tlie  ])atient  for  carbohydrate  when  suf- 
fering from  tliabetes. 

DreseP  has  investigated  the  influence  of  ex- 
tracts of  glands  with  internal  secretion  on  the 
blood  sugar.  The  following  preparations  were 
employed  by  him:  Extract  of  the  anterior  hypo- 
physis, of  the  parathyroid,  of  the  ovum,  of  the 
pancreas,  of  the  intestinal  mucous  membrane 
and  of  the  placenta.  The  in.jeetion  of  1  c.  of 
these  extracts  causes  no  effect  ujion  the  amount 
of  blood  .sugar;  on  the  contrary,  when  injected 
in  conjunction  with  1-10  mgm.  of  adrenalin, 
which  alone  was  able  to  increase  the  blood  sugar 
sixteen  huuilredths  of  one  per  cent.,  the  custom- 
ary increase  due  to  adrenalin  was  much  dimin- 
ished. This  is  particularly  true  of  extracts  of 
the  ovum,  the  panci-eas  and  the  parathyroid 
gliuuls.  The  influence  of  all  tlicsc  sub.stances  was 
vastly  greater  than  that  of  the  pituitary  gland. 
The  other  extracts  mentioned  do  not  influence 
in  any  way  the  sugar  exciting  |)ower;  appaien*- 
ly,  these  substanc(>s  act  <lirectly  upon  the  centr;d 
nervous  system. 

Hrockmeyei-'  iniblishes  a  case  ol'  .Addison's 
disease,  in  which  the  sugar  content  of  the  l)lood 
remained  normal  anil  showed  that  the  severit\ 
of  the  disease  bears  no  relation  to  tlu'  sym|itoin 
of  hyperglycaemia, 

(MIOI.RSTERIN    .MET.VBOMSM. 

Hy  exiieriments  on  dogs  with  biliary  fistulae, 
Fasiani''  has  shown  that  the  ingestion  of  food 
after  a  jieriod  of  fasting  prf)diiees  an  increase 
in  the  cholesterin  of  the  blood  and  of  the  bile. 
This  increase  is  much  greater  after  tin-  employ 
ment  of  foods  rich  in  proti-in  and  fats  than  after 
carbohydrates.  .\n  increase  or  diniinulion  of 
the  cholesterin  content  of  the  bile  is  always  us 
sociated  with  a  corresponiiing  increase  or  dimi- 
nution of  cholesterin  in  the  blond,  but  in  the  re- 
verse direction.  When  |)lilorizin  is  injected,  a 
stcadil.v  increasing  amount  of  blood  cholesterin 
is  a.s.sociate(l  with  a  corresponding  decrease  of 
bile  eholesteriii.  In  conclusion,  the  author  con- 
siders that  there  is  a  close  relation  between  tli(» 
cholesterin  content  of  the  blood  and  the  bile, 
and  that  the  liver  is  intrusted  witli  this  repila- 
tion. 
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Henes,  Jr.,"  has  made  numerous  estimations 
of  the  amount  of  cholesterin  in  the  blood  in  var- 
ious forms  of  disease  and  has  come  to  the  follow- 
ing conclusions:  Practically  all  gallstones  con- 
sist for  the  most  part  of  cholesterin  and  the  in- 
crease in  blood  cholesterin  appears  to  be  the 
cause  of  the  gallstone  formation.  When  gall- 
stones exist  without  fever,  there  is  almost  always 
a  marked  increase  of  cholesterin  in  the  blood 
which  can  be  employed  for  the  purpose  of  differ- 
ential diagnosis.  This  increase  of  cholesterin 
in  the  bile  is  liable  to  persist  even  after  the  re- 
moval of  the  stones,  while  a  eholecj^stotomy, 
without  removal  of  the  gall-bladder,  does  not  free 
the  patient  from  the  possibility  of  subsequent 
formation  of  stones. 

Rothschild'  has  shown  by  experiments  on  rab- 
bits that  the  removal  of  one  suprarenal  gland 
is  accompanied  by  a  moderately  increased 
amount  of  cholesterin  in  the  blood.  When  both 
suprarenals  are  removed  a  much  more  rapid  and 
distinct  increase  of  this  substance  in  the  blood 
is  noted  than  by  the  unilateral  operation.  Cor- 
responding with  the  double  removal  there  is  an 
increase  of  excretion  of  cholesterin  in  the  bile. 
The  distinction  between  the  effects  produced  by 
the  loss  of  one  or  both  suprarenals  is  not  great 
enough  to  regard  this  operation  on  the  kidney  as 
a  producer  of  cholesterin  and  their  significance, 
then,  depends  not  upon  their  control  of  choles- 
terin metabolism,  but  upon  their  content,  ap- 
parently as  a  storehouse. 

PROTEIN    METABOLISM. 

Protein  still  continues  to  be  a  puzzle  as  to  its 
disintegration  in  the  digestive  tract  and  its  re- 
generation in  the  blood.  That  the  different  pro- 
teins act  variously  in  accordance  with  their  per- 
centages of  the  various  amino-acids  is  becoming 
better  known,  and  that  some  of  them  are  not 
efficient  foodstuffs  because  they  are  so  utterly 
unbalanced  in  these  before-mentioned  acids, 
which  apparently  form  the  foundation  stones 
of  the  regenerated  albumin  molecule.  Consid- 
erable work  has  been  done  by  various  investi- 
gators during  the  year. 

Boruttau*  has  found,  by  feeding  without  pro- 
tein from  the  vegetable  foods,  that  the  chemical- 
ly proven  le.sser  value  of  the  grain  proteins  in 
comparison  with  tliat  of  animal  character  does 
not  actually  exist,  if  the  grain  is  ground  as  a 
whole,  since  those  portions  comprising  the  en- 
velope of  the  grain  contain  the  missing  fraction 
and  are  able,  when  employed  with  the  bolted 
flour,  to  replace  those  amino-acids  which  are 
lacking  and  which  make  the  plant  protein  fully 
equal  to  the  animal. 

Abderhalden"  and  his  associates  have  shown 
that  much  less  protein  is  needed  to  maintain  the 
nitrogen  equilibrium  of  individuals  when  pota- 
toes are  employed,  and  this  same  fact  is  true  ap- 
parently of  Swedish  bread.  During  a  period  of 
ingestion  of  potatoes,  an  amount  containing  4.5 
grams  nitrogen  was  sufficient  to   maintain  the 


protein  equilibrium  of  the  body.  When  we  with- 
draw from  this  the  amount  of  nitrogen  appearing 
in  the  feces  we  find  that  upon  an  exclusive  pota- 
to, diet  a  nitrogen  minimum  of  four  grams  is 
sufficient  to  maintain  the  protein  equilibrium. 

Zeller^"  has  investigated  the  influence  of  fat 
and  eai'bohydrate  in  the  presence  of  deficient 
protein  upon  the  nitrogen  elimination.  Seventy 
to  ninety  per  cent,  of  the  carbohydrate  can  be 
replaced  by  a  calorie  equivalent  of  fat  without 
the  nitrogen  elimination  exceeding  the  minimum 
with  a  pure  carbohydrate  regimen.  For  com- 
plete oxidation  of  the  fat,  the  food  must 
contain  at  least  one  part  carbohydrate  to  four 
parts  of  fat ;  the  urea  ma.v  be  diminished  so  that 
it  forms  only  forty  per  cent,  of  the  total  nitro- 
gen. The  excretion  of  creatin  and  creatinin 
remains  the  same  whether  we  employ  a  carbo- 
hydrate or  a  fat  diet.  The  elimination  of  neu- 
tral sulphur  is  practically  the  same  and,  only 
when  we  employ  a  fat  caloric  value  of  ninety 
per  cent,  of  the  total,  is  increased.  The  amino- 
aeid  and  peptid  nitrogen  behave  exactly  as  the 
neutral  sulphur.  The  uric  acid  and  purin  ex- 
cretion sinks  during  the  early  part  of  the  pure 
fat  period  but  later  with  the  addition  of  sugar 
exceeds  the  amount  determined  during  the  pure 
sugar  period.  The  increased  nitrogen  elimina- 
tion which  occurs  during  the  fat  period  appears 
to  be  due  to  the  increased  destruction  of  animal 
protein. 

Cahn-Bronner^^  has  shown  that  by  feeding 
varioiLS  split  products  of  protein,  such,  for  in- 
stance, as  that  portion  of  Witte's  peptone  which 
is  insoluble  in  water,  or  the  pei)tone  obtained 
from  meat  and  also  its  alcohol  soluble  portion, 
we  may  produce  an  accumulation  of  albumin  in 
the  liver;  there  are,  however,  certain  fac- 
tors which  may  prevent  the  accumulation  of 
protein  in  the  liver  cells  even  when  all  the  es- 
sentials for  .synthesis  are  present.  No  evidence 
was  discovered  which  tended  to  show  that  it 
made  any  difference  to  the  liver  cells  which  of 
the  split  protein  products  were  fed.  In  no  in- 
stance was  the  parenteral  introduction  of  pro- 
tein products  able  to  produce  an  accumulation  of 
protein  in  the  liver.  These  experiments  show 
clearly  that  the  animal  organism  is  able,  by  syn- 
thesis, to  produce  protein  from  the  amino-acids. 

Grafe^-  has  investigated  the  retention  of  body 
protein  through  the  ingestion  of  ammonium  salts 
and  urea  in  man.  In  all  his  five  individuals, 
the  addition  of  ammonium  chloride,  ammonium 
citrate,  urea  or  their  combinations  to  a  standard 
protein  diet  always  produced  an  improvement 
in  the  nitrogen  balance.  Often  a  distinct  minus 
balance  was  changed  into  a  corresponding  plus 
one.  In  all  cases  a  large  part  of  the  nitrogen 
which  was  retained  on  the  first  day  was  elimi- 
nated on  the  following  days  with  similar  addi- 
tions of  nitrogen  as  during  the  period  of  stand- 
ard diet.  In  four  cases,  however,  a  large 
amount  of  the  nitrogen  was  not  eliminated  but 
apparently  permanently  retained.  Futhcrmore, 
the    nitrogen    minimum   could   in    this   wav   be 
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much  farther  depressed.  These  instances  with 
the  human  correspond  closely  with  those  of  ani- 
mals, so  that  they  may  be  applied  to  all  warm- 
blooded animals. 

F.\T    ABSORPTION    AND    MET.VBOLISM. 

Nakashima^^  has  investigated  the  absorption  of 
fat  in  the  colon  and  rectum.  While,  after  the  in- 
gestion of  moderate  amounts  of  fat  or  cream,  fat 
particles  appear  abundantly  in  the  blood,  when 
examined  with  the  dark  field  of  the  microscope, 
thus  proving  its  absorption,  such  appearances  fail 
utterly  when  fat  is  introduced  solely  by  rectum. 
When  larger  amounts  of  emulsified  fat  (milk  or 
cream)  are  introduced  into  the  colon,  occasionally 
they  appear,  since  there  is  a  slight  absorption  of 
fat  into  the  blood  from  the  colon.  These,  however, 
fail  utterlj',  when  before  their  introduction,  the 
ileum  is  ligated  or  cut,  just  above  the  ileo-cecal 
valve.  Hence  it  appears  that  with  rectal  ene- 
mata  of  fat,  no  such  absorption  appears  in  the 
blood  as  when  milk  is  taken  by  the  mouth. 
Wliether  the  fat  may  not  be  taken  up  in  a  dis- 
solved form  from  the  rectum  into  the  blood  can- 
not be  determined  by  means  of  examination  of 
the  blood ;  furthermore,  by  physiological  exami- 
nation of  the  colon  after  a  rectal  ingestion  of  fat, 
no  such  appearances  of  fat  absorption  appear, 
as  are  shown  in  the  active  mucous  membrane  of 
the  small  intestine. 

The  same  author  has  continued  his  investiga- 
tions on  the  absorption  of  fat  from  the  perito- 
neal cavity.  This  occurs  in  cold  blooded  ani- 
mals much  more  promptly  than  in  warm  blood- 
ed, while  casein  is  absorbed  from  the  peritoneum 
much  more  rapidly  than  fat.  Both  fat  and 
casein  appear  in  mice  within  twenty  minutes  in 
the  blood  and  can  be  detected  for  almost  twenty- 
four  hours.  In  frogs  both  substances  appear  in 
the  blood  within  ten  to  fifteen  minutes  and  re- 
main for  forty-eight  hours.  The  absorption  of 
suspended  lecithin  from  the  peritoneum  takes 
place  much  more  slowly  and  continues  a  much 
longer  time  while  the  fragments  disappear  only 
after  a  long  period.  The  fat-absorbing  power 
of  the  pleural  cavity  is  much  less  than  that  of 
the  peritoneum.  When  the  peritoneum  is  in- 
flamed by  chemical  substances,  the  absorption 
in  frogs  is  almost  normal  but  in  mice  is  fully 
checked.  This  absorption  of  fat  and  casein 
from  the  peritoneum  is  brought  about  by  the 
IjTnphatics  without  the  participation  directly  of 
the  blood  vessels. 

According  to  Hellj-'^,  the  quantitative  fat 
content  of  the  liver  and  the  visible  appearances 
of  fat  are  practically  coincident,  though  there 
are  instances  in  which  these  two  factors  differ. 
The  quantitative  amount  of  fat  in  the  liver 
shows,  between  the  minimum  and  maximum,  no 
regular  increase  or  diminution,  but  certain  per- 
centages are  much  more  often  favored.  Hence, 
according  to  the  author,  the  fatty  degeneration 
of  the  liver  is  not  so  much  a  pathological  pro- 
cess as  a  normal  function  regulated  by  patho- 


logical conditions  of  other  organs  in  which  an 
associated  activity  of  the  central  regulating 
power  may  take  part. 

INTERNAL  SECREH'IONS. 

Since  the  discovery  of  secretin,  efforts  have 
been  made  to  discover  tiie  relation  between  the 
external  and  internal  secretion  of  the  pancreas. 
After  the  inti-oduction  of  secretin,  the  pancreas 
produces  an  amount  of  pancreatic  juice  which 
exceeds  fourfold  its  ordinary  amount. 

Loeb  and  Stadler'''  have  investigated  the 
possibility  of  a  stimulation  of  both  secretions  by 
certain  substances,  to  determine  whether  they 
are  associated  with  each  other  or  entirely  inde- 
pendent. Their  conclusion  is  that  secretin  pro- 
duces no  influence  whatever  upon  the  sugar  as- 
similation, hence  they  conclude  that  the  external 
and  internal  secretions  of  the  pancreas  are  en- 
tirely independent  of  each  other. 

Fleischmann  and  Salecker'"  have  investigated 
the  influence  of  glands  with  an  internal  secre- 
tion upon  purin  metabolism.  Nucleinic  acids, 
when  fed  to  dogs,  were  almost  quantitatively 
eliminated  in  the  urine ;  when,  however  pituitrin 
was  given  at  the  same  time,  the  excretion  of  al- 
lantoin  was  not  only  lessened  but  also  was  much 
delayed.  When,  on  the  contrary,  pituitrin  was 
given  to  animals  upon  a  purin  free  diet  there 
was  a  slight  increase  of  the  allantoin  excretion 
with  a  following  diminution,  although  when  the 
animal  was  allowed  to  go  without  any  food 
whatever,  this  allantoin  increa.se  did  not  occur. 
Adrenalin,  when  injected  in  moderate  doses, 
caused  a  distinct  increase  in  the  allantoin  excre- 
tion without  an  increase  in  the  total  nitrogen 
eliminated.  When  the  animals  were  deprived 
of  the  thyroid,  the  nucleinic  acids  which  were 
given,  were  excreted  in  much  lessened  amounts. 
Jodothyrin  ingestion  causes  a  diminution  of  the 
allantoin  excretion  in  conjunction  with  a 
marked  protein  destruction.  When  the  animals 
were  fasting,  the  ingested  purin  bases  were  elim- 
inated in  di.stinctly  less  (|uantities,  which  was 
interpreted  as  a  retention.  Ingestion  of  exces- 
sive amounts  of  fluid  alwa.vs  caused  a  marked  in- 
crea.se  in  the  allantoin  elimination. 

The  elimination  of  creatin  and  creatinin  in 
diabetics  and  ncphritics  has  been  carefully 
studied  by  Lampcrt",  who  found  that  when  a 
meat  and  bouillon  free  diet  was  given  to  healthy 
individuals,  the  creatinin  excretion  varied  from 
0.9  to  2.4  grams  per  day:  ereatin  was  generally 
not  found  at  all  or  fouml  in  the  merest  traces 
(0.02  mgm.).  In  diabetics  the  values  for  crea- 
tinin were  generally  diininislied  or  at  least  were 
found  at  the  lowest  point  of  normal  values.  Crea- 
tinin values  remain  in  all  ca.se.s,  with  few  excep- 
tions, under  one  gram,  though  there  were  very  se- 
vere cases  in  which  values  were  oftrn  found  vary- 
ing from  1  tol. 2  grams.  In  .severe  forms  of  dia- 
betes, with  excessive  acetonuria,  creatin  was  al- 
ways found  in  the  urine,  and  in  all  instances  far 
beyond  the  nornuil  amount  of  0.2  grams;  in  two 
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instances,  amounts  of  1  to  1.2  grams  were  found. 
In  mild  diabetes,  with  only  traces  of  acetone,  cre- 
atin  was  either  absent  or  was  found  in  the  merest 
traces.  In  nephritis  there  was  also  a  diminution  of 
the  creatiniii  output  even  when  there  was  excel- 
lent diuresis  and  when  the  activity  of  the  kidney 
was  uot  diminished.  Creatin  was  found  in  only 
one  case  of  marked  renal  insufficiency  and  then 
only  in  the  merest  trace.  Two  cases  of  diabetes 
with  a  coincident  interstitial  nephritis  gave  espe- 
cially low  values  for  creatinin,  hence  the  appear- 
ance of  larg'c  quantities  of  creatin  in  the  urine 
of  diabetics  with  acidosis  is  the  result  of  a  pa- 
thological nu'tabolism  and  the  diminution  of 
creatinin  in  the  urine  of  nephritics  is  the  result 
of  renal  insufficiency. 

N.VTIIRE  OP  IODINE  IN  THE  THYROID. 

For  many  years  efforts  have  been  made  to  de- 
termine the  character  of  the  iodine  in  the  thyroid 
as  well  as  the  laws  governing  its  metabolism. 
These  researches  have  been  continued  during 
the  past  year  with  much  enthusiasm  by  various 
investigators. 

Among  these,  Blum  and  Griitzner"*  found 
that  by  far  the  greater  part  of  the  iodine  in  the 
thyroid  is  firmly  combined  with  protein.  In  ad- 
dition, a  veiy  small  fraction  may  be  fouiul 
which  is  soluble  in  acetone  and  is  probably 
iodide  of  potash.  This  amount  of  iodide  of 
potash  was  found  to  be  independent  of  any  in- 
gestion of  that  substance  and  also  present  in 
such  animals  as  had  received  only  milk,  rice  or 
meat  as  food.  No  constancy  of  the  thyroid 
iodine  content  wa-s  found,  at  least  in  dogs ;  on 
the  contrary,  when  iodide  of  potash  was  ingest- 
ed, there  was  a  manifest  increase  in  the  com- 
bined iodine  of  the  gland.  This  increase,  then, 
must  be  due  to  a  physiological  action  by  which 
inorganic  iodine  is  converted  to  organic  or  com- 
bined. This  i)roecss  is  specific  in  the  thyroid, 
as  it  occui"s  in  no  other  organ  of  the  body.  When 
one  thyroid  was  removed  and  potassium  iodide 
was  given  the  animal,  the  amount  of  iodine  in 
the  remaining  gland  was  distinctly  increased ; 
when  no  iodine  was  given,  the  remaining  gland 
maintained  its  iodine  content  without  change, 
but  if  it  were  previously  enlarged,  the  iodine 
content  was  found  later  increased.  These  find- 
ings are  not  to  be  interpreted  as  indicating  an 
internal  secretion  of  iodo-proteins  on  the  part 
of  the  gland  but  intraglandular  elimination  of 
the  iodine  absorbed,  much  as  the  antidotal  action 
of  the  liver  with  mercury. 

The  same  authors  distinguished  very  sharply 
between  iodine  metabolism  and  iodine  secretion 
on  the  part  of  the  thyroid. 

A  systematic  elimination  of  iodine  or  one 
which  continues  for  any  length  of  time  is  never 
found  in  the  organisms  of  warm-blooded  animals 
except  in  the  thyroid.  The  lymph  glands  asso- 
ciated with  the  thyroid  were  always  found  free 
of  iodine.  Other  organs  of  normal  animals 
which   were   examined   confained    in   a   few   in- 


stances, but  irregularly,  inorganic  iodine,  prob- 
ably derived  from  the  food  but  never  the  com- 
bined metal.  After  persistent  ingestion  of  po- 
tassium iodide,  the  presence  of  iodo-proteins 
was  never  detected  apart  from  the  thyroid. 
Hence  the  combination  of  iodine  with  jirotein 
must  be  a  specific  activity  of  the  thyroid  alone. 
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BOSTON  ST^RGICAL  SOCIETY. 
{Incorporated.) 

Eleventh  Meeting. 

A  stated  meeting  of  the  Society  was  held  on 
Monday,  March  6,  1916,  at  the  Tavern  Club,  at 
8.15  P.M. 

Dr.  W.  F.  Craves  read  a  paper  on  the 

I'U.^CTICAL  ASPECTS  OF  THE  INTERNAL  SECRETION  OF 
THE  OV.\RIES.* 

Discussion  of  Dr.  Graves'  paper  followed  : 
Dr.  H.  T.  HuTCniNS  stated  that  ovarian  therapy 
had   not   been   reduced    to    any    scientific   basis   of 
standardization.    We  can  use  tablets  of  ovarian  sub- 

*  Dr.  Graves'  paper  wa.s  published  in  the  August  number  of  the 
y,:n-    Yml:  Stale  Jaurim!  of  Mcdieiie. 
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stances  or  extract  of  corpus  luteum.  It  is  a  ques- 
tion whether  these  substances  are  not  modified  b.v 
digestion  when  taken  by  mouth.  The  ideal  way 
would  be  to  introduce  them  into  the  blood  stream. 

In  regard  to  transplantation  of  ovaries,  Dr.  Hutch- 
ins  believed  that  the  thick  capsule  of  the  ovary 
probably  interfered  with  adequate  nourishment  of 
the  transplant,  and  that  the  actual  output  of  ovarian 
substance  after  the  transplantation,  either  of  the 
whole  or  parts  of  ovaries,  is  much  diminished.  In 
hysterectomies  he  believed  that  a  normal  ovary 
should  be  left  ''in  situ,"  if  possible,  even  though  at 
the  risk  of  a  second  operation  for  cystic  disease; 
this  risk,  in  his  experience,  beinsr  very  slight  if  the 
normal  blood  supply  be  not  interfered  with. 

Dr.  Malcolm  Storer  stated  that  some  ten  years 
ago  he  had  used  ovarian  extract  to  a  considerable 
extent,  but  that  being  unable  to  get  a  reliable  prepa- 
ration he  had  abandoned  its  use.  The  modern 
preparations  he  had  found  much  more  reliable.  He 
believed  its  chief  value  lay  in  the  treatment  of 
scanty  menstruation,  and  of  the  nervous  symptoms 
accompanying  the  premature  menopause. 

He  divided  oligo-  or  amenorrhoea  into  two  classes: 
the  one  due  to  the  various  causes  generally  given, 
and  the  other  to  deficient  ovarian  activity,  espe- 
cially in  cases  where  there  was  at  the  same  time  a 
rapid  increase  of  the  fat  of  the  bod.v.  In  the  latter 
group  of  cases  ovarian  extract  had  been  of  great 
value  in  his  experience. 

Dr.  Storer  felt  that  the  nervous  symptoms  fol- 
lowing an  early  double  ovariotomy  are  frequentl.v 
of  very  real  importance,  and  for  this  reason  is  apt 
to  leave  some  ovarian  tissue  if  possible,  even  in 
cases  of  hysterectomy  or  salpingectomy.  In  such 
cases  of  the  operative  menopause  ovarian  extract 
frequently  makes  a  longer  but  less  trying  meno- 
pause. 

He  called  attention  to  the  relation  of  the  ovarian 
function  to  lactation,  and  suggested  that  the  ovar- 
ian extract  might  be  of  service  in  cases  of  deficient 
secretion  of  milk.  While  he  recognized  a  possibly 
psychic  correlation  between  the  breast  and  the  pel- 
vic organs,  he  had  found  only  disappointment  in 
the  use  of  the  mammary  extract  in  cases  of  pelvic 
disease. 

Dr.  Revnolds  called  attention  to  the  more  or  less 
antagonistic  effect  of  the  corpus  luteum  extract  and 
that  of  the  whole  ovary.  He  stated  that  he  had  been 
making  a  study  of  uterine  and  vaginal  secretion, 
and  he  found  that  removal  of  the  corpus  luteum 
was  capable  of  changing  the  reaction,  and  thus  the 
bacterial  content  of  vaginal  secretion.  He  stated 
that  ho  believed  that  one  of  the  functions  of  the 
corpus  lutoim  was  to  preside  over  the  nutrition  of 
the  genital  mucous  membranes.  He  believed  that 
further  experimental  study  was  needed. 

Dr.  D.  F.  .Tones  read  n  paper  on 

PROLAPSE    OF   THE    RECTUM    AND   OF    THE    UTERUS.f 

Discussion  of  Dr.  -Tones'  paper  followed: 
Dr.  Reyxolos  :  Prolapse  is  a  form  of  hernia,  and 
the  same  principles  should  be  applied  to  it.  Con- 
genital predisposing  causes  are  of  ver.v  great  im- 
portance. A  deep  posterior  cul-de-sac  is  such  a 
predisposing  cause  of  prolapse. 

He  believed  that  closing  the  posterior  cul-de-sac 
tends  to  tip  the  uterus  forward  and  hold  it  in  its 
normal  position  by  preventing  the  drag  of  the 
weight  of  intestine. 
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Dr.  Reynolds  stated  that  he  thought  comiuon  rec- 
tocele  was  of  different  origin, — namely,  that  the 
rectum  slid  upon  the  fascia  of  the  pelvic  floor.  He 
believed,  therefore,  that  a  repair  of  a  rectocele  in- 
volved a  blunt  dissection  and  separation  of  these 
two  structures,  a  sliding  up  of  the  rectum,  and 
suturing  of  the  pelvic  floor  below. 

Dr.  J.  T.  Williams  stated  that  he  had  satisfied 
himself  that  the  pelvic  fascia  was  the  chief  support 
of  the  uterus,  for  two  reasons:  First,  that  the  jwlvic 
floor  is  some  distance  below  the  pelvic  organs  which 
it  has  been  supposed  to  support,  and,  second,  that 
the  pelvic  fascia  is  a  solid  membrane,  especially  in 
its  anterior  portion,  forming  a  tinn  fibrous  sling 
which  is  inserted  into  the  supravaginal  cervix  on 
either  side.  He  believes  that  retroversion  is  a  late 
rather  than  an  early  symptom  of  prolapse,  and  that 
the  cervix  is  the  first  portion  of  tlie  uterus  to  sink. 
The  utero-sacral  ligaments  are  definite  thickenings 
of  the  pelvic  fascia  and  serve  as  guy  ropes  rather 
than  real  support. 

He  believed  in  Dr.  Jones'  operation  of  suturing 
the  pelvic  fascia  behind  the  utcriis.  He  called  at- 
tention to  the  danger  of  wounding  the  uterine 
artery,  and  referred  to  two  eases  where  this  had 
occurred  iu  performing  Dudley's  oi>eration  for  pro- 
cidentia. 

Dr.  Williams  believed,  also,  that  the  fascia  as 
well  as  the  muscles  in  the  perineum  gave  support. 
He  referred  to  two  forms  of  c.vstncele,  (1)  due  to 
stretching  of  the  structures  of  the  anterior  vaginal 
wall  without  prolapse  of  the  uterus,  and  (2)  cases 
associated  with  prolapse  of  the  uterus. 

Dr.  HrTCiiiNs  stated  that  he  had  used  the  prin- 
ciple of  closing  the  posterior  cul-de-sac,  as  recom- 
mended by  Dr.  Jones,  in  cases  of  prolapse,  for  the 
past  year,  and  that  he  performed,  also,  a  fixation  or 
suspension  of  the  uterus. 

Dr.  LrxD  stated  that  he  had  tried  various  opera- 
tions for  prolapse  of  the  rectum ;  that  amputation 
of  the  prolapse  was  a  bloody  and  formidable  opera- 
tion, and  that  some  of  the  methods  b.v  which  the 
rectum  was  stitched  up  from  within  were  to  be  pre- 
ferred. It  is  true  that  the  entire  wall  of  the  rec- 
tum in  prolapse  cases  cannot  be  taken  up  from  with- 
in, but  he  believed  that  as  much  as  possible  should 
be  taken  up.  and  the  'posterior  cul-de-sac  closed  by 
suture,  as  advocate!  by  Moschcovitz. 

A  recognized  danger  of  suture  of  the  sigmoid  to 
the  side  of  the  pelvis  had  been  a  possible  kinking, 
and  to  obviate  this  IfcArthur  had  drawn  the  sig- 
moid up  as  far  as  possible  and  made  an  anastomosis 
between  the  rectal  portion  of  the  sigmoid  and  the 
lieginning  of  the  sigmoid  where  it  leaves  the  pelvic 
brim.  In  this  way.  the  faeces  could  pass  directly 
down  into  the  rectum  without  going  through  the 
great  loop  of  the  sigmoid,  the  possibility  of  ob- 
struction from  kinking  being  removed,  and  the  rec- 
tum fixed  at  the  same  time.  This  operation  has 
been  successful  in  Dr.  Lund's  hands. 

Although  the  upper  part  of  a  rectocele  may  he  as 
described  by  Dr.  .Tones,  a  hernia  of  the  lower  part 
will  simply  be  a  bulging  into  the  vagina,  as  shown 
by  the  fact  that  in  denuding  it  for  repair  one  did 
not  come  to  the  peritoneum  hut  to  the  rectum.  Also 
in  vaginal  hysterectom.v.  where  there  was  n  coinci- 
dent rectocele.  in  denuding  the  posterior  surface  of 
the  cervix,  one  went  up  some  diotance  before  com- 
ing to  the  peritoneal  fold.  In  Somer's  method  of 
perineal  repair,  the  rectum  was  folded  in  upon  it.self 
in  a  way  which  seemed  to  him  aided  trreafly  in  cur- 
ing the  rectocele. 
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Dr.  C.  L.  Scldder  reported  for  the  committee  on 
eud-results  of  the  treatment  of  infected  joints,  that 
a  sub-committee  had  been  appointed  consisting  of 
Drs.  Irving,  Walker,  Ehrenfried,  Miller  and  Har- 
mer,  and  that  the  collection  of  data  was  progressing. 
The  meeting  then  adjourned. 

(Signed)  Robert  B.  Greenough, 

Secretary. 


FALL    MEETING  OF  THE  NEW    ENGLAND 

BRANCH  OF  THE  AMERICAN  UROLOG- 

ICAL  ASSOCIATION. 

Held  at  the  H.4rvard  Club^Boston,  Nov.  30, 1915. 

President,  A.  L.  Chute,  M.  D.,  Boston. 
Secretary,  R.  F.  O'Neil,  M.  D.,  Boston. 

Demonstration  of  Cases,  Instruments  akd  Speci- 
mens. 

A  device  for  holding  the  hagner  bag  in  position. 

Dr.  W.  W.  Townsend:  I  have  a  Vermont  product 
which  I  hesitate  to  present  to  this  critical  audience, 
but  it  has  been  one  of  great  value  to  me  in  the  re- 
tention of  the  Hagner  bag.  It  is  simply  a  wire 
frame,  the  bag  being  introduced  in  the  usual  man- 
ner, this  clothes-pin  wire  arrangement  is  put  on  to 
hold  the  air  in  the  bag.  The  frame  is  then  slipped 
over  the  penis.  A  piece  of  gauze  is  applied  at 
the  root  of  the  penis  so  that  the  counter  pressure 
against  the  pubes  will  not  hurt  the  patient. 
After  the  bag  is  in  place  the  tubular  portion  is 
pulled  forward  and  hooked  into  the  hook  at  the  end 
of  the  *ire,  which  maintains  the  traction  on  the  bag 
very  satisfactorily. 

knd.-result  of  a  case  of  total  cystectomy. 

Dr.  Arthur  H.  Crosbie  :  At  a  meeting  last  winter 
I  reported  a  case  of  carcinoma  of  the  bladder  in 
which  I  did  a  total  cystectomy,  removing  bladder, 
prostate  and  vesicles.  I  have  now  to  report  that 
two  months  ago  the  man  died  of  a  recurrence.  I 
have  brought  up  the  specimen  to  show  again  tonight 
as  some  of  you  may  be  intertested  in  looking  at  it 
if  you  did  not  see  it  at  the  last  meeting. 

SPECIMEN  of  a  very  LARGE  PROSTATE. 

I  would  like  to  show  a  prostate  which  Dr.  Chute 
took  out.  Tliis  gland  was  removed  from  a  man 
76  years  of  age  who  had  led  a  catheter  life  for  four 
years.  The  prostate  is  remarkable  purely  because 
it  is  so  large,  the  total  weight  being  320  grams. 

A    CASE    OF    EMERGENCY    PROSTATECTOMY    FOR     HEMOR- 
RHAGE. 

Dr.  R.  F.  O'Neil,  Boston  :  It  has  seemed  to  nie 
that  the  following  case  presents  certain  points  of 
interest  which  make  it  worth  while  reporting.  The 
patient  was  admitted  to  the  G.-F.  Service  at  the 
Massachusetts  General  Hospital  for  severe  hema- 
turia. History  of  urgency,  frequency,  and  inabili- 
ty to  hold  his  urine,  for  three  years.  Rectal  exami- 
nation showed  a  large,  smooth  elastic  prostate.  Re- 
flexes normal. 

A  catheter  soon  became  i)lugged  and  the  bleeding 
increasid.  I  then  decided  to  open  the  bladder  su- 
lirapubically,    cheek    the    bleeding,    and    do    a    two- 


stage  operation.  On  opening  the  bladder  under  local 
anesthesia,  the  knife  plunged  directly  into  a  solid 
tumor  which  proved  to  bo  an  enormous  median  lobe 
practically  filling  the  bladder.  Drainage  being  ob- 
viously out  of  the  question  for  mechanical  reasons, 
gas-oxygen  anesthesia  was  given,  and  the  median 
lobe,  together  with  two  good-sized  lateral  lobes,  was 
enucleated,  in  spite  of  the  fact  that  I  knew  nothing 
of  the  man's  renal  condition.  There  was  nothing 
else  to  be  done.  He  made  a  good  recovery  after  a 
rather  stormy  convalescence,  which  included  a  x>eri- 
urethral  abscess,  epididymitis,  and  bronchopneu- 
monia. 

A  CASE  OF  diverticulum  OF  THE  BLADDER,  AND  A  CASE 
OF  DILATATION   OF   THE   URETERS   SIMULATING   BI- 
LATERAL DIVERTICULA. 

Dr.  R.  F.  O'Neil,  Boston:  These  cases  are  re- 
ported together  as  they  were  in  the  ward  at  the 
same  time  and  were  supposed  to  have  similar 
lesions.  Case  I  seems  to  emphasize  the  error  in 
diagnosis  in  Case  II. 

In  Case  I  the  cystoscopic  findings  were  borne  out  at 
operation.  In  Case  II  operation  showed  that  what  we 
had  taken  for  diverticula  were  the  much  dilated 
ureters;  the  case  being  one  of  the  rare  so-called 
cases  of  insufficiency  at  the  uretero-vesical  junction. 
(The  condition  has  been  recently  described  bv 
Kretsehmer,  Urological  Transactions,  Vol.  rs.)  Had 
we  injected  more  silver  solution  into  the  bladder  at 
the  time  the  x-ray  was  taken,  the  true  condition 
would  doubtless  have  been  discovered. 

Case  I.  The  patient,  a  man  of  40,  was  first  seen 
in  the  G.-U.  Out-Patient  Department  of  the  Massa- 
chusetts General  Hospital.  Presenting  symptom, 
frequency  of  micturition.  He  had  a  turbid  urine 
and  a  residual,  without  any  obstruction.  Cysto- 
scopy showed  the  orifice  of  a  diverticulum  on  the 
right  not  involving  the  ureter,  and  more  or  less 
trabeculation  of  the  bladder.  He  was  sent  into  the 
hospital  for  operation.  The  diverticulum  was  suc- 
cessfully excised,  and  the  patient  made  a  good  re- 
covery, although  the  urine  remained  cloudy  for  a 
long  time. 

Case  II.  G.-TT.  Service.  Massachusetts  General 
Hospital,  a  young  man  of  20.  Fourteen  months  ago 
urinary  frequency  and  pain  which  had  recently 
stopped.     Frine  cloudy. 

Cystoscopy:  On  one  side,  in  the  general  location 
of  where  the  ureter  should  be,  was  a  round  hole  re- 
sembling the  orifice  of  a  diverticulum,  which  we 
assumed  it  to  be,  with  the  ureter  emptying  into  it. 
An  x-ray  catheter  was  passed  into  this  and  the 
radiograph  showed  the  catheter  curled  in  a  circle 
upon  itself  as  if  it  were  coiled  up  in  a  diverticulum. 
The  ureter  on  the  other  side  appeared  somewhat  di- 
lated, but  not  to  the  same  extent.  A  radiograph  of 
the  bladder  filled  with  argentide  solution  showed  a 
bulge  on  either  side.  On  the  evidence  of  this  and 
the  previous  x-ra,v,  a  diagnosis  of  bilateral  divertic- 
ula was  made.  The  renal  function  was,  time  of 
appearance  11  min. ;  20%  in  first  hour,  1.t%  in  sec- 
ond. 

At  operation,  on  opening  the  bladder,  the  two 
openings  seen  through  the  cystoscofie  in  the  gen- 
eral location  of  the  ureters,  were  found.  Catheters 
passed  into  these  failed  to  go  any  distance.  On 
stripping  hack  the  peritoneum  and  exploring  the 
base  of  the  bladder,  these  were  found  to  be  the 
openings  of  the  ureters  which  were  enormously  di- 
lated all  the  way  to  the  pelvis  of  the  kidney.  Al- 
though these  orifices  appeared  somewhat  abnormal. 
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their  appearance  was  not  such  as  to  cause  one  to 
suspect  the  presence  of  the  tremendous  dihitation 
of  the  ureters  which  was  found. 

Du.  George  G.  Smith  gave  an  account  of  his  ex- 
periences as  Surgeon  to  Mrs.  Depew's  Hospital  at 
Compeigne,  France,  illustrated  by  lantern  slides. 

Dr.  C.  G.  Mixter  of  Boston  read  a  paper  en- 
titled, 

tndescended  testicle  ix  children.* 

Discussion  of  Dr.  Mixter's  P.4per. 

Dr.  J.  D.  Barney,  Boston:  There  is  little  that  I 
can  add  from  a  clinical  standpoint  to  this  good 
paper,  but  I  thought  it  would  be  of  interest  to  look 
up  what  material  we  had  on  this  subject  at  the 
Massachusetts  General  Hospital. 

In  the  card  catalogue  I  found  there  were  198 
eases  reported  in  all  ages,  and  that  these  occurred 
singly  in  185  and  doubly  in  13.  That  seoms  to 
bear  out  the  testimony  of  others  that  bilateral  un- 
descended testicles  are  quite  rare.  One  hundred 
and  thirty-four  of  these  eases,  or  66%,  were  ac- 
companied by  hernia  of  one  or  both  sides.  I  under- 
stood Dr.  Mixter  to  lay  more  stress  upon  the  hernia 
than  these  records  would  warrant. 

In  looking  over  the  literature  on  the  subject'  I 
find  that  in  59,000  or  60,000  cases  of  hernia  in  chil- 
dren in  the  hospitals  of  New  York  there  were  only 
137  cases  of  ectopic  testicle. 

A  good  deal  of  stress  has  been  laid  upon  the  oc- 
currence of  sarcoma.  In  our  series  there  were  only 
three  cases,  a  trifle  over  one  per  cent.  We  found 
hydrocele  in   only  eight  eases. 

I  do  not  think  it  is  at  all  strange  that  we  should 
get  hernia  or  hydrocele  because  there  is  a  direct 
communication  between  the  abdominal  cavity  and 
the  scrotal  cavity.  I  think  it  is  a  little  more 
striking  tliat  there  are  so  many  who  do  not  have 
hernia. 

In  regard  to  sarcoma  I  find  interesting  figures. 
Out  of  182,729  admissions  to  various  hospitals  in 
England  and  in  this  country,  there  were  117  cases 
of  sarcoma  of  the  testicle.  Only  twelve  of  these 
were  in  the  ectopic  stage,  and  only  three  were  of 
the  intra-abdominal  type,  the  others  being  inguinal 
in  one  position  or  the  other.  And  then  strangely 
enough  Dr.  Bulkly  of  New  York  reported  two  years 
ago  two  cases  of  sarcoma  of  the  ectopic  testicle,  and 
found  that  there  were  only  59  others  reported  in 
the  world's  literature.  This  struck  mo  as  being 
quite  startling.  He  came  to  the  conclusion  that 
you  might  expect  sarcoma  in  one  out  of  ever>'  75 
ectopic  testicles.  My  impression  was,  and  I  tliink 
it  is  generally  supposed,  that  the  ectopic  testicle  is 
peculiarly  liable  to  sarcomatous  degeneration,  but 
apparently  it  is  far  from  common. 

I  would  like  to  ask  Dr.  Mixter  what  the  indica- 
tions are  for  operation  on  a  case  of  undescended 
testicle  in  children.  I  would  like  also  to  congratu- 
late him  on  his  paper. 

Dr.  G.  G.  Smith,  Boston:  I  think  that  it  should 
be  borne  in  mind  that  atrophy  occurs  in  the  sper- 
matogenetic  system,  and  yet  not  in  tlio  interstitial 
cells  of  Leydig  which  furnish  an  internal  secretion. 
I  believe  it  has  been  shown  by  experimental  work 
that  although  the  spemiatogenetic  function  may 
have  entirely  disappeared,  the  cells  furnishing  the 
internal  secretion  are  apparently  spared. 
•  See  JorRNAL,   p.    631. 


Dr.  Hugh  Cabot,  Boston:  The  evidence  submit- 
ted by  Dr.  Mixter,  that  free  division  of  the  veins 
of  the  cord  in  bringing  down  the  testicle  in  opera- 
tions for  failure  of  descent  results  in  atrophy  of  the 
testicle,  is  a  contribution  of  first-class  importance. 

This  principle  of  free  division  of  veins  was,  I 
think,  first  advocated  in  a  thorough-going  way  by 
Bevan  and  was  perhaps  the  most  important  part  of 
his  operation.  It  has  been  satisfactorily  shown  by 
clinical  exijerience  that  such  a  free  division  can 
be  done  without  causing  necrosis  and  for  this 
reason  it  has  been  assumed  tliat  it  was  free  from 
serious  objection.  Dr.  Mixter's  contribution  goes 
far  to  show  that  though  necrosis  does  not  occur, 
atrophy  does,  and  should  this  evidence  be  confirmed 
by  a  larger  group  of  cases,  division  of  the  veins  as 
a  part  of  this  operation  nuist  be  finally  abandoned. 

Dr.  \V.  T.  Councilman,  Boston  :  In  connection 
with  this  paper  of  Dr.  Mixter's,  I  iiappcned  to  read 
the  other  day  in  the  Memoirs  of  Nathan  Smith, 
which  were  published  by  his  son,  Natiian  K.  Smith, 
in  Baltimore,  the  report  of  one  of  his  ojierations 
for  hernia  in  1S23.  In  this  case  the  hernial  mass 
was  very  large  and  solid,  and  in  the  course  of  oper- 
ation he  was  much  surprised  to  find  in  it  only  a 
small  knuckle  of  intestine.  Outside  of  this  there 
was  a  large  tumor  mass  which  was  conii)ose(l  of  a 
testicle,  a  hydrocele  cyst,  with  an  enormous  thick- 
ening of  the  tunica  vaginalis.  The  article  contains 
a  picture  of  the  condition. 

Dr.  J.  W.  Keefe.  Providence:  I  should  like  to 
mention  another  condition  and  that  is  the  twist- 
ing of  the  testicle  sufiicient  to  destroy  the  blood 
supply,  producing  a  necrosis  of  the  undescended 
testicle. 

I  know  of  an  instance  of  a  child  about  one  and 
a  half  years  old  which  had  that  result.  The  physi- 
cian was  called,  and  thought  he  had  an  inguinal 
gland,  and  he  applied  i  ice,  and  later  the  swelling 
persisted  and  I  found  it  necessar^i'  to  remove  the 
testicle.  Another  interesting  point  about  this  case 
was  that  the  father  of  this  boy,  when  ho  was  a  man 
about  2(i  .vears  of  age.  had  the  same  condition,  when 
the  late  Dr.  Maurice  Kichard.son  saw  the  case  with 
me;  and  ho  made  a  diagnosis  previous  to  the  opera- 
tion, that  we  should  probably  find  the  testicle  so 
twisted  that  the  blood  supiil.v  was  interfered  with. 

I  have  felt  that  many  of  those  cases  are  atrophied 
testicles. 

lu  regard  to  the  fact  that  sarcoma  results,  tho 
books  have  told  us  that  it  frequently  happens.  I 
recall  the  case  of  a  doctor  some  75  years  of  age  who 
had  enlarged  prostate  for  which  I  operated,  and  he 
had  two  undescended  testicles  in  the  inguinal  canal. 
It  may  be  as  Dr.  Barne.v  has  shown,  that  we  do  not 
find  sarcoma  of  the  testicle  so  frequently  as  tho 
books  have  taught  us  in  tho  past. 

Dr.  G.  G.  Smith.  Boston:  I  shoiild  like  to  ask 
Dr.  Mixter  if  he  remenibors  what  age  the  children 
were  who  had  the  atrophied  testicles.  There  were 
two  of  them,  he  said,  that  were  atrophied  nt  the 
time  of  operation. 

Dr.  J.  D.  Barney,  Boston:  On  the  other  hand.  I 
recall  the  fact  that  in  a  paper  piiblished  by  Mc- 
Glannan  in  191.^.  it  was  shown  that  the  spermn- 
togenetic  function  is  not  done  away  with  as  fri- 
quently  as  we  supposed.  In  many  cases  it  was  still 
persistent,  as  shown  by  the  microscopic  sections  of 
the  testicles,  and  in  the  cases  in  which  it  was  sup- 
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posed  that  there  were  no  sperm  atogenetic  cells,  there 
were  plenty  of  them. 

Discussion  Closed  by  Dr.  Mlxter  :  The  one  point 
which  I  wanted  to  make  was  that  I  consider  this, 
the  Bevan  operation,  of  complete  section  of  the 
spermatic  veins  in  children,  a  dangerous  procedure 
as  far  as  the  developmental  result  goes.  I  think 
that  if  this  small  series  is  of  any  value  the  fact  that 
every  case  in  which  complete  section  was  done  was 
followed  by  atrophy  is  pretty  striking,  to  say  the 
least. 

On  the  other  hand,  in  every  case  reported  in 
which  the  vessels  were  left  absolutely  intact,  no 
atrophy  resulted. 

I  cannot  of  course  speak  in  any  way  about  the 
spermatogenetic  function  in  these  cases. 

In  regard  to  the  indication  for  operation  on  un- 
descended testicles  in  children,  one  point  is  the  fact 
that  of  this  relatively  small  series  two  cases  showed 
marked  atrophy  at  the  time  of  operation.  Those 
two  cases  were  out  of  30  cases  operated  on. 

I  cannot  tell  you  the  exact  ages  of  those  two 
children,  but  my  remembrance  is  about  six  and  nine 
years  respectively.  The  indication  for  operation  in 
younger  children  is,  as  I  said, — in  the  first  place, 
where  there  is  evidence  of  a  beginning  atrophy,  and 
in  the  second  place,  where  the  hernia  gives  rise  to 
trouble  and  not  on  account  of  the  testicle. 

I  see  no  reason  why  the  testicle  should  not  be 
operated  on  after  three  years  or  some  age  in  that 
vicinity,  because  I  think  as  good  a  result,  can  be 
expected  as  there  can  be  in  older  children  or  adults, 
and  there  is  less  danger  of  atrophy  occurring  spon- 
taneously. 

Dr.  Hugh  Cabot  of  Boston  read  a  paper  entitled : 

THE  MECHANISM  OF  THE  PEOTECTION  AFFORDED  BY  THE 

DRAINAGE    OF    PROSTATICS     AS     A    PRELIMINARY     TO 

OPERATION. 

A  Consideration  of  the  Production  of  Immunity.* 
Discussion  of  Dr.  Cabot's  Paper. 

Dr.  W.  T.  Councilman,  Boston:  I  have  been 
much  interested  in  Doctor  Cabot's  paper.  A  great 
part  of  it  is  outside  of  my  province,  but  the  main 
point  of  the  paper,  as  I  understand  it,  is  the  produc- 
tion of  immunity  before  operation,  and  this  seems 
to  me  very  interesting.  It  must  make  an  enormous 
difference  whether  in  consequence  of  an  operation 
an  infection  is  produced  in  an  individual  previous- 
ly free  from  infection  and  who  has  no  immunity, 
or  whether  the  infection  is  produced  in  an  individ- 
ual who  has  already  acquired  a  very  high  degree 
of  immunity.  The  degree  of  immunity  which  these 
patients  sometimes  attain  seems  to  me  very  re- 
markable. I  some  time  ago  performed  an  autopsy 
on  an  old  gentleman  over  seventy,  who  for  over 
twent.v-five  years  had  been  accustomed  to  use  a  ca- 
theter eight  times  daily.  The  catheter  was  carried 
in  his  pocket,  and  he  was  accustomed  to  lubricate  it 
with  saliva  in  order  to  facilitate  passage.  In  the 
course  of  his  life  he  had  had  numerous  infections 
in  the  urinary  tract,  in  the  epidid.ymis  and  prostate, 
and  most  of  these  parts  had  become  sealed  off  from 
the  urinary  tract  by  chronic  inflammation.  There 
was  a  constant  cystitis  of  not  very  high  degree.  For 
some  years  before  death  there  had  been  no  infec- 
tions, and  the  general  condition  of  health  was  good. 

"  See    .loi'iiNAl.,  page  033. 


At  the  autopsy  I  expected  to  find  in  the  kidneys 
evidences  of  old  abscesses,  a  high  degree  of  pyelone- 
phritis, and  general  atrophy  of  the  kidney.  I  found 
nothing  of  the  sort.  The  kidneys  were  extremely 
good  for  an  individual  of  that  age,  and  there  was 
only  a  slight  degree  of  thickening  of  the  pelvis. 

What  Doctor  Cabot  has  said  is  also  in  agreement 
with  what  many  of  us  are  thinking  in  these  days; 
the  very  great  care  to  avoid  infection,  in  food,  in 
milk,  and  by  our  manner  bi  life,  may  not  be  wholly 
to  the  good.  We  are  possibly  doing  ourselves  harm 
by  not  developing  immunity  to  infection,  which  can 
take  place  only  by  our  acquiring  infection ;  it  can 
easily  happen  that  at  some  time  a  malignant  strain 
of  some  organism  may  be  encountered  which  in  the 
absence  of  all  immunity  may  be  attended  with  ser- 
ious results.  Possibly  the  milk  epidemics  which 
have  been  so  severe  a  few  years  back,  may  have 
been  associated  with  this  rather  artificial  absence 
of  immunity.  It  seems,  however,  a  very  novel  thing 
that  the  surgeon,  whose  efforts  are  directed  general- 
ly to  the  avoidance  of  infection,  should  deliberately 
produce  it.  A  second  point  in  Doctor  Cabot's 
paper  is  in  regard  to  the  mode  of  infection.  There 
is  nothing  more  difiicult  in  pathology  than  to  de- 
termine in  the  first  place  the  point  of  entry  of  or- 
ganisms into  the  tissues,  and  secondly  the  mode  of 
extension  of  the  infection  from  the  primary  focus. 
There  are  so  many  possibilities  in  regard  to  this.  If 
we  take  for  example  the  progress  of  such  a  disease 
as  tuberculosis  of  the  lung:  every  channel  of  in- 
fection is.  called  into  play,  such  as  blood  vessels, 
lymphatics,  the  surfaces,  etc.  In  all  infections  the 
extension  by  means  of  surface  plays  an  important 
part.  The  extension  of  infection  along  the  urinary 
surfaces  is  very  important,  and  affords  an  inter- 
esting example  of  surface  extension.  The  patholo- 
gists recognize  distinctly  two  modes  of  infection  in 
the  kidney :  the  hematogenous  or  the  descending 
and  the  urogenous  or  the  ascending.  I  have 
thought  that  Doctor  Cabot  rather  doubts  the  lat- 
ter, especially  from  some  rather  sarcastic  utterances 
of  his  with  regard  to  the  hypothetical  natatory 
powers  of  the  tubercle  bacillus.  Infection  can  very 
easily  take  place  along  a  surface  in  a  direction 
contrary  to  the  flow  over  such  a  surface.  One  of 
the  examples  of  this  is  the  extension  of  infection 
from  the  mouth  to  the  parotid  gland.  There  the 
infection  extends  through  a  narrow  channel  which 
is  well  protected  by  an  epithelial  surface  and 
against  a  pretty  constant  current.  It  is  sometimes 
very  difficult  from  the  anatomical  lesions  to  in- 
terpret the  mode  of  infection.  In  the  kidney  both 
the  hematogenous  and  urogeneous  are  frequently 
combined.  In  the  pyaemic  diseases,  such  as  scarlet 
fever,  diphtheria,  ulcerative  endocarditis,  we  fre- 
quently find  foci  of  suppuration  in  the  kidnev  which 
are  definitely  hematogenous  in  origin.  They  are 
usually  most  prominent  in  the  cortex.  There  are 
also  undoubted  ca.scs  in  which  there  is  infection  of 
the  kidney  which  follows  upon  infection  of  the  pel- 
vis of  the  kidney.  There  are  certain  anatomical 
distinctions  between  the  two.  In  the  urogenous 
infection,  the  lesions  are  chiefly  in  the  pyramid, 
and  we  find  in  this  and  extending  from  it,  long 
white  lines  of  necrosis  with  central  masses  of  or- 
ganisms. It  is  perfectly  possible,  however,  to  have 
an  infection  begin  in  the  cortex  of  the  kidney  and 
extend  downward  along  the  urinary  tubules,  in 
which  •ase  the  most  marked  lesions  nia.v  he  in  the 
pyramid  of  the  kidney.  Even  in  the  hematogenous 
infections,  the  lesions  may  be  more  marked  in  the 
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pyramid  of  the  kidney,  and  may  closely  simulate  a 
urogenous  infection,  because  the  organisms  may 
pass  through  the  capillary  circulation  and  find 
lodgement  in  the  long  veins  of  the  pyramid.  If  a 
culture  of  staphylococcus  aureus  is  injected  into 
the  ear  vein  of  a  rabbit  there  are  always  lesions 
produced  in  the  kidney  which  are  usually  more 
marked  in  the  pyramid  than  in  the  cortex.  In  tu- 
berculosis, undoubtedly  both  modes  of  infection 
take  place  and  they  are  difficult  to  distinguish.  In 
general  miliary  tuberculosis,  the  tubercle  formation 
is  most  pronounced  in  the  cortex,  but  even  here  the 
lesions  may  be  in  the  pyramid  and  from  the  cor- 
tical lesions  there  may  be  a  further  descending  in- 
fection. The  pelvis  of  the  kidney,  moreover,  in 
tuberculosis,  can  become  infected,  and  from  this 
point  the  infection  can  again  advance  toward  the 
kidney.  On  the  other  hand,  we  undoubtedly  find 
cases  of  ascending  urinary  tuberculosis,  in  which 
the  lesions  below  are  undoubtedly  of  an  older  date 
than  the  lesions  in  the  kidney.  There  is  no  diffi- 
culty, it  seems  to  me,  in  regard  to  the  passage  of  or- 
ganisms from  the  bladder  upwards.  We  must  not 
think  of  the  flow  of  urine  in  the  ureters  as  a  rush- 
ing torrent,  carrying  all  before  it,  against  which  the 
weak  bacillus  has  to  struggle,  but  conditions  easily 
arise  in  which  there  is  no  current  at  all,  and  or- 
ganisms in  one  part  of  the  common  fluid  in  the 
bladder  and  ureter  can  be  diffused  through  the  fluid 
by  means  of  the  currents  which  are  always  present. 
Such  currents  may  be  produced  by  the  intermit- 
tent pressure  coming  from  the  intestines  or  in  var- 
ious ways.  It  is  also  perfectly  possible  for  the  tu- 
bercle bacilli  to  advance  along  the  surface  from 
point  to  point,  finding  lodgement  on  the  surface  and 
growing  there.  In  regard  to  the  excretion  of  organ- 
isms by  the  kidney,  I  have  always  had  a  great  deal 
of  doubt  as  to  whether  this  does  take  place  without 
lesions.  Lesions  of  the  kidney  are  extraordinarily 
common  in  all  of  the  infectious  diseases,  and  from 
such  lesions  the  organisms  can  enter  into  the  urine 
where  they  will  multiply  and  a  condition  of  baeil- 
luria  which  may  be  long  in  duration  will  be  pro- 
duced. This  seems  to  me  to  be  the  case  in  t.vphoid, 
for  instance.  The  experimental  evidence  which  we 
seem  to  have,  in  which  very  large  quantities  of  or- 
ganisms are  injected  into  the  blood  and  later  make 
their  appearance  in  the  urine,  does  not  seem  to  me 
to  be  worth  much  unless  accompanied  by  the  most 
painstaking  examination  of  all  parts  of  the  kidney. 
I  alwa.vs  like  to  hear  these  clinical  pap)ers,  especial- 
ly when  presented  so  ably  as  the  papers  were  this 
evening,  and  I  always  regret  the  lack  of  clinical 
knowledge  on  my  part,  which  prevents  an  adequate 
discussion. 

Dr.  a.  L.  Chi-te,  Boston:  This  general  subject 
is  something  that  has  been  of  the  greatest  interest 
to  me  and  upon  which  I  hold  pretty  definite  opinions 
that  I  have  set  forth  in  one  or  two  paper?  written 
within  the  past  few  years.  To  me  Dr.  Cabot's  theo- 
retical views  as  to  the  source  of  these  infections  are 
extremely  interesting  but  not  wholly  convinoinc-. 
His  suggestion  regarding  vaccination  as  a  possible 
method  of  preventing  or  minimizing  these  infec- 
tions is  very  attractive,  but  its  value  is  not  as  yet 
proved  :  and  T  wish  to  warn  against  a  too  enthusias- 
tic following  of  this  method  until  we  have  more 
definite  knowledge  regarding  it.  It  seems  to  me 
that  there  are  several  reasons  to  make  us  slow  in 
adopting  it  until  we  have  further  evidences  regard- 
ing its  value. 

From  the  theoretical  point  of  view,  T  am  in  doubt 


about  one's  ability  to  immunize  these  men  with  colon 
vaccine.  If  this  were  possible,  more  of  the  very 
constipated  patients  ought  to  develop  a  pretty  good 
natural  immunity,  and  yet  we  rarely  see  men  who 
seem  to  show  any  signs  of  this. 

Another  objection  to  the  plan  is  that  it  takes 
time  to  immunize  patients  by  vaccination,  and  often 
one  can  ill  afford  to  spare  this  time  in  the  prostatics 
with  bladders  overdistended  with  clear  urine.  My 
greatest  objection,  however,  is  that  in  following  this 
method  we  should  be  substituting  a  cumbersome 
way,  even  if  it  were  demonstrated  to  be  an  efficient 
way,  for  ths  simpler  method  of  opening  the  over- 
distended  bladder  under  novocaine  and  draining 
by  means  of  a  large  suprapubic  tube.  This  way,  it 
is  true,  does  not  prevent  infection  of  the  bladder 
but  it  prevents,  to  a  very  large  degree,  the  harm 
which  comes  from  this  infection;  namely,  the  ser- 
ious infection  of  the  kidneys.  Combined  with  this 
combating  of  the  infection,  it  has  the  advantage  of 
relieving  the  kidneys  of  the  mechanical  factor  of 
back  pressure  in  a  manner  that  is  more  complete 
than  is  possible  with  any  other  way  of  drainage. 
The  fear  of  serious  collapse  from  opening  an  over- 
distended  bladder  or  the  danger  of  serious  hemor- 
rhage are  under  these  conditions,  so  far  as  my  ex- 
perience is  concerned,  mythical,  when  this  operation 
is  carried  out  under  local  anesthesia. 

I  am  sure  we  all  appreciate  Dr.  Councilman's 
kindness  in  coming  here  this  evening  and  giving 
us  so  clear  an  e.xposition  of  the  pathology  of  the 
condition  under  discussion. 

Dr.  E.  G.  Crabtree.  Boston:  We  recognize  that 
in  the  paper  which  Dr.  Cabot  has  just  read  there 
is  a  radical  departure  from  the  well-beaten  text- 
book path  of  consideration  of  p.velitis.  We  regret 
that  the  paper  is  of  necessity  based  upon  incompleto 
evidence  and  a  rather  small  number  of  cases,  yet 
certain  definite  facts  are  indicated  which  have  somo 
bearing  on  the  general  subject.  It  is  to  be  hopetl 
that  our  search  for  truth  ma.v  not  .seem  to  lead  to 
our  discomfiture  as  in  the  case  of  the  man  who. 
searching  for  stars  by  day,  fell  into  a  well. 

Certain  evidence  has  been  produced  in  experi- 
mental laboratories  which  indicates  that  the  kidiio.v 
has  a  definite  excretory  action  for  bacteria.  I  have 
m.vself  endeavored  to  demonstrate  the  point  and, 
following  the  suggestion  of  Carl  Ten  Broeok,  in- 
jected attenuated  cultures  of  para-t.vphoid  bacillus 
into  tbo  ear  veins  of  a  rabbit  and  recovered  them 
from  the  urine  in  large  numbers  4S  hours  later.  A 
drop  of  urine  from  the  bladder,  which  previous  ex- 
aminations had  shown  to  be  sterile,  gave  innumer- 
able colonies  on  the  culture  media. 

In  regard  to  the  existence  of  a  blood  infection 
during  pyelitis,  to  which  Dr.  Cabot  referred  in  his 
paper,  certain  evidence  has  been  produced  in  our 
clinic.  I  have  taken  blood  cultures  on  32  cases,  in- 
cluding 9  eases  of  prostatics  with  uninfect<>d  \irine 
at  the  time  of  entrance  into  the  hospital.  These 
cases  all  showed  a  clinical  picture  of  pyelitis  at 
some  time  during  their  stay  in  the  hospital.  T  have 
obtained  positive  cultures  of  the  colon  bacillus  in 
13  cases.  Of  the  9  prostatics  examined,  positive 
blood  cultures  were  obtained  in  7. 

The  demonstration  of  the  results  of  vaccinfltion 
is  a  difficult  problem  and  must  rest  on  clinical  as 
well  as  laboratory  findings.  In  so  far  aa  agglutina- 
tion is  a  fair  test  of  protection,  the  use  of  vaccines 
has  apparently  accomplished  some  pood.  There  i" 
some  evidence  that  infection  itself  produces  immu- 
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iiity.  It  has  been  found  in  3  cases  in  which  there 
had  been  more  than  one  attack  of  pyelonephritis 
and  in  which  the  colon  bacillus  had  been  recovered 
from  the  blood,  there  was  a  distinct  increase  in  the 
agglutinating  power  of  the  serum.  Likewise  I  was 
interested  to  find  in  the  case  of  a  man  who  had  re- 
cently had  4  attacks  of  epididymitis  due  to  the 
colon  bacillus,  his  agglutinating  power  was  much 
increased  although  he  had  not  been  vaccinated. 

In  cases  in  which  colon  bacilli  have  been  re- 
covered from  the  blood,  there  are  two  possibilities 
to  be  considered :  one,  that  the  infection  enters  the 
circulation  from  some  point  outside  the  genito- 
urinary tract;  and  the  other,  that  the  blood  is  in- 
fected from  an  infected  kidney.  In  our  one  case 
where  careful  bacteriological  and  cultural  evidence 
has  been  produced,  we  obtained  a  positive  culture 
from  the  blood  previous  to  the  appearance  of  the 
bacilli  in  the  urine.  Bearing  upon  this  subject, 
last  month's  issue  of  Jahrbuch  fiir  Kinderheilhunde 
contained  a  review  of  some  work  by  Kowitz,  who  had 
traced  the  order  of  apiiearance  of  bacteria,  pus  and 
albumin  in  5  children  in  whom  pyelonephritis  de- 
veloped in  the  course  of  an  infectious  diarrhoea.  He 
found  the  order  of  appearance  to  be  1.  albumin,  2. 
bacilli,  and  3.  pus.  In  regard  to  the  frequency  of 
blood  infection  in  infectious  diarrhoea,  the  same 
author  quotes  Baer,  who  found  in  117  cases  of  in- 
fectious diarrhoea  positive  blood  cultures  of  colon 
bacillus  in  65. 

I  have  recently  read  in  the  literature,  but  do  not 
know  what  significance  to  attach  to  the  observation, 
that  in  leprous  and  tuberculous  patients  the  use  of 
salvarsan  is  followed  by  showers  of  the  respective 
bacteria  in  the  urine  and  often  attended  by  spread 
of  the  disease. 

In  obtaining  blood  cultures  of  the  colon  bacillus, 
my  experience  has  shown  that  it  is  useless  to  take 
the  cultures  at  any  considerable  time  after  the  on- 
set of  symptoms.  I  took  blood  cultures  later,  for  a 
time,  with  almost  uniformly  negative  results.  Ap- 
parently the  only  time  at  which  positive  results  may 
be  obtained  is  at  the  very  beginning  of  symptoms  of 
pyelonephritis.  Likewise  in  cultivating  the  colon 
bacillus  from  the  blood,  inasmuch  as  the  immunizing 
power  of  this  organism  is  less  than  that  of  the 
typhoid  bacillus,  the  amount  of  blood  which  can  be 
taken  without  danger  of  interference  with  growth 
is  considerably  greater.  I  take  10  cc.  for  each  flask 
of  culture  media. 

Discussion  Closed  by  Dr.  C.\bot,  Boston:  The 
discussion  between  those  who  have  regarded  renal 
infections  as  commonly  haematogenous  in  origin 
and  those  who  have  regarded  them  as  generally 
urogenous  has  long  been  violent  and  has  acquired 
the  dignity  of  antiquity. 

It  was  not  our  intention  to  stir  this  hornet's  nest 
at  this  time,  though  we  shall  have  much  to  say  on 
it  later.  However,  as  the  question  has  come  up,  it 
is  proper  to  indicate  our  views  at  this  time. 

The  advocates  of  urogenous  or  ascending  infec- 
tion as  the  common  source  have  always  had  an  at- 
tractive doctrine  and  one  peculiarly  seductive  to 
the  unwar.v.  Its  weakness  has  lain  in  the  fact  that 
it  has  postulated  certain  conditions  which  are  dif- 
ficult of  demonstration  and  which,  in  our  opinion. 
do  not  in  fact  exist.  In  man.v  of  these  cases  of 
acute  colon  bacillus  pyelonephritis  the  infection 
occurs  in  persons  having  no  previous  lesion  of  the 
lower  urinary  tract  and  in  whom  there  is  no  con- 
dition likely  to  produce  one.     This  is  particularly 


true  of  the  cases  occurring  in  children  and  in  wo- 
men, more  especially  in  relation  to  pregnancy,  and 
yet  in  these  cases  the  lesion  is  precisely  similar 
and  the  disease  runs  the  same  course  as  in  those 
having  some  pre-existing  lesion  of  the  lower  uri- 
nary tract.  The  advocates  of  ascending  infection 
have  had  to  disregard  entirely  the  notorious  fact 
proved  both  clinically  and  by  animal  e.xjjerimenta- 
tion,  that  the  bladder  is  peculiarly  resistant  to  in- 
fection introduced  through  the  urethra  and  that  in 
the  absence  of  retention,  infection  of  that  organ 
can  be  produced  only  with  the  greatest  difficulty. 
Under  these  conditions,  to  assume  that  the  colon 
bacillus  transverses  the  urethra,  infects  the  bladder, 
ascends  the  ureter  and  involves  the  kidney  requires 
a  feat  of  imagination  which  is  quite  beyond  us. 

In  favor  of  the  excretory  origin  of  these  infections 
is  the  also  well  known  fact  that  colon  bacilli  cir- 
culate in  the  blood  and  are  excreted  by  the  kidney 
under  a  great  variety  of  conditions,  in  many  of 
which  their  jsresence  has  been  entirel.v  overlooked. 
The  best  recognized  cases  are  those  of  the  first 
cousin  of  the  colon  bacillus,  the  t.vphoid  bacillus, 
in  which  the  excretion  of  the  bacteria  b.v  the  kidney 
has  long  been  recognized.  VTe  believe  that  evidence 
is  at  hand  to  show  that  the  colon  bacillus  behaves 
in  a  precisely  similar  fashion  and  that  his  pres- 
ence in  the  kidney  is  extremel.v  common.  Thus 
the  believers  in  the  excretory  theory  can  at  least  de- 
liver the  colon  bacillus  at  the  kidney  without  strain- 
ing their  imagination  and  from  this  point  exjjlana- 
tion  of  the  lesions  becomes  a  simple  matter.  This 
makes  it  incumbent  upon  the  advocates  of  the 
theory  of  ascension  to  show  a  previous  lesion  of  the 
lower  urinary  tract,  most  commonly  of  the  obstruc- 
tive type  and  clearly  antedating  the  infection  of 
the  kidney.  \V'here  this  can  be  shown,  ascending 
infection  is  about  as  likely,  though  not  more  likely, 
than  excretory  infection,  and  in  these  cases  the  two 
t.vjjes  are  theoretically  on  a  par.  We  believe  that 
the  ascending  theory  of  these  infections  has  seen 
its  best  days  and  that  in  the  future  it  will  be  on 
the  defensive  rather  than  on  the  offensive  and  will 
play  a  losing  game.  That  it  will  ultimately  be 
proved  to  account  for  a  certain  proportion  of  cases 
is  probable,  but  these  will,  we  think,  be  the  minority. 
In  regard  to  Dr.  Chute's  views.  I  hope,  with  him, 
that  the  theories  we  have  put  forward  this  evening 
of  what  it  may  be  possible  to  do,  will  not  stampede 
anyone.  I  confess  I  have  little  fear  of  stampeding 
this  gathering  and  yet  if  it  should  succeed  in  draw- 
ing some  surgeons  away  from  the  method  of  two- 
stage  prostatectomy,  to  which  Dr.  Chute  is  appar- 
ently wedded,  I  cannot  believe  that  much  damage 
will  be  done.  The  two-stage  operation  seems  to  me 
unsatisfactory  and  I  am  not  prepared  to  admit  that 
it  avoids  the  infection  of  which  we  have  been  talk- 
ing this  evening  an.v  more  surel.v  than  do  other 
methods  of  drainage.  Furthermore,  in  my  hands 
it  has  not  been  certain  to  avoid  a  considerable  mor- 
tality. The  two-staged  method,  as  proposed  by  Dr. 
Pilcher  at  our  meeting  last  winter,  seems  to  me 
clearly  preferable  to  any  other  method  that  I  have 
seen,  but  even  this  I  am  by  no  means  clear  that  we 
are  not  unnecessarily  wasting  the  patient's  time  and 
requiring  confinement  to  bed  for  a  period  which 
with  these  patients  is  certainly  serious.  The  two- 
stage  operation  is  unsatisfactory,  and  if  by  a  process 
of  previous  immunization  we  can  avoid  it,  I  think 
we  shall  have  accomplished  an  important  result. 
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HUMAN    TYPES    IN    THE 
PERIOD. 


ADOLESCENT 


Numerous  papers  have  recently  been  pre- 
sented, several  of  them  in  this  Jouen.\l,  bear- 
ing upon  what  might  be  called  the  theoretical 
side  of  the  question  of  type  in  the  human,  as  ex- 
pressed by  the  words  carnivorous  and  herbiv- 
orous, or  their  synonyms.  To  the  theory  of  type 
it  has  been  objected  that,  even  should  it  prove 
true  in  its  entirety,  it  would  yet  remain  without 
practical  value.  This  objection  seems  by  way 
of  being  refuted :  thus  Bryant  has  mentioned 
two  independent  practical  investigations  in 
progre.ss.  One,  by  Dr.  Hodskins  of  Mon.son,  is  a 
study  of  type  in  relation  to  the  single  disease 
group  of  epileptics.  The  other  concerns  itself 
with  manifestations  of  type  in  school  children. 
Notes  upon  the  second  of  these  studies  are  now 
available,  for  Dr.  Le^vis  of  Worcester  has  pub- 
lished his  results  of  an  examination  of  547  iiii- 
selected  school  children  in  his  city  under  the 


title  "Adolescent  Physical  Types:  A  Prelimi- 
nary Study." 

Having  extensively  considered  the  literature, 
Dr.  Lewis  proceeds  to  review  his  material,  divid- 
ing it  into  three  classes  or  tj^pes  of  body  form, 
under  the  headings  carnivorous,  herbivorous, 
and  neutral  or  ideal  normal.  The  most  striking 
fact  elicited  is  that  out  of  a  group  of  over  500 
bo3's  of  school  age,  less  than  50,  or  10%,  could 
be  placed  in  that  favored  normal  group  which 
since  before  the  days  of  Phidias  and  the  Golden 
Age  of  Greece  has  been  held  representative  of 
the  ideal  in  the  physical  development  of  man. 
The  word  "favored'"  is  used  advisedly,  since  his 
study  has  convinced  Dr.  Lewis  that  the  fortu- 
nate few  in  this  select  ideal  normal  group  pos- 
sess within  their  perfectly  formed  bodies  not 
only  a  maximum  of  resistance  to  disease,  but  a 
maxiiiiuin  prospect  of  a  superior  mentality. 
Thus  is  additional  scientific  evidence — were  fur- 
ther needed — available  in  support  of  the  truth 
of  the  ancient  empiric  proverb  of  the  sound 
mind  in  the  sound  body.  Scarcely  less  striking 
than  the  small  incidence  of  the  ideal  group,  is 
the  fact  that  this  10%  appears  to  represent,  so 
to  speak,  a  total  effort  of  nature  in  the  matter  of 
perfection,  since  the  10%  runs  practically  con- 
stant, regardless  of  race  or  social  status. 

Anatomies  are  written  and  illustrated,  and 
medicine  is  taught  according  to  this  investiga- 
tion, then,  upon  a  basis  of  but  10%  of  human- 
ity. As  a  result,  when  the  young  graduate  in 
medicine  is  confronted  by  a  patient,  he  may 
have  the  satisfying  thought  that  there  are  about 
nine  chances  to  one  that  the  patient  he  is  consid- 
ering is  not  built  according  to  the  plan  which  he 
has  so  diligently  studied. 

What  may  we  learn  of  the.se  other  nine  people 
in  ten?  Dr.  Lewis  finds  that  his  boys  are  not 
grouped  evenly  upon  cither  side  of  the  normal, 
but  that  they  fall  in  the  proportion  of  two  to 
one  on  the  carnivorous  side  of  normal,  with  this 
tendency  even  more  strongly  shown  among  those 
of  American  birth. 

If  for  every  normal  there  arc  three  herbivores 
and  six  carnivores,  it  becomes  of  some  interest 
to  know  what  physical  and  mcnt-al  tendencies 
may  be  found  in  these  predominating  groups, 
with  their  100''?  excess  of  carnivores.  Dr. 
Lewis  gives  direct  support  to  previous  oliserva- 
tions  on  the  types,  as  follows:  "My  statistics  in- 
dicate, first,  that  good  posture,  muscular  func- 
tion, nutrition  and  teeth  are  correlated  with  the 
neutral  or  omnivorous  type;  second,  that  fairhj 
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good  posture,  muscular  function,  nutrition  and 
teeth  are  correlated  with  the  herbivorous  type; 
third,  that  incorrect  posture,  physical  defects, 
prominent  lower  abdomen  (visceroptosis),  in- 
sufficient muscular  function,  poor  nutrition,  de- 
fective teeth  and  rickets  are  correlated  with  the 
carnivorous  type. 

In  general,  the  boys  of  the  carnivorous  group 
are  weak,  poorly  nourished,  lacking  bone  and 
muscular  resistance  in  addition  to  having  poor 
posture.  Often  the  historj-  shows  diseases  and 
other  defects  which  greatly  reduce  the  vigor  and 
health  of  the  boy,  decrease  his  resist-anee  to  ab- 
normal and  long-continued  strain,  and  predis- 
pose him  to  spinal  eur^'ature  and  the  like.  The 
history  of  diseases,  as  recorded  on  the  cards, 
shows  that  headache,  measles,  scarlet  fever, 
pneumonia,  pleurisy,  tonsillitis,  and  convulsions 
occurred  about  three  times  as  frequently  in  the 
carnivora  as  in  the  herbivora.  Invariably,  the 
boys  with  poor  marks  in  studies  were  poor  in 
physical  training. 

In  all  types  there  seemed  to  be  a  direct  cor- 
relation between  physical  and  mental  activities. 
The  best  marks  for  study  and  training  were 
found  in  the  neutral  group.  There  were  only 
three  fair  grades  in  study,  and  all  grades  good 
or  excellent  in  physical  training.  Seventy  per 
cent,  of  the  herbivorous  type  have  good  or  better ' 
gi-ades  in  physical  training  and  about  30%  good 
in  studies.  Fifty  per  cent,  of  the  carnivorous 
type  have  good  or  better  in  physical  training, 
and  about  30%  good  in  studies.  There  were  no 
failures  in  studies  in  the  neutral  group,  two  in 
the  herbivorous  group,  and  eight  in  the  car- 
nivorous group." 

From  these  figures  it  appears  that  two-thirds 
of  these  500  boys  belong  in  a  tj-pe  proved  to  be 
about  three  times  as  subject  to  disease  as  the 
next  most  frequent  group  of  boys.  Further,  it 
appears  that  this  most  numerous  group  is  the 
worst  developed  phj-sically.  Yet,  if  complete 
failures  are  eliminated,  it  appears,  that  in  spite 
of  the  physical  handicaps  which  predispose  to 
poor  mentality,  the  average  grade  in  studies  is 
no  worse  for  the  poorly  nourished  carnivore 
than  it  is  for  the  more  perfectly  developed  herbi- 
vore. One  inference  is,  perhaps,  that  were  the 
carnivore  giverf  an  equal  chance  physically,  he 
might  excel  the  herbivore  mentally. 

"Whatever  inferences  may  be  drawn,  however, 
such  findings  as  these  of  Dr.  Lewis  are  worthy 
of  serious  thought  by  all  interested  in  matters 


educational,  and  in  the  newer  aspects  of  preven- 
tive medicine,  and  it  is  to  be  hoped  that  this  is, 
indeed,  but  the  forerunner  of  many  similarly 
interesting  and  valuable  practical  studies  in  hu- 
man development. 


HEMATOGENOUS  INFECTIONS. 

Reports  of  certain  laboratory  investigations, 
not  generally  accepted  but  worthy  of  much  at- 
tention (Rosenow),  indicate  a  possible  great  ex- 
tension of  the  field  now  occupied  by  the  strepto- 
coccus in  pathology.  Diseases  now  generally  be- 
lieved to  be  due  to  a  blood-carried  infection  are 
mainly  endocarditis  and  arthritis.  Others  quite 
probably  always  in  this  category  are  pyelitis, 
chorea  (of  the  non-imitative  type)  and  purpura. 
If  we  are  to  include  also  gastric  ulcer,  appendi- 
citis, neuritis,  myositis  and  other  such  disease 
conditions,  we  shall  have  a  group  as  distinct  and 
as  large  as  that  of  sj'philis  and  greater  than  that 
of  tuberculosis. 

Excluding  the  colon  group  represented  by 
pyelitis  and  perhaps  some  forms  of  arthritis,  the 
principal  part  of  these  diseases  represents,  we 
believe,  a  streptococcus  infection  which  gets 
into  the  blood  stream  almost  certainly  from  the 
mouth,  throat,  eyes,  ears,  nose,  or  a  wound  of 
the  skin.  Of  these  possible  sources,  the  teeth  or 
tonsils  are  nearly  alwaj^s  the  most  likely.  Bac- 
teriologists (Ernst)  believe  that  such  a  strep- 
tococcus is  not  present  in  the  gastro-intestinal 
tract. 

Removal  of  these  sources  and  the  administra- 
tion of  some  antagonistic  drugs  after  the  dis- 
ease is  once  started  is  not  satisfactory  treatment. 
Once  lodged  in  the  tissues  of  the  body,  the  or- 
ganism or  its  effects  are  very  persistent. 

What  is  to  be  emphasized  is  that  practically 
all  of  this  large  group  of  diseases  can  well  be 
considered  to  originate  from  primary  disease  of 
teeth  or  tonsils:  that  once  started,  consistently 
successful  treatment  cannot  be  said  to  have  been 
achieved;  and  that  the  majority  of  physicians 
are  still  so  careless  as  not  to  accomplish  the  pre- 
vention of  these  infections.  It  remains  to  be 
seen  whether  a  pediatrist  cannot  definitely 
promise  freedom  from  all  diseases  of  this  type 
so  long  as  a  patient  obeys  his  directions.  Pre- 
vention, we  think,  should  start  in  infancy,  and 
begins  with  the  maintenance  of  good  health. 
Given  a  healthy  infant  at  six  months,  it  is  ques- 
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tionable  whether  we  utilize  his  good  digestion  to 
his  best  advantage  by  not  choosing  his  food  for  a 
more  distant  future  than  we  can  for  those  in 
poor  health.  Do  we  not  too  often  sit  back  and 
watch  him  gain  weight  satisfactorily  on  a  sim- 
ple milk  diet? 

Durand  of  Seattle,  Owre  of  Minnesota,  Wal- 
lace of  London,  and  others,  publish  favorable 
results  of  this  choice  of  food  on  the  teeth.  Or- 
dinarily, suppuration  about  teeth  is  easily  seen 
if  looked  for.  Cases  in  which  a  pus  pocket  can 
be  detected  only  by  x-rays  are  so  common,  how- 
ever, that  this  method  may  be  much  too  infre- 
quently used.  Just  when  this  examination  may 
be  safely  omitted  has  not  yet  been  determined, 
so  it  may  be  more  safe  to  use  it  in  every  case 
where  a  tooth  is  badly  carious,  even  if  the  gums 
seem  healthy.  In  children  with  poor  teeth,  a 
routine  examination  by  the  x-ray  ought  to  be 
made  every  six  months.  Most  dentists  cannot 
guarantee  complete  safety  in  cases  of  suppura- 
tion by  treatment  without  extraction.  We  think 
that  safety  from  these  diseases  is  more  valuable 
than  the  retention  of  inferior  teeth  which,  it  is 
conceivable,  may  transmit  disease  to  other 
healthy  teeth  in  contact. 

Radical  treatment  of  all  even  faintly  sus- 
picious tonsils  may  seem  impracticable,  but  it 
must  be  remembered  that  in  childhood  the  pain- 
ful convalescence,  which  is  the  worst  of  the  op- 
eration for  adults,  is  very  much  shortened — in 
fact,  it  is  the  usual  thing  for  such  a  patient  to 
eat  and  talk  without  difiSculty  on  the  morning 
after  operation.  Before  and  after  such  an  op- 
eration, which  in  some  cases  has  seemed  to  be 
coincident  with  the  entrance  of  organisms  into 
the  blood  stream,  salicylates  may  be  given,  per- 
liaps  with  greater  security. 


THE  NEW  ENGLAND  TUBERCULOSIS 
CONFERENCE. 

At  the  recent  New  England  Tuberculosis 
Conference,  held  October  12  and  13,  at  New 
Haven,  delegates  representing  all  the  New  Eng- 
land States,  and  others  to  the  number  of  nearly 
300,  were  present.  The  atmosphere  of  this  con- 
ference was  a  distinctly  medical  one,  and  as 
such,  to  those  interested  in  the  tuberculosis  cam- 
paign, was  very  encouraging.  There  has  l)cen 
an  evident  and  growing  tendency  on  the  part 
of  the  medical  profession,  and  especially  so  on 


the  part  of  social  workers,  to  regard  tuberculosis 
as  no  longer  a  medical  problem,  but  a  social  and 
economic  one.  While  to  a  certain  extent  this  is 
true,  and  while  the  social  and  economic  aspects 
of  this  disease  must  receive  careful  considera- 
tion, fundamentally,  however,  we  believe  that 
the  medical  side  of  the  problem  is  most  im- 
portant. That  this  is  coming  to  be  regarded  the 
prevailing  opinion  in  Massachusetts  is  shown  by 
the  fact  that  the  Massachusetts  Medical  Society, 
for  the  first  tiine,  sent  delegates  to  this  con- 
ference. The  Suffolk  District  Society  and 
certain  others,  likewise,  sent  delegates.  The 
State  of  Massachusetts  was  represented  by  the 
Trustees  of  Hospitals  for  Consumptives,  the 
superintendents  of  the  four  State  sanatoria,  and 
others.  There  was  present  a  surprisingly  large 
number  of  general  practitioners  and  of  other 
physicians  who  are  not  ordinarily  greatly  in- 
terested in  the  tuberculosis  campaign.  As  the 
early  diagnosis  of  this  disease  rests  almost 
wholly  with  the  general  practitioner,  the  pres- 
ence of  so  many  at  this  conference  was  an  en- 
couraging sign.  It  is  to  be  hoped  that  the  Jlas- 
sachasetts  Medical  Society  will  come  to  take  an 
increasing  interest  in  this  disease  and  its  pre- 
vention, and  to  realize  that  through  its  members, 
largely  composed  of  general  practitioners 
throughout  this  Commonwealth,  the  solution  of 
the  tuberculosis  problem,  in  a  large  part,  rests. 


PROGRESS  OF  POLIOMYELITIS. 

During  the  past  week  the  epidemics  of  polio- 
myelitis have  declined  throughout  the  United 
States.  On  October  29  the  number  of  cases  in 
Massachusetts  reached  a  total  of  647  during  tiie 
current  month.  On  October  22  there  were  58 
cases  in  Quiney,  and  on  October  26,  97  in  Holy- 
oke,  with  21  deaths.  Since  January  1  tliere 
have  been  1660  ca.ses  in  Ma.ssachusetts. 

Since  July  1,  there  have  l)cen  420  ca.ses  and 
117  deaths  from  this  disea.sp  in  Boston:  and  !)0 
cases  with  15  deaths  in  Providoncf.  H.  I. 

The  weekly  report  of  the  United  States  Public 
Health  Service  for  October  20,  1916,  sliows  that 
from  July  1  up  to  October  15  there  had  been 
3917  cases  in  New  Jersey,  3497  in  New  York 
State,  exclusive  of  New  York  City,  1561  in 
Pennsylvania,  1427  in  Mas-saoJiasetts,  812  in 
Connecticut,  784  in  Minnesota,  749  in  Illinois. 
428  in  Michigan,  400  in  Ohio,  351  in  Wi.seonsin 
and  254  in  Maryland, 
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In  the  issue  of  the  Journul  of  the  American 
Medical  Association  for  October  21,  is  published 
a  preliminary  note  by  Dr.  E.  C.  Rosenow  of 
Rochester,  Minn.,  Dr.  E.  B.  Towne  of  Boston, 
and  Dr.  G.  W.  Wheeler  of  New  York,  on  the 
etiology  of  epidemic  poliomyelitis.  After  re- 
viewing the  earlier  work  of  Plexner  and  others 
on  the  isolation  of  the  causative  organism  of 
the  disease,  they  report  the  isolation  from  the 
throat,  tonsils  and  central  nervous  system  in 
cases  of  poliomyelitis  of  a  peculiar  streptococ- 
cus. By  intravenous  and  intracerebral  injec- 
tions of  cultures  of  this  organism  they  have  pro- 
duced paralysis  m  animals  of  various  species 
and  have  recovered  the  organism  in  pure  cul- 
ture from  their  nervous  system.  The  symptoms 
and  lesions  produced  are  characteristic  of  polio- 
myelitis. The  relation  of  tliis  organism  to  that 
demonstrated  by  Flesner  cannot  yet  he  defi- 
nitely stated,  but  the  authors  believe  that  the 
two  may  represent  polymorphous  forms  of  the 
same  coccus  under  varying  cultural  conditions. 
There  is  no  further  recent  advance  in  the 
treatment  of  the  disease.  The  Harvard  Infan- 
tile Paralysis  Commission  has  recently  reported 
that  of  the  eases  in  which  therapeutic  blood 
serum  has  been  employed,  none  has  completely 
recovered  from  paralysis,  but  only  two  have 
died. 


MEDICAL  NOTES. 

Teeth  of  Rural  School  Children. — A  re- 
cent investigation  made  by  the  U.  S.  Public 
Health  Service,  in  connection  with  studies  of 
rural  school  children,  showed  that  49.3  per  cent, 
had  defective  teeth,  21.1  per  cent,  had  two  or 
more  missing  teeth,  and  only  16.9  per  cent,  had 
had  dental  attention.  Over  14  per  cent,  never 
used  a  tooth  brush,  58.2  per  cent,  used  one  oc- 
casionally and  only  27.4  per  cent,  used  one 
daily. 

PREV.\iENCE      OF      DiSEASE      IX      THE      UxiTED 

St.\tes.— The  weekly  report  of  the  United  States 
Public  Health  Service  for  October  20,  1916, 
states  that  during  the  month  of  September  tlier'^ 
were_ reported  in  Maryland,  49  ca.ses  of  malaria 
and  575  of  typhoid  fever.  During  the  same  period 
there  were  80  cases  of  typlioid  in  Wisconsin  and 
16  of  cerebrospinal  meningitis  and  .'?7:^  of 
typhoid  in  Massachusetts.  During  the  niontli  of 
August  there  were  in  Virginia  2069  ca.ses  of 
malaria,  40  of  pellagra  and  1.107  of  typlioid. 
There  were  475  ca.ses  of  typhoid  in  Kansas  in 
Aucrust. 


Germ.^n  Death  Rate. — Report  from  Berlin 
on  October  21  .states  that  whereas  in  1913  the 
German  death  rate  was  only  14  per  thousand, 
the  rate  in  1914  was  16.1,  in  1915,  19.7,  but  for 
the  first  seven  months  of  1916  fell  to  16.  The.se 
effects  are  attributable  almost  wholly  to  the  war. 
Notwithstanding  this,  however,  the  infant  mor- 
tality, which  in  1912  was  14.1  per  hundred  new 
births  and  15.6  in  1913,  dropped  in  1914  to  14.5 
and  in  1915  to  12.9. 

EUROPEAN  W^VR   NOTES. 

Sale  of  Tetanu.s  Anti-toxin. — Report  from 
New  York  on  October  19  states  that  since  the 
outbreak  of  the  European  War  the  health  de- 
partment of  New  York  City  has  sold  to  the  al- 
lied powers  nearly  $106,000  worth  of  anti-toxin, 
chiefly  for  tetnnus.  A  very  rsmall  amount  has 
been  sold  during  this  period  to  the  central  pow- 
ers, who  have  manufactured  their  own  supply. 

Medic.\l  Unit  for  Pale.stine. — Report  from 
New  York  on  Oct.  19  announces  that  arrange- 
ments have  been  made  by  the  Zionist  Committee 
of  that  city  to  send  a  medical  unit  of  ten 
physicians  and  five  nurses  to  Palestine,  aboard 
the  Syrian  relief  ship  soon  to  sail  from  New 
York  under  the  auspices  of  the  Red  Cross.  The 
consent  of  the  United  States  Department  of 
State  has  been  obtained  for  this  purpose  and  it 
is  planned,  after  landing  the  unit  at  some 
Mediterranean  port,  to  transfer  its  membere  to 
Palestine  aboard  a  United  States  warship.  The 
purpose  of  tlie  unit  is  to  undertake  the  care  of 
patients  with  typhus  fever  and  Asiatic  cholei-n, 
which  are  now  epidemic  in  Palestine. 

American  Relief  Committee  for  German 
Babies. — Report  from  New  York  on  October  10 
states  that  the  American  Relief  Committee  for 
German  Babies,  which  was  organized  in  Berlin 
at  the  outbreak  of  the  war,  by  Americans  resi- 
dent in  that  city,  now  has  about  1200  babies  un- 
der seven  years  of  age  in  its  care.  The  bene- 
ficiaries are  selected  by  the  committee  and  the 
funds  distributed  by  the  German  Red  Cross. 

"The  only  beneficiaries  of  this  fund  are  wid- 
ows and  orphans  of  soldiers  slain  in  battle. 
Having  chosen  the  family,  the  chairman  of  the 
American  Committee,  himself  an  American, 
directs  the  Red  Cross  there  to  make  a  monthly 
payment  of  $10,  and  an  effort  is  being  made  to 
pension  each  family  for  a  full  year. 

Recent  rejiorts  received  at  the  main  office  of 
the  Committee,  No.  13  Park  Row,  New  York  City, 
show  that  the  scheme  is  working  out  to  perfec- 
tion. The  Berlin  Red  Cross  has  expressed  its 
thanks,  and  those  of  its  beneficiaries  on  more 
than  one  occasion  through  the  medium  of  the 
wireless. 

The  American  Relief  Committee  is  a  nation- 
wide organization;  of  which  George  B.  MeClel- 
lan.    former    mavor   of    New  York,    is   national 
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chairman,  and  John  D.  Crimmins,  national 
treasurer.  An  additional  office  is  maintained  in 
("hieago  at  No.  220  South  State  Street,  where 
Frederic  W.  Upham  i.s  chairman,  and  Cliarles  G. 
Dawes,  president  of  the  Central  Trust  Company 
of  Illinois,  is  treasurer.  Members  of  the  com- 
mittee pay  all  operating  expenses  and  funds 
donated  are  transmitted  without  deduction  to 
the  other  side. 

The  committee  has  so  far  raised  approximately 
•'(450,000  and  transmitted  it  by  wireless  to  the 
other  side,  and  no  less  than  four  hundred  fami- 
lies are  under  its  constant  care. 

MEXICAN  NOTES. 

New  Red  Crops  Bure.w  in  New  York. — To 
facilitate  the  dissemination  among  Red  Cross 
chapters  of  information  about  the  needs  of  Eu- 
ropean War  sufferers,  the  American  Red  Cross 
has  established  a  special  information  bureau  in 
the  Metropolitan  Tower,  New  York,  under  the 
charge  of  Mr.  Albert  W.  Staub.  Superintendent 
of  the  Red  Cross  Receiving  and  Shipping  Station 
at  the  Bush  Terminal.  Brooklyn.  ^Ir.  Staub 
will  fill  the  two  offices.  His  experience  during 
the  past  two  years  as  head  of  the  Receiving  and 
Shipping  Station,  and  the  steady  correspondence 
which  his  office  has  wnth  the  receiving  and  for- 
warding representatives  of  various  recognized 
relief  agencies  in  Europe,  will  enable  him  to 
keep  the  more  than  two  hundred  Red  Cross 
chapters  in  this  country  constantly  advised  as 
to  the  needs  of  the  foreign  Red  Cross  societies 
and  representatives. 

Status  of  a  Red  Cross  Base  Hospital  Unit. 
— The  twenty-five  Red  Cros.s  base  hospitals,which 
have  been  organized  or  are  being  organized 
under  the  Department  of  ]\Iilitary  Relief  of  the 
American  Red  Cross,  have  a  strictly  war-time 
purpose  and  are  not  generally  available  for  use 
for  civilian  relief  after  disasters  other  than  war, 
according  to  a  Red  Cross  circular  just  issued.  It 
says : 

"Attention  has  been  invited  by  the  director 
of  a  Red  Cross  Ba.se  Hosnital  Unit  to  a  miscon- 
ception of  the  purposes  of  this  military  unit,  in 
that  a  statement  has  been  made  that  it  would  be 
available  for  purposes  of  civilian  relief  in  gi-eat 
disasters  other  than  war. 

' '  This  is  an  error,  as  base  hospitals  are  purely 
military  units,  organized  at  the  request  of  the 
Medical  Departments  of  the  Army  and  Navy, 
and  equipped  with  a  view  to  the  needs  of  the 
military  service  only.  In  both  orsranization  and 
equipment  they  are  too  ma.s.sive  and  too  immobile 
for  civilian  relief  work.  The  master-in  pledge 
contemplates  only  national  .service,  when  .filled 
into  the  military  .service  of  the  United  States; 
and  it  has  been  "decided  by  the  Judge  Advocate 
General  of  the  Army  that  the  law  does  not  au- 
thorize the  calling  out  of  these  units  by  the 
President  except  in  time  of  war  or  when  war  is 
imminent. 


"It  can  be  well  imagined  that  in  time  of  great 

national  disaster,  such  as  an  earthi|uake,  which 
involves  injuries  to  large  numbei-s  of  people,  the 
statf  of  a  base  hospital  unit  might  volunteer  as 
individuals,  and  the  American  Red  Cross  would 
not  hesitate  to  u.se  the  blankets,  surgical  dress- 
ings, and  such  otlier  parts  of  a  base  iios))ital 
e(|uii)ment  as  might  be  suitable  for  first-aid  work 
to  relieve  an  emergenc.v.  These  supplies  would, 
however,  be  regarded  as  a  loan,  and  would  be 
promptly  replaced,  if  possible,  from  funds  con- 
tributed to  relieve  the  disaster.  There  would 
be  no  calling  out  of  the  unit  as  a  unit,  under 
these  circumstances,  and  no  compulsion  on  any 
member  of  it  to  vohinteer. " 

AVar  Relief  Fund--^. — On  October  28  tiie  totals 
of  the  principal  New  England  relief  funds  for 
the  European  War  reacheii  tlie  following 
amounts: — • 

Belgian  Fund  •  ■ .  .$161.:527.07 

French  Wounded  Fund   •  •   130,0.10.27 

Serbian  Fund    104,G4!).07 

Armenian  Fund ■■....     80.70.").0.") 

French  Orphanage  Fund 67.!106.!11 

British  Imperial  Fund 67.742.01 

Surgical  Dressings  Fund .")4.;')02.66 

Polish  Fund  46,620.8:! 

Belgian  Tobacco  Fund  40,668.76 

Permanent  Blind  Fund 19.004.12 

BOSTON    AND    NEW    ENGLAND. 

Week's  Death  Rate  in  Bo.ston.— During  the 
week  ending  Saturday  noon,  Oct.  28,  1916,  the 
iunnl)er  of  deaths  reported  was  227,  against  180 
for  the  same  period  last  year,  with  a  rate  of 
15.57,  against  12.54  last  year.  There  were  38 
deaths  under  one  year  of  age,  against  34  last 
year,  and  66  deaths  over  60  years  of  age.  against 
39  la.st  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  diphtheria,  48:  scarlet  fever,  18; 
measles,  4;  whooping  cough,  6;  typhoid  fever,  5; 
tuberculosis,  37. 

Included  in  the  above  were  the  following  ca.ses 
of  non-residents:  diphtheria.  9;  scarlet  fever,  6; 
tvphoid  fever,  1 ;  tubercidosis,  37. 
"  Total  deaths  from  these  diseases  were:  diph- 
theria, 1:  measles,  1;  whooping  cough,  1;  ty- 
phoid fever,  1  :  tuberculosis,  19. 

Included  in  the  above  were  the  following 
deaths  of  non-residents:  tuberculosis.  2. 

St.  Lire's  Guild.— The  annual  meeting  of 
St.  Luke's  Guild,  held  recently  at  the  Carney 
Hcspital,  South  Boston,  was  atten.led  by  over 
fifty  members.  Dr.  John  T,  Boltomley  was 
elected  president  for  the  ensninsr  .vear.  Dr.  John 
R.  Slattery  vice-president,  and  Dr.  John  J.  Sul- 
livan, secretary  and  treasurer. 
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Chablesgate  Hospital  Training  School. — 
The  first  graduation  exercises  of  the  Charlesgate 
Hospital  Training  School  for  Nurses  were  held 
recently  in  Camhridge  under  the  presidency  of 
Dr.  George  Bates.  Diplomas  were  awarded  to  a 
class  of  ten  pupil  candidates. 

Consumptives'  Hospital  Clinic. — It  is  an- 
nounced that  the  clinic  for  the  study  of  tuber- 
culous cases  which,  for  some  time,  has  been  con- 
ducted at  the  Maverick  Dispensary,  East  Boston, 
jointly  by  the  Dispensary,  the  Consumptives' 
Hospital  Department  and  the  Boston  Associa- 
tion for  the  Relief  and  Control  of  Tuberculosis, 
will  hereafter  be  conducted  by  the  Consump- 
tives' Hospital  Department  alone. 

Milk  Dealers'  Association.- — The  annual  con- 
vention of  the  International  Milk  Dealers'  Asso- 
ciation, held  in  Springfield,  Mass.,  on  October 
17,  was  attended  by  over  150  delegates.  The 
leading  address  was  b.y  Dr.  John  Lovett  Morse 
on  "Milk  for  Infants." 

"Approximately  300,000  babies  die  in  the 
United  States  annually.  If  that  number  of  in- 
fants die  each  year  there  are  many  millions  of 
sick  babies.  A  large  percentage  of  the  deaths 
is  due  to  poor  milk,  which  comes  from  diseased 
cows. 

' '  Of  the  total  number  of  eases  there  are  about 
1500  deaths  a  year  from  tuberculosis  which  can 
be  traced  to  milk  from  the  dairy  cow.  The  only 
way  to  protect  the  public  health  from  such  dis- 
eases as  tuberculosis,  tj^phoid  fever,  diphtheria, 
sore  throat  and  scarlet  fever  is  by  pasteurizing 
the  milk  from  the  cow. 

"The  sooner  the  milk  dealers  of  this  country 
realize  that  it  lies  within  their  power  to  save  the 
lives  of  infants,  fewer  babies  will  die.  The 
question  of  reducing  infant  mortality,  in  other 
words,  is  directly  up  to  the  milk  dealers,  who 
should  speedily  adopt  measures  to  safeguard 
the  public  health." 

Other  addresses  were  delivered  by  Mr.  James 
0.  Jordan  on  "A  Municipal  Milk  Supply,"  and 
by  Professor  W.  B.  Frost  of  the  University  of 
Wisconsin  on  "Milk  Bacteria  Count  and  Micro- 
scopic Test  for  Pasteurized  Milk." 


iliarpllana- 

AMERICAN  SOCIETY  FOR  THE  CONTROL 
OF  CANCER. 

The  American  Society  for  the  Control  of  Can- 
cer has  recently  issued  the  following  report  of 
its  organization  and  activities  as  presented  to  the 
various  special  societies  at  the  Congress  of  Amer- 
ican Physicians  and  Surgeons  lield  in  Washing- 
ton in  May,  1916.  The  Cancer  Control  Society 
liaving  been   formed  under  the  direct  auspices 


of  these  national  medical  organizations  at  the 
Congress  of  1913,  the  present  report  was  .sul)- 
mitted  as  a  summary  of  progress  during  the  in- 
tervening three  years  in  the  effort  "to  dissemi- 
nate knowledge  concerning  the  symptoms,  diag- 
nosis, treatment  and  prevention  of  cancer,  to  in- 
vestigate the  conditions  under  which  cancer  is 
found  and  to  compile  statistics  in  regard 
thereto. " ' 

UEPORT    to    the     CONGRE.SS     OF     PHY.SICIANS    AND 

surgeons,  may,  1916. 

At  the  ninth  meeting  of  the  Congress  of  Amer- 
ican Physicians  and  Surgeons  held  in  Washing- 
ton in  May,  1913,  the  American  Gynecological 
Society  presented  to  the  other  branches  of  the 
Congress  tin  identical  resolution  requesting  the 
appointment  of  two  or  more  delegates  to  co- 
operate in  forming  a  national  organization  to 
conduct  educational  propaganda  regarding  the 
prevention  and  cure  of  cancer.  The  Gynecologi- 
cal Societj'  had  just  adopted  the  report  of  its 
committee  wliieh  had  been  at  work  on  this  prob- 
lem for  a  year  or  more  previously,  and  had 
recommended  that  a  special  society  .should  be 
establi.shed  with  the  sole  purpose  of  conducting 
this  much-needed  campaign  of  education  and  the 
collection  of  data  on  a  nation-wide  basis  and  on 
a  general  plan  similar  to  that  of  the  National  As- 
sociation for  the  Study  and  Prevention  of  Tuber- 
culosis. In  preparing  its  report  and  recommen- 
dation the  committee  of  the  Gvnecological 
Society  had  secured  the  interest  and  promised 
support  of  a  gi-oup  of  lay  citizens  of  New  York, 
five  of  whom,  ^Messrs.  John  E.  Parsons,  V.  Everit 
Macy,  James  Spe.ver,  Thomas  W.  Lamont,  and 
George  C.  Clark,  liad  guaranteed  $5,000  toward 
the  fir.st  year's  expeness  of  the  proposed  organ- 
ization, but  solely  on  condition  that  the  project 
be  approved,  not  only  by  the  Gynecological 
Society,  but  by  the  profession  generally. 

A  majority  of  the  constituent  societies  of  the 
Congress  promptly  responded  to  the  suggestion 
of  the  Gynecological  Society  and  the  following 
delegates  were  appointed : 

(1)  American  Dermatological  Association:  Dr. 

S.  Pollitzer,  Dr.  M.  F.  Engman. 

(2)  American  Surgical  Association:  Dr.  George 

Brewer,  Dr.  Joseph  Bloodgood,  Dr. 
Charles  L.  Gibson. 

(3)  American  Laryngological  Association:  Dr. 

George  B.  Wood,  Dr.  J.  Gordon  Wilson. 

(4)  American   Otological   Society:   Dr.    Cliarles 

W.  Richardson,  Dr.  George  E.  Sham- 
bauffh.  Dr.  Christian  R.  Holmes. 

(5)  American     Association    of    Genito-Urinary 

Surgeons:  Dr.  H.  A.  Fowler,  Dr.  F.  R. 
Hagner. 

(6)  American  G.vnecological  Societ.v:  Dr.  Reu- 

ben Peterson,  Dr.  Edward  Reynolds,  Dr. 
Thomas  S.  Cullen,  Dr.  Frank  F.  Simpson. 
Dr.  William  E.  Studdiford,  Dr.  Freder- 
ick J.  Taussig,  Dr.  Howard  C.  Ta.ylor. 
Dr.  LeRov  Broun. 


\0L.   CLXXV,    No.    IS]  BOSTON   MEDICAL    AND   SURGICAL    JOIRXAL 


655 


(7)   American  Association  of  Pathologists  and 
Bacteriologists:  Dr.  A.  S.  Warthin,  Dr. 
James  Ewing. 
<8)  American     Orthopedic     Association:     Dr. 

Reginald  H.  Sayre,  Dr.  J.  D.  Griffith. 
<9)  American  Ophthalmological    Society:     Dr. 
Richard  A.  Reeve,  Dr.  F.  E.  Cheney,  Dr. 
Hiram  Woods. 
(10)  American  Neurological  Association:     Dr. 
Harvey  Gushing,  Dr.  B.  Sachs. 
These  delegates  were  invited  to  a  meeting  at 
the  Harvard  Club  in  New  York  Cit.v  on  May  22, 
1913,  at  which  time  the  American  Society  for 
the  Control  of  Cancer  was  duly  organized  and 
the  following  declaration  of  its  design  and  scope 
embodied  in  the  constitution: 

"To    disseminate    knowledge    concerning 
the  symptoms,  diagnosis,  treatment,  and  pre- 
vention of  cancer,  to  investigate  the  condi- 
tions under  which  cancer  is  found  and  to 
compile  statistics  in  regard  thereto." 
It  is  but  fitting  that  a  movement  which  traces 
its  origin  and  so  large  a  part  of  its  prestige  witli 
the  profession  and  public  to  the  Congress  of  1913 
should  present  on  this  occasion  an  acknowledg- 
ment of  indebtedness  to  all  the  co-operating  or- 
ganizations and  make  some  account  of  methods 
of    work   and    progress    during   tlie    last    three 
years. 

Plan  and  Scope. — The  purpose  of  the  Society 
as  just  stated  prescribes  two  main  lines  of  ae- 
tivitj":  (1)  a  campaign  of  public  and  profes- 
sional instruction,  and  (2)  the  collection  of  sta- 
tistical data.  Experimental  research,  the  sup- 
port of  hospitals  or  elinif'S,  and  the  care  and 
treatment  of  individual  patients  are  not  contem- 
plated. In  extending  its  influence  and  carrying 
on  its  work,  the  Society  necessarily  devotes  a 
large  share  of  its  direct  efforts  to  securing  the 
interest  of  other  organizations  and  forces  wliieh 
are  in  a  position  to  render  assistance  in  local 
fields. 

F'rofexsional  Endorsement. — In  the  months  im- 
mediately following  the  formation  of  the  Society 
under  the  auspices  of  this  Congress,  other  prom- 
inent professional  bodies  successively  recorded 
their  approval  and  support  of  the  project. 
Resolutions  of  endorsement  have  been  adopted 
by  the  American  IMedical  Association,  the  Clini- 
«al  Congress  of  Surgeons,  the  "Western  Surgical 
Association,  the  Southern  Surgical  and  Gyneco- 
logical Association,  and  many  state  and  local 
medical  societies. 

Executive  Control. — The  government  of  the 
Society  is  vested  in  a  Board  of  Directors  wliich 
numbers  66  members,  including  practitioners  of 
recognized  standing  and  prominent  and  interest- 
ed lay  men  and  women  from  many  parts  of  the 
country.  The  direction  of  the  work  in  detail  is 
delegated  to  an  Executive  Committee  of  thir- 
teen Directors  including  the  chairmen  of  stand- 
ing committees  on  organization,  membership, 
finance,  publication,  and  statistics,  The  profes- 
sional members  of  the  Board  act  in  conjunction 


with  the  Executive  Committee  as  an  Advisory 
Council  which  formulates  the  general  policies 
of  the  Society. 

Membership  and  Finance. — In  so  far  as  paid 
service  is  necessary  to  supplement  the  volunteer 
work,  which  is  the  chief  source  of  the  Society's 
vitalitj-,  a  modest  budget  is  raised  entirely  from 
dues  of  members  at  five  dollars  per  annum  and 
from  special  contributions  in  larger  amounts.  The 
Society  has  no  endowment  and  no  fixed  income 
from  au}'  philanthropic  foundation.  At  i)resent 
there  are  577  members  and  contributors  of  all 
classes,  approximately  half  of  whom  are  physi- 
cians, the  list  including  some  of  the  leading 
American  practitioners.  The  interest  and  sup- 
port of  these  doctors  is  a  chief  asset  of  tlie 
Societj'  and  this  opportunity  is  taken  to  urge 
every  member  of  the  Congress  of  Physicians 
and  Surgeons  to  contribute  his  influence  by  be- 
coming an  annual  member. 

State  and  Local  Committees. — Branch 
committees  of  the  Society  are  formed  in 
the  several  states  and  cities,  not  as  in- 
dependent local  organizations,  but  as  integral 
parts  of  the  single  National  Society.  The  chair- 
men of  state  committees  are  usually  members 
of  the  National  Board  of  Directors  and  are  vest- 
ed with  full  power  to  appoint  the  other  members 
of  their  committees  and  supervise  tlieir  work. 
State  committees  in  turn  may  organize  local  com- 
mittees in  the  principal  centers  of  population 
wherever  the  interest  and  needs  warrant.  At 
the  present  time  state  committees  have  been  au- 
thorized in  sixteen  states  and  several  others  are 
in  the  process  of  formation. 

Organization  and  Cooperation. — The  Society 
has  considered  it  a  matter  of  fii-st  importance  to 
develop  its  National  Executive  Office  as  a  cen- 
tral bureau  and  clearing  house  through  which 
to  seek  the  cooperation  of  all  appropriate  gen- 
eral and  local  agencies,  and  to  receive  aixl  trans- 
mit impulses  tending  (o  further  the  propaganda 
of  public  instruction  in  all  parts  of  the  country. 
Standing  in  close  relation,  on  the  one  hand,  to 
the  leading  experimental  and  statistical  stu- 
dents of  the  disease  who  represent  sources  of 
new  and  old  knowledge  of  the  subject,  the  So- 
ciety is,  on  the  other  hand,  in  helpfnl  contact 
with  the  various  social  forces  which  can  be 
called  upon  to  transmit  the  es.sential  facts  to 
the  public. 

Boards  of  Health. — Widespread  and  increas- 
ingly effective  work  is  being  done  by  state  and 
city  boards  of  health  in  the  direction  of  instruct- 
ing the  public  regarding  the  prevention  of  dis- 
ease, 'liie  .Socii'ty  tlicTcl'on-  endeavors  to  have 
the  more  progressive  health  officers  devote  a 
proportionate  share  of  attention  to  cancer  iu 
this  connection,  and  the  national  office  under- 
takes to  furnish  data,  statistics,  and  special  arti- 
cles produced  under  the  supervision  of  the  ap- 
propriate committees,  for  local  use  in  the  name 
of  the  board  of  health.  Many  health  boards,  in- 
cluding   particularly    those    of    .Michigan,    Vir- 
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griuia,  North  Carolina,  New  York,  Massachusetts, 
Kansas,  New  York  City  and  Toronto,  are  now 
tailing  an  active  part  in  this  campaign,  while  a 
number  of  other  departments  have  made  a  be- 
ginning. 

Medical  Societies  and  Education  of  the  Profes- 
sion.— The  design  of  the  Society  is  taken  to  in- 
clude efforts  to  keep  the  general  practitioner  in 
touch  with  the  latest  developments  in  the  knowl- 
edge of  cancer,  and  cognizant  of  his  duty  to  the 
patient.  In  this  field,  however,  it  is  felt  that 
the  regular  professional  organizations  shoidd 
take  the  lead.  The  Society,  therefore,  oifers  all 
possible  cooperation  and  assistance  to  state  and 
county  medical  societies  in  providing  literature 
and  speakers,  and  to  the  various  medical  jour- 
nals in  publishing  appropriate  articles.  Many 
state  societies  have  appointed  special  cancer 
committees,  some  of  these,  as  in  the  case  of 
Pennsjdvania,  antedating  the  formation  of  the 
national  organization  and  representing  notable 
pioneer  work  in  this  field  in  America.  In  sev- 
eral instances  the  committee  of  the  National  So- 
ciety and  that  of  the  state  medical  society  have 
been  made  identical.  The  existing  state  com- 
mittees on  health  and  public  instruction  have 
also  been  approached  with  reference  to  the  in- 
clusion of  cancer  in  their  programs. 

Nurses. — Systematic  effort  is  made  to  promote 
the  instruction  of  nurses  regarding  the  earlier 
phases  of  malignant  disease  and  predisposing 
conditions,  in  order  that  thej'  may  be  adequately 
prepared  to  advise  people,  especially  women 
witla  whom  they  come  in  contact  in  the  course  of 
their  duties,  to  seek  professional  attention  in 
time.  A  series  of  special  articles  for  nurses  has 
been  published,  meetings  for  nurses  have  been 
arranged,  all  the  leading  schools  of  nursing  in 
the  country  have  been  urged  to  include  in  their 
courses  lectures  on  the  early  signs  and  symp- 
toms of  cancer,  and  opportunities  are  sought  to 
present  the  subject  at  the  annual  meetings  of 
state  and  national  organizations  of  nurses,  a 
number  of  which  have  recorded  their  endorse- 
ment of  the  purpose  and  methods  of  the  Society. 

Social  Workers. — The  field  workers  of  char- 
ity organization  societies  have  similar  opportu- 
nities to  advise  people  who  do  not  ordinarily  read 
newspapers  and  educational  books  and  pam- 
phlets. The  National  Office  has,  therefore,  cir- 
cularized several  hundred  of  the  larger  charity 
organization  societies  in  the  various  states,  seek- 
ing their  interest  and  cooperation  in  holding 
public  meetings  and  in  arranging  for  the  spe- 
cial instruction  of  the  members  of  their  working 
forces. 

Women's  Chihs. — Women's  organizations 
have  proven  one  of  the  most  effective  single 
agencies  in  disseminating  knowledge  of  early 
cancer  and  the  conditions  leading  to  the  dis 
ease.  The  work  of  the  Society  has  been  brought 
to  the  attention  of  the  national  and  state  federa- 
tions of  women's  clubs,  and  the  appropriate 
committee  officials  have  been  circularized  in  or- 


der to  secure  their  cooperation  in  suggesting 
this  topic  to  local  clubs.  As  a  result,  women's 
clubs  in  many  states  and  cities  have  frequently 
taken  the  lead  in  arranging  public  meetings 
and  in  providing  lectures  in  their  regular  study 
programs. 

Insurance  Companies.  The  cooperation  of  the 
leading  insurance  companies  is  sought,  not  only 
in  respect  to  statistical  investigations,  but  for 
the  distribution  of  educational  literature.  One 
of  the  largest  companies  has  reprinted,  at  the 
suggestion  of  the  Society,  a  cancer  leaflet  which 
it  is  prepared  to  distribute  to  the  number  of 
two  million  copies.  At  the  recent  meeting  of 
the  American  Life  Convention  a  resolution  was 
adopted  providing  for  the  distribution  by  in- 
surance companies  generally  of  a  brief  uniform 
circular,  approved  by  the  Society,  to  be  sent  out 
in  premium  notice  envelopes,  thereby  reaching 
many  thousands  of  intelligent  people.  The  Life 
Extension  Institute,  which  grew  out  of  the  edu- 
cational work  of  insurance  companies,  has  ad- 
vised its  subscribers  regarding  the  early  recog- 
nition of  cancer,  and  is  indirectly  furthering 
the  campaign  by  its  propaganda  for  periodical 
physical  examinations. 

Industrial  and  Welfare  Organizations. — JIany 
of  the  larger  industrial,  commercial,  and  trans- 
portation companies  have  undertaken  extensive 
welfare  work  and  health  instruction  for  the 
benefit  of  their  employees.  The  Society  has  of- 
fered to  the  appropriate  officials  of  these  com- 
panies any  desired  assistance  in  providing 
speakers  and  circulars,  or  suggestions  for  the 
preparation  of  special  literature  to  be  distrib- 
uted by  the  companies  themselves.  In  this  con- 
nection the  cooperation  of  such  organizations 
as  the  National  Cixac  Federation,  the  National 
Safety  Council,  and  the  American  Museum  of 
Safety  has  been  invited. 

Xewspaper  Publicity. — By  direct  effort  and 
through  its  local  committees  and  various  other 
agencies  already  referred  to,  the  Society  stimu- 
lates the  publication  of  carefully  considered 
newspaper  articles.  So  far  as  possible,  the  char- 
acter of  this  matter  is  controlled  by  the  national 
organization,  which  sends  out  in  its  owni  press 
service  short  articles  prepared  under  the  close 
scrutiny  of  a  committee  on  publication,  made  up 
of  professional  men  of  recognized  st<inding. 
From  the  beginning,  the  Society  has  also  had 
the  benefit  of  the  constant  advice  and  coopera- 
tion of  the  Council  on  Health  and  Public  In- 
struction of  the  American  Medical  Association, 
and  by  special  arrangement  a  cancer  article  has 
been  supplied  for  each  issue  of  A.  M.  A.  press 
service,  which  reaches  a  selected  list  of  several 
thousand  newspapers.  Valuable  newspaper  pub- 
licity has  also  been  secured  through  the  work  of 
some  of  the  leading  state  and  city  boards  of 
health,  whose  .statements  to  the  editors  on  this 
topic  are  frequently  given  better  attention  and 
more  space  than  articles  sent  out  by  a  distant 
national  bureau. 
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Circulars  and  Bulletins. — The  Society  has 
published  for  general  distribution  to  the  public 
a  number  of  leaflets  giving  in  simple  language 
the  elementary  facts  about  the  disease.  These 
circulars  are  distributed  directly  on  request  to 
the  central  otifice  or  indirectly  through  local 
committees.  Arrangement  has  been  made  to 
provide  these  or  other  approved  circulars  at 
small  cost  to  boards  of  health  and  other  local  or- 
ganizations in  a  position  to  purchase  and  dis- 
tribute such  material. 


under  the  seven  group  titles  of  the  International 
List  of  Causes  of  Death  as  used  in  the  ajinual 
reports  of  the  Census  Bureau.  JIuch  of  the  im- 
provement with  respect  to  greater  detail  and  ac- 
curacy which  characterizes  this  special  report 
will,  doubtless,  become  a  permanent  feature  of 
the  American  iiatioiuil  statistics  of  cancer. 

Operative  Statistics. — The  Society  has  also 
undertaken  the  collection  and  study  of  records 
of  operations  for  cancer  in  numbers  approxi- 
matelj'  as  great  as  those  represented  in  tlie  na- 


A  series  of  special  bulletins  is  also  published  ,  tioual    mortality    statistics.     A  blank  has  been 


for  more  limited  distribution  among  members  of 
the  Societ.v  and  those  who  are  directly  concerned 
in  organizing  local  educational  campaigns. 

Public  Meetings  and  Lectures. — To  inaugu- 
rate work  in  each  of  the  more  important  cities, 
the  cooperation  of  professional,  civic,  and  re- 
ligious forces  is  secured  in  arranging  a  general 
public  meeting,  at  which  recognized  experts  may 
discuss  the  various  phases  of  the  cancer  problem. 
Perhaps  even  more  effective  in  reaching  the 
public  with  the  facts  are  lectures  given  under 


prepared  by  a  sub-committee  of  the  Statistical 
Advisory  IJoard,  and  loriding  surgeons  tin-ough- 
out  the  country  are  a.sked  to  cooperate  in  this 
study  by  reporting  thereon  a  few  essential  facts 
regarding  each  case  of  the  disease  on  which  they 
operate,  either  in  private  practice  or  in  hospital 
service.  The  records  thus  obtained  will  be  fol- 
lowed up  at  intervals  of  one  year  by  inquiry  ad- 
dres.sed  to  the  surgeon,  and  the  data  will  be 
talnilatod  and  analyzed  by  expert  statistical 
methods.     Any  new  and  definite  evidence  as  to 


various  auspices,  pai'ticularly  women's  clubs,  to  i  the  curabilit.v  of  cancer  which  may  result  will 


small  audiences  under  conditions  such  that 
single  speaker  can  present  the  subject  in  a  more 
direct  and  con\-incing  maimer.  It  is  a  partic- 
ular function  of  local  committees  to  arrange 
for  such  leetui-es.  The  Society,  through  its  na- 
tional and  branch  oifices.  undertakes  to  act  as  a 
lecture  bureau  and  to  provide  qualified  speakers 
for  meetings  in  any  part  of  the  country. 

Statistical  Research. — The  .second  principal 
object  of  the  Society  is  to  organize  statistical  re- 
search on  a  broader  basis  than  has  hitherto  been 
possible.  While  numerous  individuals,  clinics, 
research  laboratories,  insurance  companies,  and 
public  health  departments  have  been  interested 
in  this  field  and  have  done  valuable  independent 
work,  the  Society  has  now  undertaken  to  co- 
ordinate all  these  agencies  for  the  conduct  of 
special  investigations  on  a  larger  scale.  To  this 
end  a  Statistical  Advisory  Board  has  been 
formed,  which  includes  thirty  representatives  of 
the  leading  American  organizations  in  the  sev- 
€ral  classes  referred  to. 

National  Mortality  Statistics. — At  the  sugges- 
tion of  the  Society  the  Director  of  the  United 
States  Census  has  ordered  the  publication  of  a 
special  report  on  the  cancer  mortalitj-  of  1014, 
■which  is  now  in  press,  and  will  constitute  one 
of  the  most  important  statistical  studies  of  this 
disease  so  far  made  under  the  auspices  of  any 
government.  An  important  advance  undertaken 
in  this  connection,  at  the  suggestion  of  a  promi- 
nent American  surgeon,  is  the  distinction  made 
between  the  figures  of  deaths  in  which  the  diag- 
nosis was  reached  after  autopsy,  surgical  inter- 
vention, or  microscopical  examination,  and  those 
in  which  the  diagnosis  was  based  merely  on  clin- 
ical observations.  In  addition,  the  forthcoming 
report  will  give  the  figures  in  far  greater  detail 
than  hitherto,  and  according  to  29  separate  or- 
gans and  parts  of  the  body  affected  instead  of 


be  laid  before  the  public  in  the  course  of  the 
educational  campaign,  but  any  such  announce- 
ment will  be  in  the  name  of  the  Society,  and  no 
comparison  or  publication  of  the  work  of  indi- 
vidual surgeons  will  be  authorized. 

Hospital  Records. — The  committee  on  statis- 
tics has  also  prepared  a  series  of  more  detailed 
blanks,  one  for  each  principal  type  of  malignant 
disease,  on  which  to  record  tlic  full  history  of 
cases  as  a  basis  for  careful  study  of  etiological 
factors.  These  forms  have  been  put  into  ex- 
perimental use,  and  when  perfected  will  be  of- 
fered for  use  in  a  number  of  the  larger  hos- 
pitals in  the  endeavor  to  bring  out  important 
factors  surrounding  tiie  occurrence  of  cancer 
in  the  individual,  in  the  family,  and  in  the 
community. 


QIorrrBpntiliptirp. 

.V.N    KKKOU    OF    (ilHT.VTIoN. 

l>ou<HF.sTER.  Mass..  October  Ti,  lOKi. 
.Mr.  lUlilnr:  Permit  me  to  cull  to  your  ntlpiilloii 
;i  slifjlit  error  in  iniotatinn  ami  in  iniHiorslilp.  I  refer 
to  "la  medio  tiitissimus  ibis."  wliicli  iwcurs  in  I>r.  F. 
Fremoiit-.^mltlis  i>a|>er  in  Hoston  Meiiicai.  a.n»  ,'^i  b- 
(ii<  AL  .loiRNAl.  of  Octolier  .■>.  liHi!.  Tlie  lino  is  from 
Ovid's  Mataniorplioses.   II.  I.'i",  and  not   from  Vlrcll. 

Tlie  c |)letc  \ersc  rends:  -Infcrins  terras:   medio 

tutissimus  il)is." 

Vcr.v  .slncerel.v, 

Wm.  It.  Hatch KijiKR,  M.I>. 

{.Vote. — Tlits  quotation  iMvurred  corrertl.v  In  the 
issue  of  tlie  Joihnal  for  .lune  1(t.  Iftin  (Vol.  clxxll, 
p.  ftl9).  Had  the  proof  of  the  present  nrticlo  l>cen 
more  carefuli.v  read,  the  error  would  pmliahl.v  have 
tieen   deti^'ted   In  this  instance.  — KniTOH.) 
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CHANGES  IN  THE  MEDICAL  CORPS,  U.  S.  NAVY, 
FOR  THE  THREE  WEEKS  EN-DING  OCTOBER 
14.  1916. 

Sef)tember  22. 

Surgeon  H.  F.  Strine,  to  Naval  Hospital  and  .School, 
Wa.'iliinRton.  D.  C,  September  25.  1010. 

Surgeon   R.   W.   Plummer   to  Alabattm. 

Surgeon  G.  F.  Freeman,  detached  Tacoma  to  home, 
wait  order.s. 

P.  A.  Surgeon  H.  A.  May.  detached  Marine  Bar- 
racks. Port  Royal.  S.  C,  to  home  and  wait  orders. 

P.  A.  Surgeon  P.  E.  Garrison,  detached  Dolphin  to 
duty  with  Expeditionary  Forces  in  Santo  Domingo. 

P.  A.  Surgeon  E.  H.  H.  Old.  detached  Naval  Hos- 
pital. Washington,  D.  C.  to  Solace. 

V.  A.  Surgeon  D.  G.  Allen  to  Chester. 
September  22. 

Surgeon  H.  C.  Curl,  detached  Force  Surgeon,  Re- 
serve Force  Atlantic  Fleet,  to  Marine  Barracks,  Port 
Royal,  S.  C. 

P.   A.    Surgeon   G.    B.   Trible,    to   Naval   Academy, 
Annapolis,  Md..  Sept.  2.5. 
September  23. 

P.  A.  Surgeon  E.  R.  Huff,  detached  Scorpion  to  home 
and  wait  orders. 
September  25. 

Surgeon  C.  D.  Langhorne,  resignation  accepted  from 
Sept.  29,  1916. 

P.  A.  Surgeon  D.  H.  Noble,  to  Naval  Hospital, 
Philadelphia,  Pa. 

Asst.  Surgeon  J.  H.  Brantley,  commissioned  from 
August  26,  1916. 

Asst.  Surgeon  A.  H.  Cecha,  commissioned  from  Aug. 
29.  1916. 

Asst.  Surgeon  I.  W.  Jacobs,  commissioned  from 
Aug.  26,  1916. 

Asst.  Surgeon  P.  P.  Prioleau,  commissioned  from 
Aug.  29.  1916. 

Asst.  Surgeon  F.  T.  Power,  commissioned  from  Aug. 
28.  1916. 
October  4. 

Surgeon  C.  E.  Triebly.  detached  North  Dal;ota  to 
Illinois. 

Medical  Director  George  B.  Wilson  died  at  Boston, 
Mass..  Oct.  1,  1916. 

Asst.  Surgeon  John  Harper,  detached  Minnesota,  to 
connection   fitting  out  Arizona,   and   duty   on  board, 
when  commissioned. 
October  5. 

Surgeon  J.  S.  Taylor,  detached  Rhode  Island,  to 
Connecticut. 

Surgeon  C.  G.  Smith,  detached  Bureau  of  Medicine 
and  Surgery,  Navy  Department,  to  fitting  out  Arizona. 
and  on  board  when  commissioned. 

Surgeon  J.  A.  Murphy,  detached  Michigan,  to  Bu- 
reau of  Sledicine  and  Surgery,  Navy  Department, 
Washington,  D.  C,  Oct.  14.  1916. 

Asst.  Surgeon  R.  L.  Crawford,  detached  Connecticut 
to  Rhode  Island,  Oct.  5. 

Medical  Director  Philip  Leach,  detached  Naval  Hos- 
pital, New  York,  to  command  Naval  Hospital,  Boston 
Mass. 

Jledical  Inspector  G.  A.  Lung,  detached  Naval  Tor- 
pedo Station.  Newjxirt,  R.  I.,  to  command  Naval  Hos- 
pital, New  York. 

Surgeon  H.  C.  Curl,  to  Michifian. 

P.  A.  Surgeon  G.  R.  W.  French,  detached  Maine,  to 
Torpedo  Station,  Newport,  R.  I 
October  6. 

Surgeon  II.  D.  Wilson,  to  homo  and  wait  orders. 

P.  A.  Surgeon  J.  B.  Mears.  detached  Memphis,  to 
Expeditionary   Force,    Santo  Domingo. 


ARMY  MEDICAL  CORPS  EXAMINATION. 
The  Surgeon-General  of  the  Army  announces  that 
preliminary  examination  for  appointment  to  first  lieu- 


tenants In  the  Army  Medical  Corps  will  be  held  earl.v 
in  January,  1917,  at  points  to  be  hereafter  designated. 

Full  Information  concerning  this  examination  can  be 
procured  upon  application  to  the  "Surgeon  General, 
V.  S.  Army,  Washington,  D.  C."  The  essential  re- 
quirements to  .secure  an  invitation  are  that  the  appli- 
cant shall  be  a  citizen  of  the  United  States,  between 
22  and  32  years  of  age  at  time  of  receiving  commis- 
sion in  Medical  Corps,  a  graduate  of  a  medical 
school  legally  authorized  to  confer  the  degree  of  doc- 
tor of  medicine,  of  good  moral  character  and  habits, 
and  shall  have  had  at  least  one  year's  hospital  train- 
ing as  an  interne,  after  graduation.  Applicants  who 
are  serving  this  post-graduate  interneship  and  can 
complete  same  before  Oct.  1.  1917.  can  take  the  Janu- 
ar.v  examination.  The  examination  will  be  held 
simultaneously  throughout  the  country  at  points 
where  boards  can  be  convened.  Due  consideration 
will  be  given  to  localities  from  which  applications  are 
received,  in  order  to  les.sen  the  traveling  expenses  of 
applicants  as  much  as  jwisslble. 

In  order  to  perfect  all  necessary  arrangements  for 
the  examination,  applications  should  be  forwarded 
without  delay  to  the  Surgeon  General  of  the  Army. 

There  are  at  present  two  hundred  and  twenty-eight 
vacancies  in  the  Medical  Corps  of  the  Army. 


NOTICES. 


Harvey  Society  Lectures. — The  second  lecture  of 
the  current  twelfth  course  before  the  Harvey  Society 
will  be  given  at  the  New  York  Academy  of  Medicine 
on  Saturday  evening  of  this  week.  November  4.  by 
Dr.  F.  M.  Allen  of  the  Hospital  of  the  Rockefeller 
Institute  on  "The  Role  of  Fat  in  Diabetes." 

Suffolk  District  Medical  Society.  Cexsob.';'  Ex- 
amination.— The  censors  of  the  Suffolk  District  Medi- 
cal Society  will  meet  to  examine  candidates  for  ad- 
mission to  the  Massachusetts  Medical  Society  at  the 
Boston  Medical  Library,  8  The  Fenway,  on  Thursday, 
November  9,  at  4  p.m. 

Candidates,  who  must  he  residents  of  the  Suffolk 
District  or  nonresidents  of  Massachusetts,  should 
make  a  personal  application,  at  least  three  days  be- 
fore the  examination,  to  the  Secretary,  at  355  Marl- 
borough street,  between  4  and  5  o'clock,  p.m.  (except 
Saturdays  and  Sundays),  and  present  their  medical 
diplomas. 

David  Cheeveb,  Secretary, 

Suffolk  District  Medical  Society. 


APPOINTMENTS. 

Harvard  Medical  School. — Dr.  Edward  H.  Nichol* 
and  Dr.  Charles  A.  Porter,  formerly  associate  pro- 
fessors of  surgery  in  the  Harvard  Medical  School, 
have  been  appointed  clinical  professors.  The  follow- 
ing appointments  as  assistants  have  been  confirmed  : 
Dr.  Donald  M.  Glover,  assistant  in  histology ;  Dr.  Jos- 
eph H.  McGuire,  assistant  in  histology ;  Dr.  Maclver 
Woody,  assistant  in  pathology ;  Dr.  Ilarry  S.  Bern- 
stein, assistant  in  pathology ;  Dr.  Francis  L.  Burnett, 
assistant  in  pathology ;  Dr.  George  Clymer,  alumni 
assistant  in  neurology ;  Dr.  LeRoy  U.  Gardner,  in- 
structor in  pathology. 


RECENT  DEATH. 


Dr.  D.  Brayden  Ktle,  who  died  of  pneumonia,  on 
Oct.  23,  at  Philadelphia,  was  born  at  Cadiz,  O., 
1853.  He  received  the  degree  of  M.D.  from  the 
Eclectic  Medical  College  of  Cincinnati.  Ohio,  in  1^1. 
He  was  known  as  a  specialist  in  rhino-laryngology, 
and  has  written  several  text-books  on  diseases  of  the 
nose  and  throat.  He  was  formerly  president  of  the 
American  Lar.vngological  Association. 
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(Sljerapfutir  anil  ^Irrtipnttpp  iHriitttup. 

TREATMENT  OF  WEAK  LABOR  PAINS." 
By  STBa-HEN  KusiiMOEE,  M.D.,  Boston. 

The  subject  of  weak  labor  pains  is  one  in 
which  both  the  specialist  and  the  general  prac- 
titioner are  interested.  It  is  a  timelj-  one  for 
consideration,  I  think,  because  of  the  present 
indiscriminate  u.se  of  two  means  of  assisting  the 
unavailing  efforts  of  the  woman  in  labor  to  de- 
liver herself  of  her  cliild  on  schedule  time. 
These  are  the  extract  of  the  pituitar.y  gland  and 
Cesarean  section.  In  the  past  the  obstetrical  for- 
ceps has  come  in  for  its  share  of  condemnation, 
but  I  think  it  has  fallen  somewhat  into  disuse 
now  that  the  other  methods  have  come  into 
vogue. 

Before  discussing  whether  weak  labor  pains 
need  any  treatment,  and,  if  treatment  is  indi- 
cated, when  it  sliould  be  instituted  and  how  it 
should  be  carried  out,  it  maj'  not  be  out  of 
place  to  recall  some  of  the  features  of  normal 
labor  for  purposes  of  comparison.  Perhaps,  by 
a  consideration  of  the  mechanism  and  physiolo- 
gy of  normal  labor,  some  light  may  be  thrown 
on  the  pathological  condition. 

B.v  the  term  "labor,"  we  mean  the  effort  of 
the  female  organism  to  .separate  from  itself  the 
products  of  conception.  This  effort,  though 
largel.v  involuntary  in  character,  is  not  uncon- 
scious, but  is  accompanied  by  sensations  of  a 
■disagreeable   nature  so   acute  and   severe   that 

•  Rfad  at  a  meetine  of  the  Penobscot  County  Medical  Society. 
April    18.    1916. 


they  are  called  pains.  So  far  as  we  know,  labor 
is  always  painful  among  the  higher  mammals: 
the  few  exceptions  are  of  interest  as  curiosities 
rather  than  as  indicating  a  normal  condition 
from  which  painful  labor  is  a  pathological  devia- 
tion. To  be  sure  the  process  seems  to  make 
greater  demands  on  the  individual  in  the  higher 
forms,  and  among  human  females,  tlie  more 
highly  civilized  are  more  subject  to  difficulties 
of  labor,  of  one  sort  or  another. 

Labor,  terminating  the  period  of  gestation, 
comes  on  in  the  human  female  about  two  hun- 
dred and  eighty  days  from  the  appearance  of 
the  liist  menstruation.  But,  if  ovulation  occurs 
about  midway  between  the  beginnings  of  two 
menstrual  periods,  as  seems  probable,  concep- 
tion takes  place  no  less  than  two  weeks  from 
the  l)eginning  of  the  last  menstruation,  and  ges- 
tation is  more  nearly  two  hundred  and  sixty- 
five  (lays.  But  gestation  is  not  always  termin- 
ated on  this  two  hundred  and  eightieth  day,  and 
while  the  well  known  rule  for  computing  the 
date  of  confinement  gives  the  day  on  whicli  labor 
is  most  likely  to  begin,  a  week's  variation  in 
either  direction  is  entirely  normal. 

When  labor  comes  on,  the  uterus  tries  to  expel 
its  contents  by  contraction  of  the  muscular  fibres. 
These  involuntary  efforts  recur  at  rather  regular 
intervals,  becoming  stronger  and  more  frecnient. 
In  time  there  are  added  voluntary  contractions 
of  the  muscles  of  the  abdominal  wall  and  of  the 
diaphragm,  aiding  in  the  expulsive  effort.  At 
first  tlie  contractions  are  manifest  to  the  patient 
only  as  a  drawing  or  tightening  sensation,  but 
later  they  are  a.s.soeiated  with  pain,  gradually 
becoming*  .severe.     During  a  painful  contraction. 
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the  pain  comes  on  at  a  distinct  interval  after 
the  contraction  has  begun,  and  is  due  to  pres- 
sure of  the  presenting  part  and  stretching  of 
the  cervical  canal  and  the  vagina  as  well  as  to 
the  spasm  of  the  muscle.  For  a  long  time  three 
stages  of  labor  have  been  recognized:  (1)  the 
stage  of  dilatation  of  the  cei-vical  canal  until 
it  is  large  enough  to  permit  the  passage  of  the 
fetus  from  the  uterus;  (2)  the  stage  of  expul- 
sion, during  which  the  fetus  is  expelled  from 
the  uterus  and  the  vagina  is  dilated ;  it  is  ter- 
minated by  the  birth  of  the  child;  and  (3)  from 
the  birth  of  the  child  to  the  expulsion  of  the 
placenta. 

Of  the  nervous  mechanism  we  know  little  ex- 
cept in  a  general  way.  The  uterus  is  abundant- 
ly supplied  with  nerves  and  ganglia  and  can 
carry  on  its  usual  function  separated  from  the 
central  and  sympathetic  nervous  systems,  as  is 
shown  by  experiments  on  the  isolated  pregnant 
uterus  of  animals.  Clinical  observations  have 
shown  that  complete  transverse  section  of  the 
spinal  cord  does  not  interfere  with  labor  except 
in  so  far  as  it  prevents  the  contraction  of  the 
abdominal  muscles.  That  psychic  influences 
may  play  a  part  is  well  known,  but  in  general 
tlie  central  nervous  system  has  only  a  regidat- 
ing  function.  There  may  be,  and  probabl.v  are, 
several  centres  in  the  cord  from  which  reflex 
impulses  may  inhibit  or  accelerate  labor,  but  of 
them  we  actually  know  very  little. 

Experience  has  shown  that  the  computed  date 
for  confinement,  two  hundred  and  eighty  days 
after  the  appearance  of  the  last  menstruation, 
is  about  the  best  time  for  the  infant  to  be  born. 
If  it  is  born  much  before  this  date,  it  is  underde- 
veloped and  not  likely  to  live.  If  born  much 
after  this  date,  not  only  is  the  child  larger  and 
thus  likely  to  cause  more  ditflculty  during  birth, 
but  for  reasons  of  which  we  know  nothing  its 
vitality  is  often  found  to  be  reduced,  even  if 
birth  has  been  normal  and  easy.  How  does  the 
maternal  organism  know  when  to  fall  into  labor, 
and  how  does  it  know  what  is  the  best  time  for 
the  child  to  be  born? 

Explanations  of  the  cause  of  labor  are  numer- 
ous and  date  back  to  antiquity.  Some  of  them 
are  fanciful  and  need  onl.y  to  be  stated  to  show 
their  error.  Others  are  more  reasonable,  but 
must  await  further  investigation  for  a  final 
judgment  as  to  their  validity.  In  certain  cases 
of  labor  before  term,  we  find  disease  of  the  pla- 
centa, or  of  the  deeidua,  overdisteution  of  the 
uterus,  or  trauma,  which  may  have  been  the 
cause  of  the  incidence  of  labor  in  that  particular 
case,  but  in  normal  labor  at  term  no  sucli  fac- 
tors are  present.  We  might  make  an  exhaustive 
study  of  the  ways  in  which  labor  can  bo  induced, 
and  comparing  the  changes  whicli  occur  with 
the  changes  in  normal  lalx)r  might  find  a  sug- 
gestion as  to  tlie  usual  cause.  But  this  has  not 
j'et  been  done. 

One  constant  fact  we  have  as  a  basis.  Tliere 
is  in  pregnancy  a  growing  irritability  of  tlie 
uterus,  and  with  it  an  increase  in  frequency  and 


strength  of  the  intermittent  contractions  known 
as  pregnancy  contractions.  But  of  the  cause  of 
this  we  know  nothing.  Another  characteristic 
of  the  pregnant  uterus  is  that  if  strong  contrac- 
tions are  started  from  any  cause,  they  tend  to  con- 
tinue until  labor  is  ended.  At  the  present  time,, 
when  we  are  finding  the  long-looked-for  explana- 
tion of  .so  many  phenomena  of  living  organisms 
by  the  help  of  the  finer  chemistry,  it  is  natural 
that  the  suggestion  should  be  made  that  some 
substance  circulating  in  the  maternal  blood 
should  be  the  cause  of  labor  pains,  and  experi- 
mental investigations  bear  this  out.  though  only 
a  beginning  of  study  along  these  lines  has  been 
made.  In  the  first  place,  experiments  have- 
shown  that  the  connections  with  the  central  and 
sympathetic  nervous  systems  are  not  necessary 
for  labor.  These  and  other  experiments  indi- 
cate that  the  cause  of  labor  is  a  substance  in 
the  maternal  circulation  acting  on  the  uterine 
muscle  or  on  the  intrinsic  nerves  of  the  uterus. 

What  is  this  substance  and  from  what  organ 
or  structure  does  it  come?  Its  nature  is  wholly^ 
unknown  to  us  but  its  point  of  origin  can  be 
tested  in  a  general  way  by  injecting  into  ani- 
mals, near  term,  extracts  or  blood  from  various 
sources.  It  has  been  found  that  injections  of 
from  twenty  to  fifty  cubic  centimeters  of  fetal 
blood  into  the  vein  of  a  pregnant  woman  at,  or 
near  term,  will  bring  on  labor  in  a  few  hours. 
The  conclu.sion  has  been  drawn  that  labor  is 
due  to  a  substance  produced  by  fetal  metabol- 
ism, accumulating  in  the  uterus  and  giving  rise- 
to  gradually  increasing  irritability. 

While  tliere  is  no  reason.  I  think,  for  doubt- 
ing the  experimental  facts,  the  conclusion  may 
be  open  to  certain  objection.  These  experiments, 
and  others  which  I  will  not  take  the  time  to 
describe,  have  established  simply  the  facts  that 
the  substance  or  group  of  substances  which  pro- 
duces labor  is  found  in  the  fetal  and  in  the 
maternal  circulation.  But  as  an  interchange 
of  substances  between  the  two  circulations  is 
po.ssible,  the  primary  source  of  the  stimulus  is 
not  clear. 

The  duration  of  labor  depends  on  a  number 
of  factors  which  may  be  grouped  under  the  fol- 
lowing heads: 

1.  The  force  exerted  by  the  uterus  and  hv 
•the  abdominal  mascles  in  dilatation  and  expul- 
sion. 

2.  The  application  of  this  force,  whether 
mechanically  advantageous  or  disadvantageous. 
The  vertex  presentation  with  head  well  flexed 
and  membranes  unruptured  gives  an  application 
of  the  force  during  dilatation  of  the  cervix 
which  is  very  advantageous.  jNIalpositions  of 
the  fetus  with  ruptured  membranes  may  give  a 
very  disadvantageous  application. 

3.  The  resistance  of  the  maternal  parts, 
which  has  to  be  overcome. 

4.  The  size  of  the  fetus. 

The  test  of  normal  labor  is  that  the  woman 
should  pass  through  this  process  without  injury 
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to  herself,  and  deliver  herself  of  a  normal  child 
in  approximately  the  same  time  as  other  women. 
It  is  a  test  which  we  can  apply  easily  when 
labor  is  over,  and  which  we  can  apply  iii  a  gen- 
eral way  during  labor,  but  we  are  ijuite  at  a 
loss  before  pains  have  started.  While  we  can 
measure  the  pelvis  and  determine  the  position 
of  the  child,  guess  at  its  size  and  estimate  the 
resistance  of  the  soft  parts,  we  have  little  accu- 
rate knowledge  of  these  points  and  we  can  only 
be  in  doubt  and  ignorance  when  it  comes  to 
judgment  as  to  that  most  important  factor, — 
the  strength  of  the  uterus. 

Eiforts  have  been  made  to  study  the  pains 
of  labor  with  some  exactness,  measuring  their 
force  and  duration  and  noting  their  character. 
The  classic  tokodyuamometer  of  Schatz,  a  com- 
pressible bag  introduced  into  the  uterus  and 
connected  by  a  tube  with  a  column  of  mercury, 
has  proved  very  useful  in  spite  of  its  limita- 
tions. But  it  is  applicable  only  in  special 
studies  and  is  not  suitable  for  routine  proce- 
dures. Eecently  Fabre  has  described  what  he^ 
calls  external  hysterography,  a  method  of  auto- 
matically recording  the  contractions  of  the  uter- 
us during  the  course  of  pregnancy,  labor  and 
the  puerperium.  The  apparatus  is  ajiplied  to 
the  abdomen  and  the  record  is  made  by  means 
of  levers,  a  drum  and  revolving  cylinders.  It 
may  be  emploj-ed  at  any  stage  of  labor  and  is 
not  disturbed  by  respiration  or  by  the  fetal 
movements. 

By  this  apparatus  Fabre  was  able  to  get  a 
better  idea  of  the  character  and  strength  of 
labor  pains  than  by  palpation,  timing  the  pains 
and  noting  the  subjective  symptoms  of  the  pa- 
tient. He  was  able  to  observe  also  the  effect  of 
drugs  on  the  uterine  contractions.  He  claims 
that  the  administration  of  cliloral  hydrate,  ether 
and  morphia,  controlled  by  hysterograpliy,  will 
give  marked  diminution  of  the  pain  of  labor, 
without  interference  with  the  muscular  activity 
and  without  endangering  the  life  of  the  fetus. 

If  a  patient  is  in  labor,  how  can  the  process 
be  modified,  either  by  increasing  or  diminish- 
ing the  pains  ?  Here  the  same  factors  by  which 
labor  may  be  induced  come  into  consideration, 
but  I  shall  only  mention  at  this  point  some  of 
the  results  of  Fabre 's  studies  of  drugs  in  check- 
ing uterine  contractions.  Chloroform  and  ether 
cause  a  slight  diminution  in  the  force  of  the 
pains;  chloral  hydrate  makes  them  more  regu- 
lar as  well  as  dimiiiislies  tlie  frei|upncy.  Mor- 
phia seems  to  diminisli  tlie  intensity  of  the  ab- 
normally .strong  pains  while  seopolamin  seems 
to  cause  a  cessation  of  activity.  These  results 
have  not  yet  been  confirmed  by  other  investiga- 
tors using  his  method.  b\it  the  metliod  would 
seem  to  offer  possibilities  of  considerable  ad- 
vance in  the  accura<'y  of  our  knowledge. 

What  do  we  mean  by  the  expression,  "weak 
labor  pains'"?  The  term  is  relative,  for  in  the 
course  of  normal  labor  the  pains  are,  at  times, 
of  little  force  and  yet  are  perfectly  normal,  as 


third  stage.  Sometimes,  too,  in  the  first  or  sec- 
ond .stage,  the  pains  may  show  a  marked  remis- 
sion in  force,  but  they  begin  again  with  renewed 
vigor  and  continue  until  labor  is  terminated 
within  the  normal  jjcriod  of  time.  So  that  by 
weak  labor  pains  we  mean  lack  of  force  over  a 
prolonged  period  or  at  a  Umo  when  we  should 
cx])ect  the  pains  to  be  forceful.  They  may  oc- 
cur in  the  first,  second  or  third  stage,  and  as 
uterine  contractions  continue  after  the  expul- 
sion of  the  placenta ;  a  complete  study  wovdd 
cover  this  period  also,  for  post  partum  compli- 
cations may  develop  as  a  result  of  weak  uterine 
contraction. 

Weak  labor  iiaiiis  may  be  either  jjrimary  or 
secondary.  By  primary,  we  mean  tliose  in 
which  cither  the  normal  stimulus  to  contraction 
is  weak,  or  the  miLscle  itself  does  not  react  well. 
Of  the  normal  stimulus  to  contraction  we  know 
very  little,  but  if  it  is  a  substance  from  the 
fetus  accumulating  in  the  uterine  wall  and  sen- 
sitizing the  uterus,  we  can  see  how  insufficient 
sensitizing  might  be  a  factor,  at  term  or  parti- 
cularly before  term.  While  this  would  explain 
certain  cases  of  defective  uterine  contraction, 
there  is  little  more  than  theory  for  a  basis. 

01  defective  muscular  development,  a  little 
more  is  known.  Patients  with  delayed  uterine 
development,  or  those  who  liave  passed  beyond 
the  highest  development  and  are  approaching 
the  senium,  or  those  who  show  developmental 
malformations,  more  freiiuently  show  anomalies 
of  uterine  contraction,  which  arc  |)erhaps  due 
to  defective  development  of  nuiscle.  Defective 
innervatioiv  may  also  play  a  part.  It  is  my 
impression  that  the  increasing  difficulty  which 
the  modern  civilized  woman  has  with  labor  is 
due  to  defective  hygiene  during  tlie  period  of 
adolescence,  which  has  its  effect  not  only  on  the 
nervous  system,  making  women  less  capable  of 
standing  the  strain  of  pregnaiu-y  and  childbirth, 
but  through  underdevelopment  of  the  genital 
system  actually  increasing  the  strain. 

Primary  weak  pains  are  not  at  all  infrecpient 
and  may  be  due  not  only  to  the  causes  men- 
tioned, but  to  any  factor  affecting  the  penernl 
condition  of  the  patient,  as  prolonged  ill  health 
from  any  cause,  as  well  as  to  local  disease  which 
has  reduced  the  strength  of  uterine  muscle,  once 
well  developed. 

By  secondary  weak  jiaiiis  we  mean  those 
which  are  weak  having  once  been  strong.  This 
condition  comes  on  becausi-  the  muscle  is  tired 
from  overwork.  Here  again  we  have  a  relative 
term,  for  what  might  be  entirely  adequate  force 
under  certain  conditions  is  not  enough  if  there 
is  slight  obstruction,  or  difficulty  of  delivery  due 
to  occiput  jiosterior  or  breech,  or  slight  dispro- 
portion between  head  and  pelvis,  or  rigidity  of 
the  soft  parts. 

Now  if  we  have  a  patient  in  whom  the  pains 
of  labor  are  weak,  according  to  our  definition, 
that  is,  oviT  a  prolonged  perioil  or  at  a  time 
when   they  ought  to  be  strong,  why  should  we 
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and  will  not  the  woman  deliver  herself  in  the 
course  of  time?  The  mere  asking  of  this  i]ues- 
tion  brings  clearly  to  the  minds  of  all  of  us 
the  sad  memory  of  times  when  nature  did  not 
prove  adequate  and  when  in  spite  of  such  assist- 
ance as  we  could  render,  the  mother  as  well  as 
the  child  suffered  greatly.  But  it  does  not  give 
the  answer  as  to  when  assistance  is  indicated, 
nor  the  kind  of  assistance  that  may  be  most 
appi'opriately  rendered.  These  are  determined 
by  the  stage  of  labor,  the  condition  of  the 
mother  and  the  child  and  by  the  resources  which 
we  have  at  our  disposal.  I  am  taking  it  for 
granted  that  thorough  examination  has  exclud- 
ed as  far  as  ma.y  be  the  presence  of  any  gross 
anomaly  of  fetus  or  pelvis. 

A  consideration  of  the  resources  at  our  dis- 
posal will  show  what  they  can  and  cannot  ac- 
complish and  thus  the  indications  for  their  use. 
Among  the  resources  are,  briefly,  rest,  massage 
of  the  uterus,  changes  in  position  in  bed  and  by 
walking,  rupture  of  the  membranes,  dilatation 
of  the  cervix  and  the  administration  of  drugs. 
Sometimes  in  normal  labor  we  see  the  pains  die 
down  and,  after  an  interval  of  apparent  rest, 
start  up  again  with  renewed  vigor  and  go  on  to 
the  termination  of  labor.  In  certain  cases  after 
the  onset  of  labor,  when  the  pains  are  weak  or 
have  disappeared,  the  patient  will  rest  or  even 
sleep  following  the  administration  of  chloral 
hydrate,  morphia,  or  scopolamin  and  morphia, 
and  on  waking  will  complete  labor  with  normal 
pains.  This  happy  outcome  may  be  expected 
only  when  the  mother  and  fetus  are  in  good  con- 
dition and  the  inertia  is  manifest  in  the  first 
stage  of  labor,  when  alone  this  treatment  is 
justifiable. 

Since  certain  mechanical  stimuli  increase  the 
rate  and  force  of  uterine  contractions,  massage 
of  the  fundus  is  a  rational  method  of  treatment, 
but  experience  has  shown  that  it  does  not  ac- 
complish what  we  want,  producing  only  a  single 
contraction  while  the  stimulus  is  applied.  The 
same  may  be  said  of  changes  of  position  in  bed, 
turning  the  patient  from  side  to  side  or  from 
back  to  side.  It  may  produce  a  few  contrac- 
tions, but  that  is  all. 

In  the  first  stage  we  have  all  found  that  hav- 
ing the  patient  walk  around  the  room  is  a  use- 
ful and  sometimes  a  perfectly  adequate  stim- 
ulus. 

Occasionally  early  rupture  of  the  membranes 
will  give  increased  activity  of  the  uterine  con- 
tractions, but  how  it  acts  is  not  clear,  and  in 
general  it  does  not  accomplish  much,  and  if  the 
bag  of  waters  is  opened  too  soon  the  patient 
loses  the  benefit  of  the  hydrostatic  wedge  in  the 
dilatation  of  the  cerv'ix. 

But  what  we  want  is  a  more  certain  method 
of  inducing  labor  pains  or  stimulation  to  ade- 
quate activity  if  they  arc  present  but  weak. 
This  is  found  in  forcible  dilatation  of  the  cer- 
vix. It  is  perhaps  a  part  of  the  mechanism  of 
normal  labor,  the  increasing  dilatation  from 
pressure  of  the  presenting  part  producing  in- 


creased uterine  contractions.  Two  methods  have 
been  suggested  in  practice, — manual  dilatation 
and  dilatation  with  a  bag,  various  forms  of 
which  have  been  employed  by  different  opera- 
tors. In  either  case  an  instrument  may  have 
to  be  used  to  start  the  dilatation,  until  the  fin- 
gers can  be  introduced  or  until  the  bag  can  be 
placed  in  the  cervix,  but  it  is  not  always  nec- 
essary. 

Manual  dilatation  requires  surgical  anesthe- 
sia and  is  rapid  and,  therefore,  more  likelj'  t& 
give  troublesome  lacerations  of  the  cervix. 
There  is  a  certain  increased  risk  from  infec- 
tion. It  should  be  given  up  in  favor  of  the  bag 
except  when  rapid  dilatation  and  immediate  de- 
livery are  necessary.  Here  for  primigravidae 
I  personally  prefer  to  replace  it  by  another  pro- 
cedure of  which  I  shall  speak  presently. 

The  type  of  bag  which  is  perhaps  most  fre- 
quently used  in  this  countrj-  is  that  suggested 
by  Yoorhees  of  New  York.  It  is  cone  shaped 
with  a  tube  attached  to  the  apex  of  the  cone, 
and  is  made  in  several  sizes.  It  is  made  of  linen 
or  cotton  fabric,  covered  on  both  sides  with  rub- 
ber, and  is.  therefore,  watertight  as  well  as  in- 
elastic. It  is  introduced  in  a  collapsed  condi- 
tion, without  an  anesthetic,  under  primary 
ether,  or  preferably,  under  nitrous  oxide  or 
nitrous  oxide  and  oxygen  anesthesia,  and  filled 
with  sterile  water.  The  tube  is  then  tied  or 
clamped  and  the  patient  left  alone.  If  labor 
does  not  come  on  promptly,  or  if  there  is  rea- 
son for  hastening  labor,  traction  on  the  bag^ 
may  be  made  by  a  weight  hung  over  the  foot  of 
the  bed.  It  is  a  most  efficacious  instrument  and 
I  know  of  only  one  objection  to  its  use,  namely, 
the  possibility  of  introducing  infection.  But  it 
would  seem  that  careful  technic  would  almAst 
eliminate  this  danger,  and  I  have  never  seen  a 
case  of  infection  following  its  use. 

I  have  referred  to  those  cases  in  which  with 
weak  uterine  contractions  and  undilated  cervix, 
immediate  delivery  becomes  necessary  in  the  in- 
terest of  the  mother  or  of  the  child.  The  possi- 
bilities are  rapid  dilatation  of  the  cervix  and 
extraction  of  the  child  by  forceps  or  after  ver- 
sion, and  Cesarean  section.  The  discussion  of 
the  indications  for  either  procedure  is  outside 
of  my  province  this  evening,  but  I  would  sim- 
ply call  your  attention  to  the  advantages  of  the 
so-called  vaginal  Cesarean  section,  which  is  not 
a  Cesarean  section  at  all.  over  manual  dilatation 
of  the  cervix. 

The  operation  is  to  incise  the  cervix  in  the 
median  line  anteriorly  and  posteriorly,  if  nec- 
essary on  both  sides  also,  until  an  opening  is 
obtained  large  enough  to  permit  extraction  of 
the  child.  The  irregular  lacerations  fono\ving 
manual  dilatation,  extending  an  uncertain  dis- 
tance, are  replaced  by  incisions  made  by  a  sharp 
instrument,  and  therefore,  with  less  trauma,  un- 
der constant  supervision.  Suturing  after  ex- 
traction is  more  easily  accomplished.  If  neces- 
sary, incisions  of  the  perineum  are  made  and 
easily  closed. 
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The  last  resource  which  I  shall  consider,  and 
it  is  the  last  in  the  order  of  consideration  and 
not  in  the  order  of  use,  is  drugs.  Among  drugs 
which  have  been  used  to  stimulate  iiteriue  con- 
tractions there  might  be  mentioned  many  which 
have  been  tried,  but  were  soon  rejected.  Recent- 
ly there  have  been  subjected  to  the  test  of  prac- 
tice salicylic  acid,  sodium  borate,  cannabis  in- 
dica,  strychnia,  cola,  cane  sugar,  milk  sugar, 
digitalis  and  caft'ein. 

Certain  oils  have  been  recommended  as  em- 
menogogues  aud  it  is  known  that  they  will  pro- 
duce abortion;  for  example,  oil  of  rue.  of  thyme, 
of  turpentine,  apiol,  and  sabine.  The  sugges- 
tion was  made  that  under  proper  control  they 
might  be  useful  in  stimulating  normal  uterine 
contractions.  Careful  tests  of  their  action  on 
the  isolated  uterine  muscle  of  pregnant  and  non- 
pregnant animals  have  been  made.  It  wa^ 
found  tliat  tliey  liave  a  paralyzing  action  even 
when  very  dilute,  so  that  they  are  to  be  regarded 
not  only  as  of  no  value,  but  as  positively  dan- 
gerous in  practice. 

Noteworth3-  among  the  substances  which  have 
been  given  up  after  trial  is  pilocarpin  which  has 
a  distinct  oxytocic  effect  as  shown  by  clinical  ex- 
perience as  well  as  by  laboratory  experiments. 
Its  use  was  begun  about  forty  years  ago  and  it 
was  administered  hypodermically  during  the 
period  of  dilatation.  Troublesome  sj'mptoms, 
however,  as  salivation,  possible  unfavorable  ac- 
tion on  a  weak  heart  and  occasional  tetanus  of 
the  uterus  led  to  its  disuse. 

Quinine  also  had  a  vogue  and  was  warml.y 
recommended.  Then  followed  a  period  of  neg- 
lect and  a  recent  period  of  revival  of  its  use. 
Experimentally  its  effect  in  toning  up  tlie  uter- 
us is  evident.  But  while  it  has  this  use  clinical- 
ly also,  and  is  quite  safe  for  tlie  mother  and 
child,  its  effect  is  ineon.stant,  may  not  appear 
at  all,  ma.v  appear  late  or  may  be  very  slight. 
It  is  most  effective  in  the  period  of  dilatation. 
Very  recentl.v  it  has  been  used  after  pituitrin  in 
eases  in  which  the  desired  effect  did  not  appear, 
and  it  has  given  gratifying  results. 

In  considering  ergot  and  its  preparations  and 
derivatives,  we  come  at  once  to  a  field  of  active 
controversy.  It  is  not  because  of  any  doubt 
as  to  the  intensifying  effect  of  ergot  on  the 
uterine  contractions.  This  was  known  to  Hip- 
pocrates. The  drug  is  mentioned  in  the  early 
Chinese  literature  and  in  the  ]Middh^  Ages  was 
much  used  as  an  abortifaeient.  Its  use  was 
known  to  be  associated  with  danger  and  there 
occurred  isolated  cases  of  poisoning  as  well  as 
epidemics  of  ergotism,  the  so-called  .sacred  fire. 
For  over  a  century  efforts  liave  been  made  to 
obtain  from  the  crude  drugs  (he  active  principle 
in  a  pure  state,  and  the  effort,  continued  to  the 
present  time  with  the  resources  of  modern  chem- 
istry, has  not  been  crowned  with  unqualified 
success.  Various  substances  have  been  isolated, 
one  of  which  produces  effects  closely  resembling 
the  typical  effects  of  ergot:  the  second  is  much 
like  adrenalin,  and  a  third  is  like  preparations 


of  the  pituitary  gland.  Still  other  substances 
liave  been  obtained  by  other  investigators. 
While  this  is  very  interesting  from  the  theoreti- 
cal point  of  view  it  has  not  nuu'li  practical  bear- 
ing, though  very  recently  preparations  have 
been  produced  which  at  first  sight  seem  promis- 
ing. As  yet  there  has  not  been  opportuuitj-  for 
their  thorough  trial. 

The  old  question  of  when  to  use  ergot,  closed 
as  some  of  lis  thought,  has  been  opened  again 
hy  Kehrer  who  found  that  in  a  series  of  closely 
watched  cases,  ergot  at  the  end  of  the  stage  of 
dilatation  had  no  tendenc.v  to  cause  tetanus. 
This  differs  from  the  generally  accepted  view 
and  .so  the  controversy  has  begun  again. 

Ergot  is  acknowledged  to  be  the  sovereign 
remedy  for  relaxation  of  the  uterus  following 
the  expulsion  of  the  placenta,  but  likely  to  cause 
some  embarrassment  if  used  during  the  third 
stage  of  labor.  "With  reference  to  the  use  of 
ergot  early  in  labor,  Schatz,  by  means  of  the 
tokodynamometer,  showed  that  small  doses  of 
ergot  would  iucrea.se  the  force  of  the  uterine 
pains,  without  tetanus.  But  he  also  called  at- 
tention to  the  difTiculty  of  getting  the  exact  dose 
required.  Othei-s  tried  fractional  doses  and 
claimed  excellent  results,  but  the  weight  of 
opinion  has  been,  and  still  is,  to  wait  until  the 
end  of  the  third  stage. 

It  would  seem  that  these  difficulties  are  not 
inherent  in  ergot  itself,  but  in  the  preparations 
of  ergot,  Mhich  deteriorate  rapidl.v.  The  crude 
drug  itself  varies  greatly  in  value  according  to 
conditions  of  growth  which  vary  from  season  to 
season,  and  from  district  to  district  in  which 
the  ergot  grows.  These  facts  shift  the  problem 
to  the  ]iharmacologist  or  to  the  chemist,  at  least 
from  the  clinician  for  the  present. 

In  view  of  all  these  facts,  it  is  not  to  be  won- 
dered at  that  Ilofbauer's  communication  in 
1911,  in  regard  to  extracts  from  the  hypophysis, 
was  received  with  great  interest.  In  1885, 
Pierre  JIarie  had  first  called  attention  to  a  re- 
lation between  the  genitalia  and  the  hypophysis, 
in  noting  that  there  was  some  connection  be- 
tween acromegaly  and  tumors  of  the  hypophy- 
sis. The  etiological  significance  has  been  made 
clearer  by  surgery,  in  that  removal  of  the  tumor 
relieves  and  sometimes  cures  the  symptoms. 
The  description  of  Froehlich  in  V-Wl  of  the 
clinical  picture  known  as  dystrophia  adiposo- 
genitalis  showed  that  there  were  metabolic  re- 
lations between  hypophysis  and  sexual  organs. 
Among  other  signs  there  is  defective  develop- 
ment of  the  secondary  sexual  characteristics. 
In  the  female,  the  iiypophysis  increa.ses  in  .size, 
during  pregnancy,  with  fairly  characteristic 
changes  which  regress  after  labor,  but  never  en- 
tirely disappear.  Increase  in  size  of  the  hypo- 
phy.sis  is  found  also  following  castration  and  in 
the  senium,  according  to  some  investigators. 

The  pffoci  of  the  secretion  of  the  gland  on 
the  uterus  was  first  determined  by  laboratory 
experiments  in  1000  by  Kehrer  and  by  Dale. 
Clinical    possibilities   were    at    once    recognized, 
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and  it  was  soon  used  to  control  post  partum 
hemorrhage  and  as  a  prophylactic  in  Cesarean 
section.  Two  years  later  Hofbauer  used  the 
extract  to  stimulate  and  strengthen  labor  pains, 
since  which  time  it  has  been  widely  employed 
for  this  purpose.  Factors  which  have  favored 
its  free  adoption  are  its  relative  constancj',  per- 
manency and  uniformity  of  composition,  in 
marked  contrast  with  ergot. 

The  results  are  not  unifonn,  but  certain  facts 
seem  to  be  pretty  well  established.  For  exam- 
ple, the  dose  is  about  one-tenth  of  a  gram  of  the 
gland  substance,  corresponding  to  one  cubic  cen- 
timeter of  pituitrin,  but  varying  somewhat  with 
preparations  of  other  manufacturers.  Increas- 
ing the  dose  above  this  quantity  does  not  seem 
to  increase  the  action  and  such  variations  in 
result  as  appear  seem  to  be  due  to  variations  in 
the  susceptibility  of  the  patients.  For  if  the 
contents  of  a  one  cubic  centimeter  ampoule  be 
divided  equally  between  two  patients,  there  may 
be  a  marked  effect  in  one  and  no  effect  in  the 
other. 

It  may  be  given  subcutaneously,  intramuscu- 
larly or  intravenously.  While  there  is  little  dif- 
ference between  the  subcutaneous  and  the  in- 
tramuscular injection,  tlie  latter  method  is 
generally  preferred.  It  should  be  given  in- 
travenously only  in  an  emergency  to  check  post 
partum  hemorrhage,  for  its  action  is  not  only 
almost  immediate,  but  stormy  and  accompanied 
by  unpleasant  but  not  serious  general  symp- 
toms. By  mouth  it  has  no  effect.  After  intra- 
muscular injection  the  action  is  evident  in  from 
five  to  fifteen  minutes,  though  sometimes  later; 
if  there  is  no  reaction  from  the  first  dose  in 
half  an  hour,  a  second  may  be  given.  But  if 
no  reaction  follows  the  second  dose,  the  patient 
is  considered  refractory  and  no  further  injec- 
tion should  be  made. 

The  effect  on  the  uterus  during  labor  is  pe- 
culiar and  characteristic,  producing  a  tj'pe  of 
pains  which  closely  resemble  the  normal.  There 
is  an  increase  in  the  uterine  tone,  with  an  in- 
crease in  the  force  of  the  contractions,  and  a 
shortening  of  the  duration  of  the  contraction 
as  well  as  of  the  interval  between  the  pains. 
The  shortening  of  the  interval  is  most  marked 
at  first  when  the  pains  may  occur  in  such  quick 
succession  as  to  give  rise  to  a  tetanic  contrac- 
tion of  several  minxites'  duration.  But  gener- 
ally no  tetanus  results,  the  interval,  though 
short,  being  clearly  defined.  The  effect  lasts 
for  about  an  hour,  with  its  acme  in  the  first  half 
hour,  and  is  generally  not  followed  by  a  period 
of  noticeable  relaxation.  It  seems  more  active 
the  nearer  the  patient  is  to  physiological  term, 
and  if  in  labor  the  nearer  the  patient  is  to  the 
end  of  labor.  But  in  inducing  labor  it  is  of  no 
value. 

In  regard  to  its  use  after  the  birth  of  the 
child  there  is  wide  difference  of  opinion,  indi- 
cating that  more  study  and  observation  are  nec- 
essary to  clear  up  this  as])ci't  of  the  (|uestion. 
Its  injection  has  been  recommended  at  the  mo- 


ment of  birth  to  diminish  normal  bleeding  and 
is  undoubtedly  valuable  for  intravenous  use  in 
post  partum  hemorrhage,  where  it  acts  prompt- 
1}'  and  luiiformly.  Thus  it  removes  the  need 
for  inti'auterine  manipulation  and  to  that  ex- 
tent diminishes  the  danger  of  infection. 

Certain  reports  on  the  use  of  pituitrin  would 
lead  us  to  think  of  it  as  almost  a  panacea,  with 
no  failures,  no  bad  effects  and  no  contraindica- 
tions. But  a  more  thoughtful  study  of  cases 
and  a  review  of  the  literature  show  that  it  some- 
times fails  and  sometimes  does  .serious  harm. 

The  failures  ought  to  be  studied  with  great 
care.  Thej'  may  be  divided  into  two  groups: 
first,  those  in  which  there  was  no  uterine  reac- 
tion— found  chiefly  in  elderly  primiparae  and 
in  women  with  undeveloped  uteri ;  .second,  those 
in  which  the  reaction  was  not  of  sufificient  force 
to  produce  the  expulsion  of  the  child.  It  is 
this  second  group  that  especially  demands  at- 
tention, for  here  are  the  cases  in  which  the  mis- 
use has  been  most  obvious. 

The  bad  effects  outside  the  uterus  are  occa- 
sional, but  never  serious,  at  least  as  hitherto  re- 
ported, and  consist  of  pallor,  faintness,  cyano- 
sis and  irregularity  of  the  pulse.  The  serious 
bad  effects  are  in  causing  tetanus  of  the  uterus 
which  had  led  to  asphyxia  of  the  child  and  oc- 
casionally to  rupture  of  the  uterus. 

The  indications  for  the  use  of  pituitrin  may 
be  summarized  briefly.  But  before  it  is  admin- 
istered a  careful  examination  should  be  made  to 
determine  whether  the  child  can  be  born 
through  the  birth  canal.  The  cases  of  rupture 
of  the  uterus  have  come  chiefly  from  the  neglect 
of  this  precaution.  If  it  seems  probable  that 
the  child  can  be  so  born,  pituitrin  may  be  given, 
first,  for  uterine  inertia  in  the  first  or  second 
stage.  It  has  been  recommended  for  both  pri- 
mary and  secondary  inertia,  but  I  am  inclined 
to  be  very  cautious  in  its  use  before  the  cervix 
is  dilated  two  and  one-half  inches. 

The  second  group  of  cases  comprises  several 
subdivisions:  those  cases  in  which  labor  pains 
are  normal,  but  for  some  definite  ca\ise  increased 
activity  is  needed,  as  in  a  breech  and  occasion- 
ally in  a  face  presentation ;  if  the  dispropor- 
tion between  the  presenting  part  and  the  pelvis 
is  slight ;  to  avoid  exhaustion  of  the  mother 
from  undue  prolongation  of  labor;  in  eclampsia 
in  connection  with  dilating  bag.  The  only  in- 
dication that  needs  comment  is  the  use  in 
eclampsia.  Some  have  feared  the  dangerous  ef- 
fect of  the  rise  in  blood  pressure,  but  this  is  not 
great,  and  I  think  we  have  a  ehoice  of  evils,  of 
which  I  consider  the  ri.se  of  blood  pressure  less 
than  the  prolongation  of  labor.  It  may  also  be 
used  as  a  prophylactic  against  bleeding  in 
Cesarean  section. 

A  word  should  be  said  about  adrenalin  in  this 
connection.  Its  effect  in  producing  uterine  con- 
tractions was  noticed  in  1901,  but  the  study  was 
not  prosecuted  with  much  vigor  at  fii-st,  and 
later  interest  was  distracted  by  pituitrin.  But 
it   is   the   most   powerful   and    promptly   acting 
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oxytocic  that  we  have,  causing  contractions  in 
dilution  of  one  to  two  hundred  millions,  and 
producing  a  powerful  effect  in  dilution  of  one 
to  fifty  million.  It  is  contraindicated  during 
labor  because  it  produces  tetanus,  but  for  post 
partum  hemorrhage  it  is  prompt  and  efficacious 
though  temporary  in  its  effect.  It  is  best  in- 
jected into  the  uterine  muscle,  as  intravenously 
it  is  dangerous  and  subcutaneously  not  very  ef- 
fective. Ten  minims  of  the  one  to  one  thousand 
solution  may  be  injected  into  the  wall  of  the 
uterus  as  high  as  may  be  reached  on  pulling 
down  the  cervix. 


Original  ArttrUa. 


A  STUDY  OF  THE  SYMPTOMS  AND 
TREATMENT  OF  CONGENITAL  TRANS- 
DUODENAL BANDS. 

By    John    Ho.m.\.\-s,    M.l)..   Hostox, 
Kurgcon  to  the  Peter  Bent  lirifjliiiin  Hospital. 

The  investigation,  of  which  the  results  are 
here  presented,  has  been  undertaken  to  throw 
light  upon  the  question  whether  transduodenal 
bands  of  congenital  origin  give  rise  to  such 
symptoms  as  to  cause  them  to  be  considered  a 
pathological  entity,  having  a  definite  course, 
symptomatology-,    and    treatment. 

Tlie  most  convincing  ex]iositioii  upon  this 
subject  was  made  several  years  ago  by  Dr.  M. 
L.  Harris.*  Following  the  teaching  of  various 
anatomists,  he  holds  the  hands  to  be  remnants 
of  the  original  anterior  mesentery  of  the  upper 
gut,  which,  persisting  after  rotation  of  the  stom- 
ach and  duodenum  in  foetal  life,  remain 
stretched  from  the  gall  bladder  and  inferior 
surface  of  the  liver  across  the  duodemun  to  the 
region  of  the  hepatic  flexure.  In  general,  the 
eases  described  by  Harris  run  a  long  course, 
their  symptoms  resemble  in  certain  respects 
both  those  of  gastric  and  duodenal  ulcer  as 
well  as  chronic  gall-bladder  disease,  and  the 
Roent^n  examination  gives  evidence  of  dilata- 
tion of  the  first  portion  of  the  duodemun. 

Having  met  with  a  numlx'r  of  instances  of 
these  bands  or  adhesions,  it  has  seemed  to  me 
worth  while  to  make  a  st>idy  of  all  such  cases 
occurring  over  a  period  of  several  years  at  the 
Peter  Bent  Brigham  Hospital.  There  are  now 
available  eleven  cases  in  which  definite  baiuls 
passing  from  the  gall  bladder  and  liver  across 
the  duodeinim  have  been  found,  and  in  which 
gastric  or  duodenal  ulcers  or  gall-bladder  dis- 
ease have  been  held  to  be  absent.  The  symp- 
toms of  these  cases  have  been  tabulated  for 
comparison  with  a  series  of  six  duodenal  ulcers 

•  Hams,  M.  L.  :  romtrictioiuj  of  Ihc  t>im.l.>niim  Dnp  In  Ah. 
normal  Folds  of  the  Anterior  Me~o(tastriutii.  Joiir.  A.  M.  A..  1914. 
Vol.    Ixii.   pp.    12nl2IB. 


and  six  gastric  ulcers,  picked  out  at  random, 
one  combined  gastric  and  duodenal  ulcer,  eight 
cases  of  chronic  cholecystitis  witii  and  without 
stones,  and  two  ca-ses  of  chronic  ai)peudicitis 
witii  reflex  gastric  symptoms.  The  late  results 
in  all  patients  whose  bands  have  been  divided 
are  of  course  known. 

The  lesion,  as  I  have  met  it,  can  best  be  de- 
scribed by  quoting  from  one  or  two  operative 
records  and  by  reproducing  a  sketch  made  at 
oi)eration.  The  first:  (Surg.  No.  3934.  J.  McG., 
Ca.se  IX.) 

"There  were  a  .'lumber  of  adhesions,  ap- 
l)arently  of  a  congenital  type,  passing  be- 
tween the  lower  part  of  the  gall  bladder 
and  the  cystic  duct  across  the  duodenum  to 
the  region  of  the  head  of  the  pancreas. 
These  did  not  appear  to  indent  or  constrict 

the    duodenum    

Tiiere  was  another  band  of  adhesions,  nar- 
row and  rather  tight,  which  passed  from 
a  point  just  proximal  to  the  pylorus  to  the 
liver  itself  rather  high  up  beneath  the  inner 
part  of,  the  right  lobe  mesial  to  the  gall 
bladder.  These  adhesions  made  a  slight 
constriction  in  the  upper  part  of  the  duo- 
denum at  about  the  point  indicated  in  the 
x-ray  as  the  seat  of  ulcer.  After  dividing 
these  adhesions  it  was  possible  to  feel  ex- 
actly the  whole  duodenum  and  pyloric  re- 
gion and  no  induration  or  deformity  could 
be  made  out." 

Or  again  (Surg.  No.  4247.  D.T..  Case  XI..  Fig. 
ure  I.) 


Fl«.  I.  Diasram  taken  from  jkelih  maiU-  nl  niiorullon.  <•«•  -XI. 
D.  T.  (Comiiarc  with  Kiu.  VI.  a  ll>K'iairen..i:rani  .if  llie  igimr 
patient.)  The  Ball  hlaililer  in  attache-l  I"  the  he|.alic  tleiure  by 
I  broail.  flat  hand  of  ailhr<iioni>  i>aj.^inK  arri»»  the  iliiiHtenum. 
A  »«onii  itmalk'r  hand  ftumes  from  the  li>er  lo  the  lower  Inrilrr 
of  the  p.vloniK   imlentitiK  the  dun<leiami  Miithll.v. 

"At  a  point  just  Ix'low  the  pylorus  a 
very  broa<I  band  of  what  appeared  to  l»e 
cougenitfll  atlhesions  attarlied  the  pall  blad- 
der, from  a  point  begimiing  at  the  cystic 
duet    downwanl    for   perhaps   an    inch   and 
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a  half  toward  the  fundus,  to  the  hepatic 
flexure  of  the  large  intestine  and  to  the  in- 
ferior surface  of  the  pylorus  just  above 
this  point." 
Or  again:  (Surg.  No.  1759,  M.A.S..  Case  III.) 
"Extending  from  the  region  of  the  head 
of  the  pancreas  to  the  lower  border  of  the 
pylorus  was  a  small  scar-like  band.  "Where 
this  band  came  to  the  pylorus  there  was  a 
larger  and  more  stellate  scar,  which,  how- 
ever, was  not  in  the  stomach  wall  but  in 
the  peritoneum  with  fat  under  it,  evidently 
not  the  result  of  an  ulcer,  but  an  old  con- 
genital band.  From  this  scar  ran  a  mucli 
stronger,  rather  funnel  shaped  band  across 
the  junction  of  the  first  and  second  por- 
tion of  the  duodenum  to  the  neck  of  the 
gall  bladder  where  it  finally  spread  out 
over  half  the  surface  of  the  gall  bladder. 
This  band  made  a  pronounced  indentation 
in  the  duodenum,  evidently  causing  a  kink 
if  not  an  absolute  obstruction." 

These  bands  as  described  have  a  strong  family 
resemblance  to  those  congenital  remains  not  un- 
commonly found  at  autopsy  in  infants  and 
others.  The  frequency  with  which  they  appear 
at  autopsy  is  uncertain,  but  I  am  very  kindly 
permitted  by  Dr.  S.  C.  Harvey  to  quote  from  a 
paper  as  yet  unpublished  to  the  effect  that 
among  10.5  infants  a  condition  of  this  sort  was 
found  by  him  20  times. t  It  is  not  pretended 
that  these  bands  are  pathologic  or,  indeed,  that 
thejf  necessarily  give  rise  to  any  symptoms. 
Holding  such  bands  to  be  the  object  of  this  in- 
vestigation, and  excluding  simple  exaggerations 
of  duodenal  fixation  as  well  as  adhesions  obvious- 
ly resulting  from  ulcer  or  cholecystitis,  I  have 
analyzed  the  symptoms  of  eleven  eases  which 
presented  this  condition  at  operation. 

Age  and  Sex.  There  were  six  males  and  five 
females,  the  average  age  of  both  being  forty- 
four  years,  the  youngest  nineteen  and  the  eldest 
sixty-seven. 

Duration  of  Symptoms.  The  average  dura- 
tion of  symptoms  was  eight  to  nine  years.  Two 
patients  had  suffered  with  gastric  disturbances 
for  twenty  years  and  one  for  only  four  weeks. 
Curiously  enough  the  latter  was  the  oldest  in 
the  series,  sixty-seven.  She  had  had  pneumonia 
severely  some  months  before  and  had  been  left 
with  a  weak,  irregular  heart.  She  failed  rapidly 
after  her  gastric  s^inptoms  appeared  and  was 
thought  to  have  cancer.  A  novocaine  explora- 
tion revealed  a  transduodenal  band  constricting 
the  duodenum.  The  band  was  divided,  afford- 
ing considerable  relief  from  her  digestive  dis- 
turbances, but  her  general  condition  continued 
to  decline  and  she  died  a  month  after  leaving 
the  hospital,  of  unknown  cause  (cardiac  prob- 
ably).    The  death  of  this  patient  before  any 

t  For  reference  to  this  and  allied  conditions,  tocetlier  with 
a  presentation  of  the  literature  upon  these  congenital  foldj,  the 
reader  is  referred  to  Dr.  Harris's  paper  and  to  that  of  Dr.  Haner. 
prespr.tlv  to  he  r'lWished.  entitled  "Ooneenita!  Variations  in  the 
Peritoneal  Relations  of  the  Aseending-  Colon,  Caecum,  Appendix 
and  Terminal  Ileum." 


definite  proof  could  be  offered  that  division  of 
the  band  had  proved  curative  makes  it  doubtful 
whether  the  anatomic  lesion  was  in  reaLit}'  re- 
sponsible for  the  gastric  symptoms.  The  x-ray 
studies  before  operation  disclosed  an  atonic,  di- 
lated stomach  and  no  irregularities  in  the  out- 
line of  the  pylorus  and  duodenum.  If,  then, 
the  band  was  of  any  importance  symptomatical- 
ly  it  could  only  have  affected  the  stomach  in  a 
reflex  way  in  connection  with  the  sudden  en- 
feeblement  of  the  patient  from  other  causes. 

Character  of  Symptoms.  The  gastric  dis- 
turbances have  been  anah^zed  under  the  conven- 
ient headings  of  intermittency,  food  relief, 
vomiting  and  bleeding,  but  their  general  char- 
acter as  well  may  be  compared  with  that  of  other 
lesions.  The  complaints  include  "sour  stom- 
ach," epigastric  discomfort,  fulness  and  gaseous 
eructations,  a  dull  ache  in  the  epigastrium  with 
exacerbations,  and  dull,  aching  pain  in  right 
side  of  the  epigastrium  with  knife-like  exacer- 
bations. In  general  there  has  been  no  radiation. 
There  has  been  night  pain  in  some  instances, 
and  sometimes  pain  before  breakfast.  Comparing 
these  complaints  with  those  of  duodenal  ulcer,  it 
appears  that  in  many  instances  the  complaint  is 
similar  to  the  familiar,  dull,  distressing  ache 
and  gnawing  discomfort  of  the  latter,  but  that 
the  patients  suffering  from  trans-duodenal  bands 
have  a  greater  variety  of  symptoms.  In  this 
respect  they  present  more  the  picture  of  ga.stric 
ulcer,  and  again  the  irregular  time  of  appear- 
ance of  the  pain  or  discomfort  is  more  like  that 
of  gall  stones,  though  with  the  latter  a  large 
proportion  of  cases  have,  beside  their  "indiges- 
tion," a  history  of  characteristic  radiating  gall- 
bladder colic. 

Intermittency.  Out  of  eleven  eases,  five  had 
some  intermissions  in  the  steady  development 
of  their  s^Tnptoms.  These  were  irregular  and 
not  at  all  noteworthy,  only  one  case  having  a  re- 
semblance to  the  t^^pical  course  of  duodenal  or 
gastric  ulcer.  In  general,  the  patient's  dis- 
comforts were  steadily  present,  much  more  so 
than  among  the  gall-bladder  cases  among  whom 
four  out  of  seven  had  had  irregular  inter%'als 
of  freedom,  and  in  marked  contrast  with  the 
gastric  ulcer  grotip,  in  all  but  one  of  which, 
an  acute  case  of  one  month's  duration,  periods 
of  complete  relief  were  marked,  and  to  those  suf- 
fering from  duodenal  ulcer,  among  whom  t.vpical 
remissions  were  the  rule.  In  this  respect  the 
s.vmptoms  of  trans-duodenal  bands  resembled 
exactly  those  due  to  chronic  appendicitis  as 
studied  in  only  two  well-marked  cases.  It  ap- 
pears, then,  that  in  respect  to  remissions,  the 
bands  are  responsible  for  symptoms  resembling 
in  their  lack  of  periodicity  those  due  to  reflex 
causes. 

Food  Belief.  In  six  of  the  eleven  cases  food 
relief  was  noticeable  and  when  present  was  of 
fairly  long  duration.  That  is  to  say,  it  more  re- 
sembled that  of  pyloric  or  duodenal  ulcer  than 
that  of  ulcer  of  the  lesser  curvature.  In  the 
other  five  cases  in  which  it  was  absent,  the  dis- 
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comforts  had  no  relation  to  the  taking  of  food 
or  were  immediately  excited  by  it.  In  the  lat- 
ter respect  the  baud  cases  resembled  the  in- 
stances of  chronic  appendicitis  with  reflex  gas- 
tric disturbances.  When  the  pain  or  distress 
bore  no  relation  to  the  taking  of  food  there  was 
a  closer  resemblance  to  the  indigestion  of  gall- 
bladder disease.  There  was,  then,  evidence  in 
regard  to  the  relief  afforded  by  eating,  that  this 
symptom  was  less  common  than  in  gastric  or 
duodenal  ulcer  and  much  more  common  than  in 
gall  bladder  or  appendicular  disease.  When, 
however,  food  relief  was  present,  it  tended  to 
resemble  that  of  pyloric  or  duodenal  ulcer. 

Vomitimg.  This  symptom  is  so  erratic  in  its 
appearance  in  ulcer  eases  that  a  comparison  of 
these  small  series  is  hardly  of  any  value,  yet  it 
may  be  significant  that  in  the  band  cases  it 
was  present  six  out  of  eleven  times,  in  duodenal 
ulcer  not  at  all  in  six  cases,  in  gastric  ulcer  five 
times  out  of  six,  and  in  gall-bladder  disease  four 
out  of  seven  times.  The  symptom  of  vomiting, 
therefore,  brings  out  again  a  similarity  to  gas- 
tric ulcer  or  gall-bladder   disease. 

Bleeding.  No  history  of  hematemisis  was  ob- 
tained from  the  patients  suffering  from  bands, 
blood  was  never  found  in  the  stomach  washings, 
and  in  only  one  case  was  there  a  story  of  bloody 
or  tarry  stools.  The  history  in  this  instance  was 
considered  unreliable  as  the  patient  had  pre- 
viously been  told  she  had  an  ulcer  and  was  in- 
clined to  make  the  most  of  her  symptoms.  If 
there  had  indeed  been  haemorrhage,  the  source 
was  not  found  at  operation,  but  on  the  other 
hand  a  very  deforming  trans-duodenal  band 
(the  most  completely  so  in  the  series).  This 
absence  of  bleeding  is  to  be  compared  with  the 
conditions  in  gall-bladder  disease  in  which  a  his- 
tory of  tarry  stools  was  noted  in  one  instance,  in 
gastric  ulcer,  with  which  it  was  noted  five  times 
nut  of  seven,  and  in  duodenal  ulcer,  with  which 
it  was  noted  twice  out  of  six. 

Gastric  Analysis.  The  familiar  measurement 
of  the  free  hydrochloric  and  total  acids  in  the 
gastric  contents  proved  to  be  of  no  diagnostic 
value  in  this  series.  In  some  instances  the  acid- 
ity was  low  or  normal,  in  two  instances  free 
hydrochloric  acid  was  absent,  in  another  it  was 
high  at  one  time  and  absent  at  another,  and  in 
several  cases  there  was  present  a  continuous  se- 
cretion of  free  hydrochloric  acid  for  a  number 
of  liours  afttT  the  test  meal. 

Boentgen  Examinations.  Studies  in  gaatric 
and  duodenal  motility  and  in  the  position  and 
outline  of  the  stomach  and  duodenum  showed 
abnormalities  in  all  instances  of  well  developed 
trans-duodenal  bands  in  which  this  examination 
was  made.  Of  the  eleven  cases,  however,  nine 
only  were  studied,  and  of  these,  one.  the  woman 
of  sixty-seven  already  noted  as  of  doubtful  im- 
portance, presented  merely  a  low  atonic  stom- 
ach. The  findings  in  the  other  eight  may.  how- 
ever, be  used  as  a  basis  for  study.  There  were 
three  instances  of  duodenal  defects,  two  of  dila- 
tations of  the  upper  duodenum,  one  of  hour- 


glass stomach,  one  of  normal  duodenum  with 
gastric  hj'perperistalsis  and  one  of  normal  duo- 
denum with  atonic  stomach.  As  a  rule  bismuth 
passed  tlirough  the  duodenum  ,so  rapidly  as  to 
make  a  record  of  duodenal  irregularities  difficult 
to  obtain,  but  the  pylorus  was  generally  regular 
in  outline. 

The  Roentgen  findings  are,  therefore,  much 
more  like  those  of  duodenal  tlian  gastric  ulcer, 
the  one  exception  being  the  instance  of  gas- 
trospasm,  which  of  course  is  more  common  as  an 
accompaniment  of  the  latter  than  tlie  former. 
But  even  here  the  spasm  was  so  variable  that, 
not  being  accompanied  by  any  typical  ulcer  de- 
fect, it  was  correctly  attributed  before  operation 
to  reflex  causes  outside  the  stomach. 

Diagnosis.  Before  describing  verj'  briefly 
the  individual  cases,  it  may  be  interesting  to 
assemble  the  pre-operative  diagnoses  which  were 
as  follows:  (1)  "Cholecystitis  with  adhesions," 
(2)  "Cancer,"  (3)  "Gall  stones  or  gastric  ul- 
cer," (4)  "Cholecystitis  or  duodenal  band," 
(5)  "Duodenal  ulcer  or  appendix,"  (6)  "Duo- 
denal ulcer  or  band,  plus  cancer  somewhere  in 
abdomen,"  (7)  "Chronic  appendix,  ulcer  or 
constipation,"  (8)  "Pyloric  ulcer,  question  of 
cancer,"  (9)  "Duodenal  ulcer,"  (10)  "Oall 
stones,"  (11)  "Duodenal  ulcer,  question  of  duo- 
denal band."  This  list  makes  a  poor  showing 
in  respect  to  the  accuracy  of  diagnosis  in  the 
presence  of  this  condition.  It  may  perliaps  be 
summarized  more  intelligibly. 

A  diagnosis  of  duodenal  ulcer  was  made  four 
times  and  was  twice  bracketed  with  band. 

A  diagnosis  of  gall  stones  or  cliolocystitis  was 
made  four  times;  was  bracketed  with  gastric 
ulcer  once,  with  band  once,  with  "adhesions" 
once. 

A  diagnosis  of  cancer  was  made  once. 

A  diagnosis  of  gastric  or  pyloric  ulcer  was 
made  once  and  cancer  bracketed  with  it. 

A  diagnosis  of  chronic  appendicitis,  ulcer  or 
constipation  was  made  once. 

This  variety  in  diagnosis  is  to  be  contrasted 
with  the  six  analyzed  ca.ses  of  duodenal  ulcer 
in  all  of  which  a  pre-operative  diagnosis  of  duo- 
denal or  pyloric  ulcer  was  made,  and  with  the 
gastric  idcers.  in  all  of  wliicli  a  correct  diagno- 
sis of  gastric  ulcer  was  made.  As  for  tlie  gall- 
stone ca.ses,  the  correct  diagnosis  was  made  in 
all  the  eight  cases  picked  out  at  random. 

It  appears,  therefore,  that  cholecystitis,  duo- 
denal and  gastric  ulcers  are  not  likely  to  be 
mistaken  for  bands,  but  that  bands  may  simu- 
late the  appearances  of  these  other  lesions,  es- 
pecially duodenal  ulcer  and  cholecystitis. 

Finally,  and  in  the  light  of  these  attempts  at 
diagnosis,  a  re-analysis  of  the  various  symptoms 
shows  that: 

The  general  character  of  the  patient's  com- 
plaint tends  to  resemble  that  of  ulcer  or  gall- 
bladder di.sease.  but  gives  the  impression  of  a 
reflex   .symptom-complex. 

In  respect  to  intermittcncy,  the  symptoms  re- 
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senible  jsrall  stones  or  chronic  appendicitis  rather 
than  ulcer. 

In  respect  to  food  relief,  the  symptoms 
resemhle  those  of  gall  stones  and  chronic 
apjK'iidicitis  rather  than  gastric  or  duodenal  ul- 
cer, but  when  food  relief  is  present  it  simulates 
duodenal  or  pyloric  ulcer  in  type. 

In  respect  to  vomiting  the  disease  is  rather 
like  gastric  ulcer  or  gall  stones. 

In  respect  to  bleeding,  band  cases  present  neg- 
ative findings. 

In  Roentgen  ray  studies  the  band  cases  tend 
strongly  to  imitate  duodenal  ulcer. 

PROTOCOLS. 

Case  I.  J.  McD.  565.  November,  1913.  A  ner- 
vous, apparently  hysterical, woman  of  38.  Indiges- 
tion for  nine  years,  constipation.  Attacks  of  pain 
and  distress  suggestive  of  gastric  spasm  for  two 
years.  Recent  loss  of  fifteen  pounds  in  weight. 
Intermitteney  (of  lindigestion),  none.  Food  re- 
lief, none.  Vomiting,  present.  Bleeding,  none. 
Chemical  examination,  normal.  Roentgen  examin- 
ation, long,  hook-shaped  stomach,  slight  atony,  nor- 
mal pylorus  and  duodenum.  Pre-operative  diag- 
nosis, "Cholecystitis  with  Adhesions."  Operative 
findings,  a  normal  stomach,  tight  pylorus,  duode- 
num in  general  rather  thick  and  firm,  adhesions 
across  duodenum  to  head  of  pancreas.  Operative 
treatment,  division  of  adhesions,  pyloroplasty  (Fin- 
ney) during  which,  mucous  membrane  of  duodenum 
was  found  to  be  normal.  Result,  immediate,  in- 
complete relief.  After  several  months,  complete 
relief,  good  gain  in  weight.     At  present  well. 

Case  II.  S.  M.  A.  1458.  July,  1914.  A  worn- 
out  woman  who  had  never  fully  recovered  from  a 
recent  pneumonia.  Age  67.  For  four  weeks  con- 
stant pain  in  pubic  region  radiating  to  epigastrium, 
back,  and  both  sides.  Good  appetite,  constipation. 
Marked  loss  of  weight.  Intermitteney,  none.  Food 
relief,  none.  Vomiting,  none.  Bleeding,  none. 
Chemical,  free  hydrochloric  acid  absent.  Roentgen 
examination :  low,  dilated  atonic  stomach,  regular 
pylorus  and  duodenum.  Pre-operative  diagnosis : 
cancer,  location  undetermined.  Operative  findings 
(novoeaine  exploration),  general  visceroptosis.  First 
portion  of  duodenum  dilated.  Band  containing 
fat  and  blood  vessels  passing  from  gall  bladder  to 
hepatic  flexure  and  lower  border  of  pylorus  con- 
stricting duodenum.  Operative  treatment,  band 
divided4  Result :  imiijrovement  in  digestion,  in- 
creasing cardiac  irregularity,  high  blood  pressure 
and  general  debility.  Death  soon  after  leaving  hos- 
pital  (exact  cause  iud\nown). 

Case  III.  M.  A.  S.  1759.  September.  1914.  An 
apparently  neurotic  woman  of  41.  For  six  years 
steadil.v  increasing  distress  coming  on  IVa  to  2V) 
hours  after  eating.  Recently  constant  "burning"'  in 
epigastrium  and  didl  aching  pain.  Frequent  at- 
tacks of  "faint  feeling"  with  hunger  in  epigas- 
trium. No  loss  of  weight.  Intermitteney.  none. 
Food  relief,  present  in  early  stages,  less  now  than 
formerly.  Vonuting,  present,  not  of  food  eaten. 
Bleeding,  questionable.  (Patient  claims  to  have 
noticed  bleeding  since  hearing  that  she  had  a  gas- 
tric ulcer).  Chenueal,  only  a  few  drops  of  strona'ly 
acid  fluid  recovered.  Roentgen  examination :  hy- 
pertonic stomach,  deep  peristalsis,  pylorus  and  duo- 


denum defined  and  regular.  Pre-operative  diag- 
nosis, "Gall  Stones  or  Gastric  Ulcer."  Operative 
findings,  normal  gall  bladder  and  stomach,  a  broad 
band  containing  fat  and  blood  vessels  passes  from 
gall  bladder  (indenting  duodenum)  to  inferior  bor- 
der of  pylorus  and  on  from  there  to  head  of  pan- 
creas. No  evidence  of  duodenal  ulcer.  Operative 
treatment,  excision  of  band.  Result,  for  a  few  days 
no  relief.  From  then  on  while  in  hospital  complete 
relief.  Was  operated  upon  a  year  later  at  another 
institution  (appendix,  haemorrhoids).  June,  1916. 
States  that  her  indigestion  and  attacks  of  "faint 
feeling"  in  epigastrium  were  relieved  by  the  first 
oix'ration.  Confesses  to  a  fondness  for  pastrj-,  etc.. 
and  says  that  if  she  eats  sensibly  she  has  very  little 
trouble.     Looks  well. 

Case  IV.  M.  A.  O'K.  2715.  April,  1915.  A 
normal  appearing  girl  of  19.  For  four  years  "sour 
stomach"  at  times.  For  three  months,  dull  ache 
in  epigastrium  with  exacerbations.  Intermitteney. 
at  first  present,  later  absent.  Food  relief,  none. 
Vomiting,  occasional.  Bleeding,  none.  Chemical : 
fractional  meal,  first  hour  normal  HCl,  second 
hour  diminishing  HCl.  Roenttren  examination : 
hour-glass  stomach,  deep  peristalsis,  normal  pylorus 
and  duodenum.  Pre-operative  diagnosis,  "Chole- 
cystitis or  Duodenal  Band."  Operative  findings, 
normal  gall  bladder  and  stomach,  broad  band  passes 
from  gall  bladder  across  (but  not  indenting)  duo- 
denum to  lower  side  of  pylorus.  Operative  treat- 
ment, division  of  band  and  removal  of  atrophic 
appendix.  Result.  Stormy  early  convalescence, 
then  complete  relief  while  in  hospital.  Later,  one 
or  two  milder  attacks  of  epigastric  pain  (none  for 
eight  months)  and  now  considers  herself  nearly 
but  not  quite  weU. 

Case  V.  H.  C.  H.  2803.  April,  1915.  A  stout, 
pallid  man  of  41.  For  twenty  years  indigestion 
appearing  one  to  two  hours  after  eating,  recently 
colicky  pain  at  same  interval  and  occasional  faint- 
ing attacks.  No  loss  of  weight.  Intermitteney, 
present,  as  in  duodenal  ulcer.  Food  relief,  present. 
Vomiting,  occasional.  Bleeding,  none.  Chemical, 
on  several  examinations,  HCl  increased  or  absent. 
Roentgen  examination,  gastric  hyper-peristalsis,  ir- 
regularity of  first  portion  of  duodenum  (Figure  II). 
giving  impression  of  duodenal  ulcer.  Pre-operative 
diagnosis,  "Duodenal  Ulcer  or  Appendix."  Opera- 
tive findings,  friable  gastric  wall  with  no  evidence 
of  ulcer,  small  tight  pylorus,  a  stellate  scar  asso- 
ciated with  vascular  adhesion  passing  from  lower 
surface  of  liver  across  duodenum  which  was  finnly 
fixed  to  liver.  No  induration  of  duodenal  wall. 
Scar  thought  to  be  an  old  ulcer.  Operative  treat- 
ment, gastroenterostomy  with  plastic  on  antrum 
for  i)uri)ose  of  exclusion.  Result.  Death  from 
bronchopneumonia.  Autopsy,  no  evidence  of  duo- 
denal ulcer  even  on  careful  microscopic  section  of 
duodenal  wall. 

Cask  VL  G.  F.  S.  3193.  June,  1915.  A  man 
of  56.  "Sour  stomach"  for  20  years.  For  last  six 
.years  attacks  of  violent  pain  in  early  morning, 
starting  at  umbilicus  and  radiating  to  left,  fol- 
lowed by  dull  grinding  sensation.  All  symptoms 
worse  recentl.v,  and  has  lost  ground.  Intermitt-enc.v, 
none  for  indigestion.  Food  relief,  present  to  some 
extent  for  many  years  but  not  recently.  Vomiting, 
formerly  some,  recently  none.  Bleedinff,  absent. 
Chenueal,    hypersecretion    of    HCl,    increasing    in 
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"IG.  II.     Case   \,    H.    C.   II.      Duodenal  defect   thought   to   indicate   ulcer.      .\t  operatii 
band  was  found.     .\t  autops.v,  three  da.vs  later,   there  was  no  eviilence  of   ulcer. 


second  hour.  Koentgen  examination,  prompt  emp- 
tying, normal  outline  of  stomach  and  duodenum, 
stasis  in  second  portion  of  latter.  Pre-operative 
diagnosis  (a  mass  was  felt  in  abdomen,  hard  and 
fixed  to  left  of  umbilicus)  "chronic  duodenal  ulcer 
or  band  and  cancer  elsewhere  in  abdomen."  Oper- 
ative findings.  Xormal  stomach,  typical,  fan- 
shaped  band  from  gall  bladder  across  duodenum 
to  head  of  pancreas — duodenum  compressed  but 
not  creased.  Cancer  of  pancreas  (inoperable,  the 
growth  occupietl  the  tail  of  the  pancreas  to  left 
of  median  line).  Operative  treatment,  division  of 
band.  Result.  Stormy  early  convalescence  fol- 
lowed by  relief  for  several  weeks,  after  which  his 
condition  rapidl.v  declined,  his  indigestion  returned, 
and  he  died  at  home  three  months  after  operation. 
No  autopsy. 

Case  VII.  M.  A.  McC.  3588.  September,  1915. 
A  neurotic  appearing  man  of  30.  For  three  months 
gastric  discomfort  immediatel.v  after  meals,  dull 
aching  pain  to  right  ■■>{  umbilicus,  with  knife-like 
exacerbations  beneath  right  costal  margin.  Inter- 
mittency.  absent.  Food  relief,  absent.  Vomiting, 
present.  Bleeding,  absent.  Chemical,  continuous 
low  acid  secretion  for  several  hours.  Roentgen  ex- 
amination had  been  made  in  another  institution 
and  was  not  repeated.  Pro-operative  diairnosis: 
chronic  appendix,  gastric  ulcer  or  constipation. 
Operative  findings:  normal  stomach,  light  band 
from  middle  of  gall  bladder  across  duodenum,  nor- 
mal looking  appendix.  Operative,  treatment,  di- 
vision of  band,  appendicectoniy.  Result.  For 
several  weeks  nervous  and  complaining,  later  grad- 
ual steady  improvement  in  all  respects  with  return 
to  work  and  gain  in  weight,  but  still  has  to  exer- 
cise care  in  eating. 

Case  VIII.  S.A.D.  3712.  October.  101.^..  A 
stout,  rather  prematurely  old  appearing  man  of  ."iO. 
For  18   years,  discomfort   and  gaseous  enictations 


following  three  to  four  hours  after  meals.  For- 
merly some  epigastric  pain  in  early  morning.  Con- 
stant hunger.  Constant  diarrhoea  for  12  .vears. 
Recent  loss  of  weight.  Intermittency,  absent. 
Food  relief,  present.  Vomiting,  absent.  Bleeding, 
absent.  Chemical,  constant  anacidit.v.  Roentgen 
examination,  h.vperperistalsis  and  much  dilated  py- 
lorus and  first  jwrtion  of  duodenum.  Beyond  this 
point  duodenum  emptied  rapidly  and  could  not  be 
outlined.  (Figure  III).  Pre-oi)erativo  diagnosis, 
chronic  ulcer  with  question  of  cancer.  Operative 
findings,  stomach  normal,  p.vloms  large.  First  por- 
tion of  duodenum  enormous.  Broad  band  from 
gall  bladder  across  duodenum  to  hepatic  flexure 
compressing  but  not  creasing  duodenum.  Opera- 
tive tri-atinent.  dinsion  of  band.  Result,  prompt 
improvfiiient  steadily  continued  for  ten  months  (to 
date).  Has  to  take  HCl  for  his  diarrhea.  Gain 
above  normal   weight. 

Ca.<!K  IX.  J.  McG.  November,  1915.  An  ignor- 
ant, rugged  man  of  42,  somewhat  alcoholic.  Epi- 
gastric pain  3,  4  or  .')  hours  after  eating,  not  com- 
ing after  evcr.v  meal,  often  at  night,  recentl.v  re- 
placed by  discomfort  and  "rumbling"  of  gas.  Soda 
relief.  Recent  lo.ss  of  weight.  Intermitt<»ncy,  pre- 
sent, irregular  intervals.  Food  relief,  present. 
Vomiting,  absent.  Bleeding,  absent.  Chemical, 
hy])erse<Tetion,  highl.v  acid,  ciuitinuiiig  over  several 
hours.  Roentgen  examinatinn :  normal  stomach,  no 
stasis,  defect  in  anterior  upinT  portion  nf  duodenimi 
(Figure  IV).  Rapid  passage  of  food  through  dfio- 
dcnum.  Pre-operative  diagnosi."!.  duodenal  ulcer.  Op- 
erative findings,  two  distinct  bands :  the  upper  from 
lower  surface  of  liver  close  to  and  al>ove  gall-blndder 
across  first  portion  of  duodenuni  (indenting  it)  to 
p.vloms:  the  lower,  from  gall  bladder  and  cystic 
duct  across  duoilenum  to  head  of  pancreas  not  in- 
denting duodenum.  Normal  stomach  and  np|>endix. 
Operative  treatment,  band  excisivl.  Result,  imme- 
diate improvement  but  not  complete  relief.  Roent- 
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•>'..    Ml.      c.is,..    Mil.    S.    A.    U.      Iliiup    .lil^itation    of    duoih- 
I'irst  portion  of  duodenum  larger  than  pyloric  antrum- 


ated    with   a   ban^l 


gen  examination  three  weeks  after  operation  shows 
duodenum  more  deformed  than  before  (Figure  V). 
Steady  gain  under  careful  diet.  Six  gionths  after 
operation,  well. 

Case.X.  I.  M.  H.  3945.  December,  1915.  A 
stout  woman  of  53,  self-indulgent  in  eating  and 
careless  in  habits  of  eating.  For  three  years  epi- 
gastric pain  "dull  and  aching,"  coming  on  some- 
times early  and  sometimes  late  after  eating.  Re- 
cently night  pain.     Intermittency,  none  in  sense  of 


periodicity,  but  relief  in  periods  of  careful  diet. 
Food  relief,  absent.  Vomiting,  absent.  Bleeding, 
absent.  Chemical,  not  made.  Roentgen  examina- 
tion, only  for  gall-stones,  thought  to  be  present. 
Pre-operative  diagnosis,  gall  stones.  Operative 
findings,  normal  gall  bladder  and  stomach.  A  broad 
fan-shaped  band  passes  from  gall  bladder  across 
(not  constricting)  duodenum  to  lower  side  of  py- 
lorus. Normal  appendix.  Operative  treatment, 
band  divided.  Result,  no  improvement  for  10  days. 
Then  steady  improvement  with  relief  of  symptoms 


l.\.  .1.   MiO.     Befori 


isociated  with  deforming 
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Flc.  V.     Case  IX,   J.   McG.      After   operation.      Note    iiurea^   it 
tioa  as  compared  with  Fig.  4.     The  band  haa  been  excised. 


deformity    fulluwing  opera 


except  on  indiscretions  of  diet  to  which  she  is  sub- 1 
ject.     Gain  in  weight. 

Case  XI.  D.  T.  4247.  February,  1916.  A  rugged 
man  of  49.  For  10  years  dull  pain  two  to  three  I 
hours  after  eating.  These  symptoms  were  ushered 
in  by  two  severe  attacks  of  epigastric  pain  following 
indiscretions  of  diet.  Soda  relief.  Has  since  been  j 
on  careful  diet.  Gradual  loss  of  weight.  Inter- 
mittency  absent,  but  there  have  been  a  few  free  in- ! 


tervals.  Food  relief,  present.  Vomiting,  absent. 
Bleeding,  absent.  Chemical,  fractional  examination 
shows  irregular  secretion  of  acid,  high  at  end  of 
first  hour.  Roentgen  examination,  gastric  hyjM'r- 
peristalsis.  Eapid  passage  of  food  through  first 
portion  of  duodenum,  making  outline  difficult  to  ob- 
tain, but  plates  show  defect  in  first  portion.  (Figure 
VI.)  Pre-operative  diagnosis,  duodenal  ulcer,  ques- 
tion of  band.  Operative  findings,  normal  stotimcli, 
pronounced  band  from  liver  and  gall  bladder  cross- 


Fio  VI  rase  XI.  D.  T.  Duodenal  <lefcct  a.»ori.t»d  »ilb  a  drforming  band.  ComiMr 
with  FiK.  I,  a  Sketch  made  from  the  lamc  patient  at  operation.  Th.  duodenum  wa 
opened  and  no  evidence  of  ulcer  found. 
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iiig  and  indenting  first  portion  of  duodenum  to 
lower  side  of  pylorus  (Figure  1).  On  opening  duo- 
denum, mucous  membrane  and  wall  found  to  be  nor- 
mal. Appendix  could  not  be  seen.  Operative  treat- 
ment, division  of  bands.  Finney  pyloroplasty.  Ee- 
sult,  stormy  convalescence  with  attacks  of  vomiting, 
followed  by  complete  relief,  ability  to  eat  anything, 
and  gain  weight.  Four  months  after  ()i)eration,  per- 
fect health. 

Treatment.  At  first  sight  tlie  treatment  of 
this  condition  may  seem  simple  and  yet  I  am 
inclined  to  think  that  division  of  the  bands,  or 
even  excision  and  the  inversion  of  surfaces  bare 
of  peritoneum,  may  not  always  prove  satisfac- 
tory. In  two  instances  I  have  o])ened  the  duo- 
denum and  performed  a  Finney  pyloroplasty 
with  more  completely  satisfying  relief  than  in 
the  majority  of  cases  in  which  the  bands  were 
merely  divided  or  extirpated.  In  the  first  in- 
stance (Case  i),  upon  whom  I  operated  before 
the  publication  of  Harris's  paper,  the  pylonis 
was  so  firm  and  tight  a.s  to  appear  pathological 
and  demand  examination  of  the  mucous  mem- 
brane. There  was,  however,  upon  splitting  the 
pylorus,  no  evidence  of  ulcer  pa.st  or  present, 
and  a  plastic  operation  was  done  to  obviate  any 
possibility  of  subsequent  narrowing.  In  the 
other  (Case  xi)  the  Roentgen  plates  showed 
such  a  definite  duodenal  defect  that  though  I 
felt  that  the  band  which  indented  the  first  por- 
tion must  alone  be  responsible,  yet  I  thought  it 
only  fair  to  the  patient  to  open  the  bowel.  Both 
mucous  membrane  and  duodenal  wall  were  com- 
pletely normal  and  a  plastic  closure  with  widen- 
ing of  the  pylorus  was  demanded  by  the  charac- 
ter of  the  incision. 

There  may,  however,  be  a  good  reason  for  the 
excellent  results  in  these  two  chance  observa- 
tions. Carman*  has  recently  pointed  out  that 
duodenal  defects  accompanying  ulcers  are  quite 
possibly  due  to  spasm  of  the  duodenal  wall,  and 
an  operation  which  sets  at  nought  spasm,  often 
perhaps  of  many  years'  standing,  may  reasonably 
be  expected  to  be  more  effective  than  simple  re- 
moval of  the  originally  exciting  cause  of  the 
spasm.  This  conclusion  is  quite  tentative,  how- 
ever, and  it  must  lie  admitted  that  division  or 
excision  of  bands  without  the  plastic  is  quite 
satisfactory. 

Another  observation  (Case  ix)  casts  still 
more  light  upon  the  relation  of  the  duodenal 
defect  seen  in  the  Roentgen  plates  to  trans- 
duodenal adhesions  and  their  treatment.  In 
this  instance  the  pronounced  defect  seen  in  the 
plates  (Figure  IV)  made  a  diagnosis  of  duodenal 
ulcer  appear  obvious  and  yet  at  operation  only 
a  deforming  band  was  found.  Under  full  anaes- 
thesia, the  duodenal  wall  was  so  normal  in  ap- 
pearance and  so  free  from  any  sign  of  ulcer  on 
palpation  that  it  was  not  considered  necessary 
to  open  the  duodenum.  Accordingly  the  band 
was  divided  and  nothing  more  was  done.  Three 
weeks  after  operation,  however,  bismuth  studies 

•  Carman.  R.  D. :  Spasm  of  the  Stomach  and  Duodenum  from  a 
Rontceiiologic  Point  of  View.  Jour.  A.  M.  A.,  1916,  Vol.  Ixvi 
11.    12S3. 


showed  more  deformity  than  ever,  and  in  the 
language  of  the  Roentgenologist,  "the  duodenum 
appeared  as  an  irregular  sinus."  (Figure  V). 
There  can  be  no  question,  therefore,  that  spasm 
alone  was  responsible  for  the  duodenal  deformi- 
ty, band  being  the  apparent  cause,  and  it  was 
the  persistence  and  even  accentuation  of  the  de- 
formity that  caused  me  to  open  and  explore  the 
duodenum  in  a  sub.sequent  case  (Case  xi)  and 
to  perform  a  Finney  pyloropla.sty.  A  compari- 
son of  the  Roentgen  plates  in  these  two  cases 
will  show  the  obvious  similarity  between  them 
(Figures  IV  and  VI),  and  indeed,  the  symptoms 
in  each  were  much  alike.  The  results,  however, 
though  too  recent  to  be  considered  final,  speak 
in  favor  of  the  plastic  operation,  though  the 
patient,  who  was  subjected  only  to  division  of 
the  band,  has  steadily  improved  under  careful 
diet  and  bids  fair  to  be  well. 

Results.  All  cases  but  one  have  been  fol- 
lowed for  periods  of  two  and  a  half  years  in 
the  fii-st  case  to  four  months  in  the  most  recent. 
Of  the  eleven,  two  patients  died  of  other  dis- 
eases within  a  few  weeks  or  months  of  opera- 
tion. Both  were  improved  but  not  completely 
relieved  of  their  gastric  symptoms.  Another 
patient  died  of  bronchopneumonia  immediately 
after  operation. 

Of  the  eight  living  patients  who  have  been 
traced  to  the  present  time,  all  are  well  or  so 
nearly  so  as  to  express  tliemselves  as  satisfied 
with  their  condition.  Several  still  have  to  ex- 
ercise care  in  their  diet.  Division  of  the  bands 
may  be  said,  then,  to  have  been  curative,  with 
this  reservation, — that  division  of  the  bands  plus 
a  plastic  operation  (Finney)  has  given  more 
completely  satisfying  results. 

Relation  of  Transclrio(^eiwl  Bands  tj  other 
Lesions.  A  great  many  surgeons  who  have 
met  these  bands  at  operation  have  undoubtedly 
regarded  them  as  a  chance  finding  which, 
though  unimportant,  has  saved  them  from  the 
ignominy  of  a  negative  exploration.  Jloreover, 
owing  to  the  very  generally  "reflex"'  character 
of  the  symptoms  in  such  cases,  operators  are 
perhaps  inclined,  in  addition  to  dividing  the 
band,  if  indeed  they  consider  this  worth  while, 
to  remove  a  questionably  abnormal  appendix 
or  gall  bladder,  and  are  thus  at  a  loss  to  place 
exactly  the  credit  for  such  subsequent  improve- 
ment as  their  patient  may  make.  For  this  fail- 
ure the  very  ease  and  safety  of  much  of  the 
present-day  abdominal  surgery  is  responsible, 
but  it  is  to  be  hoped  that  greater  surgical  self- 
restraint,  together  with  a  more  perfect  coopera- 
tion between  patient  and  surgeon  in  the  study 
of  late  results,  may  clear  up  this  and  many  sim- 
ilar matters. 

It  is  such  a  feeling  which  has  led  me  to 
refrain  from  opening  the  duodenum  in  certain 
of  the  ca.ses  of  this  series,  and  I  have  carefully 
explained  to  such  patients  that  their  future 
health  is,  so  to  speak,  "sub  judice."  By  giving 
the  treatment  of  these  bands  a  fair  chance,  one 
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may  indeed  be  able  not  only  to  add  to  our  un- 
derstanding of  tJieir  pathology  but  to  make 
an  important  contribution  to  our  knowledge  of 
duodenal  ulcer  with  which  the  Roentgen  studies 
in  this  series  show  the  bands  may  be  confused. 
In  this  respect  Cai-man's  recent  exposition  upon 
the  subject  of  duodenal  spasm  seems  to  me  par- 
ticularly important.  If  duodenal  defects,  as  seen 
in  Roentgen  examinations,  are  alwaj's  to  be 
held  as  due  solely  to  ulcer,  then  traus-duodenal 
bands  may  be  of  little  importance  and  can  be 
held  responsible  for  sj-inptoms  only  when  tliey 
obstruct  the  bowel.  In  other  words,  the  failure 
to  find  ulcer  in  instances  of  duodenal  defects 
accompanied  by  bands  is  due  to  the  operator 
and  not  to  the  absence  of  ulcer.  On  the  other 
hand,  if  bands  themselves,  through  spasm,  can 
be  held  responsible  for  duodenal  defects,  it  is 
probable  that  many  diagnoses  of  "duodenal 
ulcer,"  when  a  baud  is  present,  are  incorrect. 
The  evidence  adduced  by  Cai-man,  that  duodenal 
defects  are  very  generally  spasmodic  constric- 
tions excited  by  ulcer,  seems  to  me  worthy  of 
acceptance  and  in  that  case  it  is  not  too  un- 
likely that  a  condition  such  as  transduodenal 
band  may  bring  about  a  similar  spasmodic  de- 
formity. In  the  small  Brigham  Hospital  series 
three  instances  of  typical  deformities  were  noted 
in  the  Roentgen  studies  and  attiibuted  before 
operation  to  ulcer.  No  ulcers  were  discovered 
at  operation  in  these  cases,  which  have  already 
been  described  in  full  (Case  v,  Figure  II;  Case 
IX,  Figures  IV  and  V;  Case  xi.  Figure  VI). 
They,  therefore,  support  the  contention  that 
bands,  in  the  absence  of  ulcer,  may,  by  exciting 
spasm,  be  responsible  for  the  defects,  and  they 
even  suggest  that  in  the  presence  of  a  trans- 
duodenal band  a  diagnosis  of  duodenal  idcer 
must  be  made  only  on  strong  evidence. 

COXCLU.SIONS. 

1.  Congenital  trans-duodenal  bands  may  be 
responsible  foi»  symptoms  "reflex"  in  type, 
which  have,  in  spite  of  considerable  divergence, 
a  definite  family  resemblance. 

2.  Accompanying  these  symptoms  the  Roent- 
gen findings  very  generally  indicate  duodenal 
spasm  or  dilatation  of  the  first,  or  first  and  sec- 
ond, portion  of  the  duodenum. 

3.  Division  of  the  bands  and  appropriate 
treatment  of  raw  surfaces  is  satisfactorily  cur- 
ative, but  plastic  operations  to  widen  tlie  open- 
ing into  the  duodenum  probably  give  the  best 
results. 

4.  Congenital  trans-duodenal  bands,  judg- 
ing from  the  frequency  witii  which  they  are  re- 
ported at  autopsy,  are  not  necessarily  patho- 
logic, but  may  be  responsible  for  digestive  dis- 
turbances having  a  recognizable  symptoma- 
tology, a  prolonged  course,  and  appropriate 
operative  treatment. 


INDICATIONS  FOR  WET  PACKS  IN  PSY- 
CHIATRIC CASES;  AN  ANALYSIS  OF 
ONE  THOL'SAXD  PACKS  GIVEN  AT 
THE  PSYCHOPATHIC  HOSPITAL,  BOS- 
TON, MASSAClirsi-:TTS.» 

Hy    IlKR.MA.N    M.    ADUCR,   M.l)..    BOSTON. 

Hydrotuer.u>y  has  been  in  use  in  psychiatric 
hospitals  for  a  long  time,  and  all  sorts  of  meth- 
ods and  theories  have  been  employed  with  more 
or  less  success.  Of  late  years,  since  the  more  mod- 
ern ideas  about  hydrotherapy  have  gained  the 
upper  hand,  elaborate  provisions  have  been 
made  in  up-to-date  hospitals  for  the  application 
of  Scotch  douches,  shower  baths,  needle  baths, 
and  so  forth,  whose  effect  has  been  reinforced 
by  the  use  of  steam  baths,  electric  light  baths, 
hot   air,  massage,  and  mechauo-therapy. 

The  favorable  experience  of  Kraepelin  with 
the  prolonged  bath,  which  has  been  corrob- 
orated by  numerous  hospitals  all  over  the  world, 
served  to  establish  this  methotl  as  one  of  the 
necessities  of  a  modern  psychiatric  clinic. 
Wherever  the  baths  are  consistently  and  in- 
telligently given,  strikingly  good  results  have 
been  observed. 

Indications  for  giving  baths  have  not,  how- 
ever, been  very  dettnitely  set,  so  that  the  cus- 
tom differs  somewhat  in  tiie  various  hospitals 
where  prolonged  baths  are  given  in  the  routine 
fashion.  In  genei-al,  the  chief  indication  for 
giving  a  prolonged  bath  is  restlessness.  A  pa- 
tient becomes  excited,  noisy  and  violent,  and  is 
placed  in  a  prolonged  bath.  Indications  for 
the  pack,  on  the  whole,  are  the  same  as  for  the 
bath,  except  that  the  pack  is  es])ecially  indicated 
when  the  patient "s  ability  to  cooperate,  or  his 
suggestibility,  is  reduced  to  a  negligible  quanti- 
ty. iMcre  excitement  does  not  mean  necessarily 
that  hydrotherapy  should  be  resorted  to.  It 
has  been  established  tliat  the  chief  signs  are  loss 
of  body  heat  and  loss  of  water.'  These  two  ap- 
parently go  hand  in  hand,  and  cyanosis  of  the  ex- 
posed portions  of  the  body,  es])ecially  the  face, 
hands  and  feet,  is  an  index  of  the  rajjitlity  and 
the  extent  of  the  process.  Hydrotherapy  con- 
serves the  body  temperature.  It  jjrevents  the 
evaporation  of  water  from  the  skin.  It  prob- 
ably replaces  some  of  the  water  lost,  and  it  of- 
fers a  gentle,  mechanical  restraint  against 
sudden  or  violent  gestures  or  motions. 

The  wet  pack,  as  it  is  usually  given,  consists 
of  a  number  of  sheets  wrung  out  in  water  at 
about  100  F,  and  wrajjped  tightly  around  Uie 
patient's  body  and  limbs — so  that  he  cannot 
move  anything  except  his  head,  fingers,  and 
toes — ami  an  outside  wrapping  of  blankets 
pinned  with  large  safety  pins,  so  tliat  the  pa- 
tient cannot  roll  out  of  them.  When  the  pa- 
tient is  so  restless  and  active  that  in  spite  of 

'Being  S.  B.  I.  iv.ntritiijlioti  No.  1916.0  (whole  tiumlxT  UHI. 
The  previous  cnlrilmtir.n  «»•  by  Robert  M.  Yerkef,  entiUrd  "The 
I'K  of  tbv  Rini't  Mt'lh'xi  in  lloqiiUli  tor  tho  Inatnr,"  to  a|i|iear 
ill  SUtc  Board  of   liuuiiity    Bulletin. 
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this,  he  is  likely  to  fall  out  of  bed  in  conse- 
quence of  a  flexion  and  extension  of  his  entire 
body,  a  restraining  sheet  or  blanket  is  placed 
over  him  and  pinned  to  the  sides  of  the  bed, 
and  the  foot  end  of  the  pack  may  be  attached 
by  means  of  a  blanket  and  safety  pins  to  the 
cross  bar  at  the  foot  of  the  bed.  In  this  way, 
the  patient  is  completely  trussed  and  prac- 
tically immcfbil-ized.  In  fact,  this  is  so  ob- 
vious, and  the  change  from  the  violent  agitation 
to  the  immobilization  caused  by  the  pack  is  so 
striking,  that  it  must  appear  to  many  that  the 
chief  object  of  the  pack  is  restraint,  and  is  quite 
comparable  to  a  strait-jacket  or  any  other  forms 
of  restraint.  As  we  shall  see  later,  nothing  can 
be  further  from  the  truth  than  this  conception, 
and  yet  the  similarity  seems  so  great  that  even 
the  attendants  and  nurses — not  to  say  the  phy- 
sicians— frequently  treat  the  pack  as  a  form  of 
restraint,  and  order  it  as  a  means  of  relief  for 
themselves  or  the  other  patients  from  the  distur- 
bances caused  by  one  who  is  merely  noisy. 

Where  the  degree  of  excitement  is  such  that  the 
gentle  effects  of  the  prolonged  bath  are  not  ade- 
quate, the  restraining  influence  of  the  pack 
may  be  required  to  put  the  patient  in  the  con- 
dition for  the  prolonged  bath.  The  wet  pack 
is  applied  for  two  hours.  The  patient  is  then 
removed  whether  he  be  still  distui'bed  or  not. 
If  the  patient  has  not  fallen  asleep  or  is  not 
completely  restored  to  quiet  and  self  possession, 
he  is  then  placed  in  the  prolonged  bath. 

The  ideal  temperature  for  the  prolonged  bath 
is  not  over  98°F  and  not  under  95°F.  The 
water  should  be  kept  continually  at  this  tem- 
perature, and  the  body  should  be  immersed  as 
far  as  possible  in  the  water.  The  object  of  the 
pack  is  to  produce  an  envelope  of  water  or  mois- 
ture-laden air  at  body  temperature,  and  main- 
tain this  for  the  length  of  the  pack.  It  has 
been  shown  that  whether  we  start  with  cold 
water  or  warm  water,  the  temperature  of  the 
pack  readil}^  adjusts  itself  to  that  of  the  body.- 
in  cases  of  maniacal  excitement,  even  though 
the  patient  may  have  fever,  the  surface  of  the 
body  is  losing  large  amounts  of  heat.  It  is 
wise,  therefore,  to  start  with  hot  sheets  rather 
than  cold  sheets, — the  idea  being  to  conserve  as 
much  of  the  body  heat  as  possible. 

The  patient  should  be  given  water  to  drink 
freely  throughout  the  pack,  and  an  ice-eap 
should  be  placed  upon  the  head,  and  a  cold  com- 
I)ress  on  the  forehead,  which  should  be  fre- 
(juently  renewed. 

In  cases  of  alcoholism  or  drug  addiction,  or 
in  eases  that  have  been  exhausted  by  prolonged 
febrile  diseases,  there  is  a  certain  amount  of  dan- 
ger from  collapse  in  the  pack.  Following  the 
experience  in  European  clinics,  as  well  as  in 
this  country,  a  hypodermic  injection  of  digipur- 
atum,  or  digalen  has  been  given  almost  as  a 
routine  in  these  cases.  The  ordinary  pi-epara- 
tions  of  digitalis  such  as  the  powdered  leaves, 
the  tincture  or  the  extract,  require  sometimes 
as  mucli  as  twelve  hours  before  the  effect  is  ob- 


tained. They  are,  therefore,  useless  for  this 
pui-pose.  The  hypodermic  preparations  are 
much  more  prompt  in  their  action,  and  have 
given  excellent  results.  Since  the  outbreak  of 
the  war,  however,  it  has  been  impossible  to  ob- 
tain these  drugs  except  at  pi'ohibitive  prices, 
and  stimulation  with  strychnin  or  camphor  has 
been  resorted  to  in  cases  in  which  there  seemed 
to  be  a  danger  of  cardiac  collapse. 

While  the  physicians  who  have  been  employing 
the  pack  in  a  proper  fashion  have  all  become 
convinced  of  the  fact  that  it  is  a  valuable  thei-a- 
peutic  measure  and  in  no  sense  to  be  compared 
to  mere  restraint,  they  have  found  this  difficult 
to  prove  in  individual  cases;  and  in  the  face  of 
charges  brought  by  paranoid  patients  or  their 
relatives,  they  have  found  it  difficult  to  convince 
a  prejudiced  by-stander  of  the  difference. 

With  these  ideas  in  mind,  a  closer  study  was 
made  of  a  thoiLsand  packs  that  had  been  given 
in  the  course  of  routine  management  of  the  pa- 
tients at  the  Psychopathic  Hospital,  and  the 
results  of  this  study  are  herewith  presented. 
These  cases  were  gathered  from  unselected  clini- 
cal matei-ial  in  the  order  in  which  they  were  given, 
and  represent  309  patients.  As  will  be  seen 
from  the  table,  the  diagnoses,  organic  and  psy- 
chiatric, comprise  a  large  variety,  and  only  one 
factor  was  taken  into  consideration  in  the  pre- 
sent analysis,  namely, — whether  the  patient  was 
quieted  by  the  pack  or  not. 

According  to  this  analysis,  out  of  309  cases, 
155  were  quieted  by  the  packs,  56  were  not 
quieted  by  the  packs,  98  were  quieted  by  some 
and  not  quieted  by  othei's,  or,  in  other  words,  had 
a  partial  effect. 

-For  the  sake  of  convenience,  I  have  grouped 
only  the  main  classifications  together.  It  will 
be  seen  that  cases  diagnosticated  manic  depres- 
sive insanity  and  dementia  praecox  are  very 
nearly  equal  in  number — 79  of  the  former,  82  of 
the  latter.  But  326  packs  were  given  in  the 
79  cases  of  manic  depressive  insanity,  with  a 
quieting  effect  in  144,  without  quieting  effect  in 
218  packs,  whereas  in  the  82  dementia  praecox 
cases,  only  217  packs  were  given,  with  quieting 
effect  in  143,  and  without  quieting  effect  in  onlv 
74. 

The  same  disproportion  is  shown  by  the  cases 
of  manic  depressive  insanity  showing  agitated 
depression.  In  8  cases  26  packs  were  given,  8 
with  quieting  effect,  IS  without  quieting  effect. 
In  all  the  other  groups,  including  general  pare- 
sis, delirium  tremens,  alcoholic  hallucinosis,  and 
epilepsy,  by  far  the  majority  of  packs  had  a 
quieting  effect.    • 

It  would  seem,  then,  that  excitement  in  cou- 
ditions  other  than  manic  depressive  insanity 
is  to  be  considered  rather  as  a  secondary  mani- 
festation, and  one  which  is  more  easily  con- 
trollable by  hydrotherapy.  Even  in  the  cases 
of  manic  depressive  insanity,  of  course,  a  quiet- 
ing effect  was  obtained  a  large  number  of  times, 
but  the  packs  that  were  given  without  quieting 
etTect   outnumbered   those  that  had   a  quieting 
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effect,  indicating,  thereby,  also  that  the  duration 
of  the  state  of  excitemeut  and  the  intensity  of 
the  excitement  are  greater  than  in  the  other  dis- 
eases. 

These  results  are  quite  different  from  those 
obtained  by  the  use  of  restraint  without  hydro- 
therapy. It  is  unuecessarj'  here  to  recall  the  re- 
markable improvement  in  tlie  condition  of  ex- 
cited patients  produced  by  the  modern  methods 
of  non-restraint,  in  which  diversion  and  occu- 
pation take  the  place  of  padded  cells,  strait- 
jackets,  and  strong  rooms. 

More  to  the  point,  perhaps,  will  be  the  start- 
ling figures  obtained  in  a  study  of  the  treatment 
of  delirium  by  hydrotherapy  at  the  Psychopathic 
Hospital,  Boston,  compared  to  the  results  of  the 
older  methods  of  restraint  and  depressing  drugs 
without  hydrotherapy,  employed  at  general  hos- 
pitals. The  mortality  in  general  hospitals 
averages  26  per  cent.,  the  mortality  in  the  Psy- 
chopathic Hospital,  under  hydrotherapy,  more 
especially  packs,  averages  0  per  cent.^ 

On  account  of  these  facts,  it  is  safe  to  infer 
that  hydrotherapy,  whetlier  applied  in  the  form 
of  prolonged  baths  or  as  wet  packs,  has  a  thera- 
peutic effect,  which  is  not  to  be  obtained  by 
mere  immobilization  of  the  patient  or  by  re- 
straint. 

The  que'stion  of  restraint,  of  course,  is  an  im- 
portant one  for  administrative  reasons.  How- 
ever, these  tigures  prove  that  the  wet  packs  not 
only  cannot  be  condemned  for  reasons  of  cruel- 
ty, but  that  they  are  tlie  most  potent  means  of 
obtaining  rest  for  a  maniacal  patient.  The  wet 
pack  has  been  used  at  the  P.sj-ehopathic  Hospi- 
tal consistently  as  an  auxiliary  to  the  prolonged 
bath,  and  bears  the  same  i  elation  to  the  latter 
that  hypodermic  medication  bears  to  medication 
per  OS.  A  patient  who  cannot  or  will  not  swal- 
low medicine  may  still  derive  tlie  benefits  from 
the  drugs  when  they  are  administered  subeu- 
taneously.  A  subcutaneous  injection  of  heart 
stimulant,  for  instance,  may  be  applied  against 
the  wishes  of  an  insane  pei-son.  It  may  be  ap- 
plied in  cases  of  unconsciousness  and  so  forth. 
It  offers  a  means  of  applying  a  therapeutic  agent 
without  the  cooperation  or  even  the  consent  of 
the  patient.  In  the  same  way,  the  pack  may  be 
used  to  administer  the  l)eneficial  effects  of  hydro- 
therapy, and  in  particular,  of  the  prolonged 
bath,  to  patients  who  are  .so  restless  or  excited 
that  they  cannot  be  induced  to  submit  to  the 
prolonged  bath.  N"* 

No.  OF       No.  OF       QUIETISU     QUIETINH 

Dua.sosis              Cases  Packs  Kffkct  Effect 

Dementia  Praecox S2  217  14."}  74 

Maiiie-Depressivc    I  n  - 

sanity : 

Manic 71  3.-}.5  i:t.;  -Ji". 

Depre.ssed   8  -'(i  ^  i"; 

Alcoholic   Hallucinosis  20  40  2.S  r_ 

Delirium  Tremens 20  34  21  l.i 

Alcoholism    •">  "  J.'  ^ 

Organic  Dementia....  4  14  <  > 

Senile  Dementia 4  U  ■'  1 

Involution 3  4  4  0 

KpUepsy    ^  14  1|;  "- 

Paraphrenia 2  ..  >> 
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JOHN  CLARENCE  CUTTER,  M.D. 
By  Sarah  H.  Powers. 

Dr.  John  Cl.\rence  Cutter  was  born  in 
Warren,  JIassachusetts,  July  10,  ISol,  eldest 
son  of  Dr.  Calvin  Cutter,  the  author  of  Cutter's 
Physiology,  and  Eunice  Powers,  a  woman  of 
the  old  school  of  culture. 

After  he  received  liis  education  in  the  public 
schools  of  Warren,  he  entered  the  Agricultural 
College  at  Amherst,  from  which  he  was  grad- 
uated in  1872.  He  spent  a  year  in  J.  B.  Lippin- 
cott's  publishing  house,  then  attended  Dart- 
mouth Medical  School  for  two  years,  from 
which  he  went  to  Harvard  Medical  School, 
where  he  was  graduated  in  1877.  Before  he 
received  his  diploma  he  had  gained  the  post  of 
house  surgeon  in  the  City  Hospital. 

In  1878  he  went  to  Japan  to  accept  the  posi- 
tion of  professor  of  physiology  and  comparative 
anatomy  in  the  College  of  Agriculture,  Sajiporo. 
Island  of  Yezo.  When  he  arrived  at  Tokio  he 
was  made  the  consulting  physicinii  of  the  Im- 
perial Colonial  Department.  His  first  contract 
with  the  government  was  for  two  j-ears.  He 
was  liked  so  well,  that  he  renewed  it  from  time 
to  time  until  he  had  been  with  the  college  nine 
years.  At  his  mother's  urgent  request,  he  did 
"not  renew  his  contract  in  1887,  but  came  home 
through  Europe.  Before  leaving  Japan,  the 
Emperor  conferred  on  him  the  Order  of  the 
Rising  Sun,  Meiji,  fourth  class. 

While  in  Japan,  Dr.  Cutter  wrote  several 
physiologies  which  were  translated  into  Japan- 
ese. After  his  return  home,  he  revised  his 
father's  books,  which  had  been  translated  into 
thirteen  different  languages  and  printed  in 
raised  letters  for  the  blind. 

In  1888  he  went  to  Berlin  and  Vienna  to 
study  skin  diseases.  In  the  fall  of  1890  he 
opened  an  office  in  Worcester.  Soon  after  com- 
ing to  Worcester,  wliile  a.ssisting  another  phy- 
sician in  performing  an  operation,  he  contracted 
blood  poison  from  whicli  he  never  fully  recov- 
ered. 

Dr.  Cutter  came  from  a  long  line  of  famous 
ancestors  on  his  mother's  side,  born  in  Warren. 
In  Colonial  times,  they  were  foreiuost  in  the 
life  of  the  town;  they  fought  in  the  Indian 
Wars,  in  the  Revolution,  in  the  War  of  1812. 
and  the  Civil  War. 

Dr.  Cutter  "was  energetic  and  pos.ses.sed  of 
forcible  character.  lie  had  the  courage  of  his 
convictions,  and  his  fearle.ssne.sa  counted  much 
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John  U.  Cutter,  M.I)., 

Sapporo,  Japan,  1884. 

in  accounting  for  the  lioiiors  thrust  upon  him 
abroad. ' ' 

One  of  his  peculiarities  was  that  he  never 
turned  the  conversation  on  himself,  so  that  veiy 
few  knew  the  facts  of  his  career.  To  a  few  in- 
timate friends  only  would  he  allude  to  his  trav- 
els or  life  in  the  Orient.  After  his  mother's 
death  in  1893,  he  gave  up  his  practice  and  spent 
the  following  winter  in  JMexico  and  California. 
In  fact  (for  the  next  three  years)  he  traveled 
most  of  the  time  in  the  United  States.  He  said 
he  had  been  in  every  state  and  every  territory 
but  one  in  the  Union.  He  was  very  fond  of 
travel  and  said  a  train  of  cars  had  a  peculiar 
fascination  for  him.  In  1897  he  received  a 
shock,  which  left  him  with  partial  paralysis.  It 
also  affected  his  eyesight  and  memory.  Several 
winters  during  his  illness  he  spent  with  Dr. 
Robert  I.  Edes,  in  Boston.  Although  an  in- 
valid, he  retained  his  interest  in  affairs  of  the 
world.  He  was  particularly  anxious  to  have  us 
read  to  him  the  hajjpenings  in  the  medical 
world. 

He  did  not  remember  what  took  place  from 
day  to  day,  but  still  could  talk  intelligently  on 
mo.st  subjects.  It  seemed  sad  to  see  him,  with  a 
bright  outlook  and  much  good  work  planned, 
in  such  a  condition,  stricken  in  the  prime  of 
life.  He  was  very  patient,  and  never  com- 
plained. When  anyone  alluded  to  his  trouble,  he 
would  reply,  "It  is  all  right,  it  was  to  be.  It 
had  better  be  I  than  the  other  man,  who  has  a 
wife  and  children.  I  have  neither."  He  died 
February  2,  1909,  of  cerebral  hemorrhage,  after 
twelve  years'  illness. 


He  was  straight  and  honest  in  all  his  dealings 
and  wished  others  to  be  the  same. 

When  his  father  died,  he  left  debts  to  the 
amount  of  several  thousands,  all  of  which  the 
doctor,  with  his  mother's  help,  paid  dollar  for 
dollar,  also  the  interest.  When  asked  by  one 
of  his  cla.ssmates  why  he  did  it,  he  reijlied,  "I 
do  not  care  to  have  people  say,  'Oh!  he  got  his 
education — and  his  father's  debts  not  paid.'  I'll 
have  a  clear  conscience." 

In  his  will  he  left  the  old  home  and  land  to 
the  town  of  Warren  for  a  children's  play- 
ground, which  was  the  first  bequest  of  its  kind, 
so  far  as  is  known,  in  this  part  of  the  country ; 
to  the  Library  Association,  his  books  and  some 
of  the  curios  he  had  collected  in  the  Orient,  ako 
his  decoration  from  the  Emperor  of  Japan, 
which  he  valued  the  most  of  all  his  many  gifts 
that  he  received  while  professor  in  the  Agricul- 
tural College  at  Sapporo,  Japan. 

His  surgical  instruments  and  his  microscope 
were  left  to  the  City  Hospital,  Boston,  Massa- 
chusetts. A  sum  of  money,  1000  Japanese  sil- 
ver yens,  equivalent  to  .$500,  was  given  to  the 
college  at  Sapporo,  Japan,  for  a  drinking  foun- 
tain, suitably  inscribed,  to  be  placed  on  the 
college  grounds ;  the  income  of ,  $1000  to  the 
Agricultural  College  in  Amhei'st,  Massachusetts, 
to  purchase  books  on  hygiene. 

To  the  Loyal  Legion,  Boston — curios  of  John 
Brown  times. 

After  a  few  other  bequests  to  relatives  and 
friends,  the  residue  of  the  estate  was  left  to 
Harvard  Medical  School. 

The  remarkable  scope  of  the  testator's  ideas 
is  shown  in  the  use  assigned  to  the  income  of 
the  property.  It  is  a  fund  for  maintaining  a 
Cutter  Lectureship  on  Preventive  ^ledicine,  one 
of  the  first  bequests  for  such  a  purpose ;  these 
lectures  to  be  free  to  all  medical  men,  and  to 
representatives  of  the  press. 

As  specified  in  the  will,  the  following  inserij)- 
tion  has  been  chiseled  on  the  family  monument 
in  Pine  Grove  Cemetery,  Warren,  ^lassachu- 
setts. 

"John   Clarence  Cutter,   B.Sc.   ^l.D. 

ileiji  IV  Japan 

July  10,  1851 

February  2,  1909" 

In  closing  this  sketch  of  Dr.  Cutter's  life, 
there  are  two  incidents  which  may  reveal  a  lit- 
tle of  his  character. 

As  he  was  consulting  physician  and  surgeon 
to  the  Imi)erial  Government,  he  was  not  allowed 
to  take  fees,  but  could  accept  presents,  and  many 
of  his  rare  curios  were  gifts  from  grateful  pa- 
tients. One  of  these  is  a  rare  specimen  of 
ancient  porcelain,  which  the  owner,  an  old  man, 
gave  as  the  most  valued  of  all  his  possessions. 
A  bit  of  amusing  history  is  connected  with  this 
gift.  The  old  man  had  a  young  wife,  who,  as 
the  doctor  thought,  preferred  to  have  her  spouse 
called  to  n  higher  life.     The  doctor  set  himself 
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to  work  to  cure  the  old  man  who  was  so  pleased 
that  he  gave  him  the  ancient  porcelain. 
While  in  Japan,  the  railroad  from  Otaru  to 
Sapporo  was  built.  Soon  after  it  was  com- 
pleted, the  doctor  had  occasion  to  take  the  train 
to  go  to  a  town,  a  short  distance  down  the  line. 
When  out  a  few  miles,  the  engine  jumped  the 
track.  The  Japanese  did  not  know  what  to  do. 
Tlie  doctor,  who  watched  them  in  their  efforts, 
tinallj-  asked  for  jack-screws  and  described 
them.  They  were  found,  and  with  his  assist- 
ance, and  directions  to  the  Japanese,  the  engine 
was  back  on  the  track.  They  looked  at  him  in 
amazement,  and  asked,  "Do  all  the  men  in 
America  know  how  to  do  everything?"  He  told 
them  that  most  boys  where  he  lived  were  taught 
many  things,  but  not  everything.  The  engine 
was  very  small  compared  with  those  in  this 
country  even  at  that  time. 

But  the  incident  illustrates  the  resourceful- 
ness of  the  man,  wliich  lieljjed  to  win  for  him 
the   admiration   and   confidence   of   those   about 


Olltmral  S^ftartount. 

SYPHILIS  OF  THE  LUNGS.* 
Ry  N.\thamel  K.  Wood,  M.n.,  Bosto.n. 

The  finding  of  extensive  dulness  of  the  lungs 
during  routine  examinations  in  cases  that  did 
not  show  tubercle  bacilli  in  the  sputum  has  inter- 
ested me  to  collect  data  that  would  point  to  some 
other  cause  than  tuberculosis  for  such  dulness. 

At  the  same  time  the  recognition  of  the  Spiro- 
cheta  pallida  and  the  discovery  of  the  Wasser- 
mann  test  have  proved  pathological  findings,  not 
heretofore  recognized  as  such,  a  manifestation  of 
syphilis.  A  .striking  example  of  what  I  mean  is 
aortitis.  Therefore,  the  question  suggests  itself. 
can  the  prevalence  of  lung  dulness  be  correlatc<l 
with  the  prevalence  of  syphilis?  Can  sufficient 
evidence  be  found  clinically  to  justify  a  diag- 
nosis of  s}-philis  of  the  lungs?  Is  that  evideni-e 
of  sufficient  weight  to  convince  the  pathologist 
that  he  is  overlooking  something,  or  calling  .some- 
thing already  seen  by  a  wrong  name? 

From  twent.v-two  cases.  I  have  selected  a  series 
with  histories  suggestive  of  syphilis,  whoso  ph.vs- 
ical  examination  showed  definite  lung  impair- 
ment. If  the  Wa.ssermann  test  proved  positive. 
I  had  sputum  examinations  made  and  von  Pir- 
qnet  tests  tried.  If  these  proved  negative.  I  had 
radiographs  taken  of  the  chest  and  long  bones 
of  the  lower  leg.  I  was  able  to  .select  seven 
cases  that  showed  definite  histories,  definite 
lung  impairment,  positive  Was.sermanns,  neg- 
ative sputum  and  von  Pirquet  tests.  To  these 
were  added  four  cases  which  did  not  meet  the 

•  Rfa<l  before  the'  American  Climalolnirical  and  Clinical  A«»oci»- 
lion  at  Waiihintrton.   D.   C,   May   11.    1016. 


above  requirements.  One  had  a  few  tubercle 
bacilli  in  the  sputum,  Gaffkj-  No.  2,  but  had  in 
addition  a  markedly  positive  \Va.s.sermann  test 
and  definite  radiographic  findings.  The  three 
others  were  children,  upon  whom  the  diagnosis 
of  tuberculosis  had  been  made  and  who  had  been 
carefully  treated  for  tuberculosis  several  years. 
Repeated  examinations  of  their  sputum  have 
shown  no  tubercle  bacilli,  but  their  family  his- 
tories were  strongly  .suggestive  of  syphilis.  No 
Wassermann  tests  or  radiographs  were  made  up- 
on them,  but  I  wish  to  cite  them  because  of  the 
marked  effect  which  mixed  treatment  had  upon 
them. 

Cask  1.     W.   J..   yU\\o.     Jaiuuir.v  20.   1915. 

F.  H.     Cdiild  lint  he  ohtainpfl. 

P.  H.     Gonorrhea  twice.     Hard  chancre. 

P.  I.  Pains  in  abdomen.  Cough  and  expectora- 
tion.    Constipation. 

P.  E.  W.  d.  &  n.  Skin  ncfrative.  M.M.  pale. 
Teeth    bad.      General    g-laiubilar   enlarijeinent. 

Luncis.  Marked  dulness  in  upper  2/3  and  mod- 
erate dulnes,"!  lower  third,  in  front.  Rare  craekles 
left  top.  In  back,  few  nie<liuni  crackles  alcove  the 
spine  scapula.  Harsh  resi)iration  from  the  apex 
to  the  angle  of  scapula.  Right  back,  diminished 
respiration  upper  half  with  few  dry  rales.  Fairl.v 
good  respiration  lower  half. 

Heart.  Not  enlarged.  Action  regular.  First 
sounds  weak.     No  inunnurs.     P'  plus. 

Liver.  Edge  felt  I'o  cm.  below  ccstal  margin. 
Old  scar  of  the  penis. 

Sputum.     Negative. 

Von  Pirquct.     Negative. 

Wassermann.     Positive. 

Radiographic  Findings.  C'lavi<-les,  lower  ribs  and 
tibiae  show  periosteitis  and  endosteitis. 

Chest.  Aortitis.  Infiltration  lower  third  right 
lung. 

^^' eight.     125   pounds. 

Treatment.  Tr.  nu.\  and  gentian  before  meals. 
Mercury  and  pota.'tsium  iodide  after  meals. 

July  31,  1915.  Has  had  a  good  month.  No  pain 
in  abdomen  for  six  we«"ks.  No  cough.  Howels 
move  well.     Eats  and  sleeps  well. 

Weight.     ]32»2  pounds. 

Lungs.  Dulness  in  front  remains  the  same.  Res- 
l)iration  distinct.  Pair  exeursion.  Rare  dry  rales 
at  apex  left  side.  In  hack,  dulness  has  deereased 
on  the  right  side.  Respiration  is  heard  ea.sil.v,  ex- 
cursion good,  no  rales.  On  left,  hroneho-vesicular 
upper  half.  Good  lower  half.  Few  dry  rales,  up- 
per half, 

February.  1916.  Has  improved  since  lastc  noto. 
Weight,  135. 

Case  2.  C.  M.,  female,  55  years  old.  Single. 
March  19,  1915. 

F.  II.  Father  and  mother  died  when  she  was 
very  young.  Six  brothers  or  sistors  died  before  oiui 
year  old. 

P.  H.     Heart  and  kidney  trouble  7  .vear.'. 

P.  I.  T.o.»8  of  appetite  and  stn'ngth.  pains  in 
joints,  headaches,  constipation,  elirnnie  nnngh  with 
expectoration  and  shortness  of  breath.  Pnor  mcni- 
ory. 

P.  E.  \V.  D..  p.  n.  Skin  pale.  M.  M.  pulo. 
Teeth  poor.  General  glandular  eidargeini-nt.  Chest 
small  and  Hut.     Clavieles  and  ribs  prciminent. 

Lungs.     Marked   didiie,»s   iKith   lungs   throughout, 
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right  more  than  left.  Bases  filled  with  moist  rales. 
Musical  rales  the  upper  half.  Eespiration  faint 
over  upper  half.     Poor  excursion  throughout. 

Heart.  Eight  border  4  cm.  to  right  of  mid- 
sternal  line.  Left  border,  13  cm.  to  left  of  mid- 
sternal  line.  Action  very  irregular,  sounds  faint. 
no  murmurs. 

Liver.  Felt  2  cm.  helo-w  costal  margin.  Oedema 
of  ankles. 

Sputum.     Negative. 

Vo7V  Pirquet.     Negative. 

Wasserynanti.     Positive. 

Radiographic  Findings.  Both  fibulae  .show  peri- 
osteitis.     Chest,  very  large  heart. 

Weight.     IST'/i  pounds. 

Treatment.  Tr.  nux  and  gentian  before  meals. 
Mercur.y  and  potassium  iodide  after  meals. 

March  25,  1915.  Feels  very  much  better.  Very 
little  cough.     No  oedema  of  ankles.     Less  headache. 

Lungs.  Few  medium  dry  squeaks  scattered  over 
entire  right  and  rare  dry  rales  over  left. 

February  5,  1916.  Slow  and  steady  improvement. 
Looks  and  feels  decidedly  better. 

Weight.     168.  Memory  improved. 

Lungs.  Few  rare,  sonorous  rales  in  upi)er  half 
of  both  fronts  and  over  the  entire  back.  Dulness 
the  same. 

Heart.  Slightly  irregular.  A  short  presystolic 
murmur  has  developed. 

Case  3.  W.  P.,  male,  35  years  old.  Married. 
February  23,  1915. 

F.  H.  Father  died  of  tuberculosis.  Mother  alive 
and  well.  Two  sisters  died  as  babies.  Four  broth- 
ers and  one  sister  alive  and  well. 

P.  H.  "Brain  fever"  at  age  of  13.  Rheumatism 
twice,  last  time  8  years  ago.  Several  quinsy  sore 
throats.  Has  two  children,  both  poorly  developed 
and  poorly  nourished.     Has  lost  no  children. 

P.  I.  Ten  weeks  ago  spat  up  one-half  cup  of 
blood.  Blood  streaked  sputum  for  next  three  days. 
No  more  blood  until  three  days  ago.  Since  then 
blood  streaked  sputum.  Cough  for  one  month  be- 
fore first  hemoptysis,  then  none  until  five  days 
ago.     Best  previous  weight  141,  16  years  ago. 

P.  E.  F.  d.  &  p.  n.  Skin  pale.  M.  M.  pale. 
Teeth  poor.  Glandular  enlargement  marked.  Chest 
narrow.     Clavicles  prominent. 

Lungs.  Marked  dulness  upper  two-thirds  of  both 
lungs  in  front.  Broncho-vesicular  respiration  right 
top.  No  rales  in  front.  Marked  dulness  both  backs 
throughout.  Broncho-vesicular  respiration  upper 
half.  Diminished  respiration  lower  half.  Few 
medium  crackling  rales  left  back  from  angle  of 
scapula  to  base. 

Heart.  Right  border  right  edge  of  sternum.  Left 
border,  nipple  line. 

Liver.     Not  felt. 

Sputum,.     Negative. 

Von  Pirquet.     Positive 

Wassermann.     Plus  plus. 

Radiographic  Findings.  Clavicles,  three  lower 
ribs,  tibiae  show  periosteitis  and  endosteitis. 

Chest.     Infiltration  both  apices. 

Weight.     127  pounds. 

Treatment.  Tr.  nux  and  gentian  before  meals. 
Mercury  and  potassium  iodide  after  meals. 

March  6,  1915.  Tubercle  bacilli  found  in  sputum, 
Gaflfky  No.  2. 

Weight.     1261/2  pounds. 

'Treatment.  Idem.  Patient  allowed  to  continue 
at  work. 


April  14,  1915.  No  tubercle  bacilli  found  in 
sputum.  Feeling  very  good.  No  blood  streaked 
sputum  since  February  26,  1915.  Coughs  much  less 
and  raises  only  in  the  morning. 

Weight.     132  pounds. 

April  28,  1915.  Feeling  very  well.  Coughs  rare- 
ly and  only  when  he  has  to  raise  sputum.  Raises 
less  than  one  drachm  in  24  hours. 

Weight.     1361/2  pounds. 

Lungs.  Dulness  upper  half  both  lungs  in  front. 
Good  respiration.  Few  to  rare,  fine  and  medium 
stretching  sounds  both  bases.  In  back,  dulne.ss  per- 
sists. Diminished  respiration  lower  two-thirds  on 
left.  Rare  medium,  stretching  sounds  at  base.  On 
right,  diminished  respiration  lower  half,  fairly  deep 
respiration,  rare  stretching  sounds  scattered  all 
over  back. 

Sputum.     No  tubercle  bacilli  found  in  sputum. 

June  9,  1915.  Says  he  feels  as  well  as  he  ever 
did  in  his  life.     No  cough,  no  expectoration. 

Lungs.  Respiration  good.  Excursion  good.  No 
rales  heard. 

Weight.     141  pounds. 

August  3,  1915.  Weight  143.  Slight  cough  in 
the  morning. 

February  3,  1916.  Has  taken  no  medicine  sine? 
August.  Has  felt  well  until  the  last  few  weeks. 
Now  has  choked  up  feeling  in  chest.  Is  coughing 
and  raising. 

Weight.     133  pounds. 

Lungs.  Marked  diminution  of  dulness  through- 
out both  lungs.  Front  right  apex  rare  fine  crackle. 
Rare  dry  rales  left  apex.  Good  respiration.  Good 
excursion.  Back,  diminished  respiration  left  top. 
Rare,  fine  and  medium  stretching  sounds  upper 
half.  Rare,  fine  and  medium  stretching  sounds 
with  cough  to  mid-scapula  on  right.  Good  respir- 
ation and  good  excursion  entire  right  side. 

Treatment.     Resumed  mixed  treatment. 

March  9,  1916.  Weight,  136  pounds.  Choked  up 
feeling  has  disappeared.     Cough  and  raises  rarely. 

Case  4.  M.  C,  female,  35  years  old,  married. 
March  10,  1915. 

F.  H.  Father  and  mother  living.  Two  brothers 
and  five  sisters  living.  Three  brothers  died  in  in- 
fancy before  two  years  old. 

P.  H.  Has  had  seven  children.  Three  have  died, 
one  with  diphtheria,  two  mal-nutrition,  ages  four 
and  five  months  respectively. 

P.  I.  Past  four  weeks  headache  and  nausea. 
Poor  appetite.  Fatigue.  Very  constipated.  Best 
weight  112,  15  years  ago. 

P.  E.  P.  d.  &  n.  pale.  M.  M.  pale.  Teeth  bad. 
General  glandular  enlargement.  Chest  small.  Cla- 
vicles prominent. 

Lungs.  Marked  dulness  throughout  both  chests. 
Faint  respiration.  Limited  in  excursion.  Whispered 
voice  plus  over  the  right  upper  lobe.  Rare,  dry 
squeaks  right  mid  back. 

Heart.  Right  border  mid-sternal  line.  Left  bor- 
der one  finger  breadth  inside  nipple  line.  Sounds 
weak  at  the  base.    No  murmurs.    P'  plus. 

Liver.     Not  felt. 

Sputum.     Negative. 

Von  Pirquet.     Negative. 

Wassermann.     Positive. 

Radiographic  Findings.  Bones  show  nothing. 
Chest  shows  nothing. 

Weight.     85   pounds. 

Treatment.  Tr.  nux  and  gentian  before  meals. 
Mercury  and  potassium  iodide  after  meals. 
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June  30,  1915.  Weight,  88  pounds.  General  eon- 1 
•dition  much  improved.     Pale  and  under  weight. 

Lungs.  Dulness  persists  in  lungs.  Eespiration 
fairly  good  in  front.  Diminished  in  back.  Excur- 
sion good  in  front  and  fair  in  back.    No  rales. 

March  14,  1915.  From  December  4,  1915,  to  Jan- 
uary 27,  1916,  was  given  injections  succinamide  of 
mercury,  gr.  one-fifth.  Since  then  has  felt  very 
well. 

Weight.     94  pounds. 

Lungs.  Continue  to  show  dulness,  but  good  res- 
piration. 

Case  5.  E.  W.,  female,  36  years  old,  married. 
April  8,  1915. 

F.  H.     Negative. 

P.  H.     Asthma  and  bronchitis  several  years. 

P.  I.  Cough  all  winter.  Poor  appetite.  Loss  of 
10  pounds  last  few  months. 

P.  E.  F.  D.,  f.  n.  M.  J[.  pale.  No  glandular 
•enlargement.    Chest  barrel-shaped. 

Lungs.  Marked  dulness  throughout  both,  espe- 
cially upper  two-thirds.  Harsh  respiration  through- 
out. Some  to  few,  medium  and  coarse  wheezing 
rales  over  entire  chest,  front  more  than  back. 

Heart.     Cardiac  area  normal.     No  murmurs. 

Sputum.     Negative. 

Von  Pirquet.     Negative. 

^Yassermann.     Positive. 

Radiographic  Findings.  Bones  show  nothing. 
Chest  shows   nothing. 

Weight.     107  pounds. 

Treatment.  Tr.  nux  and  gentian  before  meals. 
Mercury  and  potassium  iodide  after  meals. 

July  30,  1915.  Temp.  99.2.  Weight.  11234 
pounds.  Feels  very  much  better.  No  cough.  Has 
raised  nothing  for  eight  weeks. 

Lungs.  !Much  less  dulness.  Eight  front  few, 
fine  and  medium  squeaking  rales  with  cough,  scat- 
tered over  entire  side.  On  left,  rare,  fine  and  me- 
dium, dry  squeaks  with  cough  scattered  over  upper 
Tialf.  In  back,  few  fine,  medium  and  coarse  squeak- 
ing rales  with  cough  scattered  over  both  sides,  top 
more  than  base. 

September  2,  1915.  Weight,  11914  pounds.  Feels 
very  well.  No  subjective  symptoms  referred  to 
chest. 

Lungs.     Clear  throughout. 

Case  6.  G.  A.,  male,  22  years  old,  single.  Mar. 
26,  1915. 

F.  n.     Negative. 

P.  H.  Severe  pneumonia  in  childhood  affecting 
left  side.     Gonorrhea  and  chancre. 

P.  I.  Bad  cough  for  two  months.  Feels  weak. 
Has  lost  10  pounds  in  two  months.  Occasional 
night  sweat.    Raises  thick,  yellow  sputum. 

P.  E.  W.  D.  &  N.  Good  teeth.  General  glan- 
dular enlargement.     Chest,  good  size. 

Lungs.  Very  marked  dulness  over  entire  left 
side  and  marked  dulness  upper  two-thirds  of  right. 
Moderate  dulness  lower  third.  Faint  respiration 
over  left  side.     Rales  scattered  throughout  left. 

Heart.  Right  border  mid-sternal  line.  Left  bor- 
der not  determined. 

Liver.     Edge  felt.     Is  tender. 

Sputum.     Negative. 

Ton   Pirquet.     Negative. 

Wasscrmann.     Plus  plus. 

Radiographic  Findings.  Periosteitis  of  bones 
suggested.     Chronic  pleuritis  of  left  lung. 

Weight.     122  pounds. 


Treatment.  Tr.  nux  and  gentian  before  meals. 
Mercury  and  potassium  iodide  after  meals. 

May  25,  1916.  Has  improved  but  little.  Feels 
weak   and  tired.     Pain   in  the  left  axillarj-  region. 

Lungs.  Dulness  persists.  Good  respiration  on 
right  side.  Few  to  rare,  tine  clicks  scattered  over 
lower  half.  Left  front,  bronchial  respiration  fourth 
space.  Some  to  few,  tine  and  medium,  sticky  rales 
or  pleuritic  rubs  with  cough.  Left  back,  few,  fine, 
medium  sticky  rales  with  cough  to  spine.  Some 
tine,  medium  and  coarse  friction  rubs  from  spine 
to  angle.  Few  fine  and  medium,  pleuritic  rubs 
from  angle  to  base. 

April  13,  1916.  Has  taken  treatment  regularly. 
Wasscrmann  test  negative.  Weight,  142  pounds. 
General  condition  excellent.  No  cough.  No  expec- 
toration. 

Lungs.  Marked  dulness  persists  over  left.  Some 
dulness  on  right.  From  above  downward  on  left, 
few,  some  to  considerable  fine,  medium  and  coarse 
friction  rubs  front  and  back.  Few,  fine  friction 
rubs  at  base  of  the  right. 

Case  7.  C.  S.,  female,  52  vears  old,  nuirriod. 
October  1,  1914. 

F.  H.     Husband  died,  shock,  age  of  63. 

P.  H.  Has  had  six  children.  One  died  at  three 
months,  one  at  five  months,  one  at  one  and  one-half 
.vears  old.  The  latter,  however,  of  diphtheria.  Diz- 
ziness and  headaches  occurred  at  three  or  four  days' 
intervals  for  several  years. 

P.  /.  Increasing  attacks  of  the  above.  Dizziness 
is  more  severe  and  lasts  longer. 

P.  E.  W.  d.  &  f.  n.  Glandular  enlargement. 
Poor  teeth.     Chest  small.     Clavicles  prominent. 

Lungs.  Show  slight  dulness  upper  half  and  front 
and  marked  dulness  from  the  spine  to  the  angle  of 
scapula  both  backs.     Rare,  dry  rales  left  back. 

Heart.  Right  border,  right  edge  of  the  sternum. 
Left  border,  nipple  line.  Loud  systolic  murmur  at 
apex  transmitted  to  axilla. 

Liver.    Edge  felt. 

Sputum.     Negative. 

Von  Pirquet.     Negative. 

Wassermcnn.    Positive. 

Radiographic  Findings.  Periosteitis  and  cndos- 
teitis  of  the  tibia.    Chest,  aortitis. 

Weight.     135  pounds. 

Treatment.  Tr.  nux  and  gentian  before  meals. 
Mercury  and  potassium  iodide  after  meals. 

June  21,  1915.  Feels  verj-  much  better.  Verj* 
little  headache.  No  dizziness.  Sleeps  well.  Weight, 
14612  pounds.  Chest  examination  practically  the 
same. 

July  26,  1915.  Has  taken  no  medicine  for  four 
weeks.  Feels  well.  Weight  has  dropped,  however, 
to  140y2  pounds. 

Lungs.  Clear'  throughout.  Good  re.ipiration. 
Good  excursion. 

January  21.  1916.  Has  (aken  medicine  irregular- 
ly.   Feels  rather  poorly.    Weight,  140  pounds. 

May  1.  191C.  Has  taken  medicine  regularly  last 
two  months.  Weight,  ]42='.'i  pounds.  Feels  very 
much  better.    Lungs  perfectly  clear. 

Case  8.  M.  G.,  female,  37  years  old,  married, 
colored.    April  22.  1915. 

F.  H.    Negative. 

P.  77.    Two  children.  Two  miscnrriages. 

P.  7.  Twelve  years'  pain  in  left  lower  quadrant. 
Worse  on  exertion  and  when  constipated.  Lous  of 
12  pounds  in  last  five  months.  Slight  cough  and 
expectoration. 
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P.  E.  W.  D.  &  W.  N.  Teeth  bad.  Xo  glandu- 
lar enlargement. 

Lungs.  Moderate  dulness  upper  two-thirds  of 
both.  Good  respiration.  Good  excursion.  Few 
scattered  rales  right  back. 

Heart.  Kight  border,  right  edge  of  sternum. 
Left  border,  nipple  line.  Systolic  murmur  over  the 
right  side  of  the  heart  at  apex,  not  transmitted  to 
axilla. 

Abdomen.  Tenderness  lower  left  quadrant. 
Tube  ? 

Sputum.     Negative. 

Von  Pirquet.     Negative. 

Wassermaiin.    Positive. 

Radiographic  Findings.  Tibiae  suggestive.  Aorta 
suggestive.     Heart  very  large. 

Weight.     ICTVi  pounds. 

Treatment.  Tr.  nux  and  gentian  before  meals. 
Mercury  and  potassium  iodide  after  meals. 

May  27,  1915.  Has  had  occasional  night  sweats. 
Does  not  cough.  Raises  nothing.  Sleeps  poorly. 
Lungs  show  good  respiration.  Good  excursion.  No 
rales. 

July  24,  1915.  Weight,  170  pounds.  Feels  much 
better.  Says  she  has  some  pain  in  her  chest,  but 
says  that  her  respiration  is  deeper  than  formerly. 

Lungs.  Rare  stretching  sounds  over  lower  half 
of  back. 

February  24,  1916.     Has  done  well  all  winter. 

Weight.     174  pounds. 

Lungs.  Show  good  excursion,  good  respiration. 
Scattered  stretching  sounds. 

Case  9.  L.  A.,  boy,  10  vears  old.  December, 
1911. 

F.  H.  Father  and  mother  alive  and  well.  Moth- 
er has  had  two  miscarriages.     Father,  dissolute. 

P.  n.  Age  of  6  months  was  dropped.  At  age  of 
10  months  developed  abscess  of  the  right  hip,  re- 
sulting in  ankylosis  of  hip  joint. 

P.  I.  Very  weak.  Cough  and  expectoration. 
Discharging  ear.  Inflammation  of  the  eyes.  Poor 
appetite. 

P.  E.  Has  marked  Hutchinsonian  teeth,  as  have 
one  brother  and  one  sister.  P.  D.,  emaciated,  very 
pale.     Marked  glandular  enlargement. 

Lungs.  Marked  dulness.  Rales  and  poor  respir- 
ation. 

Weight.     46 V2  pounds,  stripped. 

June  12,  1913.  For  a  year  and  a  half  has  had 
careful  anti-tuberculosis  treatment.  In  that  time 
he  has  gained  11  pounds.  Physical  signs  have  im- 
proved decidedly.  Mixed  treatment  started  on  this 
date. 

December  19.  1914.  This  last  year  and  a  half 
the  patient  has  gained  15  pounds.  The  improve- 
ment has  been  very  marked.  Much  less  lung  in- 
volvement. 

Spuium.  Repeated  examinations  of  sputum  have 
failed   to  find  tubercle  bacilli. 


P.  E.  Showed  extensive  involvement  of  the 
lungs  and  a  poorly  developed  and  emaciated 
child.  A  careful  record  of  temperature  showed 
daily  temperatures  of  from  100  to  101.5  for  a  pe- 
riod of  four  months.     Weight,  651/2  pounds. 

January  8,  1914.  After  11  months'  rigid  anti- 
tuberculosis treatment.  This  child  was  still  very 
weak,  showed  marked  trouble  of  the  lungs  and 
weighed  only  65I/4  pounds.  Mixed  treatment  started 
on  this  date. 

January  7,  1916.  Marked  and  rapid  improve- 
ment during  entire  year.  In  October  the  child  was 
able  to  go  to  school  for  the  first  time  in  her  life 
and  has  missed  only  two  days  of  school. 

Lungs.     Showed   marked   improvement. 

Weight.     78I2  pounds,  a  gain  of  ISVi  pounds. 

Sputum.  Repeated  examinations  of  sputum  have 
failed  to  find  tubercle  bacilli. 

Case  11.  G.  P.,  small  bov,  9  vears  old.  Decem- 
ber 9,  1909. 

F.  H.     One  uncle  and  one  brother  epilepsy. 

P.  E.  ^Marked  Hutchinsonian  teeth.  Marked 
lung  involvement. 

June  19,  1913.  After  three  and  one-half  years' 
treatment,  this  boy  gained  20  pounds.  Condition 
of  lungs  has  shown  no  improvement  during  the 
past  year.     Mixed  treatment  started  on  this  date. 

October  4,  1915.  Two  and  one-third  years  later 
this  boy  has  gained  24I2  pounds.  The  improve- 
ment of  the  lungs  has  been  as  marked  as  his  im- 
provement in  general  condition.  No  tubercle  bacil- 
li have  ever  been  found  in  his  sputum. 

No  Wassermaun  tests  or  x-ray  examinations  have 
ever  been  made  on  these  last  three  cases. 

DISCUSSION   OP   FINDINGS. 


Ca.se  10.  C.  B.,  little  girl,  11  years  old.  Feb- 
ruary, 1913. 

F.  H.  Mother  a  drinking  woman  who  was  de- 
serted by  a  drinking  husband.  Adopted  at  age  of 
6  months. 

P.  H.  Constantly  ill.  Frequent  colds.  Diges- 
tive upsets.  Never  able  to  go  to  school.  Eczema 
of  nostrils,  corners  of  mouth  and  back  of  ears. 

P.  I.  Referred  to  me  after  one  and  one-half 
years  of  treatment  for  tuberculosis  in  a  public  in- 
stitution. 


There  is  strong  evidence  of  syphilis  in  these 
individuals;  previous  history  of  sickly  children, 
born  into  families  where  there  has  been  a  series 
of  miscarriages,  dead-born  children  and  early 
infant  deaths ;  subse(|uent  histoiy  of  chancre,  or 
loss  at  early  age  of  their  own  children ;  physical 
signs  of  general  glandular  enlargement,^Htitchin- 
sonian  or  badly  decayed  teeth,  scars  and  skin 
eruptions ;  positive  Wa.ssermann  tests ;  radio- 
graphic findings  very  positive  in  three  eases, 
suggestive  in  three  others  of  syphilitic  bone 
lesion  and  circulatory  lesions.  There  is  equally 
strong  evidence  of  disease  of  the  lung;  marked 
dulness  throughout  both  chests;  poor  respira- 
tion, limited  excursion ;  varying  numbei*s  of 
moist  and  dry  rales  confined  more  to  the  ba.ses 
than  the  apices  of  the  huigs:  history  of  cough 
and  expectoration.  The  following  evidences  of 
disease  were  found  by  the  radiograph :  perios- 
teitis  of  the  tibiae,  fibulae,  clavicles  and  ribs; 
marked  broadening  of  the  arch  of  the  aorta  ;  en- 
larged heart :  infiltration  of  the  lung  tissue ; 
pleuritic  thickening.  Definite  involvement  of 
bones,  aorta  and  lungs  was  found  in  three  ca.ses; 
suggestive  involvement  of  the  bones  was  found 
in  three  others,  one  of  the  latter  showing  an  en- 
larged heart  and  broadened  aorta,  another  an 
enlarged  heart  and  another  pleuritic  thickening. 

These  cases  have  been  under  treatment  abo\it 
one  year.  They  have  observed  simple  hygienic 
rules  such  as  earlv  hours,  sood  food,  three  meals 
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a  day,  re-enforced  by  two  luncheons.  In  addi- 
tion tliey  have  had  Tr.  nux  and  gentian  before 
meals  and  mixed  treatment  after  meals.  One 
had  injections  of  mercnry  for  five  months.  All 
but  one  has  worked  steadily.  The  results  of  treat- 
ment liave  been  small  gains  in  weight,  ;i  to  16 
pounds,  great  improvement  in  general  ph.vsical 
condition,  nuirked  diminution  of  tendency  to 
take  cold,  and  improvement  in  chest  findings  such 
as  disappearance  of  rales,  deeper  and  steadier 
respiration  and  diminishing  of  tlulness.  In  the 
one  case  in  which  tubercle  bacilli  were  found, 
no  tubercle  bacilli  could  be  found  subsequent  to 
six  weeks  of  mixed  treatment.  When  this  in- 
dividual stopped  mixed  treatment,  he  gradually 
lost  ground,  which  was  regained  at  once  upon 
the  resumption  of  mixed  treatment.  Of  the 
three  children,  one  gained  in  the  first  li/o  ,vears 
of  treatment  11  pounds,  then  the  only  change 
in  treatment  was  the  addition  of  mercury  and 
pota-ssium  iodide.  In  the  next  lYo  years  he 
gained  15  pounds  and  the  lungs  showed  a  cor- 
responding improvement.  Another  lost,  after 
one  year  of  treatment,  1/4  pound,  then  nu'rcury 
and  potassium  ioditle  were  started.  At  the  end 
of  nine  months  she  had  improved  so  much  that 
she  was  able  to  go  to  school  for  the  first  time  in 
her  life,  and  when  the  year  was  completed  she  had 
gained  13  pounds  in  weight.  The  third  was  un- 
der treatment  for  tliree  and  a  half  years  before 
mercury  was  given.  During  that  period  lie 
gained  slowly,  the  lung  condition  cleared  up 
very  slowly  and  his  w'cight  increased  only  20 
pounds.  After  the  mercury  was  started,  in  U/t 
years'  less  time  he  gained  4i/2  pounds  more,  or 
241/^  pounds.  His  lungs,  which  had  shown  no 
improvement  for  a  vear,  showed  marked  diminu- 
tion in  duluess,  marked  increase  in  respiratory 
excursion^  and  all  rales  disappeared.  In  addi- 
tion to  these  marked  gains  in  weight,  these  chil- 
dren have  grown  from  three  to  five  indies  taller 
since  the  mercury  was  started. 

EVIDENCE,   IP   ANY,  OF  SVPHIUS  OP  THE   LfNGS. 

We  must  first  establish  the  fact  that  there  has 
been  disease  of  the  lung  in  these  cases.  This  is 
proved  by  the  res]iiratnry  symptoms,  snch  as 
cough  and  expectoration,  tendency  towards  fre- 
quent colds,  poorly  developed  chests,  poor  ex- 
pansion, marked  dulness  and  rales  varying  from 
few  to  some  and  from  dry  to  moist.  The  radio- 
graphs show  infiltration  in  two  of  the  lungs  and 
pleuritic  thickening  in  another.  These  condi- 
tions occurred  in  individuals  where  the  only 
signs  pointing  toward  tuberculosis  were  the 
physical  findings  of  the  chest  examination.  Fam- 
ily exT)osure  to  tubercul^osis  is  lacking,  no  tu- 
bercle bacilli  were  found  in  the  sputum  and  von 
Pirquet  tests  were  negative.  On  the  other  haiid 
there  is  good  evidence  to  point  to  syphilis  in 
other  parts  of  the  bodies,  at  lea.st  of  these  peo- 
ple. The  family  and  personal  history  conforms 
to  that  diagnosis,  the  physical  examination  is  in 
favor  of  it,  the  Wassermann  test  is  positive  in 


contrast  to  a  negative  vou  Pinpiet.  In  tlirce 
ca.ses  the  long  bones  show  definite  sypiiilitic  le- 
sions aiul  in  three  others  snggestive  lesions. 

Finally,  tlie  evidence  of  treatment  favors  the 
diagnosis  of  syphilis.  These  patients  were  al- 
lowed to  work,  they  did  not  attempt  to  live  or 
sleep  out  of  doors,  but  were  given  instead  tonic 
treatment  together  with  anti-syphjlitic  treat- 
ment. That  tliey  made  definite  improvement  is 
very  certain,  that  they  retrognuled  when  they 
sto|)])ed  treatment  is  e(iually  certain.  In  tlio 
ises  of  the  three  ciiildren,  the  improvement  in 
condition,  after  long  and  most  careful  anti- 
tuberculo.sis  treatment,  was  most  marked,  and 
can  scarcely  be  called  a  coincidence  or  one  tliat 
was  bouiul  to  follow  because  the  tuberculosis 
was  being  cured.  This  improvement  was  much 
the  longest  delayed  in  that  case  from  which  the 
mercurial  treatment  was  withheld  the  longest. 
This  improvement  under  mixed  treatment  has 
not  taken  place  solely  in  the  general  condition. 
The  local  eoiulition  of  the  lungs  has  imjirovcd. 
Shortness  of  breath  has  diminished,  asthmatic 
attacks  have  disapjieared,  tendency  to  take  cold 
has  ceased,  respiration  has  become  deeper, 
clearer,  rales  have  driecl  up  and  finally  the 
amount  of  dulness  has  lessened. 

CONCH'SIONS. 

We  have,  therefore,  cases  showing  definite 
lung  lesions  in  jiersons  who  lack  two  definite 
lalioratory  signs  of  tuberculosis,  ]iositivc  sputum 
and  von  Pirquet  tests,  and  who  give  no  history 
of  contact  with  tuberculosis.  These  persons,  on 
the  other  hand,  react  positively  to  the  Wa,sser- 
mann  test,  have  definite  family  history  of  syphi- 
lis, show  syphilitic  lesions  elsewhere  in  the  body, 
and  respond  rapidly  to  sypiiilitic  treatment. 
Most  important,  the  local  condition  of  the  lungs 
improves  as  definitely  under  syphilitic  treatment 
as  does  the  general  condition. 

To  me,  however,  the  evidence  which  I  liave 
tried  to  secure  is  far  from  conclusive.  Too  often 
tubercle  bacilli  cannot  be  demonstrated  in  the 
sputum  of  patients  who  liave  later  been  proved 
to  have  tuberculosis.  The  niunber  of  ea.ses  which 
I  could  collect  have  been  too  few.  the  difficulties 
of  controlling  them  too  great;  and  the  lack  of 
radiographic  confirmation  of  demonstrable  le- 
sions in  the  lungs,  themselvis.  leaves  us  with  re- 
sult of  treatment  as  the  strongest  link  in  our 
chain.  This  is  far  too  weak  a  link  to  overthrow 
the  strong  evidence  of  the  pathologist  that  syphi- 
lis of  the  lungs  is  very  rare. 

I  realize  full.v  that  if  there  is  such  a  thing  as 
syphilis  of  the  lungs  it  must  be  demonstrated  on 
the  autopsy  table.  If.  however,  the  facts  of 
medical  treatment  and  clinical  ol)serva1ion  con- 
tinue to  point  toward  such  an  inficfion  of  thi- 
lungs,  as  I  believe  they  will,  greater  elTorts  must 
be  made  to  find  pathological  corroboration. 


682 


BOSTON   MEDICAL   AND   SURGICAL   JOURNAL 


[November  9,  191t> 


CONTROL  OF  SCARLET  FEVER. 

By  D.  M.  Lewis,  M.D.,  New  Haven,  Conn., 

Epidemiologist,  Board  of  Health. 

From  lack  of  epidemiological  observations  on 
sporadic  or  endemic  cases,  the  control  of  this  dis- 
ease is  as  yet  limited  to  the  search  for  missed 
eases  and  the  supervision  of  reported  ones.  I 
wish  to  show  that  it  is  possible  to  demon.strate 
the  carriers  of  this  disease,  who,  as  responsible 
for  the  missed  as  well  as  the  reported  cases,  are, 
consequently,  the  basis  for  the  control  of  scarlet 
fever. 

The  following  two  cases  are  illustrative  of  the 
type  of  carriers  which  are  now  being  recognized 
rather  generally  as  those  who  give  rise  to  recur- 
rent eases. 

Case  1.  Females,  ages  2  and  3,  sisters,  were  re- 
ported March  11,  1914.  A  third  sister,  age  14,  was 
on  that  date  sent  from  the  house.  The  reported 
cases  were  ready  for  release  and  fumigation  at  the 
expiration  of  four  weeks.  The  child  aged  2  showed  at 
this  time  an  unfaded  tongue,  the  so-called  strawberry 
tongue,  and  an  edematous,  hyperemic  throat  as  con- 
trasted with  the  lister  age  3,  whose  mucous  mem- 
branes were  quite  normal.  Though  warned  as  to 
the  danger  of  further  contact  with  the  first  men- 
tioned child,  the  family  paid  attention  only  to  the 
fumigation  of  the  entire  house  that  the  sister  of  14 
might  be  immediately  returned  to  the  home.  One 
week  later  this  sister  in  turn  was  a  reported  case. 
The  younger  sisters  at  this  time  showed  the  same 
signs  as  on  their  release  one  week  previous.  At  the 
time  of  release  of  the  last  reported  case,  the  mucous 
membranes  of  all  three  were  normal.  During  and 
following  this  period  there  were  no  further  neighbor- 
hood cases. 

Case  2.  A  male,  age  14,  was  reported  March  9, 
1914.  Released  without  inspection  at  the  expiration 
of  one  month,  the  entire  house  was  fumigated  for 
safety  for  expected  company.  Within  a  week  the 
visitor  and  a  friend  were  both  reported  cases.  The 
first  case  at  this  time  showed  the  characteristic 
tongue,  a  markedly  edmatous  throat  and  an  acute 
rhinitis.  With  his  isolation  for  some  three  weeks 
until  the  membranes  were  normal,  there  were  no 
further  cases  until  November  of  the  same  year  when 
a  chum  of  this  case  was  reported  with  the  disease. 
Again  looked  up,  this  boy  was  found  to  be  again 
showing  a  very  typical  strawberry  tongue  and  a  sub- 
acute naso-pharyngitis.  With  his  isolation  for  some 
two  weeks  when  his  membranes  had  become  normal, 
there  were  no  further  cases  in  the  neighborhood  for 
the  season. 

The  following  ease  is  similar  to  the  preceding 
though  given  as  illustrative  of  how  the  disease 
may  start  up  in  the  fall. 

Case  3.    Male,  age  5,  was  reported  November  2. 

1914.  Released  at  expiration  of  six  weeks  with  dis- 
charging oars  and  purulent  nasal  discharge.  During 
following  two  months  there  were  four  neighborhood 
eases  in  children  of  the  same  age.     On  August  2, 

1915,  while  seeking  diphtheria  carriers  among  some 
nursery  children   at  their  shore  cottage,  I  saw  a 


boy  being  admitted  who  had  an  ear  filled  with  cot- 
ton, a  purulent  nasal  discharge,  a  marked  strepto- 
coccus sore  throat,  a  strawberry  tongue  and  a 
temperature  of  102.  I  asked  the  matron  of  the  in- 
stitution to  isolate  this  child  until  they  could  learn 
his  home  address  as  he  was  undoubtedly  a  case  of 
scarlet  fever.  The  following  day  I  was  informed 
that  he  was  the  child  described  as  a  case  of  Novem- 
ber, 1914.  Without  ensuing  rash  or  desquamation, 
it  was  only  after  six  weeks'  treatment  that  the  nasal 
discharge  was  cured  and  the  tongue  faded.  Through 
the  entire  season  there  has  been  no  case  of  scarlet 
fever  in  this  boy's  neighborhood,  nor  has  he  again 
stirred  up  the  naso-pharyngeal  recurrence  of  the 
summer. 

The  following  cases  represent  types  of  carriers 
not  yet  recognized  either  by  health  authorities 
or  by  physicians. 

Case  4.  Three  children,  ages  7,  9,  and  10,  had 
scarlet  fever  in  March,  1915.  As  absentees  from 
school  in  mid  November  of  that  year,  they  were 
looked  up  and  the  following  conditions  were  found. 
The  youngest  had  had  nasal  hemorrhages  and  a 
purulent  nasal  discharge  for  the  past  four  weeks. 
The  other  two  had  had  sore  throats.  All  three  had 
characteristic  strawberry  tongues  and  inflamed 
pharynges.  All  had  been  treated  for  malaria  and 
confined  to  the  premises  with  one  exception.  The 
youngest  child  had  played  with  a  new  arrival  in 
the  neighborhood  on  one  occasion  when  he  had 
been  left  alone.  A  week  later  this  new  arrival  was 
a  reported  case  of  scarlet  fever.  This  fact  was 
learned  at  the  time  of  release  of  the  reported  case. 
At  the  time  of  beginning  quarantine,  the  mother 
had  been  certain  that  there  had  been  no  contact 
with  any  neighborhood  children,  even  to  her  child 
never  having  been  out  of  the  yard.  Later  from  a 
neighbor  she  had  learned  the  fact  mentioned. 

Case  5.  A  female,  age  10,  had  had  scarlet  fever 
4  years  previously.  A  brother  age  6,  as  a  school 
absentee,  on  examination,  showed  a  throat  and 
tongue  suspicious  of  a  recent  mild  scarlet  fever. 
Onset  had  been  attended  by  vomiting  and  fever. 
The  sister  mentioned  also  showed  the  strawberry 
tongue  and  a  subacute  throat.  An  older  sister  who 
also  had  had  scarlet  fever  four  years  previously, 
showed  no  signs.  The  present  history  was  that  first 
the  girl,  then  the  boy  had  been  sick  with  malaria. 
My  records  showed  that  at  this  time  I  had  two 
eases  referable  as  to  age,  sex  and  school,  with  these 
two  children,  and  reported  some  two  weeks  after 
their  onset  of  "malaria."  Both  boys  were  in  a 
neighboring  school ;  both  girls  in  a  remote  one. 
Both  sets  were  playmates. 

Case  6.  Male,  age  7,  had  scarlet  fever  two  years 
previously.  Seen  in  November,  1915.  as  a  school 
absentee,  he  presented,  according  to  his  physician, 
all  the  signs  of  scarlet  fever  except  the  rash.  The 
onset  was  with  vomiting  and  high  temperature.  Had 
be  not  attended  the  boy  previously  for  scarlet  fever, 
the  physician  stated  that  he  would  have  at  this 
time  reported  him  as  a  case.  Only  after  three  weeks' 
isolation  did  the  mucous  membrane,  become  nor- 
mal. 

Case  7.  A  female,  age  12.  had  had  scarlet  fever 
school  absentee,  this  girl  showed  a  recurrent  otiti? 


Vol.  CLXXV,  >o.  19]  BOSTON  MEDICAL   AXD  SURGICAL  JOURNAL 


683 


media  and  a  recent  sore  throat.  The  tongue  was 
a  fairly  typical  strawberry  type.  Out  of  school 
but  not  house  confined,  this  case  accounted  for  two 
cases  of  girl  chums  reported  March  16,  and  an  older 
brother  reported  on  March  20.  The  records  showed 
that  she  probably  accounted  for  some  six  neighbor- 
hood cases  in  girls,  two  of  whom  were  in  another 
family  in  the  house,  during  the  preceding  year  at 
a  time  that  we  now  learned  that  she  had  had  a  sim- 
ilar disturbance. 

Case  8.  A  female,  age  20,  was  sent  to  the  isola- 
tion hospital  as  a  case  of  diphtheria.  A  culture  sent 
me  by  the  physician  showed  a  pure  streptococcus. 
The  hospital  stated  that  they  would  entertain  my 
diagnosis  of  scarlet  fever  from  the  very  character- 
istic tongue  and  throat.  At  the  end  of  one  week, 
failing  to  find  any  eruption  or  desquamation,  and 
finding  that  the  patient  had  had  the  disease  10 
years  previously,  on  her  request  she  was  discharged. 
Attempting  to  obtain  the  history  of  any  infective 
periods  during  the  ten  year  period,  I  found  that  a 
sore  throat  of  the  previous  year  corresponding  to 
a  period  when  scarlet  fever  was  beginning  to  appear 
in  a  corset  factory  only  to  shift  to  a  munition  fac- 
tory. The  three  cases  in  the  first  factory  were  in 
girls,  those  in  the  latter  were  among  men.  Some 
few  days  after  her  sore  throat  had  commenced,  this 
girl  had  left  the  corset  factory  and  began  work  in 
the  munition  factory.  A  week  later  began  a  long 
series  of  cases  among  men  in  two  different  machine 
shops  and  a  few  of  the  central  office  force.  At 
that  time,  I  had  found  that  the  only  common  com- 
munication was  through  a  force  of  girls  who  hand- 
ed out  and  received  back  machine  tools  for  these 
men  from  behind  a  counter.  The  central  office 
force  also  had  contact  with  these  girls.  Number- 
ing upwards  of  100,  I  had  asked  the  factor.v  sani- 
tarian to  examine  this  set  of  girls  for  strawberry 
tongues  and  red  throats.  The  following  day  he  re- 
ported that  he  had  found  none.  I  now  had  the 
data  that  she  had  been  one  of  this  set  of  girls. 
Further  past  history  was  refused  when  I  pointedly 
asked  as  to  the  disease  having  been  present  in 
houses  where  she  had  lived,  although  a  friend  who 
was  present  remarked  on  the  fact  that  once  when 
she  had  had  one  of  her  sore  throats,  a  girl  in  the 
house  had  later  had  scarlet  fever.  This  case  rep- 
resents the  longest  time  interval  after  having  had 
the  disease  of  showing  the  signs  of  a  carrier  that 
I  have  yet  seen.  The  buccal -pharyngeal  signs  even 
after  the  now  ten  days"  illness  were  the  most  marked 
that  I  have  yet  seen.  The  basis  for  this  was  ap- 
parently an  extraordinary  lymphoid  hypertrophy  of 
the  naso-pharynx. 

Proving  of  carriers.  That  those  indi\nduals 
who  have  at  the  end  of  convalescence  ear  or  gland 
discharpres,  may  he  carriers  needs  at  the  present 


tibles,  and  by  the  absence  of  further  cases  in 
the  family  or  friends  when  the  second  group  is 
isolated.  With  the  finding  of  carriers  of  the 
second  group  when  they  are  confined  to  bed,  I 
have  found  that  a  single  exposed  individual  in 
the  family  may  develop  the  disease.  Otherwise, 
and  especially  where  there  are  no  other  children 
lu  the  family,  I  have  found  that  I  have  had 
neighborhoods  where  such  individuals  have  been 
found  in  the  early  fall,  isolated  for  the  three 
and  even  longer  weeks  of  the  tongue  and  throat 
inflammation,  and  the  entire  season  passed  with 
no  cases  of  the  disease  appearing.  Again,  where 
these  individuals  have  been  found  after  there 
has  been  one  or  more  .cases  of  generally,  the 
same  sex,  age  and  factor  of  being  playmates, 
there  will  be  no  further  cases  when  that  indi- 
vidual is  isolated.  In  one  instance  where  the 
individual  could  not  be  controlled  there  was  a 
later  case.  A  further  factor  of  proof  is  that  in 
doing  neighborhood  survey  work,  I  have  seen 
these  carriers,  previously  showing  positive  signs 
and  apparently  accounting  for  reported  cases, 
later  have  sore  throats  without  positive  signs, 
be  permitted  their  freedom  of  contact  and  not 
have  cases  of  scarlet  fever  follow. 

Results.  During  the  first  four  months  of  epi- 
demiological work,  the  usual  regime  of  quaran- 
tine and  terminal  fumigation  then  holding,  I  had 
■i  recurrent  cases  in  a  total  of  198  cases.  Dur- 
ing the  following  two  years  with  approximately 
500  cases,  I  had  but  1  recurrent  case.  That  was 
an  instance  M'here  from  necessity  the  quaran- 
tine had  to  be  removed  and  only  the  convales- 
cent carrier  isolated.  Unknown  to  me,  one  of 
the  children  of  the  family  who  had  been  a  hos- 
pital resident  for  four  months  wa.s  then  returned 
to  the  home  and  in  one  week  was  a  reported 
case.  During  the  first  year  of  simple  isolation 
of  the  one  sick  with  inspection  to  prevent  con- 
valescent carriers,  doing  away  with  fumigation. 
I  prevented  secondary  as  well  as  return  ca.ses. 
This  in  spite  of  the  fact  that  less  than  10%  of 
the  cases  were  hospitalized.  During  the  second 
j-ear  with  the  added  factor  of  finding  of  the  car- 
riers who  had  previously  had  the  disease,  I  have 
had  a  lessened  number  of  reported  cases.  Of 
yet  greater  importance  is  the  result  from  the  sim- 
plified procedure  of  quarantine  based  on  my  re- 
sults in  diphtheria,  which  disea.se  has  been  made 
infrequent  in  incidence  compared  to  all  previous 
years  and  with  reference  to  other  cities  of  this 
state  for  this  year.  Based  on  the  frequency 
time  no  proof.     That  those  who  have  had   the  with  which  I  could  demonstrate  carriers  who  had 


disease  previou.sly  may  be  carriers  can  be  proven 
under  the  same  conditions  as  the  former.  The 
one  essential  is  that  both  groups  shall  show  .some 
grade  of  buccal-phar>nigeal  inflammation  as  shall 
he  characteristic  of  primary  scarlet  fever.  With 
the  subsidence  of  this  factor  in  the  first  group 
and  its  absence  in  the  second  group,  I  do  not 
find  individuals  infective.  That  both  groups 
are  infective  during  its  presence,  is  demon- 
strahle  bv  the  recurrent  cases  in  the  family  if 


liad  the  disease  either  in  the  family,  in  other 
families  in  the  house  or  neighborhood,  the  pro- 
cedure is  as  follows:  Immediately  after  inspec- 
tion at  the  time  of  quarantine,  all  school  chil- 
dren in  the  same  house,  but  outside  the  family, 
are  returned  to  school  from  that  residence.  All 
children  in  the  family  concerned  arc  returned  if 
they  will  live  and  board  with  another  family  in 
the  house  or  neighborhood.  Any  carrier  in  the 
family,    house    or    neighborhood,    was    isolated. 


the  first  group  is  then  in  contact  with  suscep-  though  given  rear  yard  freedom  during  school 


684 


BOSTON  MEDICAL  AXD  ^SURGICAL  JOURNAL 


[XOVEMBEB  9,   191G 


hours,  if  under  supervision,  and  there  were  no 
children  to  gain  access  to  the  yard.  All  adults 
were  allowed  to  live  at  home  irrespective  of  oc- 
cupation. Inspection  of  adults  was  insisted  on 
only  when  there  was  a  history  of  previous  sore 
throats  or  the  adult  wa.s  a  raw  food  handler.  Of 
upwards  of  one  tliousaud  children  and  one  half 
that  number  of  adults  returned  to  school  and 
work  respectively,  at  the  time  of  instituting 
quarantine,  1  have  had  but  two  instances  of  sec- 
ondary eases  in  the  family,  house  or  neighbor- 
hood when  the  carrier  was  found.  One  was  in 
a  child  wlio  contracted  the  disease  three  weeks 
after  she  was  returned  to  school  from  a  remote 
neighborhood,  the  other' was  an  adult  who  con- 
tracted it  from  his  wife  who  in  turn  contracted 
it  from  taking  charge  of  a  case  of  the  disease  in 
the  famih".  Otherwise,  none  of  these  individ- 
uals given  their  usual  previous  freedom  of  living 
have  developed  the  disease.  I  have  then  the 
proof  that  the  secondary  cases  so  frecjuent  pre- 
viously were  not  due  to  being  exposed  by  the  one 
sick  but  by  the  carrier.  In  diphtheria,  as  well  as 
scarlatina,  it  has  been  my  experience  that  uo 
matter  how  poor  the  isolation  of  the  patient  ill, 
irrespective  of  the  ages  of  the  other  children  in 
the  family,  none  will  get  within  reach  of  tlie 
one  ill,  all  will  flock  on  the  other  hand  to  the 
carrier.  The  latter 's  popularity  may  always  be 
estimated  by  the  number  of  cases  he  causes. 

Finding  of  earners.  As  described  in  my  ar- 
ticle on  the  Control  of  Diphtheria,  postal  card 
notification  of  all  school  absentees,  as  well  as 
those  who  are  in  school  and  have  nasal  or  ear 
discharge,  is  the  basis  for  finding  carriers.  A 
Visible  Index  of  all  previous  cases  with  their 
addresses  is  also  made  iise  of  when  no  carrier 
can  be  found  in  the  house  of  a  reported  case. 

Frequency  of  carriers.  During  the  last  four 
months  of  1915,  with  some  39  reported  cases  of 
the  disease,  I  have  a  record  of  21  carriers  found 
as  well  as  3  missed  eases.  During  the  first  five 
months  of  1916,  with  some  90  eases  of  the  dis- 
ease, I  have  a  record  of  10  carriers  and  2  missed 
eases. 

CONCLUSIONS. 

I  have  practically  abolished  recurrent  cases, 
made  infrequent  secondary  cases,  and  lessened 
reported  cases,  by  demonstration  of  the  carriers 
of  convalescence  and  the  carriers  previously 
having  had  the  disease  and  by  isolating  these 
carriers. 

Results  of  the  so-called  grading  of  quarantine 
does  not  depend  on  the  quarantine,  but  iipon  the 
fact  as  to  the  presence  of  the  carrier  being  with- 
in or  without  the  family  circle. 

Pull  liberty  may  be  safely  given  to  all  cnn- 
taets  who  are  free  from  the  signs  of  the  disease 
at  the  time  of  isolation  of  the  one  sick  and  the 
carrier. 

Control  of  scarlet  fever  will  be  found  to  lie  in 
the  supervision  of  those  who  have  previously 
had  the  disease,  at  and  during  those  pei-iods 
Vv'hen   with    intercurrent   infections   they   again 


show  the  buccal-pharyngeal  signs  of  scarlet 
fever.  Secondarily,  missed  cases  and  the  con- 
valescent reported  cases  are  of  ecjual  importance. 


^ortfly  iUporl. 

BOSTON  SURGICAL  SOCIETY. 
{Incorporated.) 

Twelfth  Meeting. 

A  clinical  meeting  of  the  Society  was  held  on 
Monday,  April  3,  1916,  at  the  Children's  Hospital, 
at  10  .\.M. 

Cases  were  demonstrated  by  members  of  the  staff 
of  the  Children's  Hospital  as  follows : 

I.  Tuberculosis  of  the  Metaphysis  with  Subse- 
quent Extension  Into  the  Epiphysis  of  the  Femur. 

Du.   LOVETT. 

II.  Apparatus  devised  as  a  combination  of  the 
Bradford  frame  and  plaster,  for  the  fi.xation  and  sus- 
pension of  a  child  with  fracture  of  the  spine.     Dr. 

LOVETT. 

III.  A  case  recently  operated  upon  for  paralysis 
of  the  gluteus  medius  following  poliomyelitis  with  a 
bad  limp.  The  tendon  of  the  vastus  extemus  had 
been  sutured  with  sixteen  strands  of  No.  10  silk, 
four   inches   long,    to   the  crest   of  the  ilium.     Dr. 

LOVETT. 

IV.  A  case  for  operation  showing  the  applica- 
tion of  a  tag  to  the  child's  neck,  in  the  ward,  cor- 
responding to  the  operation  tag,  so  there  would  be 
no  mistake  in  the  operation  on  the  side  affected. 
This  was  a  case  of  a  child  of  nine  years  who  had 
infantile  paralysis  at  three  years,  with  anterior 
tibial  paralysis.  A  demonstration  was  made  of  the 
method  of  measuring  the  strength  of  the  nuiscle 
pull  of  the  afFeeted  muscle,  and  the  peroneus  longus 
was  sutured  in  place  of  the  paralyzed  anterior 
tibial.    Dr.  Lovett. 

V.  A  very  severe  case  of  infantile  paralysis  in  a 
child  with  extraordinary  deformity  from  contrac- 
ture, showing  the  method  of  gradual  straightening 
by  plaster  with  wedges  and  tension  straps. 

VI.  A  demonstration  of  the  relative  methods 
of  treating  by  traction  and  by  abduction  in  frac- 
tures of  the  neck  of  the  femur;  illustrated  by  two 
cases — one  of  osteomyelitis,  and  one  of  congenital 
coxa  vara.  (In  this  ease  the  mother  also  had  a 
congenital  coxa  vara.)     Dr.  Lovktt. 

VII.  Dr.  Hariier  gave  a  talk  on  the  treatment 
of  naevus  with  liquid  air  and  oxygen.  He  stated 
that  it  was  not  an  effective  treatment  for  the  caver- 
nous type,  and  showed  two  eases  of  excision  of 
cavernous  angioma  of  the  neck. 

VIII.  Dr.  H.^rmer  also  arave  a  report  on  the 
study  of  ten  cases  of  spina  bifida  which  had  entored 
the  hospital  since  January  1st;  average  age,  three 
days.  All  had  meningoceles ;  all  showed  paral.vsis. 
One  case  showed  a  tumor  the  size  of  .t  cm.  on  the 
buttock,  with  prolapse  of  rectum  and  incontinence. 

IX.  Dr.  Harmer  also  showed  a  patient  cut  upon 
the  wrist  b.y  a  milk  bottle.  All  flexor  tendons  di- 
vided with  the  exception  of  the  thumb  and  the 
median  nerve.     Remarkably  good  result  at  five  and 
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a  half  mouths  after  suture.     No  splint  was  used  iu 
this  case,  and  motion  was  beg'un  at  once. 

X.  Du.  L.\DD  then  demonstrated  a  case  of  hare- 
lip with  wide  separation  of  the  intermaxillary  bone. 
Age  10  months;  operation  10  days  before.  Dr.  Ladd 
demonstrated  a  elamp  which  he  uses  for  guiding 
the  cut  in  the  lip  margin,  iu  order  that  both  sides 
may  be  symmetrical. 

XI.  Dr.  Stone  showed  a  case  of  Volkmauii's 
contracture  following  fracture  of  the  clavicle  and 
bandaging  of  the  arm.  with  sloughing  and  contrac- 
ture. Dr.  Stone  detached  the  muscles  from  the  in- 
ternal condyle  in  order  to  permit  lengthening,  and 
had  also  done  one  abdominal  plastic  flap  for  con- 
tracture of  the  hand. 

XII.  Dr.  C.  J.  MrxTER  showed  a  case  of  sar- 
coma of  the  bladder,  operated  upon  by  sub-peri- 
toneal cystectomy,  with  closure  of  the  fistula  in 
about  one  month. 

XIII.  Dr.  Mixter  also  demonstrated  a  patient 
with  tuberculous  peritonitis  treated  by  injection  of 
nitrogen. 

XIV.  Another  case  of  tuberculous  peritonitis 
was  demonstrated  in  which  the  first  laparotomy  was 
followed  b.v  a  re-accumulation  of  fluid,  but  the  sec- 
ond operation  with  the  use  of  nitrogen  was  fol- 
lowed by  a  satisfactor:^-  result. 

XV.  Dr.  Mixter  also  showed  a  case  for  decap- 
sulation for  chronic  nephritis. 

XVI.  Dr.  Stoxe  showed  a  patient  with  gangrene 
of  the  scrotum  resulting  from  infection  of  the  um- 
bilical cord  in  an  infant,  and  spoke  of  other  cases 
with  extension  to  the  peritoneum  and  the  subcu- 
taneous tissues  of  the  thigh. 

XVII.  Dr.  L.\dd  showed  a  case  of  imperforate 
anus  in  a  child  24  hours  old. 

XVIII.  Dr.  Lovett  showed  a  case  of  imper- 
forate anus  with  recto-urethral  fistula. 

XIX.  Dr.  Lovett  also  showed  a  case  of  post- 
diphtheritic paralysis  of  obscure  onset. 

XX.  Dr.  C.  J.  MrxTER  then  operated  for  tuber- 1 
culous  peritonitis  by  injection  of  nitrogen. 

The  meeting  then  adjourned.  ' 

(Signed)  Robert  B.  Greenough, 

Secretari/. 


fflaaaarliuapttB  fHcitral  S»oriPt9. 

DISCUSSION  OF  SY]\rPOSIUJr  ON 
GOITRE.* 


From  the  time  of  birth  until  the  child  is  seven 
or  eight  we  can  tell  almost  the  exact  time  when 
the  child  suffered  most  from  the  lack  of  thyroid 
secretion,  and  the  fixation  of  lime  salts  in  the 
teeth,  and  if  the  child  suffered  from  lack  of 
mineral  salts  in  the  teeth,  it  is  reasonable  to 
infer  that  the  other  bones  also  suffered. 

In  some  children  the  benefit  gained  from  the 
administration  of  thyroid  is  most  marked,  espe- 
cially iu  cases  of  delayed  dentition  and  in  chil- 
dren bordering  on  cretinism.  It  has  been  my 
practice  for  some  years  to  give  thyroid  to  ail 
children  suffering  with  adenoids,  enlarged  ton- 
sils, and  to  all  cases  of  orthodontia.  I  never 
think  of  beginning  to  regulate  tlie  teeth  of  a 
young  child  without  first  giving  thyroid,  and  I 
think  the  results  justify  the  treatment. 

Dr.  Theodore  C.  Janevs'ay,  Baltimore :  I 
want  to  express  my  very  great  interest  iu  the 
various  papers  of  the  afternoon.  I  sat  here 
quite  fa.scinated  by  all  tliat  I  have  heard,  and  1 
want  to  congratulate  the  Society  on  such  an  ad- 
mirable symposium. 

There  is  oiie  point  which  seems  to  me  is  re- 
inforced by  some  results  of  the  investigations 
which  we  have  heard  of  this  afternoon,  and 
which  we  can  all  take  to  heart,  even  though 
we  cannot  ourselves  apply  the  method  of  calori- 
metry.  That  is  the  very  great  significance  of 
loss  of  weight  as  a  symptom  of  hyperthyroidism. 
To  any  one  who  will  pay  attention  to  it.  tiie  ef- 
fect, upon  the  metabolistii.  which  plays  so  im- 
portant a  part  in  the  picture  of  the  disease,  can 
be  detected  early.  I  am  (juite  sure  that  many 
patients  are  passed  over  merely  because  of  the 
failure  to  recognize  the  significance  of  a  con- 
tinuing loss  of  weight,  in  spite  of  preserved  ap- 
petite, and  apparently  for  a  time  preserved  en- 
ergy and  bodily  activity.  I  have  seen  that 
symptom,  wiien  recognized,  permit  of  successful 
medical  treatment,  in  spite  of  the  fact  that  I 
agree  that,  for  the  patients  studied  nowadays  in 
hospitals,  surgery  is  usually  neces.sary.  One  of 
the  reasons  for  the  difference  of  opinion  between 
surgeons  and  medical  men  is  that  we  tend  more 
and  more  to  treat  our  patients  in  hospitals.  We 
think  in  terras  of  the  hospital  p()j)uIation. 

In  hospital  patient.s  with  exophthalmic  goitre, 
as  with  most  hospital  patients  with  gastric  ul- 
cer, operation  is  a  short  cut  to  a  cure.  It  is 
most  desirable  where  tiie  time  consumed  by  pro- 
tra<'ted  medical  treatment  of  any  kind  is  un- 
The  patients  will  usually 


Dr.  M.  C.  Smith,  Lynn :  I  wish  to  make  a 
few  remarks  on  this  subject  from  the  standpoint 
of  the  dentist.     Ilypoth^Toidism  is  today  being 

recognized   as  a   dental   disea.se.   and  should   be  a     t  j 

treated    bv    the    dentist.      I  do  not  think  that     '•«•''>'  ^o^lie  afforded 
there  is  anv  one  symptom  of  insufficient  thvroid  I '^''^'^'^  "^  medical  treatment  before  a  sufficient 
secretion  that  is  so  thoroughlv  manifest  as  the  I  Penod  has  elapsed.    Tt  is  often  the  case  that  two 

condition  in  the  mouth.     Th^  number  of  chil- !  y*"*"^   '«    '"-fs-^ary   for   the   sn. ssful    medical 

dren  that  come  to  the  dental  clinics  and  to  the  ♦''•'atment  of  exophthalmic  goitre.  In  private 
office  with  irregular  dentition,  and  ^vith  delayed  f,?'!'^!^*.'',,'^]^,"  _^«'^  ""ll."'!lL'L""'jr™*':.._T^'!'J 
and  erratic  dentition,  and  decaved  teeth  due  to 


faulty  metabolism  of  the  tli.vroid.  is  becoming 
appalling,  and  something  should  be  done  to  try 
to  correct  it  before  the  teeth  are  erupted. 

isnie   of    thp   .Iniii.v*l.    (or    Oct.    10.    1016 


•  Contimied    from    thi 
(Vol.   c\xxY,   page  .'j«9) 


the  medical  man  may  accom|)Ii.sh  cures,  and 
cures  which  are  permanent,  however;  and  Dr. 
Cannon's  work  is  bringing  more  hope  in  that 
regard.  Such  patients  must  be  carefully  select- 
ed and  still  more  carefully  managed. 
"We  must  go  back  of  the  thyroid  gland  for  tin- 
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explanation.  All  the  surgeon  does — and  of  course 
it  is  a  most  important  thing — is  to  break  the 
vicious  circle  at  its  weakest  point  by  the  removal 
of  the  over-secreting  gland,  which  is  contin- 
ually increasing  the  disturbance  by  its  partic- 
ular contribution. 

One  other  point  has  interested  me  very  much, 
and  that  is  Dr.  Boothby's  statement  about  cases 
of  myxedema.  I  have  been  very  much  im- 
pressed, in  seeing  mild  eases  of  myxedema  in  con- 
sultation, with  the  frequency  with  which  they  are 
mistaken  for  chronic  nephritis.  Three  things 
account  for  this, — the  regular  presence  of  albu- 
minuria and  hyaline  casts,  with  low  specific 
gravity  of  the  urine,  the  edema  of  the  lower  ex- 
tremities and  the  change  in  the  color  of  the  skin  ; 
also,  in  many  ca.ses,  the  occurrence  of  headache 
as  a  symptom,  and  the  frequent  moderate  hy- 
pertension. I  am  not  sure  that  I  agi-ee  with 
Dr.  Boothby  that  we  may  look  on  hypothj-roid- 
ism  as  the  cause  of  chronic  nephritis,  but  I 
think,  ratlier,  that  the  diagnosis  is  wholly  erro- 
neous in  some  cases  of  chronic  nephritis,  and 
that  the  patient  really  has  myxedema. 


REPORT     OF     COMMITTEE     ON     WORK- 
MAN'S  COMPENSATION. 

The  conditions  under  which  the  medical  pro- 
visions of  the  Workman's  Compensation  Act 
have  been  operating  in  many  of  the  industrial 
centres,  have  been  more  and  more  regarded  by 
the  physicians  of  the  State  as  unsatisfactory. 
A  belief  that  the  injured  employee  was  not  get- 
ting in  many  places  such  medical  services  as 
were  his  due,  has  interested  the  profession  .suffi- 
ciently to  create  a  strong  demand  that  the  State 
Homeopathic  Society  and  the  Massachusetts 
Medical  Society  investigate  the  matter  and  at- 
tempt to  modify  such  conditions  as  seemed  un- 
fair. These  investigations  and  the  changes  in- 
dicated by  the  results  of  the  investigation  will 
be  under  the  direction  of  a  Central  Consolidated 
Committee.  The  nucleus  of  this  committee  is 
the  Workman's  Compensation  Committee  of  the 
Massachusetts  Medical  Society,  to  which  has 
been  added  a  representative  from  each  district 
society  and,  by  invitation,  tkree  members  of  the 
Massachusetts  Homeopathic  Society  (hereafter 
mentioned  as  the  Workman's  Compensation 
Committee.) 

The  events  leading  up  to  the  formation  of  this 
committee  and  its  personnel  will  be  found  in  the 
i.ssues  of  the  Journal  for  Sept.  28  and  Oct. 
19.  There  has  also  been  considerable  discus- 
sion of  the  subject  in  other  is.sues  of  the  .Tour- 
NAL,  which,  as  the  official  organ  of  the  Massa- 
chusetts Medical  Society,  places  its  columns  at 
the  disposal  of  all  who  desire  to  discuss  impor- 
tant professional  subjects. 

The  Workman's  Compensation  Act  Commit- 
tee has  divided  itself  into  sub-committees.     Tlie 


chairman  of  the  Workman's  Compensation 
Committee,  and  also  of  the  sub-committee  on  leg- 
islation and  finance,  Ls  Dr.  A.  N.  Brougliton  of 
Jamaica  Plain  (Boston),  and  its  secretary.  Dr. 
J.  A.  Mehan,  Lowell.  Sub-committees  on  the 
following  matters  have  been  appointed.  Legis- 
lature, Dr.  Broughton,  chairman ;  Finance,  Dr. 
Broughton,  chairman ;  Information  and  Statis- 
tics, Dr.  Snow  of  Newburyport,  chairman ;  Pub- 
licity, Dr.  Mehan  of  Lowell,  chairman.  These 
appointments  and  addresses  are  given  in  detail 
because  the  members  desire  to  receive  all  kinds 
of  information  and  criticism  which  their  fellow 
workers  think  useful  to  the  cause,  or  to  them 
personally.  In  many  of  the  districts  there  are 
district  committees  organized  to  cooperate  with 
the  central  committee,  and  it  is  desirable  that 
each  district  societj^  appoint  such  committees, 
and  also  each  city  medical  club. 

The  Compensation  Committee  has  held  two 
meetings,  and  its  sub-committees  two.  There  is 
an  agreement  that  much  of  the  unsatisfactory 
working  of  the  medical  provisions  of  the  law  is 
due  to  the  injured  employee  .being  obliged  to 
accept  the  services  of  a  physician  employed  by  a 
commercial  companj-,  or  forego  the  medical  ben- 
efits of  the  act.  That  this  has  been  regarded  by 
the  workers  as  detrimental  to  their  best  interests 
is  evidenced  by  their  organizations  introducing 
and  supporting  in  the  legislature  each  year  bills 
calling  for  an  amendment  of  the  act  to  give 
them  freedom  to  employ  the  physicians  in  whom 
they  have  confidence.  The  workman  is  the  im- 
portant factor,  and  the  careful  attention  which 
will  make  him  as  comfortable  as  possible  and 
return  him  to  work  at  the  earliest  possible  day 
is,  of  course,  his  desire,  and  the  desire  of  the 
medical  profession.  The  knowledge  that  the 
physicians  hired  to  care  for  him  usually  do  so 
at  a  less  rate  than  such  services  demand  in  the 
open  market,  does  not  increase  his  confidence  in 
their  efficiency.  In  this  belief  the  physicians 
of  the  State  (including  the  members  of  this 
committee)  and  the  wage-earners  are  in  com- 
plete accord. 

The  committee  on  statistics  wishes  all  the  in- 
formation any  of  the  readers  of  the  Journal 
can  give  on  any  of  the  phases  of  the  working 
of  this  act  and  also  upon  any  other  subject 
affecting  the  practice  of  medicine. 

With  the  letter  from  the  chairman  of  this 
committee  telling  each  phj'sician  in  the  State 
of  this  work,  will  be  enclosed  a  blank  asking  in 
detail  for  the  information  the  committee  thinks 
most  important  at  this  time.  It  is  hoped  all 
physicians  will  give  this  matter  of  information 
the  consideration  it  deserves.  It  is  important 
now  and  may  be  increasingly  so  in  future  years. 
The  success  of  this  movement  is  so  largely  de- 
pendent upon  the  work  of  each  ph.ysician  in  his 
own  locality  that  the  committee  urge  all  to  per- 
sistent action  who  believe,  with  the  great  ma- 
jority of  the  profession,  in  these  amendments. 
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A  Practical  Treatise  on  Infant  Feedhig  a)ul 
Allied  Topics  for  Physicians  and  Stud-ents. 
By  Harry  Lowexburg,  A.M.,  M.D.,  Assist- 
ant Professor  of  Pediatrics,  Medico-Chirur- 
gieal  College  of  Philadelphia.  Illustrated 
with  64  Text  Engravings  and  30  Original 
Full-page  Plates,  11  of  which  are  in  colors. 
Philadelphia:  F.  A.  Davis  Company.     1916. 

The  author,  in  this  work  upon  infant  feeding 
and  allied  topics,  comes  out  verj'  strongly  in 
favor  of  breast-feeding.  He  shows  that  far 
more  babies  can  be  fed  on  the  breast  than  now 
are,  and  that  the  unnecessary  cessation  of 
breast-feeding  is  the  cause  of  many  disturbances 
of  digestion  and  not  a  few  deaths.  His  direc- 
tions for  the  modification  of  the  breast  milk 
are,  however,  hardly  in  accord  with  our  present 
knowledge  of  the  subject.  His  general  discussion 
of  "percentage"  and  "caloric"  feeding  is  very 
satisfactory.  In  spite  of  this,  however,  he 
makes  relatively  little  iise  of  percentages  in  his 
methods  of  feeding  and  treatment.  He  advises 
the  giving  of  skimmed  milk  mixtures  in  the 
beginning,  gradually  working  to  whole  milk 
mixtures.  He  advocates  the  use  of  cane  sugar 
as  a  routine  measure.  He  shows  his  familiarity 
with  the  ideas  of  the  German  school  of  pedi- 
atricians, but  in  general  follows  the  so-called 
American  ideas.  He  differs  especially  from  the 
German  school  in  recognizing  that  protein,  as 
well  as  fat  and  sugar,  may  cause  disturbances 
of  digestion.  He  emphasizes  very  strongly  the 
importance  of  individualization  and  experience 
in  the  artificial  feeding  of  infants,  and  in  this 
connection  advises  the  use  of  the  term  "adapta- 
tion" rather  than  that  of  modification  of 
milk.  He  constantly  emphasizes  the  importance 
of  the  examination  of  the  stools  in  regulating 
the  diet  both  in  health  and  disease,  and  also 
recognizes  the  important  part  which  bacteria 
play  in  the  etiolog.v  of  the  disturbances  of 
digestion.  We  regret  that  he  recommends  sev- 
eral of  the  proprietary  foods  in  the  treatment 
of  diseased  conditions  in  babies.  We  believe 
that  it  is  unnecessarj"  to  use  these  foods,  and 
that  the  same,  or  better,  results  can  be  obtained 
in  other  ways. 

After  discussing  Feeding,  he  gives  chapters 
on  Infantile  Atrophy,  Eickets,  Scur%'y,  Vomit- 
ing, Constipation,  Diarrhea,  Spasmophilia,  The 
Exudative  Diathesis  and  Pj'loric  Obstruction. 
It  seems  to  us  somewhat  improper  to  treat  of 
vomiting,  constipation  and  diarrhea  as  if  they 
were  diseases,  in  the  same  way  as  rickets  and 
scurvy.  It  would  seem  better  to  treat  them  as 
symptoms  of  the  disturbances  of  digestion.  lie 
believes  that  spasm  of  the  pylorus  is  the  cause 
of  hypertrophy,  and  states  that  clinically  all 
leases  of  obstruction  at  the  pylorus  become  oper- 


ative when  sufficient  aliment  fails  to  reach  the 
intestines.  This  seems  to  us  a  ven*  reasonable 
ground  to  take.  The  book  closes  vnth  a  chapter 
on  special  methods  of  treatment.  There  are 
many  pictures,  almost  all  of  which  are  original 
and  very  good. 

Painless  Childbirth  Eutocia  and  Nitrous  Oxid- 
Oxygen  Analgesia.  By  Carl.  Henry  Davis, 
M.D.     Chicago:  Forbes  and  Company.    1916. 

The  first  part  is  a  short  review  of  the  various 
attempts  <:o  make  childbirth  painless.  In  the 
second,  the  author  gives  some  very  pertinent 
facts  on  obstetric  mortality  and  morbidity.  The 
third  part  is  taken  up  with  the  technic  of  the 
use  of  nitrous  oxid-oxygen  analgesia.  The 
author  is  enthusiastic  about  nitrous  oxid  anal- 
gesia but  his  enthusiasm  goes  beyond  bounds 
when  he  states  "there  is  no  logical  reason  why 
women  should  suffer  during  labor."  The  book 
is  welcome  because  it  stands  out  in  such  contrast 
to  the  unscientific  books  which  have  appeared 
during  the  past  year  about  "twilight  sleep"  and 
painless  childbirth.  Although  the  reviewer  can- 
not agree  with  all  tlie  conclusions  and  feels  con- 
fident that  later  the  author  will  at  least  modify 
some  of  them,  the  book  is  an  excellent  mono- 
graph on  the  subject. 

A  Guide  to  Gynecology  in  General  Practice. 
By  CoMYNS  Berkeley,  M.A.,  M.D.,  M.C. 
(Cantab.),  F.R.C.P.  (Lond.),  and  Victor 
BoNNEY,  M.S.,  i^I.D.,  B.Sc.  (Lond.),  F.R.C.S. 
(Eng.),  M.R.C.P.  (Lond.)  London:  Henry 
Frowde  and  Hodder  and  Stoughton.    1915. 

Under  the  modest  title  of  a  Guide  to  Gynecol- 
ogj-  in  General  Practice.  Berkeley  and  Bonney 
present  an  excellent  book.  It  is  written  for  the 
practitioner,  but  undergraduate  students  will 
find  it  valuable  in  their  clinical  training.  Its 
purpo.se  is  to  supplement  textbook  aii<l  lecture 
and  it  contains  no  details  of  operative  technic. 
It  attacks  the  problems  from  the  point  of  view 
of  the  practitioner  and  is  therefore  likely  to 
prove  ver>-  useful. 

The  subject-matter  is  considered  under  five 
lieads:  Examinational  Methods,  Significance 
of  Symptoms,  Interpretation  of  Physical  Signs 
and  Methods  of  Treatment;  finally,  the  Mcdico- 
jpgal  Aspect  of  Gyneeolopy  is  discuiwed.  The 
fifth  part  is  a  welcome  addition,  though  the  dif- 
ference between  the  law  in  England  and  in  this 
country  makes  this  .section  of  less  value  to 
American  physicians,  and  tlie  example  of  Ihe 
authors  is  one  that  deser\'es  commendation. 

The  book  is  to  be  recommended  highly  for 
clearness  of  presentation,  breadth  of  view  and 
soundness  of  judgment.  The  illustrations  are 
numerous  and  excellent.  It  is  a  pleasure  to  see 
such  an  addiuate  presentation  of  the  subject. 
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THE    PROPAGANDA    OF    ANTI-VACCIXA- 
TION. 

The  attention  of  members  of  the  Massachu- 
setts iledieal  Society,  and  of  all  other  physi- 
cians, is  called  to  the  letter  from  Dr.  Wood- 
ward, President  of  the  Society,  published  in  the 
correspondence  column  of  this  issue  of  the 
JouRX.VL.  The  annual  recurrence  of  anti-vac- 
cination propaganda  does  not  arouse,  as  it 
should,  the  active  opposition  of  the  medical  pro- 
fession. Each  year  the  margin  by  which  anti- 
vaccination  legislation  is  defeated  seem.s  to  be 
diminishing.  Ultimate  passage  of  such  legisla- 
tion, however,  could  be  due  only  to  the  apathy 
of  physicians  and  to  their  failure  to  present  to 
the  public  and  to  legislators,  collectively  and 
individually,  the  truth  about  vaccination  and 
the  fallacy  of  the  anti-vaccination  movement. 
Committees  on  medical  legislation  can  accom- 
plish little  unless  their  action  is  supported  by 


the  firm  and  unanimous  voice  of  the  profession 
which  they  represent.  During  the  coming  sea- 
son many  legislative  matters  of  medical  im- 
portance, in  addition  to  that  of  anti-vaccina- 
tion, will  be  under  discussion  and  will  require 
the  intelligent  study  of  members  of  the  pro- 
fession, if  tliey  are  to  be  decided  with  best  re- 
gard to  the  public  welfare.  As  in  the  past,  it 
will  be  the  effort  of  the  Journal  to  assist  phy- 
sicians in  this  way  by  presenting  the  facts  on 
both  sides  of  every  question,  with  such  discus- 
sion as  may  be  helpful  to  its  readers  in  the 
formation  of  individual  opinion.  Only  by  the 
concerted  and  active  cooperation  of  all,  how- 
ever, can  there  be  developed  a  genuine  medical 
public  opinion  which  shall  be  of  value  and 
power  in  the  direction  of  medical  legislation  for 
the  common  good. 


THE     WORK     OF     DISTRICT     MEDICAL 
SOCIETIES. 

At  this  time  of  year  the  chairmen  and  secre- 
taries of  various  district  medical  societies,  and 
other.s,  are    busilj'    engaged  in  preparing  their 
yearly   programs    of   subjects   to   be    discussed. 
This  is  an  important  piece  of  work,  and  we  be- 
lieve it  does  not  always  receive  the  mature  and 
careful   consideration   which   it  deserves.     The 
choice  of  subjects  is  far  too  apt  to  be  left  to  ; 
the   individual   preference   of  the   chairman  or  J 
seeretarj',   resulting   in   an  ill-balanced  list  of' 
papers  and  important  omissions. 

Medical  societies  have  two  very  definite  func- 
tions :  ( 1 )  to  promote  social  intercourse  among  j 
the  members,  and   (2)    of  more  importance,  to  j 
dis,seminate  knowledge  and  to  present  facts  and  J 
give   information   on   important  and  vital  sub-j 
jects  which  the  general  practitioner  can  get  in 
no  other  way.     Individual  preferences  of  this 
or  that  group  of  physicians  ought  not  to  be  too 
seriously  considered   at  these  meetings.     It  is 
very  likely   that   any   group   of   busy   general 
practitioners,  tired  out  after  a  hard  day's  work, 
would  be  vastly  more  interested  in  a  thrilling 
account  of  life  in  the  trenches  and  war  surgery 
than  in  a  discussion  of  the  importance  of  pre- 
venting the  ravages  of  syphilis  or  the  early  di- 
agnosis  of   tuberculosis.      It   is   manifest,   how-      t' 
over,   that   the   two  latter  subjects   are  of  in-     i^F 
finitely    greater    importance    than    the    former. 
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This  is  strikingly  illustrated  in  the  programs  of 
a  certain  large  medical  society  in  this  state, 
which  neither  in  its  pro^raiii  for  the  coming  year 
nor  in  its  progi'ams  for  the  past  three  years,  has 
included  the  subject  of  tuberculosis  for  the 
reason  frankly  given,  that  tuberculosis  would 
not  draw  a  crowd  aJid  that  the  doctors  are  not 
interested  in  it.  To  many  this  would  not 
appear  a  sufficient  reason  for  such  an  important 
omission.  In  the  programs  of  14  district  med- 
ical societies  in  this  state  for  the  year  1915 
there  were  97  subjects  disciLssed.  Of  these,  67 
were  what  miglit  be  called  distinctly  clinical 
subjects,  while  30  were  non-clinical  and  dealt 
with  topics  relating  to  the  broader  aspects  of 
medicine.  Of  this  last  group,  16  out  of  the  30 
were  papers  relating  to  the  present  war.  leav- 
ing 14  papers  out  of  a  total  of  97  which  took 
up  the  subjects  of  public  health  and  preventive 
medicine.  In  view  of  the  present  tendencies  of 
modern  medicine  this  hardly  seems  a  just  pro- 
portion. We  believe  that  more  attention  should 
be  given  to  such  subjects  as  medical  education 
of  physicians  in  the  early  dia^iosis  of  cancer, 
tuberculosis  and  similar  diseases,  the  improve- 
ment of  our  medical  schools,  the  administrative 
control  of  the  venereal  problem,  health  insur- 
ance, etc.,  and  we  also  believe  that  the  majority 
of  general  practitioners  in  this  State  will  agree 
with  this  point  of  view. 


THE  NAVY  AS  A  FIELD  FOR  MEDICAL 
WORK. 

The  attention  of  graduates  in  medicine  under 
thirty-two  yeai"s  of  age  should  be  earnestly 
called  to  the  opportunities  offered  by  the  Med- 
ical Corps  of  the  United  States  Navy  as  a  spe- 
cial field  for  professional  work.  Legislation 
has  recently  been  enacted  which  will  provide 
for  approximately  three  hundred  additional 
medical  officers  in  this  corps,  giving  immediate 
opportunity  for  work  and  advancement  to  those 
I  properly  fjualified. 

The  naval  medical  officer  should  be  regarded 
las  a  specialist,  concerned,  it  is  true,  with  many 
[departments  of  medicine,  but  approaching  them 
lall  from  a  unifiue  standpoint.  His  patients  be- 
llong  to  a  .selected  group  and.  under  conditions 
lof  service  in  peace  or  war,  offer  particular  clin- 
lieal  problems.  Moreover,  as  such  a  group,  the 
Inaterial  afforded  gives  especial  opportunity 
ror  work   in   preventive  medicine   and   for  dis- 


'overies  in  scientific  branches  of  great  value  in 
he  advancement  of  medical  knowledge.  The 
Navy,  like  the  Army,  constitutes  a  group  of 
material  under  definite  conditions  of  discipline 
which  nuike  possible  research  on  a  scale  that 
cannot  often  be  attempted  under  the  uncon- 
trolled conditions  of  civil  life.  Hence  it  is,  that 
the  appeal  of  the  naval  medical  service  is  not 
solely  to  the  instincts  of  a  practitioner  or  to 
the  love  of  adventure,  but  to  those  of  the  re- 
search student  in  medicine  as  well,  whose  apti- 
tudes lie  in  the  field  of  scientific  medicine. 

These  considerations  represent  merely  the 
field  of  opportunity  to  the  individual;  but 
there  should  not  be  forgotten  also  the  opportu- 
nity of  sel•^'ice  which  the  naval  medical  officer 
enjoys  in  the  diffusion  of  ideas  in  liygiene  and 
allied  medical  branches,  not  only  in  his  own 
country,  but  throughout   the  world. 

The  United  States  Navy  has  recently  is.sued 
a  circular  for  the  information  of  pei-sons  desir- 
ing to  enter  its  medical  corjis  and  another  cir- 
cular listing  the  physical  qualifications  re- 
quired. Examinations  for  these  positions  are  to 
be  held  in  several  of  the  coast  cities  of  the 
United  States,  both  East  and  West,  and  also  in 
Chicago.  Full  particulars  regarding  the  time 
and  places  of  these  preliminary  examinations, 
with  descriptive  literature  and  the  circulars 
mentioned  above,  may  be  obtained  by  address- 
ing Dr.  W.  C.  Braisted.  Surgeon-General, 
United  States  Navy  Dei)artment.  Wa.shington, 
D.  C. 


THE  (TTTER  LECTURES. 

In  another  column  of  this  issue  of  the  Joi-R- 
NAL  we  publisli  a  lu-ief  account  of  the  life  and 
work  of  Dr.  Joiin  Clarence  Cutter,  founder  of 
tlie   Cutter  lectureship  on   preventive  medicine 
at  the  Harvard  Medical  School.    The  fii-st  tiuin- 
quennium   of   this   vahmble    institution   has  al- 
ready been  completed  and  the  lectures  thus  far 
given,  by  men  of  distinction  in  the  medical  iiro- 
fession.   have   proved   genuine   contributions   to 
the  knowledge  and  exposition  of  the  science  of 
preventive  medicine.     In  this  connection,  there- 
fore, it  is  of  interest  to  publish  also  the  follow- 
ing list  of  Cutter  lecturers  with  the  dates  and 
titles  of  tlieir  jiapers. 
]    I)r    Will.   II.  Turk.   M.ir.li   i:i.   I'.MJ.     flbwrvalloiis 
.Ml   Dcsnu'f  1111.1    M.'lli..(l»  of  IiiJ.-.tli.K  Alilltoxlii 
ill  tin-  Tn-iiliiu'iit  iiii'l  I'rpvcnilon  of  DlplitlKTln 
mill  T.'t.iiiiis.  , 

•2.      ]>r.   .Iciliii    F.    .ViiiI'Tsoii.    Mii.v   !t.    t'.llJ.      >..ni.'    U.- 
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ceut  Advances  in  Our  Knowledge  of  Certain  In- 
fet-tlous  Diseases. 
'J.     Dr.  George  C.  Whipple,  March  31,  April  2,  April 
7,  1913.    The  Use  of  Vital  Statistics  with  Truth, 
with  Iruagiuatiou,  with  l^ower. 

4.  Dr.  Mark  \V.  Kichardson,  May  12,  1913,  and  May 

14,  1913.     Health  Administration. 

5.  Dr.  Charles  V.  Chapin,  March  20,  1914.     Science 

and  Sanitation. 

March  27.  Efficiency  of  Public  Health  Measures. 
April  2.    Organization  of  the  Health  Department. 
April  9.    Kesearch  and  Publicity. 
April  16.     Nuisance  Problems. 
April  30.     Contagious  Disease  Problems. 
C.     Dr.  Cressy   L.  Wilbur,   March   25  and  26,   1914. 
Vital  Statistics  in  Massachusetts  and  the  U.  S. 

7.  Dr.  Joseph  Goldberger,  April  2,  1915.     Diet  and 

Pellagra. 

8.  Dr.  Victor  0.  Vaughan,  April  14,  15,  and  16,  1915. 

The  Phenomena  of  Infection. 

9.  Dr.  George  W.  McCoy,  April  3,  1916.     The  Public 

Health  Aspects  of  I^eprosy. 
10.     Dr.   Simon   Flexner,   April   26,   1916.     The  Finer 
Adjustments  of  the  Immunity  Reactions  to  Re- 
covery from  Infection. 


PROGRESS  OF  POLIOMYELITIS. 

During  the  past  week  the  Massachusetts  epi- 
demic of  poliomyelitis  has,  on  the  whole,  de- 
clined, although  the  daily  number  of  new  cases 
still  remains  considerable.  The  total  number  of 
eases  during  the  month  of  October  was  703,  as 
compared  with  623  in  September,  253  in 
August,  and  107  in  July.  More  care- 
ful statistical  investigation  has  shown  that  dur- 
ing the  month  of  August  there  were  67  deaths 
from  this  disease  in  Massachusetts  instead  of 
39,  as  had  previously  been  reported.  These 
deaths  were  distributed  among  the  several 
cities  and  towns  as  follows:  Boston  twenty; 
North  Adams,  ten;  Springfield,  five;  Pittsfield, 
three;  Somerville,  three;  Easthampton,  two; 
Medford,  two,  and  the  following  one  each :  Aga- 
wam,  Amesbury,  Bourne,  Brookline,  Dudley, 
East  Longmeadow,  Fall  River,  Georgetown, 
Greenfield,  Haverhill,  Holyoke,  Lawrence,  Lit- 
tleton, Lowell,  Lynn,  New  Bedford,  Newbury- 
port,  Newton,  Northampton,  Southwick,  West- 
field  and  Worcester.  In  September  there  were 
151  deaths,  of  which  57  were  in  Boston.  Accu- 
rate data  are  not  yet  available  for  the  number 
of  deaths  in  October.  During  the  first  four 
days  of  November  there  were  45  cases. 

The  following  statistics  relative  to  the  dis- 
tribution of  epidemic  cases  throughout  the 
United  States  have  been  compiled  from  a  recent 
weeldy  bulletin  of  the  United  States  Public 
Health  Service: 

"  JIas.sachusett,s,  1761:  :\raine,  104;  Vermont, 
35;    New    Hanipshiro.    53;    Connecticut,    812- 


Rhode  Island,  179 ;  total,  2610.  In  New  York 
City  in  the  period  aforementioned,  there  have 
been  9216  cases,  of  which  2373  were  fatal. 

"A  comprehensive  idea  of  the  way  the  fingers 
of  this  disease  have  been  laid  upon  the  entire 
country  may  be  gathered  by  figures  from  the 
report  for  widely  separated  sections. 

"Nevada  and  New  Mexico,  from  July  1  to 
Sept.  24,  have  been  spared  altogether,  while 
Wyoming  has  seen  only  four  cases  from  July  1 
to  Sept.  30;  North  Dakota,  8,  July  1-September 
25 ;  and  Utah  5,  August  1-31 — a  gentle  touch  in 
the  Rocky  Mountain  zone. 

"New  York  State,  exclusive  of  New  York 
City,  has  a  total  of  3495.  Adjoining  the  island 
of  Manhattan,  New  Jersey  registers  3917,  and 
Pennsylvania,  little  separated,  has  1561.  Then 
the  statistics  taper  in  going  South.  Delaware, 
small  in  area,  57 ;  Maryland,  254 ;  South  Caro- 
lina, 113 ;  Alabama,  151 ;  Louisiana,  31.  Only 
eight  ca.ses  were  recorded  in  Florida. 

"Illinois,  in  the  Middle  West,  is  relatively 
high,  with  749  cases.  Iowa  has  198,  Indiana 
150,  and  Ohio  400. 

"California  with  50  cases,  Oregon  with  14, 
and  Washington  with  20,  display  no  very  great 
trouble  along  the  Pacific  slope. 

"Indiana,  Illinois  and  Ohio  have  been  men- 
tioned. Other  Lake  States  showing  some  pres- 
sure are  Michigan,  423,  and  Minnesota,  784. 

"Statistics  from  all  States  practically  all 
begin  from  July  1.  They  end  variously  at  Sep- 
tember 25,  October  14  and  October  17.  In 
some  States  the  disease  is  present,  but  its  extent 
is  not  recorded.  On  this  basis  the  country- 
wide total  is  25,266  cases." 

At  the  forty-fourth  annual  meeting  of  the 
American  Public  Health  Association,  held  last 
month  in  Cincinnati,  Dr.  Thomas  F.  Harring 
ton,  of  Boston,  deputy  commissioner  of  labor  in 
Massachusetts,  presented  on  October  26  a  paper 
dealing  with  42  cases  of  chemical  poisoning 
from  gas  and  fumes,  reported  during  the  past 
year  to  the  Massachusetts  State  Board  of  Labor 
and  Industries.  Basing  his  argument  upon  a 
discussion  of  these  eases.  Dr.  Harrington  is  re- 
ported to  have  advanced  the  theory  that  polio- 
myelitis is  a  disease  due  not  to  a  microorgan- 
ism, but  to  a  chemical  intoxication.  In  the 
daily  press  Dr.  Harrington  is  quoted  thus: — 

"All  observations  point  to  one  conclusion 
only,  namely,  that  they  are  one  and  the  same 
disease.  Paralysis,  neuroses,  disturbance  of 
movements,  diminution  of  muscular  power, 
twitching,  wasting  of  muscles.  In^perseusitive- 
ness,  numbness  and  loss  of  sensation  of  the  skin, 
eruptions  on  the  skin,  digestive  disturbances, 
sore  throat,  bronchitis,  psyelioses,  poliomyelitis, 
sclerosis  of  the  cord,  delirium,  convulsions,  coma 
and  death  constitute  a  group  of  sjnnptoras  com- 
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mon  to  both  infantile  paralysis  and  gas  and 
fume  poisoning. 

"Dizziness,  unconsciousness,  mental  confu- 
sion, convulsions  and  death  have  been  reported 
among  chauffeurs  and  others  working  on  or 
about  automobiles,  in  the  open  air  as  well  as  in 
confined  spaces.  Although  cases  of  infantile 
paralysis  have  been  recognized  in  many  coun- 
tries for  years,  nevertheless  its  prevalence  in  an 
endemic  and  epidemic  form  dates  from  the  in- 
troduction and  wide  use  of  the  automobile. 

"In  other  words,  in  infantile  paralj^sis  we 
are  dealing  with  a  chemical  agent  and  not  with 
a  microorganism,  a  condition  identical  to  that 
met  with  in  poisoning  by  the  fumes  of  lead, 
mercury,  arsenic  and  antimony. 

"These  gases  and  fumes  are  heavier  than  air 
and  travel  close  to  the  ground,  with  a  tendency 
to  seek  rivers,  streams  and  ponds.  This  char- 
acteristic of  these  chemicals  explains  the  greater 
prevalence  of  infantile  paralysis  among  suscep- 
tible children  living  in  lower  parts  of  houses, 
and  also  the  occurrence  of  epidemics  of  this 
disease  among  animals  and  fowl  living  in  the 
ground  stratum  of  air. 

"The  most  successful  treatment  for  gas  and 
fume  poisoning  promises  the  best  resiilts  in  the 
treatment  of  infantile  paralysis,  namely,  neu- 
tralize the  acid  condition  by  saline  solutions — 
locally  and  intravenously,  transfusion  of  blood, 
oxygen  inhalations,  hot  baths,  rest  and  warmth ; 
for  the  later  stages,  rest,  heat,  massage,  elec- 
tricity, splints,  hygiene. 

"The  preventive  measures  successful  in  com- 
bating industrial  poisoning  from  gases  and 
fumes  suggest  the  line  of  action  most  promising 
in  reducing  the  ravages  of  infantile  paralysis, 
viz. :  First,  a  recognition  of  the  dangers  in 
gases  and  fumes  from  motor  fuel,  especially  for 
automobiles,  and  second,  a  close  supervision  by 
Government  control  of  the  nature  of  fuel  used 
for  motor  vehicles,  gas  engines  and  for  domestic 
purposes,  to  the  end  that  the  poisonous  elements 
shall  be  reduced  to  a  minimum  in  petroleum 
and  coal  tar  products  used  for  purposes  of  light, 
heat  or  power." 

The  complete  report  of  Dr.  Harrington's  pa- 
per and  the  further  exposition  of  his  theorj' 
will  be  awaited  with  interest. 


MEDICAL  NOTES. 

Gift  to  Columbia  Dental  School. — Report 
from  New  York  states  that  on  October  29  the 
trustees  of  Columbia  University  announced 
gifts  to  the  sum  of  $125,000  for  the  establish- 
ment and  maintenance  of  a  dental  school  and 
I  infirmary  in  conjunction  with  the  University. 

Award  op  Damages  Against  a  MrowiPE.— 
[Report  from  San  Francisco  states  that  on  Octo- 
Iber  24,  Justice  Murasln'  of  the  California  Su- 


perior Court  awarded  damages  to  the  amount 
of  $25,000  against  a  graduate  midwife  who,  it 
was  alleged,  had  not  exercised  proper  prophy- 
lactic care  of  a  baby's  eyes,  with  the  result  that 
it  l)ecame  blind  from  ophthalmia  neonatorum. 
This  verdict  is  of  significance  as  indicating  the 
opinion  of  this  court,  with  reference  not  only  to 
the  responsibility  of  niidwives,  but  to  the  ex- 
tent of  damages  to  be  awarded  for  loss  of  eye- 
sight in  a  baby. 

Clinical  Congre-s.?  op  Surgeons. — The  sev- 
enth annual  session  of  the  Clinical  Congress  of 
Surgeons  of  North  America  was  held  in  Phila- 
delphia during  the  week  of  October  23  under 
the  presidencj'  of  Dr.  Fred  Bates  Lund  of  Bos- 
ton, and  in  accordance  with  the  program  and 
announcement  published  in  the  issue  of  the 
Journal  for  October  5.  The  usual  clinics  were 
held  before  the  several  sections  of  the  Society 
at  the  various  Philadelphia  hospitals.  In  ac- 
cordance with  a  vote  passed  a  year  ago,  adopt- 
ing a  foUowrUp  system  in  connection  with  all 
cases  operated  before  the  Congress,  a  report  was 
presented  covering  the  end-results  of  the  opera- 
tions performed  before  the  Congress  last  year 
in  Boston.  At  the  meeting  on  October  26,  a 
resolution  against  dichotomy  was  adopted.  It 
was  voted  tliat  the  next  meeting  of  the  Congress 
shall  be  held  in  New  York,  and  Dr.  John  G. 
Clark  of  that  city  was  elected  president  for 
the  ensuing  year.  Other  officers  elected  were 
Dr.  George  Ilenderson  Dee,  Galveston,  first 
vice-president ;  Dr.  Edgar  W.  Allen,  Edmon- 
ton, Alberta,  Canada,  second  vice-president ; 
and  Dr.  Franklin  H.  Martin  of  Chicago,  sec- 
retary general. 

The  annual  meeting  and  convocation  of  the 
American  College  of  Surgeons  was  also  held 
in  Philadelphia  on  October  27,  and  adopted  a 
resolution  establishing  a  board  of  surgical  cen- 
sors to  control  future  admissions  to  the  college. 
Two  hundred  and  twenty-eight  new  Fellows 
were  admitted  at  this  session,  of  whom  two 
were  from  Maine,  four  from  Connecticut,  eight 
from  Rhode  Island,  and  the  following  nine 
from  Ma.ssachusetts :  Di"s.  George  D.  Bliss.  Dor- 
chester; Charles  William  Bu.sh,  Frederick 
Lafayette  Jack,  James  Krauss,  Louisa  Paine 
Tingiey  and  Agnes  C.  Victor,  all  of  Boston ; 
Oilman  Leeds  Chase,  Clinton ;  Harry  Cleveland 
Cheney,  Palmer;  and  Ralph  W.  Jackson,  of 
Fall  River.  The  college  now  numbers  over  four 
thousand  Fellows.  At  the  business  meeting. 
Dr.  George  W.  Crile  of  Cleveland  was  elected 
president  for  the  ensuing  year,  and  Chicago 
was  chosen  as  the  permanent  hend<iuarters  of 
I  tlie  organization.  It  was  announced  tliat  with 
I  the  sanction  of  the  United  States  Government 
:  the  American  College  of  Surgeons  has  appoint- 
ed a  commission  to  make  a  tour  of  South  Amer- 
ica for  the  purpose  of  establishing  closer  rela- 
tion.ship  between  the  surgeons  of  l)oth  conti- 
nents of  the  Western  Hemisphere.  The  mem- 
bers of  this  commission  are:  Drs.  Edward  Mar- 
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tin,  Philadelphia;  A.  J.  Oehsner  and  Franklin 
H.  Martin,  Chicago;  Frank  S.  Simpson,  Pitts- 
burgh, and  either  C.  H.  or  W.  J.  Mayo  of  Roch- 
ester, iMinn. 

EUROPEAN   W.VR   NOTES. 

Belgian  Surgical  Dressings  Fund. — The 
Belgian  surgical  dressings  industry  has  ful- 
filled so  satisfactorily  the  double  purpose  for 
which  it  was  started  in  March,  1916, — that  of 
giving  employment  to  Belgian  women  refugees 
in  England,  and  of  increasing  the  supply  of 
dressings  for  the  army, — that  its  organizers  feel 
justified  in  sending  out  a  second  appeal,  in  or- 
der to  continue  the  work.  Mrs.  Erskine  Child- 
ers,  who  has  undertaken  the  management  of 
the  industry  in  London,  as  a  branch  of  her 
great  work  for  the  Belgian  refugees  there, 
writes  of  the  appreciation,  on  the  one  hand,  of 
the  Belgian  Red  Cross,  for  the  supplies  which 
they  receive  from  the  industr.y,  and  on  the 
other,  of  the  gratitude  of  the  women  for  the 
opportunity  given  them  to  do  this  work,  which 
is  naturally  most  congenial,  a.s  by  it  they  are 
helpingtheir  husbands,  sons  and  brothers  at  the 
front.  The  extent  of  the  work  is  limited  only  by 
the  amount  of  funds  procured,  and  Mrs. 
Childei-s  is  eager  to  increase  as  well  as  continue 
it. 

Miss  Olive  Simes  will  gladly  receive  contri- 
butions for  the  Fund,  addressed  to  her  at  46 
Chestnut  Street,  Boston. 

Mortality  from  War  and  from  Alcohol. — 
Dr.  C.  W.  Saleeby,  F.R.C.S..  F.R.S.,  a  well- 
known  English  physician,  has  recently  issued  a 
statement  relative  to  the  comparative  mortality 
due  to  war  and  to  the  use  of  alcohol  by  a  com- 
munity. He  states  that  the  annual  loss  of  life 
in  Britain  amounts  to  three-fourths  of  the  loss 
during  the  first  year  of  the  European  War. 

"The  first  year  of  the  great  war  cost  us  about 
eighty  thousand  fine  lives  of  our  soldiers  and 
sailors. 

"But  during  every  year  of  peace,  alcohol 
takes  at  least  sixty  thousand  lives  in  this  coun- 
try. On  the  most  moderate  reckoning  it  is  re- 
sponsible for  one-seventh,  or  a.bout  14%  of  the 
whole  death  rate.  This  toll  of  over  a  thousand 
lives  a  week,  year  in  and  year  out,  is  three- 
fourths  of  the  toll  exacted  by  the  greatest  war 
in  history. 

"Estimating  from  the  average  size  of  a  fam- 
ily and  the  known  death  rate  from  alcohol,  we 
find  that  this  destroyer  of  the  people,  by  its  de- 
struction of  husbands  and  fathers,  makes  45.445 
widows  and  orplians  in  England  and  Wales 
every  year,  or  over  124  every  day.  These  fig- 
ures are  an  under-statement,  for  they  do  not 
recognize  the  fact  that  the  mortality  due  to 
alcohol  is  really"  much  higher  among  men  than 
women. 

"We  have  in  this  country  an  infant  mortal- 
ity of  about  one  hundred  thousand  per  annum, 


and  a  mortality  of  infants  before  birth  which 
is  at  lea.st  as  high.  It  is  estimated  that  not  less 
than  half  of  this  ante-natal  mortalitj',  namely, 
fifty  tliousand  lives  per  annum,  is  due  to  syph- 
ilis. Over  the  whole  of  this  colossal  loss  of  life, 
before  and  soon  after  birth,  amounting  to  not 
less  than  200,000  lives  annually,  is  the  trail  of 
alcohol,  either  doing  its  deadly  work  hand  in 
hand  with  .syphilis  or  destroying  life  directly 
on  its  own  account. 

"Obviously,  therefore,  the  abolition  of  the 
mortality  directly  and  indirectly  due  to  alcohol 
would  vastly  more  than  compensate  for  the  un- 
precedented loss  of  life  due  to  the  deadliest  war 
in  history." 


War  Relief  Funds. — On  Nov.  4  the  totals  of 
the  principal  New  England  relief  funds  for  the 
European  War  reached  the  following  amounts : 

Belgian   Fund    .$162,906.12 

French  Wounded  Fund    131,-312.85 

Armenian   Fund    105,681.21 

Serbian   Fund    104,649.07 

Surgical  Dressings  Fund    55,259.66 

Polish  Fund    46,748.78 

Italian  Fund   26,358.54 

Permanent  Blind  Fund 21,310.94 

Prince  of  Wales  Fund 16,015.68 

P.  S.  D.  Fund 9,814.68 

French  Phthisis  Fund   5,834.50 

boston  and  new  ENGLAND. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  Saturday  noon,  Nov.  4,  1916,  the 
number  of  deaths  i-eported  was  222,  against  205 
for  the  same  period  last  year,  with  a  rate  of 
15.22  against  14.28  last  year.  There  were  36 
deaths  under  one  year  of  age,  against  39  last 
.vear,  and  61  deaths  over  60  years  of  age,  against 
62  last  year. 

The  number  of  eases  of  principal  reportable 
diseases  were  :  diphtheria,  39  ;  whooping  cough, 
4 ;  scarlet  fever,  13 ;  typhoid  fever,  2 ;  measles, 
14;  tuberculosis,  32. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  diphtheria,  9 ;  scarlet 
fever,  3 ;  t.vphoid  fever,  1 ;  tuberculosis,  5. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 5 ;  measles,  1 ;  whooping  cough,  1 ;  tuber- 
culosis, 16. 

Included  in  the  above  were  the  following 
deaths  of  non-residents:  diphtheria,  1. 

Boston  Association  for  the  Relief  and 
Control  of  Tuberculosis. — The  Annual  Meet- 
ing of  the  Boston  Association  for  the  R-elief  and 
Control  of  Tuberculosis  is  to  be  held  at  the 
Twentieth  Century  Club,  Boston,  on  Friday, 
November  10,  at  3.30  p.m. 

The  three  leading  speakers  are  Edward  R- 
Baldwin,   M.D.,  director  of  the  Saranac  Lake 
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Laboratory  and  president  of  the  National  Asso- 
ciation for  the  Study  and  Prevention  of  Tutier- 
eulosis :  Homer  Folks,  LL.D..  director  of  tho 
National  Association  and  secretary  of  the  State 
Charities  Aid  Association  of  New  York;  and 
Lee  K.  Frankel,  Ph.D.,  sixth  vice-president  of 
the  Metropolitan  Life  Insurance  Company. 

The  subject  to  be  treated  is  ''Tuberculosis 
from  the  Medical,  Social  and  Industrial  Point 
of  View,"  Dr.  Baldwin  speaking  from  the  med- 
ical point  of  \'iew,  Mr.  Folks  from  the  social 
and  Mr.  Frankel  from  the  industrial.  The 
meeting  should  be  of  unusual  interest  to  physi- 
cians.   It  is  open  to  the  public. 

Bebi-Beri  in  New  Bedford. — Report  from 
New  Bedford,  Mass.,  states  that  on  October  24, 
six  cases  of  beri-beri  were  discovered  aboard  a 
schooner  recently  an'ived  in  that  port  from  the 
West  African  coast.  The  patients  were  the  cap- 
tain, two  officers  and  three  sailors  of  the  crew. 

Report  of  Bostox  He.vlth  Dep.vrtment. — 
A  recently  published  monthly  bulletin  of  the 
Boston  Health  Department  contains  data  show- 
ing a  considerably  larger  total  mortality  in  this 
city  during  the  first  nine  months  of  this  year 
than  during  the  corresponding  period  in  1915. 
The  following  abstract  of  the  report  indicates 
the  distribution  of  this  mortality. 

"Total  deaths  in  Boston  for  the  thirty-nine 
weeks  of  this  j'ear  are  10.054,  compared  with 
9337  for  1915.  Non-resident  deaths,  included 
in  the  total,  have  so  far  numbered  1373,  as 
compared  with  1269  a  year  ago.  Pneumonia 
has  claimed  1308  \'ictims  this  year,  as  against 
1127  last  year;  cancer,  679  this  year,  compared 
with  708  last  year;  heart  disease,  1355  this  year, 
compared  with  1245  last  year;  diarrhea  and  en- 
teritis, under  two  years,  300  this  year,  com- 
pared with  348  last  year. 

"Deaths  from  communicable  diseases  fall 
slightly  lower  than  last  year's  total,  witii  infan- 
tile paralysis  excluded.  Tiiere  have  been  1212 
such  deaths  this  year,  compared  with  1230  a 
year  ago.  Diphtheria  la.st  year  resulted  in  175 
deaths.  So  far  this  year  there  have  been  137. 
Scarlet  fever  last  year  resulted  in  75  deaths, 
and  only  34  this  year.  Measles  last  year  re- 
sulted in  32  deaths,  and  this  year  91.  Tyi)hoid 
fever  last  year  was  responsilile  for  31  deaths, 
and  this  year  the  number  has  been  13.  Whoop- 
ing cough  last  year  claimed  73  deaths  and  this 
year  60.  Tuberculosis  last  year  resulted  in  844 
deaths  and  this  year  877. 

"This  has  been  a  very  active  year  with 
measles,  a  total  of  5128  ca.ses  having  been  re- 
ported, compared  with  4824  la.st  year.  This  is 
the  only  instance  that  the  total  in  communi- 
cable disea.ses  was  larger  than  last  year.  Diph- 
theria shows  a  falling  off  of  363  cases;  scarlet 
fever.  1042;  t.^7)hoid  fever.  127:  whooping 
cough,  248;  and  tuberculosis,  160." 


(Obituary. 

DAVID  FRANCIS  LINCOLN.  M.D. 

With  the  death  of  Dr.  David  F.  Lincoln, 
which  occurred  .suddenly  on  Tuesday,  October 
17.  tliere  pas.sed  away  a  man  who  deserves  well 
to  be  remembered  by  the  medical  profession  of 
this  city.  But  few  remain  who  could  call  them- 
selves, in  a  distinctive  sense,  his  colleagues;  and 
the  life  that  he  had  led  for  man.v  years  before 
his  death  was  so  quiet,  and  .so  remote  from  the 
world  of  modern  medicine,  that  the  younger 
members  of  our  fraternity  have  had  little  op- 
portunity to  become  familiar  even  with  his 
name,  much  less  to  make  themselves  aware  of 
his  fine  qualities  of  heart  and  mind. 

Dr.  Lincoln  was  born  in  Boston  on  January 
4,  1841,  and  received  his  primary  and  secondary 
education  in  our  Boston  schools.  He  entered 
Harvard  College  at  the  age  of  sixteen,  with  the 
Cla.ss  of  '61,  in  company  \vith  many  men  who 
aftenvard  became  distinguished.  Those  whom 
I  happen  to  a.s.sociate  especially  with  him  are 
Henry  P.  Bowditch,  Wendell  P.  Garrison,  N.  P. 
Ilallowell,  James  K.  Stone,  and  Edward  Wig- 
glesworth ;  but  cla.ss  feeling  in  general  was 
strong  in  him.  Then,  as  later,  he  was  shy.  quiet, 
and  retiring,  but  he  always  commanded  the  re- 
spect and  friendship  of  the  best  of  his  asso- 
ciates. 

Graduating  .iust  as  the  Civil  War  broke  out. 
he  enlisted  in  the  Navy,  remaining  in  that  serv- 
ice for  a  period  of  one  and  one-half  .vcars.  Ho 
then  studied  medicine  in  the  Harvard  Medical 
School,  and  in  1865  served  as  house  officer  at 
the  Boston  City  Hospital,  in  company  with 
Drs.  Edward  G.  Loring.  Michael  Gavin,  John 
Dole  and  Clarence  J.  Blake.  A  trip  to  Europe 
followed,  and  he  spent  two  years  there  in  med- 
ical stud.v.  leaning  toward  the  specialty  of  neu- 
rology'. It  was  at  this  time  that  I  fii-st  learned 
to  know  him  well,  and  became  attracted  to  him 
for  the  independence,  loyalty,  and  intrinsic  in- 
terest of  his  character. 

After  his  return  to  America,  Dr.  Lincoln  prac- 
tised medicine  for  several  .vcars,  as  a  specialist  in 
neurolog>'.  It  soon  became  evident,  however, 
both  to  him  and  to  his  friends,  that,  with  his 
habit  of  silence  on  the  one  side,  and  blunt 
speech  on  the  other,  he  was  not  likely  to  make 
bis  way  as  a  practitioner,  although  every  one 
wiio  knew  him  well  recognized,  underneath  his 
exterior  of  silence,  remarkable  fpialities  of 
learning,  gentleness,  even  playfulness,  and 
broad,  kindly  interests  in  humanity. 

Finding  that  medicine  did  not  go.  he  tried 
bis  hand  at  teaching,  for  which  in  certain  ways 
he  was  well  fitted.  Latin  and  Greek  were  his 
specialties  in  this  profession,  and  he  taught 
them  in  private  .schools  and  also  at  Hobart  Col- 
lege in  the  pleasant  town  of  Geneva,  N.  Y., 
where  he  filled  an  important  position,  with  hap- 
piness and  sui'ccss. 

Returning    to    Boston,    lie    occupied    himself 
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with  various  matters  referring  to  public  health 
and  hygiene.  A  very  early  and  warm  friend  of 
his  was  the  late  Mr.  James  M.  Barnard,  who, 
like  himself,  was  an  ardent  and  single-minded 
lover  of  progress  and  a  man  who  worked  better 
upon  his  own  lines  than  in  harness  with  other 
men.  For  several  years  these  two  served  as  the 
president  and  secretary  and  chief  helpers  of  a 
societj'  devoted  to  the  interests  of  public  health, 
to  which  a  number  of  other  friends  of  Dr. 
Lincoln,  including  myself,  also  belonged. 

For  many  years  Dr.  Lincoln  was  a  true  friend 
and  helper  of  the  George  Junior  Republic, 
where  he  made  frequent  visits,  and  with  the 
workings  of  wliich  he  made  himself  intimately 
familiar.  At  the  same  time  he  espoused  the 
cause  of  backward  children  in  the  public 
schools,  spending  a  great  deal  of  time  in  the 
actual  teaching  of  certain  of  them,  and  doing 
what  he  could  to  see  that  the  needs  of  all  were 
appreciated  and  met. 

For  a  good  many  years  before  his  death  he 
lived  in  small  and  very  modest  quarters  on  one 
of  tlie  quiet  little  streets  of  Beacon  Hill,  better 
known  to  our  ancestors  than  to  ourselves,  and 
here  he  made  himself  the  personal  friend,  to  a 
degree  that  but  few  even  of  those  who  stood 
nearest  to  him  were  aware,  of  many  children 
whose  acquaintance  he  had  made  either  in  the 
schools  or  in  the  neighborhood  of  his  rooms. 
He  had  long  been  in  the  habit  of  working  in 
the  North  End  Union,  with  Mr.  Samuel  F.  Hub- 
bard, and  his  neighborhood  work  was  a  logical 
extension  of  this.  These  children,  of  various 
nationalities  and  color,  he  stimulated  to  read 
and  study,  and  aided  to  form  clubs.  Alto- 
gether, he  played  a  part  in  their  restricted 
lives  which  was  of  priceless  benefit  to  them,  and 
tlie  affection  they  gave  him  testified  to  their  ap- 
preciation. 

Dr.  Lincoln  was  always  a  reader  and  a  stu- 
dent, and  he  had  a  first-rate  power  of  literary 
appreciation  and  criticism.  ThLs,  together  with 
the  genuineness  of  his  interests,  made  him  a 
very  agreeable  talker  on  all  matters  which  he 
had  set  himself  to  study. 

On  the  morning  of  October  17  he  was  found 
sitting  in  his  chair,  so  quietly,  and  with  such  a 
natural  expression,  that  it  seemed,  at  first,  im- 
possible to  think  of  him  as  dead.  His  books 
and  papers  were  around  him,  and  his  relatives 
who  took  charge  of  them  found  a  number  of 
charming  bits  of  writing  of  which  they  had  not 
known. 

His  only  published  work  of  any  magnitude, 
.so  far  as  I  remember,  was  a  compendium  of  phys- 
iology, for  use  in  schools.  This  was  an  excel- 
lent book  and  filled  a  real  need. 

But  quietly  though  he  lived,  the  part  which 
he  played  in  the  community  was  real  and  im- 
portant, and  one  could  say  of  him  with  warmth 
and  emphasis, 

'Nee  vixit  male  qui  natus  moriensque  fefel- 
J.\MEs  J.  Putnam. 


lit. 


(HarreBpanhtms, 


THE  PROPAGANDA  OF  ANTI-VACXJINATIOX. 

Worcester,  Oct.  30,  191G. 
Mr.  Editor:— 

The  eiicloseU  letter  with  its  startling  contribution 
to  the  etiology  of  infantile  paralysis  deserves  publicity 
were  it  only  to  emphasize  the  coUossal  impudence  of 
the  person  who  signed  it. 

Its  third  paragraph  does,  however,  state  the  exact 
truth  and  I  wish  at  this  time  to  call  upon  every  mem- 
ber of  the  Massachusetts  Medical  Society  to  consti- 
tute him-  or  herself  a  committee  of  one  to  interview 
those  who  are  to  be  members  of  the  next  legislature, 
lo  impress  upon  them  the  importance  of  retaining  the 
present  law  and  the  punishment  sure  to  follow  its  re- 
peal. 

Very  sincerely, 
Samuel  B.  Woodward,  M.D.,  President, 
Massachusetts  Medical  Society. 

720  Tremont  Temple,  Boston,  Mass., 

Oct.  20,  1916. 
Denr  Dr.  Woodnard: — ■ 

The  psychological  moment  to  repeal  the  Com- 
Itulsory  ^'accination  Law  is  the  next  session  of 
the  Legislature, — owing  to  the  tremendous  excite- 
ment over  infautUe  paralysis  which  many  experts 
liolieve  is  the  inevitable  outcome  of  generations  of 
vaccination. 

We  need  money.  If  everyone  in  sympathy  with 
our  cause  will  do  what  they  can  to  help  we  can 
win  out  this  year ! 

Last  year  we  practically  won  with  a  vote  of  127 
in  our  favor  to  105  against,  at  the  second  reading 
of  the  bill.  This  was  the  largest  roll-call  in  the 
history  of  the  commonwealth,  not  even  excepting 
the  election  of  the  Speaker  of  the  House.  I  men- 
tion this  to  show  you  the  tremendous  interest  in 
and  pressure  brought  to  bear  on  our  measure. 
At  the  third  reading  of  the  bill  the  opposition 
brought  every  ounce  of  their  power  against  us. 
and  we  only  lost  by  a  few  votes.  Therefore  we 
have  reason  to  feel  proud  of  the  splendid  fight 
we  made! 

We  must  have  funds  for  office  expenses,  for  a 
paid  worker  to  cover  the  state,  which  means  trav- 
eling expenses,  literature,  etc. ;  aU  of  which  counts 
up. 

As  in  past  years,  I  stand  ready  to  do  all  the 
stenographic  work  gratis.  But  to  win  I  must  be 
relieved  of  financial  worry  which  I  have  cheer- 
fully borne  for  so  many  years. 

Won't  you  make  a  special  effort  to  let  your  con- 
tribution be  so  large  that  we  can  win  out  this  year 
and  be  forever  rid  of  this  unjust  law?  May  we 
hear  from  you  at  once  so  that  we  may  push  mat- 
ters all  over  the  state  before  the  legislature  con- 
venes? 

Faithfuly  yours, 
jAssiCA  L.  C.  Henderson,  Vice-Prc-iiilrnt. 
An ti- Vaccination  League  of  America. 


ERRATUM. 

In  the  issue  of  the  .ToirRNAi,  for  October  26,  lOlfi. 
(Vol.  clxxv.  p.  589)  there  was  an  error  in  the  second 
table  in  the  second  column,  entitled  "Pore^entaze  of 
Total  Cases."  The  first  figure  in  the  third  column 
should  be  "37"  Instead  of  "7."  so  that  the  table  should 
read  as  follows : 

Percentage  of  Total  Cases. 

VvAcr  5         &-10  Over  10 

Rural  Group 37  26  37 

North  Adams 76  24  0 
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MENTAL  PITFALLS  OF  ADOLESCENCE.* 

By  Hexby   R.   Stedman,   M.D.. 

Bournewood   Hospital,    Brookline,    Mass. 

So  many  conditions  make  for  soundness  of 
mind  that  tlie  field  of  mental  hygiene  is  a  large 
one ;  but  of  all  its  aspects,  none  is  of  more  vital 
importance  than  its  application  to  the  young 
adult.  I  shall  endeavor,  therefore,  to  give  you 
some  idea  of  the  extent,  nature  and  outcome  of 
mental  breakdown  in  youth,  its  principal  causes 
and  the  possibilities  in  the  way  of  its  preven- 
tion which  lie  open  to  the  parent,  the  teacher, 
the  clergyman  and  the  general  physician. 
Widespread  information  on  the  .subject  is 
plainly  called  for  in  view  of  the  large  num- 
ber of  youths  and  girls  who  are  annually  ad- 
mitted to  our  state  and  private  hospitals  for 
mental  disease,  and  the  ignorance  of  the  gen- 
eral public  as  regards  the  special  form  of  the 
disorder  which  is  peculiar  to  adolescence. 

The  knowledge  and  application  of  tlie  rules 
of  bodily  hygiene  have,  as  everj'one  knows,  long 
protected  the  adolescent  from  physical  weak- 
ness, disea.se  and  injury.  He  is  equally  well 
guarded  by  private  and  public  advice,  training 
and  example  in  the  home,  the  school  and  the 
church  against  moral  degeneration.  Against 
ignorance  he  is  educated  in  this  country  as  in 
no  other.    But,  against  mental  deterioration  and 

•  A  Popular  Lecture  delivered  undo 
ohnsetts  Societv  for  Mental  Hvglene  ii 
the  State  during  10151916. 


breakdown,  little  or  no  -svarning  or  advice  is 
given  him  or  his  parents,  as  a  rule,  until  he  is 
placed  under  care  in  an  institution. 

Facts  about  physical  disease  come  home  to  us. 
We  are  familiar  with  it  from  everyday  obser\'a- 
tion  and  experience.  We  are  impres.sed  with 
accounts  of  its  dangers,  its  terrors,  perhaps,  and 
the  numbers  of  its  victims.  Jlental  disease,  on 
the  contrary,  the  most  grievous  of  all  disea.ses, 
though  it  may  horrify  in  the  al)stract,  seems  veiy 
remote  as  a  possibility  in  our  own  ca.ses.  It  is 
usually  the  ver>-  last  calamity  we  expect  to  have 
happen  in  the  family  and  therefore  no  pre- 
cautions are  taken  against  it.  If  it  were 
not  necessary,  because  of  the  nature  of 
their  illness,  to  "put  away"  the  mentally  af- 
flicted: if  the  secrecy  about  their  condition,  as 
though  it  were  a  disgrace  instead  of  a  disca.se 
contracted  through  no  fault  of  their  own,  did 
not  exist,  peo])le  would  be  e<iually  alive  to  the 
ravages  of  mental  disease  and  the  importance  of 
the  .study  and  application  of  mental  hygiene,  or 
the  science  of  mental  health. 

TTTE  FREQrENCY  OF  PEMENTIA   PRF.rOX   AND 
AM-IFJl   CONDITIONS. 

How  common  is  morbid  mental  change  in 
youth,  varying  from  minor  states  of  instability 
to  actual  insanity,  cannot  be  stated  in  percent- 
aees.  Its  ligliter  .shades,  although  materially 
affecting  the  future  life  of  the  patient,  rarely 
come  under  the  eye  of  the  institution  physician, 
except  in  the  psychopathic  hospital,  where  incip- 
ient and  borderline  ca.ses  are  numerous,  al- 
though full  opportunity  for  their  oKservation 
and  treatment  is  limited  even  there.     Oflon  the 
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family  physician  is  not  consulted  for  these  mild 
conditions,  and  when  he  is  he  either  fails  to 
recognize  the  disorder  or  belittles  its  importance. 
Consequently  there  is  probably  a  large  number 
of  such  persons  in  danger  of  mental  breakdown 
who  are  without  advice  or  other  assistance. 

But  simply  taking  the  known  cases  of  the 
fully  developed  disease,  tlie  showing  is  impres- 
•sivp.  It  is  safe  to  say  that  the  majority  of  the 
14,746  inmates  of  the  Massachusetts  state  and 
private  hospitals  for  the  insane  are  cases — most- 
ly chronic — whose  disease  began  when  they 
were  young.  They  had  then  reached  the  end 
of  the  intellectual  lives  of  which  they  were 
capable,  became  stranded  on  the  rocks  of  adoles- 
cence, and  were  left  mentally  incapacitated  for 
life.  Of  the  3264  new  cases  of  mental  dis- 
ease admitted  to  the  Massachusetts  hos- 
pitals in  1915,  804,  or  over  21%,  were  suffering 
from  dementia  precox  (as  the  disease  we  are 
considering  is  called)  and  allied  conditions  of 
adolescence.  Tliis  yearly  addition  of  cases  of 
dementia  precox,  most  of  whom  become  chronic 
but  remain  physically  well,  causes  them  to  ac- 
cumulate until  they  soon  form  the  majority  of 
the  inmates  of  our  state  hospitals.  They  repre- 
sent one-third  more  admissions  than  the  com- 
bined totals  of  all  patients  whose  mental  condi- 
tion is  due  either  to  alcohol  or  syphilis — causes 
which  are  very  rarely  operative  in  producing 
this  form  of  mental  disease.  Of  all  the  classi- 
fied forms  of  insanity,  moreover,  dementia  pre- 
cox claims  by  far  the  greatest  number  of  vic- 
tims. 

Here  let  me  say  that  this  mental  condition 
should  not  be  confounded  with  mental  defect  or 
feeble-mindedness  proper.  It  is  important  to 
bear  this  in  mind.  The  mental  defective,  about 
whom  wide  public  interest  fortunately  has  at 
last  been  awakened,  is  one  who  had  little  or  no 
mind  to  start  with — who  has  been  idiotic  or 
imbecile  from  birth  or  infancy.  On  the  con- 
trary, most  cases  of  dementia  precox  enjoj',  up 
to  the  time  of  their  breakdown,  apparently 
sound  and  normal  minds.  A  striking  fact  is  the 
frequency  with  which  the  disease  attacks  adoles- 
cents of  marked  intelligence  and  promise.  A 
German  authority  reports  that  large  numbers 
of  such  patients  are  schoolmasters,  the  sons  of 
schoolma.sters  and  theologians.  Statistics  on 
this  point  give  these  figures:  27%  men  and  21% 
women  had  average  intelligence  before  their 
mentnl  breakdown:  55%  men  and  66'^r  women 
had  good  and  even  remarkable  intelligence; 
18%  men  and  13%  women  were  below  the  aver- 
age intelligence,  but  were  not  mentally  defective. 

NATURE    OP    THE    DISEASE. 

.-Xdolescence.  by  far  the  most  critical  period  of 
mental  life,  extends  approximately  from  the  age 
of  15  to  that  of  25.  Tt  is  in  this  developmental 
period,  usually  townrds  1he  end,  that  dementia 
precox,  the  form  of  mental  disorder  which  is 
peculiar  to  youth,  begins.     It  only  rarely  hap- 


pens that  it  originates  later  than  the  completion 
of  adolescence,  although  in  some  individuals  full 
mental  maturity  is  not  reached  before  30.  Its* 
name  is  derived  from  dementia,  which  denotes 
deterioration  of  the  mind  through  loss  of  men- 
tal power,  and  precox,  premature.  In  its  es- 
sence it  is  an  enfeebling  of  the  previously  healthy 
nund,  a  .slow  decline  of  mental  strength  through 
gradual  weakening  of  the  will  and  deadening  of 
the  emotions  or  mental  feelings.  It  ends,  gen- 
erally after  a  few  yeai-s,  in  permanent  degenera- 
tion of  the  mind,  sometimes  light  but  more  often 
pronounced  and  involving  it  in  more  or  less 
complete  disorganization.  At  the  outset  and 
throughout  the  course  of  the  disorder  may  oc- 
cur A^arious  kinds  of  mental  disturbance  appear- 
ing as  "attacks,"  such  as  maniacal  excitement, 
melancholic  frenzj^  simple  depression,  states  of 
bodily  rigidity  (called  catatonia),  stupor,  eon- 
fusion  of  ideas  and  delusional  states.  Hallucin- 
ations, such  as  seeing  or  hearing  non-existent 
sights  or  sounds,  and  sudden  impulsive  acts  of 
homicidal  or  suicidal  violence,  are  not  tincom- 
mon.  These  manifestations  do  not  all  occur  in 
the  same  attack  although  several  of  them  may  be 
combined  in  a  single  case. 


The  disease  has  been  divided  into  several  dif- 
ferent sub-varieties,  but  I  will  only  call  attention 
to  tlie  simple  form  which,  because  of  its  mild 
nature,  is  more  frequently  met  with  outside  the 
hospital.  The  other  more  pronounced  and 
severe  types,  common  in  hospitals,  need  no  fur- 
ther mention.  These  cases  of  simple  demen- 
tia are  far  less  striking  and  very  insidious  in 
their  development.  The  principal  feature  is 
change  in  the  youth's  character,  in  the  shape  of 
a  gradually  developing  mild  apathy  and  indif- 
ference. If  in  good  circumstances,  he  usually 
spends  his  life  in  indolence,  varied  by  spas- 
modic and  aimless  activity,  and  tends  to  develop 
ob.sessions.  antagonisms  and  anti-social  procliv- 
ities. The  poorer  patient  so  afflicted  is  often  a 
tramp,  a  crank,  a  criminal  or  a  prostitute  in  the 
making.  The  "hobo"  class  is  largely  recruited 
from  these  mental  derelicts.  Wilmans.  in  127 
vagabonds,  found  66  cases  of  dementia  precox. 
This  form  is  a  common  one,  but  most  of  the 
ca.ses  do  not  reach  the  hospital  for  the  insane. 

ITS  .\PPROACH. 

Familiarity  with  the  premonitory  symptoms 
of  dementia  precox  is  most  important,  as  it  is 
more  than  likely  to  be  very  helpful  toward 
checking  or  minimizing  further  trouble  if  medi- 
cal ad\-ice  is  sought  in  time.  Therefore.  T  shall 
not  apologize  for  giving  them  in  detail.  The 
early  indications  of  the  disease,  which  apnnar 
gradually,  as  a  rule,  are  practicnlly  the  same 
whatever  fonu  it  may  afterward  assume.  In  all 
of  my  cases,  in  which  intimate  knowledge  of  the 
earliest  manifestations  was  attainable,  l.nnse  in 
the  power  of  attention — of  mental  concentration 
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— has  come  first.  An  ambitious  student 
complains :  "I  cannot  any  longer  wield 
my  mind,  which  has  become  my  master 
instead  of  I  being  master  of  it";  "I  feel 
no  exuberance  as  before";  "Everything  is  a 
dead  weight";  "The  feeling  clings  to  me  and 
I  cannot  fight  it  off."  A  bright  lad,  taking  higli 
rank  in  a  preparatory  school,  grows  despondent 
at  finding  himself  becoming  "dull,"  "stupid," 
and  "weak,"  and  begs  to  be  helped,  as  his 
utmost  endeavoi"s  to  go  on  have  failed.  The 
girl  in  this  situation  feels  for  the  fii-st  time  thai 
"she  must  struggle  to  be  like  other  girls."  The 
patient  also  becomes  more  easily  fatigued  phy- 
sically than  before  and  loses  directive  energj- 
and  initiative.  With  increasing  mental  failure 
the  fruitless  efforts  are  soon  abandoned,  the 
mind  becomes  more  inactive,  forgetfulness,  de- 
pression and  indolence  replacing  alertness,  am- 
bition and  energy.  He  "wants  to  be  let  alone." 
becomes  listless,  apathetic,  and  careless,  gradu- 
ally slipping  into  a  dulled  condition  of  mind. 
Jlany  become  over-conscientious,  depressed  and 
self -reproachful.  Avoidance  of  others  follows 
and  paves  the  way  for  suspicion  of  those  about 
them,  the  starting-point  it  may  be  of  future  hal- 
lucinations, delusions,  and  overt  acts.  Suicidal 
thoughts  may  now  appear.  Adolescent  pa- 
tients of  another  type,  when  no  longer 
able  to  meet  even  the  minor  demands  of 
life,  and  physically  fatigrued,  become  easily  upset 
and  verj'  irritable,  as  well  as  unexpectedly  fault- 
finding and  very  angry  over  trifling  matters. 
Marked  indecision  and  constant  demand  for  re- 
assurance regarding  the  plainest  matters  of  dut.v 
are  common. 

The  train  of  thought  naturally  becomes 
interrupted  early  and  may  even  show 
signs  of  the  approaching  mental  confusion 
of  the  next  and  active  stage  of  the  disease. 
Lapse  in  judgment  is  shown  in  the  develop- 
ment of  unnatural  pre,iudices,  sudden  and  need- 
less alarm  at  ordinary  occurrences.  Some  pa- 
tients begin  by  worrving  over  their  physical 
condition,  believing  that  their  bodies  or  some 
bodily  functions  have  undergone  a  change.  Self- 
control  ma.v  be  early  undermined,  and  strange 
conduct  follows,  such,  for  example,  as  unnatural 
and  even  grotesque  infatuations,  indiscriminate 
proposals  of  marriage,  etc. 

Sudden  and  unexpected  acts,  forerunners  of 
the  more  pronounced  impulsive  states  of  the 
acute  stage,  are  common,  such  as  exhausting 
walks  with  no  object  after  a  long  period  of 
idleness;  unexplained  destruction  of  belong- 
ings, etc.  Unlooked  for  transitions  of  mood  and 
the  lack  of  depth  in  the  patient's  depression  or 
anger,  characteristic  features  of  the  di.sease 
through  its  entire  course,  are  earl.v  manifesta- 
tions, as  are  also  inconsequential  speech  and  aim- 
less effort. 

The  general  appearance  of  the  patient  is  that 
of  apathy  or  mild  depression,  except  at  times  of 
unexpected  and  transient  animation.     Lack  of 


energj-  also  is  constant,  except  during  spasmodic 
outbursts  of  misdirected  activity  or  prolonged 
over-work  or  exercise.  Although  such  patients, 
owing  to  irregular  ways  of  living,  sleep  more  in 
the  daytime,  insomnia  is  developed  earl.v.  The 
appetite  is  capricious,  lleadaclie  is  freciueut,  and, 
as  ilairet  believes,  a  highly  important  symp- 
tom at  this  juncture.  It  is  sometimes  a  severe, 
pei-sistcnt  and  protracted  pain,  but  more  often 
a  disagreeable,  vague  sensation  as  if,  for  ex- 
ample, the  head  were  "empty"  or  "filled  with 
cotton  wool."  Nightmare  is  common.  A  gen- 
erallj-  weakened,  relaxed,  poorly  nourished  bod- 
ily condition  is  usual  and  is  shown  in  loss  of 
weight,  pallor,  dilated  pupils,  low  temperature 
and  weak  pulse.  Menstrual  irregularities  are 
rather  frequent.  In  not  a  few  cases  the  group 
of  premonitory  sj-mptoms  bears  a  deceptive  re- 
semblance to  neurasthenia  proper  or  "nervous 
prostration,"  owing  to  the  predominance,  for 
quite  a  long  period,  of  nervous  and  bodily  de- 
bility. 

THE  SOURCES   OP  DEMENTIA  PRECOX. 

Authorities  differ  as  to  the  prime  cause  of  the 
disease,  one  group  favoring  a  physical,  the  other 
a  psychic  origin ;  but  wherever  its  germ,  so  to 
speak,  may  lie,  the  character  of  the  mental  soil 
in  which  it  takes  root  and  flourishes  and  the  con- 
ditions which  excite  it  to  full  development  are 
well  known  to  the  psychiatrist. 

One  of  the  profoundest,  although  more  re- 
mote, influences  in  originating  dementia  precox 
is  the  time  of  life  in  which  the  disea.se  prevails, 
— the  period  of  jniberty  and  adolescence,  of 
growth,  development,  innnaturity.  Almost  all 
modern  writers  on  p.s.vchiatry,  even  those  who 
lay  special  stress  on  tlic  iTiflueiice  of  fault.v  he- 
redity, are  fully  alive  to  the  great  importance 
of  this  critical  time  of  life  in  fostering  mental 
disea.se,  and  in  all  i>robabilit.v  we  shall  have  to 
.seek  for  the  real  causes  of  its  origin  in  the  nor- 
mal physical  and  mental  variations  of  this  pe- 
riod of  development. 

To  appreciate  the  possiliilitics  of  this  time  of 
life  in  the  way  of  mental  deterioration  we  have 
only  to  call  to  mind  the  unusually  rapid  growth 
of  the  organism  in  every  ti.ssue,  the  new  and 
powerful  activity  of  all  tlie  functions,  especially 
those  of  nutrition,  in  the  progress  toward  com- 
plete development,  and  the  stamina  and  often 
the  care  that  are  essential  for  properly  meeting 
the  demands  of  this  revolufionar>'  period.  The 
disturbance  of  the  heretofore  tranquil  nervous 
system  by  the  advent  of  the  reproductive  func- 
tions is  a  vital  change,  and  the  proper  adjust- 
ment of  this  part  of  the  organism  to  the  work- 
ing whole  is  of  far-reaching  importJince,  as  the 
genital  activities  have  a  profound  effect  on  the 
entire  system  and  the  developing  personnlit.v. 
During  adolescence  the  normal  mental  condition 
is  not  a  solidly  settled  one.  and  at  this  time,  if 
ever,  should  we  expect  to  find  patholoerical  diR- 
turbance  when  impressionability,  instability  of 
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purpose,  variation  of  mood,  exeitabilitj',  impul- 
siveness, ambition,  iiidependenee,  and  intoler- 
ance are  most  likely  to  be  in  full  play ;  when  the 
affections,  emotions,  aJid  newly  awakened  sexual 
feelings  and  passions  are  most  keen  ;  when  reflec- 
tion and  judgment  are  immature,  and,  above  all, 
when  self-control,  which  should  regulate  aU, 
is  itself  in  an  imperfect  stage  and  in  danger  of 
being  unequal  to  its  function.  Nothing  is  more 
significant  of  the  causative  influence  of  this 
period  than  the  resemblance  of  the  clinical  pic- 
ture of  dementia  precox  to  these  ordinary  men- 
tal elements  of  normal  development  which  in 
morbidly  exaggerated  form  constitute  the  differ- 
ent manifestations  and  phases  of  the  malady. 

When  to  this  developmental  factor  is  added 
the  special  mental  make-up,  sometimes  im- 
properly called  temperament,  of  many  of 
these  patients,  the  soil  is  thoroughly  pre- 
pared for  the  growth  of  the  disease. 
From  childhood  these  indi^aduals  are,  as 
a  rule,  well  behaved  and  easil.y  trained  be- 
cause they  shun  opposition  and  struggles  from 
lack  of  normal  vigor  and  strength  of  purpose 
rather  than  from  any  inherent  virtue.  Their 
tendency  to  shrink  from  coping  with  the  world, 
due  to  a  faulty  habit  of  adjustment,  resolves  it- 
self into  the  "shut-in"  personality  which  typifies 
these  cases.  This  factor,  so  important  in  determin- 
ing the  causation  and  prevention  of  the  disorder, 
was  first  recognized  by  Meyer  and  August  Hoch 
who  found  that  a  large  number  of  cases  occurred 
in  persons  who,  as  Hoch  puts  it,  had  "no  natural 
tendency  to  be  open  and  to  get  into  contact  with 
people  and  things  about  tliem,  who  were  re- 
ticent and  exclusive  and  could  not  adapt  them- 
selves to  situations,  who  were  hard  to  influence 
and  often  sensitive  and  stubborn,  but  the  latter 
more  in  a  passive  than  an  active  way.  They 
showed  little  interest  in  what  went  on  and  fre- 
(piently  did  Tiot  participate  in  the  pleasures, 
cares  and  pursuits  of  those  about  them :  al- 
though often  sensitive  they  did  not  let  others 
know  what  their  mental  conflicts  were :  did  not 
unburden  their  minds,  were  shy  and  had  a  tend- 
encv  to  live  in  a  world  of  fancies." 

]\Iany  of  these  sensitive  natures  suffer  in  si- 
lence at  their  imagined  inferiority,  always  ex- 
pect to  fail  in  their  efforts  to  please  others  or  to 
succeed  in  their  studies  or  whatever  they  may 
undertake.  Their  pride  is  easilv  wounded  and 
they  are  ever  ready  to  believe  themselves 
slighted.  They  are  excessively  over-conscien- 
tious, magnify  their  faults  and  mistakes,  and 
live  in  constant  fear  of  what  people  will  think 
of  them.  Conseciuently  remorse  and  shame 
cause  them  much  suffering  except  when  their 
troubles  are  crowded  out  for  the  time  by  every- 
day duties.  Their  diffidence  and  exclusiveuess 
too  often  pass  among  tlieir  young  friends  for 
haughtiness  and  self-conceit  and  thereby  cause 
criticism  from  othei-s — the  very  thing  which 
they  are  so  anxious  to  avoid.  Submerged  and 
repressed  factoi's  which  occasionally  torment  the 


adolescent  of  this  type  and  which  the  psycho- 
analyst tries  to  bring  to  light  and  correct  are 
early  sexual  experiences  which  are  usually  ex- 
aggerated. The  constant  and  often  growing 
mental  conflict  caused  by  the  repression  of  these 
thoughts  is  an  added  strain  which  is  sometimes 
the  precipitating  cause  of  nervous  breakdown. 
Then,  too,  these  youths  tend  to  dwell  upon  ordi- 
nary longings  which  the  normal  mind  ponders 
on  but  puts  aside.  Hoch  fovind  the  "shut-in" 
personality  markedly  pronounced  in  35%  and 
indicated  in  16%  out  of  72  cases  of  dementia 
precox. 

Another  type  is  the  precocious  youth,  the 
student  who  is  more  or  less  of  a  prodig}%  a  phe- 
nomenon. Such  subjects  are  particularly  prone 
to  mental  breakdown  in  adolescence  owing  to 
the  readiness  w^ith  which  their  abnormally  active 
minds  may  be  over-stimulated  in  every  direc- 
tion. 

One  cannot  fail  to  be  impressed  also,  with 
the  large  number  of  cases  of  dementia  precox 
which  present  a  family  history  of  mental  or 
nervous  disease.  Nevertheless  many  distin- 
guished psychiatrists  deny  that  disease-hered- 
ity is  a  powerful  predisposing  influence.  Krae- 
pelin,  the  foremost  authority  on  the  subject, 
comes  to  no  definite  conclusion  on  this  point,  but 
seeuLs  to  be  opposed  to  regarding  this  disorder 
as  a  form  of  degeneracy.  He  points  out  that 
heredity  does  not  appear  to  be  more  frequent  in 
dementia  precox  than  in  certain  other  mental 
diseases  and  that  the  best  known  constitutional 
disorders,  such  as  hysteria,  manic-depressive  in- 
sanity and  psychopathic  states  do  not  lead  to  a 
mental  deterioration  but  to  a  periodic  recur- 
rence of  symptoms  with  intervals  of  perfect 
health  which  are  often  long.  Statistics  on  this 
point  are  quite  diverse. 

Badly  directed  education,  moral  and  mental, 
may  give  a  wrong  turn  to  the  tendencies  of  the 
nervous  child  and  thus  leave  him  with  little  de- 
fence against  the  exciting  causes  of  mental  dis- 
ease when  adolescence  is  reached. 

PRECIPITATIXG  CAUSES. 

The  precipitating  causes  are  various,  but  for 
the  most  part  are  of  the  nature  of  exhausting  in- 
fluences— mental  and  physical  strain.  These 
are  the  most  conspicuous  and  powerful  of  the 
exciting  causes  of  the  disease.  Kapidly-growing 
youth  or  girls  in  the  humbler  walks  of  life,  ap- 
prentices, clerks,  train  hands,  stable  boys,  mill 
operatives,  domestics — often  succumb  to  the  ex- 
hausting eft'ects  of  hard  and  continuous  physical 
labor  combined  with  long  hours,  anxiety,  little 
sleep,  insufficient  food  and  in  consequence  dis- 
order of  nutrition.  Insomnia  and  lassitude  arise 
and  mental  breakdown  follows,  sometimes  ap- 
parently witliout  the  aid  of  any  pi-edisposition 
to  mental  disease.  Youthful  voluuteei-s  not  in- 
ured to  military  discipline  and  the  hardship  and 
dangers  of  active  service  also  recruit  the  ranks 
of  the  youthful   insane.     Social  strain   in   girls 
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with  its  attendant  factors  of  maluutrition  and 
fatigue  as  well  as  banting  may  i)recipitate  men- 
tal bi-eakdown  in  predisposed  eases.  Over-study, 
of  itself  rarely  productive  of  mental  disorder, 
causes  many  a  delicate  girl  or  lad  of  the  "shut- 
in"  type  to  succumb  to  mental  disease  when 
poor  circumstances  increase  the  struggle  for  edu- 
cation. Rapid  and  excessive  growth  in  height, 
without  corresponding  weight  and  proportionate 
development,  is  recognized  as  abnormal.  It  is 
not  uncommon  in  this  t.vpe  of  adolescent  and 
may  sometimes  precede  by  a  little  the  develo])- 
ment  of  the  disea.se.  In  these  instances  there  is 
not  sufficient  alimentation  provided  to  meet  the 
demand  of  the  growth  of  the  organism  plus  ex- 
cessive mental  and  bodily  energv'. 

Self-abuse,  if  the  degrading  habit  be  carried 
to  great  excess,  and  if  the  child  or  youth  be  of 
the  nervous  type,  is  apt  to  be  exhausting  and  to 
cause  general  depression  and  languor,  lessened 
power  of  attention,  poor  memory  and  dullnes.s; 
but  a.s  ordinarily  practised, — and  the  habit  is 
well-nigh  universal  in  youth, — its  results,  ac- 
cording to  accepted  medical  teaching,  are,  as  a 
rule,  not  so  directly  disastrous  as  was  formerly 
believed  to  be  the  case,  and  are  more  often  moral 
than  physical  or  mental.  Contrary  to  popular 
belief,  masturbation  is  almost  never  the  cause  of 
mental  disease  or  defect.  Melancholy  subjects 
of  dementia  precox,  with  delusions  of  wrong- 
doing and  general  worthlessness,  often  accuse 
themselves  of  previous  excess  in  the  vicious 
habit  who  on  recovery  admit  that  they  had  sel- 
dom practised  it.  ilany  of  its  symptoms  arc 
purely  nervous  in  character,  and  are  due  to 
shame,  anxiety  and  loss  of  self-respect,  due  to  a 
consciousness  of  a  debasing  weakness  which  is 
universally  condemned. 

Typhoid  and  other  debilitating  diseases  occa- 
sionally leave  the  patient  in  a  permanently 
weakened  mental  condition  culminating  in  de- 
mentia precox.  Child-birth  and  its  attendant 
conditions,  with  its  many  disturbing  influences, 
is  sometimes  the  starting  point  of  mental  break- 
down. Aschaffenburg  found  56  ca.ses  of  demen- 
tia precox  in  118  cases  of  so-called  "puerperal 
insanity."  Finally,  it  may  be  impossible  to 
find  any  adequate  cause  for  the  attack,  a  small 
proportion  of  the  cases  occurring  in  the  phys- 
ically strong  and  apparently  stable  and  socially 
inclined. 

SEX. 

No  reliable  data  have  thus  far  been  recorded 
which  indicate  in  which  .sex  the  disea.se  is  more 
common.  Not  a  few  authors  find  the  disea.se 
more  prevalent  in  young  men. 

THE  PROGRESS  OP  THE  DISEASE. 

There  is  the  greatest  variation  in  the  mnnner 
in  which  the  disease  may  progres.s.  In  the  great 
ma.iority  of  cases  the  first  attack  may  be  and 
usually  is  more  or  less  pronounced  and  severe  and 
lasts  all  the  wav  from  three  to  eight  months  or  a 


year,  to  be  succeeded  by  a  remission  of  symp- 
toms to  such  an  exteut  that  the  patient  appears 
to  be  entirely  well  and  is  able,  it  may  be,  to  live 
at  home.  After  a  time,  however,  sometimes  a 
year  or  more,  he  begins  to  become  easily  ex- 
hausted in  mind  and  body.  slee|)lessness  sets  in 
ami  a  relapse  occurs  with  deeper  dementia 
though  somewhat  less  acute  symptoms.  From 
this  attack  also  he  may  emerge  but,  with  the 
mind  on  a  still  lower  level  of  strength  and  ra- 
tionality, he  again  relapses  and  finally  the  mind 
peruuuicntly  succumbs.  Others  do  not  have  sep- 
arate attacks  but  gradually  sink  into  permanent 
dementia.  A  large  proportion  of  cases  never 
recover  their  reason  although  their  physical 
health  becomes  and  remains  good  and  even  ex- 
cellent. 

These  temporary  recoveries  are  frequent  in 
dementia  precox  but  substantial  recoveries  are 
much  more  common  in  other  forms  of  mental 
disorder.  Nevertheless,  a  certain  projiortion  of 
dementia  precox  eases,  once  estimated  by  Krae- 
pelin  at  13%,  appear  to  get  well  permanently 
after  one  attack  and  continue  ever  after  to  fill 
their  accustomed  stations  in  life  to  a  large  ex- 
tent as  well  as  before,  although,  as  a  rule,  they 
never  appear  entirely  the  same  in  the  opinions 
of  near  relatives  in  some  detail  of  endurance, 
judgment  or  conduct.  Other  victims  of  the  dis- 
ease may  live  on  comfortably  outside  of  the  hos- 
pital but  are  plainly  on  a  lower  mental  level 
than  those  about  them  and  are  regarded  as  "non- 
compos."  The  remainder  become  irretrievably 
demented,  inactive  in  mind  and  body,  automatic 
in  their  movements  and  of  varying  degrees  of 
helplessness,  requiring  more  or  less  constant  per- 
sonal care.  This  class  of  patients,  particularly 
serve  to  swell  the  constantly  accumulating  ag- 
gregations of  chronic  patients  in  our  institu- 
tions. 

EFFECTS  OP   TREATMENT. 

Improved  methods  have,  of  late  years,  unques- 
tionably tended  to  benefit  the  condition  of  these 
patients  and  increased  the  number  of  recoveries 
in  our  custodial  state  hospitals.  Xeverfheless, 
aside  from  protecting  the  patients  from  neglect, 
injury  to  themselves  and  otiicrs  and  the  distiirb- 
ing  influences  of  outside  life,  securing  their 
physical  well-being  and  providing  occiipations 
and  occasional  diversions  (and  n  vast  amount  of 
excellent  work  is  done  in  these  directions),  com- 
paratively few  curative  results  are  possible  for 
the  majority  of  them  wlicre  large  numbers  are 
eared  for  together.  It  is  in  the  treatment  of  the 
individual  patient  that  tlie  chances  of  recovery 
or  improvement  are  greatest,  and  the  nearer  we 
can  approach  to  this  wherever  the  mental  cnw 
is  under  care  the  better  will  be  the  result.*  By 
employing  resident  social  workers  who  interest 
themselves  in  the  individual  nntient  ami  Ids  af- 
fairs, and  increasing  the  number  of  nurses,  the 
superintendents  of  our  institutions  are  now  mak- 
ing more  progress  in  this  direction. 
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THE   OUTLOOK. 

This  is  indeed  a  gloomy  picture.  It  has  its 
counterpart  in  the  condition  of  sufferers  from 
tuberculosis  before  the  public  interest  in  the 
subject  was  awakened  and  a  crusade  begun  to 
prevent  its  ravages.  Compare  the  situation  of 
the  consumptive  of  that  day  and  this.  "What 
remarkable  progress  has  resulted  in  public  en- 
lightenment in  hygienic  measures  for  the  preven- 
tion of  the  disease,  in  general  recognition  of  its 
earliest  symptoms  and  in  advanced  methods  of 
.  treating  the  developed  disease.  At  that  time  it 
was  generally  looked  upon  as  an  incurable  dis- 
order. Once  the  diagnosis  had  been  mnde  of 
phthisis,  as  consumption  was  then  called,  the 
patient  was  supposed  to  be  doomed.  Now  re- 
coveries are  not  only  frequent  but  expected 
when  the  case  is  taken  in  season,  and  when  re- 
lapses occiir  the  intervals  of  health  are  pro- 
longed under  comfortable  conditions  by  our 
modern  means.  Statistics  tell  the  story  of  the 
diminution  of  deatlis  from  this  cause  of  late 
years.  In  the  early  days  of  the  movement  no 
one  would  have  ventured  to  predict  such  a  gen- 
eral public  awakening  and  such  encouraging  re- 
sults. 

The  situation  is  to  a  considerable  extent  the 
same  as  regards  mental  disease,  and  the  outcome, 
though  less  pronounced,  will  be  no  less  surpris- 
ing if  the  mental  hygiene  movement,  both  na- 
tional and  state,  which  is  now  in  its  infancy, 
shall  take  an  equal  hold  upon  the  sympathies 
and  interest  of  the  public. 

IMPORTANCE  AND  MEANS  OP  PREVENTION. 

The  chief  aim  of  such  organized  effort  should 
be  the  adoption  of  preventive  measures,  as  they 
are  the  main  reliance,  the  anchor  to  windward 
against  the  disease.  As  a  means  of  combating 
it,  they  are  infinitely  more  effective  than  treat- 
ment instituted  after  it  has  onoe  gained  a  foot- 
hold ;  and  it  is  here  that  the  help  of  parents, 
teachers  and  general  physicians  is  indispensable. 
Familiarity  with  the  remote  influences,  the  pre- 
cipitatinar  causes  and  the  earliest  symptoms  of 
mental  deterioration  in  adolescence  is  of  great 
value,  and  not  only,  be  it  understood,  in  warding 
off  the  malady  but  also,  by  the  way,  in  throwing 
much  li^ht  on  the  traits  and  trends  of  the 
minds  of  youths  and  arirls  who  are  normal  and 
sound  in  mind  and  body.  No  one  has  made 
this  plainer  than  Stanley  Hall,  our  foremost 
authority  on  the  psycholog;s^  of  adolescence. 
"One  of  the  missing  links,"  he  says,  "which 
are  indispensable  to  full  aoquaintanee  with  the 
many  forms  of  precocious  mental  decay,  is  the 
absence  of  record  or  available  knowledge  of  the 
early  stages  in  the  development  of  the  disease 
befofe  cases  come  to  asylums ;  for  of  this  disease, 
even  more  than  of  many  others,  it  is  certain  that 
if  all  were  known,  its  manifestations  would  be 
found  to  be  numerous  in  pronortion  as  thev  are 
mild,  and  that  the  vast  majority  who  are  .slightly 
impaired  by  the  ferment  of  this  storm  and  stress 


period  of  life  never  come  under  any  kind  of 
medical  observation.  For  one  I  incline  to  the 
opinion  that  just  in  proportion  as  these  gaps 
are  filled  we  shall  have  less  need  of  recourse, 
with  Kraepelin,  to  toxic  and  other  chemical 
cause.  The  paradigms  of  premature  decay, ' '  by 
which  he  means  its  parallelisms  with  the  mani- 
festations of  the  inner  and  outer  life  of  normal 
youth,  '  'reveal  a  body  of  phenomena  of  the  high- 
est importance  for  normal  genetic  psychology, 
and  it  should  be  asserted  that  no  parent,  judge, 
family  or  army  physician,  and  especially  no 
teacher,  should  be  ignorant  of  these  morbid  forms 
which,  in  their  mild  degrees,  are  so  common 
and  the  key  to  so  much  that  is  normal,  but 
which  are  generally  concealed  to  others  and 
often  unconscious  to  self." 

Now,  mental,  like  physical,  illness,  comprises 
many  different  "diseases" — between  35  and  40 
all  told.  Some  are  more  curable  than  others, 
and  some  are  inevitably  hopeless.  Dementia 
precox  has  been  placed,  and  rightly  so,  if  we 
have  regard  only  to  past  results,  between  the 
two,  that  is,  in  the  less  curable  class,  but  that 
should  not  be  taken  to  mean,  by  any  means, 
that  it  is  not  preventable.  On  the  contrary,  it 
is  now  accepted  by  those  expert  in  the  subject 
that  much  of  the  disease  may  and  should  be 
prevented. 

As  Campbell  of  the  Johns  Hopkins  Hos- 
pital puts  it:  "the  researches  of  Kraepelin, 
Freud  and  Jung  of  Germany,  and  Meyer  and 
Hoch  in  this  country,  show  that  under  proper 
guidance  and  control  many  cases  of  functional 
nervous  disease  and  insanity  are  of  such  a  na- 
ture as  to  be  manageable  and  preventable.  It  is 
clearly  obvious  that,  of  the  enormous  number  of 
persons  who,  as  a  result  of  hereditary  tendencies, 
are  susceptible  to  nervous  and  mental  break- 
down, many  could  be  saved  by  proper  assistance 
during  the  developmental  stage."  Among  the 
preventable  conditions  which  he  considers  the 
most  hopeful  he  places  dementia  precox  first. 
He  classes  39%  as  manageable  and  prevent- 
able. 

Unfortunately,  the  theory  of  degeneracy  has 
become  so  deeply  ingrained  in  people's  minds 
that  a  surprisingly  large  number  still  believe 
that  all  mental  disease  is  on  a  par  with  idiocy 
and  imbecility  and  that  it  not  only  cannot  be 
really  cured  but  is  impossible  of  prevention  ex- 
cept in  some  future  generation  through  the  ad- 
mixture of  healthy  stock.  "We  have  far  too  long 
lain  back  content  in  the  belief  that  it  is  one  of 
nature's  methods  of  weeding  out  the  unfit,  and 
the  mental  weaklinir  of  this  type  has  l>epn  ex- 
cused for  giving  rein  to  his  morbid  tendencies 
and  his  guidance  neglected  because  his  father  or 
mother  was  a  criminal  and  inebriate  or  insane. 
It  is  largely  for  these  reasons  that  no  svstematie 
scheme  of  prevention  has  ever  been  tried  for  the 
insane  until  the  recent  public  instruction  in  men- 
tal hvgiene  was  undertaken. 

The  practising  psychiatrist  and  the  neurolo- 
<rist  not  infrequently  are  consulted  by  patients 
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with  immistakable  symptoms  of  approaching 
dementia  precox  iu  its  very  earliest  stage,  aud 
not  a  few,  under  close  supervision,  change  to 
healthful  open-air  and  congenial  but  quiet  sur- 
roundings, suitable  companionship  and  careful 
following  up  of  their  cases,  have  been  restored  to 
rationality,  calm  of  mind  and  enjoyment  of  life. 
Some  seem  to  have  recovered;  others,  if  they 
have  not  been  fully  brought  up  to  their  original 
mental  level,  are  at  least  able  to  be  of  some  use 
in  the  community.  In  this  waj'  occasional  cases 
that  seemed  doomed  to  lifelong  commitment  to  a 
hospital  for  the  insane  have  been  saved.  So  far 
as  they  go,  therefore,  these  results  constitute 
object  lessons  of  the  effects  of  prevention. 
So,  too,  the  intervals  of  comparative  health  oc- 
curring between  attacks  are  frequently  pro- 
longed when  the  patient  is  kept  track  of  by  the 
physician  and  led  to  make  frequent  reports  of 
his  progress.  In  this  way  relapses  may  be 
warded  off  for  a  much  greater  length  of  time 
than  wo\ild  have  been  the  case  without  such  su- 
pervision. But  prevention  from  this  source  can- 
not go  far  as  it  is  comparatively  seldom  that 
such  eases  reach  the  physician  in  time  owing  to  I 
the  prevailing  ignorance  of  the  danger  signals  i 
■or  the  refusal  of  the  patient  to  cooperate.  For-  i 
tunately,  psychopathic  hospitals  and  wards  are 
now  receiving  more  of  these  earh'  cases,  which 
formerly  would  have  shrunk  from  going  to  a 
state  hospital. 

Nor  should  we  wait  vintil  medical  advice 
seems  nece.ssary.  It  is  jiist  here  that  the  help  of 
the  parent  and  teacher  may  he  of  the  utmost , 
service.  They  should  not  only  make  themselves  | 
familiar  with  the  signs  of  its  approach  in  order  i 
to  summon  medical  help  in  time,  but  should 
strive  to  familiarize  themselves  with  the  morbid 
tendencies  that  I  have  endeavored  to  describe,  so 
that,  when  possible,  they  may  so  direct  the  lives 
•of  their  charges  that  strain  and  other  dangers 
to  young  minds  predisposed  by  heredity  or  tem- 
perament to  breakdown  may  be  avoided.  The 
"shut-in"  tj-pe  of  lad  or  girl,  in  which  the  dis- 
ease takes  root  most  quickly  and  frequently, 
should  be  generally  recognized.  It  should  be- 
come a  matter  of  common  knowledge  that  just  as 
a  special  physical  make-up  or  conformation  may 
betoken  tuberculosis  so  there  is  in  many  eases 
of  dementia  precox  a  particular  kind  of  person- 
ality which  favors  its  development  and  calls  for 
precaution  in  the  way  of  training,  environment 
and  mental  and  physical  hygiene.  In  families 
of  the  ignorant  and  unthinking  these  danger  sig- 
nals pass  unnoticed,  but  intelligent  people  may 
learn  the  lesson  and  profit  by  it,  if  it  be  bron<Tbt 
to  popular  knowledge  as  an  accepted  scientific 
fact, 

Everv-  endeavor  should  be  made  to  pierce  the 
shell  of  secretivene-ss  which  envelops  these 
minds,  to  gain  their  confidence,  and  with- 
out too  much  preaching  explain  to  them 
how  needless  are  their  self-depreciation  and 
their  fears;  how  exaggerated  are  their  ih^:i'^  of 


past  experiences,  especially  the  sexual,  and  how 
mistaken  they  are  as  regards  their  consequences. 
Girls  should  have  the  nature  of  menstruation 
and  the  precautions  it  necessitates  early  made 
plain  to  them.  Boys  should  be  led  to  look  upon 
occasional  seminal  losses  during  sleep  as  a  nat- 
ural occurrence.  Many  a  frightened  j'outh,  for 
want  of  a  father's  foresight  and  prudence  in 
this  direction,  has  fallen  into  the  hands  of 
quacks,  who  have  worked  upon  the  fears  of  their 
\'ictims  until  they  have  become  morbidly  de- 
pressed and  hjTpochondriacal.  Parents  should 
also  see  to  it  that  their  children  are  kept  from 
the  first  in  the  companionship  of  other  children 
and  take  part  in  the  healthy  pursuits  and  pleas- 
ures of  their  mates.  They  should  endeavor  to 
implant  normal  mental  processes  in  incipient 
cases  and  regulate  their  methods  of  thought, 
study,  reading,  exercise  and  conduct. 

But  these  means  of  prevention  are  often  diffi- 
cult to  put  into  effect  iu  dealing  with  such  inac- 
cessible natures,  although  they  should  never  be 
neglected.  Fortunately  there  are  other  and 
more  tangible  means  of  strengthening  the  resis- 
tive power  against  morbid  tendencies  in  the 
direction  of  bodily  nutrition  and  development 
and  regulation  of  physical  and  mental  effort  in 
the  school,  in  sports,  in  the  family,  in  society 
and  in  other  activities. 

To  begin  with,  it  is  important  that 
special  attention  should  be  paid  to  the 
accumulation  of  a  reserve  fund  of  bodily 
nutrition  with  which  to  sustain  the  grow- 
ing sj'stem,  especially  of  the  delicate  youth,  and 
protect  it  against  physical  or  mental  fatigue. 
Every  possible  means  should  be  availed  of  to 
prevent  such  subjects  from  acquiring  the  habit 
of  taking  irregular,  insufficient  and  unwhole- 
some food.  The.v  are  liable  to  develop  lasting 
hj-pochondriacal  fancies  which  might  never  arise 
if  they  had  been  trained  early  in  this  direction. 
Louis  Starr,  writing  on  the  adolescent  period, 
recognizes  this  danger  and  l>elicvos  that  bad  eat- 
ing habits  lead  to  many  breakdowns  of  students 
and  cause  irritability,  anemia,  malnutrition  and 
a  condition  of  weakness  in  which  marked  fatigue 
follows  such  trifling  exertion  that  exercise  is 
precluded  and  a  craving  for  stimulants  engen- 
dered. It  is  essential,  therefore,  to  establish  an 
appropriate  rliet  during  puberty.  If  correction 
be  negleetcd  until  after  .sex  development  be 
completed  little  improvement  can  be  expected. 
A  great  many  young  people  are  inadeqnntel.v 
fed,  esperiall.v  the  only  child,  who  is  stipposed 
to  be  delicate.  Traey  and  Troasdale,  in  a  series 
of  observation-tests  made  during  the  past  year 
upon  127  typical  students  at  the  Philadelphia 
Normal  School  for  Oirls,  found  that  only  about 
one-third  of  thorn  took  three  substantial  meals 
a  dav  while  the  rest  depended  too  larcrely  on 
hastily-snatched  breakfasts  and  lunches  of 
sweets  and  pastry  and  often  missod  menU  alto- 
gether. The  effect  of  these  habits  was  easily 
seen  in  the  ireneral  health  of  the  students.   Then; 
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was  a  distinct  difference  in  the  powers  of  endur- 
ance and  vitality  of  certain  girls  whose  diet  was 
more  solid  and  substantial  than  the  others. 
Much  more  does  the  rapid  growtli  of  the  young 
and  their  enormous  and  incessant  activity  of 
bodj'  and  mind  denuaid  a  full  and  regular  sup- 
ply of  nutritious  fuel,  and  they  can  hardly  eat 
too  mucli.  This  is  especially  true  of  the  nervous 
child  who  should  never  be  stinted  and  always 
encoiiraged,  but  never  nagged,  to  eat  plenty  of  all 
kinds  of  nutritious  food,  avoiding  perhaps  too 
marked  a  preference  for  meats. 

The  general  principles  of  prevention  laid  down 
by  Sir  Thomas  Clouston,  the  famous  Scotch 
psychiatrist,  are  practical  and  to  the  point. 
"Build  up  the  bone  and  fat  and  muscle  by 
means  known  to  us  during  the  period  of  growth 
and  development.  Make  fresh  air  the  breath  of 
life  of  the  young.  Develop  lower  centers  rather 
than  higher  where  there  is  a  bad  heredity.  Do 
not  cultivate,  rather  restrain,  the  imaginative 
and  artistic  faculties  and  sen.sitiveness  and  the 
idealisms  generally  in  cases  where  such  tend  to 
appear  too  early  and  too  keenly.  They  will  be 
rooted  in  a  better  brain  and  body  bases  if  they 
come  later.  Cultivate  and  insist  upon  an  order- 
liness and  method  in  all  things.  The  weakly 
neurotic  are  always  disorderly,  unbusiness-like 
and  unsystematic.  Fatness,  self-control,  and  or- 
derliness are  the  three  most  important  qualities 
for  them  to  aim  at." 

I  have  alluded  to  the  occurrence  of  attacks  of 
so-called  "nervous  prostration"  during  adoles- 
cence. They  are  in  reality  mild,  transient  epi- 
.sodes  of  mental  instability  and  are  frequently 
the  starting  points  of  impaired  mental  stamina 
whose  effects  may  not  come  to  the  surface  until 
later  in  life  under  stress  of  some  sort,  in  the 
shape  of  a  sharp  mental  breakdown.  It  is  of 
importance,  therefore,  to  bear  such  a  possibility 
in  mind  in  order  that  the  future  lives  of  such 
individuals  may  be  judiciou.sly  ordered  and  any 
return  of  nervous  symptoms  be  promptly  met. 

In.sufficient  .sleep  in  the  young  calls  for  pre- 
cautionary measures  in  the  way  of  less  study 
and  more  food,  fresh  air  and  exercise.  Decided 
loss  of  flesh  with  or  without  any  especial  mental 
change  should  put  us  on  our  guard  against  men- 
tal or  nervous  breakdown  in  the  predisposed 
and  the  delicate.  Such  loss  of  flesh  is 
not  confined  to  physical  disease  alone,  as 
is  usually  supposed.  Parents  are  apt  to  re- 
gard too  lightly  such  indications,  and  the  bov 
or  girl  concerned  rarely  admits  mental  or  bodily 
tire,  in  fact  does  not  feel  it  in  most  ea.ses,  as 
anaesthesia  (absence  of  physical  sensation)  of 
fatigue  is  not  uncommon  under  these  conditions. 
The  adolescent  in  school  or  college  should  be 
sent  home  and  looked  out  for  without  temporiz- 
ing whenever  signs  of  insonniia,  loss  of  appetite 
or  decided  lack  of  his  usual  energy  and  interest 
in  work  or  sport  become  evident^ 

Overstrain  in  physical  effort  calls  for  especial 
precaution  and,  while  mental  and  bodilv  cod- 


dling should  be  discouraged,  it  should  be  borne 
in  mind  that  nervous  children  become  readily 
exhausted  in  both  directions,  and  should  be 
guarded  so  far  as  possible  against  pushing  exer- 
tion to  the  point  of  daily  fatigue.  At  the  same 
time  plenty  of  systematic  open-air  exercise, 
graduated  to  the  indi\'iduars  strength,  should 
be  encouraged.  I  have  alluded  to  the  necessity 
for  restraint  of  the  mentally  precocious  boy  or 
girl.  The  physically  precocious  also  come  in  for 
a  word  of  caution.  I  refer  to  the  very  tall,  thin, 
overgrown  youths  with  this  mental  makeup.  If 
such  subjects  always  could  be  kept  from  phys- 
ical over-exertion  and  athletic  competitions, 
there  would  be  fewer  mental  breakdowns. 

Over-study  is  too  often  singled  out  as  the 
cause  of  mental  breakdowns ;  whereas  the  com- 
bination with  it  of  other  factors,  such  as  rival- 
ry, the  expectations  of  the  student 'sfamilj',  over- 
stimulation of  his  efforts  by  the  parents,  strait- 
ened circumstances  and  other  sources  of  anxiety, 
as  well  as  unhygienic  living,  is  really  responsible 
for  the  result.  Nevertheless,  there  are  not  a  few 
nervous  children  and  adolescents,  particularly 
the  dull  and  backward,  for  whom  much  mental 
application  is  harmful.  These  subjects  should 
not  be  forced,  and  the  time  spent  in  study 
by  any  boy  or  girl  should  never  exceed 
five  hours  a  day,  with  intervals  for  rest  and 
exercise.  It  has  been  shown  that  children  who 
stud}'  longer  than  this  suffer  more  illness  than 
those  who  understudy,  and  this  is  more  notice- 
able the  younger  the  scholar,  as  there  is  less 
resisting  power. 

For  shy,  sensitive,  self-conscious,  perhaps  over- 
mothered  boys  or  girls  in  good  circumstances, 
the  routine  and  associations  of  a  well-selected 
preparatory  school  at  a  distance  from  home, 
where  the  right  moral  tone,  discipline,  physical 
training  and  an  oiit-of-door  life  are  important 
features  of  the  school  methods,  and  where  they 
will  realize  that  each  of  them  is  but  one  of  many 
pupils,  is  an  excellent  corrective  and  upbuilder 
of  mental  and  bodily  .strength  and  character. 
For  the  more  highly  ner\-ous  this  occasionally 
proves  too  severe  an  experience,  Init  it  never 
need  be  disastrous,  and  it  often  happens  that 
the  doting  and  indiscreet  parent  gives  it  an  in- 
sufficient trial.  It  is  generally  admitted,  accord- 
ing to  Stanley  Hall,  that  girls  in  irood  boarding 
schools  where  evenings,  food  and  regimen  are 
controlled,  are  in  lietter  health  than  day  pupils 
with  social,  church  and  domestic  duties  and  per- 
hans  worries,  to  which  boys  are  less  subject. 

Social  service  work,  both  professional  and 
amateur,  shoiild  only  be  undertaken  by  the 
strong  and  vigorous  girl.  It  calls  for  constant 
effort  of  the  most  taxing  kind,  and  the  anxious- 
minded,  over-conscientious,  delicate  and  deter- 
mined worker  is  more  than  likely  to  suffer  phys- 
ically and  nervously  under  the  strain,  besides 
exposing  herself  to  the  danger  of  mental  break- 
down. On  the  other  hand,  the  high  pressure  of 
social  gaiety  when  a  girl  is  "coming  out"  is 
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only  well  withstood  by  the  normal,  healthy  and 
vigorous  girl,  and  even  she  is  usually  pulled 
down  in  flesh  and  spirit  when  the  festivities  are 
over.  Late  houi-s,  loss  of  sleep,  insufficient  nour- 
ishment and  a  feverish  unrest  are  accompani- 
ments of  this  season,  and  occasionally  have  been 
the  precipitating  cause  of  nervous  breakdown  in 
the  delicate.  At  all  times  the  cultivation  of 
healthj-  commonplace  activities  is  the  most  bene- 
ficial coui"se. 

Elt'ort  at  the  prevention  of  mental  disease 
among  the  poor  must  perforce  be  largely  confined 
to  the  dissemination  of  simple  instruction  in  men- 
tal hygiene  through  popular  lectures,  and  espe- 
cially the  oversight  given  to  convalescent  and 
presumably  recovered  sufferers  from  dementia 
precox  on  their  discharge  from  the  hospital, 
through  after-care  and  social  service  channels. 
By  following  up  these  ca.ses.  regulating  their 
home  lives  and  family  surroundings,  helping 
them  to  secure  suitable  emploj'ment  and,  in 
general,  improving  the  condition  under  which 
the  original  breakdown  occurred,  it  is  some- 
times possible  to  ward  off,  or  at  least,  delay  re- 
lapses. For  this  class  this  is  among  the  most 
promising  means  of  prevention.  I  must  in  this 
connection  again  urge  the  advantages  of  psy- 
chopathic hospitals  with  out-patient  and  social 
service  departments  for  meeting  the  disease  in 
the  earl.v  stages.  Nowhere  else  can  the  incip- 
ient cases  among  the  poor  be  reached  and  treat- 
ed ^\-ith  better  prospects  of  success. 

After-care  applies  with  much  greater  force  to 
cases  of  dementia  precox  occurring  in  the  well- 
to-do  for,  when  once  an  attack  has  been  ex- 
perienced, the  dread  of  a  relapse  causes  the  more 
sensible  and  intelligent  to  listen  to  medical  ad- 
vice. They  recognize  more  readil.v  their  limita- 
tions, and  their  relatives  and  their  means  enable 
them  to  escape  the  sources  of  fatigue  and  anxie- 
ty to  which  the  poor  are  sub.iected. 


'      jHaaaarliuBPttfl  fMp&tral  &ortttg. 

PAPERS  READ  AT  THE  ANNUAL  MEET- 
ING OF  THE  MASSACHUSETTS  MEDI- 
CAL SOCIETY,  WEDNESDAY  :M0RNING, 
JUNE  7,  1916. 

THE  COMMU^NICABLE  DISEASES  OF 
CHILDHOOD. 


The  Rel.\tiox  of  the  St.vte  Dei'.vrt.ment  of 
He.\lth  to  the  Commuxic.vble  Dise.\sf.s  of 
Childhood. 

By  Allan   .T.   Mcr.AtGiu.iN-.  M.D..  Boston. 

Modern-   healtli   departments  have   expanded 
far  beyond  the  field  of  communicable  diseases 


and  now  contemplate  in  the  scope  of  their  wofk 
all  defects  and  deviations  from  the  normal, 
whether  due  to  germs  or  to  other  causes. 

Teaching  pei-sonal  h.vgiene  and  attempting  to 
keep  people  healthy  does  not  mean  that  wc  in- 
tend to  relax  our  efforts  in  the  control  of  epi- 
demic disease.  "We  must  hold  what  we  have 
gained  and  try  to  go  farther  toward  the  elimi- 
nation of  communicable  disease.  The  fact  that 
typhoid  fever  has  been  reduced  in  ila.ssacliusetts 
to  less  than  8  deaths  per  100,000.  and  that  tiiere 
are  less  than  275  deaths  annually  in  Ma.ssachu- 
setts  from  that  disease,  does  not  signify  that  we 
shall  relax  our  control  over  water  supplies  and 
sewage  disposal.  Similarl.v.  a  continued  effort 
with  redoubled  energ.v  is  necessary  further  to 
reduce  the  death  rate  for  diphtlicria,  scarlet 
fever,  measles  and  whooping  cough. 

In  Massachusetts  in  1914  the  chief  factors  ui 
our  mortalit.v  were  the  following: 

Infant   mortalit.v 9894 

I'neumonia    59S7 

Organic  lieart  disease  5428 

Tuberculosis    50»>1 

Cancer  358fi 

Bright's  disease   3057 

ApopleXT    2606 

Syphilis" ? 

Diphtheria    052 

T.vphoid    268 

Scarlet  fever  246 

Whooping  ciugh  225 

Measles    149 

Influenza    129 

^[easlcs  and  whooping  cough  are  much  more 
serious  than  the  figures  indicate.  A  consider- 
able proportion  of  deatlis  charged  to  pneumonia 
are  reall.v  chargeable  to  measles  and  whooping 
cough.  Important  results  have  been  secured  in 
measles  by  research  workers  in  regard  to  the 
period  of  infectivity  and  modes  of  transmission. 
Education  of  school  teachers  and  parents  in  the 
early  signs  of  this  disea.se  promises  inuoh  in  re- 
ducing measles  .still  further.  Wc  are  peculiarly 
fortunate  in  having  recognized  experts  like 
Dr.  Place  and  Dr.  M^orsc  discuss  these  two  inter- 
esting factors  in  our  death  rate. 

Our  knowledge  of  scarlet  fever  has  been  aug- 
mented in  the  past  .vear  by  the  brilliant  re- 
seari'hes  of  Mallory.  and  the  committee  is  to  be 
congratulated  in  securing  from  Dr.  ^lallory 
hiiii.scir  a  ])aper  ui>oii  this  subject.  Scarlet  fever 
will  also  be  disciis.scd  by  one  of  tlie  foremost 
sanitarians  in  tlie  United  States.  Dr.  Charles  V. 
Chapin.  who.  from  long  experience  and  ripe 
judgment,  will  give  ns  valuable  suggestions  for 
the  suppression  of  this  disease. 

In  spite  of  the  enormous  reduction  in  diph- 
theria during  the  past  two  decades,  I  am  not 
satisfied  with  the  results  at  present.  Consider- 
ing the  high  standard  of  Ma.ssachnsetts  ph.vsi- 
cians.  the  free  facilities  for  lalmrntory  diagno- 
sis, the  fr li.stribution  of  antitoxin  and  mate- 
rial for  the  SchJi-k  test,  it  is  bard  to  iindcrstalid 
that  we  have  over  fiOO  deaths  a  year  from  this 
easily  preventable  disea.se.  The  State  Depart- 
ment of   Health   made  an   inve.stigation   of   all 
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deaths  from  diphtheria  in  the  past  year,  hoping 
to  collect  data  which  would  show  wherein  the 
fault  lies. 

Is  antitoxin  given  earlj^  enough?  Is  it  given 
in  sufficient  doses?  I  am  inclined  to  think  that 
the  physicians  are  not  at  fault  in  the  bulk  of  the 
cases.  Our  investigation  is  not  complete,  but 
tends  to  show  that  in  a  majority  of  cases  which 
prove  fatal,  the  doctor  is  not  called  until  too 
late. 

It  is  a  great  privilege  to  hear  an  expression  of 
opinion  based  on  vast  experience  from  Dr.  Park 
of  New  York  City,  and  it  will  be  interesting  to 
hear  Dr.  Hitchcock  discuss  diphtheria  from  the 
point  of  view  of  a  district  health  officer  of 
Jlassaehusetts. 

I  desire  to  express  my  appreciation  to  the 
Society  for  the  privilege  of  opening  the  session 
on  the  subject  of  the  communicable  diseases  of 
childhood.  I  look  upon  it  as  an  opportunity  for 
improving  the  efficiency  of  our  work  in  the  state 
by  applying  the  valuable  suggestions  which  we 
will  receive  from  the  scholarly  papers  of  Dr. 
Place,  Dr.  Jlallors-,  Dr.  Chapin,  Dr.  Park,  Dr. 
Morse  and  Dr.  Hitelicock. 


n. 

Measles  and  the  Public  Health. 

By  Edwin  H.  Place,  M.D.,  Boston. 

OUTLINE. 

I.   Mortality. 

A.  American  cities — low. 

B.  English     cities — Liverpool,     Glasgow. 

London. 
Liverpool  chart.    Measles  greater  than 
scarlet  fever  and  diphtheria. 

C.  Fluctuation  in  incidence. 

Boston  chart. 

1.    Causes:    Exhaustion  of  material, 
etc. 

D.  Fluctuation  in  mortality. 

Liverpool  chart. 

E.  Boston  mortality. 

Contrast  witli  scarlet  fever. 

F.  Errors  in  records. 

1.  Cases  not  seen  and  reported,  10%  ? 

2.  Confusion     in     diagnosis  —  toxic 

rashes  and  rubella. 
a.  Histories  of  second  attacks,  etc. 
h.  Rubella :  distinct  disease. 
(1)   Diagnosis. 

(a)  Incubation. 

(b)  Invasion  stage. 
(e)  Eruption. 

(d)  Lymph  nodes. 

(e)  Koplik  spots. 

(f)  Severity. 

(g)  Immunity. 


II.  Methods  of  control — isolation,  reporting,  dis- 

infection and  quarantine. 

A.  Isolation. 

1.    Failure;  few  escape. 
a.  Susceptibility. 
i.  Contagiousness  early. 
c.  Koplik  spots. 

(1)  Appearance. 

(2)  Differentiation. 

Bubbles. 

Food. 

Detritus. 

Thrush. 

Stomatitis. 

Trauma. 

(3)  Location. 

(4)  Time  and  duration. 

B.  Disinfection. 

1.  Early  death  of  virus. 

2.  Communication  to  others  direct. 

C.  Quarantine. 

1.  Value. 

2.  School. 

D.  Results.    Postponing  of  disease. 

III.  Manner  of  spread. 

A.  Period  of  contagion,  carriers,  desqua- 

mation, late  discharges. 

B.  Direct  contact. 

C.  Di'oplets. 

D.  Locus     of    virus — nose,     throat    and 

blood.    Animals. 

E.  Point  of  entry. 

F.  Characteristics  of  contagiousness. 

IV.  Measures  of  management.    Importance. 

A.  Mortality— due  to  broncho-pneumonia. 

B.  Prevention  of  pneumonia. 

1.  Sunshine,   fresh  air,  free  fluids, 

rest  in  bed,  regulated  diet. 

2.  Conditions  actuallj'  found. 

3.  Fear  of  eyes. 

4.  Heat  treatment. 

5.  Draughts. 

6.  Local  resistance. 

a.  Mouth  and  nose. 

b.  Lar^Tix  and  trachea. 

7.  Protection  from  infection. 

C.  Limit  of  influence  of  these  measures. 

1.  General  condition  and  nutrition. 

2.  Other  diseases. 

D.  Conclusion. 

In  American  cities,  the  mortality  of  measles 
is  relatively  low  and  but  little  attention  is 
directed  to  it. 

In  Enfflish  cities,  on  the  other  hand,  as  Liver- 
nool,  Glasgow  and  London,  and  in  Paris  and 
Petroarrad,  the  measles  mortality  has  been  very 
high  for  years. 

In  Liverpool  measles  is  a  more  important  fac- 
tor in  the  death  rate  than  scarlet  fever  an(T 
diphtheria  combined.     (Chart  i.) 


Vol.   CLXXV.   No.   20]  BOSTON   MEDICAL   AND   SOROICAL   JOURNAL 


705 


There  is  a  marked  fluctuation  in  the  occur- 
rence of  measles  as  shown,  for  example,  by 
Chart  II  of  measles  incidence  in  Boston. 

This  fluctuation  in  incidence  is  apparently 
due  to  a  variation  in  the  number  of  susceptibles. 
After  each  epidemic  year  in  a  community  there 
follow  from  one  to  four,  usually  one  to  two, 
years  of  low  incidence,  until  a  sufficient  number 
of  susceptible  children  have  grown  up  to  sup- 
ply fuel  to  the  spark  of  contagion. 

There  is  a  corresponding  fluctuation  in  the 
case  fatality  rate,  extensive  epidemics  being  usu- 
ally associated  with  a  more  fatal  form  of  the 
disease.  This  is  shown  in  the  records  of  Liver- 
pool, as  seen  in  Chart  i.  A  rise  in  the  total 
deaths  and  cases  is  accompanied,  as  a  rule,  bj'  a 
rise  in  the  case  fatality  rate. 

In  Boston  the  mortality  rates,  both  case  fatal- 
ity and  for  every  10,000  of  the  livinf.  have 
shown  no  definite  downward  trend  during  re- 
cent vears.    This  is  shown  in  Charts  i,  iii  and  rv. 


Charts  iii  and  iv  show  Boston's  measles  and 
scarlet  fever  luortalitj'  contrasted. 

As  compared  with  .scarlet  fever,  it  is  seen 
that,  for  the  last  ten  years,  mea.sles  has  been  a 
greater  cau.se  of  death  than  scarlet  fever.  This 
is  not  due  to  an  increase  in  mea.sles  fatality  but 
to  a  decrease  in  scarlet  fever  death  rate. 

Many  errors  occur  in  the  records  of  measles 
which  make  figures  open  to  some  doubt. 

First,  many  ciuses  of  measles  are  not  seen  by  a 
physician  and  are  not  reported  to  the  health 
department.  This  is  especially  true  of  mild 
attacks  and  of  secondary  cases  in  a  family.  In 
my  hi.stories,  which  show  measles  as  having  oc- 
curred previou.sly.  nearl.v  10%  were  not  seen 
and  diagnosed  by  a  physician. 

Second,  confusion  in  diagnosis  with  toxic 
rashes  and  rubella,  or  German  mea.slc3,  is  very 
common.  Histories  of  second  and  third  attacks, 
and  even  fourth  and  fifth  attacks,  are  fairly 
common,  while  real  second  attacks  are  execs- 
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sively  rare.  I  have  not  seen  a  second  attack 
which  I  could  consider  authentic. 

Many  physicians  grant  no  distinction  between 
measles  and  rubella,  holding  that  they  are  forms 
of  the  same  disease.  Others  make  a  false  dis- 
tinction b.y  classing  all  mild  attacks  as  rubella. 
Measles  and  rubella  arc  distinct  diseases,  and 
although  rubella  is  usually  a  much  milder  dis- 
ease, some  attacks  are  more  severe  than  mild 
measles. 

Rubella  differs  from  measles  as  follows: 

1.  The  incubation  period  is  longer,  being  14 
to  21  days,  averaging  17. 

2.  The  period  of  invasion,  or  the  prodromal 


stage,  is  absent  or  short,  usually  being  less  than 
one  day. 

3.  The  eruption  is  smaller,  more  rounded, 
and  more  uniform,  the  spots  averaging  about 
2-3  mm.  in  diameter.  The  eruption  appears  in 
the  same  places  and  order  as  measles  but  spreads 
downward  and  evolves  much  faster.  The  height 
of  the  eruption  is  usually  reached  on  the  first  or 
second  day  and  fading  is  complete  by  the  end 
of  the  third  day.    No  pigmentation  follows. 

4.  There  is  more  striking  enlargement  of  the 
supei-ticial  lymph  nodes,  especially  the  post- 
auricular  and  post-cervicals.  although  usually  all 
sliow  enlargement.     In  rubella  about  90'~i   sliow 
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post-auricular  enlargement  to  less  than  10%  in 
measles. 

5.  No  Koplik  spots  occur.  Early  in  the 
course  of  rubella  are  often  seen  small  maculo- 
papules  on  the  buccal  mucous  membranes  and 
soft  palate,  but  there  are  no  granular  specks 
such    as  distinguish  Koplik  spots. 

6.  Rubella  is  milder  and  has  no  complica- 
tions. 

So  great  is  the  variation  in  all  these  factors 
in  both,  however,  that  differentiation  is  some- 
times excessively  diflScult  and  may  be  impossible. 
For  proof,  it  may  be  necessary  to  depend  on 
immunity  e\^dence.  Rubella  confers  no  im- 
munity to  measles,  and  vice  versa. 

The  methods  of  control  which  have  been  in 
use  are  isolation,  with  compulsory  reporting,  dis- 
infection and  quarantine  especially  as  related  to 
the  schools. 

The  results  obtained  by  these  methods  are 
practically  nothing.  There  is  no  evidence  that 
the  incidence  has  been  decreased,  and  there  is 
no  more  probability  of  a  child  reaching  adult 
life  without  contracting  the  disease  now  than 
generations  ago.  Very  few  escape  except  in  very 
scantily  settled  communities  whose  communica- 
tion with  the  world  is  slight.  When  the  disease 
is  introduced  in  such  communities,  such  as  the 
Faroe  Islands,  the  epidemics  are  extensive  and 
involve  all  ages.  Most  of  the  immunity  in  adult 
life  is  acquired. 

There  are  several  reasons  for  this  failure  in 
measles  control.  First,  there  is  almost  universal 
susceptibility.  IMy  records  show  that  about  90% 
of  young  adults  have  had  mea.sles,  the  remain- 
ing 10%  being  chiefly  persons  who  have  forgot- 
ten or  who  have  had  unrecognized  attacks,  espe- 
cially in  infanc.v.  Panum  found  no  natural  im- ! 
munity  in  the  Faroe  Island  epidemic  he  studied. 

Second,  measles  is  highly  contagious  for  sev- 
eral days  before  the  rash  and  before  recognition, 
even  in  cases  developing  in  general  hospitals. 
No  restrictions  are  placed,  therefore,  upon  the 
patients  during  about  half  the  contagious  period. 
This  first  half  is  not  only  more  contagious  by 
far,  but  the  patient  does  not  feel  sufficiently  ill 
usually  to  give  up  his  routine  and  freely  exposes 
others.  Isolation  is,  therefore,  little  effective 
even  if  many  cases  did  not  escape  recognition 
altogether. 

Even  when  diagnosis  is  made  early  by  means 
of  Koplik  spots,  communication  of  the  disease  to 
others  in  contact  has  usually  occurred.  Koplik 
spots,  however,  are  of  great  value.  Recently  a 
nurse  on  duty  in  the  diphtheria  ward  reported 
in  the  morning  with  catarrhal  symptoms.  She 
had  Koplik  spots  and  was  isolated.  Although 
the  pre\aous  day  she  had  been  in  contact  with 
over  60  patients,  many  of  whom  had  no  hi.storj* 
of  having  had  measles,  no  cases  developed.  The 
nurse  had  a  severe  attack. 

If  isolation  is  to  be  of  value  at  all,  in  measles 
control,  it  will  require  the  general  recognition 


of  the  disease  in  the  catarrhal  stage  by  means  of 
Koplik  spots. 

In  order  to  see  these  spots  it  is  essential  to 
have  a  good  light,  preferably  daylight,  and  to 
turn  the  mucous  membrane  of  the  cheek  so  that 
the  light  will  reflect  from  it  to  the  eye.  When 
the}-  are  coalescent,  the  mucous  membrane  is 
covered  with  minute,  pin-point,  whitish,  bluish 
white  or  nearlj-  colorless  granules,  that  do  not 
wipe  off.  When  discrete,  they  stand  out  more 
noticeably  as  whitish  specks  something  like 
curdled  milk,  pinhead.  or  even  larger,  in  size, 
and  with  a  roseola.  They  may  be  few  or  count- 
less. The  appearance  is  often  as  though  the 
buccal  membrane  had  been  dusted  over  with 
very  fine  white  sugar  or  sand. 

Koplik  spots  must  be  differentiated  from  bub- 
bles, food  deposits,  and  detritus,  which  easilj' 
wipe  off.  and  from  thrash,  other  stomatitides, 
thickening  of  the  mucosa  as  plaques,  and  trauma 
from  catching  the  mucous  membrane  slightly  be- 
tween the  teeth  or  to  rough  teeth  or  tooth-roots. 
They  are  best  seen  on  the  buccal  mucous  mem- 
brane, but  are  also  found  on  the  palate,  pillars, 
tonsils  and  nasal  mucosa  and  possibly  in  the 
conjunctiva.  They  occur  from  one  to  six  da)^ 
before  the  rash,  usually  two  to  three,  fading 
after  two  to  three  days  as  the  rash  becomes  pro- 
nounced. They  may  fade  before  the  rash  ap- 
pears or  appear  only  as  the  rash  comes  out.  I 
have  never  seen  them  absent  in  a  true  measles 
case  seen  throughout  the  disease,  and  believe 
thev  are  as  constant  as  the  rash,  i.e.,  practically 
lOO'-'r. 

Disinfection  is  without  value  in  public  health 
work.  The  virus  dies  so  rapidly,  that  disinfec- 
tion adds  practically  nothing  to  safety.  Beside, 
the  patient  has  usually  already  communicated 
the  disea.se  directly  to  all  those  likely  to  come 
in  contact  with  his  surroundings.  I  have  never 
found  evidence  clinically  of  the  virus  surviving 
over  six  hours  outside  the  body,  and  it  usually 
dies  much  sooner.  If  persons  who  have  not  been 
exposed  are  to  be  brought  in  contact  with  ma- 
terial infected  within  less  than  six  hours,  dis- 
infection may  be  of  value  but  not  otherwise. 

Qtmrantine  is  of  value  if  it  can  be  applied 
thoroughly.  In  fact,  it  is  our  only  recourse  in 
the  manasrement  of  mea.sles  epidemics  that  is  of 
value.  Shut  up  the  contacts  or  divide  them  up 
into  small  units  until  the  disease  burns  out. 

Schools  play  no  small  part  in  the  dissemina- 
tion of  the  disease  and  an  epidemic  in  a  school 
cannot  be  .stopped,  as  a  rule,  while  the  school 
remains  open,  until  it  has  exhausted  the  mate- 
rial. This  is  in  contrast  to  scarlet  fever  and 
diphtheria. 

There  are  many  other  manners  of  contact  how- 
ever, and  closure  of  the  school,  unless  home  re- 
strictions can  be  applied,  is  of  very  doubtful 
influence  on  the  prevalence  of  the  disease.  To 
be  effective,  closure  of  the  school  must  continue 
until  no  susceptible  exposed  children  will  return. 
In  Liverpool,  where  school  closure  i.s  a  common 
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practice  and  thought  to  be  of  value,  the  general 
incidence  and  mortality  does  not  seem  to  be 
altered. 

The  most  that  can  be  expected  of  these  meas- 
ures is  to  postpone  the  disease  to  a  slightly  later 
period  of  life.  Even  this  is  of  value  as  the  mor- 
tality is  much  greater,  the  younger  the  patient. 
Barthez  and  Sannee  gave  the  following  death 
rates  by  age: 

Per  Mille 

1  year (52. 

2  ■•    53.1 

8      ••    34.4 

4  '•    30.3 

5  ••    24.9 

(3      '■    17.5 

7-15  years 9.6 

Liverpool's  rate  for  1913  shows  a  similar  vari- 
ation. 

The  period  of  contagion  is  very  short,  less 
than  two  weeks  and  rarely  over  seven  days.  No 
carriers  occur  and  the  desquamation  and  dis- 
charges from  nose  and  ear,  etc.,  after  the  acute 
stage,  are  not  contagious,  although  this  is  not  gen- 
erally appreciated,  ileasles  is  spread  chiefly 
by  direct  contact  and  by  droplet  infection.  Re- 
eentlj-  infected  objects  such  as  hands,  handker- 
chiefs, dishes,  etc.,  may  spread  the  disease,  but 
only  for  a  few  hours.  jMeasles  occurs  spon- 
taneously only  in  human  beings  and  has  no  nat- 
ural habitat  outside  human  bodies.  Domestic 
animals  are  not  knowii  to  have  measles.  The 
virus  is  present  in  the  blood  during  the  early 
invasion  stage,  and  just  before,  as  shown  by 
Hektoen  and  by  Anderson  and  Goldberger.  It  I 
leaves  the  body  for  transmission  to  others  chiefly 
or  solely  in  the  discharges  from  the  nose  and  i 
throat,  and  possibly  eye.  Its  point  of  entry  is  i 
also  the  nose  and  throat. 


As  measles  produces  no  carriers,  it  depends 
for  its  continuance  on  the  ready  transmission  by 
discharges  from  nose  and  throat  from  person  to 
person  and  on  the  high  susceptibility  to  the  dis- 
ease. These  characteristics  explain  the  great 
fluctuation  in  the  incidence,  the  periodic  waves 
that  sweep  through  communities. 

With  so  little  evidence  of  control  of  the  dis- 
ease and  so  slight  hope  under  actual  living  con- 
ditions of  really  restricting  the  disease,  what 
may  be  suggested  as  an  outlet  for  our  efforts 
against  measles? 

The  mortality  of  measles  is  essentially  the  re- 
sult of  bronchopn en  mania.  Enteritis,  mastoidi- 
tis, meningitis  and  septicemia,  as  well  as  se- 
quelae such  as  tuberculosis,  are  occasional  causes 
of  death,  but  fully  90%  of  the  deaths  are  due  to 
pneumonia. 

Chart  V  shows  the  percentage  fatality  of 
measles  in  Boston  for  the  last  five  j'ears  arranged 
by  wards.  While  no  ward  bas  solely  good  or 
solely  bad  hygienic  conditions,  it  is  evident  that 
tho.se  sections  of  the  city  in  which  hygiene  in  the 
home  is  less  good  have  the  highest  mortality. 
In  contrast  to  this  the  diphtheria  fatality  for 
the  same  period  shows  no  such  suggestive  rela- 
tionship to  general  hygiene.  The  death  rate  of 
diphtheria  is  due  largely  to  specific  toxemia, 
and  while  greatly  increased  by .  ignorance  and 
carelessness,  it  is  not  especially  affected  by  hy- 
giene per  se.     (Chart  vi.) 

Pleasures  of  management  should  thus  be  based 
on  prevention  and  treatment  of  pneumonia,  such 
as  securing  sunshine,  fresh  air,  free  fluids,  rest 
in  bed,  regulated  but  sufficient  diet,  etc. 

As  a  fact,  on  the  contrary,  the  usual  treat- 
ment, founded  on  custom  and  superstition,  con- 
sists  of  dark  rooms,    stuffy   atmosphere,    many 
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blankets  and  hot  drinks — all  factors  to  reduce 
resistance  and  vasomotor  tone. 

The  fear  of  the  eyes  which,  for  frenerations, 
has  been  emphasized  by  layman  and  physician 
alike,  should  be  eradicated  with  the  other  super- 
stitions. The  only  i-eal  danger  of  eye  trouble  is 
corneal  ulcer  which  is  fostered  by  undcanliness. 
trauma  and  poor  hygiene,  and  the  most  valuable 
treatment  is  cleanliness  and  hygiene.  As  von 
Jurgenson  says,  we  should  not  wait  for  the  ocu- 
list to  tell  us' of  the  value  of  light  and  hygiene. 
Photophobia  is  often  absent  and,  when  present, 
may  be  controlled  by  shading  the  eyes  or  with 
goggles  while  the  patient  has  the  advantage  of 
fresh  air  and  sunshine  in  his  room. 

The  heat  treatment  and  sweating  for  the  pur- 
pose of  keeping  out  the  ra.sh  is  a  relic  of  bar- 
barism and  tlie  result  of  false  rea-soning.  It 
should  have  disappeared  with  universal  blood- 
letting and  purging. 

The  much  dreaded  "striking  in"  of  the  rash 
is  not  seen   in    patients  treated   under  modern 


hj-gienic  conditions.  Of  cour.se  the  ra.sh  does 
not  "strike  in."  Simply  the  blood  to  the  skin 
is  withdrawn  to  the  splanchnic  area  due 
to  vasomotor  paralysis,  and  the  resulting 
blanching  of  the  skin  causes  the  rash  to 
fade.  The  heat  treatment,  while  of  value 
at  times  in  the  presence  of  such  .shock,  is  of  no 
value  in  forestalling  it  in  tlicse  toxic  states.  In 
fact  it  is  likely  to  reduce  vasomotor  tone. 

Fresh  air  and  draughts  are  sedulously 
avoided.  In  my  opinion  draughts  do  no  harm, 
although  chilling  the  patient  so  thiit  the  cxtn-mi- 
ties  become  and  remain  cold  is  liarmful  whether 
from  a  draught  or  not.  So  long  as  patients  arc 
warm  and  comfortable,  the  out-door  treatment  is 
the  best  for  measles. 

Beside  these  attentions  directed  toward  gen- 
eral resistance,  the  local  resistance  of  the  mucous 
membranes  should  be  favored.  Cleansing  of  the 
mouth,  the  use  of  oily  protective  sprays,  plain 
lor  with  camphor  and  thymol  and  encnlyptol  for 
the  nose  if  obstructed,  and   the   free   intake  of 
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water,  may  all  have  some  bearing  on  mucous 
membrane  infection.  It  is  doubtful  if  inhala- 
tions of  any  kind  are  of  great  value  in  the  local 
resistance  of  the  mucous  membrane  of  the  lungs, 
but  they  may  be  of  value  for  infections  of  the 
larynx  and  trachea.  Relief  from  the  harrowing 
cough  is  essential,  and  expectorants  (of  which 
water  is  the  essential)  and  codeine  are  often 
necessary  to  favor  sleep  and  avoid  local  trauma 
from  constant  coughing. 

Protection  of  measles  patients  from  other  in- 
fections like  the  common  colds  and  diphtheria  is 
especially  important.  It  is  probable  that  tlip 
organisms  producing  pneumonia  are  usually 
present  on  the  mucosa  in  measles  and  are  not 
imported  from  other  patients  who  are  already 
ill  witli  pulmonary  complications.  E.  "W.  Good- 
all  reported  that  of  220  consecutive  cases  of 
meask^s  admitted  to  the  Eastern  Hospital.  Lon- 


don, 19.5%  had  pneumonia  on  admission;  while 
of  177  cases  admitted,  without  complications, 
only  6.3%  developed  pneumonia.  I  have  failed 
also  to  find  any  definite  connection  between  the 
cases  developing  pneumonia  after  admission  and 
cases  which  already  had  pulmonary  infection. 
It  is  worth  while,  however,  avoiding  even  the 
risk. 

Tliese  measures  will  not  eradicate,  of  course, 
the  death  rate  of  measles  or  pneumonia.  The  gen- 
eral condition  of  the  patient,  his  vitality  and 
nutrition,  as  well  as  absence  or  presence  of  other 
diseases,  are  important  factors  in  the  mortality 
when  measles  develops.  In  good  homes  and  in 
healthy  children  in  good  hygienic  surroundings 
the  mortality  is  very  low;  while  in  weak  and  iU 
children  it  is  vei-y  high. 

Comby  gives  the  following  figures  for  hospital 
and  asvlum  cases: 
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Hospice  des  Enfants  Assist^s : 

5  years  1575  cases  728  deaths  46.2290 
Hopltal  des  Eufants  Malades : 

7  years  2585  cases  1045  deaths  40.15% 
Hopital  Trousseau : 

5  years    907  cases      227  deaths  25.02% 

In  contrast  to  this  ai-e  the  figures  of  the  New- 
ton Board  of  Health. 

Newton. 

Year.                Cases.             Deaths.  Per  Cent. 

1908 489                 0  0.00 

1909 42S                 3  0.70 

1910 236                 0  0.00 

1911 368                 4  l.OS 

1912 774                 0  0.00 

1913 280                 0  0.00 

1914 388                 1  0.25 

1915 293                1  0.34 

Measles  Cases  and  Deaths  and  Per  Cent,  of  Case 
Fatality,  Boston. 

arranged  by  wards. 

Ward.    Cases.      Deaths.       %  Ward.      Casesi     Deaths.        % 

1  S30    6   0.72     14    933  12   1.2S! 

2  1116   37    3.31     15    591  2   0.3;i 

3  44S    4    0.89     16    779  7    0.89 

4  436     6    1.37     17    764  16    2.09 

5  233     3    1.29     18    6S4  9    1.31 

6  1743   102    5.85     19    920  12    1.30 

7  545    14    2.57     20   2488  26    1.04 

8  1563    9   0.57     21   1014  8   0.78 

9  1062    8   0.75     22   1004  8   0.79 

10  573    6    1.05     23    868  3   0.34 

11  738    3    0.40     24   1761  4   0.22 

12  884    5    0.56     25   1190  5   0.42 

13  662    17   2.56     26   358  2   0.56 

Diphtheria  Cases  and  Deaths,  Boston,  1911  to  1915 
Inclusive. 


abeanged  by  wards. 


Ward.     Cases.      Deaths. 


Ward.      Cases.     Deaths. 


1 

519 

41 

7.90            14 

316 

20 

6.32 

2 

675 

55 

8.14            15 

344 

oo 

9.01 

3 

226 

17 

7.52            16 

383 

19 

4.96 

4 

187 

8 

4.27            17 

456 

34 

7.45 

5 

198 

6 

3.03             IS 

299 

21 

7.02 

6 

1005 

77 

7.06             19 

558 

40 

7.16 

7 

161 

8 

4.96            20 

922 

S4 

5.85 

8 

884 

37 

4.18            21 

485 

19 

3.91 

9 

321 

IS 

5.60            22 

415 

29 

6.99 

10 

156 

10 

6.41            23 

390 

20 

5.13 

11 

215 

8 

3.72            24 

467 

tyy 

6.99 

12 

485 

22 

4.53            25 

335 

13 

3.88 

13 

342 

36 

10.52 

LrVERPOOL. 

Death  Rate  of  Measles. 

Year. 

Per  100,000 
Population. 

Per  100 
Canes. 

1901 

472 

1902 

330 

4.67 

1903 

1.32 

4.84 
7.36 

1904 

693 

1905 

245 

6.27 
859 
!->.15 
5.56 

1906 
1907 
1908 

570 

290 

258 

inoo 

470 

7.41 
9.96 

1910 

472 

1911 

308 

6.92 

1912 

875 

lO.W 

1913 

322 

7.72 

I  believe  that  a  definite  decrease  in  mortality 
may  be  secured  by  the  application  more  gener- 
ally of  the  principles  of  hygiene  to  patients  who 
become  ill  with  measles.  Occurring  in  each  gen- 
eration, the  disease  is  especially  subject  to  the 
handing  down  of  home  ideas  of  treatment.  It  is 
for  the  medical  profession  to  substitute  for  the 
irrational  and  often  harmful  ideas  of  manage- 
ment a  sensible,  rational  and  scientific  handling 
of  measles. 


The  Etiology  of  Scarlet  Fever. 
By  l\  B.  Mallory,  M.D.,  Boston. 

The  primary  lesion  of  scarlet  fever  is  located 
in  the  respiratory  tract,  starting  usually  in  or 
around  the  tonsils.  In  severe  cases  it  may  ex- 
tend to  the  naso-pharynx,  to  the  larynx,  trachea 
and  bronchi,  or  to  the  esophagus.  The  lesion 
consists  of  necrosis  and  inflammation.  It  may 
affect  only  the  surface  epithelium,  but  often  in- 
vades also  the  underlying  tissues.  The  exuda- 
tion consists  of  serum  and  polymorplionuclear 
leucocytes.  Fibrin  may  be  absent  or  formed  in 
moderate  amount.  The  lesions  may  appear 
from  the  beginning  as  erosions  or  as  membrane- 
formations.  In  the  pharynx  erosions  are  often 
visible  even  in  mild  cases.  In  severe  infections 
membrane  formation  may  occur  in  the  larynx, 
trachea,  and  bronchi,  but  it  is  rarely  or  never 
so  dense  or  adherent  as  in  diphtheria. 

Study  of  the  lesions  of  scarlet  fever  shows  the 
presence  in  them  of  a  delicate  gram-positive 
bacillus  in  large  numbers.  A  brief  statement 
of  what  Dr.  E.  IM.  Jledlar  and  I  have  found  up 
to  the  present  time  is  appended;  also  three 
plates  of  illustrations.  The  subject  was  pre- 
sented to  the  Society  in  the  form  of  a  lantern- 
slide  demonstration,  but  a  connected  account  of 
our  findings  seems  more  proper  for  publication. 

Microscopic  examination  of  the  tissues  from 
a  child  dying  from  scarlet  fever  on  the  second 
day  following  the  appearance  of  the  skin  erup- 
tion shows  large  and  small  ma.sses  of  gram-posi- 
tive bacilli  in  some  of  the  crypts  of  the  tonsils. 
The  bacilli  lie  in  the  upper  portion  of  the 
fibrino-purulent  exudation  covering  the  walls 
of  the  crj-pts,  from  which  the  lining  epithelium 
hasdisappoared.  Streptococci  arc  fairly  numer- 
ous all  through  the  exudation,  occasionally  in 
the  underlying  tissues,  and  also  abundantly  in 
the  free  pus  present  in  the  lumina  of  the  crypt.s. 

Clumps  of  similar  bacilli  occur  in  the  exuda- 
tion on  the  surface  of  the  tonsils.  In  addition, 
masses  of  those  bacilli  are  present  in  practically 
pure  culture  in  slight  depressions  and  erosions 
in  the  .squamous  epithelium  covering  the  fonsils. 
the  pillars  of  the  fauces,  the  soft  palate,  includ- 
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'LATE  n.  FIG.  3. — Bronchiole  (10.20)  :  clumps  of  bacilli  along 
epithelial  surtace ;  exudation  of  serum  and  polvmorphonuele.ir 
leucorvtes.      X200.  " 


ing  the  uvnla,  and  the  root  of  the  tongue.  The 
bacilli  grow  in  between  the  epithelial  cells,  kill- 
ing tiiem  and  causing  an  exudation  of  poly- 
morphonuclear leucocytes.  Little  or  no  fibrin 
is  found. 

In  the  trachea  the  epithelium  has  disap- 
peared. The  surface  in  places  is  covered  with  a 
thin  layer  of  fibrin  and  leucocytes.  Along  the 
surface  and  in  the  \ipper  part  of  this  exudation 
are  masses  of  bacilli  similar  to  those  present  in 
the  epithelial  covering  of  the  soft  palate.  Where 
the  exudation  has  been  detached  from  the  wall. 


Fio.  6. — Same  as  Fig.  5.     XI 000. 

the  bare  basement  membrane  shows  the  same 
bacilli  scattered  along  it  in  small  numbers. 

In  the  lung  is  a  well-marked  broncho-pneu- 
monia due  to  masses  of  bacilli  like  those  in  the 
trachea,  and  occurring  apparently  in  pure  cul- 
ture. Some  of  the  bronchioles  and  alveoli  are 
completely  filled  with  the  organisms.  The  in- 
flammatorj'  exudation  consists  almost  entirely 
of  serum  and  polymorphonuclear  leucocj'tes. 
But  little  fibrin  has  been  formed. 

In  a  second  early  case  the  tonsils  show  con- 
siderable necrosis  and  ulceration.  In  the  exu- 
dation are  many  streptococci.  Along  the  sur- 
face of  the  exudation  in  the  crypts  are  small 
masses  of  organisms  which  stain  irregularly  and 
are  evidently  disintegrating.  Their  exact  struc- 
ture cannot  be  determined.     On  the  surface  of 
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the  pharynx  and  lar>^ls  are  lesions  similar  to 
those  in  the  first  case,  but  more  extensive.  In 
places  the  organisms  form  a  continuous  laj'cr. 
More  fibrin  is  present  in  the  exudation,  and  oc- 
casional clumps  of  cocci  are  found. 

Smears  made  from  swabs  thrust  deeply  into 
the  eiypts  of  the  tonsils  in  three  earlj'  cases  of 
scarlet  fever  (from  ten  to  forty-eight  hours 
after  the  appearance  of  the  eruption)  showed 
small  and  occasionally  large  masses  of  gram- 
positive  bacilli  similar  to  those  described  above 
in  the  lesions  found  at  post-mortem  examina- 
tion. In  two  patients  without  tonsils,  smears 
made  from  the  pillars  of  the  fauces  and  from 
the  soft  palate  showed  similar  bacilli  in  small 
clumps.  Curettings  of  erosions  on  the  soft  pal- 
ate of  one  of  these  patients  showed  ma.sses  of 
the  same  bacilli.  In  smears  made  only  from  the 
surface  of  the  tonsils  of  two  cases  the  findings 
are  doubtfiil. 

Cultures  of  a  bacillus  resembling  morpho- 
logically and  in  staining  reactions  that  found  in 
the  post-mortem  tissues,  and  in  the  smears  from 
the  tonsils  and  soft  palate,  have  been  obtained  in 
five  instances,  four  times  from  the  crypts  of  the 
tonsils  and  once,  when  the  tonsils  were  absent, 
from  the  soft  palate. 

The  organi_sm  is  a  strongly  gram-positive  ba- 
cillus (decidedly  more  so  than  the  diphtheria 
bacillus).  It  stains  well  with  ordinary  dyes  and 
shows  a  tendency  to  irregularity  of  staining  in 
lightly  stained  preparations.  This  irregularity 
of  stain  is  also  noted  in  too  strongly  decolorized 
gram  preparations.  No  polar  bodies  are  pres- 
ent. 

In  culture  the  bacillus  is  slightly  smaller  than 
the  diphtheria  bacillus,  and  varies  from  coccus- 
like to  large  bacillary  forms.  The  average-sized 
bacillus  is  1  to  3  miera  in  length  by  .5  to  .7 
micron  in  diameter.  It  is  broadest  in  the  middle 
and  tapers  slightly  toward  the  ends,  which  are 
rounded.  Ordinarily  in  smears  from  growth  on 
solid  media  the  bacilli  are  in  masses  arranged 
similarly  to  diphtheria  bacilli.  Pairs  and  short 
chains  of  bacilli  are  common,  while  occasionally, 
and  more  constantly  in  the  water  of  condensa- 
tion, long  chains  are  found. 

The  bacilli  in  tissues  and  in  direct  smears 
from  scarlet  fever  ea.ses  are  slightly  larger  tlian 
the  organisms  in  culture,  but  otherwise  resemble 
them.  In  some  instances  there  is  a  greater  ten- 
dency toward  irregularity  of  stain  than  in  cul- 
tures. 

The  organisms  isolated  are  facultative  aerobes. 
They  grow  best,  anaerobically  upon  serum- 
glycerin  (3<rc) -dextrose  (.5%)-agar.  Less 
abundant  growth  upon  other  media  occurs. 

The  colonies  attain  the  size  of  .5  to  1  milli- 
meter in  diameter  in  twenty-four  hours  at 
37°  C,  and  after  that  do  not  greatly  enlarge. 
By  direct  illumination  they  are  opalescent  with 
an  opaque  refractive  center  more  noticeable 
in  the  larger  and  older  colonies.     Upon  micro- 


scopic examination  they  are  finely  granular. 
Their  edge  is  entire  or  slightly  undulate. 

It  seems  reasonable  to  infer  from  these  ob- 
servations that  scarlet  fever  may  be  due  to  a 
strongly  gram-positive  bacillus  (B.  scarlatinse) 
wliicii  is  less  virulent  than  tlie  diphtheria  ba- 
cillus, but  which  infects  practically  the  same  lo- 
calities, and  in  severe  cases  may  extend  in  the 
same  way  to  adjoining  tissues,  especially  the 
larynx,  trachea,  and  lungs.  The  toxin  causes  ne- 
crosis and  desquamation  of  the  covering  epithe- 
lium and  leads  to  an  exudation  of  serum  and 
polymorphonuclear  leucocytes.  Fibrin  forma- 
tion is  usually  absent  or  slight.  On  this  ac- 
count the  primary  gross  lesions  are  inconspic- 
uous and  easily  overlooked.  There  is  usually 
little  membrane  formation  to  call  attention,  as 
in  diphtheria,  to  the  lesions. 

The  baciUus  of  scarlet  fever  usually  dies  out 
quickly  in  the  lesions,  so  tliat  after  the  second 
or  third  day  following  the  eruption,  it  is  often 
difficult  or  impossible  to  demonstrate  it,  but  it 
opens  the  way  for  streptococcus  invasion  and 
seems  to  favor  its  growth. 


Scarlet  Fever.* 
By  Charles  V.  Chatln,  M.D.,  rBovioE.NCE,  R.  I. 

The  attempt  to  control  an  infectious  disease 
may  do  two  things.  It  may  reduce  the  incidence 
of  the  disease,  as  has  been  so  signally  accom- 
pli.shed  in  yellow  fever,  typhoid  fever  and  ma- 
laria ;  or  it  may  reduce  the  case  fatality,  as  has 
been  done  by  the  u.se  of  sera  in  diphtheria  and 
cerebrospinal   meningitis. 

Altliough  there  is  at  times  much  difficulty  in 
interpreting  vital  statistics,  yet  it  is  necessary 
to  make  an  ultimate  appeal  to  statistics  to  de- 
termine whether  mea.sures  of  control  are  effec- 
tive. The  mortality  figures  for  scarlet  fever  are 
most  encouraging.  Thus  in  Boston  the  mortal- 
itv  from  this  disease  in  the  five  years  1855-59 
was  142  per  100.000  living,  while  in  the  five 
vears  1906-1910  it  was  only  9.  In  Providence 
it  fell  from  124  in  the  decade  IS.'iG-lSGo  to  15 
in  tlie  decade  1906-15.  A  similar  reduction  is 
noted  in  many  other  American  and  European 
cities,  particularly  in  England.  To  what  is  it 
due?  Unlike  the  reduction  in  diphtheria  mor- 
tality, it  is  probably  not  due  to  better  treat- 
ment. It  may  he  due,  wholly  or  in  part,  to  a 
diminished  virulence.  It  is  well-known  that 
.scarlet  fever  varies  greatly  in  this  respect.  lias 
there  been  a  change  in  Boston  or  Providence 
during  the  last  sixty  or  seventy  years  sufficient 
to  account  for  the  lessoned  mortality?  This  is 
not  ea.sy  to  dctcnninc  During  the  thirty-two 
years  during  which  there  has  been  notification 
of  eases  in  Providence,  the  apparent  ca.se  fatal- 
ity has  varied  considerably.  It  was  decidedly 
high  during  the  first  few  years,  ranging  from 
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about  10  to  22%.  That  this  was,  to  a  consider- 
able extent,  due  to  defective  notification  is  al- 
most certain,  as  was  the  high  case  fatality  of 
typhoid  fever  and  diphtheria  at  the  same  time. 
The  memory  of  physicians  over  such  long  pe- 
riods is  not  trustworthy.  The  only  other  crite- 
rion of  virulence  suggested  is  the  index  of 
plural  deaths.  The  frequency  with  which 
more  than  one  death  occurs  in  a  family  ought 
to  indicate  the  virulence  of  a  disease.  At  con- 
siderable labor  I  had  worked  out  the  ratio  of 
plural  deaths  in  scarlet  fever  for  a  number  of 
years,  and  found,  where  the  case  fatality  was 
known  to  be  high  the  number  of  plural  deaths 
was  high.  Selecting  ten  years  vrith  an  average 
case  fatality  of  2.62  the  ratio  of  plural  deaths 
was  5.3,  while  in  ten  years,  with  an  average  case 
fatality  of  8.5.  the  ratio  of  plural  deaths  was 
11.2.  In  1906-7  a  much  more  severe  type  of 
scarlet  fever  appeared,  with  a  case  fatalitj^  of 
12%.  The  ratio  of  pliu-al  deaths  to  to- 
tal deaths  in  these  two  years  was  12. 
It  would  thus  appear  that  the  ratio  of 
plural  deaths  is  a  rough  indication  of  the  sever- 
ity of  the  disease.  Turning  now  to  the  first 
decade  of  death  registration,  1856-1865,  it  is 
found  that  the  average  ratio  of  plural  deaths 
was  about  9,  or  nearly  twice  as  great  as  in  the 
years  when  the  ease  fatality  was  2.6.  It  seems 
highly  probable  that  half  a  century  ago  the  dis- 
ease was  at  least  three  or  four  times  as  virulent 
as  at  the  present  time,  but  as  the  deaths  were 
from  ten  to  fifteen  times  as  numerous  it  is  a 
fair  inference  that  the  disease  is  not  only  mild- 
er, but  far  less  prevalent  today  than  it  was  fifty 
years  ago.  This  diminished  prevalence  is  prob- 
ably due  in  part  to  isolation  and  is  partly  be- 
cause a  severe  type  of  the  disease  is  apparently 
more  infectious  than  a  mild  type.  On  the 
whole,  it  may  be  inferred  that  isolation  has  to  a 
considerable  extent  diminished  the  incidence  of 
the  disease,  but  .that  a  decreased  virulence  is 
also  largely  responsible  for  the  greatly  lowered 
death  rate.  Another  indication  of  the  effect  of 
isolation  is  seen  in  the  cur^'e  of  scarlet  fever 
mortality.  In  many  cities,  before  isolation  was 
enforced,  the  disease  occurred  in  sharp  out- 
breaks, four  or  five  years  apart,  much  as 
measles  occur  now,  though  at  slightly  longer  in- 
tervals than  measles.  After  notification  and 
isolation  the  curve  flattens  out  and  the  epidemic 
peaks  are  much  lower,  thus  indicating  a  real 
control  of  the  disease. 

It  is  stated  by  English  observers  that  the  age 
of  attack  has  been  postponed,  which  is  desirable 
in  itself,  as  the  fatality  is  far  less  after  the 
second  year,  and  also  indicates  that  restrictive 
measures  have  really  reduced  the  incidence  of 
the  disease. 

I  am  also  inclined  to  think  that  isolation  has 
been  an  important  factor  in  reducing  the  sever- 
ity of  the  disease.  If  a  disease  tends  at  all  to 
breed  true,  that  is,  if  severe  cases  follow  severe 
and    mild   follow    mild,   isolation,    as  generally 


carried  out,  must  lower  the  virulence.  The  se- 
vere cases  are  sure  to  be  recognized  and  are  iso- 
lated, so  that  they  have  less  chance  of  perpet- 
uating their  strain  than  have  the  mild  cases, 
which  so  often  fail  of  recognition.  Scarlet  fever 
does  breed  true  to  some  extent,  for  we  find  a 
mild  type  often  prevailing  for  years  in  a  lo- 
cality. On  the  other  hand,  although  the  mild 
type  quite  generally  prevails  at  the  present 
time,  more  or  less  severe  outbreaks  occur.  Thus 
in  Providence  for  about  four  or  five  months  in 
1906-7  there  was  such  an  outbreak,  with  a  case 
fatality  of  16  or  more.  Similar  outbreaks  are 
from  time  to  time  noted  elsewhere,  and  the  type 
is  carried  from  one  community  to  another.  At 
present  these  outbreaks  are  not  very  numerous, 
and  they  seem  usually  to  be  checked,  as  one 
would  naturally  expect  that  they  would  be.  A 
similar  phenomenon  is  noted  in  smallpox,  a 
very  mild  tj-pe  of  which  has  persisted  for  about 
twenty  years.  The  severe  type  has  been  intro- 
duced from  abroad  many  times,  but  has  always 
been  stamped  out,  often  very  promptly.  If  this 
theory  is  correct,  isolation  accomplishes  as  much, 
and  perhaps  more,  by  decreasing  the  severity 
of  the  disease,  as  it  does  by  decreasing  its  preva- 
lence. 

The  great  reduction  in  the  mortality  in  Bos- 
ton began  in  1877,  two  years  after  systematie 
isolation  was  inaugurated,  and  in  Providence  in 
1889,  three  years  after  isolation  was  inaugu- 
rated. So  also  the  marked  decrease  in  the  num- 
ber of  deaths  in  English  cities  is,  in  a  way,  co- 
incident with  the  application  of  methods  of  iso- 
lation. It  is  to  be  noted  that,  while  there  has 
been  some  irregulair  diminution  in  the  death 
rate  of  late  years,  it  has  not  been  nearly  as 
marked  as  it  was  at  the  beginning  of  public 
health  activities  against  the  disease.  Thus  in 
Providence  during  the  last  twenty  years  the 
rates  for  the  five-j^ear  periods  have  been  9,  11, 
21  and  9.  In  Boston  they  were  20,  15,  10  and 
9.  In  all  the  registration  cities  of  the  United 
States  the  rate  fell  from  12.8  in  the  five  years 
1900-1905  to  about  11.9  for  the  five  years  1909- 
13.  The  retardation  in  the  decrease  has  taken 
place  in  the  face  of  a  slowly-improving  notifica- 
tion, better  isolation  and  increasing  hospitaliza- 
tion. 

The  most  effective  means  of  isolating  a  case 
of  contagious  disease  is  to  put  it  in  a  hospital. 
This  view  induced  the  English  to  attempt  to 
stamp  out  this  disease,  or  reduce  it  to  a  mini- 
mum, by  the  hospitalization  of  as  many  cases 
as  possible.  This  began  to  be  urged  thirty-five 
or  forty  years  ago,  when  the  high  mortality  of 
the  disease  was  a  serious  menace.  Many  large 
hospitals  were  built,  and  in  a  number  of  cities 
the  hospitalization  of  a  large  proportion  of  re- 
ported cases  has  been  accomplished,  but  with 
very  disappointing  results.  The  disease  is  far 
from  exterminated.  There  are  more  cases  in 
London  than  in  New  York,  more  in  Liverpool 
than  in  Boston,  more  in  Leicester  than  in  Provi- 
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dence,  though  hospitalization  is  far  less  com- 
plete in  the  American  cities. 

It  thus  appears  that  the  control  of  scarlet 
fever  by  the  usual  methods  of  home  isolation 
and  hospitalization  is  disappointing.  The  dis- 
ease is  still  very  prevalent  and,  while  decreas- 
ing, the  decrease  is  not  rapid.  In  England, 
where  in  many  cities  90%  of  the  cases  are  re- 
moved to  a  hospital,  they  are  questioning  the 
wisdom  of  such  an  expensive  method  of  isola- 
tion, which  has  so  little  influence  on  the  preva- 
lence of  the  disease. 

In  this  country  health  officers  for  the  most 
part  thoughtlessly  follow  routine  methods  of 
control  and  hope,  by  urging  better  reporting  by 
physicians,  and  perhaps  more  stringent  isola- 
tion, further  to  reduce  the  disease.  It  is  gener- 
ally agreed  that  the  chief  reason  for  the  failure 
of  isolation  is  the  existence  of  so  many  missed 
cases  and  carriers.  Many  believe  that  the  for- 
mer are  more  common  and  much  more  impor- 
tant than  the  latter.  It  is  alleged  that  to  con- 
trol the  disease  it  is  necessary  for  the  health 
ofBcer  to  go  out  and  search  for  the  mild  cases, 
which  either  have  not  been  seen  bj^  a  physician, 
or  have  not  been  recognized  by  him.  Dr.  Hill, 
former  epidemiologist  of  the  Minnesota  State 
Board  of  Health,  and  Dr.  Chesley,  his  successor, 
have  been  most  successful  in  developing  this  in- 
vestigation of  sources  of  infection.  In  a  recent 
article.  Dr.  Chesley*  has  given  an  excellent  de- 
scription of  the  control  of  an  outbreak  in  a 
town  of  some  5000  inhabitants,  in  which  there 
had  been  many  mild  cases,  which  were  generally 
believed  by  the  phj-sicians,  as  well  as  by  the 
laity,  to  be  German  measles.  Every  child  in 
school  was  carefully  examined,  all  absentees 
looked  up,  all  reported  cases  investigated,  and 
all  with  whom  they  had  been  in  contact  during 
the  period  of  incubation,  sought  for  and  exam- 
ined. All  susceptibles  who  had  been  in  contact 
with  the  sick  were  kept  under  observation.  The 
examination  of  all  school  children  and  of  all 
who  are  sick  at  home,  and  the  working  out  from 
every  frank  case  which  can  be  discovered,  both 
to  find  missed  sources,  and  to  prevent  danger 
of  cases  developing  in  contacts,  are  the  essen- 
tials. Dr.  Chesley  does  not  favor  too  strict  iso- 
lation of  the  cases  and  deprecates  unnecessary 
hardships  for  well  wage-earners  as  tending  to 
encourage  concealment.  It  is  stated  that  many 
scores  of  outbreaks  of  scarlet  fever  in  Minne- 
sota have  been  cut  short  by  these  methods. 
Doubtless  such  an  inten.sive  search  for  mis.sed 
cases  is  best  suited  to  small  communities,  espe- 
cially those  with  a  homogeneous  and  English- 
speaking  population.  Doubtless,  also,  it  is 
easier  for  some  one  with  authority  from  outside, 
like  a  state  health  officer,  to  step  in  and  take 
charge,  than  it  is  for  the  local  health  official  to 
undertake  such  work.  Nevertheless,  there  is 
no  doubt  that  more  intensive  work  of  this  kind 
in  ferreting  out  sources  of  infection,  especially 
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in  the  beginning  of  an  outbreak  and  in  small 
communities,  would  very  materially  reduce  the 
prevalence  of  scarlet  fever  in  such  communities. 

Even  in  the  large  cities  probably  something 
more  might  be  done  by  a  more  diligent  search 
for  missed  cases,  but  it  can  scarcely  be  hoped 
to  lovyer  materially  the  incidence  of  the  disease 
in  this  way.  Imagine  how  futile  it  would  be,  in 
a  crowded  Polish  or  Italian  quarter  of  Boston 
or  Providence,  to  attempt  to  find  and  follow  up 
all  the  persons  with  whom  a  seven-year-old  boy 
had  come  in  contact  during  the  preceding  week. 
It  is  to  be  feared  that  tlie  disease  cannot  ma- 
terially be  lowered  in  this  way. 

Though  striking  results  may  not  be  obtained 
in  every  community  by  isolation,  yet,  even  ordi- 
nary routine  methods  of  control  have  great 
value.  By  them  the  virulence  of  the  disease  is 
lowered,  its  prevalence  is  kept  down  and  slowly 
diminished,  and  if  abandoned  there  would  prob- 
ably soon  be  a  reversion  to  conditions  of  fifty 
years  ago.  "What  we  should  strive  for  is  the  iso- 
lation of  more  cases,  not  more  isolation  of  the 
cases.  To  determine  the  essentials  of  isolation, 
reference  must  be  had  to  what  is  known  about 
the  mode  of  infection.  This  knowledge  is  con- 
siderable in  view  of  the  fact  that  nothing  has 
hitherto  been  known  of  the  causative  organisms 
of  the  disease. 

The  incubation  period  is  variable.  Most  cases 
develop  within  three  or  four  days,  though  a  few 
may  be  delayed  for  two.  or  perhaps  three,  weeks. 
A  week  is  a  very  practical  period  for  the  super- 
vision of  contacts. 

Scarlet  fever  is  certainly  infectious  as  soon  as 
the  first  throat  symptoms  appear.  The  infec- 
tivity  is  at  its  height  during  the  first  days  of  the 
disease.  In  uncomplicated  mild  cases  it  soon 
begins  to  diminish.  Many  think  that  a  large 
proportion  of  mild  cases  of  scarlet  fever  are 
free  from  infection  by  the  end  of  the  third 
week;  doubtless,  at  times,  even  earlier.  Unfor- 
tunately in  many  cases  the  infectivity  is  greatly 
prolonged.  The  experience  of  the  London  hos- 
pitals shows  that  five,  or  six,  per  cent,  of  the 
cases  are  infectious  for  over  six  weeks.  A  few 
cases  remain  infectious  for  months.  There 
seems  to  be  a  correlation  between  the  complica- 
tions and  the  duration  of  infectivity. 

The  infective  material  is  certainly  found  in 
the  throat  secretions.  The  pathological  condi- 
tion also  extends  to  the  nose,  as  in  diphtheria, 
gi\'ing  rise  to  a  nasal  discharge,  which  is  also 
infectious,  as  in  the  latter  disease.  So  also  is 
the  aural  discharge,  but  this  is  not  so  important. 
Nothing  is  known  about  the  infectivity  of  the 
urine.  There  is  a  large  amount  of  evidence  that 
tlie  exfoliated  epidermis  is  not  infectious.  This 
can  safel.v  be  disregarded  in  the  release  of  pa- 
tients. Pntient-s  should  be  isolated  as  long  as 
there  is  any  inflammation  of  the  throat,  any 
nasal,  or  aural,  discharge.  The  latter  may, 
however,  at  times  be  disregarded,  especially  if 
the  ear  is  to  receive  proper  treatment.    The  re- 
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moval  of  tonsils  and  adenoids,  if  the  operation 
is  indicated,  is  believed  by  many  to  shorten  the 
period  of  infectivity.  After  every  precaution 
is  taken,  it  will  be  found  that  a  certain  number 
of  cases,  apparently  entirely  normal,  are  yet 
infectious,  that  is,  they  are  true  convalescent 
earriei-s.  For  a  mild,  uncomplicated  type  of  the 
disease,  probably  four  weeks  is  a  reasonable 
period  of  isolation.  "When  the  disease  is  more 
virulent,  and  there  are  many  cases  with  com- 
plications, it  is  doubtless  safer  to  prolong  it  a 
week  or  two. 

The  disease  frequently  presents  a  very  mild 
tjTJe.  There  are  numerous  cases  with  a  slight 
sore  throat,  a  very  fleeting  eruption  and  scarcely 
any  fever.  Sometimes  there  is  no  eruption. 
There  are  doubtless  true  carriers,  that  is,  per- 
sons infected  but  presenting  no  symptoms  what- 
ever; but  our  knowledge-  of  these  is  limited. 
There  is  evidence  that  the  number  of  mild,  un- 
recognized cases  is  large,  perhaps  equal  in  num- 
ber to  the  reported  cases. 

Scarlet  fever  is  not  especially  contagious. 
It  is  less  so  than  measles,  whooping  cough, 
chicken  pox,  or  smallpox.  It  is  spread  almost 
exclusively  by  contact  with  the  fresh  secretions 
of  the  throat  and  nose.  It  is  rarely,  if  ever,  air- 
borne. Infection  by  fomites,  as  the  term  is 
ordinarily  understood,  is  negligible.  Infection 
almost  never  passes  from  one  family  to  another 
in  the  same  dwelling  unless  the  families  mingle. 

Isolation  of  the  case  in  the  family  is  not  very 
difficult.  Too  much  should  not  be  attempted. 
The  most  important  matters  only  should  be 
insisted  on,  otherwise  complexity  of  detail  will 
result  in  neglect.  The  patient,  of  course,  must 
he  kept  in  one  room.  One  person  only  should 
act  as  nurse.  A  wrapper,  which  is  kept  in  the 
room,  is  to  be  worn  if  much  is  to  be  done  about 
the  patient.  On  leaving  the  patient,  the  hands 
must  always  be  washed  in  hot  soap  and  water 
and  well  rinsed,  preferably  in  running  water. 
As  few  dishes  as  possible  should  be  used,  and 
these  should  be  scalded  and  washed  by  them- 
selves. Soiled  linen  should  be  placed  in  a  wash- 
boiler  or  dishpan  kept  in  the  room,  and  should 
afterwards  be  boiled.  It  is  preferable  to  have 
these  procedures  demonstrated  by  a  nui-se.  It 
seems  likely  that  frequent  visits  by  a  nurse 
during  the  course  of  the  disease  is  the  most 
effective  means  of  securing  proper  care  of  the 
case  and  enforcement  of  rules.  It  is  better  than 
visits  by  doctors,  or  policemen,  though  the  latter 
are  sometimes  needed. 

Children  in  the  family  should  not  go  to 
school.  Those  who  are  susceptible  should  be 
well  isolated  for  a  week.  Later  they  may  be 
allowed  more  freedom.  Adults  should  not  be 
seriously  restricted.  Milkmen  and  other  food 
liandlers  should  move  away,  also  those  who 
come  much  in  contact  with  children.  Laborers, 
mechanics,  clerks,  and  indeed  most  wage-earn- 
ers, need  not  be  kept  from  their  occupation. 
The  most  expensive  means  of  isolation  is  the 


hospital,  yet  it  is  a  necessity.  There  are  a  con- 
siderable number  of  persons  who  are  so  igno- 
rant or  careless,  or  who  live  under  such  bad 
conditions,  that  reasonable  isolation  at  home 
cannot  be  secured.  While  the  proportion  of 
wage-camel's  who  should  be  kept  from  work  is 
not  large,  keepers  of  small  stores  eonnecteil  with 
the  house,  peddlers  of  fruit,  candy  and  ice 
cream,  messengers  and  others,  are  apt  to  live 
so  that  home  isolation  is  not  practicable,  and 
their  loss  of  occupation  would  be  a  serious  eco- 
nomic disaster.  It  is  by  no  means  necessary  to 
attempt  to  provide  hospital  accommodations  for 
from  90  to  95%'  of  the  cases,  as  is  done  in  Eng- 
land. Probably  if  40  or  50%  of  the  cases  most 
needing  it,  could  be  removed  to  a  hospital,  the 
full  value  of  the  latter  would  be  secured. 


Report  ox  the  Fatal  Cases  of  Diphtheria 
Occurring  in  the  Connecticut  Valley' 
Health  District  in  ]\Iassachusetts  During 
1914. 

By  John   S.  tLucHcocK,  M.D.,  Northampton,   Ma.<!S. 

During  this  past  winter  and  spring  the  State 
District  Health  Officers  of  Massachusetts  have 
been  looking  up  the  1914  fatalities  from  diph- 
theria. The  mortality  from  this  disease  was 
relatively  high  and  there  had  been  no  material 
decline  in  it  for  several  years  prior  to  1915, 
therefore  it  seemed  well  worth  while  to  have 
the  details  concerning  it  on  file.  Because  of 
the  lapse  of  time  and  movements  of  people, 
this  must  be  permanently  incomplete,  but  we 
liave  learned  some  valuable  facts.  This  paper  is 
a  preliminary  report  of  this  survey  and  covers 
only  the  facts  learned  by  me  in  the  Connecticut 
Valley  District. 

This  District  includes  1156  square  miles,  and 
contains  334,700  inhabitants,  213,684  of  whom 
live  in  the  four  cities  and  121,016  in  the  forty- 
three  towns.  The  physical  conditions  vary 
from  hill  towns  with  a  large  acreage  per  person, 
to  cities  with  densely  congested  districts;  sani- 
tary conditions,  from  crowded,  filthy  cabins  in 
the  country  and  tenement-house  life  in  the 
cities,  to  tlie  finest  of  country  estates  and  the 
most  modern  of  city  houses;  the  character  of 
the  population,  from  the  super-educated  per- 
son of  means  and  leisure,  to  the  dull,  non- 
English-speaking,  recent  immigrant. 

From  this  District,  in  1914,  there  were  re- 
ported 598  cases  of  diphtheria,  with  73  deaths, 
a  ease  mortality  of  12.2%.  During  this  same 
year  the  case  mortality  of  the  State  at  large  was 
8.07%,  and  of  the  United  States  Registration 
Area  10.96%.  These  cases  were  located  in  the 
towns  and  cities  along  the  river  bottoms:  none 
of  the  high  hill  towns  reported  a  case,  although 
three  of  them  sent  in  specimens  for  examina- 
tion. 

Postal  communication  between  many  parts  of 
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this  District  and  Boston  depends  for  prompt- 
ness on  catching:  certain  mail  trains,  and  ren- 
ders the  general  use  of  tlie  State  Laboratory  for 
diagnostic  purposes  unsatisfactory.  There  are 
several  private  and  municipal  laboratories  that 
sen-e  the  section  well.  During  1914  the  fol- 
lowing  diagnostic   examinations   were   made: 

By  the  State  laboratory   192 

By   municipal  and  private   laboratories    2064 


2256 


A  total  of  3.78  times  as  many  specimcus  as 
there  were  positive  eases  reported. 

This  examination  of  more  than  ten  times  as 
many  specimens  by  local  laboratories  as  were 
examined  by  the  State  Department  laboratory 
is  a  clear  showing  of  the  inconvenience  of  the 
latter  for  use  by  the  people  in  the  western  part 
of  the  State,  and  is  a  strong  argument  for  the 
establishment  of  a  branch  of  that  laboratory  Ib 
that  section. 

Among  the  poorer  people  here,  just  as  else- 
where, a  doctor's  fee  is  not  a  light  matter, 
while  a  sore  throat  in  some  member  of  the  fam- 
ily is  a  common,  almost  constant,  visitor,  and 
one  to  whom  home  remedies  are  applied  too  con- 
fidently. As  a  consequence  we  find  that  among 
these  73  eases  the  doctor  was  called  on  the  first 
day  in  15,  on  the  .second  day  in  12,  on  the  third 
day  in  7 ;  total  during  the  first  three  days  of  34, 
or  46.5%'  of  cases,  leaving  39  cases,  or  53.5%,  in 
which  he  was  not  called  until  the  foiirth  day  or 
later.  Twenty-seven  of  the  73  cases,  or  36.9%, 
died  on  or  before  the  fifth  day  of  the  disease. 
This  shows  how  often  the  doctor  had  only  one 
day  to  work  in. 

Since  diphtheria  antitoxin  is  our  standard 
remedy  for  the  disease,  we  are  interested  in  the 
record  of  its  use  here. 

52  cases,  antitoxin  was  given  and  the  amount  recorded. 

.5  cases,  antitoxin  given,  amount  not  recorded. 
15  cases,  no  antitoxin  given. 

1  case,  no  facts  learned. 

In  the  52  cases  where  details  were  recorded. 

Total  amount  given 7Sl,.'>0(l  units 

Average  amount  given 15.0(Xl 

T^argest  total  to  one  ease l.")0.noo 

Smallest  total  to  one  case l.r><H» 

Average  initial    dose ii..'>00 

I>argest  initial  duse ."lO.OOO      " 

Smallest  Initial  dose l.WtO 

Perhaps  the  most  striking  fact  brought  out 
by  these  records  is,  that,  while  the  average 
amount  used  was  15,000  units  and  the  average 
initial  dose  6800  units,  26  cases,  or  35^,.  re- 
ceived a  total  of  6000  units  or  less;  and  23 
cases,  or  31%,  received  an  initial  dose  of  3000 
units  or  less,  and  the  majority  of  these  73  cases 
were  obviously  in  a  serious  condition  when  first 
seen. 

Antitoxin  was  not  given  in  15  cases  because 


2  oases  were  dead  when  the  doctor  arrived. 

2  cases  died  while  antitoxin  was  being  procured. 

7  cases  were  moribund  and  the  doctor  thought  it  use- 
less, 
■i  cases  the  family  refused  to  allow  its  use. 

If  diphtheria  cases  were  met  with  more  fre- 
quently in  general  practice  all  physicians  would 
carry  a  supply  of  antitoxin  in  their  medicine 
cases;  having  to  procure  it  not  only  delays  its 
iidniinistration,  but  focuses  the  attention  (if  the 
family  on  the  procedure.  They  believe  it  must 
be  an  extraordinarily  powerful  and  little  used 
remedy,  hence  dangerous  to  the  child,  and  op- 
position to  its  use  is  at  once  stirred  up.  espe- 
cially among  ignorant  people.  If,  after  its  use, 
in  spite  of  opposition,  the  child  dies,  the  fam- 
ily is  unshakabl.v  convinced  that  the  death  was 
due  to  the  remedy,  not  to  the  disease. 

TYPE   OF    THK    DISEASK. 

I'haryngeal  only .'{2  cases.  A'-tl^r 

Larjngeal,  or  with  larynx  involved.     41  case.s,  oC:3% 

Of  the  laryngeal  cases, 

7  were  intubat(»<l. 

1   was  traeheotoniized. 

4  died  while  behig  inliib.it('<l. 

1  intubation  was  refuse<l. 

DEFINITE  CAUSES  OF    DEATH. 

47   (64.59;^  >— Toxemia. 

U   (15.0%) — Heart  complications. 

(7  myocarditis  after  apparent  improve- 
ment.) 
(4  sudden  heart  failure  on  exert  ion.  > 
7  (  9.5%)— SutfocaUon. 

3  — Sepsis  from  eo-existent  infection. 
2  — General  paralysis  after  six  weeks. 

1  — Bronchopneumonia     (after    expulsion    of 

tube). 
1  — Nasal   hemorrhage    (uncoiitrollablot. 

1  — No  record  obtainable. 


The  record  of  the  .seven  cases  in  which  no 
antitoxin  was  given  because  the  doctor  in 
charge  thought  it  was  too  late  to  be  of  any  use. 
together  with  the  statements  made  by  physi- 
cians during  the  course  of  this  survey,  has  com- 
pelled the  WTitcr  to  believe  that  many  of  us 
hesitate  to  use  antitoxin  to  the  best  advantagie 
because  we  have  not  a  clear  knowledge  of  its 
nature  and  action. 

When  I  studied  medicine,  diphtheria  anti- 
toxin was  unknown.  When  it  was  first  intro- 
duced the  common  l)elief  wjis  tiiaf  its  action 
was  directly  bactericidal.  That  first-lenrned 
impression  .stays  in  the  front  of  my  mind  de- 
spite the  fact  that  T  know  better,  and  it  re- 
quires a  definite  mental  effort  for  me  to  retire 
this  impression  behind  the  facts  as  we  now  see 
them.  The  .same  is  evidently  true  of  many  of 
my  confreres.  Therefore,  for  the  benefit  of 
the  older  men,  and  at  the  risk  of  being  tedious 
to  the  younger  men,  I  propose  to  rehearse  again 
the  nature  of  this  "antitoxin"  and  how  it 
works. 
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To  begin  with,  it  has  no  direct  bactericidal 
action  whatever  on  the  bacilli.  It  does  two 
things:  It  neutralizes  the  poisons,  the  toxins, 
that  the  bacilli  produce,  and  it  takes  away  from 
the  bacilli  some  of  their  unusually  effective 
power  to  resist  the  attacks  of  our  phagocytic 
cells.  It  neutralizes  these  poisons  very  much 
as  an  alkali  neutralizes  an  acid,  much  as  alcohol 
stops  the  corrosive  action  of  carbolic,  and  like 
them,  it  does  not  repair  any  damage  that  may 
have  already  been  done.  It  reduces  the  power 
of  resistance  to  phagocytes  very  much  as  taking 
away  the  kick  from  a  mule  would  reduce  his 
power  of  resisting  his  enemies. 

The  antitoxic  elements  in  the  product  we  call 
"antitoxin"  have  no  direct  effects  that  are 
dangerous  to  human  life.  There  is,  however,  a 
very  real,  though  not  a  common  danger  in  the 
use  of  this  product,  "antitoxin,"  which  de- 
pends on  the  blood  serum  that  is  in  it.  The  in- 
troduction of  foreign  protein  into  the  blood  of 
certain  susceptible  individuals  may  cause  an  ex- 
plosion of  sudden,  alarming,  even  fatal  symp- 
toms. This  series  of  symptoms  is  known  as 
"anaphylaxis."  I  use  the  term  with  fear  and 
trembling,  it  is  so  vague  and  varied  in  its  mean- 
ings as  used  by  different  men.  It  seems  suffi- 
cient for  me  to  know  in  connection  with  diph- 
theria antitoxin  that,  in  persons  who  suffer 
from  "horse  asthma"  or  "horse  hay  fever," 
that  is,  asthma  or  hay  fever  which  is  brought  on 
by  the  smell  of  a  horse,  a  dose  of  antitoxin  may 
be  immediately  followed  by  sudden  death,  and, 
that  in  certain  other  persons  with  similar  ten- 
dencies who  have  received  one  dose  without 
showing  any  bad  results,  if  a  sufficient  amount 
of  time  is  allowed  to  elapse,  the  administration 
of  a  second  dose,  even  a  small  one,  may  be  fol- 
lowed by  the  same  fatal  symptoms. 

Aside  from  these  two  rare  conditions, — really 
phases  of  the  same  condition, —  the  use  of  anti- 
toxin, even  in  large  doses,  is  absolutely  without 
danger  to  the  life  of  the  individual.  Eczemas 
and  urticarias  are  fairly  frequently  caused  by  it, 
but  these,  while  at  times  distressing,  are  trivial 
effects  when  compared  with  the  life-saving  prop- 
erties of  the  remedy. 

The  first  of  the  phases  of  this  actual  danger 
may  be  guarded  against  by  questioning  the 
parents  or  friends  as  to  the  presence  of  this 
"horse  asthma."  If  the  patient  is  a  sufferer 
from  it,  has  a  mild  attack  of  diphtheria  and 
you  can  probably  carry  it  through  along  old 
lines  of  treatment,  do  so.  If  the  case  is  severe 
and  you  need  antitoxin,  injeot  four  or  five 
drops  and  watch  for  an  hour.  If  no  untoward 
symptoms  develop  in  that  time,  you  can  go 
ahead  with  the  full  dose  in  safety. 

The  second  phase  of  actual  danger  is  to  be 
met  by  giving  a  sufficiently  large  initial  dose  to 
avoid  having  to  repeat  it. 

In  order  to  neutralize  the  poison  of  the 
bacilli  the  antitoxin  must  get  into  contact  witli 
it.     If  given  subcutaneously,  it  is  rather  slowlv 


absorbed  and  its  good  effects  do  not  appear  for 
some  hours.  If  the  condition  of  the  patient  calls 
for  quick  action,  it  should  be  given  intraven- 
ously. By  this  method  neutralization  of  the 
toxins  is  accomplished  far  more  quickly  and 
with  a  much  smaller  dose  of  antitoxin  than  if 
the  subcutaneous  injection  is  used.  Take  those 
seven  cases  in  the  list  reported  in  which  the 
remedy  was  not  given  because  the  doctors 
thought  them  too  far  gone  to  be  helped — it  is 
well  within  the  bounds  of  probability  that  some 
of  them  might  have  been  saved  by  the  intrav- 
enous use  of  the  remedy.  No  patient  while 
still  alive  is  too  far  gone  to  be  beyond  the  possi- 
bility of  help  from  an  intravenous  dose. 

An  incident  connected  with  this  inquiry  illus- 
trates this  as  well  as  other  points.  A  physician, 
when  asked  what  killed  a  certain  patient,  said 
that  he  did,  because  he  did  not  insist  on  the  use 
of  antitoxin  before  a  positive  laboratory  report 
could  be  obtained.  By  reason  of  overgrowth, 
this  was  not  secured  for  five  days.  The  family 
then  withdrew  their  prohibition  and  the  anti- 
toxin was  given  but  without  success.  Within 
two  weeks  after  my  visit  he  was  called  as  a  con- 
sultant in  a  moribund  ca.se.  In  telling  me 
about  it  later,  he  stated  that,  except  for  our 
previous  talk,  he  would  have  agreed  that  it  was 
of  no  use  to  do  anything  for  this  child,  but 
that,  since  he  did  not  care  to  tell  me  again  that 
he  had  not  done  everything  possible,  he  put 
20,000  units  into  a  vein  and  the  child  recovered. 
That  very  large  dose  neutralized  the  poison 
effectively  and  jugt  in  time. 

Another  point  brought  out  is  that  the  doctor 
a.ssumed  the  responsibility  of  the  death  of  the 
first  child  on  the  ground  that  he  had  lost  time 
while  waiting  for  the  laboratory  findings.  As 
a  matter  of  fact,  he  had  taken  two  specimens 
daily  in  order  to  confirm  his  clinical  diagnosis 
as  soon  as  possible. 

Another  point  brought  out  is  that  he  had  the 
courage  to  use  the  large  dose  of  20,000  units 
intravenously  in  this  dire  emergency. 

The  moral  of  all  this  is:  Use  antitoxin  early 
and  freely  without  waiting  for  confirmation  of 
your  clinical  diagnosis  even  if  it  be  only  a  tenta- 
tive one.  I  agree  heartily  with  the  Boston 
Board  of  Health  which  suggests  that  any  case 
that  is  clinically  suspicious  enough  to  warrant 
taking  a  culture  for  diagnosis  is  suspicious 
enough  to  receive  antitoxin  without  waiting  to 
hear  from  that  culture.  Time  counts  for  so  much 
in  the  efficacy  of  treatment  for  diphtheria  that 
not  a  moment  shoiild  be  lost  through  indecision. 
In  this  series  of  73  cases,  the  doctor 's  first  visit 
was  not  made  until  the  fourth  day  or  later  in 
39,  or  53.5%  of  the  cases,  while  27  cases,  or 
:?6.97o  died  on  or  before  the  fifth  day.  It  seems 
fair  to  as.sume  that  the  intravenous  administra- 
tion of  antitoxin  in  large  doses  when  these 
critical  cases  wei-e  fii-st  seen  would  probably 
have  saved  a  number  of  these  lives.  Toxaemia 
wasthecauseof  death  in  6-1.5%  of  all   these  cases 


« 
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and  toxaemia  is  the  very  condition  that  anti- 1  investigations  carried  on  in  the  New  York  City 


toxin  most  surely  controls.  The  degree  of  con 
trol  will  depend  on  the  amount  used  and  on 
the  time  and  method  of  its  administration  as 
adjusted  to  the  needs  of  the  indivdual  case. 

The  important  factor  of  delay  in  calling  the 
doctor  is  closely  connected  with  the  financial 
standing  of  the  families,  91.8%  of  these  deaths 
occurring  in  families  in  poor  circumstances.  The 
doctor's  fee  is  no  small  item  to  them  and  he  is 
not  called  for  a  sore  throat  unless  it  is  a  pretty 
bad  one,  consequently,  sore  throats  treated  by 


Health  Department  hospitals  and  laboratories 
in  the  use  of  the  Schick  test  in  estimating  immu- 
nity and  of  the  toxin-antitoxin  mixtures  in  pro- 
ducing it.  I  appreciate  the  opportunity  of  ap- 
pearing here. 

Before  taking  up  these  subjects,  I  want  to 
say  a  word  about  danger  from  sensitization  to 
serum  and  the  dosage  of  antitoxin.  These  sub- 
jects have  already  been  ably  discussed  by  Dr. 
Hitchcock.  So  far  as  the  danger  of  a  repeated 
injection  is  concerned,  I  have  long  learned  to 


home  remedies  are  so  common  that  often  neither  {have  no  fear  of  a  second  subcutaneous  injection 
the  patient  nor  the  mother  connects  a  sore  j  in  those  sensitized  by  a  previous  one.  We  have 
throat  with  other  manifestations  for  which  a  never  had,  in  New  York,  a  fatal  accident  from 
doctor  may  be  called  in.  In  mj'  opinion  a  doctor  t  any  injection  except  the  first,  and  if  it 
•who  fails  to  inspect  the  throat  of  every  child  j  ever  happens  in  other  localities,  it  must  be 
under  five  years  whom  he  is  called  to  visit  for  very  exceptional.  In  fact,  it  has  seemed  to  me 
any  purpose  or  symptom  is  coming  close  to  mal-jthat  a  person  who  has  had  a  previous  injection 
practice.  No  matter  what  the  illness,  the  throat  |  without  serious  results  is  insured  against  a  fatal 
should  be  examined  as  a  matter  of  routine.  |  accident  from  any  subsequent  injection.  An 
Many  an  unsuspected  diphtheria  has  been  un-  accelerated  reaction  is  frequently  met  with,  but 
earthed  in  this  way.  !  this  is  disagreeable  rather  than  dangerous.  Sud- 

Heart  complications  rank  second  in  our  causes  den  deaths  have  occurred   in  those  having  the 


of  death,  being  responsible  for  15%.  Of  the 
11  heart  cases,  seven  died  from  myocarditis 
which  appeared  after  the  acute  sjTuptoms  were 
over  and  convalescence  was  apparently  estab- 
lished. In  four  of  these  seven  the  myocardial 
symptoms  followed  grave,  unauthorized  errors 
in  diet,  with  resultant  diarrhea  and  vomiting, 


condition  of  status  lymphaticus  and  severe 
.symptoms  have  occurred  in  those  who  have  suf- 
fered previously  from  asthma.  So  far  as  the 
dosage  is  concerned,  I  entirely  agree  with  Dr. 
Hitchcock  as  to  the  importance  of  giving  a 
sufficiently  large  primary  dose,  but  he  disagrees 
somewhat  from  me  in  the  opinion  that  if  an 


Four  of  the  heart  cases  died  of  sudden  heart  insufficient  dose  is  given  later,  a  larger  dose  will 
failure  following  muscular  exertion ;  for  exam- 1  remove  the  harm  of  not  having  given  sufficient 
pie,  one  of  them  sat  up  quickly  in  bed  to  say  j  at  the  first  dose.  Unless  the  first  dose  is  very 
"Hello!"  to  the  nurse  and  dropped  back  dead,  small  indeed,  the  second  and  third  doses  have 
These  heart  cases  should  remind  us  that  the  dis- 1  practically  no  effect.    The  toxin  left  untouched 


ease  is  a  serious  one  even  when  apparently  mild, 
and  that  the  period  of  convalescence  requires 
careful  and  faithful  oversight.  Fifteen  is  a 
large  percentage  to  be  due  to  one  complication. 
This  examination  of  fatal  diphtheria  cases  has 
strengthened  the  belief  in  my  mind  that  we 
possess  adequate  means  for  the  general  control 
of  the  disease  in  our  diagnostic  facilities  and  in 


by  the  insufficient  dose  has  acted  and  cannot 
be  neutralized.  A  subcutaneous  injection  of 
antitoxin  is  supplying  antitoxin  to  the  blood 
for  at  least  48  hours  from  the  time  of  tlie  in- 
jection. The  antitoxic  globulin  is  very  slow  to 
be  absorbed.  We  do  not  give  the  amount  of 
antitoxin  which  we  do  because  of  any  definite 
amount  of  toxin  in  the  body  which  we  are  try- 


our  remedy,  antitoxin.  We  seem  to  be  still  weak  jing  to  match.  Ten  thousand  units  of  antitoxin 
in  our  knowledge  of  the  nature  and  action  of :  will  undoubtedly  neutralize  1000  times  the 
this  remedy  and  we  show  consequent  hesitancy  {amount   of  toxin   in   any   ea.se.     We   have    fre- 


quentlv  tested  the  amount  of  toxin  in  the  serious 
cases  entering  the  hospital  and  we  have  never 
found  more  than  a  fraction  of  a  fatal  dose  for 


nature  and  action  of  our  effective  remedy  for  it 


in  applj-ing  it  in  its  most  effective  form  in  the 
eriticarcase.    Both  medical  and  lay  persons  still 

have   wrong  impressions  regarding  its  powers  ., 

and  the  dangers  connected  with  it.  The  degree  i  a  ^inea  pig  in  1  cc.  of  tlie  serum.  T  he  large 
of  our  success  in  the  clinical  control  of  this  dis-  injection  is  given  to  lessen  the  interval  between 
ease  will  depend  on  the  dissemination  of  accu-|the  injection  and  the  absorption  of  sufficient 
rate  knowledge  concerning  it  and  concerning  the  antitoxin  by  the  blood  and  its  later  pa.ssage  to 

'     "      ■     the  lymph  throughout  the  body  and  its  access 
to  the  cells. 

Before   considering  immunization.    T   wish   to 
state  a  word  about  our  having  r«>tiirned  to  the 
Diphtheria.  old  practice,  in  New  York,  of  requiring  n  period 

of  12  days  before  examining  throat  cultures  for 
By  William  II.  Park,  M.D..  New  York.  ^^^  removal  of  quarantine. 

,  The  invitation  which  was  extended  to  me  to  Investigation  slu,wed  us  <^«»  «J""»  ^5%  of 
address  this  meeting  was  largely  given  for  the  the  cases  cleared  ^/;7.  \J;;;;\  ^fj^^i^Td 
purpose  of  informing  von  of  the  results  of  the   primar>-  cultures  were  found  to  be  still  intecten 
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when  repeated  and  somewhat  more  careful 
cultures  were  made.  As  the  majority  of  these 
mistakes  were,  as  stated,  before  fourteen  days, 
we  decided  to  go  back  to  our  early  methods  and 
require  twelve  days  after  the  beginning  of  ill- 
ness before  examining  cultures  for  clearance. 
This  does  not  prolong  the  average  period  of  iso- 
lation for  more  than  a  day  or  two  and  it  gives 
the  family  a  definite  period  of  14  daj's  to  look 
forward  to  as  the  probable  limit  of  isolation. 

The  use  of  the  to.\in-antito.\in  mixtures  to 
immunize  children  is  an  interesting  recent  de- 
velopment which  has  been  taken  up  years  after 
the  experimental  evidence  suggesting  it  was  ob- 
tained. Babes  was  the  first  to  slww-  definitely 
that  if  antitoxin  was  added  to  toxm  just  suffi- 
ciently to  neutralize  it  so  that  it  would  not 
cause  destruction  of  life  in  the  guinea  pig,  it  still 
did  not  prevent  the  toxin  from  causing,  in  the 
body  of  the  injected  animal,  the  production  of 
antitoxin.  Later,  the  different  laboratories  pro- 
ducing antitoxin  confirmed  his  results  and  some 
used  the  mixture  practically  in  the  immuniza- 
tion of  hor.ses.  Since  1897,  the  Health  Depart- 
ment horses  have  been  started  with  the  toxin- 
antitoxin  mixture.  Several  years  ago,  Dr. 
Theobald  Smith  definitely  suggested,  after  ex- 
perimenting with  guinea  pigs  and  showing  the 
long  immunity  given  by  the  mixture,  that  chil- 
dren be  immunized.  It  remained,  however,  for 
von  Behring  actually  to  use  it.  His  use  of  it  was 
made  practicable  by  the  previous  discovery  of 
Schick, — that  by  the  use  intraeutaneously  of  in- 
jections of  minute  amounts  of  toxin  human 
beings  could  be  divided  into  those  which  had 
antitoxin  immunity  and  those  which  had  not. 
The  former  were  immune,  while  the  latter  were 
subject  to  pos.sible  infection.  As  you  all  know, 
he  injected  intraeutaneously  1/50  of  a  fatal 
dose  of  toxin  contained  in  1/10  of  a  ce.  of  salt 
solution.  We  have  usually  used  2/10  of  a  ec, 
containing  the  same  amount  of  toxin.  Other 
modifications  have  been  suggested,  as  for  in- 
stance, Koplik  uses  a  minute  amount  of  the  un- 
diluted toxin  held  in  the  point  of  a  needle.  This 
loaded  needle  is  simply  inserted  intraeuta- 
neously, and  withdrawn  after  a  few  seconds. 

Dr.  Zingher,  in  the  Health  Department  Lab- 
oratories has  devised  a  very  simple  method  of 
preparing  the  test  toxin  to  tie  given  in  the 
usual  way.  A  sufficient  amount  is  placed  in  a 
glass  capillary  tube.  This  blown  into  10  cc.  of 
salt  solution  gives  a  strength  in  which  2/10  of 
a  cc.  contains  1/50  of  a  fatal  dose.  This  dilu- 
tion is  not  stable,  and  should  be  used  only  on 
the  day  upon  which  it  is  made.  The  undiluted 
toxin  is  <|uite  stable  when  kejjt  cool  and  pro- 
tected from  access  of  air. 

We  liave  now  used  the  Schick  reaction  in  some 
12,000  liealthy  children  in  institutions,  and  in 
some  1500  convalescing  eases  of  scarlet  fever. 
As  you  know,  infant.s  at  birth  have  an  immu- 
nity transmitted  to  them  from  their  mothers. 
This  antitoxin   is  gradually  eliminated,  so  that 


in  from  six  months  to  two  years,  it  has  dis- 
appeared. At  about  six  months  of  age  a  cer- 
tain proportion  of  children  begin  to  produce 
antitoxin,  and  as  they  grow  older  a  larger  and 
larger  proportion  develop  immunity.  There  is. 
therefore,  a  larger  and  larger  proportion  of  sus- 
ceptible children  during  the  first  few  months  of 
life,  and  then  a  lesser  and  lesser  proportion  as 
the  self-developed  immunity  appears.  In 
healthy  children  between  two  and  four  years  of 
age,  we  liave  found  32%  positive ;  from  four  to 
five  years,  about  25%';  and  for  the  following 
years",  about  20%.  That  is,  some  70%,  of  all 
children  are  immune  and  some  80%  adults. 
Curiously  enough,  it  is  found  that  among  the 
children  convalescing  from  scarlet  fever  there 
are  about  50%  more  susceptible  persons  than 
among  healthy  children  of  the  same  age.  This 
discovery  probably  accounts  for  Schick's  great- 
er percentage  of  positive  reactions.  Either 
those  lacking  immunity  to  diphtheria  tend  also 
to  lack  immunity  to  scarlet  fever,  or  the  dis- 
ease itself  lessens  the  amount  of  antitoxin. 

Without  the  Schick  test,  all  people  exposed 
or  to  be  possibly  exposed  to  infection  would 
have  to  receive  either  a  passive  or  an  active 
immunization  if  we  wished  to  immunize  them. 
The  Schick  test  enables  us  to  dispense  with  such 
immunization  in  about  70%  of  all  cases.  All 
who  have  used  the  Schick  test  know  that  it 
must  be  used  with  care.  It  is  absolutely  neces- 
sary to  be  sure  that  the  toxin  is  of  about  the 
strength  desired,  because  if  it  has  deteriorated, 
of  course  no  positive  test  develops  in  the  sus- 
ceptible. With  suitable  toxin,  a  negative  test 
probably  gives  us  absolute  security  that  the 
case  cannot  become  infected  with  diphtheria. 
There  is  a  possible  exception  in  very  yoiuig 
infants,  in  which  some  claim  a  reaction  does 
not  develop  with  the  usual  strength  of  toxin, 
even  though  immunity  is  absent.  A  positive 
test  may  or  may  not  be  a  real  test,  as  a  slight 
amount  of  diphtheria  bacillus  substance  passes 
off  to  the  culture  fluid  with  the  toxin,  and  this 
or  the  peptone  may  give  a  pseudo-reaction  in 
those  having  antitoxic  imnnuiity.  This  occurs 
more  quickl^',  and  disappears  more  quickly 
than  the  toxin  reaction.  It  is  well  in  important 
cases  to  give  either  some  heated  toxin  or  some 
fully  neutralized  toxin  as  a  control  in  order  to 
differentiate  between  the  true  and  pseudo-re- 
actions. Cases  that  develop  antitoxic  immunity 
naturally  probably  remain  immune  for  life. 

The  Immunizing  Injection.  The  antitoxin  is 
added  to  the  toxin  in  sufficient  amount  so  that 
an  amount  of  the  mixture  containing  an  L+ 
dose  of  toxin  produces  a  very  slight  local  in- 
flammation, but  does  not  cause  death  of  the 
injected  guinea  pig.  We  have  injected  a  child 
under  one  year  with  about  i^  of  an  L+  dose  of 
neutralized  toxin :  a  child  under  two.  a  full  L+ 
dose;  a  child  under  four,  li^  L+  doses,  and 
after  that  age.  two  full  L+  doses.  All  injec- 
tions are  made  subcutaneouslv.     We  have  tried 
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ill  some  cases  a  single  injection,  in  others  two 
and  others  three.  The  exact  amount  of  the 
neutralized  toxin  and  the  number  of  doses  is 
still  under  investigation.  If  people  are  in- 
jected who  have  natural  antitoxin,  a  very  rapid 
response  is  made,  and  within  seven  days  marked 
antitoxin  accumulation  is  obtained.  In  tho.se, 
however,  who  have  no  antitoxin  no  appreciable 
response  takes  place  for  fourteen  days,  and  in 
50%  not  before  four  weeks.  Not  until  three 
months  does  the  full  response  take  place.  A 
quicker  and  more  abundant  production  of  anti- 
toxin occurs  after  three  immunizations  than 
after  two,  but  even  after  one  immunization 
some  95%  of  the.  children  are  immune  after 
three  months.  We  have  traced  these  children 
for  from  six  months  to  a  year  and  a  half,  and 
up  to  the  present  time,  practically  every  case 
has  remained  immune.  These  1200  children  are 
in  institutions  and  they  will  be  tested  every 
three  months.  Within  a  few  years  we  vnll  know 
definitely  the  length  of  the  immunity.  The 
very  same  results  are  found  in  animals,  those 
having  natural  immunity  responding  rapidly 
and  the  others  slowly,  to  the  injections. 

It  is  important  to  remember  that  only  95% 
of  the  susceptible  become  immune,  and  the  re- 
maining 5%  of  the  non-immunes  must  be  pro- 
tected by  antitoxin,  in  the  presence  of  irifee- 
tion.  We  find  that  so  far  as  the  deleterious 
effects  go,  about  4%'  of  the  children  show  a 
marked  reaction  for  twenty-four  to  thirty-six 
hours.  We  have  seen  no  deleterious  effect  after 
the  reaction  has  subsided.  In  about  10%,  we 
have  a  rise  in  temperature  of  two  degrees,  and 
there  is  a  local  swelling,  which  seemed  to  be 
due  more  to  anaphylaxis  than  to  a  toxin  dose. 

The  results  so  far  obtained  prove  that,  while 
the  toxin-antitoxin  solution  will  not  give  any 
appreciable  immunity  until  the  lapse  of  at  least 
two  weeks,  and  usually  not  until  four  to  twelve 
weeks,  it  will  finally  produce  a  lasting  immu- 
nity in  at  least  95%  of  all  children.  It  has, 
therefore,  already  become  a  practical  measure 
in  institutions.  Its  wider  use  must  be  deter- 
mined after  considering  the  degree  of  danger 
and  the  ease  of  administration.  The  Schick 
test  has  become  established  as  one  of  great  prac- 
tical value. 


A  considerable  proportion  of  these  cases  were 
undoubtedly  secondary  to  whooping  cough,  and 
should  be  charged  up  to  it.  Tlie  morbidity, 
nioi'tality  and  percentage  death  rat€  of  some  of 
the  most  common  infectious  diseases  in  Massa- 
chu.setts  in  1915  were  as  follows :  These  figures 
are,  however,  owing  to  the  imperfect  regulations 
regarding  vital  statistics,  only  approximate. 


Morbidit.v. 

Mortalil.v. 

Porccnt-iKe 
Deaths. 

22,.'?56 

142 

0.6 

S.520 

ISO 

o  o 

7.029 

2(!2 

3.7 

9,330 

648 

6.8 

2,189 

195 

8.9 

Measles   

Scarlet  fever  8.520 

Wlioopiug  cough  . 

Dlplithoria    

Typhoid  fever   2,189 


In  Boston,  in  1915,  there  were  reported  388 
cases  of  typhoid  fever,  with  40  deaths;  2190 
ea.ses  of  whooping  cough,  with  111  deaths;  2959 
ca.ses  of  scarlet  fever,  with  only  79  deaths;  and 
2942  cases  of  diphtheria,  with  218  deaths. 

It  is  e\adent  from  these  figures  that,  instead 
of  being  a  trifling  affair,  as  it  is  usually  consid- 
ered to  be  by  the  laity  and  also,  unfortunately, 
by  many  physicians,  whooping  cough  is  a  most 
serious  and  fatal  disease.  It  is  certainly  impor- 
tant enough  to  deserve,  or  rather  to  demand, 
far  more  strenuous  efforts  for  its  control  and 
prevention  than  have  Ix^en  given  it  in  the  past. 

There  are  certain  other  points  in  relation  to 
the  mortality  from  whooping  cough  which  are 
also  of  great  importance:  57%  of  the  fatalities 
in  the  United  States  in  1906  were  in  the  first 
year.  23%  in  the  second,  8%,  in  the  third,  4%  in 
"tlie  fourth,  and  2.5%o'  in  the  fifth  year;  that  is, 
about  95%  in  the  first  five  years  of  life.  These 
figures  are  corroborated  by  many  other  more 
recent,  but  smaller,  statistics.  It  is  a  compara- 
tively mild  affection  in  healthy  children  over 
five  years  of  age,  and  after  puberty  it  is  rarely 
fatal.  The  importance  of  these  figures  will  be 
evident  when  the  measures  to  be  taken  to  con- 
trol the  disea.se  are  considered. 

The  first  thing  to  be  done  in  the  fight  against 
whooping  cough  is  to  convince  both  the  laity 
and  physicians  of  the  seriousness  of  the  disea.se, 
and  of  the  necessity  for  its  control  and  preven- 
tion. Nothing  of"  importance  can  be  accom- 
plished until  they  are  so  convinced.  The  only 
way  in  which  they  can  be  convinced  is  by  a 
campaign  of  education,  which  must  be  led  by 
the  United  States  P\iblic  Health  Service,  the 
boards  of  health  of  a  few  of  the  states  and  large 
cities,  and  the  pediatricians,  who  at  present 
seem  to  be  the  only  ones  who  appreciate  the  im- 
portance of  the  subject.  How  much  such  a 
campaign  is  needed  is  evident  when  it  Is  realized 
that  whooping  cough  is  a  notifiable  disen.se  in 
less  than  thre<-riiiartcrs  of  the  states,  tliat  iso- 
lation is  required  in  only  one-quarter  of  them, 


Whooping  Cough  :  the  Me^v.si-res  to  be  T.\kex 
FOR  Its  Control  and  Prevention. 

By  John  Lotott  Morse,  M.D.,  Boston. 

The  mortality  from  whooping  cough  in  chil- 

Idren  under  five  vears  of  age  in  thirty  states  in   .  ,,....    i      »    ♦„„ 

1911  was  6251;  "from  scarlet  fever.  4232;  and  i  and  then  rarely  enforced,  that  at  lea.st  two 
from  diphtheria,  9579;  3860  children  under  five  |  states  have  no  law  forbidduig  the  attendance  of 
vears  of  age  died  of  bronchitis  and  broncho- 1  children  ill  with  whooping  cough  at^school  and 
pneumonia  during  the  same  period  in  eleven  that  many  other  states  allow  the  other  children 
Kates  in  which  1216  died  of  whooping  cough,    in    the   family  to   attend    school,   whether   they 
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have  had  the  disease  or  not.  The  regulations  of 
the  cities  are  better  than  those  of  the  states,  but 
many  of  them  do  not  require  notification,  al- 
most none  of  them  isolation,  and  in  several,  chil- 
dren ill  with  whooping  cough  are  allowed  to 
attend  school. 

Physicians  can  be  educated  by  lectures,  cir- 
culars, articles  in  the  medical  journals  and  more 
stringent  regulations  for  the  control  of  the  dis- 
ease. Nothing  will  educate  them  more  quickly 
than  the  imposition  of  fizies  for  the  failure  to  re- 
port cases  of  this  disease.  The  laity  can  be 
educated  by  articles  in  the  newspapers  and 
monthly  magazines,  circulars,  instruction  by 
visiting  nurses,  advice  of  physicians,  and  the 
establishment  and  enforcement  of  stringent 
regulations  as  to  the  isolation  of  children  ill 
with  it. 

It  is  necessary,  in  order  to  make  satisfactory 
regulations  for  the  control  and  prevention  of  a 
disease,  to  know  in  the  first  place  what  is  the 
cause  of  the  disease.  If  its  cause  is  a  micro- 
organism, it  is  also  necessary  to  know  how  it 
enters  and  leaves  the  body,  its  habitat  in  the 
body,  and  its  habitat  and  viability  outside  of 
the  human  body.  The  fact  that  the  causative 
organism  of  a  disease  is  known  is  of  compara- 
tively little  avail,  unless  the  early  symptoms  of 
the  disease  are  sufficiently  characteristic  to  sug- 
gest its  presence,  and  the  time  at  which  it  is 
contagious  is  known. 

The  recent  investigations  of  Mallory  have 
proved  conclusively  that  the  Bordet-Gengou  ba- 
cillus is  the  cause  of  whooping  cough.  It  is 
probable  that  there  are  many  strains  of  this 
organism.  The  Bordet-Gengou  bacillus  enters 
the  body  through  the  mouth  and  nose.  Its  habi- 
tat is  the  respiratoi-y  tract,  chiefly  between  the 
cilia  of  the  epithelium  lining  the  trachea  and 
bronchi.  It  leaves  the  body  in  the  secretions 
of  the  respiratory  tract.  It  is  present  in  the 
sputum  in  the  catarrhal  stage,  and  is  most  abun- 
dant at  this  time  and  in  the  first  two  or  three 
weeks  of  the  spasmodic  stage.  It  has  been 
found  in  the  sputum  as  late  as  the  eighth  week 
of  the  spasmodic  stage.  It  is  fair  to  assume, 
therefore,  that  whooping  cough,  while  most 
contagious  during  the  catarrhal  and  early  weeks 
of  the  spasmodic  stage,  is  also  contagious 
throughout  the  whole  of  the  spasmodic  stage. 
Kittens,  puppies  and  monkeys  may  be  infected 
with  the  disease.  This  probablj^  happens  so 
seldom  under  ordinary  conditions,  however, 
that  infection  from  animals  can,  for  all  prac- 
tical purposes,  be  disregarded.  The  Bordet- 
Gengou  bacillus  is  very  easily  destroyed  out- 
side of  the  body.  Indirect  contagion  is,  there- 
fore, very  unusual,  and  of  but  little  importance. 

The  staining  of  smears  of  the  sputum  by 
proper  methods  gives  reasonably  satisfactory 
results  in  the  early  stages  of  the  disease.  The 
organisms  become  progressively  less  numerous, 
however,  and  cannot  be  recognized  if  there  is  a 
i'oinplicating   broncliitis   or    bronchopneumonia. 


There  is  considerable  danger,  however,  of  mis- 
taking the  influenza  bacillus  for  this  organism 
in  sputum.  It  is  very  important  that  the 
sputum  to  be  examined  is  obtained  from  the 
trachea  and  bronchi,  and  not  from  the  secre- 
tions of  the  nose  and  throat.  The  isolation  and 
recognition  of  the  organism  by  cultures  is,  how- 
ever, too  complicated  a  procedure  for  practical 
everyday  use.  It  can  only  be  done  by  an  ex- 
pert, and  requires  a  considerable  length  of  time. 
This  method  is,  therefore,  not  practicable  at 
present  for  preventive  work. 

An  agglutination  reaction  is  present  in  many 
eases,  but  it  is  not  constant,  and  is  usually  not 
very  high.  Its  presence  is  proof  of  whooping 
cough;  its  absence  does  not  count  much  against 
it.  A  complement-fixation  reaction  is  present 
in  a  considerable  proportion  of  children  ill  with 
whooping  cough  and  convalescent  from  it.  The 
general  experience  has  been  that  this  reaction  is 
seldom  present  earlier  than  the  fourth  day  of 
the  paroxysmal  stage,  at  a  time  when  anyone 
can  make  the  diagnosis  on  the  presence  of  the 
whoop  and  characteristic  paroxysms.  Fried- 
lander,  however,  claims,  by  his  special  method 
of  performing  the  test,  to  have  obtained  posi- 
tive results  in  nearly  100%  of  cases  in  the 
catarrhal  stage.  The  reaction  is  stronger  dur- 
ing convalescence,  and  may  persist  for  a  good 
many  months.  Both  of  these  tests  are,  how- 
ever, too  difficult  of  performance  to  be  of  prac- 
tical utility  for  everyday  use.  The  complement- 
fixation  reaction  should,  however,  especially  if 
Friedlander's  results  are  proved  to  be  accurate, 
be  of  great  service  in  the  recognition  of  abor- 
tive and  atypical  cases  under  exceptional  cir- 
cumstances, when  such  recognition  is  of  great 
importance. 

There  is  an  increase  in  the  total  number  of 
white  corpuscles,  with  an  absolute  and  relative 
increase  in  the  number  of  IjTnphocytes,  in  the 
catarrhal  stage  of  whooping  cough.  The  leu- 
cocytosis  and  lymphocj'tosis  increase  with  the 
severity  of  the  disease,  reaching  their  highest 
point  in  the  paroxysmal  stage.  There  is  either 
no  leucocytosis  or  a  leueocj*tosis  with  a  relative 
increase  in  the  polynuclear  neutrophiles,  in  the 
diseases  with  which  whooping  cough  may  be 
confused.  This  blood  formula  is  a  fairly  con- 
stant one  in  whooping  cough,  and  would  be  ex- 
pected, therefore,  to  be  of  considerable  assist- 
ance in  its  diagnosis  before  the  appearance  of 
the  characteristic  whoop.  It  is,  however,  not 
always  present  and  may  be  absent,  if  there  is 
some  complication  which  is  accompanied  by  a 
poljTiuelear  leucocytosis.  While,  therefore,  of 
some  assistance  in  the  early  diagnosis  of  whoop- 
ing cough,  it  cannot  be  trusted  implicitly. 

It  is  evident  that,  while  the  examination  of  the 
blood  and  sputum  and  the  complement-fixation 
test  are  of  undoubted  value  in  the  diagnosis  of 
whooping  cough,  they  are  not  at  present  of 
great  practical  utility  in  the  recognition  and 
prevention  of  the  spread  of  this  disease.     It  is 
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probable  that  in  the  future,  with  improve- 
ments in  bacteriological  technic,  they  will  be  of 
more  assistance. 

The  greatest  obstacles  to  the  control  and  pre- 
vention of  whooping  cough  are  the  facts  that 
the  early  symptoms  are  so  indefinite,  that  it  is 
most  contagious  at  the  time  when  it  is  impos- 
sible to  recognize  it  clinically,  and  that  ex- 
tremely mild  tjTjes  of  the  disease  are  not  at  all 
uncommon.  It  is  possible,  too,  that  whooping 
cough  maj^,  like  certain  other  diseases,  be  spread 
by  healthy  "carriers."  These  facts  should  not 
be  used,  however,  as  arguments  against  the  iso- 
lation of  children  ill  with  whooping  cough,  be- 
cause whooping  cough  is  undoubtedly  con- 
tagious after  its  nature  is  plainly  manifest. 
There  is  no  reason  why  a  child  known  to  have 
whooping  cough  should  be  allowed  at  large  to 
spread  contagion,  simply  because  it  may  have 
infected  others  before  it  was  known  to  have  the 
disease.  An  ounce  of  prevention  maj'  not  be  as 
good  as  a  pound,  but  it  is,  nevertheless,  an 
ounce. 

Whooping  cough  must  everywhere  be  made  a 
reportable  disease,  and  the  same  penalties  im- 
posed for  failure  to  report  it  as  in  the  case  of 
smallpox,  scarlet  fever  and  diphtheria.  The 
health  authorities  are  then  in  a  position  to  in- 
struct the  parents  as  to  the  seriousness  of  the 
disease,  the  way  in  which  it  is  spread  and  the 
measures  to  be  employed  to  prevent  contagion. 
The  importance  of  preventing  babies  from  hav- 
ing the  disease  should  be  especially  emphasized. 
The  sputum  and  vomitus  should  be  treated  in  [ 
the  same  way  as  in  tuberculosis.  The  house 
should  be  placarded.  It  may  be  that  this  is  not 
of  great  importance.  It  does,  however,  enable 
people  to  keep  away  from  places  where  there  is 
known  to  be  contagion,  if  they  wish  to  do  so.  It 
certainly  seems  reasonable  to  give  people  a 
chance  to  avoid  known  exposure,  even  if  they 
cannot    keep   away   from   unknown    contagion. 


in  case  they  do  get  on  the  street,  they  should  be 
required  to  wear  an  arm-band  of  some  pre- 
scribed color  and  labeled  "whooping  cough," 
in  large  letters.  Arm-bands  have  been  objected 
to  and  even  ridiculed  by  certain  writers.  They 
claim  that  they  are  useless  and  unnecessary.  It 
does  not  seem  to  me  that  they  are,  however,  as 
there  is  no  other  way  in  which  others  can  know 
that  a  child  has  whooping  cough,  unless  thej' 
hear  it  whoop.  If  the  child  is  labeled,  careful 
parents  can  keep  their  children  away  from  it. 
There  is  no  other  way  in  which  children  wth 
whooping  cough  can  be  promptly  recognized 
and  certainly  excluded  from  places  of  public 
cougregaiion  and  public  conveyances,  which,  as 
everyone  agrees,  should  be  done.  It  would  not 
be  a  bad  plan  to  compel  children  who  have  been 
exposed  to  whooping  cough  also  to  wear  a  band. 
Children  who  fail  to  observe  the  quarantine 
regulations  should  be  at  once  sent  to  the  hos- 
pital by  the  public  authorities,  no  matter  what 
their  circumstances  or  social  position. 

There  is  considerable  difference  of  opinion  as 
to  how  long  quarantine  should  be  kept  up. 
Some  authorities  believe  that,  as  the  Bordet- 
Gengou  bacilli  are  seldom  present  in  large  num- 
bers in  the  sputum  after  the  first  two  weeks  of 
the  paroxysmal  stage,  it  is  useless  to  continue 
the  quarantine  beyond  this  period.  This  does 
not  seem  to  me  to  be  a  reasonable  position,  be- 
cause the  organisms  have  been  found  as  late  as 
the  eighth  week,  and  because  in  the  later  stages 
of  the  disease  the  organisms,  although  they  may 
be  present,  are  very  difiBcult  of  recognition  on 
account  of  the  large  number  of  the  other  bac- 
teria. Still  other  authorities  fix  a  certain  num- 
ber of  weeks  as  the  period  of  ([uarantine,  with- 
out regard  to  the  severity  and  duration  of  the 
.symptoms  in  the  individual  case.  It  would 
seem  more  reasonable  to  fix  the  time  of  quaran- 
tine atone  week  after  the  cessation  of  the  char- 
acteristic paroxysms,   as   these   paroxysms   pre- 


The  point  to  be  especiaUy  aimed  at  in  the  isola-'  sumably  mark  the  active  period  of  the  disease. 


tion  of  whooping  cough  is  to  prevent  the  infec- 
tion of  babies  and  young  children.  The  patients 
should  be  separated  from  the  otlier  children  in 
the  family,  if  they  are  under  five  years  of  age. 
If  such  separation  is  impossible,  the  patients 
should  be  removed  by  the  health  authorities  to 
special  hospitals  provided  for  the  purpose. 
These  hospitals  should  be  constructed  on  the 
"shack"  plan,  in  order  to  give  the  children  the 
maximum  amount  of  fresh  air,  and  thus  to  pre- 
vent   the    development    of    complications    and 


If  such  a  regulation  is  not  feasible,  a  quarantine 
of  five  or  six  weeks  is  a  reasonably  safe  one. 
It  is  to  be  hoped  that  in  the  future  such  ad- 
vances will  be  made  in  the  recognition  of  the 
Bordet-Gengou  bacillus,  both  in  smears  and 
cultures,  that  the  period  of  quarantine  can  he 
regulated  in  the  same  way  as  is  now  done  in  the 
case  of  diphtheria. 

The  vitality  of  the  Bordet-Gengou  bacillus 
outside  of  the  body  being  slight,  formal  disin- 
fection   is    not    necessarJ^      Tliorough    cleaning 


cross-infection,  and  so  situated  that  the  children  |  and  airing  of  the  premises  is  all  that  Ls  required 
can  be  up  and  out  of  doors  in  suitable  weather.  The  other  children  in  the  family  .should  not 
There  is  no  reason  why  children  should  be  iso-  be  allowed  to  attend  school  unless  they  have  al- 
"       "  ■  -  ..        -  .     »   rpady  had  the  disease  or  until  two  weeks  have 

elapsed  since  the  last  exposure,  provided  they 
are  free  from  catarrhal  .symjitonis.  It  is  pos- 
sible that  this  period  of  two  wp<ks  may  be  too 

_^ ^_  _   .  ,  .  short,  the  evidence  as  to  the  length  of  the  in- 

alfowable  for  them,  prov-ided  they  are  attended  ciibation  period  of  whooping  cough  being  un- 
by  an  adult.    In  order  to  protect  other  children   satisfactory.       Present     observations    seem     to 


lated  in  one  room  and  not  allowed  to  go  out  of 
doors,  provided  they  are  kept  away  from  other 
children.  They  ought  not  to  be  allowed  on  the 
I  street  at  all  during  the  acute  and  most  con- 
I  tagious  stage  of  the  disease.     Later,  it  may  be 
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show,  however,  that  it  varies  between  two  and 
ten  days.  Two  weeks  should,  therefore,  be 
amply  snflScient.  Children  with  catarrhal 
s.ymptoms,  in  whom  there  is  any  reason  to  sus- 
pect the  possibility  of  whooping  cough,  should 
also  be  excluded  from  school. 

It  will  be  impossible  to  control  whooping 
cough  properly  and  prevent  its  spread  until  hos- 
pitals for  the  accommodation  of  children  ill 
with  whooping  cough  are  established  by  the 
community.  Such  hospitals  are  necessary  for 
several  reasons :  first,  to  take  care  of  those 
children  whose  parents,  because  of  poverty  or 
ignorance,  cannot  give  them  proper  care  and 
isolation  at  home ;  second,  to  protect  the  public 
by  isolating  those  children  whose  parents  are 
unwilling  to  obey  the  regulations  as  to  quar- 
antine; third,  to  give  suitable  hospital  treat- 
ment to  babies  and  children  seriously  ill  with 
the  disease,  and  its  complications — bronchitis 
and  bronchopneumonia. 

Objections  to  the  establishment  of  hospitals 
for  the  care  of  whooping  cough  have  been  raised 
on  the  grounds  that  only  a  small  proportion  of 
the  cases  can  be  taken  care  of;  that  on  account 
of  the  difficulty  in  recognizing  the  disease  in 
its  early  stages,  when  it  is  probably  most  con- 
tagious, the  cliildren  are  admitted  too  late  to 
afford  much  protection  to  the  public,  and  that 
there  is  great  danger  of  cross-infection  and  the 
development  of  bronchopneumonia  in  hos- 
pitals. The  first  two  objections  are,  to  a  cer- 
tain extent,  valid.  It  does  not  seem  reasonable, 
however,  to  argue  that  it  is  needless  to  do  any- 
thing to  protect  the  public  from  whooping  cough 
simply  because  the  protection  afforded  cannot 
be  made  perfect.  It  seems  to  me  that  a  little 
protection  is  better  than  none.  Experience  in 
hospitals  built  on  the  "shack"  plan,  in  which 
the  patients  get  an  abundance  of  fresh  air,  ha-s 
shown  that  the  last  objection  ha.s  no  foundation 
in  fact. 

It  is  obviously  impossible  to  treat  children 
ill  with  whooping  cough  in  dispensaries  or  out- 
patient departments  where  other  children  are 
treated.  It  would  be  hard  to  find  better  places 
in  which  to  spread  contagion.  Nevertheless, 
there  are  a  large  number  of  ambulant  cases  of 
whooping  cough  which  would  be  benefited  by 
treatment  in  dispensaries.  Dispensaries  for  the 
treatment  of  whooping  cough,  and  nothing  but 
whooping  cough,  should,  therefore,  be  established 
in  the  thickly  settled  portions  of  our  large 
cities.  The  patients  treated  should,  however, 
come  only  from  the  immediate  neighborhood, 
because  of  the  danger  of  spreading  contagion 
if  they  come  in  public  conveyances.  The  City 
of  New  York  established  such  a  clinic  not  quite 
two  years  ago.  The  results  obtained  have  been 
most  satisfactory,  and  warrant  the  establish- 
ment of  more  stations. 

It  is  obvious  that,  if  there  was  some  method 
of  treatment  which  had  a  curative  action  in 
whooping  cough  and  would  protect  against  the 


development  of  the  disease,  it  would  aid  more 
to  control,  prevent  and  diminish  the  mortality 
from  whooping  cough  than  all  the  other  means 
which  have  been  considered  together.  Such  an 
action  has  been  claimed  for  the  vaccine  treat- 
ment. Hartshorn  and  Moeller,  writing  in 
August,  1914  (Archives  of  Pediatrics,  1914, 
xxxi,  586),  reveiwed  all  the  literature  of  the 
subject  up  to  that  time,  a  total  of  1445  cases. 
They  concluded  that  there  was  no  universal 
endorsement  of  the  vaccine  treatment,  although 
there  was  a  striking  lack  of  negative  reports, 
that  there  was  no  definite  standard  of  dosage, 
and  that  the  dosage  had  apparently  often  been 
too  small.  They  decided  that  its  value  as  a 
prophylactic  agent  was  undetermined,  that  the 
earlier  the  treatment  was  begun  the  better  were 
the  results,  and  that  it  was  worthy  of  a  more 
extended  trial.  Their  own  results  in  seventeen 
cases  were  inconclusive.  Their  conclusions  rep- 
resent the  consensus  of  opinion  of  conservative 
observers  at  that  time.  The  results  of  Hess 
(InternatimMl  Clinics,  24,  s.  iii,  97),  Frankel 
(Kentucky  Medical  Journal,  1915,  xiii,  458), 
and  the  New  York  City  Board  of  Health,  re- 
ported by  Luttinger  (New  York  Medical  Jjur- 
nal,  1915.  ci,  1043),  are,  however,  more  favor- 
able. Hess  used  the  vaccine  as  a  prophylactic 
in  an  epidemic  of  whooping  cough  in  the  New 
York  Hebrew  Asylum;  244  children  were  given 
the  vaccine  and  only  21  developed  whooping 
cough,  a  percentage  of  8.6;  131  others  were  not 
given  the  vaccine.  A  considerable  proportion 
of  these  were  babies  who  had  practically  no  ex- 
posure. Sixty  of  80  who  were  exposed,  or  75%, 
developed  the  disease.  Frankel  gave  prophy- 
lactic injections  to  10  babies  in  an  institution, 
who  were  constiintly  exposed.  None  of  them 
contracted  the  disease.  Luttinger  gave  nine 
prophylactic  injections  and  none  of  the  chil- 
dren developed  pertussis.  He  also  treated  138 
children  with  vaccines,  115  of  them  being  with- 
in the  first  three  weeks  of  the  paroxysmal 
stage.  In  comparison  with  a  control  series 
treated  in  other  wa,vs,  the  paroxysmal  stage  was 
shortened  by  over  two  weeks.  There  was,  more- 
over, a  prompt  amelioration  of  the  symptoms 
in  nearly  all  eases.  These  results  seem  to  show 
that  vaccines  are  of  considerable  value  as  a  pro- 
phylactic against  whooping  cough,  and  that 
they  have  some  curative  action  after  the  disease 
is  established.  It  is  to  be  hoped  that  these  re- 
sults will  be  confirmed  in  the  future.  At  pres- 
ent they  certainly  seem  to  make  it  advisable  to 
use  vaccines  as  a  prophylactic,  and  justify  their 
further  trial  in  the  treatment  of  this  disease. 
The  most  favorable  results  have  apparently 
been  obtained  with  polj'valent  stock  vaccines. 
The  dosage  recommended  by  the  New  York  City 
Board  of  Health  for  prophylaxis  is,  for  chil- 
dren, 500  millions,  one  billion  and  two  billions, 
at  three-day  intervals.  They  advise  for  treat- 
ment, an  initial  dose  of  250  millions  for  chil- 
dren less  than  one  year  old,  this  dose  to  be 
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doubled  every  second  day.  Children  over  a  year 
receive  an  initial  dose  of  500  millions.  The 
dose  may  be  increased  as  high  as  10  billions. 

If  the  vaccines  prove  to  have  the  value  in 
prophylaxis  and  in  treatment  which  the  results 
of  the  last  two  years  suggest  that  they  may 
have,  the  control  of  whooping  cough  will  be  a 
relatively  simple  matter.     Even  if  they  do  not, 


a  motlel  of  its  kind,  in  the  midst  of  the  number 
of  loosely  written  treatises  that  have  appeared 
of  late  years.  Besides  a  proper  amount  of 
space  devoted  to  the  more  common  dermatoses, 
the  author  has  added  a  few  valuable  and  timely 
words  on  subjects  that  are  of  consi(leral)le  der- 
matological  interest,  but  are  accorded  as  a  rule 
either  a  brief    notice  or    none  at    all.     Among 


however,   it   can  be   confidently  predicted   that[tliese  subjects  may  be  mentioned  "X-ray  and 
when    physicians    and    the    public    understand    Radium  Dermatitis,"  "Tattoo  Marks  and  Pow- 


what  whooping  cough  really  means,  when  prop- 
er regulations  for  its  control  are  established 
and  enforced,  and  when  sufficient  hospital  and 
dispensary  accommodations  for  its  care  are  pro- 
vided, whooping  cough  will  cease  to  be  the 
scourge  which  it  now  is. 


9ook  %rmf  ma. 

The  American  Year-Book  of  Anesthesia  and 
Analgesia.  Edited  bj-  F.  H.  McMechan. 
New  York:  Surgery  Publishing  Company. 
1915. 

This  publication  has  been  established  for  the 
collation  of  the  world's  scientific  research  on 
anesthesia  and  analgesia  and  represents  the 
collaboration  of  well-known  experts  in  the  vari- 
ous fields  of  these  subjects.  It  is  the  intention 
that  this  first  issue  shoud  summarize  the  pro- 
gress in  them  to  the  present  time.  Subsequent 
issues,  by  means  of  collected  ab.stracts,  are  to 
continue  the  revision  of  these  subjects  as  neces- 
sity arises  and  will  deal  also  with  other  new 
subjects  of  equally  interesting  importance.  This 
volume  contains  thirty-one  articles  on  selected 
topics.  Among  these  may  be  noted  one  by  Dr. 
George  W.  Crile  of  Cleveland  on  "Anesthesia. 
Anemia  and  Resuscitation;"  by  Dr.  James 
Taloe  Gwathiney  of  New  York  City  on  "Ether- 
Oil  Colonic  Anesthesia;"  by  Dr.  Kurt  A. 
Thoma  on  "Local  Anesthesia  for  Dentistry;" 
by  Dr.  Yandel  Henderson  and  Dr.  W.  T.  Porter 
of  New  Haven.  Conn.,  and  by  Dr.  George  G. 
Smith  of  Boston  on  spinal  anesthesia  in  neu- 
rologj-.  The  work  is  illustratd  with  a  large 
number  of  excellent  figures  and  constitutes  a 
useful  contribution  to  the  knowledge  and  i>ro- 
gress  of  anesthesia. 

Diseases  of  the  Skin.  By  Ricn.\Rn  L.  Sctton. 
M.D.,  Professor  of  Diseases  of  the  Skin. 
University  of  Kan.sas  School  of  Medicine.  69.3 
Illustrations  and  8  Colored  Plates.  St. 
Louis:     C.  V.  ]Mosby  Company.     1916. 

Dr.  Sutton  has  written  an  excellent  textlxiok 
along  the  lines  that  he  has  chosen,  his  purpose 
being  "to  present  the  entire  subject  of  derma- 
tologj'  in  a  comprehensive  and  at  tlie  sjMue  time 
concise  manner."  The  style  is  clear  and  sue- 
einct,  and  the  wording  well  chosen  and  plain^ 


dor  Stains."  "Paraflfinoma."  "Frambesia," 
and  "Brown-tai;]  niotli."  On  the  subject  of 
treatnu»nt  he  is  refreshingly  concise  and  logical, 
maintaining  a  wise  coiLservatism  on  many  of  the 
newer  methods  that  are  still  .tub  jiidi<:e,  l)ut  that 
have  been  over-exploited  by  those  ever  ready  to 
seize  the  innovations,  while  forgetting  tlic  ser- 
vices that  have  been  rendered  by  the  well-tried 
procedures.  For  example,  with  regard  to  the 
vaccine  treatment  of  acne,  he  voices  the  judg- 
ment of  the  majority  of  experienced  derma- 
tologists in  declaring  that  it  has  proved  ex- 
tremely disappointing,  and  adds  that  lie  has 
practically  abandoneil  its  use.  The  tx)ok  is  a 
thoroughly  American  book,  and  gives  a  consider- 
able prominence  to  tlie  views  and  to  the  work  of 
American  authors.  Tlie  illustrations  are  all 
excellent,  and  do  not  comprise  any  of  the  time- 
honored  but  anti(iuated  reproductions  that  mar 
so  many  of  the  textbooks  with  which  we  liave 
of  late  been  swamped.  A  number  of  iiiaeeu- 
racies  and  typographical  errors  will  be  rectified 
in  the  succeeding  editions.  The  author  is  to  be 
congratulated  upon  having  outstripped  mast  of 
the  recent  competitors  in  this  field  of  medicine. 

An  Index  of  Treatment.  By  various  writers. 
Edited  by  Robert  HrTciiiso.N,  M.D..  F.R. 
C.  P.,  and  J.\ME.s  SiiERREN,  F.R.C.S.  Revised 
to  confonn  with  American  Usage  by  W.arren 
CoLEM.vx,  M.D.  Seventh  Edition  revised 
and  enlarged.  New  York:  William  Wood  & 
Company.     191.). 

The  sixth  edition  of  this  standard  work  on 
therapeutics  was  reviewed  in  the  issue  of  tin- 
Journal  for  October  :{.  1912  (Vol.  CLXVII. 
page  481).  In  this  .seventh  edition  all  the  arti- 
cles have  been  thoroughly  revised  and  in  iiimdv 
ca.ses  rewritten.  Several  new  articles  have  been 
the  p.sychoneuroses.  In  this  American  edition 
the  dosages  of  drugs  have  been  modified  to  con- 
form with  tlie  United  States  Pharmacopeia  and 
N'ational  Formulary.  The  text  of  the  English 
edition  has  also  been  slightly  altered  in  a  few 
articles.  The  subjects,  which  are  arranged  al- 
phabetically from  abdominal  injuries  to  yellow 
fever,  have  l)een  contributed  by  a  number  of 
distinguished  physicians  and  surgeon.s.  In  this 
edition  Mr.  Sherren  replaces  Mr.  II.  Sfansfield 
Collier  as  surgical  editor.  An  appemlix  eon- 
tains  a  number  of  u.seful  prescriptions  and  the 
entire  work  should  continue  its  popular  practi- 
cal value  to  the  profession. 
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ANCIENT  HISTORY  OF  YELLOW  FEVER. 

Several  interesting  documents  pertaining  to 
the  earlier  history  of  yellow  fever  in  the  United 
States,  which  have  recently  come  to  onr  atten- 
tion, illustrate  interestingly  the  rapidity  with 
which  medical  progi-ess,  viewed  in  retrospect, 
has  advanced  in  the  light  of  discoveries  made 
not  really  so  long  ago,  yet  proving  revolutionary 
in  their  consequences.  One  of  these  documents 
is  a  clipping  sent  by  a  Boston  physician,  a  for- 
mer editor  of  the  Journal,  from  a  newspaper 
of  September  17,  1873,  describing  an  epidemic 
of  yellow  fever  then  in  progress  at  Shreveport, 
La.  A  telegram  to  New  York  on  September  16 
stated  that  there  were  then  six  hundred  cases  of 
the  disease  at  Shreveport  and  not  enough  well 
people  left  to  care  for  the  sick.  "The  fever  is 
unusually  fatal.  It  is  believed  to  be  Mexican 
vomito  introduced  by  a  circus."  Evidently  the 
fever  was  at  the  same  time  prevalent  also  at 


Memphis,  Tenn.,  Little  Rock,  Ark.,  and  other 
points  throughout  the  South.  A  news  report 
from  Memphis  on  September  16,  1873,  said : 

"There  is  no  abatement  of  the  yellow  fever, 
though  its  ravages  are  almost  exclusively  con- 
lined  to  the  northwestern  portion  of  the  city, 
adjacent  to  the  mouth  of  Wolf  River,  where  it 
first  appeared.  It  is  impossible  to  obtain  reli- 
able data  in  regard  to  the  mortality,  but  it  is 
evident  that  there  is  no  decrease  in  the  death 
rate.  The  city  authorities  today  took  the  first 
steps  towards  meeting  the  exigencies  of  the  oc- 
casion. The  whole  street  force  is  being  put  to 
work  distributing  coal  tar  and  burning  it  in  the 
infected  quarter.  The  white  citizens  met  and 
organized  a  Howard  Association.  The  associa- 
tion will  open  an  office  tomorrow,  and  be  pre- 
pared to  furnish  nurses  and  relief  to  all  who 
apply.  Physicians  are  advising  all  that  can  to 
leave  the  city,  and  the  trains  in  all  directions  are 
crowded.  The  wildest  reports  are  circulated 
throughout  the  country  in  regard  to  the  number 
of  dying,  but  it  is  safe  to  say  that  since  the  dis- 
ease appeared  the  number  of  deaths  from  all 
causes  has  not  reached  twenty  on  any  other  day, 
and  since  the  flight  of  the  horror-stricken  ones 
there  is  less  excitement  than  during  the  preva- 
lence of  the   cholera." 

The  following  sketch  of  the  city  of  Shreveport 
at  that  time  presents  a  vivid  picture  of  the  local 
conditions  of  suffering,  apprehension  and  dis- 
tui'bance  of  daily  life  produced  by  a  typical 
yellow  fever  epidemic  in  the  days  before  knowl- 
edge had  robbed  the  disease  of  its  terror. 

"Shreveport,  where  the  yellow  fever  has  been 
creating  such  terrible  havoc,  is  the  second  city 
in  Louisiana,  both  in  population  and  commer- 
cial importance,  it  being  the  great  centre  of 
trade  for  the  Red  River  country.  Before  the 
war  it  had  about  three  thousand  inhabitants, 
but  on  the  close  of  the  war  many  Northern  men 
went  into  business  there,  and  the  place  became 
an  active,  enterprising  business  city,  rapidly 
growing  in  population,  until  it  is  now  estimated 
to  have  between  10,000  and  13,000  inhabitants. 
It  owes  its  commercial  importance  to  the  fact 
that  it  occupies  tlie  only  available  site  on  the 
Red  River  for  such  a  place,  there  being  no  good 
landing  place  on  the  west  bank  of  the  river 
within  a  hundred  miles.  The  Red  River  valley 
is  the  richest  region  in  the  country  for  the  pro- 
duction of  sugar  and  cotton,  and  this  makes 
Shreveport  one  of  the  greatest  markets  in  the 
valley  of  the  Mississippi,  or  its  tributaries,  for 
those  staples.  Shreveport  is  something  like  five 
hundred  miles  up  the  Red  River,  and  is  one  hun- 
dred miles  west  of  Vicksburg.  It  is  at  tlie  head 
of  steamboat  na%'igation,  and  fifteen  miles  below 
the  great  Red  River  raft,  which  is  one  of  the 
most  remarkable  formations  in  the  world,  being 
a  mass  of  logs  and  driftwood  over  forty  miles 
long,  and  entirely  choking  up  the  great  stream, 
whieli  is  over  1200  miles  long,  or,  including  the 
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South  Fork,  2100.  This  raft  turns  the  water  of 
the  river  over  the  adjacent  country,  forming 
great  baj'ous,  through  which,  at  high  water, 
steamboats  pass  around  the  raft.  It  has  been 
forming  for  many  years,  and  is  now  being  re- 
moved by  the  national  government.  The  work 
is  prosecuted  by  blasting,  and  when  the  improve- 
ment is  comjjleted,  steamers  will  be  able  to  go 
without  interruption  up  to  Fulton,  and  at  high 
water  the  river  will  be  navigable  as  far  as  the 
continence  with  the  branches.  Shreveport  is  on 
high  ground,  forming  a  bluff  at  the  river  bank, 
and  is  well  situated  for  drainage.  The  whole 
country  around  is  flat,  and  for  miles  and  miles 
there  is  one  continuous  succession  of  marshes, 
swamps  and  bayous,  for  over  one  hundred  miles 
to  the  west,  there  being  one  chain  of  the  great 
bayous  formed  bj'  the  raft.  Though  at  low 
water  a  great  surface  is  exposed  to  the  action 
of  the  sun,  making  the  surrounding  country  sub- 
ject to  malarial  iufluences  in  the  hot  season,  still 
the  health  of  the  city  has  generally  been  good. 
This  is  the  third  time  the  place  has  been  visited 
by  the  yellow  fever  to  any  extent  since  it  was 
settled,  the  first  time  having  been  in  1853,  and 
the  second  in  1867.  There  has,  however,  never 
been  an^-thing  like  the  terrible  pestilence  which 
is  now  devastating  the  place.  Many  who  are 
conversant  with  the  matter,  charge  the  affliction 
directly  to  the  Kellogg  government.  For  sev- 
eral months  the  place  has  been  without  a  mu- 
nicipal government,  the  city  government  elected 
by  the  people  having  been  deposed.  Those  hav- 
ing control  of  the  city  have  been  utterly  negli- 
gent of  their  duty,  and  the  streets  were  in  an 
indescribably  filthy  condition.  Under  the  hot 
semi-tropical  sun  the  reeking  heaps  of  garbage 
became  the  sources  whence  the  seeds  of  the  pesti- 
lence sprang  into  active  life.  The  indifference 
of  the  lower  classe.s,  ignorant  of  the  danger 
which  threatened,  aggravated  the  evil  brought 
about  by  the  criminal  neglect  of  the  authorities. 
Then  a  steamboat,  with  hundreds  of  cattle  on 
board,  sunk  opposite  the  city.  The  cattle  were 
carried  down  with  the  craft,  and  there  was  no 
attempt  made  to  move  them.  The  receding 
waters  left  the  wreck  exposed,  and  there,  day 
after  day  were  seen,  in  full  view,  the  putrid 
carcasses,  rotting  in  the  hot  sun,  and  vultures 
revelling  in  carrion.  From  this  a  sickening 
stench,  powerful  and  penetrating,  was  wafted 
over  the  unfortunate  city,  and  hastened  the 
coming  of  the  dread  disease.  The  yellow  fever 
soon  made  its  appearance  in  its  most  malignant 
type.  Everyone  who  could  left  the  city,  no  one 
remaining  behind  but  the  poor  and  tho.se  com- 
pellod  by  the  greatest  necessity.  The  present 
condition  of  affairs  is  truly  pitiable,  and  the 
stricken  place  deserves  the  sympathy  and  aid  of 
our  more  fortunate  citizens." 

The  socotid  document,  to  which  reference  was 
above  made,  is  a  sketch  of  yellow  fever  in  Flor- 
ida by  a  Boston   physician,  the  mainiscript  of 


which  is  dated  December  6,  1888,  just  ten  years 
before  the  work  of  Walter  Reed  and  his  com- 
mission. The  text  of  this  hitherto  unpublished 
sketch  is  as  follows: 

"The  usual  climatic  influences  of  the  season  of 
the  year  may  probably  be  safely  relied  upon 
to  hold  at  bay  for  some  months  the  yellow  fever 
scourge  which  has  presented  itself  in  epidemic 
form  at  various  points  in  the  state  of  Florida 
during  the  past  summer  and  autumn.  The 
longer  and  warmer  daj's,  however,  will  soon  re- 
turn, and  with  the  increasing  power  of  the  sun 
all  the  necessary  elements  to  start  into  renewed 
activity  the  dormant  disease-germs  which  are 
allowed  to  linger  through  the  winter. 

After  the  unsuccessful  campaign  of  the  season 
just  ended  against  the  disease,  the  renewal  of 
the  struggle  is  already  anticipated  with  anxious 
expectation  by  the  inhabitants  of  the  infected 
communities  and  by  those  of  neighboring  States 
lying  within  the  j'ellow  fever  zone.  Questions 
of  prevention  are  of  the  first  importance,  and 
destruction  of  disease  germs  is  the  problem  of 
the  moment. 

Among  the  objects  universally  recognized  as 
most  dangerous  foci  of  infection  are  the  cloth- 
ing, bedding  and  personal  effects  of  families 
among  whom  cases  of  yellow  fever  have  existed. 
There  are  reasons  to  believe  that  by  such  house- 
hold articles,  j'cUow  fever  was  carried  from 
Havana  to  Key  "West  last  year. 

There  is  probablj''  but  one  opinion  among 
competent  and  impartial  judges  as  to  the  desir- 
ability, we  might  better  say  the  imperative 
necessity,  for  the  thorough  disinfection,  or,  where 
bulk  renders  thorough  disinfection  uncertain  or 
impossible,  the  complete  destruction  of  such 
saspected  articles.  On  the  other  hand,  the  de- 
struction of  these  things,  without  compensation, 
is  impossible,  whether  from  the  practical  or  the 
humane  point  of  view. 

Granted  that  there  should  be  effective  de- 
struction, and  that  there  must  be  compensation, 
it  is  simply  a  question  of  whence  the  compen- 
sation should  come.  State  rights  and  privileges 
should  carry  with  them  state  duties;  but  in 
Florida  there  is  no  central  sanitary  authorit}', 
the  smaller  communities  are  very  poor,  and 
even  a  city  like  Jacksonville  is  said  not  to  be 
in  a  condition  to  do  this  work  for  itself,  being 
hampered  by  a  charter  provision  which  forbids 
an  annual  expenditure  greater  than  1%  of  its 
a.s.se.sscd  valuation ;  it  has  no  read}'  funds,  and 
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the  Sanitary  Auxiliary  Association  is  reported 
to  have  recently  loaned  the  city  $5000.  Under 
such  circumstances  local  authorities  can  hardly 
be  trusted  with  the  execution  of  the  proposed 
prophylactic  measures. 

Drs.  Porter  and  Guiteras,  as  agents  of  the 
United  States  through  the  Marine  Hospital  Bu- 
reau, have  been  already  engaged  in  a  house-to- 
house  inspection  in  the  city  of  Jacksonville  and 
elsewhere  and  have  ordered  the  destruction  by 
fire  of  such  articles  as  they  deem  necessary,  for 
which  no  compensation  is  provided.  Poor  peo- 
ple, however,  will  not  give  up  their  bedding  to 
be  burned,  without  compensation,  and  it  seems 
almost  inevitable  that  the  Federal  Government 
must  in  this  instance,  however  bad  such  prece- 
dents may  be,  assume  the  expense,  as  well  as  the 
responsibility,  of  making  such  measures  as  ef- 
fective as  possible.  An  appropriation  of  $100,- 
000  was  made  by  Congi-ess  for  stamping  out 
the  epidemic,  and  some  of  this  should  be  avail- 
able. 

On  the  other  hand,  even  should  the  necessary 
funds  be  available  to  insure  the  effective  de- 
struction of  existing  fomites,  there  seems  to  be 
no  present  security  and  no  reasonable  proba- 
bility of  future  security  against  the  repeated 
introduction  from  Havana  of  equally  pestilen- 
tial articles.  Even  a  patrol  or  blockade  by 
United  States  cruisers  of  a  coast  with  the  length 
and  peculiar  characteristics  of  the  Florida  coast 
would  offer  a  poor  guarantee  against  the  light- 
draught,  fast  sailing  "viveras"  or  fishing 
smacks  and  the  tramps  which  carry  on  a  traffic, 
legitimate  or  illegitimate,  between  Cuba  and 
Florida.  In  all  probability,  whatever  meas- 
ures are  adopted  by  our  own  federal  or  local 
governments,  as  long  as  there  exists  at  the  very 
doors  of  our  Southern  States  suck  a  breeder  of 
yellow  fever  as  the  port  of  Havana,  they  will 
be  liable  to  epidemic  outbreaks  of  this  disease. 
A  recent  repoi't,  even  though  not  confirmed,  of 
the  arrival  in  a  New  York  tenement  house  of  a 
family  direct  from  Jacksonville,  one  member  of 
which  developed  suspicious  symptoms,  is  an  in- 
dication of  what  may  be  anticipated,  and  serves 
to  remind  us  that  in  the  questions  to  which  we 
have  alluded,  all  parts  of  the  country  are  con- 
cerned." 

Appended  to  the  above  sketch  is  a  note  of 
comment  by  another  phj-sician,  then  connected 
with  the  TTnited  States  Army  Medical  Service 
in  Washington,  in  which  he  calls  attention  to 


the  fact  that  there  are  abundant  means  for  dis- 
infecting clothing  and  bedding,  presumably  in- 
fected by  yellow  fever,  which  do  not  involve 
their  destruction  as  burning  does. 

"No  one,  I  presume,  doubts  that  boiling  for 
15  minutes  would  be  quite  sufficient  to  destroy 
the  yellow  fever  germ.  Nor  do  I  believe  it  would 
survive  21  hours'  exposure  to  the  concentrated 
fumes  of  sulphurous  acid.  Simple  boiling  and 
washing  is,  however,  in  my  judgment,  amply 
sufficient  protection  combined  with  thorough 
aeration  of  enclosed  spaces.  As  to  the  general 
principle  that  the  United  States  must  do  this 
work  if  it  is  to  be  done,  I  think  no  one  who  is 
acquainted  with  the  condition  of  affairs  in 
Southern  towns  will  have  any  doubt.  It  may  not 
be  according  to  the  Con.stitution,  'a,s  amended,' 
but  it  is  a  necessity  all  the  same.  I  have  taken 
the  ground  for  the  last  eight  or  ten  years,  that 
we  have  a  right  to  demand  of  the  Spanish  and 
Cuban  governments  that  Havana  shall  be  put 
in  decent  sanitary  condition,  on  the  ground  that 
it  is  a  standing  menace  to  us,  as  it  now  is,  and 
I  do  not  believe  that  any  effectual  protection  of 
the  Gulf  Coast  from  yellow  fever  will  be  at- 
tained until  we  do  this." 

These  two  documents,  dating  less  than  thirty 
years  ago,  and  representing  the  best  and  most 
expert  medical  opinion  of  their  time,  afford 
further  and  striking  evidence  of  the  rapidity  of 
medical  progress.  The  history  of  j-ellow  fever 
in  America  during  even  the  second  half  of  the 
nineteenth  century  has  become  already  ancient 
history.  Thirty  years  hence,  when  we  know  the 
whole  truth  about  poliomyelitis,  we  may  look 
back  in  the  same  manner  iipon  our  present  theo- 
ries about  its  transmission  and  prevention. 


PROGRESS  OF  POLIOMYELITIS. 

During  the  past  week  there  has  been  a  defi- 
nite decline  in  the  prevalence  of  poliomj-elitis 
throughout  the  United  States.  The  weekly  re- 
port of  the  United  States  Public  Health  Service 
for  October  27,  1916,  gives  the  case  incidence  of 
the  disease  in  September  as  follows:  New  York 
(exclusive  of  New  York  City),  1064;  New  Jer- 
sey, 957;  Pennsylvania,  743;  ^lassachusetts, 
623 ;  Connecticut,  274 ;  Illinois,  257 ;  Minnesota, 
186 :  Michigan,  166 ;  Wisconsin,  158 ;  Ohio,  138 ; 
and  Maryland.  100.  In  October  there  were  125 
cases  in  Mai-yland. 

In  Massachusetts  the  total  number  of  cases  re- 
ported in  October  was  704.  with  59  deaths,  the 
largest  number  in  any  month  during  tlie  present 
epidemic.    During  the  first  eleven  days  of  No- 
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vember  107  new  cases  were  reported  in  Massa- 
chusetts, making  a  total  of  1823  in  this  State 
siuce  January  1,  1916. 

At  its  annual  meeting  in  Cincinnati,  Ohio,  on 
October  26,  the  American  Public  Health  Asso- 
ciation adopted  the   following  resolution: 

"In  view  of  the  fact  that  infantile  paralysis 
has  existed  for  several  months  and  still  exists  in 
the  United  States  and  Canada,  taking  on  in 
some  localities  an  epidemic  character;  that  con- 
siderable anxiety  is  expressed  by  the  public 
generally,  and  that  they,  the  public,  the  physi- 
cians, and  the  health  authorities  may  well  ex- 
pect an  authoritative  statement  upon  the  sub- 
ject from  this  Association  in  annual  convention 
assembled : 

"Be  it  resolved.  That  the  president  be  forth- 
with authorized  to  appoint  a  small  committee  of 
specialists  and  of  those  who  have  had  experience 
of  the  disease  with  instructions  to  meet  imme- 
diately and  to  prepare  a  report  of  the  present 
actual  knowledge  of  the  cause  of  the  disease, 
the  manner  and  agents  by  which  it  is  spread, 
the  best  methods  of  treatment,  and  the  best  pre- 
ventive  measures. 

"And  that  this  committee  submit  its  report 
before  the  close  of  this  annual  meeting,  and  that 
such  report  be  given  to  the  public  immediately." 

In  accordance  with  this  resolution,  Dr.  John 
F.  Anderson,  president  of  the  Association,  ap- 
pointed the  following  physicians  to  constitute 
the  committee :  Dr.  Haven  Emerson,  health  eom- 
mi.ssioner  of  New  York  City;  Dr.  Wade  H. 
Frast,  of  the  United  States  Public  Health  Serv- 
ice ;  and  Dr.  A.  J.  Chesley,  director  of  the  division 
of  preventable  diseases  of  the  Minnesota  State 
Department  of  Health. 

In  its  report,  after  summarizing  present 
knowledge  of  the  disease,  this  committee  con- 
eluded  as  follows  regarding  its  prevention,  con- 
trol, and  treatment : 

"If  the  foregoing  conception  of  the  disease  is 
correct,  it  is  obvious  that  effective  preventive 
measures,  approacliing  complete  control,  are  im- 
practicable, becau.se  isolation  of  recognized 
cases  of  the  disea.se  and  restraint  upon  their  im- 
mediate a-Sfsociates  must  fail  to  prevent  the 
spread  of  infection  by  unrecognized  cases  and 
carriers.  These  difficulties  would  appear  to  be 
inherent  in  the  nature  of  the  disea.se.  Never- 
theless, we  may  hope  for  the  development  of 
more  thorough  knowledge,  which  will  permit  of 
more  effective  control  of  the  disease  than  is  now 
practicable.  Of  first  importance  is  the  more 
general  recognition  by  practitioners  of  non- 
paralytic cases  throiigh  clinical  observation  and 
laboratory  procedures.  Lumbar  puncture  has 
been  shown  to  offer  valuable  aid  in  diagnosis, 
and  a  more  general  use  of  this  test  is  to  be  en- 


couraged, since  it  not  only  facilitates  accurate 
and  eai'ly  diagnosis,  but  in  many  cases  affords 
symptonuitic  relief  as  a  tlierapeutic  procedure. 
Without  undertaking  to  predict  the  future 
progress  of  research,  we  may  iiopc  for  certain 
possible  developments  which  may  afford  far 
more  effective  control  of  the  disease,  with  sub- 
stantial relief  from  nuiny  inconveniences  at 
present  inevitable.  Among  these  possibilities 
we  would  include  a  practical  test  for  the  detec- 
tion of  all  clinical  types  and  carriers,  a  simple 
and  reliable  test  for  distinguishing  between  sus- 
ceptible and  insusceptible  persons,  and  means 
of  conferring  artificial  immunity  against  polio- 
myelitis. 

"At  present  our  information  demands  the 
emplo.yment  of  the  following  administrative  pro- 
cedures in  attempting  to  control  tlie  diseiuse : 

"1.  The  requirement  that  all  recognized  and 
suspected  cases  be  promptly  reported. 

"2.  Isolation  of  patient.s  in  screened  prem- 
ises. The  duration  of  infectivity  being  un- 
known, the  period  of  isolation  must  necessarily 
be  arbitrary.  ■  Six  weeks  has  been  recommended 
by  the  Conference  of  State  and  Territorial 
Health  Officers  with  the  Surgeon-ticneral  of  the 
Public  Health  Service  as  sufficient,  and  this 
period  has  been  generally  accepted  throughout 
the  United  States. 

"3.     DLsinfcetion  of  all  body  discharges. 

"4.  Restriction  of  the  movements  of  inti 
mate  associates  of  the  patient  as  far  as  prac- 
ticable. This  should  include,  at  least,  exclusion 
of  the  children  of  the  family  from  schools  and 
other  gatherings. 

"5.  Protection  of  children,  as  far  us  pos- 
sible, from  contact  with  other  children  or  with 
the  general  public  during  epidemics. 

"6.  Observation  of  contacts  for  two  weeks 
after  the  la.st  exposure." 

This  report  is  published  in  full  in  the  weekly 
bulletin  of  the  United  States  Public  Health 
Service  for  November  3,  1916. 


THE  POSITION  OF  STATE 
EPIDEMIOLOGIST. 

I.v  anotlier  column  of  this  issue  of  the  Joi-r- 
NAL,  we  publish  a  notice  of  a  competitive  exami- 
nation for  (|ualification  to  the  position  of  epi- 
demiologist in  the  service  of  the  Ma.ssaehu.setts 
State  Department  of  Health,  with  the  stated 
regulations  governing  the  appointment  of  this 
official.  The  attention  of  interested  physicians 
is  directed  to  this  notice.  The  position  is  one 
of  value  and  importance  to  the  public  and  of- 
fers attractive  prospect  of  opportunity  for  ser\'- 
ice  to  physicians  properly  f|ualified  to  under- 
take it.    It  is  highly  desirable  that  the  best  fitted 
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candidate  should  be  obtained  for  this  position, 
and  it  is  expected  that  the  competition  for  it 
will  be  active. 


MEDICAL  NOTES. 

Fumigation  op  English  Steamers. — United 
States  Federal  Health  officials  have  issued  a 
recent  order  directing  the  fumigation  of  steam- 
ers arriving  at  Boston  from  certain  English 
ports.  The  reason  for  this  order  is  believed  to 
be  the  occurrence  of  cases  of  bubonic  plague  in 
these  ports.  During  the  period  between  July  1 
and  October  27,  three  cases  of  the  disease  were 
reported  at  Bristol,  two  at  Hull  and  five  at 
Liverpool. 

Prevalence  of  Disease  in  the  United 
States.- — The  weeklj^  report  of  the  United 
States  Public  Health  Service  for  October  27, 
1916,  states  that  during  the  month  of  August 
there  were  28  and  in  September  15  eases  of 
cerebrospinal  meningitis  in  New  York.  During 
September  33  eases  of  smallpox  and  1002  of 
typhoid  fever  were  reported  in  Ohio.  During 
the  same  month  there  were  28,516  cases  of  ma- 
laria and  455  of  pellagra  in  Mississippi;  725 
cases  of  typhoid  fever  in  New  York,  676  in 
Mississippi,  607  in  Indiana,  388  in  Michigan, 
373  in  Kansas,  313  in  New  Jersey,  308  in  "West 
Virginia,  and  253  in  South  Carolina. 

Tuberculosis  Sunday. — It  is  announced  that 
Sunday,  December  3,  has  been  selected  for  the 
seventh  annual  observance  of  Tuberculosis 
Sunday  throughout  the  United  States.  Its  pur- 
pose is  to  intensify  the  education  of  the  public 
on  the  subject  of  tuberculosis  and  the  collection 
of  funds  for  its  relief. 

Combating  Insects  Affecting  the  Health 
OP  Man.^ — Continued  advances  in  the  work  of 
combating  the  activities  of  insects  affecting  the 
health  of  man  are  reported  by  the  Chief  of  the 
Bureau  of  Entomology  of  the  U.  S.  Department 
of  Agriculture  in  his  annual  report  recently 
issued.  In  mosquito  investigations  in  Louisiana, 
a  species  of  mosquito  hitherto  considered  a  non- 
carrier  of  malarial  infection  was  proved  to  be 
a  carrier.  Studies  have  been  made  of  malaria, 
and  measures  are  being  evolved  to  meet  planta- 
tion conditions. 

Tlie  "starvation"  plan,  aimed  to  exterminate 
the  .spotted  fever  tick  of  the  Bitter  Root  Valley, 
Montana,  was  followed  during  the  year  with  en- 
couraging success.  The  plan  consists  of  the  re- 
moval of  the  domestic  hosts  of  the  adult  tick 
from,  the  infested  areas.  The  Bureau  also  con- 
ducted a  campaign  of  extermination  against 
ground  squirrels  and  other  rodent  hosts  of  the 
immature  ticks.  Examination  of  the  rodents 
killed  showed  40%  lower  infestation  by  the  tick 
than  during  the  preceding  year. 

The  report  directs  attention  to  the  demon- 


stration of  the  Bureau  specialists,  that  the 
breeding  of  flies  in  manure  can  be  prevented  by 
treating  the  substance  with  calcium  cyanamid 
and  acid  phosphate,  which  at  the  same  time  in- 
crease the  fertilizing  value  of  the  manure. 

The  Bureau  also  conducted  investigations 
into  methods  of  lessening  fly  infestation  in 
packing  establishments  operated  under  the  Meat 
Inspection  Service  of  the  Department. 

european  war  notes. 

]\Iedical  Aspects  op  the  Mesopotamian 
Campaign. — In  the  issue  of  the  British  Medical 
Journal  for  October  21,  1916,  is  published  an 
analysis  of  Sir  Percy  Lake's  dispatch  describ- 
ing the  operations  of  the  British  troops  from 
January  19  to  April  30,  1916,  in  their  unsuc- 
cessful attempt  to  relieve  the  siege  of  Kut-el- 
Amara.  After  description  of  the  natural  fea- 
tures of  the  country  involved  in  this  campaign, 
Sir  Percy  refers  frequently  to  the  difBculties  at- 
tending not  only  the  transportation  of  troops, 
munitions  and  food,  but  the  removal  of  wounded 
from  the  field. 

"As  far  as  possible,  all  the  wounded  were 
brought  in  during  the  withdrawal,  but  their 
sufferings  and  hardships  were  acute  under  the 
existing  climatic  conditions,  when  vehicles  and 
stretcher-bearers  could  scarcely  move  in  the 
deep  mud." 

According  to  the  statement  of  the  late  Sir 
Victor  Horsley,  quoted  in  an  editorial  in  the 
same  issue  of  the  British  Medical  Journal,  "the 
immediate  cause  of  the  appalling  failures  in  the 
medical  arrangements  was  the  utterly  defective 
transport."  Sir  Percy  Lake,  in  his  general  sum- 
mary, at  the  conclusion  of  his  report,  says,  in 
commendation  of  the  personal  efficiency  and 
heroism  of  the  medical  corps: 

"The  energy  and  devotion  to  duty  shown  by 
the  personnel  of  the  medical  services  deserve 
commendation.  Overworked  and  undermanned 
as  they  were  during  the  advance  in  January — 
for  the  greater  portion  of  the  medical  organiza- 
tions then  in  the  co\intrv  had  been  shut  up  in 
Kut,  and  the  medical  units  of  the  3d  and  7th 
Divisions  had  only  begun  to  arrive — they  did 
their  utmost  with  the  means  at  their  disposal  to 
alleviate  the  sufferings  of  the  sick  and  wounded. 
With  the  arrival  in  February  of  the  first  river 
hospital  ship,  Sil-kim.  and  a  steady  increase  in 
personnel,  their  power  of  dealing  with  the  situa- 
tion was  considerably  improved,  as  the  action  on 
March  8  showed, 

"No  report  on  the  medical  services  would  be 
complete  without  reference  to  the  splendid  serv- 
ices rendered  by  Mr.  T.  A.  Chalmers,  of  Assam, 
who  brought  out,  and  liimself  drove,  his  spe- 
cially designed  motor  boat.  Arifl.  He  spent  his 
whole  time,  frequently  under  fire,  in  conveying 
sick  and  wounded  between  collecting  stations, 
field  ambulances,  and  river  hospital  craft  in  a 
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manner  which  no  other  boat  in  our  possession 
could  have  imitated." 

Of  the  military  expedition  itself,  the  com- 
menting editorial  of  the  British  Medical  Jour- 
nal says: 

"It  would  not  be  easy  to  mention  any  British 
military  operation  on  so  large  a  scale,  since 
"Walcheren,  which  failed  so  completely,  and  at 
so  heavy  a  cost  in  casualties,  medical  and  sur- 
gical, as  the  attempt  to  relieve  General  Towu- 
shend's  Anglo-Indian  force  besieged  in  Kut. " 

The  Walcheren  expedition  was  an  unsuccess- 
ful and  disastrous  British  campaign  against  the 
French  in  the  Netherlands  in  1809. 

Americax  Ambulance  at  Saloniki. — Report 
from  Paris  states  that  the  American  Ambulance 
Field  Servace  of  thirty-one  ambulances,  two 
supply  cars  and  twenty-five  volunteers,  left  that 
city  on  October  12  for  Salonikd.  This  unit, 
which  for  the  past  eighteen  months  has  rendered 
distinguished  service  in  Alsace-Lorraine  and  at 
Verdun,  remains  iu  charge  of  Mr.  Loveriug 
Hill  of  New  York,  who  has  been  its  leader  on 
the  western  front. 

War  Relief  Funds. — On  Nov.  11,  the  totals 
of  the  principal  New  England  relief  funds  for 
the  European  War  reached  the  following 
amounts : 

Belgian  Fund    $164,208.08 

French  Wounded  Fund 132,570.12 

Armenian  Fund    114,856.50 

French  Orphanage  Fund 69,594.39 

Surgical  Dressings  Fund 56,858.06 

Belgian  Tobacco  Fund 43,528.19 

Italian  Fund   27,193.54 

Facial  Hospital  Fund   24,491.03 

LaFayette  Fund  20,799.53 

P.  S;  D.  Fund 10,197.18 

French  Phthisis  Fund 6,309.50 

BOSTON  AND  NEW  ENGLAND. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  Saturday  noon,  November  11,  1916, 
the  number  of  deaths  reported  was  255,  against 
182  for  the  same  period  last  year,  with  a  rate 
of  17.49  against  12.68  last  year.  There  were  34 
deaths  under  one  year  of  age,  against  32  last 
^f  ar,  and  66  deaths  over  60  years  of  age,  against 
'  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  diphtheria,  32 ;  scarlet  fever,  18 ; 
measles,  10;  whooping  cough,  6;  typhoid  fever, 
'■ :  tuberculosis,  34. 

Included  in  the  above  were  the  following 
ises  of  non-residents:  diphtheria,  7;  scarlet 
fever,  4 :  tj^phoid  fever,  1 ;  tuberculosis,  3. 

Total  deaths  from  these  diseases  were :  diph- 
jtheria,  4:  mea.sles,  1 ;  whooping  cough,  1;  tuber- 
jialosis,  14. 

Included  in  the  above  were  the  following 
leaths  of  non-residents :  diphtheria,  1 ;  tubercu- 
osis,  1. 


GAPS  IN  MEDICAL  EDUCATION. 

Boston,  October  27,  1910. 
Ui:  Editor: 

Many  years  ago  I  read  with  pleasure  and  admira- 
tiou  a  book  of  careful  anatomical  research  written  by 
Dr.  John  Calvert  Donaldson,  now  of  Philadelphia,  ou 
the  development  of  the  brain,  and  I  remember  a  seu- 
teiiee  which  expressed  a  provisional  conclusion  with 
reference  to  the  question  whether  or  iu  what  sense  we 
have  a  right  to  expect  a  gain  among  the  races  of  men, 
in  respect  to  the  higher  mental  qualities,  as  time  goes 
ou.  The  sentence  to  which  I  refer  was  couched  in 
something  like  the  following  words : 

Knowledge  increases,  for  the  obstacles  to  knowl- 
edge are  mainly  from  without ;   but  wisdom  lin- 
gers, as  the  rare  product  of  a  balanced  brain. 
The  truth  of  this  sentiment  has  been  brought  home 
to  me  from  time  to  time,  as  I  suppose  it  is  to  every- 
one, through  coming  Indirectly  in  contact  with  prac- 
titioners who  have   gained  scientilie   knowledge  and 
scientific  skill,  which  they  utilize  for  the  benefit — or 
otherwise — of  their  patients,  without  exerting  at  the 
same  time  a  projxirtionate  amount  of  wisdom  in  so 
doing. 

It  is  my  belief  that  medical  schools  have  a  certain 
responsibility  in  this  matter,  and  that  Uiey  ought  to 
do  their  best  not  to  turn  loose  upon  the  community 
men  who  are  skilful  and  etVicient  without  being  wise. 
In  other  words,  I  tliink  that  medical  ethics,  obligations 
and  responsibilities,  in  a  broad  sense,  need  to  be 
preached  and  studied  in  greater  detail.  It  has  hap- 
pened to  me  not  infrequently  to  have  had  to  deal  with 
patients  in  whose  lives,  loneliness  and  sorrow,  and 
temperaments  in  which  fears  were  based  on  misun- 
derstandings of  themselves,  had  played  havoc  both 
with  their  happiness  and  their  mciaholiam,  yet  who 
had  passed  through  the  hands  of  one  or  another 
scientific  colleague  whose  treatment  of  them,  perhaps 
based  on  a  single  physical  examination,  had  indicated 
a  complete  color-blindness  to  the  true  merits  of  the 
case. 

It  might  be  too  much  to  expect  that  every  practi- 
tioner should  have  an  adequate  knowledge  of  the 
science  that  deals  with  the  mental  aspects  of  a  per- 
son's life  and  history,  but  there  is  good  reason  to 
feel  indignant  when  this  Ignorance  is  too  gross,  and 
especially  when  those  whom  it  characterizes  strive  to 
fill  up  the  gap  in  their  knowledge  by  scraping  to- 
gether a  few  arguments  to  show  the  uscle.ssness  of 
the  facts  about  which  they  are  so  strangely  unaware. 
A  recent  experience  illustrating  certain  of  these 
points  is,  in  broad  outlines,  as  follows: 

A  lady  of  fine,  but  over-trusting  and  profoundly 
neurotic  disposition.  Is  on  her  way  home  from  a  dis- 
tant sanitarium  where  she  had  fallen  111  with  an  acute 
trouble  that  had  been  reeognlze^l  and  treated  and 
from  which  she  was  convalescent.  Having  occasion 
to  stop  for  a  brief  time  at  a  city  within  a  day's  Jour- 
ney of  Bo.ston.  and  feeling  still  Indisposed,  she  calls 
in  a  local  practitioner  for  advisor.  In  a  physical  sense 
there  was  not  much  the  matter,  and  not  much  to  be 
done.  That  this  was  the  practitioner's  opinion  likewise 
Is  shown  by  the  advice  that  the  patient  received  from 
him.  Tie  was  evidently  a  kindly  person  and  his 
counsel  was  adequate  to  the  ne<'esslties  of  the  case. 
So  far  so  goo<l.  though  had  his  diagnosis  been  more 
far-reaching  he  might  readily  have  recognized  that 
without  further  ado  she  might  return  to  her  native 
city  (which  may.  Indeed,  be  "provincial."  as  Is  some- 
times said,  but  still  can  bonst  of  a  good  practitioner 
or  two^  and  opportunities  for  making  clinical  studies 
of  all  sorts  when  these  are  called  forV  Rut  no;  kind- 
ly though  he  was.  he  had  also  a  laboratory  and  wna 
eqHlpi)ed  to  be  a  sclenflflc  drvctor  In  the  most  mo<lem 
sense.     The  consciousness  of  this  carrle<l   Its  obllen- 
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tloiis.  He  must  prove  himself  a  modern  scientist,  a 
soldier  of  tliis  lord.  And  so  tlie  drum  liad  to  be 
beateu,  tlie  bugle  sounded,  the  skilled  assistants  sum- 
moned to  make  more  than  one  analysis  of  the  ( [irac- 
tically  normal)  urine,  and  then  to  draw  an  ounce  of 
blood  (levied  on  both  arms),  to  be  used  for  chemical 
investigations  of  the  most  elaborate  sort.  ITinally  the  ex- 
pired air  must  also  be  chemically  tested  by  a  method 
which,  as  we  all  know,  is  of  the  most  delicate  descrip- 
tion, and  which  was  scheduled  for  reiietition  in  two 
days. 

It  is  disUnctly  to  be  understood  that  while  these 
tests  were  going  on  the  patient  was  not  under  close 
observation,  and  especially  that  her  diet  was  under 
no  control  whatsoever,  so  that  it  is  not  too  much  to 
say  that  from  a  really  scientific  standpoint  the  results 
of" these  careful  tests  could  claim  no  right  to  scientific 
standing.  The  whole  procedure  was,  in  short,  a  hol- 
low mockery,  almost  equivalent  to  the  playing  of  a 
child  with  a  scientific  toy  of  which  he  had  learned 
the  manipulation.  On  the  other  hand,  by  the  time  the 
tests  were  comiileted  the  patient  was  ready  to  accept 
anything  that  was  told  her,  forgetting  or  not  realiz- 
ing that  her  life-long  history  of  emotional  strain  and 
conflict  had  not  only  received  no  adetpiate  cousidera- 
tion.  but  had  not  been  recognized  as  a  factor  in  her 
■case,  without  a  deep  knowledge  of  which  these  weigh- 
able  and  measurable  discoveries  could  be  of  little 
note. 

Another  instance  which  in  a  way  was  much  more  ag- 
gravated than  this,  has  recently  come  to  my  attention, 
where  a  lady,  known  to  be  on  her  way  to  an  emi- 
nently reputable  hospital  where  she  was  to  be  luider 
the  care  of  a  man  of  the  best  possible  standing  from 
every  point  of  view,  was  positively  waylaid  by  a 
practitioner  whom  she  called  in,  in  a  city  where  she 
chanced  to  stop,  with  the  result  that  she  found  her- 
self, after  a  few  days,  with  a  bill  on  her  hands  for 
several  hundred  dollars,  a  part  of  which  amount  was 
to  go,  and  did  go.  utterly  in  vain,  into  the  pocket  of 
a  well-known  consultant  called  from  another  city, 
while  the  rest,  equally  in  vain,  went  into  the  pocket- 
book  of  the  practitioner  into  whose  talons  she  was 
so  unlucky  as  to  fall. 

Such  experiences  as  these  justly  make  one  feel  in- 
dignant. They  ought  to  be  exposed  and  thought  about, 
and  those  who  make  it  their  life  study  to  learn  what 
it  really  means  to  have  a  psychoneurotic  illness  have 
a  right  to  feel  not  only  dismay  but  disgust  at  the 
practice  of  colleagues  who  use  knives  and  pills  and 
instruments  of  precision,  with  great  freedom,  not 
alone  in  cases  where  these  are  really  indicated  as  of 
fundamental  value,  but  in  others  where  their  employ- 
ment is  due  to  the  fact  that  they  are  tools  which  their 
owners  have  learned  to  use  with  a  skill  the  possession 
of  which  makes  them  its  willing  slave. 

J.\.MEs  J.  Putnam,  M.D. 


THE  TREATMENT  OF  HIP  FRACTIRES. 
Mr.  Editor: — 

The  JomxAL  of  September  28.  containing  the  sym- 
posium on  fractures,  has  but  just  come  to  my  notice : 
itnd  the  incentive  for  this  belated  intrusion  on  the  dis- 
cussion of  fracture  of  the  neck  of  the  femur  is  fur- 
nished by  the  following  (piotatlons  from  Dr.  Cotton's 
paper : 

"The  best  way  to  be  sure  of  a  satisfactory  re- 
sult in  hip  fractures  is  to  have  a  system  and  con- 
viction that  makes  it  unnecessary  to  look  up  re- 
sults." 

"Now  everyone  has  been  claiming  everything 
for  his  pet  method  in  all  hip  fractures." 
Being  fairly  familiar  with  the  literature  of  this 
subject,  I  have  attempted  to  identify  the  i>et  methods 
which  have  set  up  the  wave  of  enthusiasm  that,  ac- 
cording to  Dr.  Cotton,  now  ruffles  a.  hitherto  stagnant 
pooL 


It  hardly  seems  iiossible  that  at  this  late  day  any 
one  has  become  enthusiastic  over  cimventional  treat 
ment,  for  even  the  Maxwell  modification  has  been  be 
fore  the  profession  for  upwards  of  50  years.  Nor  doe 
the  characterization  seem  to  apply  to  Moore's  treat 
ment.  because  that  is  a  modification  of  the  abductioi 
method  in  adaptation  to  infirmity.  Nor  to  the  uon 
treatment  of  Binuie,  although  Dr.  Cotton  "under 
stands  it  has  given  good  results."  Nor  to  artificial  im 
paction,  Steineman's  nails,  ice  tongs,  or  primary  boui 
pegging,  because  all  these  are  of  admittedly  limitei 
application. 

I  am  forced  to  the  conclusion  that  the  alxluctloi 
treatment  best  represents  what  Dr.  Cotton  has  li 
mind,  because  it  is  based  on  conviction,  and  becausi 
very  definite  claims  are  made  in  its  behalf. 

To  spec-ify :  It  is  claimed  that  fracture  of  the  necl 
of  the  femur  of  whatever  type  should  be  treated  Ukt 
any  other  fracture,  by  immediate  reduction  of  deform 
ity,  by  secure  fixation  of  the  fragments,  and  that  thes. 
es.sentials  of  success  should  be  supplemented  by  tin 
adei|uute  after-care  ui>on  which  fiuHtioual  recovery  i 
so  largely  dependent :  that  such  treatment  in  a  com 
preheusive  sense  has  been  made  practicable  by  the  ab 
duction  method,  because  it  is  mechanically  ade<iuat< 
for  the  purix>se,  as  may  be  demonstrated  by  x-ray  ex 
amination  at  the  time  of  the  operation  or  thereafter 
that  conventional  treatment  is  mechanically  inadc 
(luate  for  the  application  of  surgical  principles,  be 
cause  its  basis  is  traction  which,  at  best,  is  unreliabi 
and,  in  this  instance,  usually  futile.  The  chief  de 
pendence  for  security  in  the  treatment  of  any  frat 
ture  is  the  resistance  of  the  apposed  fragments.  Ii 
fracture  of  the  neck  of  the  femur  the  fragments  ar 
in  lateral  relation  and  can  be  brought  end  to  end  onl 
in  full  abduction,  when  the  leverage  of  the  limb  op 
posed  to  the  resistance  of  the  tense  capsule  forces  : 
contact  and  assures  security.  This  is  a  mechanica 
proposition  that  should  be  self-evident.  It  is  becaus 
of  the  admitted  inadequacy  of  conventional  method 
in  the  treatment  of  complete  fracture  that  deformltj 
seeming  to  assure  contact,  is  not  corrected  in  spite  o 
the  functional  disability  that  it  entails. 

I>r.  Cotton  is  obsessed  by  impaction.  In  his  boo' 
he  states  that  90%  of  hip  fractures  are  impacted.  H 
reviews  conventional  methods  and.  with  no  mentioi 
of  after-treatment  other  than  that  weight  should  no 
be  borne  earlier  than  eight  or  ten  weeks  after  th 
fracture,  concludes  that  the  results  are  goo<l.  He  ha 
stated  elsewhere  that:  "It  is  a  crime  to  disturb  an  iir 
paction  in  reasonably  good  position."  Furthermore.  th:i 
fractures  at  the  base  of  the  neck  "get  well  anyhow,  wit 
good  or  bad  treatment,  while  complete  intracapsula 
fractures  never  unite  under  routine  treatment." 
think  it  is  generally  conceded  that  fracture  at  th 
base  is  tlie  common  type.  Stimson,  for  example,  px 
amined  the  x-ray  pictures  of  04  consecutive  cases  a"! 
mitted  to  the  New  York  and  Bellevue  Hospitals  ani 
found  fracture  at  the  base  in  48.  or  79%. 

In  spite  of  this  potentiality  for  repair.  Cotton  nov 
admits,  in  contrast  to  his  former  oj>timism.  that  th 
results  are  wretched.  As  I  understand  his  writing? 
he  thinks  these  results  are  primarily  determined  h. 
chance. — the  chance  of  fracture  at  the  base  or  nea 
the  head,  the  chance  of  impaction  or  non-impaction,- 
and  that  oiierative  impaction  alone  holds  out  a  hop" 
for  a  class  of  otherwise  hopeless  cases. 

The  steps  in  this  operation  are  to  reduce  displace 
ment  under  anesthesia:  to  mallet  the  adjusted  fras 
monts :  to  fix  the  limb  in  a  moderate  degree  of  ab 
duction  by  a  plaster  sjiica.  and.  judging  from  the  il 
lustrative  case  treate<l  in  the  Brigham  Hospital.  t> 
protect  the  weak  part  fntm  weight  bearing  for  man.' 
months. 

This  treatment  seems  to  me  de<^idedly  mixed.  I 
Dr.  Cotton  wishes  to  test  the  actual  resistance  of  arti 
ficial  impaction  he  should  treat  the  patient  as.  accord 
ing  to  his  book,  he  would  treat  si>ontaneous  impnrtioii 
and  ]>enuit  weight  l>earing  in  eight  or  ten  weeks 
Malleting  an  already  injured  bone  can  serve  no  othei 
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purpose  tliau  to  fix  the  fragments.  And  how  can  one 
assure  more  pressure  than  by  the  leverage  of  an  es- 
tendetl  anil  abducteii  limb  against  a  tense  capsule? 

It  seems  to  me  that  artificial  impactitm  is  simpl.v  a 
modification  of  the  abduction  treatment,  and  that 
when  Dr.  Cotton  has  mastered  the  mechanics  of  the 
abduction  method  as  a  means  of  correcting  deformity 
and  assuring  security,  which  his  own  writings  prove 
that  he  does  not  understand,  he  will  extend  rational 
treatment  to  those  cases  that  uniting  "anyhow"'  fur- 
uish  a  large  proportion  of  the  wretched  results  that 
he  deplores. 

In  my  opinion,  wretched  results  in  favorable  cases 
are  best  explained  liy  wretched  treatment,  wretched 
in  conception  and  wretched  in  every  detail  from  be- 
ginning to  end. 

The  claims  of  the  abduction  treatment  are  based 
H|K)n  its  demonstrated  elHciency  in  api)lying  surgical 
I«rinclples.  It  has  never  been  claimed  that  all  patients 
are  amenable  to  etticient  treatment,  or  that  etlieieut 
treatment  will  always  assure  success.  It  is  claimed 
that  by  efficient  treatment  one  may  provide  the  op- 
jiortunity  for  repair  without  which  failure  is  inevi- 
table: consequently,  that  the  result  is  determined 
primarily  by  the  character  of  the  treatment  and  by 
the  skUl  and  experience  of  the  one  who  applies  it. 

The  point  at  issue  is  not  of  the  possible  advantage 
of  ijet  methods  in  adaptation  to  special  cases,  but  of 
the  establisluncnt  of  surgical  principles  of  which  all 
treatment  should  conform  and  of  which,  at  the  present 
time,  the  abduction   treatment  is   the  only  exixment. 

I>r.  Moore's  modification  of  the  abduction  treat- 
ment seems  to  have  succeeded  admirably  in  the  class 
rf  cases  for  which  It  was  designed.  It  has,  however, 
■ertain  practical  disadvantages  In  that  it  is  more  ditfl- 
•ult  to  apply  accurately  and  that  the  attitude  de- 
:igned  to  permit  a  sitting  posture  is  less  suitable  for 
eeumbenc.v.  I  should  suppose,  also,  that  fixing  the 
imb  In  flexion  at  the  hip  and  knee  would  induce  con- 
ractlons  that  might  be  resistant  to  correction. 

Dr.  I.ovett's  suggestion  that  traction  should  be 
dded  to  abduction  to  assure  securit.v,  based  on  his 
xperience  in  the  correction  of  coxa  vara,  seems  hard- 
.•  pertinent.  Wlien  a  normal  bone  is  broken,  one 
1ms  to  restore  the  normal  contour  by  apixising  the 
•actured  surfaces  and   thus   to  assure  security.     In 

irrection  of  deformity  one  must  necessarily  place 
le  fragments  in  a  new  relation  which  precludes  ac- 

irate  apposition  to  one  another.     If  the  abduction 

etho<l  is  properly  applied  the  fragments  are  locked. 

he  addition  of  traction  is  not  only  unnecessary,  but 

onld  be  a  great  disadvantage  in  preventing  the  fre- 

lent  changes  of  position  that  the  independent  splint 

rmits. 

The  abduction  treatment  has  been  so  often  misrep- 

sented  hy  its  upholders  and  critics  that  I  take  the 
•  lerty   of  referring  those  who  may  care   to  inform 

emselves  on  the  subject  to  the  Annals  of  f<urgerii 
•  •  Octolicr,  1014. 

Royal  Whitman,  M.P. 
Lexington  Ave..  New  York  City,  Nov.  1,  191t;. 


TIOE  or  A  COMPETITIVE  EXAMINATION  FOR 
.'l.KUFICATION  TO  THE  POSITION  OF  EPI- 
•I'MIOLOfJIST  IN  THE  M  A  S  S  .\  C  H  I'  .'^  E  TT  S 
r.VTE  DBP.VRTMENT  OP  IIB.\I..TH. 

It  hough  the  law  leaves  the  appointment  of  the  Epi- 
'1  liologist    in    the    hands    of    the    Commissioner    of 
th,  it  is  the  policy  of  the  .State  I>ei)artment  of 
111  to  hold  competitive  examinations  for  such  po- 
ns and  to  consider  the  results  of  such  cxaralna- 
Uj  s  as  the  principal  basis  for  selecting  appointees. 

In  Dec.  4.  inifi.  an  examination  will  be  held  for 
Jlllflcatlon  to  the  appointment  of  Epidemiologist  of 
w  Massachusetts  State  Department  of  Health. 

he  written  examination  will  be  held  on  the  above 
il'''  In   the   examination    room   of   the   Civil    Service 


Commission,  State  House,  Boston.  The  oral  and  prac- 
tical examinations  will  be  held  on  dates  and  at  places 
announced  at  tune  of  written  examination. 

Persons  possessing  the  nec-essary  qualifications  de- 
siring to  enter  the  competitive  examination  for  this 
position  are  requested  to  communicate  with  the  State 
Commissioner  of  Health,  State  House,  Boston,  at  once. 
I'pon  such  written  application,  a  list  of  rules  and 
regulations  governing  the  appointment,  and  an  appli- 
cation blank  will  be  forwarded. 

Admission  to  the  examination  is  governed  by  the 
regulations  accompanying  this  notice.  Physical  fitness 
is  a  nece.ssary  prerequisite,  but  no  ijerceutage  credits 
are  given  on  physique.  The  examination  comprises 
written,  oral  and  feasible  practical  tests. 

.\  relative  rating  will  be  established  on  the  basis  of: 

A.  I'revious  experience  in  epidemiological   work — 

maximum,  20  points. 

B.  Itesults    of    oral    examination — maximum.     20 

point.s. 

C.  Results  of  written  examination— maximum.  (5(1 

points. 

A.  J.  McLauohun,  M.D., 
November  :$,  lOK!.  Commissioner  of  Ileallh. 

St.\te  Department  of  Health  ok  .Massachusetts. 

KElilL^VTlONS   GOVEKNINn   THE  APPOINTMENT  OF  AN 
EPIDEiflOLOGIST. 

1.  Xiiiiibir  of  iipiiointments. 

There  will  be  one  apiwintment  made  to  the  position 
of  Epidemiologist. 

2.  Form  of  application  for  appointment. 
(Candidates  for  the  position  of  Epidemiologist  must 

make  application  addre.ssetl  to  the  Commissioner  of 
Health,  in  their  own  handwriting,  asking  permission 
to  appear  before  a  Board  of  f^xaminers.  Candidates 
shall  state  their  age,  date  and  place  of  birth,  present 
legal  residence,  names  of  colleges  or  institutions  of 
learning  of  which  they  are  graduates,  date  of  gradu- 
ation, and  shall  furnish  testimonials  as  to  their  ex- 
perience and  moral  character. 

3.  Time  limit  for  applications. 

All  applications  must  be  on  file  in  the  office  of  the 
State  Department  of  Health  at  least  ten  days  before 
the  date  schcduletl  for  the  examination. 

4.  A  lie  limit. 

No  candidates  shall  be  eligible  to  appear  before  the 
Board  of  Examiners  whose  age  is  less  than  2.3  or  more 
than  35. 

5.  Professional  requirements. 

Candidates  .shall   be  graduates  of  an   incorporated 
medical  .school, 
(i.     ('iti::enship. 

.Ml  candidates  must  be  citizens  of  the  T'nited  States, 
and  i>refcrciice  in  appointment  will  he  given  to  resi- 
dents of  Mas.sachusetts. 
7.     I'hjisical  examination. 

Candidates  for  appointment  must   pass  a  satl.sfac- 
tory  ph.vsinil  examination  Ix-fore  a  Board  of  Exam- 
iners. 
Si.     dcope  of  examination. 

.Ml  examinations  of  candidates  for  the  appointment 
of  Epidemiologi.st  shall  be  conducted  by  a  Board  of 
Examiners.  These  examinations  shall  Include  physi- 
cal, oral,  written  and  practical  tests  In  the  subjects 
outlined  in  the  succeeding  sections. 
It.     Hoard  of  examiners. 

The  Board  of  Examiners  shall   consist  of  three  or 
more  members.     These  members  shall  be  selected  by 
the  Commissioner  of  Health,  from  the  Public  Health 
Council  or  other  officials  of  the  Department. 
10.     fiihjects  for  trritten  examinations. 

.Ml  candidates  for  appointment  must  pass  a  satis- 
factory written  examination  In  epldemlolo(r>',  com- 
mnnicable  diseases,  preventive  medicine  and  vital 
statistics. 
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11.  Compensation. 

The  comi)eusatioii  of  the  Epidemiologist  shall  be 
$2,(KX)  per  .vein-  at  the  beginniug. 

12.  Tenure  of  offlce. 

The  Epidemiologist  may  be  removed  from  office  by 
the  Commissioner  of  Health  because  of  gross  miscon- 
duct or  inefficiency,  but  only  after  the  accused  officer 
has  been  furnished  with  a  copy  of  the  charges  made 
against  him  and  given  a  hearing  thereon  by  the  Pub- 
lic Health  Council. 


CHANGES  IX  THE  MEDICAL  Cdlil'S,  U.  S.  XAVY, 
FOR  THE  TWO  WEEKS  ENDING  OCTOBER  2S, 
1916. 

October  14. 

P.  A.   Surgeon  W.  H.  Connor,  detached  Kansas  to 
Olympia. 
October  16. 

Asst.   Surgeon  R.  M.  Waterhouse.  to  Melville. 

Asst.  Surgeon  E.  K.  I^ee.  M.R.C.,  commissioned  from 
Sept.  18, 1916. 
October  IS. 

Sledical  Director  T.  A.  Berryhill,  from  Great  Lakes 
Hospital  to  Mare  Island  Hospital. 

Medical   Director   M.   F.   Gates,   from   Mare  Island 
Hospital  to  Newport  Hospital. 

Medical  Director  L.  W.  Curtis,  from  Newport  Hos- 
jjital  to  Great  Lakes  Hospital. 

P.  A.  Surgeon  P.  B.  Ledbetter,  from  Naval  Hospital, 
Las  Animas,  to  Training  Station,  Great  Lakes.  111. 

P.  A.  Surgeon  A.  H.  Allen,  from  Texas  to  Louisiana. 

P.   A.   Surgeon  L.  M.   Schmidt,  from  Louisiana  to 
Norfolk  Hospital. 

P.  A.  Surgeon  L.  C.  Whiteside,  to  Las  Animas  Hos- 
pital. 

Asst.  Surgeon  R.  A.  Torrance,  to  Texas. 

Asst.  Surgeon  P.  H.  Bowman,  to  Colorado. 

Note:     Surgeon   J.   H.   Holloway,    retired,   died    at 
Albuquerque,  N.  M.,  August  2.  1916. 

October  24. 

Surgeon  W.  II.  Reunie.  resignation  accepted,  effect- 
ive Nov.  1,  1916..  ^^       .     , 

P   A   Surgeon  T.  W.  Reed,  detached  Naval  Hospital, 
Norfolk,  Va.,  to  Asiatic  Station,  via  November  trans- 
port. 
October  25. 

P.  A.  Surgeon  H.  L.  Kelley,  to  command  Naval  Hos- 
pital, Port  Royal,  S.  0. 
October  28.  „     .   . 

P.  A.  Surgeon  S.  D.  Hart,  from  Newport  Traiumg 
Station  to  Maumee. 

A.  A.  Surgeon  H.  A.  Giltner.  apix>lnted  from  Octo 
ber  21,  1916,  to  Navy  Recruiting  Station,  Parkersburg. 

^-  ^  "• 

SOCIETY  NOTICES. 

Boston-     Society     fob    JIedical    Improvement. — A 

meeting  of  the  Society  will  be  held  in  Sprague  Hall. 

Boston    Medical   Library,    on   Monday,   November   20, 

1916,  at  8.15  P.M. 

PR0GR.\M 

Memorial  Addresses,  "Dr.  William  P.  BoUes," 
Dr.  Charles  F.  Withingtou 
Dr.  Edward  Waldo  Emerson 
Paiier  on  "Sanatoria."  Dr.  Edward  L.  Parks 
9.00  P.M.,  Business  Meeting. 

Ouestion  :  The  Future  of  the  Society. 
Every  member  is  urged  to  be  present. 

Gilbert   Smith,   Secretarii. 
99  Commonwealth  Avenue. 

StrFFOi.K     District    Memc.m.    Society. — A    reg\ilar 
meeting  of  the  Surgical   Section   will  be  held   nt   the 


Boston  Medical  Library  on  Nov.  22,  at  S  p.m. 

I.     Dr.   r.   B.   JIallory.   Boston,   "The  Pathology  of 
Acute  Pancreatitis."   (With  lantern  slides.) 
II.     Dr.  John  B.  Deaver,  Philadelphia,  "The  Surgical 
Aspects  of  Pancreatitis."   (With  lantern  slides.) 

The  discussion  of  these  paijers  will  be  introduciil  by 
Dr.  Joseph  H.  Pratt  and  Dr.  Franklin  G.  Balch,  Bos- 
ton. 

W.  J.  Mixter,  M.D.,  Charles  L.  Sci-dder,  M.D., 

Secretary.  Chairman. 


APPOINTMENTS. 
Massachi'setts  State  Department  of  Health. — 
Dr.  Walter  H.  Broirn,  epidemiologist  of  the  .Mnssa- 
chusetts  State  Board  of  Health,  resigned  his  position 
on  November  1,  to  accept  an  appointment  as  executlTe 
officer  of  the  board  of  health  of  Bridgeport,  Conn. 

Northwestern  I'niversity. — Dr.  Frederic  .4.  Be-fley 
has  been  appointed  professor  of  surgery  and  Dr.  Hon 
G.  Hoskins,  associate  professor  of  physiology  in  the 
Northwestern   University  Medical   School. 

I'nivebsity  and  BellevVe  Hospital. — Dr.  P.  V. 
Preuit  has  been  appointed  instructor  in  physiology, 
and  Dr.  E.  R.  Boskins  and  Dr.  J.  L.  Connel,  instructors 
in  anatomy  at  the  University  and  Bellevue  Hospital 
Medical  College. 

Untversity  of  Illinois. — Dr.  L.  V.  Heilhrun  has 
been  appointed  instructor  in  microscopic  anatomy  at 
the  College  of  Medicine  at  the  University  of  Illinois. 

University  of  Nebraska. — Dr.  H.  E.  Eggers  ba.s 
been  ajipomted  professor  of  pathology  and  bacteriology, 
Dr.  Amos  W.  Peters,  assistant  professor  of  bio- 
chemistry, and  Dr.  John  T.  Myers,  instructor  in  bac- 
teriology, in  the  College  of  Jledicine  of  the  1  niversity 
of  Nebraska,  Omaha. 

McGiLL  Uni\-ersity. — Dr.  Ardrey  W.  Doicns,  for- 
merly professor  of  physiology  at  the  Medico-Chirurgi- 
cal  College,  Philadelphia,  has  been  appointed  profes- 
sor of  physiology  at  McGlll  University,  Montreal. 

United  States  Hospital,  Manila. — Dr.  Femanio 
Calderos  has  been  appointed  director  of  the  United 
States  Government  Hospital  at  Manila  iu  succession 
to  Dr.  William  E.  JIusgrave,  professor  of  surgery,  and 
dean  of  the  Medical  College  of  the  University  of  the 
Philippines. 

Harvard  Untversity. — Dr.  Charles  L.  Scudder,  for- 
merly lecturer  on  surgery,  has  been  appointed  assist- 
ant professor  of  surgery  iu  the  Harvard  Medical 
School. 

RECENT  DEATHS. 

Dr.  Leonard  M.  Bradley  of  Milton,  Mass.,  who  die.1 
at  Mattapan,  Mass.,  recently,  was  born  in  Milton  on 
March  6.  1S79,  and  had  practiced  his  profession  as  a 
dentist  in  Mattapan  for  a  number  of  years.  He  Is 
survived  by  his  widow  and  one  son. 

Dr.  Lewis  Darlino,  who  died  recently  at  Lawrence- 
ville  at  Tioga  County,  Pennsylvania,  was  bom  there 
on  Oct.  19,  1S40.  the  son  of  a  physician.  He  re<>eive<1 
the  degree  of  M.D.  in  1866,  from  the  University  of 
Michigan,  after  having  served  throughout  the  Civil 
War.  He  immediately  settled  in  his  native  town. 
where  he  continued  in  the  practice  of  surgery  until 
his  death.  He  is  survived  by  his  widow,  three  sons 
and  thrtx-  grandsons. 

Dr.  Frank  D.  Maine,  who  died  on  October  29,  at 
Springtield,  Mass.,  was  born  in  1839.  He  served 
throughout  the  Civil  War  as  a  volunteer  in  the  Four- 
teenth Connecticut  Infantr.v,  and  after  teaching  for  a 
time,  obtained  the  degree  of  M.D..  in  1ST2.  from  the 
New  York  Homeopathic  Medical  College,  .\ffer  prsc- 
ticiug  his  profession  successively  in  Middlettpwn  and 
Windsor  Locks,  Connecticut,  he  removed,  in  1S92.  to 
Springfield,  where  he  continued  active  in  the  profes- 
sion until  his  death.     He  is  survived  by  his  widow. 
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THE  PHYSICALLY  DEFECTIVE.* 
By  Edwaed  O.  Otis,  M.D.,  Boston. 

"Whether  any  of  us  arc  mentally  perfect  is  a 
question,  for  as  Take,  the  great  English  author- 
ity on  mental  diseases,  remarks,  it  is  to  be  as- 
.sumed  that  the  deity  is  sane,  but  whetlier  any- 
body else  is  is  a  debatable  f|uestioii.  At  all 
events,  mo.st  of  us  have  some  kind  of  a  mental 
bias.  Morally,  we  confess  that  we  are  all  "mis- 
erable sinners";  physically,  we  are  no  loss  im- 
perfect. ' '  There  is  always  somewhere  a  weakest 
spot."  However,  that  "weakest  spot"  does  not, 
with  the  ma.iority  of  men,  incapacitate  them  for 
a  man's  career  in  the  world.  It  is  only  some 
marked  and  glaring  physical  deviation  from 
what  we  call  the  normal  that  places  one  in  the ' 
category  of  the  physii^ally  defective,  and  this 
cla.ss  is  what  we  have  to  consider. 

Mind  and  will  always  triumph  over  matter, 
and  when  the  will  power  is  intelligently  directed 
and  grimly  determined,  it  will  make  a  defective 
body  do  its  bidding.  Illustrations  of  this  are  in- 
numerable, and  all  of  us  can  doubtless  recall  ex- 
amples in  our  own  experience  of  success  attained 
in  spite  of  physical  handicaps.  Henry  Fawcett 
became  blind  through  an  accident  at  the  begin- 
ning of  his  career,  yet  later  he  became  professor 
of  political  economy  at  Cambridge  University,  a 
writer  upon  the  subject,  a  member  of  Parlia- 

•  Presented  at  the  meeting  of  the  .\inerican  .\cadciny  of  Me«li- 
'  ine,   at    Detroit,  June   10.   1916. 


I  ment  and  postmaster-general  of  England.  Hu- 
l>er,  the  blind  naturalist,  contributed  to  ento- 
mological science  some  new  observ^ations  upon 
the  habits  of  the  bees.    It  was  Milton's  blindness- 

I  which  gave  us  that  matchless  poem,  so  sad  and 

I  yet  so  triumphant : — 

"Wheu  I  consider  how  my  light  is  spent 
Ki-p  half  my  days  in  this  daric  world  and  wide. 
.\nd  that  one  talent  which  is  death  to  hide 
Lodfred  with  me  useless.     .     .     ." 

The  remarkable  development  of  Helen  Keller- 
is  familiar  to  us  all.  One  of  our  own  United' 
States  Senators  is  blind,  and  an  eminent  mem- 
ber of  our  own  ]n"ofcssion,  who  has  added  muclr 
to  medical  literature,  has  snft'cred  from  the  same 
misfortune  since  youth.  Even  our  friend  Silas 
Wegg,  with  the  handicap  of  his  wooden  leg,, 
made  the  most  of  his  opportunity  and  won  tem- 
porary distinction  as  an  educator  of  the  credu- 
lous Mr.  Boffin. 

The  men  and  women,  however,  who  have 
achieved  marked  distinction  in  spite  of  acquired 
or  congenital  physical  defects  are  the  exception. 
Besides  the  will  to  succeed  and  an  exceptional 
mind,  they  usually  cn.ioycd  cxcei)tioiial  opportu- 
nities for  education.  Not  so  with  the  great  ma.ss 
(if  the  i)hysically  defective.  Like  the  rest  of  us, 
tiiey  are  of  mediocre  mental  inheritance,  and  a 
large  majorit.v  are  without  means  of  eilucation, 
or  opportunity  of  development,  unless  some 
a.ssistance  is  rendered  them.  Sneh  are  the  blind, 
the  deaf  and  dumb,  the  rrii^pled  and  deformed, 
and  those  sutfering  from  various  other  physical 
handicaps.  It  is,  indeed,  liewiidering,  a-s  well  as 
depressing,  to  consider  the  vast  numbers  of  thi» 
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kind   which   the   present   war   is   producing  at 
wholesale. 

Granted  that  the  physically  defective  are  of 
sound  mind,  there  is  much  to  be  hoped  for  in 
their  care  and  education,  as  experience  has 
shown ;  the  ' '  lame  man  may  not  leap  as  an  hart, 
or  the  eyes  of  the  blind  be  opened,  or  the  ears  of 
the  deaf  be  unstopped,  or  the  tongue  of  the 
dumb  sing,"  but  many,  perhaps  the  most,  can 
be  expected  to  become  self-supporting  or  more ; 
they  can  be  trained  to  employ  the  faculties  that 
remain  to  the  best  advantage,  and  thus  discount 
tlieii'  liandicaps. 

The  legitimate  dutj'  of  the  state  is  to  provide 
for  the  welfare  of  its  people, — all  its  people ;  and 
each  state  nuist  decide  in  what  way  and  how 
far  it  will  and  can  do  this.  Two  fundamental 
objects,  however,  are  obviously  the  duty  of  every 
well-ordered  state :  first,  to  protect  its  citizens 
from  palpable  injurious  influences,  such,  for  ex- 
ample, as  contagious  diseases,  impure  food  and 
drink,  unwholesome  conditions  in  factory  and 
workshop,  exploitation  of  child  labor,  etc. ;  hence 
the  free  distribution  of  diphtheria  antitoxin, 
compulsory  vaccination,  milk  and  food  inspec- 
tion, the  notification  of  contagious  diseases,  hos- 
pitals for  consumptives,  etc.  Second,  to  afford 
its  citizens  an  opportunity  for  development,  a 
chance  to  realize  that  freedom,  equality,  and 
pursuit  of  happiness  which  are  declared  to  be  the 
birthright  of  us  all  in  this  country;  hence  the 
public  schools  and  libraries,  and  other  public 
educative  measures.  Furthermore,  the  public 
has,  to  a  greater  or  less  degree,  taken  upon  itself 
the  duty  of  caring  for  many  of  its  unfortunates 
in  mind  or  body,  both  for  their  own  good  and 
also  to  prevent  them  from  being  a  source  of  in- 
jury to  others,  or  from  becoming  dependents ; 
hence  the  public  hospitals  and  insane  asylums, 
institutions  for  the  feeble-minded,  consumptive 
sanatoria,  reformatories  for  the  criminal  class, 
schools  or  institutions  for  the  crippled  and  de- 
formed, the  blind,  and  the  deaf  and  dumb. 

It  is  of  the  three  latter  classes  of  physical  in- 
firmities that  I  wish  especially  to  speak,  namely : 
(a)  the  crippled  and  deformed,  (b)  the  blind, 
(e)  and  the  deaf  and  dumb,  for  they  constitute 
the  major  part  of  those  whom  we  include  under 
the  physically  defective  and  for  whom  legisla- 
tion has  done  much,  particularly  for  the  blind 
and  the  deaf  and  dumb.  For  the  crippled  and 
deformed  the  states  do  not  appear  to  have  made 
equal  or  adequate  provision,  although  this  class 
probably  largely  outnumbers  the  other  two 
classes.  "It  may  be  stated  in  general,"  says 
the  Secretary  of  tlie  State  Board  of  Charities  of 
Massachusetts,  "that  public  care  of  crippled  and 
deformed  children,  who  are  not  necessarily  pub- 
lie  dependents,  is  the  rare  exception  rather  tlian 
the  rule  in  social  development."  We  still  see. 
all  too  frequently,  the  maimed  or  crippled  man 
selling  lead  pencils  or  shoe  strings  on  the  street 
corner,  who,  with  an  industrial  education,  might 
be  setting  type  or  cane-seating  chairs  and  earn- 


ing a  steady  and  not  a  half-begging,  precarious 
income.  How  much  more  iiLspiring  is  it  to  un- 
dertake the  education  of  a  crippled  child  with  a 
sound  mind  than  to  expend  the  same  amount 
upon  a  feeble-minded  one,  who  can  never  be 
anything  but  a  burden  upon  the  community! 
How  many  crippled  children  and  adults  there 
are  in  the  United  States  no  one  knows,  for,  un- 
fortunately, no  census  of  them  has  ever  been 
taken.  Dr.  Oit  of  the  Nebraska  Orthopedic 
Hospital  estimates  the  number  as  259,000.  Prof. 
Lange,  quoted  by  j\Iiss  Reeves,*  stated  in  1910 
that  the  number  of  crippled  children  under  fif- 
teen years  of  age  in  Germany  was  98,263.  One 
hardly  dares  to  imagine  what  the  number  of 
crippled  and  maimed  adults  now  is  in  that  un- 
happy country,  which  is  so  rapidly  producing 
them.  "If  the  number  of  crippled  children  in 
this  country,"  says  Miss  Reeves,  "bore  the  same 
proportion  to  the  general  population  as  in  Ger- 
many, there  would  be  about  133,000  crippled 
children  under  fourteen  years  of  age,  and  at 
present  only  4901  are  cared  for  in  the  37  exist- 
ing institutions  for  them,  public  and  private." 

It  is  evident,  then,  that  a  not  inconsiderable 
number  of  such  children,  indeed  the  greater 
number,  are  growing  up  illiterate  and  without 
training,  owing  to  their  inability  to  attend  the 
common  schools.  It  would  appear  to  be  a  duty, 
as  well  as  an  economic  measure,  for  the  state  to 
afford  these  defectives  a  common  school  and  in- 
dustrial education,  and  thus  render  them  self- 
supporting  members  of  society  instead  of  a  bur- 
den upon  it.  There  are  only  five  institutions  for 
crippled  and  deformed  children  maintained  en- 
tirely by  state  appropriations :  one  each  in  Mas- 
sachusetts, New  York  and  Nebraska,  and  two  in 
ilinnesota.  Some  of  the  other  similar  institutions 
receive  public  aid,  but  are  controlled  and  ad- 
ministered by  private  boards.  The  "Massachu- 
setts Hospital  Sehool"  is  the  largest  and  most 
elaborate  of  its  kind  in  America,  and  has  a 
capacity  for  250  children  from  five  to  fifteen 
years  of  age  who  are  ' '  mentally  competent  to  at- 
tend the  public  schools."  It  was  established  in 
1907  by  a  state  appropriation  of  $300,000,  and 
the  annual  maintenance  expense  at  the  present 
time  is  $80,000.  Besides  indicated  surgical 
treatment,  the  children  are  given  a  common 
school  and  industrial  training.  As  stated  in  the 
act  establishing  the  school,  "the  purpose  (of 
which)  shall  be  the  education  and  care  of  the 
crippled  am:l  deformed  children  of  the  Common- 
wealth." Industrial  training  is  given  in  house- 
hold arts,  sewing,  and  handicrafts,  such  as  bas- 
ketry, printing,  tailoring,  cobbling,  c-arpentry, 
etc.  "The  results  achieved."  says  Miss  Reeves, 
"through  vocational  training  evolved  from  the 
daily  life  of  a  large  institution,  are  most  strik- 
ingly seen  here  and  at  the  "Wideiier  Memorial 
School."  Tliis  latter,  the  Widener  School,  is  a 
residential  institution,  and  is  probably  the  most 

*  "Care  and  Education  of  Crippled  Children  in  the  Unltrf 
States,"  by  Edith  Keeves,  Russnll  Sage  Foundation,  N.  T.,  Surwy 
Associates,  etc.,   1914. 
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perfect  of  its  kind  in  the  world,  both  in  the 
perfection  of  its  plant  and  in  its  large  endow- 
ment of  four  million  dollars. 

The  New  York  Hospital  for  Ruptured  and 
Crippled  is  a  similar  institution  of  the  highest 
development  and  efficiency,  at  which  graded 
school  work  and  vocational  training  are  afforded 
for  the  deformed  children,  the  City  Board  of 
Education  paying  a  certain  sum  per  year  for 
each  pupil. 

Besides  those  mentioned  above,  there  are  some 
thirty  other  institutions  of  a  more  or  less  an- 
alogous character,  principally  established  and 
.supported  by  private  charity.  Some  are  called 
hospitals,  some  asylum  homes,  some  convalescent 
hospitals  or  homes,  and  others  schools;  in  most 
of  them  there  is  more  or  less  educational  work 
and  vocational  training. 

The  greatest  need.  Miss  Reeves  found  in  her 
investigation,  was  for  children  in  rural  commu- 
nities, and  the  only  institutions  that  were  ade- 
quately meeting  this  need  were  the  state  institu- 
tions of  Massachusetts,  New  York,  Minnesota 
and  Nebraska. 

Besides  the  residential  institutions  for  the 
crippled  and  deformed  children,  there  are  day 
schools,  either  private  or  public.  In  some  of  the 
larger  cities,  as  in  Chicago,  New  York.  Cleve- 
land and  Detroit,  special  departments  or  classes 
are  provided  in  the  public  schools  for  such  chil- 
dren. The  Boston  Industrial  School  for  Crip- 
pled and  Deformed  Children  is  a  notable  ex- 
ample of  a  higlily-developed  da.v  school  for  such 
defectives.  In  this  institution,  which  consists 
of  one  large  building  for  general  use,  and  I  refer 
to  it  especially  as  it  is  in  my  own  cit.v  and  I  am 
familiar  with  its  work,  there  is  a  primary  and 
grammar  school  department,  similar  to  those  of 
the  public  schools :  and  manual  training  adapted 
to  those  grades,  including  paper-folding,  clay 
modeling,  basket-making,  sloyd,  cane-seating, 
cobbling,  needle-work,  cooking,  typesetting,  and 
printing.  Most  of  the  pupils  are  conveyed  to  the 
school  and  returned  to  their  homes  daily,  and 
all  receive  a  substantial  dinner  at  noon.  There 
are  also  trade  cla.sses  for  tbo.se  over  fifteen  years 
of  age,  and  as  soon  as  the.v  become  proficient 
these  workers  receive  pay.  Connected  with  this 
school  is  a  modern  outdoor  schoolroom  for  those 
suffering  from  deformities  of  a  tuberculous  ori- 
gin. Adjustable  desks  and  special  seats  are  pro- 
vided, cots  for  rest  periods  and  special  gyiiiiias- 
tic  training  are  given.  A  nurse  is  constantly  in 
attendance,  who  also  visits  the  children  at  their 
homes.  There  is  also  medical,  surgical  and  den- 
tal supervision  and  care. 

It  is  evident  that  state  legislation  needs  to  do 
far  more  for  this  hopeful  class  of  young  defec- 
tives than  yet  has  been  done,  for,  as  has  been 
noted  above,  only  about  5000  are  at  present  cared 
for.  Apparentl.v  the  crippled  and  deformed  do 
not  seem  to  make  quite  the  appeal  to  one's  .sym- 
pathies as  do  the  blind  or  the  deaf  and  dumb. 

For  the  class  of  indigent  adults  who  are  phys- 


ically defective  from  such  diseases  as  arthritis, 
paralysis,  cardiac  disease,  syphilis  and  other  in- 
capacitating conditions,  the  .state  almshouses  or 
workhouses  are  the  common  public  provision, 
and  all  states  provide  such  accommodations, 
some  better,  some  worse.  Private  charity  also 
supplements  the  state  provisions  b.v  various 
homes  and  hospitals,  such,  for  example,  as  the 
great  Robert  B.  Brighara  Hospital  for  Incur- 
ables, in  Boston,  with  a  liberal  endowment. 

The  loss  of  one  of  the  senses,  like  that  of  sight 
(ir  hearing,  seem.s  such  an  incomparably  greater 
misfortune  than  to  be  crippled  or  deformed, 
that  one's  s.vmpathy  and  pit.v  are  more  strongly 
aroused  towards  this  unfortunate  class.  To  be 
forever  shut  out  from  the  sight  of  all  the  objects 
of  beauty  and  interest  in  the  world,  or  never 
to  hear  the  sound  of  a  friend's  voice  or  the 
Largo  of  a  Handel  is  indeed  an  appealing  mis- 
fortune, and  hence  it  is  that  the  public  early  ex- 
pressed its  sympathy  in  a  practical  form  and 
began  to  make  provision  for  the  education  and 
training  of  the  blind  and  the  deaf  of  school  age, 
so  that  at  the  present  time  every  state  either  has 
its  own  institutions  for  the  education  of  those 
bereft  of  one  or  the  other  of  these  two  senses,  or 
else,  as  in  the  earn  of  the  smaller  or  sparsely 
populated  states,  makes  arrangements  for  their 
education  at  public  expense  in  neighboring 
states. 

As  the  census  ivport  of  lf)10  upon  "Benevo- 
lent Institutions"  says:  "■  There  is  probably  no 
one  class  of  persoiLs  for  whose  education  and 
training  such  complete  provision  is  made  as  for 
the  blind  and  deaf."  At  the  twelfth  census,  an 
investigation  conducted  by  Dr.  Alexander  Gra- 
ham Bell  showed  that  there  was  a  minimum  of 
64.763  blind  persons  in  the  United  States,  and 
of  these  somewhat  over  half  were  totally  blind 
and  8000  were  under  twent.v  yeai"s  of  age.  Ac- 
cording to  tlic  report  of  tlie  ("ominissioner  of 
Education  for  1908  there  were  forty  state 
schools  for  the  education  of  the  blind,  with  4340 
pupils,  and  the  census  of  1910  shows  4720  in 
such  in.stitutions.  The  education  of  these  chil- 
dren is  not  regarded  as  a  charity,  but  as  a  part 
of  the  educational  system,  carried  on  at  public 
expense.  In  1879  Congress  appropriated  $250,- 
000  as  a  perpetual  fund  for  the  purcha.se  of 
books  and  apparatus  for  the  different  state 
schools.  Normal  schools  for  tlie  blind  are  also 
maintained  in  some  states.  The  first  school  for 
the  blind  established  in  tliis  country  was  a  pri- 
vate enterprise,  that  of  the  Perkins  Institute  in 
Boston,  founded  in  182!t  and  rendered  famous 
by  its  two  great  directors.  Dr.  Samuel  Howe  and 
Dr.  Anagnos.  and  by  the  remarkable  work  of  the 
former  in  the  education  of  Ijanra  Bridginan, 
who  was  deaf,  dumb  and  blind.  With  infinite 
patience  and  devotion.  Dr.  Howe  succeeded  ir| 
unlocking  the  mind  of  this  jioor  deaf  mute  until 
she  became  inentall.v  alert,  and  developed  into  a 
well-educated  woman. 

Soon  after  tlie  founding  nf  the  Pcrkiii'-  Tnsti 
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tute,  those  at  New  York  and  Philadelphia  were 
established  in  1831  and  1833,  respectively ;  and 
then,  as  the  duty  of  the  public  towards  these  de- 
fectives began  to  be  recognized,  came  the  state 
institutions,  which  now  exist  in  nearly  every 
state. 

The  education  given  is  at  first  similar  to  that 
of  the  ordinary  common  school,  accompanied  by 
manual  training  and  gymnastics.  Special  train- 
ing Ls  also  afforded  in  some  handicraft,  or  for 
some  professional  or  business  occupation,  accord- 
ing to  the  talent  and  ability  of  the  pupil.  Music 
and  pianoforte  tuning  have  been  found  pecu- 
liarly adapted  to  the  blind,  and  some  have  at- 
tained eminence  in  the  latter,  as,  for  example, 
John  Stanley,  who  was  an  organist  at  the  age  of 
eleven.  The  aim  in  the  education  of  the  blind 
is,  first,  to  establish  hope,  the  hope  that  in  spite 
of  their  grievous  handicap,  they  can  attain  a 
man's  standing  in  tlie  world,  for  hope  stimulates 
endeavor:  second,  to  give  them  a  general  com- 
mon education ;  and  third,  a  practical  or  tech- 
nical education  so  that  they  may  become  self- 
supporting.  It  speaks  well  for  the  altruistic 
spirit,  and  as  well  for  the  economic  sagacity  of 
this  country  that  it  is  so  fully  and  liberally  ac- 
complishing this  self-imposed  task. 

Culture  and  humanity  are  not  necessarily 
close  companions.  We  still  seek  philosophy  from 
Plato  and  culture  from  ancient  Roman  literature  : 
but  it  was  a  custom  of  both  Greeks  and  Romans, 
to  throw  their  deaf  into  the  river  and  destroy 
their  defectives, — a  rather  merciless  eugenic 
method  of  ensuring  a  sturdy  race.  The  deaf 
were  regarded  as  being  in  the  same  class  as 
idiots.  Saint  Augu.stine  declared  that  the  deaf 
could  have  no  faith,  since  "faith  comes  by  hear- 
ing only."  A  century  ago  even,  the  deaf  were 
practically  outside  of  human  thought  and  ac- 
tivities, and  for  a  long  time  wei-e  regarded  as  an 
exceptional  class,  like  the  peculiar  silent  folk 
Rip  Van  Winkle  encountered  in  the  mountain 
hollow.  Various  legal  enactments  were  made  in- 
dicating this  attitude  towards  them,  such  as  ex- 
emption from  poll  and  other  taxes;  forbidding 
them  from  making  wills,  unless  their  intention 
was  declared  in  writing;  the  appointment  of 
guardians  for  them,  etc.  As  time  went  on,  how- 
ever, and  civilization  advanced,  it  wa.s  found 
that  these  people  of  silence  were  mentally  sound, 
and  by  education  could  be  developed  into 
rational  beings. 

At  the  beginning  of  the  last  century  schools 
for  the  deaf  began  to  be  founded  on  the  Conti- 
nent and  in  England,  and  in  1816  Gallaudet  es- 
tablished the  first  school  for  the  deaf  in  Amer- 
ica, at  Hartford,  called  the  Connecticut  Asylum. 
At  the  present  day,  liberal  state  provision  is 
made  for  the  education  of  the  deaf  and  the  deaf 
and  dumb,  and  after  they  have  received  their 
education  they  are  regarded  as  are  any  other 
members  of  society,  and  are  considered  able  to 
look  after  themselves.  As  wage  earners  they 
compare  well  with  the  average  of  the  rest  of  the 


population.  According  to  the  census  of  1910 
there  were  43,812  deaf  persons  in  the  United 
States,  90  ^'(  of  whom  became  deaf  before  the 
twentieth  year,  and  nearly  three-fourths  under 
five  years  of  age.  From  three-fifths  to  two- 
thirds  are  caused  by  accident  or  disease,  mostly 
from  the  latter,  of  which  scarlet  fever  and  men- 
ingitis are  the  most  frequent  causative  factors. 

In  every  state  except  New  Hampshire,  Nevada 
and  Wyoming  there  are  public  institutions  for 
the  education  of  the  deaf,  and  these  three  ex- 
cepted states,  on  account  of  their  small  popula- 
tion, make  provision  at  public  expense  for  their 
deaf  in  other  state  schools.  Some  states  have 
more  than  one  such  school.  It  can  be  said  that 
everj'  deaf  child  in  the  United  States  under 
twenty-one  years  of  age  is  now  given  the  oppor- 
tunity of  an  education  and  afforded  maintenance 
in  a  state  institution.  In  a  few  of  the  Eastern 
states  the  institutions  are  in  private  hands  but 
receive  state  assistance  and  are  subject  to  public 
supervision.  In  ten  states  there  are  dual  schools 
for  the  deaf  and  blind. 

W.  H.  Addison  of  the  Mosely  Commission  of 
England,  who  visited  this  country  in  1907,  testi- 
fies that  "the  care  and  instniction  of  the  deaf 
seems  everywliere  to  be  regarded  as  one  of  the 
first  duties  of  the  state,  and  in  the  equipment  of 
her  schools  for  the  deaf,  America  far  surpa.sses 
Great  Britain." 

At  the  close  of  the  year  1910  there  were  10,- 
543  inmates  of  deaf  and  dumb  institutions,  of 
which  5712  were  able  to  speak,  and  4831  were 
dumb.  Of  tlie  whole  number.  7054  were  chil- 
dren, and  of  these  4172  were  able  to  speak. 

The  two  methods  of  teaching  the  deaf,  as  we 
know,  are  the  sign  and  the  oral  methods,  or  a 
combination  of  the  two.  This  education  is  not 
cheap,  for  it  costs  the  state  eight  times  as  much 
to  educate  its  deaf  children  as  its  hearing  ones  in 
the  regular  public  schools,  and  four  times  as 
much  in  the  day  schools. 

Besides  the  state  institutional  schools,  in 
which  about  five-sixths  of  the  deaf  children  are 
educated,  there  are  day  schools,  which  are  a 
part  of  the  public  school  system.  These  exist 
principally  in  the  large  cities,  as  in  New  York. 
Chicago,  Boston  and  elsewhere.  One  of  the  first 
schools  of  this  kind  was  the  Horace  IMann 
School,  established  in  Boston  in  1861.  There  are 
now  in  all  sixty-five  such  schools.  It  has  been 
found,  however,  that  better  results  are  obtained 
in  the  institutional  or  boarding  schools,  where 
the  children  reside  continuously,  than  in  the  day 
schools. 

In  addition  to  all  the  states  are  doing  for  the 
deaf.  Congress  established  at  Washington  in 
1857  a  college  for  the  deaf  and  dumb,  now 
united  with  the  Gallaudet  College  and  called 
the  Columbia  Institution.  This  is  wholly  sup- 
ported by  the  Government. 

A  few  of  the  aged  and  infirm  deaf  are  found 
in  the  almshou.ses.  but  the  total  number  is  a  little 
over  1%,  thus  showing  that  the  great  majority 
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of  thf  deaf  form  a  self-supporting:  part  of  the 
community  and  enprage  in  almost  all  the  various 
occupations  and  many  of  the  professions. 

Aneillarj'  to  the  problem  of  the  deaf  and 
blind,  is  the  medical  examination  of  school  chil- 
dren, by  means  of  which  these  distressing  de- 
fects in  sight  and  heariug  may,  in  some  cases  at 
least,  he  prevented .-  for  by  the  early  detection  of 
infantile  and  infectious  diseases,  which  are  a 
prolifie  cause  of  deafness  and  blindness,  and  by 
timely  treatment,  such  ultimate  evils  may  be 
avoided.  In  Massachusetts  the  law  re(|uires  the 
examination  of  the  eyes  and  ears  of  the  school 
children  in  all  cities  and  towns  of  tlie  state,  the 
State  Hoard  of  Education  furnishing  the  test. 

Another  great  class  which  may,  I  think,  be 
included  under  the  physically  defectives  are  the 
tuberculous,  although,  of  course,  this  incapacity 
is  not  always  permanent,  and  the  aim  in  the 
wide  public  provision  made  for  them  is  not  only 
treatment  and  care,  but  prevention.  Quite  everj' 
state  has  established  one  or  more  sanatoria  for 
such  sufferers  and  maintains  them  at  public  ex- 
pense. The  public  appropriation  for  this  pur- 
pose last  year  (191.1)  was  .'f;14.r)00,000,  and  of 
this  sum  four  states — New  York.  Pennsylvania, 
Illinois  and  Massachusetts — contributed  over 
eight  million  dollars.  Besides  the  sanatoria,  spe- 
cial tuberculosis  disiiensaries  are  maintained  by 
some  states,  as  in  Penn.sylvania.  In  Massachu- 
setts all  cities  of  10.000  inliabitants  are  required 
by  law  to  establish  and  maintain  such  dispen- 
saries. Municipalities,  in  many  instances,  main- 
tain similar  institutions  under  tlieir  boards  of 
health,  and  likewise  open-air  schools  or  school 
rooms  for  the  children  with  evidence  of  latent 
tuberculosis. 

besides  sanatoria  for  supposedly  curable  ca.ses 
of  tuberculosis,  consumptive  hospitals  for  the  in- 
curables have  also  been  established  in  soma 
states,  generally  through  local  instrumentality, 
but  with  public  supervision  and  state  aid  in 
maintenance.  In  Massachusetts  the  law  re- 
quires all  cities  to  establish  such  hospitals,  and 
also  towns  when  requested  to  do  so  by  tlie  State 
Board  of  Healtli.  iNIunicipaiities  have  also  taxed 
theiiiscives  to  i)rovide  consumptive  hospitals  for 
their  indigent  incurables.  Chicago,  b}'  the  mill 
tax  upon  all  taxal)lt'  projierty  of  the  city,  lias 
erected  a  great  institution,  which  will  provide 
for  nearly  a  thousand  patients.  Boston  has  ex- 
pended over  a  million  dollars  upon  its  Consump- 
tive Hospital,  and  is  constantly  enlarging  it. 
So  of  other  cities.  It  is  now  proposed  that  by 
an  act  of  Congress  a  special  division  of  tubercu- 
losis should  be  established  in  the  I'nited  States 
Public  Health  Service,  with  an  adei|uati-  appro- 
priation, for  the  study  and  investigation  of  the 
tuberculosis  problem.  Thus  it  will  l)e  seen  that 
legislation  is  actively  engaged  throughout  the 
country  in  providing  for  its  physically  difcc- 
tive  through  tuberculosis. 

Another  incapacitating  disea.se  which  in  re- 
cent years  has  grown  to  large  proportions  is  that 


of  the  heart.  For  example,  in  New  York  in  1914 
the  deaths  from  heart  disease  increa.sed  from  74 
to  169  per  one  hundred  thousand,  and  other 
cities  have  had  a  similar  experience.  As  with 
the  child  with  latent  tuber<'ulosis,  so  with  the 
child  with  slight  or  latent  cardiac  disease.  Espe- 
cial care  in  its  education  is  ei|ually  neces.sary, 
and  especial  vocational  training,  so  that  it  may 
learn  an  occupation  adapted  to  its  damaged 
heart.  The  wage-earner,  likewise,  with  cardiac 
disease,  would  seem  to  deserve  the  same  consid- 
eration a.s  the  tubcnulous  wage-earner.  It 
would  appear,  therefore,  that  in  the  near  future 
some  public  recognition  aiul  provision  should  be 
made  for  this  class  of  defectives,  if  they  con- 
tinue to  inerea.se  in  tiic  future  as  rapidly  as  in 
the  past. 

From  the  above  it  will  be  seen  that  the  public 
in  this  country  provides  lib<>rally  for  its  blind, 
deaf  and  dumb,  but  very  inade(|uately  for  its 
crippled  and  deformed,  although  the  latter  ela.ss 
outnumbers  that  of  the  two  others  combined. 
One  cannot  \m\w  to  nuike  the  lame  man  "leap 
as  a  hart.'"  but  by  jiroper  education  his  mi!id 
may  be  rendered  alert,  and  by  training  the  de- 
fective membei's  made  to  do  useful  service. 


©riginal  Arlirlpa. 

FRACTURES  IN  A  BASE  HOSPITAL. 
By  Frederick  X.  f'oi.i.KK.   M.l>..   I.os   .Vvikiks,  Cai.ik 

(Fmiu  the  .Vin»'ii<;ui   Wninni's   \V;ir   lluspitnl.   I'liijlii- 
tiiii.  Kii::l:iii<l.  I 

The  Anu>ri>-an  Women "s  War  Hospital  wa.s 
opened  in  Septcniln'r,  1914.  and  in  the  course  of 
19  months  from  that  time,  till  April  1,  1916,  it 
has  treated  and  discharged  "iirjO  patients.  It 
may  be  accepted  as  a  ty])ical  base  hospital,  and 
the  ela.ss  of  cases  as  ty])ical  of  those  cared  for  in 
all  base  hospitals,  except  a  certain  few  of  a  spe- 
cialized type.  The  ca.ses  treated  are  both  med- 
ical and  surgical :  the  total  luimber  of  <liscliarges 
comprised  8.'i6  medical  cases  and  l.")14  surgical 
cases,  the  large  uuijority  of  the  latter  being 
woumled.  Of  this  latter  group,  there  have  been 
810  cases  with  fractures  of  one  or  more  bones, 
or  roughly,  the  cases  with  fractures  comprised 
about  one-fifth  of  all  the  surgical  cases.  A 
niunber  of  these  cases  presciite<l  more  than  one 
fracture  ])roblcm.  making  a  total  of  '■\21  frac- 
tures requiring  treatment.  In  this  list  are  in- 
cluded fractures  of  the  skull,  nuixillae  and  ribs, 
solely  with  the  idea  of  showing  the  proportion  of 
fractures  occurring  in  these  bones  as  compared 
with  those  in  the  rest  of  the  skeleton,  and  the 
treatment  of  them  will  not  \w  considered  in  this 
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paper  except  in  a  most  general  way.  Their  pro- 
portion in  the  following  classification,  however, 
is  not  a  true  one,  as  more  recently  there  have 
been  established  special  hospitals  for  the  treat- 
ment of  these  groups  of  cases,  and  any  which 
come  to  a  base  hospital  arrive  only  through  some 
oversight  on  the  part  of  the  transportation  au- 
thorities. 

Of  these  327  fractures,  40  were  simple  and 
287  compound,  the  latter  caused  by  a  missile  of 
warfare  in  every  case.  In  Table  I  a  detailed  list 
of  the  bones  involved  is  given,  the  arrangement 
showing  fractural  entities  as  they  occur.  If  we 
include  the  small  bones  of  the  hands  and  feet,  we 
find  that  there  are  159  fractm-es  in  the  upper 
extremity  in  113  in  the  lower ;  excluding  these, 
however,  we  find  that  the  number  of  fractures  in 
the  long  bones  is  nearlj-  the  same  in  the  two 
extremities, — 90  in.  tjie  lower  and  85  in  the 
upper, — the  larger  number  of  injuries  to  the 
hands  than  to  the  feet  causing  the  difference 
when  the  entire  extremity  is  considered. 

Table  I. 

Compound.     Simple.         Total. 

Skull    22  22 

Spine  2  2 

MaxOlae     11  11 

Ribs  7  5              12 

Claviole 2  1                3 

Scapula     4  4 

Scapula    and   Clavicle    ....  3  3 

Humerus  33  6              39 

Humerus  and  Ulna   4  4 

Ulna    17  1              18 

Radius  12  5              17 

Radius  and  Ulna 4  1                5 

Radius  and  Carpals  2  2 

Carpals    3  3 

Metacarpals    28  2              30 

Metacarpals  and  Phalanges  6  6 

Phalanges    (fingers)    33  2              35 

Femur     27  1              28 

Patella    2  1                3 

Tibia    20  2               22 

Fibula    10  5               15 

Tibia   and  Plbula    17  5              22 

Tarsal  and  Metatarsal   ...  4  4 

Tarsal    2  2                 4 

Metatarsal    9  i              lo 

Phalanges    (toe)    3  3 

287  40  327 

Missiles.  The  compound  fractures  were 
caused  by  the  following  projectiles:  152  bul- 
lets, 86  shell  fragments,  23  .shrapnel  balls,  9  by 
grenades  or  bombs,  and  not  determined  in  17 
eases.  The  bullet  wounds  were  perforating  in 
143  eases,  the  bullet  lodging  in  9  cases.  The 
shell  wounds  were  perforating  in  64  instances 
and  non-perforating  in  22  cases.  The  grenade 
and  bomb  wounds  were  non-perforating  and 
were  marked  by  the  multiplieity  of  fragments, 
in  one  instance  170  pieces  of  bomb  being  re- 
moved. In  two  cases  of  fractured  femur  in 
which  the  bullet  lodged,  there  was  a  fine  disin- 
tegration of  the  bullet  after  impact;  this  was 
observed  only  in  the  cases  mentioned.  In  most  of 
the  perforating  shell  wounds,  although  the  large 


fragments  had  perforated,  there  were  many 
smaller  fragments  of  steel  remaining  in  the 
wound,  and  in  the  perforating  wounds  caused 
by  shrapnel  balls,  the  course  of  the  ball  could 
be  traced  by  the  spattering  of  lead.  The  com- 
parative velocities  of  the  various  missiles  may 
be  shown  in  a  relative  way  by  the  frequency 
with  which  they  lodged,  varying  from  about 
6/107o  in  the  bullet,  25%  with  shell  fragments, 
and  36%  \vith  the  .shrapnel  ball,  to  nearly  100% 
with  grenades  and  bombs.  All  projectiles  that 
had  lodged  were  removed  except  two  bullets; 
one  of  these  had  remained  in  the  head  of  the 
femur,  and  it  was  thought  best  not  to  attempt 
its  removal  at  the  time,  but  we  have  since  ascer- 
tained that  he  has  had  a  persistent  synovitis  of 
the  hip  joint  since  leaving  the  hospital,  enough 
to  incapacitate  him,  and  viewed  in  the  light  of 
this  history  it  would  have  been  wiser  to  have  re- 
moved the  bullet.  The  second  case  was  one  in 
which  the  bullet  lodged  in  the  miLscles  of  the 
back  after  perforating  the  arm,  and  has  given 
rise  to  no  symptoms.  In  many  cases  small  frag- 
ments of  shell  were  left  in  situ,  although  the 
main  piece  was  removed  and  the  wounds  healed 
in  every  case. 

Infection.  In  the  287  compound  fractures 
there  were  44  in  which  healing  took  place  with- 
out infection,  and  243  cases  with  sepsis  of  vary- 
ing grades  present.  Of  those  wounds  remaining 
clean,  30  were  caused  by  bullets,  13  by  shell  and 
1  by  shrapnel  ball,  all  wounds  being  perforat- 
ing. The  clean  bullet  wounds  were  those  caased 
in  the  zone  of  perforation  and  showed  the  char- 
acteristio  small,  punctiired,  sealed  wounds  of 
entrance  and  exit;  the  clean  shell  wounds  were 
all  caused  by  small  bits  of  shell  casing,  appar- 
ently never  larger  than  1  cm.  in  diameter,  and 
had  sealed  wounds  of  entrance  and  exit.  The 
single  wound  from  shrapnel  ball,  in  which 
aseptic  healing  took  place,  occurred  in  the  arm, 
the  fracture  being  an  oblique  one  of  the  hu- 
merus, the  ball  glancing  from  the  bone,  and  the 
wounds  of  entrance  and  exit  being  small  and 
sealed.  Of  the  infected  cases.  238  were  pyogenic 
infections  caused  by  the  staphylococcus,  strepto- 
coccus, in  many  cases  of  an  attenuated  variety, 
B.  pyocyaneus  and  members  of  the  colon  group. 
In  the  majority  of  the  pyogenic  infections  the 
sepsis  was  of  a  low-grade;  nature,  with  a  tend- 
ency to  become  chronic,  with  indolent  granu- 
lations and  sinus  formation.  There  were  only 
5  cases  from  whicli  tlie  R.  perfringcns  was  iso- 
lated, but  a  routine  oulturing  of  wounds  has 
been  done  only  during  recent  months,  and  un- 
doubtedly there  have  been  many  wounds  from 
which  the  gas  bacillus  could  have  been  isolated, 
but  only  in  the  5  cases  mentioned  have  there 
been  any  clinical  signs  of  the  organism.  All 
were  cases  with  extensive  lacerated  wounds 
witli  much  destruction  of  tissues :  crepitation, 
mai-ked  swelling  and  typical  thin  dirty  grayish 
pus  were  present.  Amputation  was  necessary  in 
one  case,  the  others  recovering  after  free  in- 
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■ture    of    hiinicnis     from    shell    fragment, 

cision  and  drainsige.  The  small  number  of 
grave  infections  may  be  accounted  for  in  part 
by  the  fact  that  the  cases  are  not  transported 
until  all  virulent  sepsis  has  subsided,  the  man 
usually  being  kept  in  some  of  the  general  field 
hospitals  till  he  is  deemed  fit  to  travel.  In  all 
cases  we  have  made  a  careful  record  of  the 
length  of  time  intervening  between  the  times  of 
injury  and  first  dressing,  the  dressing  in  the 
regimental  aid  post,  and  till  treatment  in  some 
more  permanent  hospital,  and  up  to  certain  lim- 
its we  have  been  unable  to  discover  any  relation 
between  the  virulence  or  absence  of  sepsis  and 
the  time  intervening  between  reception  of  in- 
jury and  application  of  dressings.  Up  to  12 
hours  the  records  showed  nothing,  but  with 
longer  lapses  than  this  before  any  dressing  was 
applied,  the  sepsis  seemed  to  be  more  virulent, 
and  in  a  certain  small  number  of  cases  which 
did  not  receive  a  dressing  for  two  or  three  days 
there  was  a  decided  increase  in  the  severity  of 
infection.  However,  this  may  be  partly,  if 
not  wholly,  accounted  for  by  the  fact  that  these 
ea.ses  were  usually  exposed  without  food  or  cov- 
ering, with  an  attendant  marked  lowering  of  the 
general  resistance.  About  40%  of  the  cases  re- 
ceived their  first  dressings  within  less  than  5 
minutes;  about  40%  from  this  time  up  to  3 
hours,  and  the  remaining  20%  from  .3  hours  up 
to  several  days.  Of  course  no  elaborate  deduc- 
tions can  be  made  from  this  small  number  of 
cases,  but  in  this  series  we  found  that  the  degree 


Flo.    2. — Same   a'S   Fl.;.    1    fi.nr   wwks  later.      Union   firm   %vith   small 
fragments  of   shell   in  callus. 

and  amount  of  sepsis  was  dependent  on  the  char- 
acter of  the  wound,  the  conditions  under  which 
it  was  received,  and  on  the  missile  causing  it, 
rather  than  on  the  character  of  the  first  dressing 
or  the  time  when  it  was  applied. 

Chdracter  of  Fractures.  There  were  12  in- 
complete fractures  of  the  long  bones,  7  grooving, 
and  5  perforating.  The  perforating  fractures 
were  caused,  3  by  bullets  and  2  by  fragments  of 
shell,  and  all  occurred  in  the  expanded  spongy 
portion  of  tlie  bones,  2  in  tlie  lower  end  of  the 
femur,  2  in  tlie  upper  end  of  the  tibia,  and  1  in 
the  lower  end  of  the  radius.  The  t.vpcs  of  frac- 
ture were  usually  of  the  classical  varieties  de- 
scribed, and  those  seen  most  frequentlj'  will  be 
liriefix-  enumerated.  The  fractures  of  the  long 
bones  by  bullets  were  roughly  divisible  into 
three  groups,  those  caused  by  perforation  at 
short  ranges  gi^^ng  the  so-called  explosive  ef- 
fect witli  tlie  production  of  very  fine  coiiiniimi- 
tion,  the  fragments  being  driven  in  the  direc- 
tion of  the  lines  of  force  and  scattered  in  the 
tissues  between  the  bone  and  tlie  wound  of  exit; 
there  was  practically  no  splintering  or  fissuring 
and  the  effect  was  more  localized  than  one  would 
e.xpect.  This  type  resulted  in  several  eases  in 
non-union,  with  a  pronounced  gap  between  the 
bone  ends.  It  is  associated  with  extensive 
wounds  of  tlie  soft  parts,  especially  the  wound.s 
of  exit,  and  when  infected  the  bone  fragments 
lie  exposed  at  the  bottom  of  this  open  septic 
wound,  and  unite  only  under  these  most  adverse 
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Fig.  3. — Double  fracture  of  humerus.  The  upper  caused  by  bullet 
at  close  range,  compound  with  commiinitiou.  The  lower  a 
closed  oblique   fracture   at   some   distance. 

circumstances.  This  t.vpe  of  wound  is  shown  in 
Figs.  5  and  lU.  The  second  type  is  caused  at 
longer  ranges  in  the  zone  of  perforation,  the 
bullet  causing  a  characteristic  fracture  with  tis- 
sures  radiating  from  the  point  of  perforation 
and  the  size  of  the  comminuted  fragments  gov- 
erned by  the  angles  of  these  fissures,  giving  tho 
so-called  "butterfly"  fracture.  Fig.  1  shows 
this  type,  while  Fig.  12  shows  the  fissuring  pres- 
ent in  a  perforation  at  still  longer  ranges ;  these 
usnall.v  show  very  little  deformity  and  good 
alignment.  A  third  type  resulted  from  impact 
of  the  bullet  at  terminal  ranges,  in  the  zone  of 
contusion,  causing  fractures  by  contact ;  these 
were  marked  bj'  the  large  size  and  small  num- 
ber of  the  fragments,  and  in  most  cases  wero 
oblique  fractures  with  practically  no  comminu- 
tion. The  shrapnel  balls  having  a  compara- 
tively low  velocity  caused  fracture  varying  be- 
tween the  last  two  mentioned  t.vpes,  the  oblique 
or  a  simple  form  of  the  butterfly  fracture  pre- 
dominating. In  neither  of  these  types  did  tlie 
bone  experience  any  loss  of  substance,  and  most 
of  the  fragments  retained  their  periosteum.  The 
fractures  due  to  shell  fragments  were  of  all 
types,  varying  with  the  size,  shape,  velocity  and 
angle  of  impact.  They  varied  from  simple  per- 
forations without  loss  of  continuity  to  badly 
comminuted  fractures  with  much  loss  of  bone 
substance,  and  were  often  accompanied  by  large 
lacerated  wounds  with  marked  destruction  of 
soft  parts.     In  general,  the  fractures  by  shell 


were  marked  by  less  severe  bony  destruction  and 
greater  damage  to  soft  parts,  the  fractures  by 
bullets  showing  greater  bony  destruction  and 
less  .severe  lesions  in  the  soft  parts.  There  were 
"three  eases  in  which  simple  fracture  at  a  dis- 
tance, caused  by  indirect  violence,  accompanied 
the  compound  fracture  caused  by  direct  vio- 
lence. Two  were  of  the  humerus,  the  first  a 
finely  comminuted  fracture  of  the  shaft  adjacent 
to  the  neck  with  a  simple  slightly  oblique  frac- 
ture of  the  shaft  at  its  middle,  shown  in  Fig.  3 ; 
the  second  was  similar  except  the  direct  fracture 
was  of  the  drill  variety  and  incomplete,  close 
to  the  joint,  while  again  the  simple  indirect  frac- 
ture was  about  the  middle  of  the  .shaft.  The 
other  was  a  simple  oblique  fracture  of  the 
femur  through  the  shaft  just  above  the  condyles, 
accompanying  a  fracture  of  both  bones  of  tho 
leg  in  their  middle  third.  There  was  no  history 
of  fall  or  other  accompanying  injury.  The  first 
two  were  caused  bj'  bullets  and  the  last  by  a 
shell  fragment. 

Treatment.  The  average  time  elapsing  be- 
tween time  of  injury  and  entrance  to  hospital  in 
all  cases  was  15  days,  but  this  is  not  a  fair  gen- 
eral average  because  it  was  raised  very  much  b.v 
two  convoys  coming  from  the  Mediterranean 
forces,  most  of  whom  were  wounded  at  least  a 
month  Ijefore  entrance,  and  one  of  them  had  been 
wounded  three  months  previous  to  arrival. 
Usually  the  cases  reach  us  about  7  or  8  davs  af- 


PlO.  4.— Contact  fracture  of  tibia  b.v  shrapnel  ball.     Ball  has  s"''' 
one-half   still    in   contact   with   bone.     Typical   symmetrical   lineft 

of   fracture.  , 
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lifl.   5.— Bullet 
explosive    zoii 


old. 


ter  tlie  injury.  Tf.  liowever,  tlioir  was  aii>'  lartjt' 
muiiher  of  casualties,  they  are  brmig:ht  to  us 
much  sooner,  reach intr  the  hospital  4S  liours  af- 
ter being  wounded  :  one  convoy  readied  the  hos- 
]iital  24  hours  after  the  engagement. 

The  treatment  may  be  roughly  divided  into 
two  phases, — that  received  before  admission, 
which  consists  principally  of  the  treatment  of 
early  complications,  virulent  infection,  second- 
ary hemorrhage  and  shock,  with  the  fracture 
receiving  secondary  eonsi<leration :  the  second 
phase  comprising  that  treatment  received  after 
arrival  in  a  ba.se  hospital,  where  the  fracture  re- 
ceives primary  consideration  and  complication!^ 


'I     ria.    6.— Ra<liOKTaiili 
II       aub^tance  in  raHin< 


I'f   forearm   sho 


shoniinf  loaa  of 


•1...  T.-Knicture  of  liumonis  by  a  h 
-ho\vJn<r  t^r<*  eon>»*-Milition  which  ]•* 
eacy  toward  formation  of  ^ap  betwe 
of  fisfiurin?. 


no.  8.— Saitii-  11-^  sh.ui.  in  li..  7.  Thre<'  lnonlh<  later.  Mo,( 
of  the  fraffnieiita  have  been  remove^l  but  union  (a  taking  pUcr 
from  tho!ie  few   renuininir. 
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Klo.    11. — Radiograph    of    forearm    of    the    case    shown 
and  10.     Shows  great  loss  of  substance  of  ulna. 


are  treated  as  they  arise.  The  soldier  receives 
his  first-aid  dressing  as  soon  as  possible  after  be- 
ing wounded ;  this  formerly  consisted  of  an  asep- 
tic dressing,  but  more  recently  most  of  them  are 
antiseptic  in  character,  of  a  larger  dimension 
than  before.  A  few  moments  later  in  the  dress- 
ing station,  he  is  given  another  dressing,  the 
wound  is  painted  with  iodine,  anti-tetanic  serum 
is  given  and  fixation  applied  to  the  fracture.  He 
is  then  transported  through  the  routine  of  field 
hospital,  casualty  clearing  stations,  and  ambu- 
lance train,  to  a  general  stationary  hospital. 
Complications  are  treated  as  they  arise,  while 
passing  through  any  part  of  this  routine,  by 
drainage,  ligation,  opiates  and  dressings.  A  se- 
rious case  may  remain  at  any  point  when  deemed 
advisable.  At  the  stationary  hospital  more  per- 
manent fixation  is  applied,  drainage  established 
for  sepsis,  and  the  patient  is  given  an  oppoi-tu- 
nity  to  recuperate.  "When  deemed  fit  to  travel, 
tliat  is,  when  virulent  sepsis  has  abated  and  ade- 
quate fixation  applied,  he  is  transported  to  the 
base  hospitals  in  England. 

The  patients  are  transported  in  a  variety  of 
splints,  most  of  them  being  made  of  wood  and 
of  a  simple  pattern.  Some  of  the  most  common 
are  the  Thomas  splint  for  femurs;  a  modifica- 
tion of  this  is  often  used  for  the  humerus,  wood- 
en right  angles  for  fixation  of  the  elbow  and 
simple  wooden  splints  with  foot  rest  for  the  leg. 
If  the  wound  is  inadequately  drained,  or  when 
there  is  reason  to  believe  that  it  has  been  im- 
perfectly cleaned,  the  case  is  immediately  oper- 
ated upon,  adequate  drainage  made,  all  frag- 
ments of  missiles  and  clothing  removed,  the 
fracture  reduced,  and  some  apparatus  applied 
that  will  give  adequate  fixation  and  at  the  same 
time  allow  the  necessary  dressings  to  be  done. 
Missiles  are  removed  at  this  time  if  they  are 
readily  accessible,  and  if  no  uninfected  tissue 
has  to  be  opened  up  in  order  to  gain  access  to 
them.  A  greater  effort  is  made  to  find  shell 
fragments  and  shrapnel  balls  at  this  time  than 
bullets,  as  they  undoubtedly  carry  in  enough 
clothing  to  render  them  a  focus  of  infection.  If 
tlie  missile  is  not  removed  at  this  operation,  it  is 
removed  after  the  sepsLs  has  partly  cleaned 
lip,  provided  it  is  causing  trouble  of  any  sort; 
if  not,  it  is  left  alone,  but.  as  our  records  show. 
it  has  been  thought  advisable  to  remove  most  of 
tlieni  sooner  or  later.  The  principal  septic  focus 
is  usually  located  between  the  bone  and  the 
wound  of  exit,  along  which  track  the  fragments 
nf  bone  are  scattered,  and  it  is  here  the  prin- 
cipal drainage  is  placed.  As  regards  the  treat- 
ment of  bone  fragments,  we  have  become  more 
and  more  conservative  about  their  removal.  Fine 
fragments,  loose  in  the  tissues  and  bearing  no 
i  relation  to  the  correct  alignment  of  the  bone, 
are  removed.  Larger  loose  fragments,  from 
which  the  periosteum  has  been  stripped,  are 
also  removed,  but  all  other  fragments,  that  have 
at  least  a  partial  periosteal  covering  and  any 
muscular  attachment,  are  pushed  back  into  rela- 
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tionship  with  the  line  of  the  principal  fragments. 
If  any  sharp  spicules  are  present  on  fragments 
adjacent  to  vessels,  they  are  cut  away.  Occa- 
sionally the  small  fragments  may  extrude  them- 
selves later  or  their  removal  becomes  necessar\', 
but  in  case  after  ease,  one  may  see  callus  forma- 
tion greatly  assisted  by  the  proliferation  from 
these  small  fragments  of  bone,  and  in  several 
cases  a  pronounced  gap  was  entirely  filled  in  by 
bony  growth  from  these  small  fragments,  as  is 
shown  in  Fig.  8.  The  viability  of  these  frag- 
ments, of  course,  depends  a  great  deal  on  the 
virulfuce  of  the  infection,  but  that  they  will 
live  and  proliferate  in  the  presence  of  a  pro- 
nounced sepsis  there  is  no  doubt.  In  fact,  it 
would  seem  that  these  severely  comminuted  frac- 
tures offer  particularly  favorable  conditions 
for  early  and  solid  union,  since  it  has  been 
shown  by  McEwen  that  the  osteogenetic  power 
of  bone  varies  inversely  with  its  volume. 

For  drainage  we  have  used  rubber  or  gutta 
percha  strips  in  all  cases,  using  in  addition  a 
soft  rubber  tube  of  small  caliber  for  irrigation 
and  for  instillations  of  hypochlorous  acid  after 
the  method  of  Carrel  and  Dakin.  All  drains 
are  shortened  and  removed  as  early  as  possible, 
as  it  was  found  tlieir  prolonged  use  favored  the 
formation  of  sinuses.  Prolonged  drainage  is 
seldom  necessary  if  the  original  incisions  are 
properly  made. 

Pla.ster  ha.s  been  our  chief  method  of  fixation, 
with    large    fenestra    for    drainage    with    steel 


"10.  12. — Frattnrc  of  tibia  liv  bullet  at  loni:  raiufe,  marked  by 
abMnc«  of  comminution,  slight  Jisplaccnicnt  and  the  tendency 
to  formation   of  long  fisures. 


Fio.  13. — Incomplete  fracture  of  lower  end  of  femur  by  shell  frag- 
ment. Shows  symmetrical  arrangement  of  bone  along  walls  of 
wound  of  exit. 

arches  incorixirated  in  the  cast  to  provide  sup- 
port over  these  points.  It  has  been  very  satis- 
factory when  good  i)laster  has  been  obtainable 
and  when  a  proper  extension  table  is  available, 
but  lacking  these  and  in  inexperienced  hands, 
other  methods  are  advisable.  We  have  .been 
using  a  modified  Balkan  splint  which  is  a  sus- 
l)cnsion  frame  with  extension  applica])lc  in  all 
directions.  It  is  adaptable  for  both  arms  and 
legs,  the  arms  being  suspended  either  without 
support  or  in  abduction  in  a  modified  Thomas 
splint.  The  legs  and  thighs  arc  slung  by  means 
of  some  anterior  or  posterior  moulded  splint  and 
extension  applied  directly  to  the  leg.  The  pa- 
tient may  move  about  in  bed  a  certain  amount, 
and  dressings  are  very  easily  done  as  the  limb 
is  always  accessible.  For  fractures  with  simple 
dressings  the  ordinary  forms  of  apparatus  are 
applicable  with   occasional  slight  modifications. 

For  the  after-treatment  of  these  septic  frac- 
tures, wc  have  used  hypoclilorous  acitl  solution 
1:200,  and  more  recently  iiypertonic  saline  so- 
lution has  been  tried  in  a  number  of  cases. 
Both  methods  have  given  very  satisfactory  re- 
sults, and  thus  far  we  are  unable  to  say  which 
is  preferable.  Both  solutions  are  used  eitlier  as 
a  constant  irrigation  in  foul  wounds  with  much 
necrotic  tissue  present  or  as  hot  dressings 
changed  every  two  to  three  hours  with  inter- 
mittent irrigations;  after  the  wound  has  been 
cleaned  up,  some  simple  form  of  dressing  is 
used.  Tn  the  wounds  with  large  open  areas 
.secondary  suture  is  done  as  .soon  as  possible,  not 
with  the  idea  of  closing  over  a  sejitic  bone  focus, 
but  to  diminish  to  a  minimum  scar  formation 
and  disabling  contractures. 

Bone  plates  have  been  used  in  fourteen  in- 
stances of  compound  fractures  and   with   what 
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we  consider  good  results  in  some  cases.  In  the 
light  of  this  experience  with  them  we  believe 
that  there  are  a  certain  few  septic  open  frac- 
tures in  which  the  use  of  the  bone  plate  is  justi- 
fiable. They  were  applied  only  in  those  ca-ses 
in  which  malposition  was  still  present  after  all 
external  methods  of  fixation  had  been  tried.  The 
plates  were  put  in  with  the  knowledge  that  they 
would  have  to  be  removed  later  and  we  believe 
the  results  were  better  in  spite  of  the  prolonga- 
tion of  the  sepsis  and  the  increased  necrosis  at 
site  of  the  screws  than  could  have  been  obtained 
by  allowing  union  to  take  place  in  malposition 
with  a  corrective  operation  after  sepsis  had 
cleared  up.  The  plates  undoubtedly  do  retard 
-or  inhibit  callus  formation  at  their  site,  conse- 
(juently  they  should  be  removed  as  soon  as  there 
is  enough  callus  present  to  fix  the  bone  ends  in 
position,  and  should  never  be  left  till  firm  union 
occurs  or  till  the  plates  are  loosened  or  extruded. 
As  one  is  working  with  bone  of  very  low  vitality, 
it  is  more  necessary  than  ever  to  operate  with  a 
minimum  of  trauma.  One  of  the  cases  proved 
most  instructive,  showing  clearly  the  absence  of 
regeneration  around  the  bone  plate.  It  wa-s  a 
case  with  a  fracture  of  the  lower  end  of  the 
femur  and  an  amputated  leg.  The  femur  had 
been  plated,  and  later,  after  union  had  taken 
place,  it  was  found  necessary  to  do  an  amputa- 
tion of  the  thigh  because  of  contraction  of  the 
hamstring  muscles  interfering  with  the  wearing 
of  an.  artificial  leg.  The  specimen  obtained 
:showed  a  firm  symmetrical  callus  with  firm 
union  except  at  the  site  of  the  plate,  and  for 
1  cm.  on  all  sides  there  was  a  total  absence  of  all 
.callus,  with  devitalized  bone  present  only  at 
this  point.  There  was  non-union  in  one  case  of 
compound  fracture  of  the  lower  end  of  the 
femur,  to  be  mentioned  in  detail  later. 

Twenty  amputations  were  done  in  the  entire 
series,  of  which  eight  were  performed  in  the  field 
hospitals  before  entrance.  They  were :  one  of 
the  arm  for  fractured  humerus  with  sevei-ed  bra- 
chial artery,  one  of  the  thigh  for  comminuted 
fracture  of  the  lower  end  of  the  femur  and  septic 
knee,  another  of  the  thigh  for  fracture  of  both 
bones  with  a  septic  knee  joint,  three  of  the  leg 
for  infected  shell  or  bomb  wounds,  with  much 
loss  of  bone,  one  of  the  forearm  for  fractured 
both  bones  and  severed  arteries,  and  two  fingers 
for  mutilating  wounds.  There  have  been  twelve 
done  here, — eight  fingers,  two  of  the  thigh,  one  for 
non-union  with  osteomyelitis,  the  other  already 
mentioned  for  contracted  muscles  in  a  stump, 
■one  of  the  leg  for  fracture  of  the  tarsal  and  meta- 
tarsal bones  with  toxic  absorption,  and  one  of 
the  forearm  for  a  fracture  of  both  bones,  with 
gas  bacillus  infection.  All  the  six  major  ampu- 
tations done  in  field  hospitals  were  done  by  the 
circular  no-flap  method  of  Fitzmaurice  Kelly, 
and  in  five  of  them  reamputation  was  necessary 
because  of  osteomyelitis  in  the  bone  ends  and 
retracted  flaps.  The  sim)ile  fractures  were  all 
•of  the  types  usually  seen,  and  their  treatment 


Fig.  14. — Fracture  of  humerus  bv  a  bullet  v 
velocity  which  has  lodged  in  chest  wall, 
the  "butterfl.v"  t.vpe  with  a  slight  rotatic 
ment. 


h  comparativel.v  low 
The  fracture  is  of 
of   the    lower   frag- 


did  not  differ  from  that  ordinarily  used.  Three 
of  them  were  bone-plated,  the  wounds  remaining 
clean  and  the  plates  remaining  in  position. 

Complicaiions.  The  patients,  with  very  few 
exceptions,  were  strong,  healthy  young  men,  and 
the  ordinaiy  medical  complications  were  very 
rare;  there  was  no  pneumonia  in  the  entire  se- 
ries, and  syphilis  was  not  suspected  in  a  single 
case.  Many  of  them  presented  multiple  wounds 
of  the  soft  parts  of  more  or  less  severity,  which, 
while  seldom  serious,  complicated  the  applica- 
tion of  apparatus. 

Two  cases  of  tetanus  appeared,  both  in  men 
with  compound  fracture  of  the  leg.  The  first 
iiad  an  incubation  period  of  two  weeks  in  a  man 
who  had  not  had  a  prophylactic  dose  of  serum, 
ran  a  mild  course,  was  treated  by  intravenous 
and  intrathecal  injections  of  serum  and  recov- 
ered. The  second  was  a  case  of  the  so-called 
latent  tetanus  appearing  two  months  after 
injur}'.  Seven  weeks  after  being  wounded  he 
was  given  ether  and  the  position  of  leg  cor- 
rected; one  week  later  tetanus  of  a  mild  char- 
acter developed,  reacted  quickly  to  anti-tetanic 
serum  given  subcutaneously  and  made  an  un- 
eventful recovery.  (Reported  b.v  Dr.  D.  P.  Pen- 
hallow  in  the  Lancet,  Feb.  26,  1916.)  There  has 
been  one  case  developing  ervsipelas  in  the  se- 
ries. 

Necrosig.  As  has  been  said,  the  treatment  in 
many  eases  resolved  itself  into  that  of  a  frac- 
ture (Complicated  by  a  localized  necrosis,  and  it 
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is  this  complicatiou  that  has  proved  one  of  the 
most  difiBcult  to  deal  with.  There  were  two  va- 
rieties of  necrosis,  the  first  being  the  necrosis 
resulting  from  the  trauma  of  the  injurj'  givinjr 
rise  to  devitalized  fragments,  which  when  not 
removed  at  the  preliminary  operation  later  ex- 
truded themselves  or  had  to  be  removed.  This 
is  the  comparatively  small  price  one  pays  for 
the  conservative  treatment  of  comminuted  frag- 
ments already  mentioned.  The  other  variety  of 
necrosis  was  due  to  infection  acting  on  what 
at  the  time  of  the  original  operation  was  viable 
bone.  Of  the  243  cases  with  infected  fractures, 
operation  was  found  necessary  for  the  removal 
of  sequestra  in  115  eases,  or  in  nearly  50%  of 
the  cases,  and  often  multiple  operations  were 
done  for  this  purpose.  They  were  done  for  the 
most  part  after  the  callus  formation  was  well 
established,  and  a  conservative  plan  was  still 
followed,  endeavoring  to  wait  until  the  necrosed 
fragments  had  spontaneously  separated  from 
the  sound  bone,  then  removing  them,  with  care 
not  to  traumatize  any  of  the  surrounding  bone : 
the  indiscriminate  and  vigorous  curetting  of 
these  areas,  often  causing  the  formation  of  dis- 
tressing cavities,  very  hard  to  close  in,  and  in- 
fection of  healthy  bone.  Often  primary  union 
was  obtained  after  excision  of  the  sinus,  re- 
moval of  the  sequestra  and  sterilization  of  the 
cavity.  In  eight  ca.ses  in  which  there  was  a 
fracture  through  the  head  of  the  humerus,  ex- 
cision was  necessary  in  6  cases,  2  with  little 
comminution  were  reduced  and  union  took  plac. 
The  plan  adopted  in  regard  to  the  treatment  of 


,d   of   femur   by   a   shell 


the  head  was  the  saJue  as  that  mentioned  above, 
any  loose  pieces  were  removed  immediately,  and 
excision,  complete  or  partial,  done  after  it  was 
seen  that  there  had  been  established  a  line  of 
demarcation  between  the  dead  and  living  bone. 
Of  4  wounds  of  the  head  and  neck  of  the  femur, 
excision  was  necessary  in  one  case. 

Non-union  and  Delayed  Union.  There  were 
two  cases  of  delayed  union,  one  a  simple  fracture 
of  the  shaft  of  the  humerus  in  good  position  in 
a  healthy  man.  At  the  end  of  three  months 
there  was  a  very  slight  callus  with  no  stiffening; 
lilond  was  injected  into  thf  callus,  and  firm 
union  was  present  6  weeks  later.  Another  was  a 
transverse  fracture  of  the  proximal  phalanx, 
caused  by  a  knife ;  no  union  was  present  after 
eight  weeks,  so  friction  was  inade  between  the 
fragments,  and  union  soon  took  place. 

Seven  cases  with  non-union  occurred,  one  a 
case  already  mentioned  in  a  middle-aged  man 
with  a  transverse  fracture  in  the  lower  third  of 
the  femur,  with  a  foul  discharging  wound,  lie 
had  iK'cn  treated  two  months  in  a  field  hospital 
before  entriuice,  and  was  very  anemic,  debili- 
tated and  sonu'wliat  toxic.  Fresh  drainage  was 
provided,  and  for  four  months  extension  main- 
tained the  bone  in  good  position,  without  any 
union  resulting.  A  bone  ])late  was  then  apiilicd, 
and  at  the  expiration  of  ten  weeks,  no  luiion 
having  resulted,  an  amputation  was  done,  and 
absolutely  no  evidence  of  repair  was  found,  due 
probably  to  the  extensive  osteomyelitis  and  ne- 
crosis in  the  bone  ends.  Tiiere  were  three  cases 
somewhat  similar  in  type,  two  of  the  radius  and 
one  of  the  ulna,  in  which  there  were  long  gaps 
between  the  fragments,  varying  from  four  to 
six  inches  in  length.  They  were  all  the  tyi>o  of 
fracture  caused  by  bullets  at  short  ranges,  with 
very  large  wounds  of  exit,  so  that  the  finely 
comminuted  fragments  were  lying  in  the  open 
septic  wound,  and  in  one  case  all  bone  frag- 
ments were  removed  by  the  surgeon.  This  type 
of  wound,  with  the  accom]>an.ving  bone  condi- 
tions, is  shown  in  Figs.  5,  6,  0.  10.  11.  These 
cases  were  discharged  with  this  disabling  de- 
formity, but  it  is  conceivable  that  a  bone  graft 
initriit  be  tried  in  such  conditions,  as  lias  been 
done  in  the  following  ca.ses.  One,  of  the  hu- 
merus, with  a  septic  butterfly  fracture  of  the 
lower  end  of  the  bone,  in  which  all  fragiiKMits 
were  removed,  leaving  the  t.vpical  pointed  ends 
to  the  upper  and  lower  fragments,  with  a  gap 
intervening.  (See  Fig.  18.)  It  healed  event- 
ually, and  after  three  months  an  inlay 
graft  from  the  tibia  was  inserted,  with  a  rapid 
regeneration  of  the  graft  and  firm  union.  (See 
Fig.  10.)  A  similar  prn(V'dun'  was  done  to  a 
tibia  with  a  gap  of  1 '  •_.  inches,  and  union  re- 
sulted. The  other  case  of  non-union  was  a  sim- 
ple transverse  fracture  of  the  humerus  that  had 
been  plated  in  very  poor  position  before  arrival 
here.  Xo  union  exi.sted  and  the  plate  was  loose. 
The  plate  was  removed,  an  inlay  graft  inserted 
and   r-onvalesi-ence   wjls   uiiev(<iitful.      Before   do- 
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Fig.    16. — Perforated    bullet    wound    of    wrist    with    marked    disor- 
ganization of  joint. 

ing  any  clean  corrective  operation  on  bone,  we 
have  waited  till  three  months  after  the  sep- 
sis has  disappeared,  and  although  this  may  be 
excessive  we  have  had  infection  occur,  from  wliat 
was  undoubtedly  latent  sepsis,  in  operating  be- 
fore this  length  of  time  had  elapsed. 

Secondary  Hemorrhage.  This  has  occurred 
only  tliree  times  in  the  series  while  cases  were 
in  the  hospital, — two  from  perforating  branches 
of  the  femoral  artery  and  one  from  the  palmar 
arch.  From  the  records  of  other  hospitals  we 
were  able  to  obtain  infonnation  about  three 
cases  in  which  hemorrhage  occurred  before  en- 
trance, one  from  the  brachial  and  two  from  the 
posterior  tibial  arteries.  In  one  of  the  latter 
cases  amputation  was  done..  All  others  were 
controlled  by  packing  and  ligature. 

Nerve  Lesions.  In  only  eight  cases  was  there 
recorded  any  serious  nerve  injury.  One  of 
these,  an  injury  to  the  brachial  plexus  with 
paralysis  of  the  arm,  followed  a  comminuted 
fracture  of  the  outer  end  of  the  clavicle.  A 
large  bone  fragment  was  found  pressing  on  the 
plexus  and  removed,  after  which  function  grad- 
ually returned,  and  in  two  months'  time  was 
nearly  normal.  There  were  three  rausculo-spiral 
paralyses,  all  occurring  with  fractures  in  the 
lower  third  of  the  humerus.  In  two  of  these 
there  was  found  complete  division  of  the  nerve, 
and  suture  was  done  in  both  cases,  and  in  one 
case  the  nerve  was  found  caught  in  the  scar  and 
freed.     In  two  instances  the  external  popliteal 


nerve  was  caught  in  scar  with  attendant  paraly- 
sis. Neurolysis  was  done  in  both  cases.  Two 
radial  paralyses  were  present,  one  from  a  sev- 
ered nerve  which  was  sutured ;  the  other  recov- 
ered spontaneously  during  two  months  follow- 
ing the  injury.  The  median  ner^'e  was  divided 
at  the  wrist  and  was  sutured.  We  are  unable  at 
this  time  to  give  a  report  on  the  results  in  these 
eases  as  they  all  left  supervision  before  any 
definite  conclusion  could  be  reached. 

Fracture  in  Joints.  These  were  frequent,  and 
were  usually  attended  by  disabling  and  dis- 
appointing results.  There  were  13  fractures 
into  the  shoulder  joint,  3  closed,  the  latter  re- 
covering with  good  results.  Ten  were  compound 
and  infected.  In  6  of  these  complete  or  partial 
excision  of  the  head  of  the  humerus  was  neces- 
sary, resulting  in  2  flail  joints  and  4  ankylosed 
joints,  and  in  the  4  remaining  cases  it  was  not 
necessary  to  remove  the  head,  and  a  good  result 
was  obtained  in  one  case  with  but  slight  limita- 
tion in  abduction,  while  in  the  others  there  was 
pronounced  limitation  of  motion  in  all  direc- 
tions. The  elbow  was  involved  in  10  fractures, 
3  closed,  of  usual  types,  and  with  good  function 
resulting.  Seven  were  compound  and  septic,  re- 
sulting in  5  complete  ankj-loses,  and  2  with  mo- 
tion through  about  half  the  normal  area.  The 
wrist  was  involved  5  times,  aU  infected,  result- 
ing in  3  complete  ankj-loses  and  one  partial  an- 
kj^losis  and  the  other  ha-v'ing  only  very  slight 
limitation  of  motion.  The  hip  joint  was  opened 
by  septic  fractures  in  3  cases,  2  of  which  re- 


Fifi.  17. — Fracture  through  head  of  humerus  with  removal  of  por- 
tion of  head.  Shoulder  ankylosed  in  this  position  resoltiBf 
in  a  useful  ann. 
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suited  in  complete  ankylosis,  the  other  resulting 
in  very  slight  limitation  of  motion  but  with  per- 
sistent synovitis.  There  were  4  septic  fractures 
involving  the  knee  joint,  resulting  in  one  useful 
knee  and  2  partial  and  1  complete  ankj'loses. 
There  were  a  number  of  simple  fractures  into 
the  ankle  of  the  customary  types  and  5  com- 
pound fractures,  4  of  which  resulted  in  nearly 
complete  ankylosis  and  1  with  only  slight  limi- 
tation of  motion. 

Contractions  and  Ankyloses.  As  has  been 
shown,  the  fractures  into  joints  were  followed 
by  a  large  percentage  of  disabling  ankyloses, 
but  aside  from  the  ankj'losis  following  this  tj^pe 
of  injury  there  were  those  due  to  other  causes. 
The  two  principal  additional  causes  were  sepsis 
in  the  periarticular  tissues  or  in  muscle  groups 
and  tendons  with  cicatricial  contraction  and  im- 
mobilization of  these  structures,  causing  a  con- 
sequent immobilization  of  the  adjacent  joint; 
second,  prolonged  immobilization  in  apparatus. 
In  certain  cases  with  perfect  joint  surfaces  there 
would  be  an  absolute  fixation  of  the  part  in  a 
flexed  position,  due  to  contracting  scar  tissue. 
These  were  usuallj-  cases  that  had  been  under 
treatment  for  long  periods  in  field  hospitals  un- 
der unfavorable  conditions,  and  their  correction 
offered  some  most  interesting  and  perplexing 
problems.  The  true  ankylosis  resulting  from  in- 
fected fractures  into  the  joint  presents  an  al- 
most hopeless  problem  in  a  military  hospital, 
where  time  is  limited  and  patients  pass  out  of 
supervision  after  leaving  the  hospital.  An  at- 
tempt has  been  made  in  this  group  of  cases  to 
ankjdose  the  joint  in  the  position  most  favorable 
for  function.  For  the  shoulders  we  have  found 
the  most  useful  shoulder,  for  a  man  who  must 
do  manual  work,  to  result  from  an  ankylosis  at 
about  45°  from  the  body,  this  giving  the  greatest 
range  of  scapular  motion,  the  arm  inclining 
slightly  forward  from  the  perpendicular.  The 
flail  joints,  while  of  c(mrse  not  resulting  from 
excisions  of  the  classical  type,  but  being  done  as 
circumstances  permit,  give  poor  functional  re- 
sults; the  motions  were  of  fair  range  but 
strength  was  lacking.  They  were  more  useful, 
however,  than  an  ankylosis  of  the  shoulder  with 
the  arm  near  the  body,  as  unfortunately  oc- 
curred in  one  case.  The  elbows  were  ankj'losed 
at  .slightly  less  than  a  right  angle,  and  the  wrists 
in  dorsiflexion.  That  group  of  disabilities  re- 
sulting from  contractions  may  be  nearly  ob- 
viated by  the  use  of  correct  apparatus  from  the 
start.  There  is  a  noticeable  tendency  among  in- 
experienced men  doing  military  surgery  to  treat 
"^aeh  case  as  two  problems,  the  first  of  healing 
the  wound  without  regard  to  function,  and  sec- 
ond to  secure  function  if  possible.  The  amount 
"f  contraction  from  the  large  wounds  is  decep- 
tive, and  always  greater  than  anticipated.  Very 
'■arly  massage,  and  when  possible,  early  passive 
motion,  is  instituted  on  all  fractures  in  an  en- 
fleavor  to  minimize  the  number  of  ankyloses  and 
'•nntractions  from  prolonged  immobilization. 


Results.  Although  we  have  not  been  able  to 
follow  the  cases  after  they  leave  the  hospital,  as 
this  is  manifestly  impossible  while  the  war  is 
still  in  progress,  yet  we  have  been  able  to  ascer- 
tain a  certain  number  of  facts  concerning  the 
end  results.  No  one  man  or  group  of  men  is 
responsible  for  tlie  results,  the  personnel  of  the 
staff  having  experienced  frequent  changes,  and 
no  one  fixed  policy  of  treatment  has  been  pur- 
sued since  the  origin  of  the  hospital ;  the  results 
should  then  be  a  fair  general  average  and  com- 
parable to  any  general  military  hospital,  in 
which  changes  of  the  staff  are  frequent. 

In  general  the  following  disposal  of  a  case 
may  be  made.  He  may  be  sent  to  duty,  in 
which  case  he  must  be  able  to  resume  active 
duty  at  the  expiration  of  a  short  furlough,  or 
he  may  be  sent  to  a  convalescent  home,  in  which 
case  he  must  be  able  to  resume  duty  in  a  certain 
number  of  weeks  and  to  require  no  more  sur- 
gical procedures, — only  simple  dressings  aro 
done  here, — and  finally  he  may  be  invalided  out 
of  service  if  he  is  not  fit  for  duty,  in  which  case 
all  wounds  must  be  healed  and  no  more  surgical 
care  required.  A  man  may  be  invalided  for  a 
certain  number  of  months  and  then  return  to 
the  army,  but  this  very  rarely  occurs.  A  man  is 
never  invalided  until  every  effort  has  been 
made  to  secure  the  best  possible  function,  as 
the  pension  given  in  general  varies  with  the 
functional  cajjacity  of  the  individual.  In  speak- 
ing of  results,  we  will  have  to  base  the  compu- 
tations on  the  total  number  of  cases  discharged 
and  not  the  total  number  of  fractures. 

Disposal.  There  have  been  four  deaths  in  the 
series,  but  these  occurred  in  those  specialized 
groups  of  fractures  that  we  have  only  mentioned 
and  not  discussed.  They  were  3  fractures  of 
the  skull  and  1  of  the  spine.  There  were  no 
fatalities  occurring  in  cases  with  fractures  of  the 
long  bones.  Of  the  remaining  306  ca.ses,  137,  or 
44. 2^^,  have  returned  directly  to  duty,  75,  or 
24.2%,  have  been  sent  to  convalescent  homes,  to 
return  to  duty  in  a  short  space  of  time,  and  04. 
or  30. K;  .  have  been  invalided  from  the  service. 
Grouping  the  above,  we  find  68.4%  returned 
eventually  to  the  army  and  30.19;  were  in- 
valided from  service.  These  figures  would  be 
.somewhat  lower  if  we  excluded  the  fractures  of 
the  skull;  as  according  to  recent  rulings  any 
man  with  a  trephine  oi^ening  in  the  skull  is  in- 
valided, no  matter  what  liis  functional  capacity 
may  be.  The  conditions  present  for  which  the 
men  with  fractures  in  the  extremities  were  in- 
valided were  roughly  grouped  in  Table  2. 

Tabij:  II. 

Nerve  I'liralyses  6 

Ank.vlosis    ."^houklpr    (oompleto)     4 

Ank.vlosls    Shoulder    (partial^     3 

F"liili    Shoulder  .Toliit    2 

Ankylosis  KUiow   (complete)      fi 

Ankylosl.s  Elhow  (partlnl )     2 

Ankylosis   Wrist    4 

Ankylosis    Flnfrers    2 

Ankylosis  of  Hip   (complete)    S 
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FIG  18.— Non  union  of  fracture  in  lower  end  of  humerus.  Frac- 
ture from  a  bullet  at  short  range,  all  bone  fragments  having 
been   removed   on   account  of   sepsia 

Ankylosis  of  Knee  (complete)    2 

Ankylosis  of  Knee   (partial)    5 

Ankylosis  of   Ankle    4 

Ankylosis   of  Foot    5 

Shortening  of  Femur  (Va  to  2%  Inches) . .  9 

Non  Union  (loss  of  substance)    3 

Amputations    11 

Limited  Motions  from  Scar  5 

Miscellaneous   (debility,  etc.)    S 

It  is  instructive  to  note  that  the  majority  of 
the  cases  were  invalided  heeanse  of  lesions  af- 
fecting the  joints,  showing  the  necessity  for 
careful  orthopedic  supervision,  and  is  a  small 
indication  of  the  opportunities  for  orthopedic 
work  in    a  hospital  of  this  kind. 

Function.  In  estimating  the  function  at  the 
time  of  discharge,  we  have  taken  the  following 
approximate  standard:  Good  function,  to  indi- 
cate that  the  individual  will  be  able  to  resume 
duties  in  the  army  or  in  civil  life,  without  any 
diminution  in  his  efficiency.  Thus  some  of  the 
invalided  men  may  be  considered  as  having  good 
function,  although  they  might  not  at  the  time  of 
leaving  be  unable  to  do  a  long  march,  and  as  a 
consequence  would  be  invalided. 

Fair  function,  to  mean  a  result  that  will  en- 
able a  man  to  resume  his  usual  manner  of  live- 
lihood, with  a  somewhat  decreased  efficiency,  but 
one  who  will  not  become  an  economic  burden  to 
the  state. 

By  poor  function  we  mean  that  the  man  is  in- 
capacitated for  active  work  in  civil  life,  and 
without  some  complicated  apparatus,  for  exam- 
ple, an  artificial  leg,  will  have  a  reduced  effi- 


FIG.   19. — Same   case  as   Fl 
an  inlay  graft  from  tibi; 


.    18   three  months   after  application  of 
held  in  place  with  bone  pegs. 


ciency  and  will  get  a  pension  from  the  state  for 
life. 

Judging  by  the  following  standards,  yre  find 
tliat  there  are  219  men  with  good  functions,  46 
with  fair  function,  and  41  with  poor  function. 
This  result  is  not  markedly  different  from  that 
given  before  when  considering  the  disposal  of 
the  cases,  but  it  shows  what  proportion  will  get 
pensions  for  life,  and  translates  the  results  from 
military  terms  to  those  of  civil  life. 

Time  in  Hospital.  In  order  to  get  some  idea 
how  much  longer  these  cases  needed  to  be  under 
supervision  than  cases  in  civil  life,  the  length  of 
time  elapsing  from  the  time  of  injury  and  the 
time  of  discharge  from  surgical  supervision  has 
been  computed  for  each  fracture,  and  a  general 
average  taken  for  each  group.  The  averages  thus 
obtained  of  course  do  not  represent  the  time  re- 
quired for  union,  but  .show  the  length  of  time 
that  each  group  of  fractures  required  surgical 
.supervision,  and  thus  represents  in  a  way  the 
tax  put  upon  the  medical  service  of  an  army  by 
injuries  of  this  variety.  These  averages  are 
given  in  Table  3. 

This  table  also  gives  the  number  of  cases  in 
each  group  who  were  sent  to  duty ;  this  includes 
those  sent  to  convalescent  camp  who  return 
very  soon  to  duty,  as  explained,  those  invalided, 
and  the  deaths.  The  average  time  elapsing  in 
each  group  from  time  of  injury  till  discharged 
from  surgical  supervision  is  given,  expressed  in 
days.  On  cases  witli  two  or  more  fractures  the 
case  is  placed  under  the  group  of  the  more  im- 
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portant  fracture,  and  the  lesser  fracture  is  not 
included.  The  totals  are  expressed  in  terms  of 
individuals,  and  not  of  fractures,  as  was  the  case 
in  Table  1. 

Table  III. 

Time 
Duty        Invalid        Died  (Days) 

Skull    7  12            3  6S 

Spine   1                           1  30 

MaxUlae    10  79 

Clavicle    2  96 

Scapula,  etc 5  2 

Ribs   10  1  87 

Humerus    23  16  79 

Kadius    9  11  80 

Ulna  15  3  71 

Radius  and  Ulna  ...  3  1  75 

Metacarpals    35  1  47 

Carpals   1  2  60 

Phalanges    (fingers)  33  2  51 

Femur    6  22  142 

PateUa 2  1  60 

Tibia    15  5  102 

Fibula   14  80 

Tibia  and  Fibula    ..10  11  116 

Tarsals   3  2  75 

Metatarsals    6  2  70 

Phalanges  (toesj    ...  2  63 

212  94  4 

I  wish  to  express  my  thanks  to  the  Executive 
Committee  of  the  American  Women's  War  Hos- 
pital and  to  the  Chief  Siu'geon,  Dr.  D.  P.  Pen- 
hallow,  for  permission  to  use  the  records  of  the 
hospital,  and  to  the  other  members  of  the  Staff 
for  their  courtesy  in  allowing  me  to  follow  the 
progress  of  certain  of  these  cases  in  their  wards. 


SPECULATIONS  REGARDLNG  THE  PAN- 
CREAS AND  METABOLISM  IN  DIA- 
BETES. 

By  Hugh  P.  Gbeelet,  M.D.,  WAtrKESHA,  Wis. 

To  the  great  mass  of  literature  about  diabetes 
it  is  almost  presumptuous  to  add  anything  un- 
less it  be  supported  by  all  sorts  of  experimen- 
tal and  clinical  evidence.  The  following  ideas, 
however,  though  unsupported  at  this  time  by 
such  evidence,  are  in  the  nature  of  a  prelimin- 
ary statement,  and  so  I  venture  to  present  them 
if  onlj'  for  discussion  and  refutation. 

It  is  certainly  not  over-stepping  bounds  to 
adopt  the  premise  that  diabetes  mellitus  is  a 
disease  of  the  pancreas.  It  is  also  true  to  say 
that  in  degree  and  severity  it  is  most  variable. 
The  ordinary  classification  of  von  Noordcn  into 
mild,  moderately  severe  and  severe  types  is 
recognized  as  arbitrary  since  there  are  all  grad- 
ations and  they  merge  into  each  other. 

We  are  all  born_  with  different  heritages. 
Each  organ  in  the  body  is  destined  to  have  a 
certain    maximum    functional    "horse   power." 


By  care  in  breeding  and  environmental  con- 
ditions, functional  capacities  might  be  increased. 
Careless  breeding  and  wrong  environmental 
conditions,  no  doubt,  diminish  them. 

The  work  of  the  pancreas,  or  of  its  internal 
secretion  is  almost  as  continuous  as  the  heart 
beat,  and  only  ceases  entirely  with  death  when 
all  metabolic  activity  ceases.  Almost  aU  organs 
of  the  body  are  provided  with  great  reserve 
power.  One-half  a  lung  if  intact  is  enough  to 
support  life;  one  kidney  is  ample;  the  heart 
has  live  or  six  times  as  much  reserve  as  it  is 
called  upon  to  exert  under  anything  but  the 
most  severe  and  sudden  strain.  Experimental- 
ly, likewise,  one-eighth  of  a  pancreas  or  less  is 
usually  sufficient  to  prevent  the  onset  of  dia- 
betes. 

Undoubtedly  we  are  all  born  with  different 
pancreatic  fimctional  capacities  varying  in  the 
same  way  that  our  mental  capacities  vary,  and 
subject  to  change  through  heredit}',  overwork 
or  disease.  Some  have  less,  some  more  reserve 
power;  some  people  may  have  larger  and  better 
equipped  islets  or  more  of  them,  others  smaller, 
poorer  or  fewer.  Our  pancreases  are  ''geared" 
to  a  certain  maximum  metabolic  activity  and 
endurance. 

It  is  wholly  reasonable  to  suppose  that  in 
man  as  well  as  in  experimental  animals  the 
functional  capacity  of  the  pancreas  must  be  re- 
duced between  seven-eighths  or  nine-tenths  be- 
fore true  diabetes  ensues.  The  reduction  of 
functional  activity  can  be  relative  or  absolute, 
functional  or  organic,  and  as  varied  in  its  causal 
relationships  as  failure  of  cardiac  compensation. 
In  other  words  the  relation  of  functional  capa- 
city to  total  metabolism  is  a  mathematical  one. 
Supposing  the  normal  figures  are  represented 
by  4/4ths  pancreatic  capacity,  covering  a  meta- 
bolic activity  of  60  kilos  body  weight:  If  the 
body  weight  is  increased  by  40  kilos,  the  total 
metabolism  requirement  would  be  increased  and 
the  functional  capacity  relatively  reduced  66%. 
The  amount  of  reserve  power  would  determine 
its  sufficiency.  Failure  of  compensation  would 
mean  diabetes. 

In  obesity  a  very  similar  condition  is  pres- 
ent. Obesity  may  be  a  condition  of  abnormal 
metabolic  function  resulting  in  the  abnormal 
storage  of  energy  rather  than  in  its  normal  com- 
bustion, and  is  closely  related  to  diabetes.  An 
enormous  increase  in  body  weight  so  increases 
the  total  metabolism,  that  the  pancreas  suc- 
cumbs to  the  strain  and  diabetes  ensues.  Obesi- 
ty is  only  one  condition  wlicre  total  metabolism 
is  increased  and  pancreatic  function  is  disturbed. 
Fever  and  Graves'  disease  are  often  associated 
with  glycosuria,  and  if  diabetes  is  preexistent, 
it  is  greatly  aggravated,  possibly  by  the  greatly 
reduced  relative  functional  capacity  of  the  pan- 
creas. Hence  the  fatality  of  infections  in  dia- 
betes 1 

In  an  opposite  way  influences  which  reduce 
or  retard  metabolic  activity  benefit  diabetes.  It 
has  been  known  for  a  long  time  that  morphine 


754 


BOSTON   MEDICAL   AND    HURQWAL   JOURNAL 


[NOVEUBEB  23,  1916 


derivatives  will  drive  out  the  last  traces  of 
sugar  when  only  traces  remain.  May  not  this 
be  due  to  a  reduction  of  metabolic  activity  and 
a  temporary  establishment  of  pancreatic  com- 
pensation ? 

The  severity  of  diabetes  follows  a  steadily  de- 
clining curve  as  age  increases.  It  is  so  mild  in 
old  age  that  for  years  the  name  diabetes  has 
been  denied  these  cases  and  glycosuria  substi- 
tuted. The  curve  of  basal  metabolism  coincides 
exactly  with  the  curve  of  severity  of  diabetes, 
being  greatest  in  infancy  and  childhood  and 
least  in  old  age.  The  severity  of  a  mild  case  of 
diabetes  is  at  once  increased  by  the  incidence  of 
any  accident  increasing  basal  metabolism  (fever, 
infections,  goitre).  Glycosuria  in  old  people  is 
suddenly  true  diabetes  in  the  presence  of  an 
infection. 

The  remarkable  variations  in  sugar  tolerance 
in  the  same  diabetic  individual  has  been  sug- 
gested to  argue  the  functional  character  of  the 
disease.  It  does  not  necessarily  follow,  however. 
Severe  organic  disease  in  any  organ  is  capable 
of  the  same  variation  of  function  under  the 
sole  influence  of  rest.  Again  we  think  of  car- 
diac compensation.  Surely  the  amount  of  al- 
most perfect  rest  afforded  by  the  Allen  fasting 
treatment  is  ample  means  of  restoring  a  cousid 
arable  degree  of  tolerance,  and  it  is  noticeable 
that  the  more  rapidly  the  carbohydrate  toler- 
ance has  been  broken  down,  generally,  the  more 
rapid  its  recovery ;  the  slower,  the  more  difficult. 
In  one  case  we  may  be  dealing  with  fatigue ;  in 
the  other,  exliaustion  of  an  already  weakened 
organ.  Of  course  there  are  other  factors  which 
increase  tolerance  as  well  as  rest, — factors  which 
promote  better  combustion  of  energy,  mental 
preoccupation  and  muscular  activity.  However, 
the  remarkable  success  of  the  Allen  fasting,  I 
believe,  is  largely  due  to  this  element  of  rela- 
tively absolute  rest.  Rest  is  the  raison  d'etre 
for  almost  all  medical  treatment  of  chronic 
metabolic  disease.  That  variations  in  the  dia- 
betic condition  point  to  the  functional  nature 
of  the  disease  in  large  majorities  of  the  cases 
is  insupportable,  since  the  most  prolonged  pe- 
riods of  rest  and  freedom  from  all  signs  of  the 
disease  have  not  resulted  to  date  in  many  cases 
of  authentic,  complete  and  permanent  restora- 
tion of  pancreatic  function;  only  a  relative 
compensation  of  function  which  prevailed  only 
so  long  as  the  amount  of  work  was  regulated 
to  the  power  of  the  pancreas  for  that  work. 

The  proof  of  theories  must  be  left  to  the  ex- 
perimental worker.  Theories  are  merely  the 
results  of  deductive  reasoning.  However,  some 
of  the  clinical  facts  which  seem  to  support  these 
views  are  these: 

Diabetes  in  obesity.  Cases  are  so  frequent 
that  individual  case  histories  do  not  require 
citation.  In  every  man's  experience  there  have 
occurred  tjqjical  cases  like  the  following:  A 
man  of  275  pounds  develops  diabetes  with  acute 
symptoms:  polyuria,  polydypsia,  loss  of  weight, 
perhaps   acidosis.      His   ease  seems   acute   and 


severe.  After  four  to  six  months  without  treat- 
ment he  may  lose  100  pounds,  and  his  diabetes 
seems  to  suffer  an  automatic  remission.  All  the 
acute  symptoms  have  disappeared.  Nature  has 
attempted  a  crude  cure.  By  reducing  bulk  and 
total  metabolism,  an  overstrained,  weakened  and 
insufficient  pancreas  has  become  relatively  vast- 
ly more  sufficient  to  its  job.  However,  infec- 
tion, which  would  immediately  accelerate  meta- 
bolism, would  instantly  cause  exacerbation  of 
all  acute  symptoms  and  render  the  case  severe 
again. 

It  is  equally  interesting  to  observe  the  oppo- 
site in  children.  Among  our  cases  are  many 
children,  who  on  first  examination  seemed  mild 
cases  without  acidosis,  and  with  relatively  high 
carbohydrate  tolerance.  A  typical  example  is 
case  No.  876,  a  boy  of  six,  who  in  1912  weighed 
■45  pounds  and  had  a  sugar  tolerance  of  30  grams. 
He  has  been  kept  wholly  sugar  free,  with  rare  ac- 
cidents, and  yet  today,  at  the  age  of  9,  he  weighs 
60  pounds  and  his  tolerance  is  about  20  grams. 
His  growth  and  metabolic  requirements  have 
increased  over  30%,  and  his  sugar  tolerance 
has  decreased  a  like  percentage.  This  story 
might  be  reproduced  many  times  in  our  series 
and  seenis  to  show  that  diabetes  is  a  progres- 
sive disease  in  children,  but  closer  analysis 
shows  that  it  is  really  the  child  who  is  progres- 
sive, and  not  the  pathological  condition.  The 
most  painstaking  pathological  examinations  have 
failed  to  reveal  definite  organic  lesions.  This 
probably  argues  an  inborn  insufficiency  of  the 
Islands  of  Langerhans  functional  or  organic 
(numerical?).  Pathological  examination  would 
not  be  complete  unless  size  and  number  of  is- 
lands were  taken  into  account. 

Von  Noorden  and  others  have  drawn  atten- 
tion to  the  fact  that  familial  diabetes  tends  to 
occur  at  earlier  ages  in  consecutive  generations. 
If  the  age  of  onset  in  the  first  instance  was 
sixty-five,  the  inherited  functional  capacity 
would  be  relatively  lower  at  an  earlier  age  in 
tlie  next  generation  because  of  the  greater  meta- 
bolic demands  at  this  earlier  age,  and  would 
thereby  explain  the  observed  phenomenon. 

Provided  these  theories  are  sound,  it  would  be 
possible  to  predict  to  a  mathematical  certainty 
the  future  course  of  carbohj-drate  tolerance  in 
children  with  diabetes.  Given  the  age,  weight  ■ 
and  carbohydrate  tolerance,  the  expected  nor- 
mal rate  of  growth  and  increase  of  metabolic 
activity  would  proportionately  decrease  the  car- 
bohydrate tolerance  till  it  became  zero.  Modern 
treatment  offei'^  hope  for  children  never  before 
conceived.  Intercurrent  infections  are  the  pit- 
fall. 

It  remains  to  be  proven  whether  continuous 
successful  management  results  in  actual  regen- 
eration of  power  in  the  pancreas.  The  thyroid 
and  liver  are  regenerative  organs.  The  pan- 
creas up  to  the  present  time  has  seemed  not  to 
belong  to  this  group. 
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A  REPORT  OF  THREE  CASES  OF 
TYPHUS  FEVER. 

By  M.  G.  Bebun,   M.D.,  Dorchester,  Mass. 

The  eases  here  reported  occurred  at  the  Bos- 
ton City  Hospital  (Third  Medical  Service)  dur- 
ing the  wi'iter's  period  of  internship. 

The  fact  that  typhus  fever  is  a  rare  disease  in 
the  United  States  seemed  sufficient  reason  for 
reporting  these  cases. 

Case  1.  H.  K.,  a  single  man,  aged  23,  born  in 
Russia;  arrived  in  this  country  ten  days  previous  to 
onset  of  present  illness.  His  family  history  was  not 
remarkable.  He  had  typhoid  fever  ten  years  ago  and 
was  sick  then  for  four  weeks.  His  liabits  were  good 
and  he  denied  venereal  disease. 

He  was  admitted  to  the  Third  Medical  Service, 
Boston  City  Hospital,  May  14,  1914.  The  onset  of 
his  present  illness  was  very  acute,  with  severe  head- 
ache, chdls  and  fever.  There  was  no  cough  or  ex- 
pectoration, no  dyspnea  or  palpitation.  The  appetite 
was  very  poor.  There  was  no  vomiting  or  diarrhea. 
No  pain  in  the  abdomen  or  chest.  Micturition  was 
normal;  urine  concentrated  and  diminished  in 
amount.  He  said  that  he  had  had  several  small  nose- 
bleeds in  the  past  ten  days.  He  was  well  developed 
and  well  nourished.  Conscious  and  rational,  bui 
slightly  stuporous;  his  temperature  was  104°  F.  The 
pupils  were  equal,  regular,  and  reacted  promptly  to 
light  and  distance.  Tlie  teeth  showed  marked  sordes. 
and  there  was  slight  pyorrhea.  The  tongue  protruded 
in  the  median  line,  was  tremulous  and  showed  a 
moderately  thick  dry  white  coat.  The  throat  was 
moderately  congested.  The  neck  was  not  rigid. 
There  was  no  glandular  enlargement.  Heart:  the 
area  of  dulness  extended  from  3  cm.  to  the  right  of 
the  median  line  to  9.5  cm.  to  the  left  apex  in  fifth 
intercostal  space,  just  inside  the  left  nipple.  Ac- 
tion rapid,  regular,  and  sounds  of  good  quality; 
V  >A',  no  murmurs.  Lungs  were  resonant  and 
breathing  normal.  Abdomen  was  level,  soft  and 
tympanitic ;  no  tenderness,  masses  or  spasm  elicited; 
the  liver  and  spleen  not  made  out.  The  knee  jerks 
were  present  and  active  on  both  sides.  The  skin 
showed  a  subcuticular  eruption,  petechial  iu  char- 
acter, with  occasional  dried-up  vesicles.  The  indi- 
vidual spots  were  from  1-3  mm.  in  diameter.  This 
eruption  was  over  the  abdomen,  chest  and  back;  it 
was  not  present  on  the  face  or  the  extremities. 

Urine  examination  negative. 

White  blood  count,  6500. 

Blood  culture  taken. 

Progress  of  Case. — May  16.  Rash  is  more  intense 
Hid  is  now  present  on  the  arms  and  legs.  Tem- 
"Tature  and  pulse  remain  high.  Spots  in  most  in- 
lances  do  not  disappear  with  pressure;  petechial  in 
haracter.    Widal  reaction  negative. 

May  18. — Temperature  remains  high.  Rash  un- 
•iianged.  There  is  marked  stupor.  Pulse  rapid  and 
weak.  Slight  cyanosis  and  dyspnea  appeared, 
•■flight  cough  appeared,  and  there  were  numerous 
moist  rales  in  both  bases.  Cardiac  stimulation  was 
instituted. 

May  20.     Condition  unchanged.     Prostration  is 


marked  and  patient  is  in  intense  delirium.  Widals 
persistently  negative.    Blood  culture  negative. 

May  22.  This  afternoon,  on  the  17th  day  of  the 
disease,  the  temperature  dropped  to  normal,  by  cri- 
sis; the  pulse  and  respiration  also  dropped.  Gen- 
eral condition  is  somewhat  improved.  Rash  is  fad- 
ing. The  patient  shows  marked  emaciation.  Sub- 
sequent to  the  last  note  the  general  condition  im- 
proved so  rapidly  that  the  patient  was  able -to  sit 
up  by  June  10,  and  was  discharged  well  on  June  18, 
1914. 

I  happened  to  meet  the  patient  about  three 
months  ago,  and  he  appeared  to  be  enjoying  good 
health,  having  gained  ninety  pounds  since  he  left 
the  hospital. 

C.\SE  2.  Sarah  B.,  aged  34,  admitted  August  2, 
1914;  said  to  have  been  only  ten  days  in  this  coun- 
try. Her  father  and  one  brother  died  of  cholera 
morbus.  Her  mother  and  three  brothers  are  living 
and  well.  Her  husband  and  three  children  are  liv- 
ing and  well.  No  miscarriages.  No  chronic  dis- 
eases in  the  family.  She  is  said  to  have  had 
measles,  varicella,  scarlatina,  and  mumps  when  a 
child.  Had  typhoid  fever  at  ten  years ;  sick  then  for 
seven  weeks.  Catamenia  began  at  16  and  has  been 
normal  since.    Her  habits  were  good. 

Present  illness  began  abruptly  eight  days  ago, 
two  days  after  her  arrival  in  this  country,  with  gen- 
eral malaise,  followed,  on  the  second  day,  by  chills, 
fever,  severe  headache  and  vomiting.  Some  nose- 
bleed. No  cough  or  expectoration,  no  night  sweats. 
No  urinary  or  intestinal  disturbances. 

Physical  examination  showed  a  fairly  well  devel- 
oped and  well-nourished  woman,  markedly  pros- 
trated. The  face  was  flushed.  Pupils  normal. 
Teeth  poor.  Tongue  coated  and  tremulous.  Throat 
was  markedly  inflamed;  no  exudate  or  membrane 
seen.  Heart  was  normal.  Lungs  showed  many  me- 
dium moist  rales,  but  there  was  no  impaired  reso- 
nance. The  abdomen  showed  tenderness  over  the 
epigastrium  and  over  the  spleen.  The  liver  was 
felt  2  cm.  below  the  right  costal  border.  The 
spleen  was  palpable.  The  skin  over  the  abdomen, 
chest,  arms  and  legs  showed  a  fine  subcuticular 
mottling,  largely  petechial. 

Progress  of  Case.  The  temperature  remained 
elevated  for  four  days  after  admission,  when  it 
dropped  to  normal  by  crisis.  The  vomiting  per- 
sisted for  three  days.  Patient  was  only  mildly  de- 
lirious at  times.  Widals  and  blood  cultures  nega- 
tive. Condition  improved  rapidly,  so  that  patient 
was  allowed  to  sit  up  on  the  12th,  and  discharged 
well  on  the  15th  day  of  August,  1914. 

Case  3.  A.  D.,  married  man.  29  years  of  age. 
Clerk  in  a  pawn  shop.  Admitted  on  July  25,  1915. 
Family  history  irrelevant.  Past  history:  measles, 
mumps  and  scarlatina  when  a  child.  Pneumonia 
when  at  Rutland  State  Sanatorium  four  years  ago. 
Had  many  attacks  of  hemoptysis  seven  years  ago. 
In  Rutland  o£F  and  on  since  1910.  Discharged 
"improved"'  on  May  1,  1915.  His  habits  were  good 
and  he  denied  venereal  disease. 

Present  illness  began  rather  abruptly  six  days 
ago  with  chills,  fever,  and  severe  headache.  Be- 
gan to  vomit  three  days  ago  and  still  continues  to 
do  so.  Has  also  had  generalized  abdominal  pain, 
colicky  in  character.  Appetite  jwor  and  bowels 
costive.  Sleeps  poorly.  No  nose-bleeds.  No  cough 
or  expectoration.  No  night  sweats.  No  pain  in  the 
chest. 
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Physical  examination  revealed  a  well-developed 
and  well-nourished  man,  conscious  and  rational, 
very  restless  and  uncomfortable  because  of  some  ab- 
dominal pain.  Lungs  showed  impaired  resonance 
throughout,  especially  at  both  tops,  front  and 
back.  Breathing  was  broncho-vesicular  through- 
out— especially  marked  at  both  tops.  No  rales  heard. 
No  friction  rubs  made  out.  Abdomen  was  dis- 
tended, soft  and  tympanitic;  there  were  no  masses, 
tenderness  or  spasm.  Liver  and  spleen  not  made 
out.  Extremities  negative.  Skin  showed  a  flue 
macular  eruption  over  chest  and  abdomen,  resem- 
bling rose  spots,  but  much  more  abundant,  and  did 
not  disappear  on  pressure. 

July  26.  Patient  markedly  prostrated,  temper- 
ature high,  pulse  rapid,  vomits  his  food. 

Urine,  fever  urine. 

Wassermann  on  blood  negative. 

Blood  culture  negative  for  typhoid  bacilli. 

Sputum  showed  no  tubercle  bacilli. 


Widal  reaction  negative. 

July  27.  Temperature  rose  to  104°F.  this  after- 
noon. Patient  somewhat  delirious.  Rash  persists. 
Widal  again  negative. 

July  29.  Temperature  still  elevated  but  patient 
looks  a  little  brighter,  says  he  feels  somewhat  bet- 
ter. Rash  appears  to  begin  to  fade.  Widal  nega- 
tive. 

July  30.  Temperature  dropped  to  normal  by 
crisis,  early  this  morning,  and  patient  looks  much 
better.     Rash  fading  decidedly. 

Condition  improved  rapidly.  Patient  was  allowed 
to  sit  up  on  the  first  of  August  and  discharged  well 
on  August  4,  1915. 

POINTS    OF    INTEREST. 

1.  The  diagnosis  in  these  cases  was  made  on 
the  suddenness  of  the  onset,  negative  blood  cul- 
tures and  persistently  negative  Widals,  the  early 
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mental  symptoms  and  the  early  marked  prostra- 
tion; the  distinctive  subcuticular  eruption  and 
the  termination  bj'  crisis.  The  diagnosis  in  all 
these  was  confirmed  by  Dr.  Edwin  H.  Place, 
and,  in  the  last  case,  also  bv  Drs.  Mahoney  and 
Shea  of  the  City  Board  of  Health. 

2.  A  very  interesting  point  was  brought  out 
by  Drs.  Mahoney  and  Shea  in  the  last  case :  the 
patient,  who  was  a  clerk  in  a  pawn  shop,  was 
handling  old  clothes  brought  in  by  sailors, 
hence  the  great  possibility  of  the  source  of  in- 
fection. 

3.  The  first  two  cases  apparently  contracted 
the  disease  on  board  ship,  as  they  were  both  only 
a  few  days  in  this  country  when  they  took  sick. 

4.  Patients  were  kept  in  the  general  wards 
and  no  cross  infections  occurred.  The  at- 
tendants, as  well  as  the  doctors  and  nurses,  all 


( 

/-A 

/ 

fA 

D.„  .1 

:^ 

x; 

r- 

r- 

-/ 

"r 

jt 

Sf 

, 

V- 

3 

•/ 

s;l:: 

7 

^ 

f 

/» 

// 

,^ 

/I 

/^ 

/J- 

/& 

'7 

D»j»«ioni 

s, 

V 

/ 

a 

s, 

V 

-„ 

, 

./ 

, 

TEMP. 

tJi    106° 
saoc    105° 
seoo     104- 
5w    103° 
«oo    102° 

wo  lor 

«»    100° 

«oo     99° 

MO     98° 

«oo     97° 

wo     96° 

HOC     95° 

PULSE 

«oo     150 

MOO      140 

»oo      130 

MOO      120 

)K0        110 
MOO         100 

MOO      90 

mo      80 

Koo       70 

.000      60 

RESP. 

>ooo      SO 

iw      45 

,m      40 

.000      35 

000      30 

»      25 

«»      20 

m       IS 

M    E 

U    E 

«    E 

M    E 

M    E 

M    E 

M     t 

»    £ 

M    E 

»    E 

A 

> 

\^ 

k^ 

" 

.-. 

._- 

... 

... 

._. 

^ 

-- 

... 

.-_ 

._. 

*-• 

A 

f 

d 

\ 

/ 

\ 

1 

\ 

\ 

/ 

f 

V* 

•>u 

1 

V 

^ 

^ 

/ 

I* 

n 

b 

-4 

It* 

^^ 

-• 

% 

% 

escaped  infection.  This  fact  goes  to  show  how 
much  good  hygiene  and  sanitation  will  do  to- 
wards controlling  a  highly  contagious  disease 
like  typhus  fever — ^^as  has  been  so  well  demon- 
strated in  the  recent  typhus  epidemic  in  Serbia. 

5.  It  is  worthy  of  note  that  there  were  two 
male  patients  against  one  female,  and  that  the 
latter  had  a  comparatively  mild  attack, — facts 
well  recognized  in  most  cases  reported. 

6.  It  is  remarkable  that  for  years  previous  to 
this  series  there  has  been  no  case  of  typhus 
fever  admitted  to  the  Boston  City  Hospital, 
while  these  three  cases  appeared  within  the  short 
period  of  fourteen  months. 

I  desire  herewith  to  express  to  the  Visiting 
Physician  of  the  Third  Medical  Service,  Dr. 
John  L.  Ames,  my  grateful  appreciation  of  the 
opportunity  to  record  these  cases. 
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REPORT  ON  DERMATOLOGY. 

Br  John  T.  Bow'en,  M.D.,  Boston. 

I.  The  Modern  Treatment  of  Bums. 

II.  X-ray  Treatment  of  Scalp  Ringworm. 

III.  Trichloracetic    Acid    in    Dermatology. 

IV.  New  and  Old  Methods  of  Treatment. 

V.     Scleroderma  with  Disease  of  the  Thyroid. 

THE  MODERN  TREATMENT  OP  BURNS. 

Dr.  Tabnowsky^  bases  his  artich  on  the  ex- 
perience obtained  by  treating  several  hundred 
electric  burns,  together  with  some  experimental 
woi'k,  at  the  Cook  County  Hospital  in  Chicago. 
Theoretically  every  buru  might  be  considered 
as  a  sterilized  wound,  but  practicallj'  it  must  be 
treated  as  an  infected  one  on  account  of  the 
contamination  that  must  have  occurred  before 
it  is  seen  by  the  physician.  The  problem  is, 
therefore,  to  remove  infective  material  and 
avoid  the  destruction  of  cells  that  are  still  liv- 
ing. Hence  there  should  be  no  vigorous  scrub- 
bing with  brush  and  strong  soap,  no  applica- 
tion of  powerful  antiseptics,  such  as  bichloride 
or  cyanide  of  mercury,  picric  acid  and  phenol 
solution,  etc.  In  a  burn  of  the  first  degree,  the 
papillary  layer  of  the  corium  is  intact,  and  the 
tactile  bulbs  being  scarcely  affected,  the  pain  is 
not  severe.  The  deeper  epidermal  layers  will 
rapidly  replace  the  damaged  cells  above  them, 
if  the  former  cells  are  not  destroyed  by  strong 
antiseptics  or  by  scrubbing. 

The  writer's  technic  for  a  buru  of  the  first 
degree  is  described.  As  a  prophylactic  meas- 
ure, all  those  employed  by  the  Northwestern 
Elevated  Railway  Company  are  told  not  to  ap- 
ply to  a  burn  anj'thing  but  vaseline,  and  then 
to  cover  the  burnt  area  with  gaiize  before  send- 
ing the  patient  to  the  hospital.  The  area  be- 
yond the  burn  is  fii"st  cleaned  of  all  grease  and 
dirt  by  a  fresh  sponge  soaked  in  ether,  and 
gently  applied  also  to  the  burnt  surface,  which 
is  covered  with  an  ointment  of  equal  parts  of 
cold  cream  and  zinc  oxide  ointment,  to  which 
5%  white  precipitate  of  mercury  has  been 
added.  A  sterile  gauze  compress  and  bandage 
is  placed  over  this,  and  unless  there  is  severe 
pain  or  a  rise  in  temperature,  this  dressing  is 
not  removed  until  peeling  has  taken  place. 
Bullae  should  be  opened  only  if  they  cause  pain 
by  their  tension.  A  gauze  mask,  with  holes  for 
eyes,  nose  and  mouth,  is  to  be  used  as  a  dressing 
for  the  face.  In  the  hospital  the  open-air  treat- 
ment is  to  be  preferred,  screen  cages  being  used 
for  burns  of  the  extremities.  Stearate  of  zinc 
or  bismuth  powder  is  all  the  dressing  that  need 
be  applied. 

In  burns  of  the  second  degree  the  pain  may 
be  intense  and  the  whole  surface  of  the  epider- 
mis destroyed,  leaving  the  bleeding  papillae  and 
terminal    nerve    bulbs    exposed.      The    question 


arises  whether  the  wound  shall  be  left  to  heal 
by  connective  tissue  formation  alone,  thus  pro- 
ducing a  scar,  or  whether  grafts  must  be  used 
to  replace  the  burnt  epithelial  cells;  and  this 
question  must  be  answered  bj'  the  location  of 
the  buru  and  by  cosmetic  considerations.  All 
second-grade  burns  of  face,  neck  and  hands,  or 
feet,  or  when  situated  in  the  vicinity  of  joints, 
must  be  grafted.  The  relief  of  the  pain  caused 
by  the  exposure  of  the  nerve-endings  is  obtained 
by  some  protective  covering,  such  as  amniotic 
grafts,  plain  vaseline,  or  the  ammoniated  mer- 
cury ointment  described  above. 

The  summary  of  the  writer's  experience  is  as 
follows : 

1.  Leave  burns  of  the  first  degree  to  nature 
as  far  as  possible. 

2.  In  burns  of  the  second  degree,  decide 
early  whether  to  resort  to  skin  grafting;  if 
deemed  necessary,  apply  the  grafts  as  soon  as 
shock  has  abated,  even  in  the  presence  of  pus. 

3.  The  open-air  treatment  of  burns  of  all 
degrees  gives  the  best  results. 

4.  If  the  open-air  treatment  is  impossible  to 
follow  out,  apply  a  bland  non-adherent  dress- 
ing, and  leave  it  on  as  long  as  possible. 

5.  In  all  second  and  third  degree  burns,  pain 
must  be  overcome  by  protecting  the  exposed  tac- 
tile bulbs.  Amniotic  membrane,  or  a  bland, 
non-irritating  ointment  will  give  the  best  re- 
sults. 

X-RAY   TREATMENT   OF   SCALP   RINGWORM. 

Mackie  and  Remer-  of  Columbia  University, 
who  have  previously  published  a  technic  for 
measuring  the  quality  and  quantity  of  the 
x-ray,  with  a  discussion  regarding  the  value  of 
the  pastilles  of  platino-cyanide  of  barium,  pub- 
lish in  the  Medical  Record  the  results  of  their 
experience  in  treating  scalp  ringworm  with  the 
x-rays.  This  affection  varies  eurioiisly  accord- 
ing to  the  geographical  distribution,  the  Jlissis- 
sippi  Valley,  for  instance,  being  almost  exempt 
from  it,  while  iu  New  York  it  is  quite  common 
and  extremely  obstinate.  The  older  methods, 
as  epilation  and  strong  antiparasiticides,  they 
consider  ineffective  in  the  case  of  the  poorer 
classes,  chiefly  because  it  is  found  to  be  im- 
practicable to  carry  out  the  treatment.  Hence 
the  disease  remains  more  or  less  active  until 
puberty,  when  it  disappears  spontaneously. 
The  disease  being  contagious,  the  children  are 
kept  from  school,  and  their  education  conse-  . 
quently  neglected. 

The  value  of  the  x-ray  in  this  affection  de- 
pends chiefly  on  its  capacity  for  making  the 
hair  fall  out.  It  does  not  essentially  destroy 
the  parasitic  growth,  although  it  may  perhaps 
modify  the  soil  so  that  the  growth  is  inhibited. 
The  greater  part  of  the  parasitic  growth  comes 
away  with  the  hair,  and  the  rest  disappears  or 
is  destroyed  by  anti-parasitic  treatment.  The 
x-rays  are  applied  either  in  the  divided  dose,  as 
generally  practised  in  America,  or  in  the  mas- 
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sive  dose  as  advocated  and  employed  in  Europe 
to  a  great  extent.  The  writers  consider  the 
divided-dose  method  unscientific  and  antiquated. 
in  the  treatment  of  ringworm  of  the  scalp,  as 
there  is  no  accurate  measurement,  and  the  whole 
scalp  cannot  be  epilated  without  considerable 
danger.  It  was  in  1904  that  Sabouraud  and 
Noire  called  attention  to  the  application  of  the 
intensive  method  of  treatment  in  scalp  ring- 
worm, and  since  then  the  disease  has  beeli 
treated  in  this  way  in  almost  all  of  the  Euro- 
pean clinics  with  such  good  effect  that  it  has 
been  almost  eradicated  from  some  of  the  cities. 
The  method  adopted  by  the  writers  is  not 
claimed  as  original,  but  has  been  the  result  of 
tlic  work  of  many  investigators.  The  essential 
points  in  the  technic,  which  aims  at  complete 
depilation  at  a  single  sitting,  are  thus  enumer- 
ated : 

1.  Cut  the  hair  short.  Indicate  with  a  skin 
pencil  five  points — A,  B,  C,  D  and  E — on  the 
scalp,  which  are  exactly  five  inches  apart,  and 
draw  lines  between  the  various  points. 

2.  Apply  an  epilating  dose  (H  1  at  skin  dis- 
tance, B  9  or  10)  to  each  of  the  five  points. 
Apply  protection  only  to  the  face,  ears,  and 
neck.  The  vertical  rays  are  aimed  directly  at 
the  point  under  treatment  and  each  exposure 
must  be  at  right  angles  to  the  other  exposures. 

3.  Measure  the  quantity  accurately'  with  a 
reliable  radiometei-.  The  quality  must  be  es- 
timated by  means  of  some  reliable  penetrometer, 
such  as  the  Benoist  instrument,  together  with 
indirect  methods  such  as  the  milliamperemeter, 
ammeter,  etc. 

4.  The  head  must  not  move  very  much  dur- 
ing the  exposure.  Absolute  immobility  is  de- 
sirable. 

This  intensive  method  of  treating  ring\vorm 
of  the  scalp  is  accurate  and  scientific,  but  on 
account  of  the  delicate  technic  it  can  be  em- 
ployed only  by  trained  radiotherapeutists.     The 
hair  falls  out  at  the  end  of  about  three  weeks, 
and  begins  to  grow  in  again   in   about  three 
months.     No  irritating  substances  must  be  ap- 
plied to  the  scalp  for  two  to  three  weeks  previ- 
oas  to  this  epilation  or  for  a  month  after,  when 
a  5%  ointment  of  sulphur  or  ammoniated  mer- 
cury or  other  mild  parasiticide  may  be  used.    A 
Mnen  cap  is  to  be  worn  by  the  child  while  the 
liMir  is  falling,  to  prevent  the  infection  of  other 
'  liildren.     Some  irritation   may  appear  on   the 
alp  a  week  or  two  after  this  treatment,  or 
re  may  be  a  transitorj'  erythema.    A  bad  rc- 
ilt  and  permanent  alopecia  indicates  an  error 
ill  technic.   Occa.sional  relapses  occur,  making  it 
ii'^ccssary  to  depilate  a  second  time,  and  in  such 
iHcs  a  period  of  about  six  montlis  should  be 
lowed  to  elapse.    No  cases  of  idiosyncrasy  have 
'  en  obser\-ed.     The  x-ray  treatment  of  .scalp 
ringworm  cannot,  however,  he  said  to  be  wholly 
\vithont  danger;  but  the  writers  declare  that  if 
properly  conducted,  it  is  the  best  means  we  have 


at  present  of  quickly  curing  the  affection;  and 
the  same  is  to  be  said  of  favu-s. 

(That  this  method  of  procedure  is  not  neces- 
sary or  superior  to  others  in  the  treatment  of 
tlie  well-to-do  classes  is  granted  by  the  writers, 
at  the  start;  and  the  element  of  danger  that 
they  concede  at  the  close,  while  slight,  should  be 
taken  into  careful  account.  It  is  admitted  by 
almost  all  observers  that  ringworm  of  tlie  scalp 
varies  greatly  in  its  frequency,  and  also  in  its 
rosjionse  to  treatment  in  different  localities.  In 
New  England,  as  illustrated  by  the  patients  who 
apply  for  treatment  in  Boston,  this  malady, 
among  the  better  classes,  does  not  belong  in  the 
category  of  the  more  obstinate  skin  affections. 
Careful  attention  to  tlie  hygiene  of  the  whole 
scalp  and  head  is  most  important  during  local 
treatment  of  areas  of  ringworm, — a  point  that 
has  not  been  sufficiently  emphasized.  Daily 
soaj)  washiiijrs  and  mild  borated  and  antiseptic 
lotions  should  he  ordered  for  the  whole  head. 
Epilation  and  the  application  of  parasiticides 
to  the  affected  areas,  in  addition  to  this,  will 
bring  about  a  cure  in  from  three  to  four  months 
ill  almost  all  cases  when  the  treatment  is  rigor- 
ously followed',  and  care  taken  to  prevent  rein- 
fection from  any  source.  This  is  a  period  no 
longer  than  that  claimed  for  the  treatment  by 
intensive  x-ray  exposure,  and  the  method  is 
wholly  devoid  of  danger.  The  intensive  x-ray 
treatment  of  ringworm  in  the  vicinity  of  Bos- 
ton should  be  limited  to  hospital  practice  among 
people  who  are  unable  or  unwilling  to  carry 
out  other  methods  systematically,  and  should 
always  be  confined  to  the  hands  of  experienced 
radiologists.     Reporter.) 

TRICniX)R.\CETIC    ACID    IN    DERM.\TOLOGY.' 

A  paper  was  read,  at  the  39th  annual  meet- 
ing of  the  American  Dermatological  Society,  on 
the  uses  of  trichloracetic  acid  in  dcrmatologv, 
by  Dr.  Charles  N.  Davis  of  Philadelphia.  Dr. 
Davis  was  led  to  the  use  of  this  acid  by  the  fact, 
pointed  out  to  him  by  a  laryngologist,  tliat  it 
caused  a  dry  eschar  when  used  as  a  cauterant 
on  the  mucous  membrane  of  the  mouth.  Hence 
he  concluded  that  a  dry  eschar  on  the  skin 
would  be  of  advantage  in  preventing  the  inva- 
sion of  micro-organisms.  He  first  used  it  with 
good  results  on  patches  of  degenerative  sebor- 
rhea and  on  pigmented  moles.  His  method  of 
procedure  is  to  cleanse  first  the  surface  of  the 
.skin  with  benzine,  to  remove  the  oil,  then  to 
clean  further  with  an  alcohol  pad.  Then  a  satu- 
rated solution  of  the  acid  is  applied  to  the  area 
to  be  operated  on  with  a  piece  of  cotton  twisted 
on  a  Japanese  bamboo  toothpick  until  the  sur- 
face is  white.  Then  a  pad  of  cotton  wet  with 
water  is  applied  to  cause  the  acid  to  act  more 
thoroughly  on  the  tissues.  Then  the  acid  is  neu- 
tralized with  an  alkaline  solution,  usually  a  4 
or  5%  Labarraque  solution.  The  cauterized 
area  is  then  covered  with  an  iciithyol  varni.sh. 
25*^   of  ichthyol  in  a  saturated  solution  of  bor- 
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acic  acid,  to  which  eight  grains  of  tragacanth  to 
the  ounce  is  added.  A  small  bit  of  teased-out 
cotton  is  then  inserted,  which  in  turn  is  painted 
with  the  ichthj-ol  varnish.  Usually  there  is  no 
secondary  infection,  and  the  original  dressing 
may  be  left  on  until  the  wound  heals  over. 

This  method  of  treatment  has  been  found 
most  efficient  in  pigmentations,  papillomata,  and 
naevi.  In  soft  and  flat  warts,  and  in  verruca 
senilis,  the  treatment  with  the  acid  is  best  pre- 
ceded by  the  application  of  salicylic  acid  plas- 
ter to  the  area,  this  salicylic  acid  plaster  to  be 
covered  in  with  a  larger  piece  of  ichtliyol  plas- 
ter, worn  if  pos.sible  for  five  or  six  da.ys.  Davis 
thinks  that  this  is  the  ideal  form  of  treatment 
in  xanthoma  palpebrarum.  One  painting  is 
usually  sufficient.  The  eyelid  is  put  on  the 
stretch  to  widen  the  patch,  and  to  make  sure 
that  the  edge  is  cauterized.  It  is  afterward  to  j 
be  carefully  dressed  with  the  ichthyol  varnish, 
without  embedding  the  bit  of  cotton.  The  scar 
that  follows  is  slightly  depressed,  but  the  ej'elid 
folds  back  normally.  Its  action  is  excellent,  also, 
in  the  so-called  spider  cancer,  forming  a  throm- 
bus. In  the  small,  elevated,  compressible  naevi 
in  children,  Davis  prefers  the  acid  to  carbon 
dioxide  snow,  as  it  is  easy  of  application,  causes 
little  pain,  and  is  not  followed  by  inflammatory 
lesions.  It  is  also  very  satisfactory  in  molluscum 
contagiosum.  Usually  one  painting  causes  them 
to  dry  up  and  fall  off  in  a  few  days.  The  small 
fibromata  of  the  chest  and  neck  are  also  treated 
in  this  way.  He  has  had  good  results  also  in 
lupus  erji;hematosus  and  in  acne  varioliformis. 
In  beginning  rodent  ulcer  and  in  small  super- 
ficial epithelioma  of  the  face,  especially  in  the 
timid  who  refuse  a  radical  excision,  or  in  cases 
in  which  it  seems  wise  not  to  reveal  tlie  nature 
of  the  trouble,  Davis  recommends  removing  the 
crusts,  wearing  a  salicylic-diachylon  ointment 
for  a  few  days  and  then  dusting  powdered  co- 
caine on  the  raw  surface.  This  causes  anesthe- 
sia to  curetting,  after  which  cocaine  is  again 
dusted  on.  and  the  base  cauterized  for  a  six- 
teenth to  an  eighth  of  an  inch  outside  of  the 
border,  and  the  wound  then  covered  with  ich- 
thyol varnish.  This  he  finds  mucli  more  satis- 
factory than  the  old  method  of  caustic  potash 
and  pyrogallol.  Oftentimes  these  will  heal  with- 
out having  to  remove  the  original  fixed  ichthyol 
varnish  dressing.  Benign  cystic  epitlieliomata 
have  also  been  treated  in  this  way.  It  has  been 
found  valuable  also  in  fissures  about  the  mucous 
orifices  and  in  milium. 

NEW   AND    OLD    METHODS   OF   TRE.\TMENT. 

JlacKee*  read  a  very  logical  and  sane  pajier 
to  the  Section  of  Pediatrics  of  the  New  York 
Academy  of  Medicine  on  Januarv  13,  1916,  on 
the  subject  of  the  modern  treatment  of  skin 
diseases.  He  refers  to  the  recent  tendency  to 
search  for  the  causes  of  cutaneous  disturbances 
in  the  internal  secretions,  gastro-intestinal  trou- 
bles, fecal  infection,  etc.,  as  marking  a  lioi)efnl 


outlook,  although  very  little  has  as  yet  been 
added  in  the  shape  of  practical  results.  He  con- 
siders that  research  has  added  much  to  our 
knowledge  of  eczema.  Sabouraud  and  Whitfield 
have  shown  that  the  so-called  eczema  between 
the  toes  and  fingers,  and  also  eczema  mar- 
ginatum of  the  groin  and  thighs,  is  of  parasitic 
origin.  Other  researchers  have  thrown  some 
light  on  the  catarrhs  of  the  skin  following  a 
local  pyogenic  infection,  and  on  many  occupa- 
tional disorders. 

In  specific  lines  of  therapeutics  of  the  skin 
progress  has  not  been  very  remarkable  during 
the  last  j'car  or  two.  MacKee  speaks  cautiously 
of  vaccine  therapeutics.  He  seems  hopeful  of 
the  future  of  vaccine  treatment  of  ringworm  of 
the  scalp,  a  method  now  under  trial,  but  of 
which  it  is  too  early  to  predict  results.  The  for- 
mer successes  reported  from  the  vaccine  treat- 
ment of  acne  vulgaris  have  not  been  substan- 
tiated. Polyvalent  stock  mixtures  of  the  staphy- 
lococcus, if  properly  used,  are  of  distinct  value 
in  pustular  acne,  but  will  not  produce  a  cure 
unless  combined  with  other  methods.  He  thinks 
tuberculin  treatment  is  specific  for  erj-thema  in- 
duratum.  The  Kromayer  lamp,  which  produces 
actinic  and  ultra  violet  rays,  has  been  found  at 
Fordyee's  clinic  in  New  York  to  be  efficacious 
in  many  cases  of  acne  vulgaris  and  alopecia 
areata,  as  well  as  in  certain  types  of  psoriasis. 
eczema,  and  lichen  planus.  In  more  .serious  and 
obstinate  cases,  such  as  lupus  and  naevi,  when 
the  ultra  violet  rays  alone  are  indicated,  MacKee 
has  had  no  success  with  it. 

"With  regard  to  radium,  MacKee  thinks  that 
there  is  a  decided  misunderstanding  as  to  the 
comparative  value  of  this  agent  and  of  the 
x-rays.  Radium  has  given  excellent  results  in 
the  treatment  of  deep-seated  vascular  naevi.  but 
is  not  so  effective  in  port-wine  mark.  It  is  su- 
perior to  x-raj'  in  leueoplakia  and  lupus  erythe- 
matosus, and  in  inaccessible  locations.  The 
x-ray  is  indicated  where  extensive  surfaces  are 
to  l)e  treated. 

With  regard  to  auto-serum,  his  conclusions 
are  that  altliough  it  may  have  some  results  in 
the  treatment  of  psoi-iasis,  urticaria,  and  certain 
vesicular  and  bullous  affections,  its  results  do 
not,  on  the  whole,  warrant  the  time,  trouble,  and 
expense. 

Refrigeration,  by  carbon  dioxide  snow,  is  con- 
sidered to  have  stood  the  test  of  time,  and  to 
be  one  of  our  most  valuable  agents  in  the  treat- 
ment of  lupus  erythematosus  and  of  some  naevi. 
It  should  never  be  used  in  the  treatment  of 
epithelioma. 

MacKee  rightly  calls  attention  to  the  fact  that 
we  often  lose  sight  of  the  value  of  the  older 
methods  of  treatment.  Trimble  has  recentl.v  re- 
ported eases  of  lupus  ervthematosus  STiccessful- 
ly  treated  b,v  some  of  the  older  methods,  such 
as  c|uinine  and  the  tincture  of  iodine.  na\ns 
has  .shown  the  superiority  of  tricliloracetic  acid 
in  certain  affections,  and  the  fact  that  keloid 
follows  the  use  of  this  snlist;ince  less  frequently 
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than  that  of  any  other  chemical  caustic;  and 
Sherwell  has  cured  epitheliomata  with  acid 
nitrate  of  mercury  where  both  x-ray  and  sur- 
gery have  failed. 

The  best  hope  of  progress  lies  in  the  combiued 
efforts  of  the  dermatologist  and  the  internist, 
aided  by  the  physiological  chemist,  the  bacteri- 
ologist and  the  pathologist. 

SCLERODERMA    WITH    DISEASE   OF    THE   THYROID.'' 

Sequeira,  of  London,  describes  four  cases  of 
selei-oderma  associated  with  thyroid  disease.  In 
three  of  these  ca.ses  Graves'  disease  was  pres- 
ent, in  one  the  scleroderma  developed  in  a 
myxoedematous  patient  wlio  was  taking  thyroid. 
These  four  cases  were  part  of  a  series  of  twenty- 
two  seen  by  tlie  writer  during  recent  years.  The 
first  case  concerned  a  single  woman  of  22.  who 
presented  a  sclerodermatous  condition  of  the 
lower  half  of  the  left  leg,  the  duration  of  which 
is  not  stated.  Over  this  area  an  ulcer  had  devel- 
oped secondarily,  from  an  injury.  There  was 
also  a  small  area  of  scleroderma  on  the  inner 
side  of  the  right  leg.  The  thyroid  gland  was 
enlarged  and  prominent  and  there  was  marked 
tachycardia.  The  ulcer  was  gradually  healed  by 
means  of  stimulating  applications.  Two  courses 
of  thyroid  extract,  as  has  been  recnmmended. 
had  no  effect  on  the  scleroderma,  or  on  the  ulcer, 
and  it  seemed  as  if  the  general  condition  was 
made  worse.  X-ray  applied  to  the  enlarged  thy- 
roid had  a  definite  effect  on  the  general  condi- 
tion and  may  liave  contributed  to  tlie  healing 
of  the  ulcer,  but  had  no  appreciable  effect  on 
the  scleroderma. 

The  second  ca.se  was  also  a  woman  of  22,  who 
presented   several   areas  of  scleroderma   in   the 
chest  and  over  the  scapulae  as  well  as  on  the 
hips.     The  patient  was  anemic,   suffei-ed   from 
frequent  headaches,  had  a  (|uick  pulse,  protru- 
sion of  the  eyeballs  and  an  enlargement  of  tlic 
thyroid  gland.     The  third  case  developed  in  a 
woman  of  o9.  who  slunved  patches  of  scleroder- 
ma on  each  leg.  with  tachycirdia.  prontosis,  and 
protrusion    of  tlie  thyroid   eland.      The   fourth 
case  was  that  of  a  woman  of  42.  who  had  had  a 
scleroderma  of  liofh  lower  legs  for  a))out  a  year, 
■she  had  been  under  treatment  for  myxoedema 
Aith    thyroid    extract    for    fifteen    years.      She 
linwed  a  remarkable  sensitiveness  to  the  drug, 
vliich  had  kept  the  myxoedema  under  control. 
Discussintr  the  pathr.genesis  of  tills  affection, 
-■'lueira  observes  that   it  occurs  in   connection 
•li  «iich  a  variety  of  conditions  that  it  is  hanl 
believe  that  many  of  tlie  causal  relationships 
iiiit  have  been  claimed  for  it  have  a  sure  foun- 
ation.    Theories  of  a  lymphatic,  infectious,  aiid 
ropho-neurotic   origin    have   hern    advanced    in 
urn.  the  last  named  Ixiuir  the  one  tlmt  has  been 
lost   popular.     It  has  also  been  claimed  to  be 
■  result  of  extensive  endarteritis,  and  has  oe- 
:^ionally  been  associated  with  Raynaud's  dis- 
M\    Its  possible  relationship,  in  some  eases  at 
Mst.  with  syphilis  has  been  advanced,  and  posi- 


tive Was.sermann  reactions  have  been  recorded 
by  a  number  of  ol)servers.  The  coexistence  of 
scleroderma  and  affections  of  the  thyroid  has 
been  noted  by  nuiny  writers.  According  to 
Roques,  thyroid  atropliy  seems  to  be  more  com- 
mon tlian  hypertropiiy.  Yet  Dittisheim  found 
eight  cases  of  scleroderma  in  seventeen  ca.ses  of 
e.xoplithalmic  goitre.  Treatment  by  means  of  the 
thyroid  gland  has  not  jjroved  very  satisfactor}\ 
Roques  collected  67  cases  in  which  this  treat- 
ment liad  been  employed,  with  the  result  of  a 
cure  in  four,  an  improvement  in  32,  and  no  ef- 
fect in  31,  Sequeira  agrees  with  Osier  that  thy- 
roid extract  has  no  specific  action  in  -scleroder- 
ma as  it  has  in  nnxoedema.  He  could  not  find 
rliat  the  skin  in  any  ca.se  became  softened  or 
regained  its  normal  consistency.  Addison's  dis- 
ease has  sometimes  liecn  reported  as  coexisting 
with  scleroderma,  but  Osier's  caution  that  hy- 
pcrpigmcntation  is  very  common  in  scleroderma 
slinuld  be  emphasized. 

The  writer's  own  conclusions  are  that  lym- 
phatic obstruction  as  a  cause  may  be  excluded. 
The  localized  band  variety  may  probably  be  con- 
sidered with  propriety  a  trophoneurosis.  While 
it  is  true  that  a  certain  proportion  of  the  cases 
are  a.ssociated  with  affections  of  the  thjToid 
gland,  there  is  nothing  to  warrant  the  assertion 
tiuit  alterations  in  the  activity  of  the  gland  or 
of  its  secretions  are  actually  the  cause  of  the 
riffection.  The  fact  that  lioth  atrophy  and  hy- 
pertrophy of  the  thyroid  ac<'Ompany  this  condi- 
tion makes  one  cautions  in  forming  conclusions 

It  is  impossible  to  exclude  ehatiges  in  the 
cliaracter  of  the  secretion. 
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&oriply  fir^jort. 

THE     NEW    ENGLAND     SOCIETY     OF 
DERMATOLOGY  AND  SYPHILIS, 

Thk  third  mcotinp  of  the  Societ.v  was  held  at  the 
Afassaclui^ctt.s  (lenend  Hospital  on  •Tanuar>'  27, 
1910,  witli  the  president.  Dr.  Abner  Post,  in  the 
chair. 

The  fdllowiiiK  cases  were  presented: 


1. 


Br-.\STOMYroSIS. 


Presented  by  Dr.  C.  .1.  White. 

Twenty-six  yi-ars  ajro,  n  man,  now  .«ixty-foiir  venrs 
of  apo.  was  .sick  in  bed  witli  fever,  rnsh  ntid  sore 
throat  for  about  i\\-o  wefk«.  Diiriiiir  this  illness  he 
first  iioti<x»d  a  small  "pimpli-"  upon  the  dorsum  of 
the  left  hand  appeariiiir  in  the  scar  of  an  extensive 
burn,  which  he  had  received  two  years  nreriously. 
Thi.s  lesion  jrradtially  enlnrced  and  fornie<l  a  shallow 
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ulcer.  At  the  outset  a  similar  lesion  appeared  just 
beneath  the  right  lower  eyelid  which  has  enlarged 
and  remained  in  a  more  or  less  active  condition 
ever  since.  There  was  also  a  painful  lesion  on  the 
left  instep  which  healed,  leaving  a  deep  scar.  The 
lesion  on  the  left  arm  showed  but  little  tendency 
to  increase  in  size  until  two  years  ago,  but  since 
that  time  there  has  been  a  progressive  enlargement 
of  the  original  ulcer  and  several  new  ones  have  ap- 
peared both  upon  the  arm  and  upon  the  fingers  of 
the  left  hand.  The  patient  states  that  the  ulcers 
have  always  tended  to  heal  centrally  and  extend 
peripherally.  For  many  years  the  patient  has  taken 
large  doses  of  KI.,  even  up  to  gr.  4S0  a  week. 

Today,  the  man  presents  at  the  outer  canthus  of 
his  right  eye,  involving  both  lids,  a  roughly  sym- 
metrical lesion,  the  size  of  a  twenty-five  cent  piece, 
with  sharp  borders  and  red  granulating  base.  On 
the  left  forearm,  just  above  the  wrist,  is  an  irregu- 
lar ulcer  about  the  size  of  the  palm  of  the  hand, 
with  dirty  granulations  and  irregular  bluish  edges. 
Above  this  area  are  two  dime-sized  lesions  with 
heaped-up,  pearly  crusts.  Covering  almost  the  en- 
tire left  forearm  is  the  scar  of  the  burn  received 
twenty-eight  years  ago.  There  is  a  small,  irregular 
scar  upon  the  left  instep  the  size  of  a  dime. 

With  applications  of  fuchsin  ointment  the  ulcer 
iipon  the  arm  showed  every  indication  of  rapid 
healing.  Ten  days  after  admission  fuchsin  oint- 
ment being  no  longer  available,  balsam  of  Peru  was 
substituted.  Tissue  was  removed  for  diagnosis  and 
under  the  microscope  presented  a  typical  picture  of 
blastomycosis.  Several  smears  of  pus  secured  from 
the  lesions  since  that  time  have  contained  numer- 
ous budding  organisms. 

2.       NAEVUS    V.^SCULARIS    TREATED    BY    THE    KROilAVEH 
LAMP. 

Presented  by  Dr.  E.  L.  Oliver. 

The  patient  was  a  young  woman  with  a  "port  wine" 
mark  covering  a  large  portion  of  her  right  cheek. 
Various  men  had  tried  divers  means  of  destruction, 
including  CO2  snow  and  radium.  The  artificial 
snow  had  proved  ineffectual,  while  radium  had 
diminished  the  color  somewhat,  but  was  proving  a 
very  slow  method  owing  to  the  small  available  sup- 
ply of  the  metal.  Several  exposures  to  the  Kromayer 
lamp  have  produced  results  decidedly  superior  to 
those  gained  by  previous  methods,  both  in  the 
bleaching  of  the  color  and  in  the  size  of  the  areas 
treated. 

3.      DERMATITIS    HERPETIFORMIS. 

Presented  by  Dr.  C.  J.  White. 

In  January,  1915,  an  eruption  of  small  vesicles 
appeared  upon  the  right  arm  of  a  woman,  age 
thirty-eight.  At  this  time  the  patient  was  in  poor 
general  condition  and  consulted  her  local  physician, 
who  prescribed  for  anemia  a  medicine  containing 
KT.  gr.  15  t.i.d.  Within  a  few  hours  after  the 
ingestion  of  the  first  dose  of  this  medicine,  the 
lymph  nodes  of  both  sides  of  the  neck  became 
swollen  and  painful.  This  glandular  reaction  wa^: 
followed  at  once  by  a  diffuse  vesicular  eruption  dis- 
tributed over  the  region  about  the  lower  jaw.  neck. 
and  upper  chest.  During  a  period  of  two  weeks 
following,  the  process  spread  in  segmental  crops  of 
vesicles  down  the  trunk  and  extremities,  each  crop 
lasting  two  or  three  days.  The  patient  remained  in 
bed    during   this    period.      Itching    was    persistent. 


Treatment  consisted  of  the  application  of  a  sulphur 
ointment  together  with  the  medicine  mentioned 
above.  In  June  a  second  eruption  similar  to  the 
first  appeared  upon  the  trunk,  but  was  mild  in  na- 
ture and  persisted  only  a  few  days.  From  that 
time  until  the  present  attack,  small  groups  of  vesi- 
cles have  been  present  somewhere  on  the  body. 
About  Thanksgiving  time  many  new  lesions  ap- 
peared and  the  patient  resumed  the  use  of  the  med- 
icine prescribed  in  January.  Following  this,  a  rap- 
idly spreading  generalized  vesicular  eruption  broke 
out,  and  from  that  time  until  entrance  to  the  hos- 
pital, Dec.  27,  1915,  many  new  crops  of  vesicles  have 
continued  to  appear. 

The  skin  generally,  with  the  exception  of  the 
face  and  abdomen,  is  covered  with  a  papular  erup- 
tion and  shows  many  punctate  and  linear  excoria- 
tions. The  papules  are  discrete  and  confluent,  many 
with  umbilicated  tops  covered  with  thin  sero-hemor- 
rhagic  crusts.  Many  of  the  lesions  are  arranged  in 
a  more  or  less  crescentic  manner.  There  are  many 
shiny,  erythematous  areas  resulting  from  former 
lesions.  Moderate  enlargement  of  the  lymph  nodes 
of  both  groins  is  present.  The  Wassermann  test  is 
negative. 

During  the  patient's  stay  in  the  ward,  many 
small  groups  of  vesicles  have  appeared  from  time 
to  time.  The  treatment  has  consisted  of  a  non- 
acid  diet.  Fowler's  solution  and  the  local  applica- 
tions of  a  sulphur-zinc  oxide-lard  ointment. 

4.     deceptive  tixea  tricophytina  (microsporon 

AUDOUINl). 

Presented  by  Dr.  F.  S.  Burns. 

Duration  one  year  (?).  Over  the  mid-occipital 
region,  a  little  to  the  left  of  the  median  line,  there 
is  a  rounded  area,  two  inches  in  diameter,  consist- 
ing of  a  good  deal  of  dry,  coarse,  furfuraceous  scal- 
ing, without  apparent  alopecia,  and  without  any 
cutaneous  alteration.  Hairs  removed  from  this  area 
reveal  profusion  of  small  spores. 

5.       INHERITED    SYPHILIS. 

Presented  by  Dr.  C.  Morton  Smith. 

The  mother  of  the  patient  has  a  strongly  positive 
Wassermann  reaction,  but  no  clinical  signs  of  lues. 
Her  infection  occurred  probably  seven  or  eight  years 
ago,  as  she  had  a  stillbirth  with  macerated  fetus  at 
that  time. 

The  patient  was  born  at  full  term,  apparently 
healthy,  and  is  now  six  weeks  old.  Marked  snufBes 
developed  soon  after  birth  and  have  persisted.  A 
general  syphilide  appeared  within  a  few  days,  niac- 
ulo-papular  in  type,  with  vesicles  and  small  bullae 
in  the  palms  and  soles.  The  child  is  poorly  devel- 
oned  and  nourished,  and  has  thin  hair  over  the  tem- 
ples and  prominent  veins.  There  are  transverse  fis- 
sures of  the  lips  and  cracks  at  the  corners  of  the 
mouth.  There  is  a  general  srlaudular  enlargement,  a 
purulent  conjunctivitis  and  profuse  uasal  discharge, 
making  breathing  difficult  at  times.  There  are  also 
mucous  lesions  about  the  anus. 

6.       L.VRGE-SPORED    RTVOWORM. 

Presented  by  Dr.  C.  J.  White. 

The  present  eruption  began  oue  mnnth  ago.  when 
there  was  noticed  a  discrete,  circular  lesion  about  the 
size  of  a  twenty-five  cent  piece,  showing  a  tendency 
toward  scaling,  which  in  a  few  days  chanced  to  a 
thick  yellow  crust.    The  patient  applied  iodine,  but 
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the  lesion  steadily  Ijeoame  larger  iii  eireumference 
aud  markedly  raised  above  the  level  of  skin  surface. 
Ten  days  ago  the  man  was  seen  by  a  loeal  physician, 
who  advised  the  daily  cleansing  of  the  lesion  with 
HjO.  and  the  application  of  a  paste.  There  is  no 
history  of  similar  condition  among  his  associates 
and  no  ringworm  has  been  observed  upon  his  cattle. 
Physical  examination  is  negative  except  for  the 
local  condition  of  the  skin  beneath  the  jaw,  where 
there  is  a  lesion  three  by  five  cm.  raised  about  1,2  cm. 
above  the  level  of  the  skin,  reddened,  intiltrated  and 
showing  loss  of  most  of  the  hairs  of  the  beard  and 
miuierous  infected  follicles  from  which  pus  can  be 
expressed.  There  is  no  reaction  in  the  surrounding 
skin.  Beneath  the  left  jaw  are  two  smaller  lesions 
of  a  similar  character.  Under  the  microscope  pus 
expressed  from  largest  lesion  shows  many  spores 
compatible  with  the  megalosporon  ectothrix  ring- 
womi. 

7.      Ti  BERCULOSTS    CUTIS    WITH    TUBERCULOSIS    OF    THE 
LARYXX. 

Presented  by  Dii.  J.  H.  Bl.^isdell. 

A  man,  perhaps  twenty-eight  years  of  age,  decid- 
edly aphonic  from  tuberculosis  of  the  larynx,  asserts 
that  the  present  condition  of  the  skin  has  existed 
for  two  years.  Today,  over  the  metacarpo-phalan- 
leal  joint  of  the  left  forefinger  is  a  circular  area, 
he  distal  half  of  which  is  surrounded  by  a  marked- 
y  elevated  purple  wall,  which  is  not  papular  but  un- 
'ven,  merely  an  exaggeration  of  the  central  struc- 
ure.  The  skin  is  infiltrated,  dry,  and  cracking.  The 
nicroscopical  examination  reveals  the  tuberculous 
tructure  of  the  lesion. 

There  is  also  practically  complete  obliteration  of 
he  opening  from  the  naso-pharynx  to  the  throat, 
pparently  due  to  late  destructive  ulcerations  and 
!ie  formation  of  extensive  scar  tissue.  The  Wasser- 
lann  test  is  strongly  positive. 

8.      LICHEN   PLANUS   OR   SYPHILIS(  ?). 

x^nted  by  Dr.  J.  IT.  Blaisdell. 

Six  years  ago  a  man,  now  forty-two  years  of  age. 

\d  a  lesion   on   his  penis,   which   was   followed  in 

iree  months  by  sore  throats,  headaches  and  falling 

lir.     Subsequent  to  anti-syphilitic  treatment  by  a 

cal  physician  the  lesions  disappeared  and  the  pa- 

'   :>nt  has  been  without  symptoms  nntil  last  March. 

'len    the    present    eruption    started    on    the    legs. 

day,  the  arms,  thighs,  and  lower  legs  are  involved. 

f-ruption  is  papular,  dull  red  to  violaceous  and 

'»>  locations  on  the  legs  there  is  distinct  hyjier- 

liy  and  scaling.    No  angidar,  flat-topped  papules, 

■ver,  can   be   noted   in   any  instance.     On  the 

r  aspect  of  the  lower  left  arm  there  is  a  three- 

ii  aninilar  lesion  made  up  of  fairly  shiny  papules 

th  some  superficial  atroph.v.     On  the  shaft  of  the 

I  lis  and  on  the  scrotum  there  are  three,  irreciilar, 

>  ne-sized    lesions,    with    bluish,    raised    periphery, 

e  Wa.ssermann  test  is  negative. 

9.    roNOEN'iTAL  svriin.Ts. 

-'^nted  by  Dr.  C.  Morton  Smith. 

young  man,  nineteen  years  old.  pre.«ents  exten- 
soar  tissue  in  the  nose  and  throat.     There  is 

•pening  between  the  mouth  and  nose  which  al- 
-  a  certain  amount  of  air  through  the  nose  by 

lation,  but  the  patient  cannot  force  any  air 
vard   through   his  nose.     A   probe   cannot  find 

pa.ssage  from  the  mouth   to  the  nasopharynx. 


There  is  a  perfectly  smooth  mucous  membrane  ex- 
tending from  the  hard  palate  down  as  far  as  one 
can  see.  Dr.  A.  Coolidge  states  that  there  is  a  com- 
bination of  two  processes  present.  One  of  the  com- 
mon processes  is  for  the  gummatous  infiltration  in 
the  soft  palate  to  break  down  and  make  a  large  open- 
ing from  the  mouth  to  the  nose.  That  gives  an 
exaggerated  palate.  Then  there  is  another  condi- 
tion where  the  gummatous  process  starts  in  the 
posterior  pharyngeal  wall. 

10.  LUPUS   pernio. 

Presented  by  Dr.  F.  S.  Burns. 

Miss  K.  H.  was  born  in  Ireland  thirty  years  ago, 
aud  after  coming  to  America  developed  the  present 
skin  affection.  The  patient's  feet  become  cold  in 
winter,  but  as  yet  do  not  present  any  lesions.  Two 
.vears  ago  the  right  ear  became  involved  and  one 
year  ago  the  hands.  The  lobule  of  the  right  ear 
and  adjacent  skin,  for  a  distance  of  a  half  inch  in 
all  directions,  is  involved.  The  lesion  consists  of 
an  atrophic  cicatrix  covered  with  fine,  parchment- 
like  scales  and  at  the  lower  portion,  at  the  junction 
with  the  cheek,  the  edge  is  slightly  infiltrated,  still 
more  scal.v  and  suggests  lupus  erythematosus.  The 
backs  of  both  hands  and  fingers,  especially  the  lat- 
ter, are  involved.  Both  hands  show  a  moderate  de- 
gree of  passive  congestion,  consistent  with  a  mild 
jiernio.  In  addition  to  the  pernio  there  are  dis- 
tributed over  the  backs  of  all  the  fingers,  except  the 
ring  fingers  of  both  hands,  areas  of  livid  red  con- 
gestion, elevated  in  most  cases,  either  actively  con- 
gestive and  with  vesicular  edges  or  in  var.ying 
stages  of  subsidence  of  the  exudative  element. 

11.      CONGENITAL  SYPHILIS. 

Presented  by  Dr.  Abner  Post. 

A  case  of  considerable  interest.  There  is  a  s.vm- 
nietrical  s.vnovitis  of  the  knees.  Symmetrical  syno- 
vitis is  fairly  common  in  connex?tion  with  heredi- 
tary disease  of  this  sort.  There  is  rather  an  ex- 
ception in  the  character  of  the  present  patient  be- 
cause most  of  these  cases  present  simply  synovitis 
while  the  knees  are  not  flexed.  Here,  however,  the 
knees  are  flexed  and  appear  to  be  enlarged.  There 
is  considerable  heat  and  an  inclination  toward  a 
peculiar  shape,  one  joint  being  a  little  smaller  than 
the  other.  There  is  a  slight  amount  of  fluid  in  the 
ankle,  though  very  slight. 

12.       PSORIASIS     OF     THE      PALMS. 

Presented  by  Dr.  .T.  H.  Blaisdell. 

A  woman,  aged  forty-five,  has  six  children  living 
and  three  children  dead.  The  present  condition  of 
the  hands  began  one  year  ago  with  great  itching, 
and  has  continued  despite  treatment.  Today  the 
whole  palm  is  covered  with  a  rather  moist  coating 
of  tin.v  .vellow  scales.  The  lesions  extend  around 
onto  the  back  of  the  hands,  where  there  is,  beyond 
the  scaling,  a  quarter-inch  band  of  dull  red  infiltra- 
tion, sharply  delineated.  On  several  knuckles 
there  are  curious  islands  of  the  same  dull  red  infil- 
tration with  some  puckering  and  some  nacreous 
.scaling.  There  is  one  small  silvery-scaling  papule 
on  the  elbow.    The  Wassermann  test  is  negative. 

13.      ERYTHEMA    INDURATIM    SCROFULOSORUM. 

Presented  by  Dr.  F.  S.  Burns. 

On  December  1.5,  1915,  Miss  R.  G.,  ajred  twenty- 
five,  was  admitted  to  the  Skin  Ward  of  the  Massa- 
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chusetts  General  Hospital.  For  eighteen  months 
she  had  noted  deep  lumps  in  the  back  of  the  right 
lower  leg.  A  doctor  had  prescribed  KI.  without 
any  improvement  and  had  incised  previous  similar 
lesions.  At  entrance  there  were  three  red,  hard, 
tender  nodules  deep  in  the  skin,  besides  the  scars 
of  the  older  lesions.  The  active  lesions  were  thor- 
oughly curetted  under  ether  and  the  patient  was 
discharged  on  January  1,  1916.  Examination  on 
January  2"  revealed  the  process  completely  healed 
and  soundly  cicatrized. 

14.       DE1{M.\TITIS     HERPETIFORMIS. 

Presented  by  Dr.  C.  J.  White. 

Patient,  aged  nine,  was  admitted  to  the  Skin 
Ward  of  the  Massachusetts  General  Hospital,  No- 
vember 13,  1915.  Nothing  remarkable  was  discov- 
ered in  his  family  or  past  history.  The  patient 
gives  a  very  indefinite  history  of  skin  trouble  at  in- 
tervals for  two  years,  but  during  the  past  summer 
the  skin  is  said  to  have  been  free  from  eruption  of 
any  sort.  Beginning  in  October,  the  present  erup- 
tion appeared,  and  is  generalized  over  the  entire 
body,  even  in  the  scalp  and  on  the  soles  of  the  feet. 
It  consists  of  diffusely  distributed,  erythemato- 
vesicular  rings,  varying  in  size,  discrete  and  con- 
fluent, and  forming  extensive  gyrate  configurations. 
Sparsely  distributed  are  crusted  areas,  probably  the 
site  of  vesicles,  some  of  which  have  become  in- 
fected. 

At  several  different  periods  since  admission  the 
skin  has  cleared  up  generally,  with  the  exception  of 
a  few  vesicular  lesions,  which  appear  from  day  to 
day.  These  quiescent  periods  have  been  followed 
by  new  eruptions  diffusely  spread  over  the  skin  sur- 

No'v.  13,  W.C,  13,400;  Polys.,  68%;  Lymph., 
28%  ;  Eosin.,  4%  ;  Hb.,  70%. 

Jan.  20,  W.C,  7600;  Polys.,  43.5% ;  Lymph.,  42%  ; 
Eosin.,  4%,  Hb.,  75%;  Trans.,  10%. 

15.       HIDRADENITIS     DESTRUENS     SUPPURATIVA. 

Presented  by  Dr.  C.  Morton  Smith. 

Mrs.  X.,  aged  twenty-three  years,  first  noticed 
trouble  with  her  skin  when  she  was  eleven  or 
twelve  years  old.  The  eruption  comes  only  during 
the  winter  months,  and  has  recurred  every  winter, 
save  one,  since  the  beginning.  Many  scars  of  pre- 
vious lesions  are  to  be  found  on  the  feet  and  lower 
legs,  and  a  few  on  the  hands.  At  present  there  are 
fifteen  to  twenty-five  active  lesions,  limited  to  the 
feet  and  legs,  and  these  consist  of  pinhead-sized. 
acuminate,  pus-topped  papules,  which  leave  behind 
them  practically  always  a  smooth,  depressed,  pit- 
like scar,  resembling  closely  the  scar  of  acne  ne- 
crotica. 

The  general  condition  of  the  patient  is  slightly, 
if  at  all,  impaired,  but  her  feet  are  always  cold  and 
moist.  There  is  little  pain,  but  much  soreness  in 
the  lesions,  and  those  going  on  to  pus-formation 
throb  and  ache. 

Biopsy  by  Dr.  C.  J.  White  four  or  five  years  ago 
showed  the  condition  to  be  hidradenitis  destruens 
suppurativa, — a  process,  pathologically  tuberculous, 
involving  the  sweat  glands. 

16.       DERMATITIS     EXFOLIATIVA. 

Presented  by  Dr.  C.  J.  White. 

In  July,  1914.  the  patient,  a  woman  of  sixty, 
noticed  an  extensive  seborrheal  ( ?)  condition  of  the 


scalp.  In  September  the  skin  of  the  palms  of  both 
hands  became  thickened  and  exhibited  a  tendency 
to  fissure  and  itch.  Within  a  few  day.-  the  skin 
over  the  anterior  portions  of  the  chest  began  to 
scale,  and  gradually  the  process  became  a  universal 
one.  At  times  the  skin  showed  a  tendenc.v  to  clear 
up,  but  relapses  always  followed.  She  was  treated 
b.v  a  local  physician,  who  prescribed  ointment  ap- 
plications with  little  result.  Since  onset  the  condi- 
tion has  never  wholly  cleared  up. 

On  admittance  to  the  hospital,  Feb.  17,  1915. 
the  scalp  showed  rather  well-marked  alopecia,  and 
was  covered  with  dirty,  greasy-white  scales.  Upon 
the  face  were  symmetrical  areas  of  clear  skin,  that 
is,  above  the  inner  half  of  each  eye  and  upon  the 
bridge  of  the  nose.  Elsewhere  the  skin  was  red- 
dened and  scaling.  The  hands  showed  thick  scal- 
ing with  fissuring  of  the  skin,  especially  the  left. 
Fpon  the  arms,  shoulders,  middle  of  the  back  and 
lower  legs,  the  skin  was  generally  erythematous 
and  scaling  profusely,  particularl.v  upon  the  legs, 
which  were  covered  with  large  sealing  platpies.  The 
soles  of  the  feet  presented  heavy  crusting  and 
marked  fissuring. 

During  her  entire  stay  in  the  hospital  exfoliation 
of  the  skin  continued,  with  but  slight  tendency  to 
clear  up.  At  discharge,  the  patients  general  con- 
dition was  much  better  than  at  entrance. 

Since  leaving  hospital  in  May  the  patient  has  ap- 
plied various  remedies  to  her  skin  with  little 
change  in  her  condition.  She  entered  the  hospital 
again  in  August,  1915,  and  at  that  time  the  skin 
over  the  entire  body,  including  the  scalp,  presented 
a  marked  erythema,  with  thickening,  dryness  and 
profuse  desquamation.  The  scales  varied  from 
small  pai)ery  scales  to  large  thick  plaques.  The 
process  was  particularly  evident  over  both  lower 
legs,  and  the  folds  of  the  skin  in  the  popliteal 
spaces  showed  much  fissuring.  There  was  slight 
ectropion  of  both  lower  lids  and  the  conjunctivae 
were  injected. 

On  re-entrance,  treatment  with  starch  baths,  t,i.d. 
and  zinc  oxide  starch  powder  was  begun  and  fol- 
lowed by  some  tendency  toward  improvement  in  the 
skin  condition.  On  Oct.  1  all  previous  treatment 
was  omitted,  and  the  so-called  dry  treatment,  with 
borated  talcum  powder  and  nothing  else,  was  insti- 
tuted. Under  this  regime  the  patient  showed 
steady  improvement,  until  the  entire  body,  save  th'J 
scalp,  was  free  from  scales.  To  hasten  the  cleans- 
ing of  this  region,  an  ointment  was  applied,  con- 
trary to  my  best  judgment,  and  very  shortly  the 
whole  disease,  in  its  most  aggravated  moist  form, 
was  back  upon  us,  and  for  a  few  da.vs  in  November 
the  patient's  condition  became  so  serious  that  she 
was  placed  upon  the  "dangerous  list."  With  re- 
sumption of  the  dry  treatment,  the  patient  slowl.v. 
but  only  partly,  regained  her  former  condition.  On 
April  14,  1916.  the  skin  of  most  of  the  body  is  red 
and  somewhat  scaly,  but  in  Jinie  the  patient  re- 
ported herself  wholly  recovered. 

On  entrance.  W.C,  7S00.  Hb..  60%:  Polvs..  66%; 
Monos.,  26%.;  Eosin.,  8%:  Transit..  6%. 

January  27.  W.C,  10,800;  Kb.,  65%;  Polys..  52%; 
Monos.,  34%;  Eosin.,  12%;  Transit..  2%. 

17.    epithelioma(  ?) 

Presented  by  Dr.  Boardmax. 

The  patient  is  a  man  sixty-seven  years  of  aire, 
who  began  to  have  trouble  with  his  leg  forty-seven 
years  ago.    An  ulceration  developed  on  the  front  of 
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the  leg,  gradually  worked  around,  but  finally  healed 
under  various  forms  of  treatment,  and  remained 
well  until  two  years  ago,  when  it  broke  down  again. 
At  present  there  is  an  area  on  the  back  of  the  1^ 
which  at  no  time  has  shown  any  ulceration,  but 
has  been  covered  with  cheesy,  necrotic  material, 
which,  if  left  alone,  grows  about  an  inch  thick. 
If  this  material  is  removed  one  finds  a  fungating 
appearance  underneath.  The  jjatient  has  refused 
to  have  a  biopsy  made. 

Dr.  Boardman  believes  that  the  disease  is  an 
epithelioma  which  developed  from  a  nevus,  which 
ulcerated  and  then  changed  over  into  an  epithe- 
lioma.    Amputation  has  been  advised  but  refused. 

18.      THE   NEW   TRE.\TMENT   OF   PSORUSI.S  BV  A  NOK-CAR- 
BOHVDRATE  DIET. 

Presented  by  Dr.  L.  J.  Cummins. 

The  patients  were  placed  in  the  ward  and  at  first 

given     starvation     diet     with     whiskey     and    water 

everj'    two   hours    for   the   first   two   days.     It    was 

astonishing  how  the  patients  stood  this  starvation. 

Later  we  began  the  treatment  without  the  stan'a- 

tion   diet.      We    began   with   carbohydrates,    twenty 

jrams  for  three  days,  then  increased  to  thirty,  kept 

)n  that  three  or  four  days,  and  then  worked  up  to 

"orty.      When    the   psoriatics    did    not    respond    as 

[uickly,  we  restricted  the  amount  to  twenty  grams. 

The  patient  presented  has  been  in  the  ward  for  four 

reeks.    At  entrance  she  was  almost  completely  cov- 

red  with  heavily  scaling  lesions.     The  scaling  has 

uickly  diminished  and  the  remaining  large  erythe- 

latous  plaques  are  breakng  up  very  rapidly,  while 

le  infiltration  has  lessened.     All  the  patients  who 

ave  been   under  our  care  in   the  ward   have  done 

3ry  well.     We  have  had  over  eighty  cases  in  the 

ut-Patient  Department  who  have  all  been  given  a 

iabetic  diet,  and  those  who  have  followed  the  diet 

»ve  responded  ver>'  well.     When  starch  and  carbo- 

/drates   are   reduced   the   expense   of  food   diet   is 

•aetically  doubled. 

Dr.  Towle:  What  has  been  done  in  other  re- 
acts? How  about  other  food  substances? 
Dr.  Cummins:  Proteids,  between  fifty  to  one 
ndred  grams.  Fats,  between  100  to  200,  bringing 
p  calories  up  to  between  two  to  three  liundred. 
Dr.  Olher:  How  much  weight  have  these  jia- 
nts  lost  ? 

Dr.  Cummins:     Between  four  and    ten    pounds 

<ring  their  stay   in  the  ward.     The  patients  who 

f  rted  on  stan-ation  diet  cleared  up  more  quickly 

t  n  those  put  on  the  limited  diet.     There  has  been 

\temal  or  internal  medication. 

THE    TREAT.NrKNT    OF    .\CNE    ROSArEA    nV    HOE\Ti:E\- 
IZATION. 

-•iited   by    I)l(.    L.   .1.   CuMMINS. 

'  have  had  eight  cases  in  our  .series,  which  we 
h(>eii  treating  by  x-ra.v  exposure  to  the  thyroid. 

■iits  were  from  twent.v-five  to  thirty-five  years  of 
The  first  patient  had  distinct  hyiterthyroidism 

was  sent  to  x-ray  for  treatment.  After  the  first 
exposure  rosacea  was  niarkedl.v  less.  Since 
I  have  been  observing  cases  and  sending  them 
ray  for  treatment.  They  all  had  shortness  of 
li  on  exertion,  fine  tremor,  rapid  pul.«e  and 
highly  nervous.     The  inter\-al   between   e.xpo- 

-  has  been  from  two  to  three  weeks,  so  that 
one  has  had  three  treatments. 

ic  subjective  symptoms  of  itching  and  burning 


have  ceased  after  the  first  exposure,  and  we  have 
seen  improvement  in  all  cases  so  far,  but  have  not 
lollowed  these  exposures  long  enough  to  note  any 
cures. 

Dr.  Towle  :    Do  you  expose  the  nose  or  cheeks  i 
Dr.  Cummins:     The  radiations  have  been  limited 
to  the  region  of  the  thyroid  gland. 

Charles  J.  White,  Secretary. 


Hook  J&sxntvoB. 

Changes  in  the  Food  Supply  and  Their  Relation 
To  Nutrition.  By  Lafayette  B.  Mendel, 
Professor  of  Physiological  Chemistry  in  the 
Sheffield  Scientific  School.  New  Haven :  Yale 
University  Press.     1916. 

This  monograpli  is  an  essay  written  for  the 
meeting  of  the  Second  Pan-American  Seientific 
Congress  in  Washington,  in  December,  1915. 
Tlie  author  points  out  that  the  three  fundamen- 
tal conditions  of  modem  civilization  are  food 
supply,  sources  of  mechanical  energy  or  power, 
and  methods  of  transportation.  The  purpose  of 
his  essay  is  to  show  the  effect  whidi  modern 
preservatives  and  transportation  facilities  have 
had  on  the  food  supply  and  on  the  possibilities 
of  nutrition  of  civilizeil  mankind.  The  fact 
tliat  well-to-do  communities  have  the  resources 
of  i)ractically  the  entire  v.orld  at  their  command 
at  all  sea.sons  of  the  year,  no)  only  has  an  exten- 
sive economic  effect,  but  upon  the  dietetic 
changes  that  result  may  depend  important  bio- 
logic evolutionary  alterations.  Dr.  Bryant  and 
otiiers  have  recently  pointed  out  the  variations 
in  physical  form  which  may  be  determined  or 
at  least  largely  influenced  by  dietetic  conditions. 
Pcrliaps  the  most  interesting  and  timely  portion 
of  tliis  work  is  that  referring  to  food  conditions 
as  at  present  prevailing  in  the  central  European 
empires  during  the  blockade  to  which  they  are 
subjected  as  a  result  of  tlie  war.  The  author 
comments  particularly  on  fhi'  scientific  acumen 
of  the  German  nation  in  its  |)ublic  propaganda 
to  meet  the  situation  thus  created.  Especial 
reference  is  made  t«  the  German  literature 
which  ha.s  ali-eady  arisen  on  this  subject,  tg 
which  the  principal  contributoi-s  are  Drs.  Eltz- 
badier,  Oppenlieimer,  Rubner  and  Zunfz.  Tlie 
volume  is  of  distinct  value  as  a  contribution  to 
the  study  of  modern  dietetics  and  economics. 

.1  f'liriii  Free  Diriartf.     liy  Edna  A  lick  Waite 

AM)    K<>BERT    Er.SWORTM    PKfK.    .Ml).         Wodd- 

iiiont.  Conn.     1916. 

This  manual  consists  of  a  purin  free  diet  list, 
a  series  of  sam|)Ie  menus  and  a  collection  of  re- 
cipes for  making  the  dishes  prescribed  in  a 
puriii  free  diet.  It  should  be  of  interest  and 
value  to  dietitians  and  a  convenienc(>  to  phy- 
sicians dealing  with  cases  rcipiiring  such  treat- 
ment. 
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ELECTRIC  DELINEATION  OF  VISCERA. 

In  the  issue  of  the  British  Medical  Journal 
for  September  30,  1916  (page  459),  was  pub- 
lished an  article  describing  the  work  of  Dr. 
James  Shearer  at  a  ca.sualty  clearing  station  in 
France  on  a  new  method  of  electric  delineation 
of  the  internal  organs  of  the  body.  This  method, 
which  utilizes  the  electricity  of  the  body,  sug- 
gests a  combination  of  wireless  telegraphy  and 
electric  photography,  yet,  in  reality,  it  has  no 
relation  to  cither  of  these.  Indeed,  it  succeeds 
at  exactly  the  point  where  x-ray  photogi-aphy 
fails,  in  that  it  enables  the  production  of  pic- 
tures of  soft  organs  and  other  structures  far 
within  the  surface  of  the  body.  In  these  pic- 
tures general  outlines  are  exceedingly  clear,  but 
no  details  are  visible. 

"What  the  work  seems  to  do  in  its  present  stage 
is  to  enable  it  to  be  stated,  without  any  manual 
or  other  examination,  whether  the  more  impor- 
tant viscera  of  a  living  patient — such   as  the 


liver,  the  kidneys,  the  spleen,  and  the  brain — 
are  intact  so  far  as  their  gross  anatomy  is  con- 
cerned, while  at  the  same  time  it  supplies  evi- 
dence of  any  departure  from  the  normal,  in  the 
nature  of  a  considerable  enlargement  or  diminu- 
tion in  size,  or  an  effusion  of  blood,  or  the  pres- 
ence of  a  foreign  body,  or  the  existence  of  a  tear 
or  cut  of  the  visceral  surface. 

The  inventor  states  his  belief  that  the  results 
ai'e  primarily  due  to  the  interposition  between 
two  alternating  electric  fields  of  equal  strength, 
and  at  the  precise  point  where  these  fields  meet, 
a  third  electric  field,  whose  facultative  poten- 
tial force  is  thus  released,  and  becomes  con- 
vertible into  dynamic  power.  This  released  cir- 
cuit operates  a  recording  needle,  which  maps  out 
on  a  revolving  cylinder  a  pattern  varying  with 
the  shape  of  the  organ  which  furnishes  the  cir- 
cuit. The  appliances  employed  are  two  electric 
batteries  of  precisely  equal  strength,  whose  cur- 
rent alternations  can  be  produced  and  varied  at 
will.  Two  electrodes  are  arranged  for  applica- 
tion to  the  patient's  body,  each  connected  with  a 
perforated  zinc  plate  or  a  zinc  wire  screen.  One 
of  these  screens  stands  vertically  on  a  movable 
pedestal.  The  other  is  held  in  the  air  by  wire 
supports  and  is  movable  in  a  horizontal  position 
four  or  five  feet  above  the  center  of  the  first 
screen  (screen  A) .  Any  electric  field  emanating 
from  screen  A  is,  therefore,  always  at  right  an- 
gles to  that  of  screen  B,  the  currents  suppljing 
these  fields  being  derived  from  the  two  batteries, 
with  their  alternating  interrupters.  From  one 
of  the  electrodes  a  wire  is  led  to  a  revolving 
drum  resembling  a  barogi'aph,  over  which  is 
suspended  a  needle  hammer  capable  of  lateral 
as  well  as  vertical  motion.  The  drum  cylinder 
carries  a  rolled  sheet  of  paper  coated  with 
paralfine,  on  which  the  outline  of  the  organ  is 
to  be  recorded  The  needle  hammer  is  connected 
with  a  carbon  diaphragm  like  that  of  a  tele- 
phone, which,  in  its  turn,  is  operated  by  a  cur- 
rent detector,  capable,  not  only  of  picking  up 
and  measuring,  but  also  of  concentrating  cur- 
rents too  small  to  be  convertible  into  force  by 
any  other  means.  The  method  of  operation  of 
this  apparatus  is  described  in  the  original  ar- 
ticle as  follows : 

"The  first  step  is  to  place  the  patient  in  the 
right  position  in  relation  to  the  two  screens.  He 
must  be  quite  close  and  head  on  to  the  vertical 
screen  A,  and  the  organ  to  be  examined  must  be 
directly  under  screen  B,  though  at  a  consider- 
ible  distance  from  it,  and  at  the  same  time 
present  the  desired  plane  towards  screen  A. 
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"The  right  position  having  been  secured,  the 
following  steps  are  taken:  (1)  An  intact  wax 
sheet  is  put  iipon  the  recording  cylinder;  (2) 
the  rate  at  which  the  cylinder  shall  revolve  is 
determined;  (3)  the  appliance  which  regulates 
the  rapidity  of  the  alterations  is  adjusted;  (4) 
the  currents  from  batteries  A  and  B  are  simul- 
taneously released,  with  the  immediate  result 
that  the  recording  cylinder  begins  to  revolve 
while  the  hammer  needle  moves  across  it  stead- 
ily, giving  rise  at  each  stroke  to  a  slight  click. 
This  movement  of  the  needle  is  allowed  to  con- 
tinue until  it  has  twice  traversed  the  cylinder 
from  end  to  end,  and  the  currents  are  then  cut 
off. 

"What  has  happened  in  the  mean  time  is  that 
the  current  from  battery  A  has  reached  the  elec- 
trode A,  and  has  tlience  been  projected  horizon- 
tally from  all  parts  of  screen  A  as  an  electric 
field.  The  same  tiling  has  happened  in  regard 
to  the  current  from  battery  B,  but  the  direction 
of  the  field  projecting  from  screen  B  has  been 
vertically  downwai'ds. 

"What  has  also  happened  is  that  the  two 
fields  have  met  at  right  angles,  and  a.s  they  are 
of  precisely  equal  strength,  and  are  syn- 
chronized in  respect  of  alternations,  it  might  be 
expected  that  they  would  have  precisely  neu- 
tralized one  another,  and  that  consequently  no 
exhibition  of  dynamic  force  would  be  obtainable 
from  them. 

"But  in  practice  this  is  not  what  occurs.  On 
the  contrary,  provided  that  the  body  under  ex- 
amination is  that  of  a  living  person  (or  is  one 
in  which  merely  somatic,  not  cellular,  death  has 
occurred) .  an  effective  current  from  below  always 
manages  to  reach  electrode  B,  and  thence  passes 
to  the  detector. 

"The  result,  therefore,  has  been  that  the  ham- 
mer needle  mentioned  has  been  put  into  opera- 
tion and  has  tapped  out  on  the  revolving  wax 
sheet  below  it  a  diagram  which  precisely  re- 
sembles the  outline  of  the  living  tissues  lying 
vertically  below  screen  B, 

"This  diagram  can  be  discerned  forthwith  by 
holding  the  wax  film  against  a  strong  light,  and 
can  be  converted  into  an  ordinary  photflgraph 
by  processes  of  a  type  quite  familiar  in  various 
applied  arts." 

The  inventor's  view  of  this  process  involves 
the  supposition  that  every  organ  in  the  body 
constitutes  and  originates  a  separate  electric 
field,  and  that  the  facultative,  dynamic  power 
of  this  field,  and  also  its  shape,  varies  precisely 
with  the  constitution  and  shape  of  each  organ. 

"The  explanation  here  given  may  be  insuffi- 
cient to  account  for  all  the  results,  or  even  to  be 
in  direct  conflict  with  accepted  views  concerning 
body  electricity.  But,  after  all,  ver>-  little  is  at 
present  known  concerning  organic  tissues  as  a 
source  of  electrical  force,  and  in  any  case  the 
fact  remains  that  it  is  on  this  theorj-  that  the 


inventor  and  the  originator  of  the  process  has 
worked  out  his  discovery  and  is  at  present  en- 
deavoring to  perfect  it  in  respect  of  mechanical 
details. 

"While  the  greater  part  of  the  process  has 
been  developed  by  constructing  a  novel  theory 
and  converting  it  into  a  practice,  a  good  many 
of  the  results  so  far  obtained  are  due  to  experi- 
ment. It  has  been  found,  for  instance,  that  the 
appliances  must  be  tuned  for  different  organs 
and  different  tissues. 

' '  In  other  words,  the  rate  of  alternations  in  the 
currents,  and  therefore  the  force  of  each  elec- 
trical impulsive,  must  be  varied  according  to  the 
rate  of  vibration  of  the  tissue  molecules.  Thus 
the  electrical  force  residing  in  blood  is  very 
small ;  so,  when  blood  vessels  ai'e  to  be  delin- 
eated, the  alternations  must  be  very  rapid.  Con- 
trarywise,  since  the  electric  force  residing  in 
heart  muscle  is  great,  the  alternations  must  be 
slow  when  a  heart  is  to  be  delineated." 

The  practical  value  of  this  peculiar  and  bril- 
liant discovery  promises  to  be  considerable.  Fur- 
ther report  on  the  employment  is  announced  to 
appear  in  an  earlj'  issue  of  the  British  Medical 
Journal.  If  experience  bears  out  early  expec- 
tations, this  discoverj^  should  open  a  new  field 
of  diagnosis,  which  maj'  prove  applicable  in 
many  diverse  conditions,  not  only  surgical  but 
medical. 

It  is  of  interest  that  the  discoverer  of  this 
new  method,  a  Scotsman  by  birth,  obtained  his 
medical  education  in  the  United  States,  receiv- 
ing the  degrees  of  M.D.  and  Ch.M.  at  the  Univer- 
sity of  Washington  in  1907.  At  the  outbreak  of 
the  European  War  he  entered  the  British  Army 
Medical  Corps  as  a  sergeant.  His  special  elec- 
trical knowledge,  however,  and  the  use  which 
he  made  of  it  in  the  development  of  his  inven- 
tion, led  speedily  to  the  recogTiition  of  his 
ability,  and  he  has  recently  been  commissioned 
as  a  captain. 


PREVENTION   ANO   RELIEF   OF   HEART 
DISEASE. 

Ik  the  weekly  bulletin  of  the  New  York 
Health  Department  for  November  11,  1916,  is 
published  a  preliminary  account  of  the  work 
of  the  committee  of  this  department  for  the  pre- 
vention and  relief  of  heart  disease.  A  program 
has  been  outlined  by  this  committee  dealing 
with  the  provision  of  suitable  occupation  for 
cardiac  patients,  the  organizjition  of  cardiac 
classes,  the  increase  of  opportunity  for  cardiac 
patients  in   convalescent   institutions,   and   the 
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provision  of  permanent  institutional  eare  for 
cardiac  patients  with  permanently  broken  com- 
pensation and  little  or  no  prospect  of  future 
restoration.  In  addition,  it  is  hoped  that  a  way 
may  be  found  to  keep  all  public  playgrounds 
open  for  the  entire  year.  In  comment  upon 
this  work  the  bulletin  says: 

The  Committee's  program  is  of  special  in- 
terest now  that  public  attention  is  focused  on 
the  after-care  of  poliomyelitis.  For  the  latter, 
as  our  readers  know,  funds  have  been  forth- 
coming from  many  different  sources.  As  a  mat- 
ter of  fact,  the  problem  presented  by  the  proper 
care  of  cardiac  cases  is  the  more  important  of 
the  two.  It  is  estimated  that  there  are  about 
20,000  children  alone  suffering  from  heart  dis- 
ease and  requiring  systematic  eare.  In  a  num- 
ber of  ways  the  two  groups  need  similar  pro- 
vision for  relief.  Thus  both  groups  should  be 
under  constant  social  and  medical  supervision  : 
tlie  members  of  both  groups  should  be  fitted  for 
occupations  suited  to  their  infirmity ;  some  of 
the  children  in  both  gi'oups  need  to  be  taken  to 
school  in  conveyances.  Altogether,  it  would 
seem  likely  that  a  similar  plan  of  procedure 
would  be  developed,  especially  that  a  wa\'  be 
found  to  coordinate  the  work  of  existing  agen- 
cies to  the  fullest  extent. 

As  one  of  the  many  phases  of  disease  preven- 
tion and  control,  the  work  of  this  New  York 
committee  deserves  the  interested  attention  of 
the  profession  to  the  possibilities  of  its  accom- 
plishment. 


PROGRESS  OF  POLIOMYELITIS. 

During  the  past  week  the  epidemic  of  polio- 
myelitis in  JIassachu.setts  has  continued  to  de- 
cline. During  the  first  seventeen  days  of  No- 
vember, 139  cases  were  reported,  giving  a  total 
of  1854  since  the  beginning  of  the  year. 

On  November  11  the  Ma.ssachusetts  State  De- 
partment of  Health  announced  tliat,  in  con- 
junction with  the  Harvard  Infantile  Paralysis 
Commission,  it  purposes  to  open  a  clinic  in  Bos- 
ton for  the  after-care  of  recovered  cases  of 
poliomyelitis.  The  complete  statement  issued 
is  a.s  follows : 

"As  previously  announced,  the  Governor  and 
Council  gave  the  State  Department  of  Health 
f(;r)000  from  the  contingent  fund  with  whit-h  to 
inaugurate  a  system  of  after-care  of  patients 
suffering  from  infantile  paralysis.  This  year 
there   have  been   in   the  St<ite   more   than    1700 


ca.ses  of  this  disease,  a  figure  much  in  excess  of 
an\-  previous  j-ears.  Of  the  non-fat-al  ca.ses  a 
considerable  majority  will  suffer  a  varying 
amount  of  permanent  defect.  With  proper 
treatment  the  amount  of  defect  may  be  reduced 
and,  in  some  cases,  wholh'  avoided. 

"Because  of  the  hitherto  comparatively  in- 
frequent occurrence  of  this  disease,  experience 
in  the  treatment  of  the  disease  has  been  limited. 

"For  tliis  reason  it  seems  desirable  to  offer 
opportunity  for  all  patients  to  receive  the  most 
skilful  treatment  possible.  To  this  end  the 
State  Department  oi:  Health  has  joined  with  the 
Harvard  Infantile  Paralysis  Commission  in 
providing  a  series  of  clinics  to  be  located  in  Bos- 
ton and  at  points  outside  the  iMetropolitan  area 
where  physicians  may  bring  their  patients  for 
consultation  and  advice  as  to  ti'eatment.  Pa- 
tients will  be  received  only  with  the  consent  of 
the  attending  physician. 

"The  work  of  the  clinics  will  be  under  the 
supervision  of  the  Harvard  Infantile  Paralysis 
Commission,  with  skilled  surgeons  in  attendance 
at  the  clinics,  together  with  nurses  especially 
trained  for  the  work,  to  assist  at  the  clinics,  to 
care  for  the  follow-up  work  in  the  homes  and 
to  instruct  patients  and  their  parents  as  to 
exercise  and  treatment  advised.  Where  physi- 
sicians  are  unable  to  accompany  their  patients 
to  the  clinic,  the  suggestions  will  be  communi- 
cated to  them  by  letter. 

"The  members  of  the  commission  are  Roger 
Pierce ;  Dr.  F.  W.  Peabody,  who  is  interested  in 
the  care  of  acute  ca.ses ;  Dr.  R.  W.  Lovett.  who 
is  particularly  interested  in  the  after-care  of  in- 
fantile paralysis ;  and  Dr.  M.  J.  Rosenau,  who  is 
especially  interested  in  the  study  of  the  disease 
and  research  problems. 

"The  Boston  clinic  will  probably  open  on 
November  23  at  the  Children's  Hospital.  The 
hour  and  place,  as  well  as  the  time  and  location 
of  the  clinics  outside  of  Boston,  will  be  an- 
nounced later." 


MEDICAL  NOTES. 

LoxDOx  De.\th  Rates  ix  September. — Statis- 
tics recently  published  show  that  the  total 
death  rate  of  London  in  September,  1916,  was 
only  12  per  thousand  inhabitants  living.  Among 
the  several  districts  and  boroughs  the  highest 
i-ate  was  16.6  in  Poplar,  a  populous  East  Side 
slum,  and  the  lowest  was  6.7,  in  the  central  i-e- 
gion  of  the  citv. 


American  Electric-Therapeutic  As.S(X"ia- 
TiON. — At  the  recent  annual  meeting  of  the 
American  Electro-Therapeutic  Association  the 
following  officers  were  elected  for  the  ensuing 
year : 
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President,  Dr.  J.  Willard  Travell.  New  York. 
Vice-Presidents,   Dr.   William   Martin.   Atlantic 

City,  N.  J. ;  Dr.  Frank  B.  Granger,  Bo.ston ; 

Dr.    Frank   E.   Peckham.   Providence,   R.    I. ; 

Dr.  William  L.  Clark,  Philadelphia;  Dr.  A.  B. 

Hirsh,  Philadelphia. 
Treasurer,  Dr.  Emil  Heuel,  New  York. 
Secretary,  Dr.  Bj-ron  S.  Price,  New  York. 
Registrar,  Dr.  Frederick  M.  Law,  New  York. 

National  Board  op  Medic.\l  Examiners. — 
The  National  Board  of  Medical  Examiners  held 
its  first  examination  at  Washington,  D.  C,  on 
October  16-21.  There  were  thirty-two  appli- 
cants representing  twenty-four  medical  schools 
from  seventeen  states.  Of  these,  sixteen  candi- 
dates were  accepted  as  having  the  necessary  pre- 
liminary and  medical  qualifications.  Ten  of 
these  took  the  examination  and  five  passed. 
The  second  examination  will  be  held  at  Wash- 
ington in  June,  1917.  Further  information  may 
be  obtained  from  the  secretary  of  the  board. 
Dr.  J.  F.  Rodman,  2106  Walnut  Street.  Phila- 
delphia. 

University  of  Chicago  ^Medical  School. — 
Report  from  New  York  on  November  10  states 
that  the  General  Education  Board,  in  coopera- 
tion with  the  Rockefeller  Foundation,  has  ap- 
propriated the  sum  of  $2,000,000  for  the  estab- 
lishment of  a  medical  school  at  the  University 
of  Chicago.  The  University  itself  is  to  appro- 
pi'iate  the  same  amount  and  to  furnish  a  site  of 
land  valued  at  $500,000.  An  additional  sum  of 
$3,500,000  is  to  be  raised  which,  with  funds  al- 
ready in  hand,  will  furnish  an  initial  endow- 
ment of  $8,000,000.  On  November  14  it  was 
announced  that  ^Ir,  Julius  Rosenwald  of  Chi- 
cago, one  of  the  trustees  of  the  University,  had 
given  $500,000  towards  this  endowment  fund. 

EUROPE.VX    WAR    NOTES. 

Victoria  Cross  for  British  Scrgeons. — In 
the  issue  of  the  Lancet  for  October  28.  an- 
nouncement is  made  of  the  recent  award  of  the 
Victoria  Cross  to  two  British  surgeons.  The 
first  award  is  to  Dr.  William  Barnsley  Allen, 
M.C.,  R.A.JI.C,  a  medical  graduate  of  Sheffield 
University,  "for  most  conspicuous  bravery 
and  devotion  to  duty.  When  gain  detachments 
were  unloading  H.  E.  ammunition  from  wagons 
which   had  just   come  uj),  the  enemy  suddenly 

1  began  to  shell  the  battery  position.  The  first 
shell  fell  on  one  of  the  limbers,  exploded  the 
ammunition  and  caused  several  casualties.  Cap- 
tain Allen  saw  the  occurrence  and  at  once,  with 
uttter  disregard  of  danger,  ran  .straight  across 
the  open,  under  heavy  shell-fire,  commenced 
dressing  the  wounded,  and  undoubtedly  by  his 
promptness  saved  many  of  them  from  l)lccding 
to  death.  He  was  himself  hit  four  times  during 
the  first  hour  by  pieces  of  shells,  one  of  which 
fractured  two  of  his  ribs,  but  he  never  even 
mentioned  this  at  the  time,  and  coolly  went  on 


with  his  work  till  the  last  man  was  dressed  and 
safely  removed.  He  then  went  over  to  another 
battei-A-  and  tended  a  wounded  officer.  It  was 
only  when  this  was  done  that  he  returned  to  his 
dugout  and  reported  his  own  injurj-." 

The  second  award  was  to  Dr.  Noel  Godfrey 
Chavas.se,  M.C.,  R.A.M.C.  a  medical  graduate  of 
Oxford,  "for  most  conspicuous  bravery  and  de- 
votion to  duty.  During  an  attack  he  tended  the 
wounded  in  the  open  all  day,  under  heavy  fire, 
frequently  in  view  of  the  enemy.  During  the 
ensuing  night  he  .searched  for  wounded  on  the 
ground  in  front  of  the  enemy's  linos,  for  four 
hours.  Next  day  he  took  one  stretcher-bearer  to 
the  advanced  trenches,  and  under  heavj-  shell- 
fire  carried  an  urgent  case  for  500  yards  into 
safety,  being  wounded  in  the  side  by  a  shell 
splinter  during  the  journey.  The  same  night 
he  took  up  a  part}'  of  20  volunteers,  rescued 
three  wounded  men  from  a  shell-hole  25  yards 
from  the  enemy's  trench,  buried  the  bodies  of 
two  officers,  and  collected  many  identity  discs, 
although  fired  on  by  bombs  and  machine-guns. 
Altogether  he  saved  the  lives  of  some  20  badly 
wounded  men,  besides  the  ordinary  cases  whicli 
passed  through  his  hands.  His  courage  and 
self-sacrifice  were  beyond  praise." 

A  German  Underground  Hospital. — A  re- 
cent issue  of  the  Medical  Press  and  Circular 
quotes  from  the  London  Morninrj  Post  the  fol- 
lowing account  by  a  British  surgeon  of  a  Ger- 
man subterranean  hospital  at  Thiepval,  captured 
during  the  recent  British  advance.  At  first  the 
medical  staff  of  the  hospital  succeeded  in  re- 
moving all  its  patients  to  a  place  of  safety. 
Later,  the  surgeon-inehief  and  his  colleagues 
were  captured  and  brought  back  to  their  former 
hospital  as  prisoners. 

"The  hospital  lay  two  storeys  below  the  ruins 
of  Thiepval — a  wide,  dean  room,  lit  by  candles 
and  small  hand-lamps,  with  every  imaginable 
requisite  of  a  field  dre.s.sing  station  at  hand. 
There  were  drugs  unobtainable  in  England; 
anti-tetanus  and  other  ser\iiiis  in  plenty,  oxygen, 
piles  of  fresh  <lrcssings,  surgical  instruments 
neatly  arranged  beside  an  operating  table — 
everything  cxcc])t  a  pair  of  scis.sors! 

"Throughout  the  first  night  of  the  British  oc- 
cupation this  surgeon  worked  in  the  theatre  so 
thoughtfully  provided  by  his  enemies.  At  dawn 
there  was  a  slight  commotion  outside.  Down  a 
gap  leading  to  the  entrance  of  the  hospital  dug- 
out came  a  (Jcniuin  army  surgeon,  followed  by 
his  full  staff  of  twenty  orderlies  and  dre.s.sers. 
pointing  to  their  Red  Cross  armlets  and  calling 
out  'Kameradl'  With  the  jirecision  of  a  pre- 
arranged relief  the  German  staff  'carried  on.' 
A  wounded  British  officer  near  by  was  taken  in 
hand  by  the  Wiirttembcrger  surgeon,  who  re- 
turned to  his  lamp-lit  surgery  and  began  dress- 
ing injuries  with  skilful  speed.  He  was  a  val- 
uable assistant,  and  his  British  colleague  pays 
this  tributi-  to  his  work." 
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The  Plight  of  Poland. — Throughout  the 
Kingdom  of  Poland  there  is  a  ratio  of  240 
deaths  to  100  births,  declares  the  late  Henryk 
Sienkiewicz,  the  distinguished  author  of  "Quo 
Vadis,"  in  a  leading  article  in  the  American 
Red  Cross  Magazine  for  November,  entitled 
"Behold  our  Poland!" 

"The  present  war  has  inflicted  injuries  on 
nearly  all  the  peoples  of  Europe,"  says  Mr. 
Sienkiewicz,  "but  on  none  of  them  have  the 
calamities  pressed  so  heavily — with  a  weight  as 
intolerable — as  on  the  Poles,  a  people  of  twenty- 
odd  millions,  divided  between  Russia,  Austria, 
and  Prussia. 

"Belgium  and  Serbia  were  devastated  by 
sword  and  fire,  but  the  storm  which  passed 
over  these  two  countries  was  of  short  duration, 
and  the  Belgian  and  Serbian  soldiers  had,  at 
least,  the  consoling  thought  that  they  were  giv- 
ing their  lives  'for  altars  and  firesides'  in  de- 
fending their  own  liberties  and  their  own  rights. 
To  the  Poles  such  a  consolation  was  denied. 
Nearly  two  millions  of  Polish  soldiers  have  been 
drafted  in  three  armies,  and  in  consequence 
have  been  forced  into  a  fratricidal  struggle. 

"Even  if  Polish  territory  had  not  become  the 
'  theatre  of  war,  this  fact  alone  would  constitute 
a  crown  of  misfortune.  But  it  is  precisely  on 
our  territory  that  the  struggles  have  been  the 
most  intense,  where  they  have  endured  the 
longest,  and  are  again  to  be  renewed.  To  pre- 
vent the  rationing  of  belligerents,  the  villages 
and  towns  have  been  burned,  crops  in  the  gran- 
aries and  in  the  fields  destroyed,  and  cattle 
driven  ofif.  They  have  razed  the  factories,  and 
those  which  are  standing  have  been  forced  to 
suspend  operation  in  default  of  raw  material 
and  because  their  machinery  has  been  taken 
away.  As  an  inevitable  consequence  of  desola- 
tion, famine  and  epidemic  prevail  throughout 
Poland. 

"In  addition  to  cholera  and  typhus  fever, 
which,  in  certain  districts,  notably  in  Galicia.  are 
decimating  the  population,  a  new  malady  has 
made  its  appearance  in  our  coivntry — the  ter- 
rible malady  of  hunger — whose  symptoms  pre- 
ceding death  are  the  bloating  of  the  body  and 
blindness.  Dr.  Strauss,  of  the  German  Govern- 
ment, has  given  a  precise  description  of  this 
malady  in  the  Zeitschrift  fiir  artzliche  Fortbil- 
dimg.  Throughout  the  Kingdom  of  Poland  the 
satisticians  report  a  ratio  of  240  deaths  to  100 
births.  When  the  Russians  in  retreat,  pressed 
by  the  Germans,  took  along  with  them  the  civil 
population  inhabiting  the  right  bank  of  the 
Vistula  River,  a  majority  of  the  children  died 
of  hunger,  fatigue,  jind  malnutrition.  The  same 
happened  in  the  ronrcntration  camps  of  Aus- 
tria and   Prussia. 

"For  remedying,  even  in  part,  this  horrible 
situation,  a  'General  Aid  Committee  for  the 
Victims  of  the  War  in  Poland'  was  constituted 
in  Vevey,  Switzerland,  January  9,  1915,  under 
my    direction    and     under   that    of   M.    Pader- 


ewski.  This  committee  addressed  to  all  civilized 
people  an  appeal,  signed  by  myself,  a-sking,  in 
the  name  of  the  State  of  Poland,  in  view  of  its 
merits  as  a  Christian  bulwark  against  the  bar- 
baric hordes,  as  well  as  its  achievements  in  the 
domain  of  science,  of  art.,  of  progress  in  gen- 
eral, and  of  civilization,  to  succor  this  people 
menaced  in  its  very  existence. 

"Our  appeal  was  not  without  echo.  It  was 
supported  by  Catholic  churches  throughout  the 
Christian  world.  From  January  9  to  July  1, 
1916,  we  had  collected  the  sum  of  12,57l'.276 
francs  ($2,514,253.10),  of  which  amount  we  had 
sent,  up  to  the  latter  date,  the  sum  of  12,137,044 
(.$2,427,408)  for  aiding  in  Poland  the  popula- 
tion deprived  of  shelter  and  those  suffering  from 
hunger  without  making  any  distinction  between 
the  religions. 

"Subsidies  in  money  have  been  sent  to  the 
territories  occupied  by  the  Germans  and  Aus- 
trians  in  Galicia  and  Lithuania,  and  to  the 
Poles  taken  by  the  Russian  Army  into  Russia; 
also  to  those  in  the  concentration  camps  in  Aus- 
tria. We  have  obtained  in  Switzerland  author- 
ization to  send  thirty  wagons  of  condensed  milk 
for  the  little  children.  This  consignment  has 
been  received  by  the  mothers  with  transports  of 
joy  in  all  the  localities  of  Poland  where  misery 
has  made  itself  felt  the  mast.  We  invariably 
have  sent  money,  clothing,  and  provisions  des- 
tined for  Poland  to  the  local  committees  pre- 
sided over  by  Poles  of  distinction." 

Mr.  Sienkiewicz  declares  emphatically  that  no 
part  of  the  Polish  relief  supplies  have  been  re- 
quisitioned or  confiscated  by  the  belligerents  or 
their  armies,  and  he  adds  that  had  one  instance 
of  this  kind  been  brought  to  his  attention  he 
would  have  suspended  further  consignments  of 
relief  stores  and  dissolved  the  General  Aid  Com- 
mittee for  the  Victims  of  the  War  in  Poland. 

What  the  relief  agencies  have  been  able  to  do 
for  the  stricken  Poles,  Mr.  Sienkiewicz  says,  of 
course,  has  been  woefully  inadequate  "to  alle- 
viate in  an  efiicacious  manner  the  frightful  mis- 
ery which  has  attacked  the  millions  of  our  com- 
patriots. Throughout  the  Polish  provinces,"  he 
says,  "the  people,  even  those  with  very  scant.v 
means  for  staving  off  famine,  divide  what  little 
they  have  with  the  poorest  of  their  brethren. 

"In  America,"  he  continues,  "thanks  to  the 
devotion  and  energy  of  such  individuals  as  M. 
and  Madam  Paderewski,  JIadam  Sembrieh- 
Kochanska.  Madam  Adamowski,  and  numerous 
Polish  associations,  compassion  for  the  tragic 
fate  of  our  people  grows  each  day  more  and 
more,  and  finds  its  expression  not  only  in  a 
large  material  support,  but  also  in  the  expres- 
sions of  your  most  eminent  citizens,  who  raise 
their  voices  in  defense  of  our  existence  and  of 
our  right  to  independence.  The  noble  efforts  of 
President  Wilson  and  Ambassador  Gerard  defi- 
nitely to  heal  the  wound  of  famine  in  Poland 
were  powerless  to  vanquish  the  obstacles  which 
rear  themselves  in  time  of  war — the  selfishness 
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of  the  belligerents ;  but  they  fill  our  hearts,  nev- 
ertJieless,  with  gratitude.  AVe  entertain  the 
same  sentiments  toward  your  American  Ked 
Cross,  which  several  times  has  forwarded  con- 
tributions in  money  and  clothing  to  our  com- 
mittee. 

"The  fraternal  compassion  of  your  country, 
in  which  at  present  takes  refuge  not  only  the 
humane  conscience  banished  from  Europe,  but 
also  the  spirit  of  Christian  charity,  fills  us  with 
hope  and  fortifies  us  in  our  most  bitter  hour. 
The  situation  of  Poland  is  horrible!  However, 
if  the  civilized  people,  jointly  and  severally  an- 
swerable to  humanity  in  its  entirety,  do  not 
cease  to  regard  our  cause  as  thej-  do  their  own, 
we  will  cling  fast  to  the  end,  and  we  oui-self  will 
awaken  soon,  full  of  force,  and  ready  for  a  new 
life  in  liberty.'" 

War  Relief  Funds. — On  Xoveinber  18  the 
totals  of  the  principal  New  England  relief  funds 
for  the  European  War  reached  the  following 
amounts : — • 

Belgian  Fund    .$167,447.58 

French  Wounded  Fund   142,083.87 

Armenian    F^ind    124.251.38 

Surgical  Dressings  Fund    .57,.509.06 

Polish  F^nd    47,300.78 

LaFa.vette  Fund    20,953..53 

Russian   Refugees'    Fiuid    4.917.17 


MaBBnti\txstUs  Mtbitnl  ^orwig. 

Middlesex  Soutu  District  Medicvl  Society. 
— At  the  October  meeting  of  the  Middlesex 
South  District  Medical  Society  a  special  com- 
mittee was  appointed  with  power  to  call  meet- 
ings of  members  for  the  purpose  of  informing 
them  in  regard  to  the  proposed  social  insurance 
laws.  The  Committee  consists  of  the  following 
members : 

Dr.  Charles  E.  Mongan,  Somerville,  Chairman ;  Dr, 
Frank  E.  Bateman,  Somerville;  Dr.  Frank  W.  Plum- 
mer.  Maiden;  Dr.  Felix  McGirr,  Cambridge;  Dr. 
Ilenrj-  A.  Wood,  Waltham  ;  Dr.  P.  C.  Bartlett,  New- 
ton Highlands:  Dr.  f^nos  II.  Bigelow,  Framingham. 
Dr.  John  F.  O'Brien,  Chariest  own. 

This  committee  has  already  met  with  local 
medical  societies  in  the  ]\Iiddlesex  South  district 
and  is  ready  to  visit,  on  request,  other  societies 
or  groups  of  medical  men  wiio  are  interested  in 
the  above-named  legislation.  Also,  on  request, 
it  will  furnish  references  to  recent  literature  on 
the  subject.  Application  for  either  of  these  pur- 
poses .should  be  made  to  tiie  chairman. 


BOSTON    AND    NEW    ENGLAND. 

Week's  De.\th  Rate  in  Boston. — During  the 
week  ending  Saturday  noon.  Nov.  18,  1916,  the 
number  of  deaths  reported  was  200  against  203 
for  the  .same  period  last  year,  with  a  rate  of 
13.72  against   14.14  last   year.     There   wer.-   32 


deaths  under  one  year  of  age  against  40  last 
year,  and  58  deaths  over  60  years  of  age  against 
63  last  year.  The  number  of  cases  of  principal 
reportable  diseases  was:  Diphtheria,  38;  scarlet 
fever,  18 ;  measles,  14 ;  whooping  cough,  10 ; 
typhoid  fever,  3 ;  tuberculosis,  30.  Included  in 
the  above  were  the  following  cases  of  non-resi- 
dents: Diphtheria,  12;  tuberculosis,  3:  scarlet 
fever,  5. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 4;  tuberculosis,  18.  Included  in  the 
above  were  the  following  deaths  of  non-resi- 
dents: Diphtheria  1:  tuberculosis,  3. 

After-Care  of  Ixf.wtile  Paralysis: — Be- 
ginning on  December  1.  1916,  the  Orthopedic 
Department  of  the  Children's  Hospital,  Boston, 
will  offer  a  course  in  muscle  training  and  in  the 
principles  of  the  nui-sing  after-care  of  infantile 
paralysis.  This  cour.se  will  be  open  to  a  limited 
number  of  properly  <[ualified  women,  and  will 
be  an  all-day  course  covering  a  period  of  about 
six  weeks,  most  of  the  work  being  in  the  clinics 
and  practical  in  character. 

The  money  received  will  be  used  for  the  main- 
tenance of  the  clinic.  Pupils  who  are  not  likely 
to  prove  satisfactory  practical  workers  will  be 
advised  to  withdraw  early  in  the  course  and 
their  fee  will  be  returned  to  them.  The  course 
will  be  under  the  general  supervision,  but  not 
under  the  actual  instruction,  of  Dr.  R.  W.  Lov- 
ett.  Surgeon  to  the  Hospital,  to  whom  applica- 
tion for  admission  sliould  be  made  at  the  Hos- 
pital. 

Joint  Pediatric  JIeeting. — Under  the  aus- 
pices of  the  New  England  Pediatric  Society 
there  was  held  in  Boston,  on  November  4,  a 
joint  meeting  of  that  society  with  the  Pedi- 
atric Society  of  the  New  York  Academy  of 
jNIedicine.  the  New  York  State  Pediatric  Society 
and  the  New  Jersey  and  Piiiladelphia  Pediatric 
Societies.  Visits  were  made  in  the  forenoon  to 
the  principal  pediatric  clinics  of  the  city. 
Luncheon  was  served  at  the  Harvard  5tedical 
School  and  the  afternoon  was  devoted  to  a  trip 
to  the  Ma.ssachusetts  School  for  the  Feeble- 
minded at  Waltliam.  Dinner  was  ser\'ed  at  the 
Haiward  Club.  At  the  evening  .session,  held  in 
the  Boston  ^ledical  Library,  the  principal  ad- 
dresses were  made  by  Dr.  G.  Hudson  McEweu 
of  Philadelphia.  Dr.  Fenton  B.  Turck  of  New 
York  and  Dr.  W.  O.  Smillie  of  Boston. 

M.VSSACniSETTS  HoM(EOI'AT1IIC  Hosi'Ital. — 
The  46th  annual  report  of  the  Massachusetts 
Homoeopathic  Hospital,  covering  the  year  ended 
December  31.  1915,  has  recently  been  i.ssued.  It 
records  a  total  number  of  in-patients  treated  of 
7947.  making  the  total  number  of  in-patients 
treated  since  the  opening  of  the  hospit^il  in  1871 
82.928.  This  was  a  gain  over  liic  previous  year 
of  382  patients.  The  contagious  department 
treated  1138  patients,  a  gain  of  300  over  tha 
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previous  year.  The  new  maternity  hospital, 
dedicated  on  January  1,  1916,  supplies  accom- 
modation for  76  patients.  The  operation  of  this 
new  building  has  called  for  added  accommoda- 
tions for  increased  hospital  staff  and  nurses, 
and  to  meet  these  needs  an  adjoining  building 
has  been  purchased.  It  is  also  planned  to  erect 
a  new  building  to  provide  for  dining-rooms, 
kitchen  and  laundrj%  as  well  as  all  machinery, 
including  lighting  plant  and  storerooms.  The 
space  now  occupied  by  these  departments  will 
be  used  for  much-needed  hospital  purposes,  and 
will  permit  the  arrangement  of  a  surgical  oper- 
ating pavilion  with  amphitheatre  and  smaller 
operating  rooms. 

Anti- Vaccination  Inquiry. — At  a  recent 
meeting  of  the  Boston  Homoeopathic  Society  the 
following  resolution,  relative  to  the  attitude  of 
members  of  the  Massachusetts  General  Court  on 
anti-vaccination  legislation,  was  adopted: 

"Whereas,  certain  articles  of  legislation,  vi- 
tally affecting  the  public  health,  will  be  pre- 
sented to  the  incoming  Legislature,  and, 

"Wliereas,  we  physicians,  intrusted  a.s  we  are, 
with  all  that  pertains  to  the  public  health,  there- 
fore be  it 

"Resolved,  That  tlie  members  of  this  Society, 
and  all  other  physicians,  be  requested  to  ascer- 
tain before  election  the  status  of  each  candidate 
to  the  Legislature  from  his  senatorial  and  repre- 
sentative district,  on  the  anti-vaccination  bill 
and  the  Pang  Suey  bill,  so  called,  and  that  each 
physician  be  requested  to  use  his  influence 
against  any  candidate  favoring  said  legisla- 
tion." 

Hospital  Bequest.s. — The  will  of  the  late 
Ellen  Bailey,  who  died  at  West  Roxburj-,  Mass., 
on  October  24,  contains  bequests  of  .1^206o  to  the 
Children's  Hospital,  Boston,  and  $1000  to  the 
Dorchester  Home  for  Incurables. 

The  will  of  the  late  Louisa  F.  Crane  of  Dal- 
ton,  Mass.,  which  was  filed  in  probate  at  Pitts- 
field.  Mass.,  on  November  8,  contains  bequests  of 
$15,000  to  the  House  of  Mercy  Hospital,  Pitts- 
field,  and  $5000  to  the  Perkins  Institute  for  the 
Blind,  Boston. 

Morbidity  Statistics  of  Boston. — There  has 
recently  been  completed  in  Boston  by  Dr.  Lee  K. 
Frankel  and  Dr.  Louis  I.  Dublin  of  the  Metro- 
politan Life  Insurance  Company,  through  the 
work  of  ;i00  agents,  a  canvass  of"  nearly  100.000 
inhabitants  of  Boston,  with  reference  "to  health 
and  morbidity  conditions  in  this  city.  This 
survey,  which  involved  house  visits  on  20,- 
497  families,  representing  a  total  of  97,259  indi- 
viduals, or  about  1.1^;  of  the  estimated  popula- 
tion of  the  city,  was  presented  at  the  recent  con- 
vention of  the  American  Public  Health  Associa- 
tion in  Cincinnati. 

"In  all,  1902  cases  of  sickness  were  recorded, 
this  being  equivalent  to  a  rate  of  19.6  persons 


sick  in  1000  persons  canvassed,  or  under  2%. 
The  report  then  states  that  the  rate  as  a  whole 
is  distinctly  lower  than  in  the  surveys  made  in 
other  cities ;  the  lowest  previous  rate  being  23.1 
per  1000,  for  Rochester,  N.  Y.  The  report  adds 
that  the  very  favorable  condition  shown  for 
Boston  may,  in  part,  be  the  result  of  the  sur\-ey 
being  taken  in  mid-summer,  when  low  mortality 
and  a  small  number  of  respiratory  disorders 
usually  prevail.  The  report  says  nothing,  how- 
ever, of  the  infantile  paralysis  epidemic  which 
prevailed  in  July,  as  the  survey  was  made  in 
the  two  weeks  beginning  July  17  and  24. 

Of  the  1902  cases  of  sickness  discovered,  1747. 
or  91.9%,  were  disabled  for  work,  and  155,  or 
8.1%,  were  reported  sick  but  able  to  work.  This 
indicates  a  higher  percentage  of  "unable  to 
work"  eases  than  in  other  surveys,  but  the  re- 
port states  that  the  increase  is  due  to  the 
changes  in  classification  whereby  some  cases  re- 
turned with  ability  to  work  were  formerly  clas- 
sified as  "unspecified"  are  now  classified  as 
"unable  to  work." 

Concerning  the  economic  loss  from  sickness 
in  this  city  the  report  states:  "The  estimated 
male  population  of  Boston,  15  years  and  over,  in 
1916  is  272,219.  On  the  basis  of  the  sickness 
rate  determined  by  this  survey  for  these  ages 
(21.6  per  thousand)  we  maj'  conclude  that  there 
are  at  least  5880  males  in  Boston  constantly 
sick  and  disabled.  At  300  working  days  per 
year  per  individual,  there  is  a  loss  of  1,764,000 
working  days,  or  6.5  working  days  per  individ- 
ual. 

This  average  of  time  lost  for  sickness  and  ac- 
cident in  the  general  community  may  be  com- 
pared with  7.6  days  in  North  Carolina  and  7 
days  in  Rochester,  N.  Y. 

"The  latest  available  figures  for  males  of 
working  age  in  the  local  sick  benefit  societies  of 
Germany,  namely,  for  the  year  1913  (the  year 
before  the  war  began),  shows  an  average  of  8.8 
days  of  disability  for  work  per  year. 

' '  In  like  manner,  the  286,081  females  of  work- 
ing age  may  be  expected  to  give  a  total  of  6237 
pereons  constantly  sick,  which,  at  300  working 
days  per  year  per  individual,  gives  a  total  loss 
of  1.871,100  working  days,  or  an  avei-age  of  6.5 
days  per  individual  per  year.  The  correspond- 
ing figure  for  the  Rochester  survey  was  7.7 
days ;  for  North  Carolina,  10.2,  and  for  the  lat- 
est German  Sickness  Society  experiences,  9.8 
days. ' ' 

The  report  also  states  that  the  principal  dis- 
eases responsible  for  the  sickness  registered  were 
rheumatism,  organic  disease  of  the  lieart,  tu- 
berculosis of  the  lungs,  diseases  of  the  kidneys, 
and  diseases  and  conditions  of  the  puerperal 
state. 

It  also  states:  "The  proportion  of  cases  of 
sick  less  than  one  month  up  to  the  date  of  the 
survey  was  only  2&Z%  of  the  total.  This  was 
slightly  higher  than  the  finding  for  Rochester, 
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N.  Y.,  but  considerably  lower  than  the  propor- 
tion of  cases  sick  less  than  one  month  in  North 
Carolina.  The  relatively  small  number  of  cases 
■  of  the  acute  infectious  diseases  accounted  for 
this   condition. 

■'Of  the  total  cases  72.9%  received  medical 
attention ;  this  is  a  higher  percentage  than  that 
developed, in  the  preceding  surveys.  This  find- 
ing reflects  the  excellent  medical  facilities  avail- 
able in  the  city  of  Boston.  Hospitals  and  dis- 
pensaries provided  a  large  proportion  of  the 
total  amount  of  medical  care."' 

The  repoil  shows  also  that  among  the  males 
19.9  persons  were  sick  for  each  1000  exposed ; 
the  figure  for  females  was  19.5  per  1000.  Sick- 
ness involving  disability  for  work  occurred  at 
a  rate  of  18.1  per  1000:  the  same  rate  of 
•sickness  was  observed  for  females. 

Tuberculosis  of  the  lungs  was  found  in  82 
cases,  or  at  the  rate  of  84.3  per  100,000,  and  the 
report  states  that  this  is  the  lowest  tuberculosis 
rate  so  far  discovered  in  the  several  surveys. 
The  report  adds,  "The  medical  care  nf  tubercu- 
losis cases  is  apparently  well  developed  in 
Boston." 

According  to  the  report  the  city  of  Boston 
was  chosen  for  the  survey  "because  of  it.s  large 
and  representative  population,  its  geographical 
location  and  its  varied  industrial  activity.  The 
appointment  of  a  Special  Commiasion  on  Social 
Insurance  by  the  Governor  of  Mas,sachusefts  to 
report  on  health  insurance  among  other  matters, 
suggested  the  po.ssibility  that  our  findings  for 
Boston  might  be  especially  useful  to  this  body 
in  its  studies.  Finally,  the  excellent  medical 
facilities  of  Boston,  including  hospitals,  dis- 
pensaries, a  well-developed  nursing  association 
and  other  health  and  social  agencies,  confirmed 
our  decision  to  make  our  study  tliere.  It  was 
hoped  that  the  facts  developed  by  our  in(|uiry 
might  be  put  to  practical  u.se  by  placing  data 
•obtained  at  the  disposal  of  these  institutions  '" 


darrpsftandrttrr. 

WORKI.NG.MEXS  ('( ).MrK.\S.VTH  ).\. 

I 
.X.iveuilipr  1>.  I'.tm. 
Mr.  Editor:— 

Apropos  of  the  report  of  the  Committee  on  the  Work- 
iiigmeii's  Compensation  .Vet  in  this  woek's  .Toir.vat.. 
it  ma.v  interest  the  mcniliers  nf  the  Mass;iclinsi'tts 
Medical  Soiipt.v  to  know  that,  on  .luuf  ll.  lilKi.  a  man 
testiliod.  under  oath.  Iiefore  the  Industrial  .VhIiUmiI 
"Board,  that  he  was  so  hus.v  doins  surfiical  work  at  an 
industrial  plant  that  lie  ilid  not  have  time  to  make 
the  customar.v  rei>ort  of  accidents  to  the  Inilustrial 
.\ccident  Board.  When  asked  wh.v  he  diil  not  send 
accident  cases  to  a  diM-tor,  he  siiid  that  he  was  doin>: 
•dressings  under  the  direi-tion  of  the  attorne.v  for 
the  company. 

This  sr>ocial  law  violation  wa.s  hrouRht  to  the  at- 
tention of  the  State  Hoard  of  Ilegistration  In  Slodlcinc 
some  six  months  aso.  t'ut  evidentl.v  the  welfare  of  thi' 
workinginan  and  the  niedieal  profession  is  of  small 
<^onceni  to  this  Board. 


That  it  is  a  common  (M^<^urrence  for  \inauthorized 
persons  to  practice  surj;er.v  and  medieiiie  throufe'liout 
the  state  is  evidenced  l),v  the  statement  of  the  attor- 
ne.v of  the  insurance  compaii.v  at  the  hearing  pre- 
viousl.v  alluded  to,  that  trained  nur.ses  treated  cases 
for  them  right  along  and  that  thc.v  had  no  complaints. 
The  man  above  mentioned,  li.v  the  wa.v,  is  not  a 
trained  nurse. 

The  "old  line"  companies  are.  as  a  rule,  treating 
the  local  ph.vsiciaiis  well,  hut  the  mutual  companies 
are  resorting  to  the  most  unfair  methods,  both  as 
regards  the  injured  workman  and  the  dwtor. 

A  scheme  which  the  two  mutual  companies  work 
together  is  to  Iiave  a  dispensary  inconveniently  lo- 
cated. When  a  man  is  in.iured,  he  is  directed  to  go 
to  this  place,  often  miles  from  the  factory  where  the 
man  is  injured.  The  man  usually  gets  sick  of  the 
treatment  and  the  time  lost  in  visiting  this  dispen- 
.sary.  He  goes  to  his  family  doctor.  If  the  family 
doctor  tries  to  collect  a  fee  from  the  insurance  com- 
pan.v  before  tlie  Industrial  .\c«-ident  Hoard,  the  in- 
suraiue  attorney  will  sa.v :  "You  can't  l>eat  Dr.  So- 
.■ind-Sii" — mentioning  a  ver.v  prominent  surgeon, — 
giving  the  Board  the  impression  that  the  instirance 
companies'  cases  are  treated  individually  by  this  sur- 
ge<m.  when,  as  a  matter  of  fact,  the  ,same  surgeon 
does  scarcely  iuiy  of  tlnit  work  at  all. 

I  think  that  the  doctors  have  had  about  enough  of 
the  so-called  state  and  mutual  companies.  Instead 
of  furnishing  regularly  (pialiliefl  jihysicians  to  treat 
their  injured  workmen,  they  have  usetl  nurses,  s<x'ial 
workers,  ex-painters — anything  to  save  a  few  cents — 
with  the  result  that  the  afflicted  workmen  fall  back 
on  the  family  doctor  and  the  doctor  cannot  collect  a 
cent  from  the  insnra:i<^e  companies  l)ecause  the  com- 
panies furnish  a  dispensar.v  to  cover  the  law,  or. 
rather,  to  evade  the  law. 

It  was  most  fortunate  that  the  Legislature  nlIowe<l 
the  staiKhird  insurance  companies  to  write  insurani^e 
under  the  Workiiigmen's  CoiniKMisation  .\ct.  IMiysl- 
cians  would  be  in  a  sorry  plight  today  had  all 
this  business,  as  was  lirsl  intende<l,  been  taken  over 
by  the  state  compsny.  I  can  imagine  a  chain  of 
(•iieap  dis]>ensaries  over  the  state  with  a  corps  of 
nur,ses  and   orderlies.   o|M>rated    from   headtpiarters. 

There  is  great  room  for  improvement  in  the  en 
forcement  of  the  Medical  I'ractice  .\ct.  .\  CTeat  m"nv 
IJeople  thiidv  that  nerve  is  more  necessarj-  than  knowl- 
edge and  a  license  to  practice  medicine  in  Massachu- 
setts, and  I  don't  know  but  that  it  is  true. 

Very   sincerelv 
CllARI.KS  MaIjONK,   M.D. 
.->  Clen  Itoad.  .lamaica  I'lain.  Mass. 


VMMONirM    S.\M('YT,.\TT;    IN'    rOLIOMYKMTIS. 
November  10,  19V.. 
Mr.  Eiiilnr:— 

I  have  now  much  corroborative  proof  that  salii-y- 
late  of  ammonluni.  given  in  sufficient  doses,  iit  the  In- 
cepthai  of  infantile  paralysis,  is  of  great  practical 
value.  It  is,  as  yet.  the  simplest,  least  objoetlonnblc 
remedy  offered.  It  interferes  with  nothing  else  that 
is  rational.  No  doubt  Pr.  I.ovett's  ndmiraWe  work  is 
most  desirable  when  paralysis  has  occurred:  but  why 
not  prevent  It,  or,  at  least,  gniitly  diminish  its  ,sever- 
ity? 

riease  re.id  "Grip  in  Children"  .Inurnal  Amrni-nn 
UritirnI  .\iiiiorintinn.  Oct.  2S.  1!>1fi.  and  discussion 
which  follows,  and  you  will  nL'ree  with  nie  that  ll>rrr 
is  to  be  fo\ind  tint  n  littlr  that  is  illuminatlni:. 

Theories  of  disease  are  one  thing:  practice,  based 
mwui  long  and  varlefl  expi-rience.  Is  another.  I  have 
never  seen  In  grin,  or  grliipe.  any  drug  so  valuable  ns 
the  salicylate  of  ammonium:  and  allow  me  to  add. 
my  experience  has  been  neither  smnll  nor  restricted. 
Very  tnil.r  your«>. 
Bkveri.y  RoniNsON,  M.D. 
Xew  York.  42  West  riTib  St. 
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HAKVEY'S  JOUIRNEX  TO  PAUUA. 

Mr.  EditQr: — • 

The  following  iucideuts  confeniiiig  the  life  of  Har- 
vey iire  from  a  most  iuterestiug  volume  entitled 
•'Physic  and  Physicians :  A  Medical  Slcetch  Book,  Ex- 
hibiting the  Public  and  Private  Life  of  the  Most  Cele- 
brated Men  of  Former  Days,  with  Memoirs  of  Eminent 
Living  London  Physicians  and  Surgeons."  This  work 
was  published  anonymously  in  1845.  It  contains  much 
of  great  interest  concerning  famous  medical  men 
that  has  not  foimd  its  way  into  more  formal  biogra- 
phies, and  one  can  see  that  the  writer  must  have  had 
a  vast  store  of  knowledge  to  draw  from.  It  would  be 
impossible  to  hold  the  engaging  author  to  "strict  ac- 
countability" for  all  his  statements,  but  they  seem  to 
ring  true. 

"When  I  was  at  Padua  in  1787,"  says  Dr.  Moseley, 
"I  looked  for  the  arms  of  the  great  Harvey  among 
the  multitude  which  adorn  the  public  hall  of  the  Uni- 
versity, but  his  were  not  there.  There  were  several 
of  the  English  of  his  standing.  It  was  the  custom  at 
Padua  for  every  person  who  had  taken  a  doctor's  de- 
gree to  have  his  arms  and  name  hung  up  in  the  Uni- 
versity when  he  went  away.  After  such  a  lapse  of 
time  it  was  not  likely  that  I  should  obtain  any  anec- 
dotes concerning  him  at  Padua,  but  I  did  not  omit  to 
enquire.  Among  other  things  on  which  I  could  obtain 
no  additional  information  was  the  ti-adition  of  the  ex- 
traordinary preservation  of  his  life  in  the  commence- 
ment of  his  journey  to  Padua,  in  which  there  appeared 
an  interposition  of  something  more  than  human  in- 
telligence. 

"When  Harvey  arrived  at  Dover,  with  several  other 
young  men,  in  order  to  embark  for  the  Continent  on 
their  way  to  Italy,  they  went,  with  their  passports, 
to  Sir  Henry  Brook,  then  commanding  at  Dover  Castle. 
When  Harvey  presented  his  passport  Sir  Henry  told 
him  he  should  not  go,  but  must  remain  his  prisoner. 
Harvey  desired  to  know  the  reason  and  what  offence 
he  had  committed.  The  Governor  replied  that  it  was 
his  pleasure,  and  gave  him  no  further  sati.sfaetion. 
In  the  evening,  which  was  beautifully  clear,  the 
packet  sailed  with  Harvey's  companions  on  board.  In 
the  night  there  arose  a  terrible  storm  in  which  the 
vessel  was  lost,  and  all  on  board  perished. 

"The  next  day  the  melancholy  news  was  brought  to 
Dover.  The  Governor  then  explained  himself  to  Har- 
vey, whom  he  knew  only  by  sight.  He  told  him  that 
on  the  tiight  before  his  arrival  he  had  a  perfect  vision 
of  him  in  a  dream,  coming  to  Dover  to  cross  over  to 
Calais,  and  that  he  had  a  warning  to  stop  him.  Great 
and  glorious  indeed  was  the  use  which  Harvey  made 
of  a  life  so  miraculously  protected  !" 

Harvey  was  a  great  martyr  to  the  gout,  and  his 
method  of  treating  himself  was  as  follows :  He  would 
sit  with  his  legs  bare,  even  if  it  were  frosty,  on  the 
leads  of  Cochaine  House,  where  he  lived  for  some  time 
with  his  brothe.r  Eliab.  or  put  them  into  a  pail  of 
water  until  he  was  almost  dead  with  the  cold,  and 
then  he  would  betake  him.self  to  his  stove.  He  was 
troubled  with  insomnia,  to  cure  which  he  would  rise 
in  the  night  and  walk  about  his  chamber  in  his  shirt 
tuitil  h(>  began  to  shiver,  and  then  he  would  return  to 
his  bed. 

Very  truly  yours, 

WlLI,I.\M    I*EARCE   COUES,    M.D. 

Boston,  November  6,  1910. 


APPOINTMENTS. 


CoRNEix  TTNIVER.SITV.— Or.  Leuis  Atterhun/  Conner, 
professor  of  elinlcal  medicine  in  the  Medical  College 
of  Cornell  TTniversity  since  1905.  has  been  appointed 
professor  of  medicine,  in  succession  to  Dr.  William 
Gilman  Thompson,  who  has  resigned. 


University  of  Illinois. — Dr.  Julius  11.  llcas  has 
been  appointed  professor  of  pediatrics  and  chief  ot 
the  division  of  pediatrics  In  the  College  of  Medicine 
of  the  University  of  Illinois. 

Uniyeesity  of  Tennessee. — Dr.  Frank  Maltauer  of 
Cincinnati,  Ohio,  has  been  appointed  associate  pro- 
fessor of  bacteriology  and  public  health  at  the  College 
of  Medicine  of  the  University  of  Tennessee. 

Harvard  Medical  School. — Dr.  Leverett  D.  Bristol, 
formerly  professor  of  bacteriology  and  hygiene  at 
the  University  of  North  Dakota,  has  been  appointed 
to  the  Boston  Dispensary  Fellowship  in  public  health 
in  the  department  of  preventive  medicine  at  the  Har- 
vard Medical  School. 

Univeesity  of  Pennsylvania. — Dr.  Joseph  McFar- 
laud  has  been  appointed  professor  of  pathology ;  Dr. 
John  C.  Heisler,  professor  of  anatomy ;  Dr.  George  H. 
Meeker,  professor  of  chemistry ;  Dr.  Horatio  C.  Wood, 
Jr.,  professor  of  pharmacology  and  therapeutics;  and 
Dr.  Seneca  Egbert,  professor  of  hygiene  in  the  med- 
ical faculty  in  the  University  of  Pennsylvania. 


NOTICE. 

Harvey  Society. — The  third  lecture  In  the  twelfth 
series  before  the  Harvey  Society  will  be  delivered  at 
the  New  York  Academy  of  Medicine  on  Saturday 
evening.  November  25,  by  Dr.  Paul  A.  Lewis,  of  the 
Henry  Phip[>s  Institute  for  Tuberculosis,  on  "Chemo- 
therapy in  Tuberculosis." 


KECENT   DEATHS. 

De.  Steeling  Baebows,  a  graduate  of  the  College 
of  Physicians  and  Surgeons,  Columbia  University,  in 
1906.  died  at  his  home  in  Worthlngton,  Mass.,  August 
IR.  lOlO.  of  tuberculosis.  He  was  a  Fellow  of  the 
Massachusetts  Medical  Society. 

De.  Chaeles  Edwin  Stone  died  of  cardio-renal  dis- 
ease at  the  Lynn  Hospital,  November  5.  1916.  aged  4S 
years.  He  was  a  graduate  of  the  Univer.sity  of  Ver- 
mont, College  of  Medicine,  in  1906,  and  had  practiced 
in  Lynn.  He  was  a  Fellow  of  the  Massachusetts 
Medical  Society. 

Dr.  Peecy  Guy  Davis  died  at  his  home  In  Deer- 
field.  Mass..  Oft.  20.  1916.  aged  49  years.  He  was  a 
graduate  of  the  Baltimore  Medical  College  In  1896. 
and  practiced  ophthalmology,  with  an  office  in  Green- 
field. Mass.  He  joined  the  Massachusetts  Medical 
Society  In  1899. 

Dr.  Jonathan  Heney  Woods  died  at  his  home  in 
Brookllne,  November  16.  aged  65  years.  He  was  born 
in  Barre.  Mass..  was  a  graduate  of  the  Long  Island 
College  Hospital  in  ISSO.  and  of  the  College  of  Physi- 
cians and  Surgeons.  Columbia  Universit.v.  in  18S1.  He 
settled  in  Brookllne.  and  joined  the  Massachusetts 
Medical  Society  in  1S.S2.  He  was  a  member  of  the 
American  Medical  Association.  His  widow  survives 
him. 


SOCIETY  NOTICE. 

Norfolk  Disteict  Medical  Society. — A  regular 
meeting  of  the  Society  will  be  held  at  Masonic  Tem- 
ple. 171  Warren  Street,  Roxbury.  Tuesday,  Nov.  28, 
at  S  p.m. 

Business. 

Communication.  "Milk  and  Milk  Production."  Illus- 
trated b.v  stereopticon.  Reginald  W.  Bird.  Waveney 
Farms,   Pramingham,   Mass. 

Discussion  opened  by  W.  W.    Howell,  M.D. 

Bradford  Kent,  M.D.,  Secretary. 
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A  CLINICAL  STUDY  OF  THE  SECRETIONS 
OF  THE  DIGESTIVE  TRACT.* 

Br  Thomas   R.   Bbown,   M.D.,   Baltimore. 


regards  the  relationship  between  it  and  the  gas- 
trie  juice,  (b)  the  relation  of  pepsin  and  rennin, 
and  of  pepsin  and  hydrochloric  acid  in  the  gas- 
tric contents,  (c)  the  significance  of  the  absence 
of  hydrochloric  acid  in  the  stomach,  (d)  the 
study  of  the  soluble  proteid  contents  of  the  gas- 
tric juice  in  the  diagnosis  of  gastric  carcinoma, 
It  might  seem  almost  a  work  of  supererogation  (e)  the  gastrogenous  diarrheas,  (/)  the  fjuantita- 
to  present  a  paper  on  digestion  in  this  citv— Itive  estimation  of  the  pancreatic  ferments  in 
the  home  of  Cannon,  through  whose  brilliant  stool  and  urine,  [g)  the  diagnostic  value  of  the 
studies  we  have  been  led  to  a  real  appreciation  diminution  or  absence  of  the  pancreatic  fer- 
of  the  significance  of  the  motor  functions  of  the  ments  in  the  stool,  (h)  the  pancreatic  secretion 
gastro-intestinal  tract.  Based  on  these  and  other  '"  achylia  gastrica,  (r)  the  influence  of  jaundice 
studies,  no  oae  can  fail  to  realize  that  in  the  in-  upon  the  pancreatic  function,  (j)  the  effect  of 
terpretation  of  symptoms  and  of  signs  in  digest-  '■adium  upon  the  digestive  ferments,  and  (k) 
ive  physiology  and  pathology,  the  studv  of  the  ferments  of  the  small  intestine.  Lack  of  time 
motor  sphere  plays  the  predominant  role,  and, :  ^i"  prevent  us  from  diseu.ssing  other  questions 
in  fact,  in  many  clinics  the  secretions  are  not  \  "f  almost  equal  interest— the  gastric  secretions 
studied  at  all,  the  entire  attention  being  de- j  ia  visceroptosis,  certain  problems  associated  with 
voted  to  the  radioseopic  and  radiographic  study  hyperchlorhydria,  etc. 

of  the  digestive  tract,  as  by  manv  it  is  felt  that  1  I*  would  take  us  much  too  far  afield  to  dis- 
this  is  all  that  is  necessary  and  "that  the  studv  j  cuss  the  complicated  question  of  the  nature  of 
of  gastric,  pancreatic   and  intestinal  secretions  the  ferments,  their  properties,  chemical  and  phy- 


adds  little,  if  an\i:hing,  to  the  appreciation  of 
the  underlying  pathological  process.  We  feel 
that  this  is  a  very  wrong  as  well  as  an  unfortu- 
nate point  of  view :  we  believe  that  these  secretory 
studies  not  only  add  to  our  physiological  know! 


sical,  the  nature  of  their  reactions,  the  question 
of  their  specificity,  and  their  reverse  action; 
and  yet  we  must  call  attention  briefly  to  the 
latest  views  held  regarding  them,  as  these  must 
be  properly  understood  before  om*  can  arrive  at 


edge  in  .such  cases,  but  furnish  data  of  value  both  a  rroper  interpretation  of  the  findings. 

in  diagnosis  and  treatment,  and  in  our  paper       In  considering  the  action  of  enz.vme.s,  certainly 

this  evening  we  shall  briefly  review  our  work  of  the  most  helpful  view  is  that  ferment  and  sub 


the  past  few  years  on  the  digestive  secretions,  in 
support  of  this  viewpoint.    We  shall  discuss  in 


strate  occupy  the  same  relationship  as  tnxin  and 
antitoxin,  lysin  and  antil.vsin,  with  its  .specificity 


turn  our  studies  on  (o)  the  saliva,  especially  as  '"f  action  due  to  its  haptophore  group. 

The  intimate  connection  between  gastric  dis- 
ii!  ml"-'  '"■"*"°"  •'  ""  ''***'  ^"'  ^"'*^  "'^"•''  *•""  charge  and  the  flow  of  bile,  pancreatic  an.l  duo- 
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denal  secretions  is,  of  course,  well  known.  We 
know  that  vagus  impulses  cause  the  initial 
psychical  gastric  juice,  and  also  increase  pyloric 
tonus;  that  the  control  of  the  pyloriLS  is  funda- 
mentally due  to  the  acid  in  the  gastric  contents 
and  that  of  tlie  first  portion  of  tlie  duodenum 
— in  the  former  causing  opening,  in  the  latter 
closing — and  that  the  latter  seems  to  be  the 
stronger  reflex  of  the  two;  we  realize  that  the 
differential  discharge  of  different  foodstuffs  is, 
in  the  main,  explicable  upon  the  rapidity  with 
which  the  acid  reaches  the  pylorus  and  duo- 
denum ;  and  that  fats  inhibit  both  secretion  and 
pyloric  tonus. 

Certain  facts  are  not  so  easy  to  explain:  the 
rapid  discharge  of  water  and  of  egg-white,  the 
rapid  emptying  in  aehj'lia  gastrica,  etc.  "We 
have  shown  in  dogs  the  imj^ortance  of  the  tonicity 
of  the  fluid  in  this  connection,  hypertonic  fluids 
leaving  the  stomach  mueli  more  slowly  than  iso- 
or  hypotonic. 

As  regards  the  pathological  ga.stric  secretion, 
we  know  that  its  absence  or  diminution  is  asso- 
ciated with  a  low  degree  of  pyloric  tonus,  which 
accounts  for  the  reflux  of  duodenal  contents  in 
achylia  gastrica  and  after  fat  feeding.  The  pan- 
creatic secretion  is  under  both  psychic  and 
chemical  control,  the  former  easily  shown  in 
dogs  with  pancreatic  fistula,  secretion  beginning 
from  one  to  one  and  a  half  minutes  after  the  in- 
gestion of  food,  and  even  after  the  sight  or  smell 
of  it,  and  la.sting  for  from  ten  to  thirty  minutes. 
The  alkalinity  of  the  juice  not  only  furnishes  a 
medium  suitable  for  the  action  of  its  ferments, 
but  also  plays  a  large  role  in  the  pyloric  reflex. 

The  important  ferments  of  the  pancreas — dia- 
stase, lipase,  and  trypsin-zymogen — are,  accord- 
ing to  many  investigations,  secreted  in  varying 
amounts,  according  to  the  character  of  the  food ; 
other  ferments  have  also  been  described — a  ren- 
nin,  a  haemolysin-zymogen,  a  nuclease.  Bickcl 
has  shown  that  the  pancreas  is  subject  to  secre- 
tory variations  analogous  to  those  seen  in  the 
stomach,  Wohlgemuth  the  opposing  action  of  the 
pancreas  and  the  suprarenals,  and  we  the  prim- 
ary stimulating  and  secondarj^  inhibiting  effect 
of  bile  upon  this  secretion.  '  It  is  conceivable 
that  the  pancreatic  secretion  may  be  brought 
about  through  nei-vous  channels,  as  Pavlow  be- 
lieves, by  the  direct  action  of  substances  pre- 
formed in  the  food  or  the  products  of  digestion, 
or  by  a  hormone,  the  last  being  unquestionably 
the  major  cause  under  pliysiologieal  conditions. 
This  is  formed  by  the  conversion  of  the  prosecre- 
tin foiuid  in  the  duodenal  mucous  membrane  into 
secretin  by  the  action  of  hydrochloric  acid,  while 
a  similar  stimulant  action  follows  the  adminis- 
tration of  water,  fats,  and  soaps,  the  tw^o  former 
producing  a  very  faint,  the  latter  a  fairly  strong 
secretion,  possibly  due  to  another  secretin — sap- 
roki-inin ;  while  the  action  of  fat  is  probably  re- 
flex, not  hormonie. 

Probably  activated  through  secretin,  and  also 
possibly  tlirough  nervous  channels  as  well,  the 


bile  also  plays  an  important  part  in  duodenal 
digestion,  not  so  mucli  from  its  ferments — as, 
with  a  possible  faint  trace  of  diastase  and  of  a 
proteolytic  enzyme,  it  has  none — but  by  its  acti- 
vating influence  upon  trypsin,  diastase,  and 
especially  lipase,  and  its  large  role  in  aiding  the 
absorption  of  fats  by  change  in  the  physical  as 
well  as  the  chemical  status  of  the  medium,  large- 
ly through  the  influence  of  bile-salts,  which 
diminish  surface  tension  and  dissolve  fatty  acids, 
soaps,  lecithin,  and  cholesterin,  these  bile  salts 
being  probably  reabsorbed  and  again  acting  as 
stimulants  of  hepatic  secretion.  While  the  secre- 
tion of  bile  seems  to  be  continuous,  its  elimina- 
tion is,  according  to  most  observei's,  largely  de- 
pendent upon  the  same  mechanism  as  that  of  the 
pancreatic  and  duodenal  secretions — secretin. 

It  is  interesting  to  remember  that  in  the  duo- 
denum under  physiological  conditions  the  simul- 
taneous presence  of  the  three  juices  necessary 
for  a  complete  duodenal  digestion  is  insured,  in 
the  main,  by  the  same  mechanism,  although  in 
the  intestinal  juice  there  is  also  probably  a  new 
secretin  which  may  cause  renewed  flow  after 
absorption.  On  the  other  hand,  direct  mechani- 
cal stimulation  of  the  duodenal  mucous  mem- 
brane causes  a  secretion,  while  there  is  the  possi- 
bility of  a  psychic  and  reflex  secretion  as  well. 
The  duodenal  juice  is  alkaline,  but  less  so  than 
the  pancreatic  secretion. 

One  has  but  to  mention  the  ferments  present 
in  the  duodenal  secretion  or  in  the- wall  of  the 
gut  to  realize  the  extreme  complexity  of  the 
chemical  and  physical  processes  carried  on  here. 
Besides  the  prosecretin — not  a  ferment,  of 
course,  but  of  fundamental  importance  in  the 
calling  forth  of  ferments — we  have  erepsin,  en- 
terokinase,  arginase,  nuclease,  lipase,  maltase,  in- 
vertase,  lactase,  a  slight  trace  of  diastase  from 
Brunner's  glands,  a  haemolj^sin,  and  a  glucoside- 
and  a  cellulose-splitting  fei-ment.  The  fact  that 
extracts  of  the  wall  are  much  richer  in  ferment 
than  the  juice  itself,  notably  in  the  case  of  erep- 
sin and  the  inverting  ferment  for  the  converson 
of  di-  into  mono-saccharides,  suggests  that  a  con- 
siderable part  of  the  ferment  action  takes  place 
as  the  substances  pass  through  the  wall,  the  time 
for  which,  according  to  Heidenhain,  takes  at  least 
several  minutes.  Of  these  ferments  the  most 
interesting,  perhaps,  are  erepsin,  which  is  also 
present  in  many  tissues  of  the  body  and  which 
accelerates  the  digestion  of  the  end-products  of 
peptic  action,  and  the  enterokinase  which  con- 
verts the  inactive  trypsinogen  into  active  tryp- 
sin. 

Prosecretin  seems  to  be  present  in  the  whole 
thickness  of  the  mucous  membrane,  the  entero- 
kinase in  much  greater  abundance  in  the  cells 
covering  the  villi.  While  there  is  no  absolute 
])roof  of  it.  it  is  probable  that  the  same  selective 
tendencies  as  regards  the  character  of  the  food 
ingested  is  met  with  in  the  duodenal  secretion 
as  in  the  pancreatic  flow,  with  the  same  possi- 
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bililiies    of    qualitative    and    quantitative    func- 
tional variations. 

Certainly,  ferments  are  almost,  if  not  quite 
specific  in  action,  and  in  many  eases  are  capable 
of  reversible  action,  are  soluble  in  watei",  pre- 
cipitated by  alcohol,  absorbed  by  various  sub- 
stances, such  as  charcoal,  kaolin,  etc.,  have  an 
optimum  temperature  and  an  optimum  reaction 
of  the  medium  in  which  they  act,  are  destroyed 
by  heat,  are  in  some  cases  met  as  ferments,  in 
other  cases  as  pro-ferments  or  zymogens.  In 
their  study  the  greatest  accuracy  of  teehnie  is 
essential,  for  extremely  slight  variations  in  re- 
action or  temperature  of  medium  ma.v  produce 
enormous  variations  in  the  aetivit.v  of  the  fer- 
ment, and  eertainlj^  many  of  the  conflicting  re- 
ports in  this  field  of  work  are  due  to  a  lack  of 
appreciation  of  this  fact. 

Perhaps  a  brief  enumeration  of  the  digestive 
ferments  is  advisable  before  reporting  our  find- 
ings in  this  field.  Of  the  ferments  which  act 
upon  proteids  we  meet  the  pepsin-zymogen  of 
the  fundic  portion  of  the  stomach,  activated  by 
the  hydrochloric  acid  normally  present  in  the 
gastric  content :  the  rennin  found  either  as  fer- 
ment or  zymogen  in  gastric  juice  and  to  a  much 
less  extent  in  pancreatic  and  small  intestinal 
juices :  the  tr^'psin-zymogen  of  the  pancreas  ac- 
tivated by  the  enterokinase  of  the  small  intes- 
tine; the  erepsin  of  the  pyloric  mucosa  and  of 
the  mucosa  and  secretion  of  the  intestine,  con- 
verting peptones  into  amino  acids:  the  autolytic 
ferments  of  the  liver  and  other  organs  and  tis- 
sues, the  alpha-  and  beta-proteases  of  Jacoby. 
probably  of  fundamental  importance  in  in- 
termediary metabolism  ;  ferments  acting  upon  the 
carbohydrates,  the  diastase  of  the  salivary 
glands,  pancreas  and,  to  a  very  slight  extent,  of 
the  small  intestine,  and  the  invertase,  maltascand 
lactase  of  the  intestinal  juice  and  mucosa;  the  fat- 
splitting  ferment  or  lipase  mostly  from  the  pan- 
creas, but  also  present  in  small  amount  in  gastric 
contents  and  intestinal  jiiiee,  and  peculiarly  acti- 
vated by  the  bile  salts;  and  certain  other  fer- 
ments of  great  interest,  although  present  in  but 
small  amount,  whose  function  is  not  quite  so 
well  understood,  such  as  arginase,  nuclease,  cer- 
tain ferments  acting  on  the  purin  bases,  and 
various  oxydases,  such  as  aldehydase,  tyrasinase, 
and  possibly  certain  reducing  and  glucoside- 
splitting  fej-ments. 

Although,  according  to  most  observers,  the 
large  intestine  secretes  no  enzymes,  "Wakabayashi 
and  Wohlgemuth  claim  to  have  demonstrated 
erepsin.  a  peptol\'tic  ferment,  and  fibrin  fer- 
ment. One  must  never  forget,  also,  that  not  only 
in  the  leucocytes,  but  also  in  bacteria,  many  fer- 
ments are  found  which  may  duplicate  the  action 
of  the  normal  enzymes,  and  also  the  fact  that 
a  similar  effect  may  be  produced  by  various 
metals  in  colloid  form,  which,  incidentally,  has 
been  utilized  in  the  treatment  of  malicmaiit  neo- 
plasm by  the  injection  of  colloid  selenium  or 
colloid  copper,  based  mainly  upon  Wassermann's 
experiments. 


(a)  The  Relation  Bettveen  the  Salivary  and 
Gastric  Secretions. 
We  have  been  especially  interested  in  a  group 
of  cases  of  stomatitis,  gingi\'itis,  and  glossitis — 
erosions  or  superficial  ulcerations  of  gums  or 
tongue  or  buccal  mucous  membrane,  usually 
associated  with  absence  of  hydrochloric  acid  in 
the  gastric  juice,  and  singularly  resistant  to 
treatment,  which  by  no  stretch  of  the  imagina- 
tion could  be  regarded  as  oral  manifestations  of 
the  two  diseases  in  which  sore  mouth  is  so  fre- 
quently found — sprue  and  pellagra.  With  Dr. 
Freeman,  we  have  studied  the  saliva  in  47  cases 
to  determine  whether  there  was  any  relation- 
ship between  the  character  of  the  saliva  and  of 
the  gastric  juice,  our  method  being  to  collect 
all  the  saliva  produced  by  the  chewing  of  a  piece 
of  rubber  of  definite  size,  shape  and  weight  for 
20  minutes,  always,  of  course,  a  long  time  after 
the  patient  had' taken  food.  Our  series  com- 
prised 10-  normal  cases,  6  of  subacidity.  10  of 
achvlia,  or,  properly  speaking,  achlorhydria,  6 
of  which  showed  changes  in  the  mouth,  tongue, 
or  gums,  and  onlv  one  associated  with  malig- 
nan'cv,  and  15  of'  hyperacidity  or  h\-perchlor- 
hydr'ia:  determining  the  total  amount  of  saliva, 
its  reaction,  and  the  amount  of  diastatic  ferment. 
The  normal  average  amoimt  was  22.5  c.c.  the 
average  alkalinity,  4,  while  the  diastase  ferment, 
measured  by  its  ability  to  digest  soluble  starch, 
was  always  present,  though  showing  rather  wide 
variations.  The  results  of  our  studies  showed 
that  as  regards  quantity  of  saliva,  its  reaction 
and  richness  in  ferment,  changes  in  the  gastnc 
secretion  have  no  appreciable  effect;  in  other 
words,  there  is  no  definite  relationship  between 
the  character  of  the  gastric  juice  and  of  the 
saliva,  and,  therefore,  that  it  is  highly  improba- 
ble that  changes  in  the  saliva  play  any  consider- 
able part  in  the  development  of  glossitis,  gingi- 
vitis and  stomatitis  so  frequently  met  with  in 
cases  of  ga.strie  achylia.  These  results  were 
probably  to  be  expected,  as  mouth  and  stomach 
comprise  between  them,  as  it  were,  a  complete 
secretory  apparatus,  the  former  furnishing  dia- 
stase the  latter,  pepsin,  rennin.  and  lipa.se.  and 
thus 'are  quite  analogous  to  the  two  secretory 
apparatuses  of  a  lower  level-the  pancreas  and 
the  small  intestine,  each  with  i]«;">"Pl'^»''  '"^li!^ 
ferments  to  digest  all  t>-pes  "f  foodstuffs.  We 
are  now,  therefore,  determining  whether  there 
is  any  relationship  between  the  saliva  and  the 
pancreatic  secretion.  . 

Interesting  from  a  physiological  point  nf  view 
was  the  demonstrated  fact  that  the  chcwincr  of 
bland  substances,  stimulating  neither  to  the 
senses  of  smell  nor  of  taste,  produced  a  flow  of 
saliva  quite  rich  in  dia.static  ferment,— a  view 
rather  opposed  to  the  general  physiological  opin- 
ion. It  is  also  an  interesting  fact  that  some  of 
these  cases  of  sore  tongue  or  sore  mouth  are  re- 
lieved by  the  administration  of  muriatic  acid,  or 
pancreatin,  or  both. 

In  the  ver>-  scant  studies  in  this  field  the  ap- 
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proaeli  has  usually  beeu  from  the  other  side,  that 
is,  the  influence  of  the  saliva  upon  the  gastric 
secretion.  Sticker  showed  that  deficient  salivary 
activity  is  followed  by  arrest  or  diminution  of 
the  hydrochloric  acid  secretion,  while  Biernaeki 
and  Schard  showed  that  it  was  not  the  saliva 
per  .96,  but  its  combination  with  food,  that  stimu- 
lated gastric  secretion.  We  did  not  study  the 
peptolytie  ferment  or  .substance  of  the  saliva 
which  is  capable  of  splitting  glycyltr}T)tophan. 

(b)  The  Relation  of  Pepsin  and  Rennin,  and 
Pepsin  and  Hydrochloric  Acid. 

There  has  been  much  discussion  as  to  whether 
pepsin  and  rennin  are  separate  ferments  or  are 
identical,  Pawlow  and  many  of  his  followers 
holding  that  they  are  identical ;  Heidenhain  and 
perhaps  the  majority  of  workers  believing  that 
they  are  separate  and  distinct  ferments,  the 
more  recent  work  of  Riitimeyer.  Einhorn  and 
Laporte  agreeing  with  tliis  latter  view.  Of 
course,  there  are  many  arguments  in  favor  of 
their  being  different,  as,  for  example,  that  pep- 
sin acts  only  in  acid,  rennin  in  acid,  neutral  or 
slightly  alkaline  media,  and  the  variation  in 
the  viability  of  the  two  ferments.  Dr.  Sehnack 
has  carried  on  under  our  direction  a  series  of 
experiments  in  this  connection,  estimating  pep- 
sin by  the  Mett  method,  rennin  by  the  Boas  pro- 
cedure, hydrochloric  acid  by  the  use  of  Toepf- 
fer's  reagent,  and  the  total  acid  with  phenol- 
phthalein  as  indicator  in  a  series  of  51  eases,  the 
gastric  contents  being  either  that  aspirated  after 
the  ordinary  Ewald  test  meal,  or  from  the  fast- 
ing stomach.  These  studies  show  beyond  ques- 
tion that  although,  as  one  would  expect,  the 
pepsin  and  rennin  content  are  parallel  in  most 
eases,  nevertheless  there  are  so  many  exceptions 
to  this  as  to  prove  clearly  that  the  production 
of  one  enzyme  may  be  suppressed  or  increased 
without  affecting  the  production  of  the  other; 
in  other  words,  demonstrating  that  pepsin  and 
rennin  are  separate  enzymes. 

Incidentally  these  studies  also  show  that  there 
IS  no  relationship  between  the  amount  of  pepsin 
and  of  the  free  hydrochloric  acid  or  the  total 
acid  content, — a  fact  we  have  also  demonstrated 
in  many  cases  of  achylia  as  well  as  hyperacidity, 
in  which  cases  we  have  employed  the  edestin 
method  for  the  estimation  of  pepsin  in  prefer- 
ence to  the  Mett  method.  We  have  always  felt 
that  the  hydrochloric  acid  as  secreted  in  the 
stomach  is  always  of  constant  percentage,  but 
that  the  pepsin  richness  may  vary. 

(c)  The  Significance  of  the  Absence  of  Hydro- 
chloric Acid  in  the  Gastric  Contents. 

We  realize  that  the  term  achylia  gastrica  is 
very  loosely  used,  for,  as  we  noted  before,  al- 
though of  a  large  series  of  eases  studied  by  us 
that  showed  no  hydrochloric  acid,  in  the  major- 
ity the  pepsin  was  absent,  in  some  it  was  present 
even  ni  normal  amount.  Roughly  speaking,  we 
use  the  term  to  mean  no  hydrochloric  acid  in 


the  gastric  contents  after  the  ordinary  test  meal 
with  a  total  acidity  under  12  or  15,  and  with  a 
hydrochloric  acid  deficit,  although  Rehfuss  by 
his  fractional  methods  of  study  insists  that  in 
some  of  these  cases  free  hydrochloric  acid  may 
appear  in  the  gastric  contents  long  after  the 
usual  time  of  extraction  of  the  meal.  It  was 
not  many  years  ago  that  the  absence  of  hydro- 
chloric acid  was  considered,  if  not  diagnostic, 
at  least  extremely  suggestive  of  gastric  carci- 
noma. To  realize  the  error  in  this  point  of 
view  and  to  show  that  in  the  vast  majority  of 
eases  achylia  is  associated  with  benign  condi- 
tions, one  has  but  to  mention  its  presence  in  a 
large  series  of  cases.  Let  us  briefly  enumerate 
some  of  the  diseases  in  which  it  is  frequently 
found,  drawing  only  from  our  own  cases.  We  must 
realize,  of  course,  that  it  ma.y  represent  the  late 
stage  of  an  inflammatory  process,  or  an 
atrophy  of  the  mucous  membrane,  or  a  lack 
of  functional  activity  of  the  glands,  either  due 
to  a  pure  neurosis,  to  psj^chic  disturbances,  to  a 
toxaemia,  or  to  a  reflex  inhibition  from  else- 
where, as,  for  example,  the  achylia  frequently 
met  with  during  men.3truation. 

The  conditions  in  which  we  have  met  with  an 
absence  of  hydrochloric  acid  with  peculiar  fre- 
quency or  of  especial  interest  are : 

1.  The  last  stages  of  a  chronic  gastritis. 

2.  Gout  and  arthritis  deformans,  or  perhaps 
better  called  chronic  infectious  arthritis,  lead- 
ing in  the  first  case  to  the  substitution  of  an 
acid  for  an  alkaline  therapy,  and  in  the  latter 
to  the  belief  held  by  many  in  the  intestinal 
origin  of  the  disease. 

3.  Various  infectious  diseases — tuberculosis 
where  it  is  often  found,  and  typhoid  fever,  in 
the  latter  of  which  in  a  number  of  cases  we  have 
found  a  complete  achylia  following  the  disease, 
which  may  be  one  of  the  causes  of  the  gastro- 
intestinal symptoms  often  met  with,  which  is 
probablj^  toxic  in  origin  and  not  due  to  destruc- 
tive changes  in  the  glands,  as  in  many  cases 
after  a  considerable  period  of  time,  in  several 
of  our  cases  more  than  a  year,  there  was  a  grad- 
ual return  to  normal  gastric  juice,  and  in  all 
these  cases  the  use  of  hydrochloric  acid  thera- 
peutically should  be  advised;  sinusitis,  pyor- 
rhoea alveolaris — a  very  frequent  cause,  prob- 
ably leading  to  a  true  infectious  gastritis  and 
being  the  most  potent  factor  in  the  gastric  dys- 
pepsia and  diarrhoea  in  older  people — and  ton- 
sillitis. 

4.  Various  intestinal  parasitic  diseases,  es- 
pecially infection  with  the  uncinaria, — hook- 
worm disease, — though  frequently  found  in  in- 
fections with  tapeworm,  round  worm  and  en- 
tamoeba. 

5.  Conditions  associated  with  chronic  pas- 
sive congestion,  notably  chronic  nephritis  and 
myocardial  disease. 

6.  Pernicious  anaemia,  a  group  of  peculiar 
interest  because  of  the  resemblance  of  the  symp- 
toms to  gastric  cancer,  and  because  of  the  view 
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held  b.y  some  that  the  anaemia  is  secondaiy,  the 
gastrointestinal  condition  primary. 

7.  Pellagra  and  sprue — in  the  latter  associ- 
ated frequently  with  a  concomitant  absence  of 
pancreatic  secretion,  and  in  each  disease  a 
marked  improvement  of  the  digestive  .symptoms 
often  following  the  administration  of  hydro- 
chloric acid,  in  association  with  pancreatic  fer- 
ment in  the  case  of  sprue. 

8.  Cancer,  not  only  of  the  stomach  but  often 
of  other  organs  even  outside  the  abdominal  cav- 
ity, especially  in  the  late  stages  of  the  disease. 

9.  Diseases  of  the  thyroid,  and  here  both  in 
Graves'  disease  or  hj'perthj-reosis,  and  myxoe- 
dema  or  hypothyreosis  it  is  often  found  and  is 
probably  the  cause  of  the  marked  diarrhoea 
which  maj-  be  the  only  symptom  of  the  former 
disease. 

10.  Linitis  plastica,  or  cirrhosis  of  the  sto- 
mach, probably  representing  in  most  cases  the 
conversion  of  an  old  ulcer  into  a  malignant  con- 
dition with  mai'ked  hj-perplasia  of  the  fibrous 
tissue  and  very  little  cellular  participation. 

11.  High  grades  of  ptosis  and  atony  of  the 
stomach,  although  here  hyperacidity  or  normal 
acidity  may  also  be  found. 

12.  Chronic  gall-bladder  disease  with  and 
without  jaundice  where  we  have  found  it  in  a 
very  considerable  proportion  of  cases,  and  where 
it  may  prove  of  real  aid  in  diagnosis. 

13.  After  sudden  shock,  violent  emotions, 
worry  and  overwork. 

Trul.y  a  large  group  of  cases  and  verj'  in- 
teresting, as  it  makes  one  realize  under  what 
various  stimuli — infectious,  toxic,  nervous,  etc. — 
the  condition  may  develop,  and  how  difficult  it 
may  be  to  differentiate  the  true  underlying 
condition.  Unlike  many  others  we  have  not 
found  the  presence  of  pepsin  in  large  amount  of 
much  value  in  differentiating  the  purely  func- 
tional from  the  organic  achlorhydrias,  for  in  a 
large  series  in  which  tiie  pepsin  was  estimated 
quantitatively  by  the  edestin  method  we  found 
in  the  great  majority  of  cases,  both  functional 
and  organic,  the  practical  disappearance  of  pep- 
sin pari  passu  with  that  of  the  hydrochloric 
acid.  As  to  the  effect  of  the  absence  of  hydro- 
chloric acid  this  is  very  varied,  and  in  many 
cases  difficult  to  explain,  as,  for  example,  the 
fact  that  in  certain  cases  it  is  associated  with  a 
diarrhoea,  in  others  with  constipation,  and  in 
still  others  with  a  normal  bowel  habit.  After 
all,  to  appreciate  what  the  absence  of  hydro- 
chloric acid  may  bring  about  we  must  always 
keep  in  mind  its  multiplex  functions — its  ac- 
tion upon  the  pyloric  sphincter ;  its  role  in  eon- 
verting  the  inactive  prosecretin  into  the  active 
hormone  of  the  pancreas,  secretin ;  its  disinfect- 
ing properties;  its  role  in  the  digestion  of  the 
proteins ;  the  essential  part  it  plays  with  pepsin 
in  the  digestion  of  connective  ti.ssue,  and  its  ac- 
tivating power  upon  the  zymogens  of  pepsin  and 
rennin. 


(d)  The  Study  of  the  Soluble  Proteid  Coti- 
tents  of  the  Gastric  Juice  in  the  Diagnosis 
of  Gastric  Carcinoma. 

Boas  said  a  few  years  ago  "attempts  to  make 
an  early  diagnosis  of  cancer  of  the  stomach  are 
useless — we  should  be  satisfied  to  make  a  cor- 
rect late  diagnosis."  Perhaps  our  x-ray  breth- 
ren will  not  agree  to  this,  but  with  a  few  bril- 
liant exceptions  we  feel  that  this  dictum  is  still 
unqustionably  true.  Correct  diagnosis  of  late 
cancer  is  often  vei'y  difficult  if  we  have  not  a 
palpable  tumor,  and  if  we  realize,  on  the  one 
hand,  how  in  a  large  proportion  of  cases  the 
growth  originates  behind  the  left  costal  arch  on 
the  lesser  curvature  and  is  not  palpable  until 
a  considerable  portion  of  the  stomach  is  in- 
volved, and,  on  the  other  hand,  the  very  slight 
diagnostic  significance  of  the  lack  of  hydro- 
chloric acid  and  even  of  the  presence  of  lactic 
acid  and  of  the  Oppler  Boas  bacilli,  the  diagnos- 
tic difficulties  are  very  apparent.  Most  of 
these  special  tests  are  based  on  tlie  assumption 
that  the  cancer  cell  in  its  growth  or  in  its  dis- 
integration develops  a  proteolytic  ferment  which 
carries  the  cleavage  of  the  proteid  molecule 
further  than  normally  met  with  in  gastric  di- 
gestion. Some  of  these  tests  have  proven  singu- 
larly disappointing,  as  the  glyeyltryptophan 
test,  for  we  now  know  that  the  .saliva  contains 
a  substance,  possibly  an  enzyme,  wliich  can  also 
split  up  this  substance,  while  the  more  compli- 
citod  tests  of  Saxl  and  Salomon,  and  especially 
of  Salkowski — the  increase  of  the  colloid  ni- 
trogen in  the  urine  in  gastric  cancer — are  not 
only  too  difficult  for  ordinary  clinical  study, 
but,  according  to  our  experience,  have  proven 
singularly  unreliable,  far  more  so  than  the 
strictly  biological  tests,  such  as  the  increase  of 
the  antitrypsin  in  the  blood.  We  have  for  the 
last  few  years  been  much  interested  in  the 
simple  method  devised  by  "Wolff  and  Junghans 
for  determining  the  amount  of  soluble  proteid 
in  the  gastric  juice  by  adding  a  solution  of 
phosphotungstic  acid  to  graded  dilutions  of  fil- 
tered gastric  juice,  a  significant  increase  being 
suggestive  of  gastric  carcinoma.  The  test,  how- 
ever, is  obviously  only  ap])licable  to  those  cases 
with  no  free  hydrochloric  acid,  and  is,  therefore, 
not  of  value  in  the  early  diagnosis  of  the  dis- 
ease. From  tests  made  upon  over  200  cases 
of  benign  and  malignant  achlorhydrias  in 
which  one  could  judge  with  a  fair  degree  of 
success  the  correctness  or  incorrectness  of  diag- 
nosis either  by  the  operative  findings  or  by  the 
subsequent  course  of  the  case,  in  over  85%  the 
tests  gave  a  correct  interpretation  of  the  condi- 
tion— a  large  enough  percentage  to  warrant  its 
use  as  a  routine  procedure  in  all  doubtful  gas- 
tric cases  associated  with  aelilorhydria.  and 
agreeing  in  practically  all  details  with  the  re- 
sults of  Smithies'  much  larger  series  from  the 
Mavo  Clinic. 


780 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


[NOVEMBEB  30,   1916 


(e)     Gastrogenoiis  Diarrhoea. 

No  more  interesting  group  of  digestive  cases 
can  be  found  than  that  of  the  gastrogenous 
diarrhoeas,  that  is,  cases  of  diarrhoea  associated 
with  a  complete  lack  of  hydrochloric  acid  in 
the  gastric  secretion.  It  is  extremely  difficult 
to  determine  why  some  of  these  cases  of  achylia 
are  associated  with  diarrhoea,  others  not,  for  in 
all  cases  the  food  must  enter  the  intestines  in  an 
unprepared  form,  in  all  the  bacteria-content  of 
the  stomach  and  upper  intestines  must  be  high- 
er and  in  all  the  pylorus  tends  to  remain  open; 
and  yet  the  result  of  therapy  and  the  study  of 
the  stool  demonstrate  that  these  cases  are  not 
purely  intestinal  in  origin.  We  have  been  es- 
pecially interested  in  this  group  in  determining 
hy  the  method  to  be  mentioned  later  whether  or 
no  the  diarrhoea  was  due  to  an  associated  dis- 
turbance of  pancreatic  function,  but  a  careful 
quantitative  estimation  of  the  pancreatic  fer- 
ments in  cases  of  achylia,  with  and  without 
diarrhoea,  showed  that  this  is  not  so  (as  sug- 
gested by  Gross  of  Vienna,  but  opposed  by  Ehr- 
mann of  Berlin),  and,  therefore,  some  other 
mechanism  must  come  into  play.  Perhaps  in 
tliese  cases  the  hydrochloric  acid  acts  as  one 
link  in  a  chain, — a  link  to  be  used  over  and  over 
again  in  the  production  of  a  hormone  which  has 
as  its  object  the  inhibition  of  the  motor  function 
of  the  intestine ;  for  the  reaction  is  not  a  quan- 
titative one,  small  doses  of  hydrochloric  being 
quite  as  effective  as  large.  There  is  really  no 
more  brilliant  therapy  than  the  treatment  of 
these  gastrogenous  diarrhoeas  with  small  doses 
of  hydrochloric  acid — to  see  the  symptoms  in 
a  case  with  intractable  diarrhoea  of  j^ears'  dura- 
tion, often  of  the  morning  tj^pe,  disappear  with 
return  to  a  normal  stool  habit  after  a  few 
doses  of  the  acid,  is  almost  incredible ;  and  yet 
tliis  happens  in  most  eases,  although  obviously 
to  get  permanent  results  the  acid  must  be  ad- 
ministered regularly  and  sometimes  indefinite- 
ly. Unquestionably  certain  of  the  diarrhoeas 
met  with  in  pernicious  anaemia,  nephritis,  tu- 
berculosis, typhoid  fever  and  its  convalescent 
period,  pellagra,  sprue,  and  various  neuroses 
are  of  this  type,  and  often  are  markedly  helped 
by  acid  therapy. 

(f)     The  Quantitative  Estimation  of  the  Pan- 
creatic Ferments  in  Stool  and  fjrine. 

Pawlow  and  his  followers  have  shown  in  dogs 
the  definite  quantitative  response  of  the  pan- 
creatic secretion  to  food  stimuli,  while  Wohl- 
gemuth and  others  believe  that  they  can  also 
demonstrate  a  qualitative  response  at  least  as 
regards  the  carbohydrates.  Although  incapable 
of  absolute  experimental  proof  it  is  highly  prob- 
able that  similar  conditions  exist  in  man,  that  is. 
that  there  is  a  definite  relationship  between  the 
amount  and  possibly  1he  type  of  food  ingested. 
and  the  amount  and  character  of  the  pancreatic 
response.     Of    course,  if  such  conclusions    are 


true,  it  is  essential  for  clinical  purposes  that  a 
normal  be  established. 

We  have  studied  quantitatively  the  diastase 
in  the  feces  in  the  hope  that  by  establishing  the 
normal  limit,  especially  the  low  normal,  we 
might  have  criteria  of  value  in  the  diagnosis  of 
organic  or  functional  diseases  of  the  pancreas, 
determining  whether  or  no  in  such  diseases  a 
definite  variation  from  the  normal  is  constantly 
found.  We  have  chosen  the  diastase  in  pre- 
ference to  the  trypsin  or  lipase  because  of  its 
greater  stability,  because  of  the  marked  proteo- 
lytic action  of  the  bacteria,  much  more  striking 
than  their  diastatic  action,  because  practically 
all  the  diastase  that  is  secreted  into  the  intes- 
tinal tract  arises  from  the  pancreas,  the  amount 
from  Bi-unner's  glands  and  gall-bladder,  the 
only  other  sources,  in  all  probability  being  prac- 
tically negligible  and  because  it  is  a  preformed 
ferment  and  does  not  require  an  activator. 

We  have  attempted  to  devise  a  method  which 
is  simple,  practical  and  exact,  and  based  on 
l)hysiological  principles,  and  by  applying  the 
same  method  to  normal  and  pathological  condi- 
tions to  draw  comparisons  of  value  in  diagnosis. 
In  practically  all  the  diseased  conditions  the 
diagnosis  was  verified  by  operation. 

Of  course,  a  great  many  methods  have  been 
suggested  as  qualitative  and  a  few  as  quantita- 
tive tests  of  the  pancreatic  function — Sahli's 
glutoid  capsule,  Miiller  and  Schlecht's  gelodurot 
capsule,  the  study  of  the  stool  for  large  amounts 
of  meat  and  fat  (ereatorrhoea  and  stereor- 
rhoea)  after  the  Schmidt  diet,  the  Volhard 
method  of  obtaining  the  duodenal  contents  from 
the  stomach  b.v  administering  olive  oil  by  mouth 
and  the  examination  of  the  fluid  for  the  pan- 
creatic ferments,  Ehrmann's  palmitin  test,  Ein- 
horn  's  intubation  of  the  duodenum,  A.  Schmidt 's 
nuclei  test,  the  Cammidge  reaction,  and  the  ali- 
mentary glycosuria  test.  None  of  these  is  defi- 
nitely quantitative,  however,  and  for  this  pur- 
pose the  estimation  of  the  pancreatic  ferment  in 
the  stool  suggests  itself.  Of  these  ferments  the 
trypsin  and  lipase  are  more  easily  destroyed  by 
bacteria,  each  requires  activation  to  show  its 
maximum  efificieney,  the  former  by  enterokinase, 
the  latter  by  bile ;  and  the  proteolytic  action  of 
the  intestinal  bacteria  may  complicate  the  find- 
ings very  markedly. 

Of  course,  in  all  such  estimations  the  salivary 
diastase — identical  in  action  with  that  from  the 
pancreas — must  be  eliminated,  but  this  is  easily 
done  by  administering  a  food  in  liquid  form  in 
which  the  act  of  chewing  is  not  called  into  play. 
Of  the  other  ferments  found  in  the  small  in- 
testines— erepsin,  peptolytic  ferment,  nuclease, 
lipase,  fibrin  ferment,  hemolysin  and  glucoside- 
splitting  ferment — none  appreciably  affects  the 
action  of  the  diastase.  This  action,  of  course, 
is  the  conversion  of  starch  to  maltose,  the  inter- 
mediary products  being  soluble  starch,  erj'thro- 
dextrin,  achrodextrin.  and  isomaltose. 

As  for  the  methods  described  for  studying 
the  diastase  in  the  stool  to  determine  the  pan- 
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creatic  fmietion,  most  are  based  on  the  same 
principle, — the  conversion  of  starch  into  lower 
products  which  do  not  give  the  characteristic 
starch  reaction  with  iodine  or  the  determination 
of  the  sugar  produced  by  this  cleavage  b.y  Feh- 
ling's  solution  or  some  otlier  reagent.  Roberts, 
Strasburger,  Wohlgemuth  and  Ed.  Midler — all 
describe  such  methods;  the  results,  however, 
are  open  to  serious  criticism  because  they  used, 
different  foods  and  various  or  no  laxatives,  and 
thus  rendered  possible  enormous  variations  in 
the  diastase  content  of  the  stool.  Diarrhoea 
alwa.vs  increases  the  stool  diastase,  constipation 
lessens  it,  while  Ury  ha.s  shown  that  of  the  pur- 
gatives, senna  reall.v  increases  the  secretion  of 
diastase,  while  the  bitter  waters  and  bitter  salts 
have  no  such  effect.  It  would  seem  \vise,  there- 
fore, to  choose  a  bitter  salt  as  a  laxative  of 
choice  in  these  investigations.  Enriquez,  Am- 
bard,  Binet  and  Durand  reported  a  number  of 
cases  in  which  the  digestion  of  starch  was  meas- 
ured by  the  quantitative  estimation  of  the  sugar 
formed.  We,  however,  regard  the  Wohlgemuth 
test  for  diastase  as  far  more  practical  than  the 
quantitative  estimation  of  the  sugar  formed, 
and  quite  as  free  from  criticism  on  theoretical 
grounds.  No  discusion  of  the  ferment  content 
of  the  stool  would  be  complete  without  a  refer- 
ence to  the  very  extensive  and  interesting 
studies  of  Crohn  in  this  direction.  In  the  case 
of  both  duodenal  fluid  and  stool  he  gives  a  table 
of  normal  variations  for  the  three  ferments, — 
lipase,  trypsin,  and  diastase, — and  of  these 
three,  he  believes  tr.vpsin  is  the  most  constant. 
He  believes  that  the  method  lends  itself  to  prog- 
nosticating qualitative  and  quantitative  varia- 
tions in  the  strength  of  the  pancreatic  external 
secretion. 

In  the  methods  employed  by  us  in  determin- 
ing the  normal  amount  of  diastase  in  the  stool, 
we  have  tried  to  eliminate  as  far  as  possible  all 
sources  of  error,  and  so  to  standardize  the  dif- 
ferent steps  that  mistakes  would  be  reduced  to 
a  minimum.  The  patient  is  given  a  high  enema 
the  night  before,  the  evening  meal  being  a  ver\- 
light  one.  At  7  a.m.  the  next  day.  750  ec.  of 
milk  is  given,  at  7.30  a.m.  and  again  at  8  a.m. 
1-2  an  ounce  of  Epsom  salts  (Mg  SO  J,  and  at 
8:30  A.M.  a  gla.ss  of  water  containing  1-4  of  a 
teaspoonful  of  bicarbonate  of  soda.  All  the 
stool  up  to  2  P.M.  is  saved  in  a  vessel  contain- 
ing two  ounces  of  toluol,  and  kept  on  the  ice  or 
in  a  cool  room.  If  less  than  400  grammes  or 
cubic  centimeters  of  stool  are  obtained,  an  ene- 
ma of  a  pint  of  water  is  given,  as  in  our  exper- 
ience between  400  and  1100  cc.  of  stool  is  the 
amount  to  be  expected  in  the  individual  case. 

Barring  the  inevitable  possible  mistakes  al- 
ways associated  with  the  gathering  of  specimens, 
the  possible  sources  of  error  are  psychic  varia- 
tions in  the  different  patients,  differences  in 
their  intestinal  bacterial  flora  and  variations  in 
the  motor  functions  of  their  stomach  and  intes- 
tines, but  we  believe  these  inevitable  sources  of 


error  are  reduced  to  a  minimum  by  the  method 
employed. 

Of  course,  the  condition  of  the  salts  in  the 
stool  has  also  a  distinct  effect  in  activating  or 
depressing  the  diastatic  action,  but  we  do  not 
believe  that  if  our  techuic  is  strictly  followed 
out  it  is  necessary  to  dialyze  the  stool"  and  make 
our  .studies  from  the  desiccated  specimen. 

Preservation  of  the  specimen  in  a  very  cold 
place  or  on  the  ice,  and  the  immediate  examina- 
tion of  it  after  the  entire  specimen  has  been  ob- 
tained, is  imperative  because  of  the  marked  ef- 
fect of  variations  in  temperature  upon  the  fer- 
ment, and  also  because  by  allowing  it  to  stand 
we  are  introducing  two  variable  factors — 
changes  in  the  ferment  due  to  temperature  and 
chemical  changes  in  the  medium  and  the  in- 
fluence of  the  varying  bacterial  flora  upon  the 
ferment ;  and,  secondly,  the  diastatic  action  of  the 
l)acteria  tliemselves.  We  believe  that  the  wide 
variation  obtained  in  certain  of  the  investiga- 
tions is  dependent  upon  the  lack  of  insistence 
upon  certain  of  these  points,  and  that  with  a 
rigorous  teehnie  figures  as  to  normal  limits 
ai'e  of  real  value. 

From  our  study  on  the  diastase  content,  and 
to  a  less  extent  upon  the  trypsin,  of  the  stool  in 
normal  conditions  we  feel  justified  in  concluding 
that  the  stool,  if  a  rigorously  exact  method  is 
carried  out.  furnishes  a  ferment  content  within 
definite  limits  (600  units  l)eing  the  low  reading 
of  20  normal  patients  in  the  case  of  dia.stase). 

While,  of  course,  realizing  that  this  method 
is  not  especially  esthetic,  nevertheless  we  feel 
that  it  is  more  trul.v  quantitative  than  the  study 
of  the  duodenal  contents,  for  in  the  latter  case, 
there  are  far  too  man.v  variable  factors,  es- 
peciallj'  the  difference  in  the  time  the  bucket 
enters  the  duodenum,  and  the  consequent  diffi- 
culty of  determining  at  what  phase  of  pancrea- 
tic digestion  the  fluid  is  obtained,  and  the  vary- 
ing admixtures  of  bile  and  duodenal  secretion. 

We  have  also  estimated  the  diasta.se  of  the 
urine  in  normal  and  certain  pathological  con- 
ditions, the  total  amount  in  the  24  hours  vary- 
ing in  health  from  15  to  120  units.  As  to  the 
value  of  the  estimation  of  the  urinary  diastase 
diagnostically,  the  study  of  a  number  of  cases 
of  pancreatic  and  renal  diseases  has  made  us  feel 
that  the  two  main  rea.sons  why  it  is  not  diag- 
nostic of  pancreatic  disease  are,  first,  because  of 
the  widesi)read  distribution  of  this  ferment  in 
the  body  and  the  possibility  of  a  vicarioas  in- 
creased activity  of  oflicr  sources  of  supply  in 
the  case  of  pancreatic  disease;  and,  second,  be- 
cause in  various  renal  disea.ses  there  is  usually 
a  marked  les.sening  of  urinary  dia.sta.se  due  to 
deficient  renal  permeability.  For  these  rea- 
sons, while  a  persistently  low  diastase  content  of 
the  urine  if  the  kidneys  are  normal  is  suggestive 
of  pancreatic  disturbance,  .vet  the  normal  fig- 
ures in  our  series  should  prove  of  far  more 
value  in  the  study  of  the  renal  function. 
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(g)  Diagnostic  Value  of  the  Quantitative 
Study  of  the  Pancreatic  Ferments  in  the 
Stool. 

Recently  we  have  been  standardizing  the  tryp- 
tic  ferment  also  in  the  stool,  although  for  va- 
rious reasons  it  is  not  so  satisfactory  as  the  dia- 
stase, especially  because  it  is  secreted  as  a  zymo- 
gen, and  because  the  end  reaction  is  marked  by  a 
white  precipitate  instead  of  a  sharp  color 
change;  nevertheless,  so  far  the  findings  have 
usually  harmonized  with  those  obtained  in  the 
study  of  the  other  ferment.  In  regard  to  lipase 
our  results  have  not  been  satisfactory,  possibly 
due  to  the  fragility  of  the  ferment  and  the  enor- 
mous variability  of  its  action  due  to  the  varying 
bile-content  of  the  stool.  We  have  used  our 
method  especially  in  the  study  of  carcinoma  of 
the  pancreas  and  chronic  pancreatitis.  In  the 
case  of  the  former,  carcinoma  of  the  pancreas, 
we  have  made  the  diagnosis  in  ten  cases,  subse- 
quently verified  by  operation  or  by  autopsy, 
some  with  jaundice  and  some  without;  and  the 
diagnosis  ^vas  correct  in  all  the  cases.  In  each 
ease  there  was  still  no  evidence  of  starch  diges- 
tion in  the  tube  of  least  dilution  corresponding 
to  twelve  gramme  units  (600  units  being  low 
normal),  lower  dilutions  not  being  studied  as 
we  felt  that  the  limit  of  error  had  been  reached 
and  that  we  could  say  that  there  was  practically 
no  diastase  in  the  stool.  Enriquez,  Ambard 
and  Binet  found  no  diastase  in  two  cases  of  can- 
cer of  the  head  of  the  pancreas,  verified  by  au- 
topsy, and  Durand  none  in  one  case  probably 
malignant. 

The  only  stool  in  all  our  studies,  except  those 
of  carcinoma  of  the  pancreas,  in  which  we  found 
a  complete  absence  of  pancreatic  ferments  was 
from  a  typical  case  of  sprue  of  more  than  a 
year's  duration,  and  in  this  case  no  one  factor 
played  such  a  large  role  in  the  symptomatic 
cure  as  the  administration  of  panereatin  by 
mouth,  although  even  now  when  the  patient  is 
clinically  well,  and  has  gained  over  50  pounds 
in  weight,  a  return  of  the  diarrhoea  may  be 
brought  about  by  withholding  the  panereatin 
for  a  few  days,  and  the  stool  studies  still  show 
that  normal  pancreatic  ferments  are  wanting. 

Although  we  have  had  no  such  case  in  our  series 
we  should  always  remember  one  other  con- 
dition in  which  no  pancreatic  ferments  are 
found  in  the  stool — complete  closui'e  of  the  pan- 
creatic duet  or  ducts  W  stone,  etc. ;  in  these 
cases,  if  the  condition  is  acute,  we  usually  find  a 
marked  iiiicrease  of  diastase  in  the  urine. 

We  have  found  a  diminution  but  not  absence 
of  diastase  and  trypsin  in  11  cases  of  pancrea- 
titis (truepanereatie  cirrhosis  as  verified  by  oper- 
ation), in  chronic  gall-1  ladder  disease  associated 
with  .iaundiee,  and  in  chronic  infectious  or 
wasting  diseases  of  long  duration.  Ehrmann 
reported  a  case  of  chronic  pancreatitis  with 
marked  diminution  of  diastase  in  the  stool,  and 
Durand  3  similar  cases.  It  would  thus  seem, 
that  in  cases  of  chronic  pancreatitis  pancreatic 


ferments  while  present  in  the  stool  are  markedly 
diminished. 

We  feel,  therefore,  that  if  all  the  controllable 
factors  are  standardized,  the  study  of  the  dia- 
stase and  trypsin  content  of  the  stool  should  be 
of  real  value  in  the  diagnosis  of  pancreatic  dis- 
ease, especially  carcinoma. 

(Jh)     Pancreatic  Secretion  i)i  Achylia  Gastrica. 

According  to  Starling,  "the  formation  of  hor- 
mones and  their  circulation  through  the  blood 
to  the  reactive  tissue  suffices  to  account  for  the 
whole  activity  of  the  pancreas,  and  it  is  doubt- 
ful whether  in  this  activity  the  nervous  system 
plays  any  part  whatsoever";  this  hormone,  se- 
cretin, of  course,  being  produced  by  the  action 
of  the  hydrochloric  acid  of  the  gastric  contents 
upon  the  prosecretin  of  the  duodenal  mucous 
membrane.  If  this  were  so,  there  should  be 
practically  no  pancreatic  ferment  secreted  in 
true  cases  of  achylia  gastrica,  for  the  accessory 
role  in  stimulating  pancreatic  secretion  played 
by  water,  fats,  fatty  acids,  soaps,  peptones,  al- 
cohol, sodium  chloride,  lipoids,  and  lecithin  is 
minimal.  To  see  whether  or  not  this  is  so,- — in 
other  words,  to  test  Starling's  view, — we  have 
made  very  careful  quantitative  estimations  of  the 
diastase  and  in  some  instances  of  the  trypsin  in 
the  stool  in  7  cases  of  true  benign  achylia  gas- 
trica, for  if  it  is  the  action  of  the  free  hydro- 
chloric acid  upon  the  duodenal  mucous  mem- 
brane which  practically  alone  calls  forth  the  se- 
cretin of  the  pancreas  by  converting  prosecretin 
into  secretin,  then  in  those  cases  without  hydro- 
chloric acid  in  gastric  contents  there  should  be 
a  marked  diminution  of  pancreatic  secretion.  In 
three  of  these  ca.ses,  there  was  a  persistent  diar- 
rhoea of  long  standing — a  true  gastrogenous  diar- 
rhoea, while  in  the  other  4  cases  the  bowels  were 
normal  or  costive.  Our  findings  were  that 
there  was  absolutely  no  diminution  in  6  of  the 
7  cases,  while  in  one  case  only  were  the  ferments 
diminished,  and  then  very  slightly,  thus  show- 
ing that  in  the  absence  of  hydrochloric  acid 
some  other  mechanism  is  employed  to  call  forth 
pancreatic  activity, — a  view  also  held  by  Ehr- 
mann from  his  qualitative  studies  of  the  duode- 
nal contents  obtained  by  aspiration  of  the 
stomach  after  oil  feeding.  After  all,  the  well- 
known  fact  that  there  is  a  psychic  secretion  of 
pancreatic  juice,  and  the  numerous  observations 
of  Pawlow  and  others  would  make  one  feel,  as 
our  results  also  show,  that  in  pathological  con- 
ditions at  least,  and  possibly  also  normally,  if 
the  results  of  Pawlow's  and  Fleig's  experiments 
are  properly  interpreted,  there  is  a  nervous  as 
well  as  a  humoral  method  of  pancreatic  secre- 
tion. 

(i)     The  Tnfluen-ce  of  Jaundice  upon  the  Pan- 
creatic Secretion. 
We  have  neither  time  nor  space  more  than  to 
touch  upon  certain  other  findings  of  interest  in 
the  studv  of  the  disrestive  ferments.     In  study- 
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ing  the  effect  of  jaundice,  artificially  produced 
in  dogs,  upon  the  pancreatic  secretion  we  ar- 
rived at  the  following  conclusions:  first,  after 
the  ligation  of  the  gall  duct  and  the  consequent 
production  of  a  rapidly  developing  jaundice 
there  is  a  marked  reversalin  the  pancreatic  juice 
both  as  regards  amount  and  ferment  richness 
after  the  different  types  of  foods ;  there  is  more 
juice  with  milk  than  with  meat,  and  where  before 
the  trypsin  or  the  diastase  showed  a  defi- 
nite increase,  now  a  decrease  is  likely  to  be  met 
with,  and  vice  versa ;  and,  second,  the  removal  of 
the  bile  from  the  intestine  after  the  previous 
withdrawal  of  the  major  portion  of  the  pan- 
creatic secretion  produces  in  a  very  short  time 
a  rapid  loss  of  weight  and  strength,  ending  in 
sudden  death,  and  emphasizes  anew  the  great 
importance  of  the  bile  as  a  partial  substitute  for 
the  pancreatic  secretion  if  the  latter  is  absent 
or  markedly  diminished.  On  the  other  hand, 
different  conditions  obtain  in  chronic  jaundice, 
and  here  we  find,  as  we  have  shown  in  many 
cases  in  human  beings,  a  marked  lessening  of 
hydrochloric  acid  and  pepsin  in  gastric  contents, 
and  of  diastase  and  trypsin  in  the  pancreatic 
secretion.  The  effect  of  acute  jaundice  upon 
the  pepsin  curve  of  secretion  has  been  shown  by 
Glube  as  similar  to  our  pancreatic  ferment 
curves. 

(j)     The  Effect  of  Radium  upon  the  Digestive 
Ferments. 

A  few  years  ago  when  radium  and  radio-ac- 
tive waters  were  suggested  as  cures  for  many 
and  varied  ills,  it  seemed  of  interest  to  study  the 
effect  of  the  emanations  upon  the  digestive  fer- 
ments. In  our  first  series  of  experiments  we  used 
radio-active  substances  from  various  sources, 
such  as  radium  lead  and  radio-active  ores, 
while  in  our  second  series,  carried  on  several 
years  later  with  our  assistant.  Dr.  Hendry,  we 
used  extremely  radio-active  w^ater  artificially 
prepared  and  kindly  furnished  us  by  Dr.  Bur- 
nam  from  Dr.  Kelly's  supply.  In  our  first  ser- 
ies of  experiments  the  influence  of  the  radio-ac- 
tive substances  was  extremely  slight,  and  our 
conclusions  were  that  none  of  the  radium  prepar- 
ations seemed  to  have  any  effect  upon  the  auto- 
lytic  ferment  of  the  liver,  although  this  ferr 
ment  was  activated  by  lead  chloride  solution ; 
with  diastase  the  very  radio-active  D,E.F,  pos- 
sessed an  inhibiting  effect,  while  the  radium  D 
from  emanations  had  a  slight  stimulating  effect, 
increasing  with  the  length  of  time  and  the 
amount  of  fluid  used,  this  ferment  being  also 
markedly  activated  by  various  salts:  with  pep- 
sin we  found  a  slight  inhibiting  effect  more 
marked  with  the  very  radio-active  D,E,F,  al 
though  slight  in  comparison  with  the  inhibiting 
effect  of  saturated  lead  chloride  solution. 

In  our  second  series  of  experiments  on  pepsin, 
trypsin,  lipase  and  diastase  the  only  effect  noted 
was  a  very  slight  inhibition  in  a  very  few  cases, 
in  the  majority  of  cases  no  effect  whatsoever; 


our  findings  thus  agreeing  with  the  more  recent 
work  of  Gudzent  and  Stoklasa,  and  in  direct 
disagreement  with  the  earlier  work  of  Bickel, 
Bergel,  Wohlgemuth,  and  others,  who  reported 
a  marked  activating  influence  upon  various  fer- 
ments, including  the  autolytic  ferments  of  the 
liver,  diastase,  trypsin,  pepsin  and  glycolytic 
ferment. 

Certain  incidental  findings  were  of  interest 
in  these  studies  of  ours,  as,  for  example,  the  re- 
markable influence  of  the  reaction  and  of  the 
salt  content  of  the  fluid,  and  the  peculiarly 
stimulating  effect  of  certain  inorganic  salts,  no- 
tably, of  lead  chloride  upon  that  most  interest- 
ing of  ferments, — the  autolytic  ferment  of  the 
liver,  first  described  in  1876  by  Salkowski,  of 
great  importance  in  the  intermediary  metab- 
olism of  proteins;  verified  by  Neumeister,  Mag- 
nus-Levy, and  Jacoby,  and,  according  to  the  last 
investigator,  consisting  of  two  ferments,  an  al- 
pha- and  a.  beta-protease.  This  finding  sug- 
gests a  possible  explanation  for  the  action  of 
the  so-called  alteratives,  potassium  iodide,  etc. 

(k)     Ferments  of  the  Small  Intestine. 

"We  have  done  practically  no  work  upon  the 
numerous  and  interesting  ferments  of  the  small 
intestines — lipase,  diastase  (in  minimal  amount) , 
maltase,  lactase,  invertase,  enterokinase,  erepsin, 
arginase,  nuclease,  rennin,  mucinase,  and  the  var- 
ious oxydases  and  reductases  described  by  some, 
except  in  an  occasional  case  to  verify  Ury's 
findings, — that  after  certain  of  the  laxatives  and 
purgatives,  notably  senna,  they  are  considerably 
increased ;  but  we  feel  sure  that,  notwithstand- 
ing the  difficulties  met  with,  these  ferments  fur- 
nish a  very  fertile  field  for  study  in  the  hope  of 
elucidating  many  of  the  complex  problems  of 
intestinal  digestion,  with  the  probability  of  a 
definite  differentiation  of  a  number  of  quite 
separate  conditions  now  loosely  grouped  together 
under  tlie  vague  term  of  intestinal  indigestion. 

Conclusions. 

In  tliis  short  paper  we  have  attempted  to  pre- 
sent, although  of  necessity  briefly  and  incom- 
pletely, the  results  of  some  of  our  studies  upon 
the  secretions  of  the  digestive  tract — studies 
carried  on  in  the  main  in  the  interspaces  of  a 
busy  clinical  life, — laboratory  oases,  as  it  were, 
in  the  desert  of  practice:  and  from  this  presen- 
tation we  trust  that  we  have  shown  that  the  ne- 
glect of  the  study  of  the  secretory  side  is  most 
unwise  if  we  wish  to  have  a  broad  conception 
of  the  diseased  process  in  many  and  varied  in- 
teresting digestive  conditions.  From  these  stud- 
ies it  seems  justifiable  to  draw  certain  conclus- 
ions— some  of  purely  physiological,  others  of 
clinical  interest.  Of  the  former  the  most  in- 
teresting were  the  demonstration  of  the  lack  of 
influence  of  the  ga.sfric  secretion  upon  the  char- 
icter  of  the  saliva :  the  fact  that  a  saliva  rich  in 
iiastatic  ferment  is  secreted  during  the  chewing 
of  inert  substances,  stimulating  neither  to  the 
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senses  of  taste  nor  smell ;  the  independence  of 
rennin  and  pepsin,  the  lack  of  definite  quantita- 
tive relationsliip  between  the  pepsin  and  the 
hydrochloric  acid  of  the  digestive  juice,  and  the 
proof  that  in  the  absence  of  tlie  normal  mechan- 
iiim  of  pancreatic  stimulation  some  other  mode 
of  calling  forth  the  ferment  of  this  gland,  prob- 
ably nervous  in  character,  is  called  into  play. 

From  the  clinical  side,  although  also  of  phys- 
iological interest,  the  conclusions  which  seemed 
to  us  to  be  of  interest  are  the  large  number  of 
conditions  in  which  an  absence  of  hydrochloric 
acid  in  the  gastric  juice  is  met,  and  the  impor- 
tance of  the  appreciation  of  this  fact  both  diag- 
nostically  and  therapeutically;  the  significance 
of  an  increase  in  the  soluble  proteid  of  the  gas- 
tric contents  in  the  diagnosis  of  gastric  carci- 
noma; the  importance  of  recognizing  the  group 
of  gastrogenous  diarrhoeas,  and  the  brilliancy 
of  their  treatment  with  hydrochloric  acid;  the 
fact  that  with  a  rigorous  technic  there  are  low 
normal  limits  to  the  quantity  of  diastase  found 
in  the  stool,  and  that  an  absence  of  these  fer- 
ments is  very  suggestive  of  cancer  of  the  pan- 
creas. 

Thus,  although  never  losing  sight  of  the 
greater  importance  of  the  motor  sphere  in  di- 
gestive pathology,  and  recognizing  that  the  ap- 
preciation of  motor  disturbances  Ls  absolutely 
essential  both  as  regards  diagnosis  and  therapy, 
nevertheless  we  feel  and  also  trust  that  we  havo 
shown,  that  the  study  of  the  digestive  secretions 
is  not  without  value ;  that  from  it  we  obtain  an 
insight  into  the  physiology  and  pathologj'  of  di- 
gestion not  obtainable  from  motor  studies  alone ; 
that  without  this  study,  many  of  the  most  inter- 
esting problems  in  the  digestive  sphere  would 
remain  unsolved  or  misinterpreted,  and  that, 
therefore,  it  is  both  unscientific  and  short-sight- 
ed to  eliminate  from  our  diagnostic  methods  the 
study  of  the  secretions  of  the  digestive  tract. 


PSYCHIC  AND  NEUROPSYCHIC 
AFFECTIONS  IN  WAR.* 

By  E.  Ri5gis,  M.D.,  Bordeaux,  France. 

Profcusor  of  PKiK-hintfji   in   the  Medical   FacuUy   of 

Bordeaux,  I'liii.iician-in-Chicf  of  the  Second 

Territorial  Class. 

[From  the  Central  Psychiatric  Service  of  the 
Military  Hospital  at  Bordeaux,  France.] 

It  is  only  since  the  South  African  War,  and 
especially  since  the  Russo-Japanese  War,  that 
the  psychoses  and  neuropsychoses  of  war  have 
begun  to  be  recognized  and  studied. 

Among  the  principal  points  emphasized  by 
the    Russian    psychiatrists,     such     as    Jacoby, 

•  This  article  represent."!  a  translation  of  traprments  from  an 
oriprinal  and  hitherto  unpublished  maniiocript  prepared  hy  the 
a\ithor  in  November.  1914,  as  a  rei)ort  to  the  French  Minister  of 
War  from  the  Psychiatric  Clinic  of  the  Military  Hospital  at  Hor 
deaux.  France. 


Chaikewitch,  Serge  Soukhanoff,  Oreretzkowsky, 
Vladitchke,  ErmakoflP,  Antokratow,  and  Cygie- 
lotrejeh,  or  by  the  English,  such  as  Stewart  and 
Kay,  may  be  cited :  First,  the  great  frequency 
in  modern  wars  of  cases  of  psychoses  and  psy- 
choneuroses, — a  frequency  such  that  the  Russians 
had  to  establish  at  Kharbine  and  at  Moukden, 
in  Manchuria,  psychiatric  hospitals.  Second, 
the  predominance  of  acute,  often  transitory, 
psychoses  and  neuropsychoses  clinically  analog- 
ous to  those  resulting  from  severe  accidents. 
Third,  the  particular  multiplicity  of  cases  of 
this  sort  following  maritime  battles.  Fourth, 
the  necessity  of  ps\'chiatric  care  for  armies  on 
campaign,  consisting  of  improvised  hospitals  in 
regions  sutficieutly  remote  from  the  base  of  op- 
erations and  from  the  passage  of  troops. 

The  facts  revealed  by  the  Russo-Japanese 
War  did  not  attract  sufficient  attention.  I  had, 
nevertheless,  endeavored  in  my  teaching  of  mili- 
tary psychiatry,  and  in  the  latest  three  editions 
of  my  text-book,  to  point  out  their  nosologic  and 
practical  importance. 

From  the  nosologic  point  of  view,  I  insisted, 
with  Jacoby,  on  this  fundamental  characteristic, 
namely,  that  "modern  land  and  naval  battles 
by  the  suddenness,  extent  and  horror  of  their 
ravages,  act  more  and  more  in  the  manner  of 
cosmic  catastrophes,  such  as  earthquakes,  which 
may  determine  genuine  epidemics  of  psychic  dis- 
turbance. As  in  great  collective  disaster,  in  fact, 
one  sees  terrified  and  distracted  soldiers  fleeing 
automatically,  disoriented,  unconscious,  some- 
times hallucinated,  no  longer  knowing  what  they 
are  about,  a  prey  to  those  new  forms  of  disease 
akin  to  the  traumatic  and  hysteric  neuroses  of 
industrial  origin."  In  confirmation,  two  of  my 
pupils,  Laures  and  Hesnard,  published  interest- 
ing observations  establishing  the  fact  that  the 
psychoses,  following  the  explosions  of  the  Jena 
and  the  Liberty,  had  manifested  themselves 
especially  under  the  form  of  mental  confusion, 
or  of  hysteropathic  mental  accidents.  From  the 
[practical  point  of  view,  I  had  insisted,  equally 
with  Jacoby,  on  the  organization  of  a  special 
psychiatric  service  in  case  of  war.  ' '  This  is  a  first 
step  in  the  course  of  the  psychiatric  assistance  of 
armies  on  campaign.  We  must  hope  that  the 
question  will  not  rest  there,  and  that  the  exam- 
ple given  by  Russia  will  be  followed  by  all 
nations,  today  especially,  when  the  European 
people  are  exposed  to  very  severe  and  pro- 
tracted wars. 

"The  solution  adopted  by  Russia,  of  special 
hospitals  for  the  insane  improvised  at  sufficient 
distances  from  the  field  of  operations,  is  cer- 
tainly the  best.  In  case  of  need,  even  special 
pavilions  annexed  to  ordinary  field  hospitals 
would  suffice,  on  condition  that  their  medical  di- 
rection was  entr\isted  to  specialists.  The  psy- 
choneuroses  or  psychoses  from  moral  shock, 
which  predominate  in  great  cataclysms  and 
great  battles  are,  in  fact,  in  the  large  majority 
of  cases,  essentially  acute,  transitory,  and  cur- 
able in  a  few  days.    On  the  other  hand,  no  treat- 


Vol.  CLXXV,  No.  22] 


BOSTON   MEDICAL   AXD    SURGICAL  JOURNAL 


785 


meut  i.s  better  suited  to  the  acute  psychoses  of 
all  forms  thau  rest  in  bed.  One  might,  there- 
fore, I  repeat,  in  default  of  special  hospitals, 
attach  pavilions  for  the  insane  to  the  ordinary 
field  hospitals.  These  pavilions  would  serve  at 
the  same  time  for  the  traumatic  insane  and  for 
the  post-operative,  who  would  evidently  be 
more  numerous  iu  the  circumstances  of  which 


"It  is  an  organization  of  this  sort  which  Pro- 
fessor Simonin  of  Val  de  Grace  also  recently 
urged  in  his  conference  of  December  13,  1912, 
with  the  federal  union  of  reserve  and  territorial 
physicians,  on  psychoses  of  wartime  and  psy- 
chiatric aid  iu  the  field." 

Eeal  war  broke  out  before  the  psychiatric  aid 
which  we  had  been  urging  for  nine  years  had 
yet  been  organized.  I  cannot  say  whether  the 
English,  Russian,  German  and  Austrian  psy- 
chiatrists with  whom  my  colleague  Taetet  and 
I  had  discussed  this  question  of  military'  psy- 
choses at  the  International  Congress  on  the 
Treatment  of  Insanity,  at  Berlin,  in  1910,  have 
practically  solved  this  problem,  or  in  what  way. 
It  would  be  of  impoi-tanee  to  know  this,  for 
already,  in  reeogrnized  works,  military  physi- 
cians, such  as  Stier  of  Berlin,  Drastich  of  Vien- 
na and  Kay  of  Bristol,  had  insisted  on  the 
treatment  of  mental  diseases  during  the  war. 

Be  that  as  it  may,  from  the  beginning  of  hos- 
tilities in  August,  1914,  Dr.  Pouehet,  director  of 
the  health  service  of  the  eighteenth  district,  un- 
derstanding the  necessit.v  of  doing  something  in 
this  regard,  established  the  care  of  cases  of  psy- 
choses and  psychoneuroses  among  soldiers  in  a 
central  psychiatric  service,  supplied  by  patients 
coming  from  other  sanitary  organizations  of  the 
district,  "who  were  informed  by  circular.  This 
central  service  is  located  at  the  military  hospital 
at  Bordeaux,  directed  by  my  colleague  and 
friend.  Dr.  Salesses. 

The  cases  which  I  have  observed  up  to  this 
day,  December  31,  1914,  to  the  number  of  150, 
may  be  divided  into  two  principal  categories. 
First,  the  cases  of  psychoses  in  soldiers  who 
have  not  been  under  fire, — ordinary,  common 
psychoses,  merely  supervening  on  the  occasion 
of  war  (disequilibrations,  degenerations,  alco- 
holism, general  paralysis).  Second,  psychic  and 
neuropsychic  affections  in  soldiers  returning 
from  the  front  and  induced  directly  by  battle. 
Of  the  former  group  there  were  62  cases,  of  the 
latter  88.  It  is  this  latter  group  of  cases  which 
I  wish  to  examine  briefly  in  the  present  study. 

I.      P.STCinC    .\ND    NEIJBOPSYCHIC   DISTURBANCES 
IN  B.VTTLE. 

Of  88  cases  of  psychic  and  neuropsychic  dis- 
turbances in  battle  which  I  have  hitherto  ob- 
served, 50  are  properly  psychic  and  38  neuro- 
psychic. 

PSYCHIC    DISTURBANCES. 

Traumatic  psychic  disturbances,  whether  pro- 
ceeding from  a  moral,  purely  emotional  trau- 


matism or  from  a  physical  traumatism,  are  repre- 
sented essentially  by  symptoms  of  mental  con- 
fusion with  or  without  hallucinatory  oneirism, 
that  is  to  say,  by  the  exact  symptoms  which 
characterize  the  psychoses  of  intoxication  and  of 
infection. 

This  opinion,  which  is  in  accord  with  the  facts 
observed  by  the  Russian  psychiatrists  in  Manchu- 
ria, and  with  those  resulting  from  the  explosion 
of  the  cruisei's  Jena  and  Liberty,  or  from  the 
recent  earthquakes  in  Sicily,  is  again  confirmed 
by  the  facts  of  actual  war,  in  which  the  two 
principal  psychic  disturbances  established  by  us 
have  been,  hallucinatory  oneirism  and  mental 
confusion. 

Hallucinatory  One irism. 

Hallucinatory  oneirism  has  never  been  lack- 
ing in  the  88  cases  affected  with  psychic  or 
neuropsj'chie  disturbances  following  battle.  In 
this  liegard,  I  may  remark  that  there  are  very 
i  few  wounded  returning  from  battle  who  do  not 
i  dream  more  or  less  of  the  fighting.  I  have 
questioned  a  large  number  at  random  and  the 
majority,  even  those  whose  sleep  was  absolutely 
calm  before,  have  declared  that  on  their  return 
from  the  front,  and  for  several  nights  at  least, 
they  have  had  dreams  of  this  sort.  This  is  very 
natural  and  need  occasion  no  surprise,  but  it  is 
not  a  question  of  ordinary  dreams  without 
pathologic  character.  The  morbid  dream,  which 
alone  constitutes  oneirism,  begins  only  when  it 
imposes  itself  as  a  reality, — when  the  sleeper 
reallj-  lives  it, — and  this  oneirism,  which  we  see 
participates  in  the  second  stage  of  hypnosis, 
ma}',  like  it,  pass  from  the  dumb  dream  to  the 
dream  in  action.  It  is  of  this  living  dream,  this 
hallucinatory  oneirism  only,  which  I  wish  to 
speak. 

It  has  never,  I  have  said,  been  absent  in  our 
patients  with  p.sychic  and  neuropsychic  disturb- 
ances. The  events  and  incidents  of  the  battle 
which  serve  as  its  tlieme  are  variable.  There  is 
the  bursting  of  shells,  the  shrapnel,  the  fusil- 
lades, tlie  cliarges,  the  evolutions  of  the  aero- 
planes, the  life  in  the  trenches,  the  spectacle  of 
the  wounded  and  of  the  dead.  Sometimes  the 
scenes  are  multiple  in  the  same  patient,  and  this 
is  most  frequently  the  case.  At  other  times  the 
scene  is  single,  always  the  same,  and  it  consists 
then  in  a  habit  of  painfully  living  over  again 
the  terrifying  circumstances  of  the  wound  or  of 
the  emotion  of  shock. 

The  degree  of  hallucinatory  oneirism  varies 
equally  among  its  subjects.  Sometimes  the 
vision  is  simply  painful  and  transitory'.  Some- 
times it  seizes  the  sleeper  to  such  degree  that 
he  literally  lives  it  and  it  continues  even  into 
the  day  in  what  has  been  properly  called  a  pro- 
longed dream.  Several  of  our  patients  of  this 
grade  wave  their  arms,  seem  agitated,  and  talk 
in  their  dreams,  allowing  significant  exclama- 
tions to  escape. 

If  the  intensity  of  tliis  hallucinatory  oneirism 
marks   the  profound  influence  of  the  emotions 
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of  a  battle  on  soldiers,  it  contributes,  for  its  own 
part,  by  a  sort  of  delayed  shock,  to  maintain  in 
a  high" degree  the  impressionability  of  its  sub- 
jects. Happily  its  action  is  only  temporary, 
the  duration  of  the  hallucinatory  oneirism  it- 
self being  but  transitory.  I  have  rarely  seen  it 
last  more  than  two  weeks,  even  in  the  most  acute 
eases.  Ordinarily  it  disappears  at  the  end  of 
several  daj'S,  after  which,  sleep  again  becomes 
calm  and  restorative. 

Under  the  circumstances  and  conditions  of 
examination  it  has  been  impossible  for  me  to 
verify  here  the  clinical  law  of  the  relation  be- 
tween the  urine  curve  and  the  oneiric  curve 
which  we  have  previously  established,  but  in 
various  instances  I  have  been  able  to  establish 
the  diminution  of  the  total  amount  of  urine  in 
patients  at  the  acme  of  the  oneirism  and  its 
augmentation  continuing  to  the  crisis,  to  the 
moment  of  the  disappearance  of  the  p.sychic 
disturbance.  • 

I  think  I  have  no  need  to  add  that  the 
hallucinatory  oneirism  of  soldiers  returning 
from  fire  has  nothing  to  do  with  ethylism.  All 
my  patients,  or  practically  all,  were  absolutely 
sober:  I  think,  moreover,  I  have  made  due  al- 
lowance for  this  error,  too  long  a  time  having 
elapsed  for  painful,  terrifying  occupational 
nocturnal  hallucinations  to  be  the  characteris- 
tic index  of  alcoholic  intoxication.  In  reality, 
tliey  may  manifest  themselves  exactly  thus  in 
any  metabolic  disturbance  of  the  organism,  pro- 
duced either  by  an  intoxication  or  by  any  sort 
of  infection,  or,  what  seems  equivalent,  by  an 
emotional  shock. 

An  interesting  fact  in  this  regard  is  that  since 
the  declaration  of  war,  hallucinatory  oneirisms 
of  battle  have  appeared,  not  only  among  sol- 
diers who  have  actually  been  present  at  combats, 
but  also  among  alcoholics,  whether  soldiers  or 
not,  who  have  remained  at  their  homes  or  in 
garrisons.  A  territorial,  a  chronic  alcoholic, 
came  to  me  at  the  psychiatric  clinic  of  the  mili- 
tary hospital  with  a  note  from  Major  Guerin, 
giving  the  details  of  his  nocturnal  hallucina- 
tions. He  saw  automobiles  arriving,  then  a  Ger- 
man army  of  200,000  men,  and,  in  the  rear,  Rus- 
sians and  French,  as  well  as  some  Russian  ves- 
sels. He  was  then  present,  he  said,  at  a  battle. 
He  fired  at  the  Germans  as  well  as  at  some  aero- 
planes. He  then  saw  the  domestic  animals  of 
his  farm. 

These  hallucinations,  which  lasted  three  or  four 
nights,  occurred  notably  at  the  moment  when 
this  territorial  was  in  camp  near  a  railway.  He 
declared,  even  on  coming  to  himself,  that  "he  had 
really  fired  at  the  enemy  and  at  the  aeroplane 
which  he  saw,  but  had  fired  blanks,  since  he  had 
no  cartridges. 

However  it  may  be,  one  sees  that  the  events 
of  war  and  of  battle  may  supervene  among  al- 
coholics, even  non-combatants,  to  give  a  special 
form  to  their  oneiric  hallucinations.  This  is 
only  a  further  example  of  a  very  general  fact 
that  the  events  of  the  moment  often  intervene 
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among  the  insane,  to  orient  and  color  their  de- 
lirium and  their  hallucinations. 

Mental  Confusion  and  Amnesia. 

Together  with  hallucinatory  oneirism,  the 
predominant  syndrome  in  the  psychic  disturb- 
ances which  we  are  studying  is  the  sjTidrome 
of  mental  confusion.  Although  constituted  by 
its  habitual  elements  of  obtusion,  disorienta- 
tion, amnesia,  agitation  or  torpor,  this  mental 
confusion  differs  in  certain  points  from  the  type 
which  supervenes,  for  example,  in  the  course 
of  acute  infections.  It  has  a  sudden  onset  like 
the  traumatic  cause  which  produces  it;  it  is  not 
habitually  of  long  duration;  and  it  manifests 
itself  above  all  by  the  symptom  of  amnesia, 
which  is  its  essential  characteristic.  The  men- 
tal confusion  produced  by  battle,  therefore,  is 
one  of  the  mental  confusions  of  amnesic  type 
like  that  of  insolation,  of  polyneuritis  and  of 
eclampsia. 

Accentuated  though  the  amnesia  may  be,  and 
exclusive  though  it  may  appear  in  such  a  ca.se, 
it  does  not,  however,  represent  the  entire  mor- 
bid state ;  it  always  attaches  itself  to  a  mental 
confusion,  perhaps  little  apparent  on  account 
of  its  slight  and  transitory  manifestations  of 
obtusion  and  disorientation,  but  nevertheless 
real.  It  even  coexists  often,  as  we  shall  soon 
see,  with  hallucinatory  dreams,  that  is  to  say, 
with  the  oneiric  element  of  mental  confusion. 

The  amnesia  of  cranial  traumatisms,  like  that 
of  insolation  or  of  grave  infections,  has  well- 
kno^vn  characteristics.  In  its  typical  form  it  is 
at  tJie  same  time  lacunar,  retrograde,  antero- 
grade and  actual. 

The  amnesia  which  results  from  battle  may 
present  itself  under  classic  aspect.  In  slight 
and  moderate  cases  it  consists  above  all  of  an 
impression  of  recollections  which  extends  to  a 
greater  or  less  period  from  the  time  of  the  trau- 
matism, and  from  the  consecutive  time.  Except 
for  the  cases  accompanied  by  loss  of  conscious- 
ness, it  is  not  a  complete  night,  but  a  more  or 
less  sombre  twilight  and  dysamnesia,  rather  than 
an  amnesia. 

That  which  has  appeared  to  me  above  all  to 
characterize  the  amnesia  following  battle,  and 
to  difl'erentiate  it  in  some  way  from  similar 
amnesias,  is  that  it  presents  a  singular  tendency 
to  manifest  itself  in  the  complete  or  total  form. 

Total  amnesia,  that  is  to  say.  that  which  ex- 
tends over  the  entire  life  and  allows  nothing  to 
remain  in  the  subject's  mind, — neither  his  name 
nor  his  birthplace  nor  his  age  nor  his  profes- 
sion, nothing,  in  a  word,  of  the  events  through 
which  he  has  previously  lived, — is  extremely 
rare. 

I  have  just  observed  three  very  clear  cases  of 
this  condition  among  soldiers  returning  from 
battle, — two  officers  and  an  adjutant  profoundly 
shocked,  but  not  woamded.  On  their  arrival,  all 
three  were  incapable  of  furnishing  the  slightest 
information  about  themselves  or  their  families. 
The  adjutant,  who  had  come  from  Cambrin  in  a 
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state  of  extreme  liebetiide,  whieli  slowly  dissi- 
pated, was  totally  ignorant  about  himself  and 
when  he  was  asked,  for  instance,  if  he  were 
married,  he  looked  at  his  wedding  ring  and 
said,  "I  must  be,  because  here  is  my  ring." 

This  total  amnesia  creates  in  the  patients  a 
strange  situation  from  which  they  suffer  more 
or  less  acutely.  The  adjutant  cited  above  re- 
fleeted,  scratched  his  head  when  he  was  ques- 
tioned and  then  replied  in  an  irritated  tone, 
"That  tires  me.    I  feel  that  I  am  going  mad." 

It  is  a  curious  thing  that  when  all  the  recol- 
lections of  existence  have  disappeared  there  is 
one  which  may  survive,  namely,  that  of  the 
event  which  prodaiced  the  shock.  Sometimes 
even  the  recollection  of  this  event  cry.stallizes 
itself  in  some  fashion  in  the  brain,  and  objec- 
tivates  itself  there  to  such  an  extent  that  from 
being  an  agonizing  and  almost  an  hallucinatory 
fixed  idea  bj'  day,  it  becomes  at  night  a  terrifj^- 
ing  hallucination,  reproducing  itself  always  dur- 
ing sleep. 

Besides  the  cases  of  mental  confusion  and 
amnesia  with  more  or  less  marked  hallucinatory 
oneirism,  I  have  observed  much  more  rarely 
other  psychoses  among  men  returning  from  bat- 
tle :  four  cases  of  anxiety  of  the  melancholic 
type,  four  eases  of  maniacal  excitation,  and  five 
cases  of  delirium  of  vanity  among  the  .sick,  con- 
sisting in  auto-attribution  of  ranks  and  of  im- 
aginary decorations  or  in  circumstantial  inven- 
tions, notably  infallible  procedures  for  the  de- 
struction of  hostile  trenches,  ^^•ith  the  desire  to 
present  the  invention  to  the  commander-in-chief 
or  to  the  minister  of  war,  and  with  a  distru.stfii] 
fear  of  being  dispossessed  of  it ;  but  even  in  these 
subjects  there  existed  the  amnesia  and  the  hallu- 
cinatory oneirism,  which  specifically  constitute 
the  fundamental  psychic  disturbances. 

Etiology. 

The  very  minute  etiologic  investigation  which 
1  pursued  in  every  case  demonstrated  that  in 
p.sychoses  of  battle,  as  elsewhere,  the  predispos- 
ing causes  did  not  lose  their  effects. 

The  predisposition  observed  in  patients  affected 
with  mental  confusion  and  hallucinatory  oneirism 
is  not  an  hereditary  predisposition.  "We  shall  see 
in  the  second  part  of  this  study  concerning  the 
ordinary  psychoses,  that  the  sons  of  the  insane 
and  alcoholics  and,  even  more,  those  who  had 
previously  had  an  attack  of  insanity,  have  espe- 
cially fallen  or  relapsed  into  illness  either  at 
the  declaration  of  war,  during  the  time  of  mo- 
bilization, or  in  the  early  days  of  their  service, 
that  is  to  say,  before  being  under  fire.  It  ap- 
pears that  there  was  a  first  selection  natural 
and  realized  immediately  among  those  who  were 
hereditarily  predisposed.  On  the  contrary, 
there  are  very  few  of  these  predisposed  sub- 
jects among  those  returning  from  the  front  who 
have  passed  under  my  observation.  These  were 
merely  disoriented  persons  whom  the  first  agita- 
tions of  the  early  war  had  not  been  sufficient 


to  render  insane,  or  for  whom  to  do  so  required 
the  shock  of  battle  itself.  Such  notably  were 
those  affected  with  trench  delirium,  to  whom  I 
shall  make  future  reference. 

The  individuals  in  whom  the  psychoses  of  bat- 
tle have  supervened,  were  almost  all,  and  above 
all,  emotionally  predisposed,  impressionable, 
nervous,  even  neuropathic,  of  whom  two  had 
previously  had  nerve  crises  of  the  hysteric  type. 

This  particular  predisposition,  a  true  emo- 
tional constitution,  in  my  opinion,  dominates  and 
illuminates  the  etiologic  mechanism  of  the  psy- 
choses of  battle,  which  are,  then,  essentially 
psychoses  of  emotional  origin.  This  is  proved 
not  solely  by  the  habitual  existence  of  the  emo- 
tional predisposition  among  the  patients,  but 
also  by  the  existence  of  emotional  shock  as  a 
principal  and  constant  occasioning  factor. 

A  priori  one  would  be  tempted  to  believe  that 
this  occasioning  cause  must  be  the  physical  trau- 
matism, the  wound  and  the  consequences  of 
every  sort  which  it  may  entail.  This  is  not  so. 
Of  my  50  patients  only  22  had  been  wounded, 
the  28  others  had  not  received  any  wound  or 
contusion.  On  the  other  hand,  not  one  of  them 
had  been  without  moral  and  emotional  trauma- 
tism. 

Moreover,  the  reaction  is  not  delayed  and  the 
psychic  disturbance  appears  rapidly,  brusqiiely, 
either  under  the  form  of  confusional  agitation, 
dri\ang  the  patients  to  rush  unconsciously  in  all 
directions,  sometimes  even  towards  the  enemy, 
crying  out  and  brandishing  their  rifles,  or  \m- 
der  the  foi"m  of  inert,  passive,  catatonic  stupor 
with  sometimes  more  or  less  profound  reactions 
on  the  organism. 

I  ob.served  only  a  single  case  of  psychosis  of 
truly  surgical  origin  in  a  man  with  a  wounded 
hand,  with  suppuration  and  fever,  who,  during 
this  complication,  some  time  after  his  return 
from  battle,  presented  an  hallucinatory  battle 
delirium  with  slight  symptoms  of  confusion. 
The  delirium  disappeared  immediately  after  in- 
cision, and  extraction  of  the  bullet.  That  which 
provoked  the  psychosis,  therefore,  or  rather  the 
psychic  disturbances  of  battle,  as  we  have  seen 
and  observed  them,  is  essentially  an  emotional 
shock  of  the  most  violent  type  in  impressionable 
individuals  of  a  nervous  temperament.  Of 
course,  physical  and  moral  fatigue,  long  marches, 
perpetual  alertness,  the  insomnia  of  life  at  the 
front,  prolonged  inactivity  in  the  trenches,  are 
all  circum.stances  which,  by  diminishing  the  re- 
sistance of  these  subjects,  favor  the  action  of 
emotional  shock.  It  is  the  same  with  antecedent 
diseases,  particularly,  of  course,  the  intoxications 
aiul  the  infections,  latent  or  chronic,  such  as 
ethylism,  paludism  and  tuberculosis.  The  rich- 
est and  most  durable  hallucinatory  oneiric  de- 
lirium that  I  have  observed,  was  that  of  two 
officers  affected,  one  with  malaria,  the  other 
simultaneously  with  malaria  and  tuberculosis. 

It  is  not  without  interest,  from  the  point  of 
view  of  age  and  military  status,  to  remark 
that  of  our  50  patients,  29  belong  to  the  reserve, 
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8  to  the  active  force  and  13  to  the  territorials, 
and  that  of  this  number,  there  were  35  pri- 
vate soldiers,  10  officers,  two  adjutants,  two  ser- 
geants and  a  corporal.  I  may  add  that  of  the 
three  affected  with  total  amnesia,  one  was  an 
adjutant  and  the  other  two  were  officei-s.  It 
appears  then,  without  establishing  percentages, 
that  the  psychic  disturbances  of  battle  affect 
preferably  men  of  the  reserve  and  show  them- 
selves intense,  especially  in  the  amnesic  form, 
among  officers. 
Diagnosis,  Prognosis  and  Treatment. 

The  important  point  of  diagnosis  concerning 
the  psychoses  of  battle  consists  in  differentiating 
them  from  the  ordinary  psychoses,  that  is  to 
say,  from  the  manias.  This  diagnosis  has  a  capi- 
tal importance,  for  it  involves  at  the  same  time 
prognosis  and  treatment. 

If  it  is  a  question  of  mania,  the  attack  is 
serious.  It  will  be  long,  perhaps  incurable,  and 
necessitates  the  commitment  of  the  patient.  If, 
on  the  contrary,  it  is  a  question  of  a  psychosis 
from  mental  shock  in  the  form  of  mental  con- 
fusion, amnesia,  or  oneiric  hallucinatory  deliri- 
um, the  cure  is  almost  certain  in  a  relatively 
short  time  and  there  is  no  need  of  commitment, 
except  in  extraordinary  cases,  and  if  it  is  a  ques- 
tion, for  instance,  of  manic-confusional  associa- 
tions. 

From  my  point  of  view,  it  is  a  serious  error, 
capable  of  doing  great  harm  at  the  same  time 
to  the  patients  and  to  the  army,  to  regard  these 
eases  indiscriminately  as  insane,  and  to  commit 
them  all  without  observation  and  previous  ex- 
amination to  an  insane  asylum.  These  patients, 
who  are  but  momentarily  overturned  by  an  emo- 
tional shock,  are  no  more  truly  insane  than  those 
who  present  stupor,  confusion  or  transitory  de- 
lirium under  the  influence  of  tjT)hoid  fever, 
pneumonia,  uremia  or  a  surgical  traumatism. 

One  has  no  right  to  inflict  the  grave  measure 
of  commitment  on  officers  or  soldiers  who  return 
from  battle  in  a  temporary  state  of  confusional 
torpor,  or  of  terrifying  hallucinatory  oneirism, 
and  who,  some  weeks  later,  perhaps,  will  be  in 
a  condition  to  resume  their  place  in  the  ranks. 
That  is  why,  in  modem  wars,  particularly  in  one 
so  severe  and  so  long  as  the  present,  there  is 
need  of  a  military  psychiatric  service.  I  do  not 
know  whether  such  a  sei-vice  exists  elsewhere. 
but  it  should  do  so,  for  its  importance  is  capi- 
tal ;  moreover,  it  \Vould  be  cas.y  to  organize,  even 
if  only  in  a  simple  and  rudimentay  fashion  as  at 
Bordeaux. 

It  would  be  sufficient,  in  my  opinion,  at  least 
for  the  moment,  to  establish  a  psychiatric  centre 
at  the  military  hospital  at  the  seat  of  each  divi- 
sion of  the  health  service.  This  psychiatric  cen- 
tre, wholly  analogous  to  the  delirious  wards  ex- 
isting at  Bordeaux  and  Paris,  or  to  the  neuro- 
psychiatric  services  established  in  1900  in  the 
marine  hospitals,  should  be  composed  primarily 
like  them  of  several  cubicles  or  isolation  cham- 
bers for  the  violent  requiring  observation,  and 


an  open  ward  for  the  calm  and  inoffensive. 
These  two  parts  of  the  service,  the  cubicles  espe- 
cially, should  be,  so  far  as  possible,  on  the 
groTiud  floor  and  not  far  from  one  another. 

This  central  service  should  receive  not  only 
subjects  with  psychiatric  disturbances  from  the 
military  hospital  itself,  but  also  those  of  the 
temporary  and  auxiliary  hospitals  of  the  city 
and  of  the  neighboring  regions.  As  for  the 
wounded,  they  may,  according  to  the  nature  and 
degree  of  their  psychic  disturbance,  either  re- 
main in  surgical  wards,  or  go  on  to  the  psy- 
chiatric service  and  there  be  dressed  by  the  hos- 
pital surgeons. 

It  is  indispensable  to  entrust  the  psychiatric 
service  to  a  specialist,  supported  by  at  least  one 
assistant  and  by  a  competent  personnel  of  atten- 
dants whom  he  shall  train.  The  mobilization, 
which  has  placed  at  the  disposition  of  the  direc- 
tors of  the  health  service  a  large  number  of  psy- 
chiatrists, would  greatly  facilitate  this  arrange- 
ment. 

The  function  of  the  physician  in  these  region- 
al centres  of  psychiatry  is  at  once  delicate  and 
manifold.  It  consists  essentially  first  in  receiv- 
ing all  soldiers  affected  with  disturbances  pre- 
dominantly psychic,  observing  them,  and  es- 
tablishing a  diagnosis  at  once  rapid  and  exact; 
second,  in  referring  without  delay  to  the  neigh- 
boring insane  asylum  those  affected  by  mania, 
by  the  common  psychoses  arising  on  the  occasion 
of  war;  third,  in  treating  and  curing  as  quickly 
as  possible  those  capable  of  rejoining  their  com- 
mands in  a  few  weeks  and  in  forming,  on  the 
other  hand,  a  suitable  decision  in  the  cases  of 
those  more  severely  affected,  particularly  those 
presenting  confusional  associations. 

It  may  happen  that  the  psychiatric  service 
would  receive  with  the  label  "psychic  disturb- 
ance," soldiers  attacked  by  acute  infectious  dis- 
eases. Personally,  some  time  ago,  I  recieved  five 
in  the  course  of  typhoid  fever,  of  whom  two 
came  from  more  or  less  distant  military  hospi- 
tals in  a  fairly  grave  general  condition.  One 
ought  not  to  impose  a  journey  on  a  typhoid 
patient,  especially  from  one  department  to  an- 
other, because  he  is  delii'ious. 

As  for  the  diagnosis  between  an  attack  of  in- 
sanity and  a  delirium  sjTnptomafic  of  acute  in- 
fectious disease,  the  differentiation  is  relatively 
easy.  It  is  sufficient  to  recall  that  one  must 
think  of  something  other  than  insanity,  and  con- 
sequently employ  every  measure  of  diagnosis 
every  time  that  a  delirium  breaks  out  abruptly ; 
if  it  presents  itself  under  the  form  of  mental 
confusion  and  nocturnal  hallucinatory  oneirism ; 
if  it  reaches  its  maximum  quickly  with  stupor 
or  agitation;  if  it  is  accompanied  by  diminished 
urinary  secretion;  and  finally  and  above  all,  if 
there  is  fever. 

It  is  obvious  that  the  specialist  in  ehai-ge  of 
the  central  psychiatric  service  should,  at  the 
same  time,  fulfill  the  functions  of  expert  in  the 
war  council  of  the  region,  these  functions  being 
in  time  of  war  more  important  and  active  than 
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ever.    It  is  thus  that  affairs  have  been  organized 
at  Bordeaux  since  the  beginning  of  hostilities. 

n.      NEUROPSYCHIC    DISTURBAXCES. 

The  neuropathic  disturbances  of  battle  are  not 
easily  separated,  it  appears,  from  ps^-chic  dis- 
ordei's  properly  so  called.  Just  as  the  latter,  in 
effect,  as  we  have  seen,  are  accompanied  by  neu- 
ropathic disturbances,  notably  hysteroid  crises, 
so  the  neuropathic  disturbances  are  accompanied 
almost  constantly,  especially  at  the  oul'set,  either 
by  a  cei'tain  degi-ee  of  mental  confusion  or  hal- 
lucinatory oneirism  or,  more  often  still,  by  fixed 
ideas,  obsessions  and  phobias.  It  was  thus  in 
the  case  of  the  38  patients  who  passed  iinder  my 
observation.  On  the  other  hand,  these  neuro- 
pathic disturbances  have,  in  themselves,  the 
closest  relations  with  the  psychic  condition. 
They  deserve,  therefore,  the  denomination  of 
neurops.vchic  disturbances  under  which  they  are 
here  designated. 

Epilepsy  is  rare.  Neurasthenia  is  more  fre- 
quent, especially  among  officei-s.  Already  ex- 
isting or  predisposed,  it  manifests  itself  with 
them  under  the  most  typical  form  of  exhaustion 
neurosis  with  physical  and  psychical  adynamia, 
apathy,  aboulia,  and  nosophobia.  Several  of 
these  officers  were  already  fatigued  before  the 
war,  exhausted  by  long  residence  in  colonies, 
and  their  potential  was  in  advance  incapable  of 
enduring  the  exceptional  expenditure  of  strength 
required.  Some  gave  way  from  the  outset, 
manifesting  a  most  vexatious  inertia ;  others,  af- 
ter having  given  all  that  they  could,  sometimes 
with  great  brilliancy,  collapsed  in  absolute  ex- 
haustion, incapable  thenceforth,  and  ashamed  of 
their  incapacity. 

As  for  hysteria,  alone  or  associated  with  neu- 
rasthenia, it  is  this,  or  at  lea.st  that  which  we 
are  accustomed  to  classify  under  this  nosologic 
label,  which  has  largely  dominated  the  scene. 
The  most  varied,  unusual  and  peculiar  ca.ses 
may  be  observed :  syndromes  of  tremor,  trepida- 
tion, spasm,  tic,  con\'ulsions,  impotence,  anesthe- 
sia, paralj'Sis,  urinary  incontinence,  blindness, 
deafness,  mutism,  somnolence,  delirium,  some- 
times transitory  and  disappearing  at  the  least 
suggestion,  sometimes  tenacious  and  resistant  to 
the  highest  degree,  accompanied,  or  not.  by 
classic  hysteric  attacks  recurring  daily  at  the 
same  hour.  Almost  always  tliese  manifestations 
were  met  in  neuropaths  of  whom  some  liad  al- 
ready previously  had  nervous  accidents. 

For  the  moment,  I  only  note  these  facts,  and 
will  limit  myself  to  .speaking  a  little  more  in 
detail  of  another  syndrome,  which,  from  its  fre- 
quence, its  symptomatologj'  and  its  relations, 
seems  to  me  to  constitute  in  some  sort  the  type, 
or  one  of  the  types,  of  the  psychoneuro.ses  of 
battle.  This  syndrome  is  functional  paraplegia 
or  pseudoparaplegia. 


Functional  Paraplegia. 

My  attention  was  first  di'awn  to  these  facts 
by  Inspector-General  Delorme,  who,  on  Septem- 
ber 13,  1914,  asked  me  to  visit  and  examine  at 
the  tempoi'arj'  hospitals  Nos.  4  and  78,  directed 
by  my  colleagues,  Drs.  Bergonie  and  LaGrange, 
a  subaltern  and  a  soldier,  presenting  the  effects 
of  explosion,  whose  nature  needed  to  be  deter- 
mined, this  examination  presenting  great  im- 
portance from  the  point  of  view  of  prognosis. 
Subsequentl}',  I  observed  one  after  another,  six 
analogous  patients,  and  it  is  the  result  of  this 
study  that  I  wish  here  briefly  to  summarize. 

From  the  point  of  view  of  motility,  patients 
of  this  soi-t  are  all  alike.  They  liave  at  first  a 
more  or  less  complete  disability  of  the  legs,  pre- 
venting them  from  walking,  and  even,  in  certain 
cases,  from  standing  upright.  Nevertheless,  the 
majority  have  retained  their  muscular  force,  as 
one  may  determine,  b.y  the  resistance  which  they 
are  capable  of  offering  to  movements  of  flexion, 
or  extension  imposed  on  their  lower  extremities. 
They  can,  also,  when  extended  on  their  bed,  raise 
their  feet  to  a  certain  height,  when  the  pain 
which  tliey  feel  in  various  points  of  the  body 
permits  it.  Only  one  at  his  arrival  luid  his  legs 
absolutely  inert,  and  was  obliged  to  take  them 
in  his  hands  to  swing  them  about. 

The  gait  is  characteristic.  At  first,  the  pa- 
tients are  obliged  to  lean  on  someone's  shoulders 
in  order  to  advance,  their  legs  do  not  bear  them, 
and  if  they  are  not  supported,  they  stumble  and 
fall.  Then  by  degrees  they  succeed  in  liolding 
themselves  upright  and,  without  tlieir  feet  leav- 
ing the  ground,  dragging  them  one  after  an- 
other on  the  floor,  supported  by  the  sides  of 
their  bed  and  surrounding  furniture,  or  on  two 
stout  canes,  which  they  do  not  dare  to  give  up, 
they  walk  very  quickly  with  efforts  of  the  trunk 
and  arms  to  aid  them. 

Cutaneous  sensibility  is  more  or  less  dimin- 
ished, especially  in  the  lower  extremities,  where 
it  is  at  tiincs  completely  abolished. 

The  reflexes  are  variable.  In  a  general  way 
the  tendon  reflexes  are  preserved,  sometimes 
even  exaggerated,  while  the  cutaneous  reflexes, 
on  the  contrary,  are  very  slight. 

I  have  not  obser\'ed  in  my  patient.s  either 
trophic  disturbances  or  paralysis  of  the  sphinc- 
ters. In  two,  there  occurred  temporary  anuria 
and  obstinate  constipation.  There  are  almost  al- 
ways headache  and  variable  pains,  notably  in 
the  lumbar  region  and  in  the  legs,  increasing 
under  tiie  influence  of  attempts  to  walk  and 
augmenting,  in  turn,  wlien  they  are  more  acute, 
the  difiieulties  of  locomoticm. 

In  seven  out  of  eight  cases,  I  wa.s  able  to  hav<! 
an  electro-diagnosis  l)y  Professor  Sigalis  and 
Dr.  Nancel-Penanl.  In  all,  the  examination 
showed  complete  absence  of  reaction  of  degen- 
eration; it  showed  (pialitative  modification  of 
electric  irritability  and  the  existence  of  simple, 
quantitative  variations,  most  often  witli  diminu- 
tion of  faradic  irritability  for  the  iniis.'les  of 
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the  antero-external  region,  either  of  one  leg  or  of 
both,  more  rarely  for  the  muscles  of  the  thigh. 

In  fact,  one  does  not  obsei-ve  in  these  cases 
any  sign  of  organic  lesion,  and  the  diagnosis  of 
functional  paraplegia  appeai-s  self-evident.  This 
diagnosis,  I  insist,  is  applied  solely  to  the  cate- 
gory of  eases  which  I  have  observed.  Without 
doubt,  there  exist  also,  between  the  functional 
])araplegias  and  the  organic  paraplegias,  mixed 
cases;  that  is  to  say,  cases  of  association  in 
diverse  degrees  of  nerve  alterations  and  of 
neuropathologic  troubles,  as  is  so  frequent  in 
neurology. 

The  evolution  of  the  malady  is  ordinarily 
very  slow.  Either  the  disabilitj'  continues  to 
amend,  but  in  a  rather  imperceptible  manner, 
or  else  it  remains  almost  stationary,  with  slight 
increases  and  diminutions,  with  moments  of  im- 
provement followed  by  abrupt  relapses  on  trifling 
cause,  such  as  pain  in  the  legs,  in  the  back,  in 
the  head,  or  a  simple  obstinacy,  with  tendency 
in  each  one  to  adopt  a  mode  of  gait  determined, 
and  more  or  less  invariable. 

Of  my  eight  patients,  a  single  one  rejoined 
his  command,  still  not  cured.  Of  the  seven 
others,  two  are  making  progi'ess,  but  still  rise 
with  difficulty  from  a  chair  and  can  hardly 
walk  without  support;  four  are  better  one  day 
and  worse  the  next;  and  one  is  still  at  the  same 
point,  and  drags  his  feet  on  the  ground  as  at 
the  first  day. 

In  short,  incomplete  cure  in  one  case,  very 
slight  amelioration  or  almost  stationary  condi- 
tion in  all  the  others.  This  at  the  end  of  two 
months  is  the  situation  in  my  patients,  in  spite 
of  the  active  internal  and  external  treatment 
which  has  been  emploj'ed  with  strychnine,  ton- 
ics, massage,  electrotherapy  and  hydrotherapy. 

The  etiology  deserves  here  particular  atten- 
tion. One  would  be  tempted  at  first  to  attribute 
the  principal  role  to  a  special  action  exercised 
in  the  explosive  zone  of  bombs,  and  an  action 
produced  either  by  the  wind  of  tlie  projectile 
or  by  the  sudden  displacement  and  rarefaction 
of  the  surrounding  air,  or  by  the  liberation  of 
toxic  gases,  or  by  the  raising  or  throwing  down 
of  the  bodj',  sometimes  even  with  loss  of  con- 
sciousness following  and  capable  of  determining 
true  nervous  alteration.  I  believe,  in  accord- 
ance with  the  facts  which  I  have  observed,  that 
this  is  not  the  case ;  for  besides  the  actual  sj-mp- 
toms  of  the  disease  which  make  an  organic 
lesion  unlikely,  there  are  other  reasons  of  an 
etiologic  nature,  wliich  in  themselves  would  suf- 
fice to  permit  this  diagnosis  to  be  abandoned. 

The  principal  one  of  these  I'easons,  evidently 
peremptorj-,  is  that  the  patients  affected  with  this 
form  of  paraplegia  have  not  alwaj'sbeen  found  in 
the  explosive  zone  of  a  bomb.  Two  of  our  men, 
out  of  eight,  had  been  merely  and  slightlj' 
wounded  in  the  foot  with  a  bullet.  Moreover, 
in  one  of  these  eases,  the  paraplegia  did  not 
supervene  until  tliree  weeks  after  his  return 
from  the  front  to  the  hospital,  when  his  wound 
liad   almost  healed.     Nevertheless,  the   clinical 


manifestations  were  identical  in  all  the  eases. 
There  was  the  same  characteristic  disability  of 
the  legs  and  shuffling  gait.  "We  must,  therefore, 
seek  elsewhere,  if  not  the  sole  cause,  at  least 
the  principal  cause  for  this  singular  sj-ndrome. 

This  cause,  in  my  opinion,  admits  of  no 
doubt:  it  is,  again,  emotional  shock.  Not  only 
has  emotional  shock  never  been  absent  in  our 
patients,  but  one  learns  that  in  all  it  has  played 
the  essential  role,  whether  they  have  been  over- 
come by  the  nearby  explosion  of  shell,  or 
wounded  by  a  bullet,  whether  overcome  imme- 
diately, or  after  an  intei'val. 

A  final  proof  establishes  the  certainty  that 
these  patients  are  the  victims  of  their  emotion- 
ality: it  is  that  this  same  emotionality  persists, 
■and  dominates  the  jjicture  during  the  entire 
course  of  their  disease.  That  is  why,  when  they 
wish  to  walk,  they  hesitate,  tremble  and  are 
apprehensive,  as  in  the  astasia-abasia  phobia. 
It  is  that  which,  by  reason  of  their  suggestibili- 
ty, holds  them  under  the  menace  of  a  fixed  idea 
of  disability,  of  paralj'sis,  of  incurability,  as  in 
sinistrosis,  of  which  eases  of  tliis  sort  are,  at 
bottom,  onlj^  a  variety.  It  is  this,  finally,  which 
in  almost  all  determines,  at  the  same  time  as 
the  nervous  disturbances,  the  more  or  less  marked 
psychic  disturbances  of  confusion,  amnesia  and 
hallucinatory  oueii'ism.  From  this,  one  can  ex- 
plain perfectly  the  evolution  of  this  functional 
paraplegia,  entirely  subordinated  to  the  emo- 
tional mentality  of  the  subjects,  ameliorating  or 
growing  worse  witli  it,  capable  even  of  prolong- 
ing and  fixing  itself  indefinitel.y,  when  it  is  as- 
sociated with  some  auto-suggestion,  some  under- 
lying, fixed  idea. 

I  cannot  here  pass  over  in  silence  the  very 
interesting  experiences  of  Dr.  iloulinier,  on  the 
one  hand,  upon  the  prolonged  apnea  of  vagoto- 
mized  animals  exposed  to  the  action  of  a  sudden 
detonation ;  on  the  other  hand,  upon  the  psychic 
and  nervous  disturbances  presented  by  dogs 
subjected  to  the  influence  of  a  violent  explosion. 
It  is  a  peculiar  fact  that  certain  dogs  present 
psj'chic  and  nervous  disturbances,  recalling 
those  which  we  have  just  described,  particular- 
ly hebetude,  pantophobia  and  sluggishness  of 
gait  in  the  hind  legs  not  extending  as  far  as 
paraplegia.  It  is  well  to  add  that  in  these  dogs, 
which  died  at  the  end  of  three  or  four  days, 
autopsy  revealed  no  microscopic  lesion  of  the 
nerve  centres,  nor  any  organic  disorder.  Hence, 
the  conclusion  of  the  author,  identical  with  otirs, 
that  it  is  highly  probable  that  the  disturbances 
observed  are  purely  functional  and  develop 
only  in  predisposed  subjects. 

In  conclusion,  I  believe  that  fuuctional  para- 
plegia following  battle  must  be  regarded  as  the 
eft'ect  of  a  violent  emotional  shock.  It  is  to  be 
recalled,  moreover,  that  functional  paraplegia 
of  emotional  origin  is  already  kno^vn  to  pathol- 
ogy and  that  eases  were  cited,  especially  by 
Dejerine,  Babinski  and  Sollier,  in  the  course  of 
the  memorable  discussion  on  the  role  of  emotion 
in  the  genesis  of  neuropathic  and  psychopathic 
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accidents,  which  took  place  in  December,  1909, 
at  the  joint  session  of  the  Societies  of  Neurology 
and  Psychiatry,  at  Paris. 

I  may  add  that  tliere  is  something  comparable 
in  confusional  psj-chosis  and  particularly  in  the 
amnesia  produced  in  the  same  conditions.  These 
are,  in  my  opinion,  two  morbid  manifestations 
of  the  same  emotional  shock  under  the  form  of 
a  phenomenon  of  arrest,  of  inhibition,  with  this 
difference :  that  one  affects  the  psychic  functions 
and  the  other  the  medullary  functions,  the  two, 
moreover,  as  we  have  just  said,  being  capable 
of  co-existence. 

What  is  difficult  to  explain  is  the  reason  why, 
when  the  emotional  shock  of  battle  acts  on  the 
system,  it  translates  itself  preferably  into  a  func- 
tional paraplegia.  One  commonly  says  of  an 
individual  overwhelmed  by  a  violent  and  sudden 
moral  traumatism  that  the  emotion  has  taken 
him  off  his  feet.  This  familiar  phrase  is  very 
exactly  applicable  here,  but  does  not  explain 
why  the  nervous  shock  of  battle  customarily  and, 
so  to  speak,  systematically,  affects  only  the  legs 
and  not  the  arms. 

Doubtless  it  is  simply  because  intense  emo- 
tions react  particularly  on  the  lower  extremities 
in  man,  as  in  animals,  by  reason  of  their  notably 
lower  resistance  to  various  inhibitoiy  agents,  but 
I  am  far  from  declaring,  the  more  so  since  the 
number  of  cases  which  I  have  observed  is  small, 
that  this  is  the  rule,  and  that  functional  inhibi- 
tion never  affects  the  upper  extremities. 

There  remain  two  points  to  examine.  The 
first  is  that  of  the  frequency  of  functional  para- 
plegia as  a  neuropsychic  accident  of  battle.  I 
should  be  disposed  to  believe  that  this  accident 
is  relatively  frequent,  for  it  is  by  chance  and 
without  search  that  I  have  been  able  to  observe 
eight  cases.  Moreover,  three  similar  cases, 
wholly  identical,  have  been  referred  to  me  by 
Dr.  jroulinier,  Dr.  Drivet  and  Dr.  Bemadou, 
bringing  the  number  of  observations  of  this  sort 
to  eleven. 

I  should  not  be  surprised  if  this  accident 
which,  if  I  may  judge  by  my  cases,  seems  to  be 
found  chiefly  in  soldiers  of  the  active  force  and 
in  young  reservists,  were  an  accident  of  the 
beginning  of  the  war,  becoming  less  and  less  fre- 
quent in  proportion  to  the  marvelous  adaptation 
of  soldiers  to  the  terrible  effects  and  circum- 
stances of  war.  The  eleven  cases  of  functional 
paraplegia  which  I  have  cited  all  date  from  the 
month  of  August  or  the  beginning  of  September, 
1914.  Pei"sonally,  I  know  of  no  more  recent 
cases. 

The  second  point  to  be  examined  is  that  rela- 
tive to  the  disposal  to  be  made  of  cases  of  tliis 
sort  from  the  military  point  of  view.  This  point, 
as  was  indicated  at  the  outset  by  Inspector 
rieneral  Delormo,  is  very  important,  so  impor- 
tant that,  before  inviting  or  advising  a  decision 
relative  to  soldiers  affected  with  functional  para- 
plegia, I  have  considered  it  a  duty  to  follow 
them  closely  and  for  a  long  time.     Even  today, 


at  the  end  of  three  mouths,  I  am  not  decided  and 
still  hesitate. 

Considering  only  the  proved  fact  of  so  marked 
and  so  long  a  disability  of  the  leg,  which  threat- 
ens to  become  permanent,  a  single  solution  seems 
to  be  imposed;  namelj-,  the  woi-khouse.  Regard- 
ing it  more  closely,  things  are  less  simple  than 
they  appear.  Functional  pai-aplegia  due  to 
emotional  shock  of  combat  is,  I  repeat,  a  true 
sinistrosis.  Like  sinistroses  which  frequently 
disappear  after  the  decision  of  the  court,  it  has, 
therefore,  a  great  chance  of  disappearing  also. 
This  is  vexatious,  the  more  so,  that  among  sol- 
diers everything  is  known,  repeated,  and  imitated 
and  this,  therefore,  cannot  fail  to  multiply  cases 
of  this  sort,  at  least  to  influence  their  evolution 
and  prognosis.  "What,  then,  is  to  be  done  with 
these  cases?  It  would  be  very  imprudent  to  en- 
deavor, in  spite  of  their  non-cui'e,  to  send  them 
back  to  the  front,  not  merely  because  their  con- 
dition would  infallibly  become  aggravated  there, 
but  also  because  they  are,  at  bottom,  nervously 
predisposed  and  even  if  they  supersimulate,  if 
they  add  voluntarily  or  not  to  tlieir  morbid 
manifestations,  are  none  tlie  less  sick,  delicate, 
fragile,  that  is  to  say,  for  the  greater  part,  sol- 
diere  of  inferior  quality. 

On  the  other  hand,  one  cannot  think  of  keep- 
ing indefinitely  in  a  military  hospital  where,  in 
time  of  war,  movement  ought  to  be  as  rapid  as 
possible,  an  unfortunate  cripple  destined  in  the 
end  to  weary  the  most  enduring  patience.  More- 
over, placing  one  of  tiiese  nervous  wrecks  in 
a  workhouse  is  liable  to  provoke  imitators.  How 
much  moi'c  susceptible  of  contagion  in  an  in- 
stitution of  psycho-neuropaths,  the  spectacle  of 
this  infirmity  of  so  i)itiable  an  aspect!  I  have 
proof  that  my  jiatients  make  less  progress  the 
more  one  sj-mpathizes  witli  their  disability,  and 
proofs  that,  unconsciously  or  not,  they  react  on 
one  anotlier;  and  1  might  cite  those  of  my 
p.seiulo-paraplegics  who  have  a  nerve  crisis  for 
the  first  time  after  having  seen  a  hysterical 
attack. 

The  best  solution  of  tliis  difficult  medico-mili- 
tary i)roblem  wuuhl  be  tliat  of  parole  under  ob- 
servation, like  tliat  adojjfed  by  the  law  in  indus- 
trial accidents.  lint  in  time  of  war  there  is  no 
leisure  to  wait,  and  temporary  discharge,  like 
renewable  convaloscencc  discliai'ge,  is  not  of  a 
nature'  to  solve  the  dillii'ulty.  Perhaps  it  would 
be  best,  after  all,  for  the  purpose  of  suppressing 
all  possil)ility  of  sinistrosic  auto-suggestion 
created  by  the  prospect  of  complete  liberation, 
to  kee|)  tliesc  subjects  in  the  army,  giving  them, 
if  possible,  an  eniployiiient  compatible  with  their 
morbid  condition.  It  is  obvious,  moreover,  that 
here,  as  always  in  inedicine,  it  can  be  a  fiucstion 
only  of  kind,  and  that  each  case,  after  examina- 
tion, must  be  disposed  of  according  to  indica- 
tions. 

In  conclusion,  it  should  be  said  that  subjects 
affected  with  neuropsychic  disturbances  should 
be  separated  from  otlier  patients  and  placed  in 
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a  special  neurologic  or  neuro-psychiatric  service, 
in  accordance  with  local  organizations,  reducing 
to  a  minimum  the  chances  of  intermental  action, 
that  is  to  say,  of  reciprocal  contagion. 


DRUG  ADDICTION  AND  MODERN  ilBTH- 
ODS  FOR  ITS  CONTROL. 

By  Solomon  H.  Rubik,  M.D., 

Physician  to  Out-Patient  Department,  Xorfolk  ^tntc 

HoxpitaJ;  Instructor  in  Histology  and  Biology  in 

Tufts  CoUeye  Medical  School. 

Since  the  federal  and  state  governments 
have  officially  recognized  the  gravity  of  the 
narcotic-drug  evil,  and  have  enacted  laws  pro- 
hibiting and  penalizing  the  indiscriminate  sale 
and  the  habitual  use  of  such  drugs,  the  question 
of  cause  and  the  control  of  drug  addiction  came 
to  the  foreground. 

The  Harrison  and  state  anti-narcotic  laws 
have  been  responsible  for  the  active  and  vigor- 
ous campaign  against  the  habit-forming  drug 
evil,  the  crusade  being  headed  and  conducted  by 
local  police  and  federal  authorities.  The  con- 
spicuous activity  of  these  officials  has  ovei-shad- 
owed  the  real  nature  of  the  evil  by  lending  to 
it  a  criminal  aspect,  thus  branding  narcomania 
with  the  stigma  of  crime  and  prescribing  a  pen- 
alty for  the  offence. 

For  years  the  drug  menace  has  been  permitted 
to  flourish  more  or  less  unchecked  imtil  it  has 
become  so  deep-rooted  as  to  be  ineradicable. 
Suddenly  our  legislators  were  awakened  from 
their  lethargy  by  the  alarming  spread  of  the 
addiction  in  this  country,  with  the  result  that 
law  upon  law,  intended  to  uproot  the  evil,  has 
been  inscribed  on  the  statute  books ;  all  of  which 
though  well  intentioned,  have  failed  as  yet  to 
strike  at  the  core  of  the  trouble. 

Although  our  laws  forbid  habitual  indulgence 
ill  and  the  indiscriminate  -sale  of  habit-forming 
dnigs,  none  provides  a  remed.y  other  than  the 
penal  institution.  As  a  result  drug  addiction 
has  failed  to  attract  the  merited  attention  of 
the  medical  profession,  which  regarded  it  out- 
side of  its  tield  of  investigation,  and  uncon- 
sciously coincided  with  the  penologist  that  drug- 
addiction  is  purely  a  social  evil  and  .should  be 
dealt  with  liy  punitive  measures. 

Those  who  come  in  professional  contact  with 
the  narcomaniac  are  convinced  that  drug-addic- 
tion is  a  definite  disease  having  a  well  defined 
symptomatology  and  an  indetinite  pathology. 
Indeed,  the  sjnnptoms  of  abstinence  in  almost 
all  cases  appear  with  regularity,  in  classical 
order,  and  so  constant  as  to  constitute  a  definite 
disease  condition  which  may  be  easily  recog- 
nized by  the  train  of  s^nuptoms  it  represents. 

Granting,  therefore,  that  we  are  dealing  with 


a  definite  disease,  the  question  of  susceptibility, 
cause,  and  treatment  presents  itself  for  consid- 
eration. 

The  question  why  men  and  women  indulge  in 
narcotic  drugs  is  as  yet  unanswered.  The  com- 
bined researches  of  the  psychologist,  the  sociolo- 
gist, the  alienist,  and  the  criminologist  have  not 
been  productive  of  a  satisfactory  explanation. 
It  is  said  that  men  drink  alcohol  and  indulge  in 
narcotic  drugs  because  they  have  an  instinctive 
desire  for  some  form  of  stimulation,  and  for  the 
same  reason  indulge  in  tea,  coffee,  and  tobacco. 
Not  always  are  habit-forming  drugs  used  to 
stimulate  sluggish  mental  faculties  or  to  slow 
down  an  overactive  mind.  In  either  case,  when 
so  used,  the  element  of  time  and  protracted  use 
soon  reduces,  and  ultimately-  destro.vs,  the  effi- 
cacy of  the  drug,  both  as  a  stimulant  and  as  a 
depressant,  and  the  individual  takes  it  there- 
after to  maintain  a  normal  mental  and  physical 
tone.  Finding  himself  in  the  throes  of  a  perma- 
nent habit,  the  addict  uses  narcotic-drugs  as  a 
connecting  link  to  join  the  break,  which  his  ha- 
bitual indulgence  produced,  in  the  chain  of  nor- 
mal mental  and  physical  functions. 

The  continued  gratification  of  a  craving  for 
artificial  stimulation  establishes  in  the  habitue  a 
vicious  circle  of  disease,  poverty,  crime,  and  pun- 
ishment, each  one  following  the  other  in  sequen- 
tial order,  and  reacting  upon  each  other  until  a 
break  in  the  continuity  of  the  circle  is  brought 
about  through  abstinence.  Abstention  brings  on 
a  series  of  mental  and  physical  disordere  which 
require  the  restraining  influence  of  a  normal 
will-power,  the  lack  of  which  compels  the  user  to 
resort  to  drugs  in  order  to  obtain  relief.  Thus 
the  habit  becomes  deep-rooted,  the  vicious  circle 
continues  to  operate,  the  addict  develops  into  a 
pathetic  figure,  and  is  finally  reduced  to  a  state 
of  mental  and  physical  deterioration. 

The  opportunity  to  study  the  addict,  to  discuss 
with  him  every  angle  of  his  addiction,  to  see  him 
leave  the  hospital  apparently  cured,  and  to  see 
him  return  repeatedly  for  readmission  to  the  ni- 
stitution  as  a  relapsed  case,  in  extenuation  offer- 
ing a  variety  of  plausible  excuses,  is  afforded  iu 
the  out-patient  department  of  the  Norfolk 
State  Hospital  where  alcohol  and  drug  inebriates 
apply  for  treatment.  Close  observation  of  these 
cases  before  and  after  treatment  suggests  that 
addicts  become  such  because  of  an  inherent  or 
acquired  mental  weakness,  and  that  in  most 
cases  it  antedated  their  habitual  indulgence  in 
habit-forming  drugs.  In  other  words,  it  is  the 
neuropath  and  psychopath  who  seeks  in  narcotic- 
drugs  the  missing  link  in  his  chain  of  noruial 
functions,  the  restoration  of  which  makes  him 
feel  "j\ist  right."  With  this  contention  in 
mind  the  main  reason  for  our  inability  perma- 
nently to  cure  a  fully  developed  drug  addict 
becomes  obvious.  Even  the  widely  advertised 
"quick  cures"  have  failed  to  reduce  the  number 
of  drug  users  and  to  make  even  a  lasting  im- 
pression upon  the  patient. 
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Those  who  have  to  treat  addicts  appreciate  the 
futility  of  relying  wholly  on  the  innumerable 
pharmaceutical  remedies  so  widely  and  variedly 
employed  in  combating  the  narcotic-drug  habit. 
Successful  treatment  does  not  end  with  the  dis- 
charge of  the  patient  from  the  hospital.  The 
real  struggle  begins  at  that  stage,  and  be- 
comes more  intense  and  trying  -svith  each  suc- 
ceeding day. 

Failure  permanently  to  cure  drug  addiction  is 
due  to  three  powerful  influences  which  assail  the 
patient  after  treatment  and  discharge  from  the 
hospital.  One,  the  distressing  symptoms  of  ab- 
stinence, which  gradually  reappear  and  react 
upon  the  patient's  power  of  self-control,  de- 
stroying tlie  stability  of  purpose  that  has  been 
inculcated  in  the  patient  during  his  stay  in  the 
hospital :  two.  liis  return  to  the  same  un- 
changed social  environment,  whicli  was  pi"ob- 
ably  the  original  cause  of  the  victim's  addic- 
tion; three,  the  patient's  inferior  mental  stam- 
ina, which  he  may  have  acquired  or  inherited, 
but  which  renders  him  a  prey  for  any  form  of 
stimulant.  At  any  rate,  the  treated  patient  who 
has  been  pronounced  "cured"  almost  invariably 
lacks  the  disposition  or  will  to  remain  abstinent, 
and  the  slightest  pretext  or  the  most  indirect 
suggestion  is  suflScient  grounds  for  relapsing. 

Hence  it  may  be  assiuned  that  something 
more  than  purging,  nauseating,  depressing, 
motor-exciting  drugs  must  be  resorted  to  if  suc- 
cess in  the  cure  of  narcotic-drug  addiction  is  to 
be  attained.  To  attain  tlic  desired  end  entirely 
different  forces  sliould  be  enlisted  in  the  treat- 
ment,— forces  employed  by  the  psychologist,  the 
alienist,  the  neurologist,  and  the  internist. 

Obviously,  pharmaceutical  remedies  have  but 
a  single  place  in  the  treatment  of  drug-addicts. 
Using  .such  remedies  to  alleviate  or  ameliorate 
the  distressing  s.ymptoms  of  abstention,  and  by 
combining  with  them  the  measures  employed  by 
the  different  .specialists,  one  would  offer  to  the 
])atient  a  more  rea.sonable  and  liopeful  diance 
for  cure  than  is  afforded  him  by  the  hasty  em- 
pirical methods  used  iu  institutions  that  adver- 
tise their  "quick  cures"  in  a  rather  alluring 
manner. 

Successfull}'  to  cure  drug  addiction  the  addict 
should  be  treated  in  a  hospital  or  institution 
specially  constructed  to  receive  such  cases.  To 
prevent  escapes  at  the  critical  period  of  their 
treatment,  and  to  provide  for  temporary  close 
confinement  which  proper  treatment  necessi- 
tates, suitable  and  comfortable  quarters  with 
good  ventilation  and  plenty  of  sunlight  should 
be  provided.  Drug  addicts  are  notoriously  un- 
reliable and  should  be  closely  watched ;  their 
(|uartei-s  should  be  fref|uently  searched  for 
smuggled  drugs.  The  seeming  sincerity  they 
display  and  their  manifest  inordinate  desire- for 
relief  from  their  addiction  would  deeply  im- 
press the  inexperienced,  yet  few  addicts  have 
been  able  to  maintain  for  any  length  of  time  the 
same  degree  of  interest  in  themselves  which  they 
so  zealouslj'  manifested  on  previous  occasion. 


If  only  for  these  reasou.s  tlie  addict  should 
be  treated  in  an  institution  and  not  at  the  pa- 
tient's home,  and  for  no  less  a  period  than  a 
year.  Such  prolonged  and  enforced  residence 
in  an  institution  may  seem  arbitrary  and  in 
effect  unneccessary  for  the  rare,  earnest,  and 
sincere  addict,  but  experience  with  a  large  num- 
ber of  usei-s  dictates  the  need  of  employing  such 
peremptory  measui-es,  successful  treatment  be- 
ing attained  only  by  adopting  them.  One  can 
see  the  hopelessness  of  attempting  to  treat  nar- 
cotic drug  addiction  in  private  practice,  espe- 
cially while  the  patient  is  free  to  enjoy  any  quan- 
tity of  drug  he  ma.y  desire  regardless  of  his 
phj-sician's  iustructions.  The  honest  physician 
should  not  undertake  to  treat  such  cases  under 
such  conditions.  AVhether  the  law  should  be 
amended  prohibiting  the  physician  in  general 
])ractice  from  treating  narcomaniacs  at  home 
and  limiting  him  to  the  prescribing  of  narcotic 
drugs  only  in  extreme  emergency  cases  is  sug- 
gested by  the  inevitable  failure  of  home  treat- 
ment and  the  opportunity  it  has  opened  up  for 
the  unscrupulous  physician,  to  carrj'  on  a 
nefarious  trade  in  narcotic-drugs.  It  seems 
that  if  that  part  of  the  Harrison  Law  were  re- 
pealed and  the  law  so  amended  as  to  limit  tho 
practicing  physician  to  the  prescribing  or  dis- 
pensing of  narcotic-drugs  only  to  meet  emer- 
gency needs  in  his  legitimate  practice  of  med- 
icine, the  sordid  and  harmful  practices  of  the 
unscrupulous  physician  could  be  obviated. 
Such  a  change  iu  the  law  would  indeed  affect  the 
honest  practitioner,  but  the  limitation  would 
entail  no  hardship  upon  him  if  he  would  appre- 
ciate the  futility  of  giving  home  treatment  to 
drug  addicts  by  the  reduction  method  without 
the  exercise  of  some  form  of  restraint,  such,  for 
example,  as  could  be  obtained  in  an  institution. 

The  aged  user,  the  paralytic,  and  others  too 
far  gone  for  treatment,  must  have  their  daily 
supply.  Who  shall  prescribe  for  them?  The 
question,  to  be  properly  answered,  must  involve 
the  proposition  limiting  the  manufacture  and 
sale  of  narcotic-drugs  to  government  agencies, 
and  the  right  to  dispense  narcotic-drugs  to  local 
boards  of  health.  By  so  centralizing  the  source 
of  supply  in  local  boards  of  health  and  by  com- 
pelling Uie  druggist,  the  physician,  the  dentist, 
and  the  coasumer  to  obtain  their  supply  from 
this  .source,  the  irredeemable  user  could  be  taken 
care  of  and  the  unscrupulous  physician  and 
druggist  would  be  eliminated,  permitting  the 
crusade  against  the  evil  to  progress  without 
hindrance  from  that  source.  At  the  same  timi\ 
the  redeemable  addict  could  be  induced  to  enter 
an  institution  for  treatment,  even  for  a  pro 
traetcd  period,  if  his  source  of  supply  Ls  com- 
pletely cut  off. 

These  suggestions  apply  only  to  the  social 
users,  of  which  there  are  approximately  scventx- 
percent.  The  criminal  and  delinquent  type,  of 
which  there  are  approximately  twenty  percent. 
are  subjects  for  the  penologist  and  criminolo- 
gist.   This  class  of  users  is  the  most  hopeless  and 
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most  dangerous  element  to  deal  with.  They 
are  intractable,  cunning,  designing,  and  wholly 
devoid  of  moral  responsibility.  It  is  their  am- 
bition to  enlist  new  victims  in  the  army  of  drug 
users,  making  it  their  business  to  keep  them 
constantly  supplied.  In  this  class  may  be  found 
the  drug  peddler,  the  white-slaver,  the  pick- 
pocket, the  panhandler,  and  the  all-round 
crook.  Therefore,  the  successful  eradication  of 
the  evil  and  the  uprooting  of  the  traffic  would 
necessarily  entail  a  disposition  of  this  class  of 
narcotic-drug  users.  With  the  elimination  of 
tliis  class  the  task  of  caring  for  the  social  user 
and  for  those  who  have  contracted  the  habit 
through  illness  would  be  less  difficult.  The 
latter  class  constitute  approximately  ten  per- 
cent of  users,  and  indulge  in  drugs  only  to 
maintain  a  normal  mental  and  physical  tone. 

The  activity  of  the  authorities  in  rounding  up 
drug  users  and  meting  out  to  them  the  penalty 
imposed  by  law  may  be  commended  when  it 
affects  only  the  criminal  class  of  users.  But 
when  the  cinisade  is  made  general,  affecting  the 
redeemable  social  user  the  responsibility  rests 
with  the  medical  profession  for  having  failed 
to  recognize  the  condition  as  a  definite  disease, 
and  to  urge  the  employment  of  medico-social 
measures  instead  of  penal  measures  in  the  re- 
habilitation of  the  unfortunate  victims.  The 
condition  may  still  be  remedied  if  the  federal 
government  and  our  legislatures  would  provide 
ample  and  suitable  facilities  for  the  care  of  the 
addict. 

The  penal  institution  has  never  cured  the 
drug  and  alcohol  inebriate.  Unfortunately 
many  addicts  have  been  initiated  to  the  use  of 
habit-forming  drugs  in  such  institutions,  taking 
it  principally  for  the  purpose  of  creating  a 
euphoria  to  take  the  place  of  the  depression 
which  jail  walls  produce.  On  his  discharge 
from  the  penal  institution,  the  addict  finds  him- 
self without  moral  fibre  or  mental  strength,  the 
need  of  which  is  obvious,  if  he  is  to  be  restored 
to  his  normal  self. 

Unfortunately  the  Harrison  law  provides  that 
the  addict  should  be  deprived  of  his  supply, 
but  does  not  provide  for  his  care.  In  other 
words,  the  law  as  it  stands  today  drives  the  ad- 
dict to  employ  the  very  means  of  procure- 
ment which  it  aims  to  'contravene.  Much  of 
interest  could  be  written  on  the  methods  em- 
ployed by  the  addict  to  procure  drugs. 
Where  fair  means  fail,  foul  measures  are 
unhesitatingly  adopted.  He  who  was  meek 
and  mild  prior  to  addiction,  is  trans- 
formed under  the  stress  and  strain  of 
enforced  abstinence  into  the  desperate  habitue 
cunningly  overcoming  every  obstaele  which  may 
he  in  the  way  of  his  obtaining  sufiScient  funds 
with  whicli  to  purchase  his  supply  of  drugs.  In 
spite  of  our  anti-nareqtic  laws,  addicts  appar- 
ently experience  little  difficulty  in  securing  a 
ploMtiful  sui)ply.  The  price  may  be  exorbitant, 
often  productive,  tlie  product  poor  of  quality  and 
usually  adulterated,  yet  these  are  not  barriers  to 


procurement  when  the  symptoms  of  abstention 
manifest  themselves  in  the  patient.  Many  of 
the  breaks  and  entries  of  police  record  have 
been  committed  in  all  probability  by  the  cocaine 
habitue  in  his  effort  to  obtain  funds  with  which 
to  procure  drugs. 

The  police  authorities  of  Massachusetts, 
appreciating  the  importance  of  segregating  the 
different  classes  of  drug  users,  have  shown  a 
disposition  to  give  the  habitue  a  chance,  and  the 
Norfolk  State  Hospital  is  being  frequently 
called  upon  by  the  officials,  to  make  analyses 
of  doubtful  cases  and  to  advise  what  disposition 
should  be  made  of  them.  In  other  states  the  ad- 
dict's chances  are  not  so  good.  The  social  user, 
the  criminal,  and  he  who  contracted  the  habit 
through  illness  are  thrown  together  and  handled 
as  a  single  class  of  offenders.  As  a  result  the 
social  user  comes  in  intimate  contact  with  the 
vicious  type,  contracting,  so  to  speak,  his  crim- 
inal tendencies  and  methods.  This  state  of 
affairs  should  be  done  away  with. 

Contrary  to  the  prevailing  opinion  of  the 
medical  profession  and  the  laity,  the  majority 
of  drug-users  have  themselves  to  blame  for 
their  addiction.  These  facts  have  been  gleaned 
from  addicts,  approximately  seventy  percent  of 
whom  admitted  on  close  questioning  that  their 
enslavement  in  drugs  is  due  to  their  own  man- 
ner of  loose  living  and  indiscriminate  social  re- 
lations with  users.  Thus  stands  the  medical 
profession  as  a  whole  exonerated  from  the  oft- 
repeated  charge  that  its  members  are  respon- 
sible for  the  widespread  addiction  among  men 
and  women.  In  this  respect  it  may  be  said  that 
as  a  general  rule  an  addict's  confession  or  ad- 
mission is  to  be  regarded  with  suspicion,  and 
shoiild  be  relied  upon  only  when  corroborated 
by  others  in  whom  confidence  can  be  reposed. 
But  when  an  addict  places  the  responsibility  of 
his  folly  upon  himself,  accepting  whatever  dis- 
position his  examiner  will  make  of  him,  his 
statement  may  be  regarded  as  true. 

Unfortunately  the  medical  profession  does 
harbor  unscrupulous  physicians  who  have  un- 
doubtedly done  much  to  further  the  spread  of 
the  evil.  These  men  are  responsible  for  the 
general  accusation  against  the  profession  in  this 
as  in  other  things.  Jail  sentence  is  the  only 
remedy  for  them. 

Even  the  honest  but  untaught  and  inexperi- 
enced physician  has  undoubtedly  unconsciously 
induced  the  habit  in  patients  ill  with  a  painful 
maladj'  by  prolonged  administration  of  habit- 
forming  drugs.     He  should  be  educated. 

In  the  interest  of  the  seventy  percent  of  social 
users  of  narcotic-drugs,  which  constitute  the  de- 
sirable class  for  institutional  treatment,  our 
legislatures  should  be  urged  to  pro\dde  suitable 
and  adequate  facilities  for  their  proper  care 
along  modern  and  rational  lines,  that  they  may 
be  restored  again  to  useful  citizenship  and  to 
society.  These  facilities  should  be  provided,  as 
Dr.  F.  H.  Carlisle  suggests,  on  an  island  far 
away  from  outside  interference. 
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ACUTE  PRIMARY  -IDIOPATHIC" 
PHLEGMONOUS  GASTRITIS.  REPORT 
OF  A  CASE  WITH  BACTERIOLOGICAL 
FINDINGS.* 

Br  Ema-wel  B.  Fi.\k,  S.B.,  Chicago. 

By  this  term  is  generally  understood  a  puru- 
lent inflammation  of  the  stomach  wall,  which 
most  often  localizes  in  the  submucosa,  and  there 
leads  to  more  or  less  extensive  pus  formation 
but  which  niaj'  also  affect  the  mucosa,  muscu- 
laris,  submucosa  and  serosa. 

On  the  basis  of  etiology,  phlegmonous  gas- 
tritis is  divided  into  two  classes. 

1.  The  primary  or  idiopathic  forms,  in 
which  a  direct  cause  is  not  demonstrable. 

2.  The  secondary  forms.  The  latter  are 
again  divided  into  three  sub-groups. 

o.  Direct  extension  phlegmons,  i.e.,  tliose  fol- 
lowing oesophagitis. 

b.  Local  secondary  phelegmcns  which  follow 
ulcer,  carcinoma,  or  an  operation. 

c.  Metastatic  secondary  phlegmons,  in  which 
infection  of  the  stomach  follows  infection  of 
some  other  part  of  the  body. 

On  the  basis  of  pathologic  anatomy  two  forms 
are  distinguished :  the  diffuse  phlegmonous  gas- 
tritis, in  which  the  pus  infiltration  spreads  dif- 
fuselj^  over  a  considerable  area,  and  the  cir- 
cumscribed form  or  gastric  abscess.  Strictly 
speaking,  onh^  the  former  should  be  included 
among  the  cases  of  phlegmonous  gastritis. 

The  primary  or  idiopathic  phlegmonous  gas- 
tritis (Hosch')  is  th„  most  frequently  encoun- 
tered, and  our  case  also  belongs  to  this  class. 
It  is  not  our  purpose  to  give  an  extensive  re- 
view of  the  literature,  as  several  excellent  re- 
views are  on  record,  among  the  more  .recent  of 
which  is  that  of  Bossart-  in  1912,  which  consists 
of.  a  comparative  study  of  all  cases  which  the 
author  was  able  to  find  with  a  complete  bibliog- 
raphy. Among  the  earlier  papers  may  be  men- 
tioned those  of  Schnarrwyler,'  Robertson,^ 
Adams,' Koenig.*  Jen.sen.' in  1911,  recorded  the 
detailed  histories  of  ten  Danish  cases,  and  found 
121  on  record  elsewhere.  In  the  literature  be- 
fore 1911,  Bossart  was  able  to  collect  110  cases 
of  circumscribed  and  diffuse  phlegmonous  in- 
flammations of  the  stomach  wall.  Emge,'  in 
1914,  thought  that  only  one-half  the  cases  re- 
ported, or  about  50,  were  true  primary,  or  idio- 
pathic phlegmonous  gastritis.  It  is  difficult  to 
make  a  correct  estimate  without  running  down 
each  case  recorded,  but  most  authors  are  agreed 
that  the  idiopathic  variety  is  the  one  most  com- 
monly observed. 

The  history  of  this  ease  was  kindly  furnished 
me  by  Dr.  Paul  Oliver  of  the  Surgical  Staff,  of 
the  Cook  County  Hospital. 

•  From  the  Department  of  Pathology.  University  of  Chicago. 


The  patient  was  a  laborer,  58  years  old,  of  Swe- 
dish nationality.  He  entered  the  hospital  Dec.  24, 
1915,  because  of  a  larpe  inguinal  hernia  on  the 
right  side,  which  had  slowly  grown  in  size  during 
a  period  of  eight  years.  It  had  never  been  painful 
or  irreducible,  and  he  wished  to  have  it  attended 
to  because  of  some  discomfort  and  interference  with 
heavy  work.  He  also  stated  that  a  swelling  of  the 
left  forearm  had  develojied  and  persisted,  following 
a  fall  upon  the  hand  one  week  ])reviously.  He  had 
noted  some  edema  of  the  ankles  during  the  past 
.vear.  About  a  year  ago  the  patient  had  been  in 
the  hospital  on  account  of  broken  compensation. 
He  further  stated  that  at  one  time  he  had  been  a 
heavy  drinker,  but  had  not  taken  liquor  in  recent 
,vears.  He  had  had  some  nocturnal  frequency  of 
urination.     Otherwise   the   historj'   was   negative. 

Upon  physical  e.xamination.  the  man  appeared  to 
be  obese,  with  ruddy  complexion  and  a  moderate 
acne  rosacea.  The  mouth  was  in  bad  condition; 
teeth  decayed,  pyorrhoea  alvcolaris,  tongue  swollen 
and  covered  with  a  broivn  coat.  The  tonsils  showed 
some  enlargement.  Except  for  a  few  mucous  rales 
the  lungs  were  negative.  The  heart  dulness  was 
increased.  There  was  a  systolic  murmur  trans- 
mitted to  the  axilla  and  an  accentuated  second 
pulmonic.  The  abdomen  was  negative,  except  for 
the  liver,  which  was  palpable  two  fingers'  breadth 
below  the  costal  margin.  In  the  inguinal  region 
there  was  a  large  hernia  which  passed  down  the 
inguinal  canal  and  was  easily  reducible.  A  smaller 
hernia  was  present  on  the  left  side.  There  was  a 
soft  edema  of  both  ankles.  There  was  swelling  and 
discoloration  of  the  left  forearm  and  hand  which 
the  Roentgen  plate  showed  to  fee  due  to  an  incom- 
plete fracture  of  the  radius.  The  urine  showed  a 
specific  gravity  of  1.012,  a  trace  of  albumin  and 
granular  and  hyaline  casts.  From  these  findings  a 
clinical  diagnosis  of  right  complete  indirect,  in- 
guinal hernia,  left  incomplete  hernia,  decompen- 
sated heart  lesion,  chronic  nephritis  and  recent  left 
Colles  fracture  was  made. 

After  a  period  of  appropriate  medical  treatment 
the  patient  improved,  so  that  on  Jan.  4,  1916,  a 
repair  of  the  right  hernia  under  local  anesthesia 
was  made  by  Dr.  Ryan.  The  post-operative  course 
was  normal  in  every  wa.v  until  the  night  of  January 
15,  about  ten  days  after  the  operation,  when  he 
complained  of  a  chill  and  his  temperature  rose  to 
101.6  with  a  pulse  of  96.  He  then  complained  of 
pains  in  the  abdomen,  especiall.v  in  the  epigastrium. 
During  the  next  three  days  the  temperature  ranged 
between  99. S  and  102,  with  the  pulse  becoming  more 
rapid  and  the  pains  more  severe.  During  the  night 
of  Januar.v  17,  the  patient  moaned  all  night  because 
of  the  severe  pain.    He  did  not  vomit  at  an.v  time. 

Dr.  Oliver  first  saw  the  case  on  the  18th  of  Janu- 
ary- and  found  the  patient  with  flushed  face  and 
apparentl.v  in  distress,  with  resi)irations  rapid  and 
shallow,  temperature  101.2,  pulse  130,  irregidar  and 
weak.  The  abdomen  was  rigid  and  somewhat  ten- 
der in  the  epigastrium.  The  patient  pointed  to 
the  epigastrium  as  the  source  of  the  trouble.  There 
seemed  to  be  slight  shifting  dulness  in  the  flanks. 
A  i)robable  diagnosis  of  general  peritonitis  was 
made,  the  snun-e  of  which  waR  diffienlt  to  deter- 
mine, a  perforated  gastric  ulcer  being  thought  most 
likely.  Immediate  operation  was  decided  upon,  and 
under  ether  anesthe.iia,  the  abdomen  was  opened 
through  a  right  rectus  incision.  As  soon  as  the 
perittineal  cavity  was  entered  a  few  ounces  of  a 
dark   sero-pus   escaped.     Exploration   of  the  lower 
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abdomen  was  negative,  except  for  a  hernia  on  the 
left  which  contained  an  appendix  epiploicum.  There 
•was  only  slight  injection  of  the  peritoneum  in  this 
region,  but  the  serosa  of  the  bowel  of  the  upper 
abdomen  showed  marked  injection  and  some  fib- 
rinous exudate.  The  omentum  was  found  firmly 
wrapped  about  the  stomach,  just  as  it  is  often  found 
about  an  acute  appendix.  Upon  its  separation,  a 
large  amount  of  pus  escaped  and  revealed  the  stom- 
ach a  uniform  angry  red,  having  the  appearance  of 
a  very  acutely  inflamed  appendix.  The  wall  was 
stiff,  thick,  indurated  and  edematous  and  the  proc- 
ess seemed  to  involve  the  entire  organ,  stopping 
abruptly  at  the  pyloric  sphincter.  The  duodenum 
beyond  could  be  felt  thin  walled,  and  apparently 
normal.  The  pylorus  felt  like  a  solid  ma.'^s.  Care- 
ful search  was  made  for  a  perforation  without  suc- 
cess. Nothing  further  was  attempted,  the  patient 
being  put  to  bed  with  tubular  drainage  in  the  su- 
prapubic stab  wound  and  upper  abdomen.  The  pa- 
tient did  not  react  after  operation  and  died  in  about 
eight  hours. 

The  post-mortem  examination  was  made  on  the 
afternoon  of  the  same  day,  January  19,  1916,  by 
Dr.  H.  Gideon  Wells,  to  whom  I  am  indebted  for 
the  abstract  from  his  autopsy  records  and  for  per- 
mission to  work  up  the  case. 

The  following  is  an  abstract  of  the  autopsy  notes 
on  this  case: 

External  Appearance.  The  body  is  that  of  an 
obese  man.  There  is  a  slight  yellow  coloration  of 
the  skin.  The  superficial  lymph  glands  are  not 
palpable,  except  those  of  the  right  groin.  There  is 
some  edema  of  the  legs.  The  scrotum  is  reddened, 
and  in  the  right  side  is  an  indurated  mass  about 
5  cm.  in  diameter,  continuous  with  the  testicle. 
There  is  a  little  hernial  bulging  on  the  left  side. 
In  the  anterior  abdominal  wall  are  two  openings, 
one  above  the  pubic  crest  and  extending  to  almost 
the  costal  margin  above  the  outer  border  of  the 
right  rectus.  There  is  another  drain  in  the  lower 
portion  of  the  latter. 

On  palpation,  there  is  an  indurated  mass  along 
the  course  of  the  right  inguinal  canal.  Above  the 
umbilicus  is  a  circular  nodule  in  the  subcutaneous 
fat,  7  mm.  in  diameter.  There  is  a  recently  healed 
surgical  wound  parallel  to  the  right  Poupart's  liga- 
ment. 

Abdominal  Cavity.  There  is  a  considerable 
amount  of  subcutaneous  fat.  about  5  cm.  in  thick- 
ness. The  upper  drainage  tube  passes  between  the 
liver  and  stomach,  deeply  into  and  over  the  lesser 
curvature  to  reach  the  retroperitoneal  tissue.  The 
peritoneal  surface  is  very  much  reddened.  The 
lower  tubular  drain  runs  into  the  cul-de-sac  of 
Douglas  in  which  there  is  a  small  amount  (30-50 
c.c.)  of  purulent  fluid.  A  cigarette  drain  runs  be- 
tween the  intestines.  The  peritoneal  coat  is  in- 
jected, but  for  the  most  part  is  shiny.  In  the  in- 
terstices of  the  peritoneum  are  pockets  of  purulent 
fluid  but  no  large  accumulations  of  fluid,  and  no 
fibrin.  The  left  inguinal  ring  is  open  and  admits 
two  finger  tips  up  to  the  external  ring,  after  which 
only  one  finger  tip  is  admitted.  The  right  inguinal 
ring  is  closed.  The  mass  consists  here  of  fibro- 
fatty  tissues  in  which  are  small  hemorrhages. 
There  is  no  evidence  of  infection  or  suppuration 
here.  The  peritoneal  surface  in  this  region  is  puck- 
ered, but  no  infection  is  present. 

The  mesenteric  lymph  glands  are  not  enlarged, 
but  there  are  small  pigmented  spots  and  a  small 
(•n!<'ifi<'d  fibrous  strand  in  the  peritoneum.     The  ap- 


pendix is  free  but  atrophied.  Such  pigmented  areas 
are  also  found  20  cm.  above  the  ileocoecal  valve. 
There  is  one  particular  area,  one  mm.  in  diameter, 
in  which  the  peritoneum  is  necrotic  and  a  necrotic 
tissue  protrudes,  but  there  is  no  perforation.  There 
are  no  perforations  in  the  small  intestines.  In  the 
lesser  peritoneal  cavity  there  is  a  little  purulent 
fluid  but  no  perforations.  The  lesser  peritoneum 
is  free  from  adhesions.  Some  fibrous  adhesions  aro 
present  about  the  spleen;  also  a  few  about  the  sig- 
moid. The  diaphragm  is  at  the  fourth  interspace 
on  the  right  side,  and  at  the  upper  border  of  the 
sixth  rib  on  the  left. 

G astro-intestinal  Tract.  In  the  intestines  there 
is  a  small  pigmented  area  in  the  ileum,  but  no 
ulcers.  The  stomach  shows  a  markedly  hyperemic 
but  smooth  serosa,  and  on  palpation  shows  diffuse 
thickening  of  the  wall  but  no  great  induration. 
The  thickening  is  most  marked  above  the  pylorus. 
On  the  lessor  curvature  is  a  point  of  irregular  per- 
foration limited  to  the  serosa  where  the  drainage 
tube  was  located.  There  are  no  adhesions  about  this 
perforation.  Upon  opening  the  stomach,  the  muco- 
sa is  seen  to  be  diffusely  hyperemic  with  hemor- 
rhages beneath  the  mucosa.  Folds  of  mucosa  are 
missing.  There  is  a  purulent  infiltration  of  all 
parts  of  the  wall,  and  when  cut,  creamy  yellow  pus 
oozes  out.  The  infiltration  extends  from  the  car- 
diac orifice  to  the  pyloric  valve,  where  it  stops 
abruptly.  The  mucous  membrane  is  everywhere 
intact.  The  purulent  material  forms  a  layer  ap- 
parently in  the  submucosa,  one  to  four  mm.  in 
thickness,  the  pus  oozing  out  slowly  from  the  cut 
surface  everj'where.  The  stomach  is  heavy  and 
boggy,  weighing  -14:0  grams,  emptied.  No  ulceration 
or  tumor  masses  are  visible.  The  mucous  mem- 
brane is  swollen  and  edematous.  There  is  some 
hemorrhage  in  the  mesogastrium,  but  no  adhesion 
about  the  stomach. 

Other  autopsy  findings  are  indicated  by  the  fol- 
lowing: 

Anatomical  Diagnosis.  Acute  diffuse  phlegmon- 
ous gastritis.  Acute  suppurative  peritonitis.  Two 
recent  laparotomy  wounds  with  drainage.  Recent 
healed  herniotomy  incision.  Remains  of  hernial  sac 
in  right  inguinal  canal  with  hematoma.  Chronic 
interstitial  nephritis  (red  granular  kidney).  Throm- 
botic occlusion  of  anterior  coronary  artery  with 
anemic  necrosis  in  left  ventricle.  Hypostatic  con- 
gestion and  edema  with  broncho-pneumonia  in 
right  lower  lobe.  Slight  atrojjhic  cirrhosis  and  pas- 
sive congestion  of  the  liver.  Parenchymatous  de- 
generation of  the  liver  and  spleen.  Fibrous  peri- 
splenitis. Senile  arteriosclerosis  with  atheroma. 
Edema  of  lower  extremities.  Obliteration  of  left 
tunica  vaginalis  testis.  Necrotic  masses  in  serosa 
of  ileum.  Lipomatous  nodule  in  anterior  abdomin- 
al wall.     Diffuse  fibrous  myocarditis. 

Histoloqical  E.raminafion.  The  surface  of  the 
mucosa  shows  only  post-mortem  changes.  Just  be- 
neath the  surface  there  are  small  areas  of  hemor- 
rhage. In  the  deeper  portions  of  the  mvicosa.  bor- 
dering on  the  muscularis,  there  is  a  diffuse  infiltra- 
tion of  polymorphonuclear  leucocytes.  Scattered 
throughout  this  area  are  small  masses  of  bacteria. 
The  muscle  bundles  in  the  muscularis  mucosa  are 
widely  separated  and  the  spaces  between  are  filled 
with  polymorphonuclear  leucocytes.  In  the  upper 
layer  of  the  submucosa  there  are  two  large  circum- 
scribed areas  consisting  of  polymorphonuclear  leu- 
cocytes and  small  masses  of  necrotic  connective  tis- 
sue and  elastic  fibers.    Between  these  two  areas  of 
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suppuration  the  subniueosa  shows  only  a  diffuse  in- 
filtration and  some  fibrin.  The  deeper  layers  pre- 
sent the  same  picture.  The  serosa  is  normal.  Ap- 
parently the  pus  infiltration  of  the  submucosa  oc- 
curred in  two  bands  separated  by  a  wall  which  had 
not  yet  been  replaced  by  pus,  and  only  the  upper 
layers  of  the  submucosa  were  involved  in  the  proc- 
ess. The  diagnosis  was  acute  interstitial  phlefrmon- 
ous  gastritis,  with  marked  suppuration  of  tlie  sub- 
mucosa and  muscular  coat,  but  no  ulceration  of 
the  mucosa. 

Bacteriological  Findings.  Microscopical  examin- 
ation of  pus  smears  taken  from  the  wall  of  the 
stomach  and  stained  with  methylene  blue  showed 
pus  cells  filled  with  chains  of  diplococci,  four  to  si.x 
pairs  to  the  chain.  Scattered  through  the  field 
were  single  diplococci.  Careful  search  of  several 
smears  failed  to  reveal  any  other  organism.  Other 
smears  stained  with  Giemsa's  stain  showed  that  the 
pus  consisted  almost  entirely  of  iiolymorphonuclear 
neutrophiles  containing  this  same  short-chain  strep- 
tococcus, for  the  most  part  intracellularly. 

Cultures  were  made  on  January  19,  1916,  the 
day  of  the  autopsy.  After  searing  the  surface  of 
the  stomach  wall,  pus  was  aspirated  with  a  sterile 
Pasteur  pipette.  The  contents  were  then  smeared 
over  the  surfaces  of  agar  and  blood  serunj  tubes, 
and  also  inoculated  into  broth.  In  addition,  some 
of  the  material  was  plated  on  blood  agar.  Both 
aerobic  and  anaerobic  cultures  were  made:  the 
anaerobic  cultures  being  placed  in  a  No^■y  jar,  and 
the  pyrogallie  acid  method  used  to  obtain  anaerobic 
conditions. 

After  twenty-four  hours  the  broth  showed  a  uni- 
form turbidity.  On  shaking,  a  faint  cloud  could 
be  seen  whirling  through  the  medium.  On  slant 
agar  there  were  discrete,  dewdrop,  moist  colonies, 
each  about  0.5  mm.  in  diameter.  Growth  was  very 
poor.  On  Loefflel's  blood  serum,  there  was  a  pale, 
yellowish-brown  slimy  growth  covering  the  surface. 
The  surface  of  the  medium  had  not  been  digested. 
Smears  from  these  cultures  showed  the  same  organ- 
ism that  had  been  observed  in  the  pus  smears,  and 
here,  too,  it  occurred  in  short  chains  and  diplococci. 
It  retained  the  stain  by  Gram's  method  of  staining. 
Subcultures  made  on  all  the  ordinary  laboratory 
media  gave  all  the  cultural  characteristics  of  tho 
streptococcus  group.  On  blood  agar  (human  blood), 
there  appeared  small  pin-point  colonies,  with  a  clear 
zone  of  hemolysis  about  one  mm.  wide  around  them. 
The  cultural  characteristics  were  the  same,  both 
aerobically  and  anaerobically. 

The  fermentative  reactions  of  this  organism  were 
studied,  both  aerobically  and  anaerobically.  For 
this  purpose  three  loopfuls  of  a  twenty-four  hour 
old  broth  culture  were  inoculated  into  tul>e3  con- 
taining ten  c.c.  of  sugar-free  broth,  and  one  per 
cent,  of  the  sugar  or  carbohydrate  to  be  tested.  In 
addition,  each  tube  containcfl  enough  of  a  one  per 
cent,  litmus  solution  Xn  give  it  a  distinct  blue  color, 
and  a  small  inverted  fermentation  vial  to  show  gas 
formation.  The  substances  tested  were  dextrose, 
lactose,  saccharose,  rafiinose,  dulcite,  arabinose,  sali- 
cin,  sorbite  and  xylose. 

The  aerobic  culture  fermented  dextrose,  lactose 
and  salicin  with  enough  acid  formation  to  impart 
a  distinct  red  color  to  the  litmus,  but  without  gas 
formation.  The  cultures  containing  dulcite  and 
sorbit  were  very  faintly  acid,  and  showed  no  gas. 
Saccharose,  raffinose,  arabinose  and  xylose  were  un- 
affected. 

Anaerobically  the  organism  fermented  all  the  sub- 


stances tested  with  the  formation  of  acid.  In  the 
oases  of  dextrose,  lactose,  saccharose,  dulcite,  sorbit 
and  xylose  enough  acid  was  formed  to  completely 
discharge  the  color  of  the  litmus.  Gas  was  formed 
in  all  the  tubes,  varying  in  amount  from  a  single 
bubble  in  those  containing  saccharose  and  salicin, 
to  a  tube-full  in  those  containing  dextrose,  raifinose, 
dulcite  and  sorbit. 

Experiments  were  also  carried  out  in  an  attempt 
to  reproduce  this  condition  in  animals.  A  rabbit 
was  injected  intravenously  with  a  twenty-four  hour 
broth  culture  and  died  the  next  day  showing  all  the 
findings  of  an  acute  toxemia  except  an  enlarged 
spleen.  The  organism  was  recovered  in  pure  cul- 
ture from  the  heart's  blood.  Several  animals  were 
thus  treated  with  the  same  result. 

Two  guinea-pigs  were  injected  intra-cardially 
with  one  c.c.  each  of  a  twenty-four  hour  culture 
and  died  the  next  day  of  acute  toxemia.  In  none 
of  the  rabbits  or  guinea-pigs  did  the  stomach  show 
any  lesions  whatever. 

An  aseptic  operation  was  performed  upon  a  dog 
in  which  a  twenty-four  hour  growth  on  agar  sus- 
pended in  sterile  salt  solution,  was  injected  into 
the  wall  of  the  stomach,  through  a  laparotomy 
wound.  The  animal  recovered  from  the  operation 
and  the  wound  healed,  but  no  symptoms  of  illness 
developed  after  two  weeks.  The  same  dog  was  then 
given  an  intravenous  injection  of  another  twent.y- 
four  hour  growth,  without  showing  an.y  ill  effects 
after  forty-eight  hours.  A  subsequent  intra-cardiac 
injection  of  the  same  organism  caused  death  within 
twenty-four  hours.  A  streptococcus  was  isolated 
from  the  heart's  blood,  but  the  stomach  was  normal, 
with  the  exception  of  a  small  hemorrhagic  area  in 
the  serosa,  representing  the  site  of  injection. 

A  similar  operation  was  performed  on  another 
dog,  who  also  recovered,  and  after  two  weeks 
seemed  to  be  i^erfcetly  normal.  Because  of  the 
statements  in  the  literature  that  alcohol  seems  to 
be  a  predisposing  factor,  we  introduced  ■'50  c.c.  of 
50  per  cent,  alcohol  into  the  stomach  of  this  dog 
on  several  successive  days,  by  means  of  a  stomach 
tube.  A  twenty-four  hour  broth  culture  of  the  same 
organism  .was  then  poured  over  the  meat  which 
was  eaten  by  the  dog  at  a  single  meal.  The  animal 
became  ill,  with  spells  of  vomiting  for  two  days, 
but  later  recovered  and  seemed  to  be  as  well  as 
ever.  One  month  after  the  operation  this  dog  was 
given  an  intravenous  injection  of  a  twenty-four 
hour  culture,  and  was  killed  the  next  day.  A  care- 
ful examination  of  the  stomach  at  autops.v  showed 
onl.v  a  few  punctate  hemorrhages  beneath  the 
mucosa ;  otherwise  it  was  normal. 

In  most  of  the  cases  thus  far  reported  streptoeoe- 
ci  have  been  found  commonly  in  i>urc  culture, 
rare].y  as.sociated  with  other  organisms  such  as  tho 
staphylococcus,  or  the  Bacillus  coli  communis. 
Muenter"  reports  a  ease  in  which  the  pneumococcus 
was  apparently  the  causal  organism. 

As  earl}-  as  1893  Pilliet"'  states  that  accord- 
ing to  "Straus  and  Sebilloii  the  infiltration  of 
the  stomach  wall,  and  especially  the  connective 
tis.sue  of  the  submucosa,  is  caused  by  death  or 
injury  to  the  mucous  membrane,  throuph  which 
streptococci  may  gain  access  to  the  deptlis.  He 
further  states  that  in  producing  the  disease,  ex- 
perimentally, mineral  acids  or  organic  acids  are 
of  no  avail,  since  they  lead  to  the  formation  of 
a  scar  or  only  to  a  hemorrhagic  infiltration  of 
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the  wall.  By  introducLag  5  gm.  of  zinc  chloride 
(1-10),  over  a  period  of  three  days,  into  a  rab- 
bit, he  succeeded  in  causing  the  formation  of 
a  scar  and  edematous  swelling  of  the  mucosa 
and  submucosa,  so  that  the  thickness  of  infiltrate 
was  0.1  to  1  cm.  No  bacteria  were  demonstra- 
ble iu  sections.  His  conclusion  is  that  acute 
fibrinous  infiltration  of  the  stomach  wall  is 
brought  about  only  with  the  caustic  solutions, 
such  as  zinc  chloride  and  not  with  coagulating 
substances.  This,  according  to  hini,  is  the  first 
step  in  the  production  of  phelegmouous  gastri- 
tis. Our  own  experiments  along  these  lines 
were  negative,  in  the  case  of  a  dog.  Kleineber- 
ger's  patient^^  received  3.5  gms.  of  potassium 
iodide  in  three  days,  and  this  author  believes 
that  the  iodide  entered  the  stomach  through  de- 
fects in  the  mucosa  and  set  up  an  inflammatory 
process  which  later  led  to  phlegmonous  gastri- 
tis. Bossart  (loc.  cit.)  believes  that  idiopathic 
phlegmonous  gastritis  has  its  points  of  origin  in 
the  flat  epithelium  at  the  cardiac  end  of  the 
oesophagus,  and  that  this  region  is  especially 
favorable  for  the  localization  of  streptococci. 

More  recently,  Cheinisse^-  has  directed  atten- 
tion to  the  unappreciated  occurrence  of  acute 
gastritis  in  infectious  diseases.  He  has  encoun- 
tered several  cases  of  erysipelas  and  mumps  in 
which  the  gastric  symptoms  dominated  the  clin- 
ical picture  and  could  be  explained  only  by  as- 
suming a  localization  of  the  specific  infectious 
process,  the  erysipelas  or  the  mumps,  in  the 
stomach.  Cheinisse  had  a  case  of  phlegmonous 
gastritis  in  1909  which  developed  in  the  course 
of  an  apparently  mild  er.ysipelas.  Baird'^  also 
reports  a  case  which  ended  fatally  shortly  after 
the  development  of  facial  erysipelas.  Vasilev- 
sky"  also  believes  that  phlegmonous  gastritis  is 
a  secondary  complication  in  the  course  of  some 
general  infection  such  as  ervsipelas.  In  his  case 
the  erysipelas  spread  to  "the  mucosa  of  the 
mouth,  pharynx,  oesophagus  and  stomach. 

We  are  inclined  to  believe  that  local  injuries 
are  not  an  important  factor  in  the  causation  of 
this  condition,  but  rather  that  it  represents  the 
localization  of  an  organism,  analogous  to  sub- 
cutaneous phlegmon,  and  to  be  explained  on  the 
basis  of  the  anatomy  of  the  organ,  and  possiblv 
thrombosis  of  the  vessels  of  the  submncosa.  As 
bearing  iipon  the  role  of  focal  infections  in  the 
production  of  phlegmonous  gastritis,  the  ease  of 
Schwarz"  is  of  interest.  In  his  ease  the  infec- 
tion apparently  spread  from  the  tonsils,  which 
were  swollen  and  ulcerated.  In  the  latter,  as 
well  as  in  the  fauces  and  in  the  peritoneal  exu- 
date, numerous  streptococci  were  found.  Sehwarz 
believes  that  a  portion  of  the  cases,  at  least  those 
with  unlmown  sources  of  infection,  might  be  ex- 
plained as  due  to  infection  from  the  tonsils.  It 
should  also  be  remembered  that  this  condition 
is  practically  never  diagnosed  except  at  autopsy. 
It  would  be  well  to  bear  in  mind  that  this  con- 
dition is  a  possible  complication  in  acute  infec- 
tious diseases  and  to  suspect  it  whenever  acute 
stomach  symptoms  develop,  espeeiallv  when  ac- 


companied by  sudden  pain  in  the  epigastrium, 
and  severe  vomiting  of  material  containing  pus. 
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PROGRESS  IN  OPHTHALMOLOGY. 

By  Edmund  W.  Clap,  M.D.,  Boston. 

.ETIOLOGY    OP    GLAUCOMA. 

R.  H.  Elliot  has  written  on-  the  etiology  of 
glaucoma,  discussing  various  theories.  We 
quote  him  as  follows.  We  cannot  base  our  aet- 
iology on  the  pathology,  but  on  clinical  observa- 
tions tempered  by  a  study  of  the  changes  pro- 
duced both  in  the  eye  and  in  the  organism  by 
those  conditions  of  life  which  may  be  causative 
of  the  disease.  Glaucoma  being  a  label  for  a 
large  group  of  conditions,  the  distinctive  fea- 
ture of  which  is  increased  tension,  must  have  a 
widely  different  fetiologj'  in  different  cases. 
Once  increased  tension  is  established,  every  sign 
and  symptom  finds  a  ready  explanation. 

The  different  factors  cited  as  causes  of  glau- 
coma may  be  brought  under  one  or  the  other  of 
two  headings:  (1)  Those  which  influence  the 
balance  of  secretion  and  excretion  of  the  intra- 
ocular fluid.  (2)  Those  which  directly  or  indi- 
rectly determine  a  change  in  the  vascular  condi- 
tions prevailing  within  the  eye.  Taking  up  the 
more  interesting  observations,  we  have,  changes- 
in  the  vortex  veins.  Ligature  of  these  veins 
in  animals  produces  increase  in  tension,  but 
thickening  and  obstruction  of  these  veins  in 
glaucoma  is  rare.  Disease  of  the  vessels,  brought 
forward  as  a  cause,  may  usually  be  put  down 
as  a  result,  of  the  increased  tension. 

Schnabel  in  1892  thought  that  cupping  of  the 
disc  was  due  to  an  acute  atrophy  of  the  nerve 
itself.  The  lamina  cribrosa  was  not  pushed 
hack  by  pressure,  but  pulled  back  by  shrinking 
of  the  nerve.  Small  spaces  were  formed,  and  at 
length  a  large  cup — a  cavernous  atrophy.  But 
this  cavernous  atrophy  has  been  met  with  in 
eyes  that  never  have  had  increased  tension,  and 
no  signs  of  it  are  found  in  most  glaucomatous 
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globes.  Disappearance  of  the  cupping  has  been 
seen  after  an  operation  permanently  reducing 
the  tension.  T.  Henderson  believes  that  a  struc- 
tural change  in  the  pectinate  ligament  is  re- 
sponsible for  an  obstruction  to  the  ready  access 
of  the  aqueous  fluid  to  Sehlemm's  canal. 

Sclerosis  of  the  pectinate  ligament  may  offer 
an  obstacle  to  free  escape  of  aqueous,  but  it  is 
universal  as  age  comes  on,  while  glaucoma  is 
not  verj^  common.  Intraocular  pressure  does 
not  tend  to  rise  as  age  advances.  This  theory 
does  not  account  for  shallowing  of  the  anterior 
chamber  nor  closure  of  the  filtration  angle.  The 
production  of  edema  by  action  of  acids  or  alka- 
lies on  the  colloidal  tissues  of  the  body  led 
Fischer  to  consider  glaucoma  an  edema  of  the 
eyeball,  in  which  the  amount  of  water  held  by 
the  hyrophyllic  colloids  is  increased  by  an  ab- 
normal amount  of  acid.  But  we  do  not  find 
the  swelling  of  the  ocular  tunic  which  the  theory 
demands,  nor  the  strength  of  acid  sufficient  to 
produce  the  effect. 

Closure  of  filtration  angle  is  caused  by  the 
base  of  the  iris  being  pressed  against  the  peri- 
phery of  the  cornea.  Next  the  surfaces  adhere 
from  plastic  exudate  and  the  iris  is  firmly 
compressed  so  as  to  occlude  the  spaces  which 
normally  allow  the  free  passage  of  fluid  through 
the  iris  stroma.  Finally  atrophy  of  the  iris 
comes  on,  and  a  drawing  back  of  the  iris  when 
the  ciliarj'  processes  retract.  In  congestive  glau- 
coma, turgescence  of  the  ciliary  processes  dis- 
places their  apices  forwards  and  inwards,  and 
carries  the  iris  forward,  and  tends  to  jam  its 
base  against  the  cornea.  In  simple  glaucoma, 
forward  displacement  of  the  iris  is  a  result  of 
the  enlargement  and  advance  of  the  lens.  Clos- 
ure of  the  filtration  angle  occurs  at  some  stage 
in  nearly  all,  if  not  in  all,  cases  of  primary  glau- 
coma. Shallowing  of  the  anterior  chamber  is 
associated  with  closure  of  the  angle,  and  in 
itself  favors  a  wider  adhesion  of  the  iris  base 
with  the  cornea.  Wlien  there  is  increased  ten- 
sion without  much  shallowing  of  the  anterior 
chamber  there  is  an  altered  aqueous  which  ren- 
ders filtration  slow  and  difficult.  Priestley 
Smitli  sums  up  his  views  as  follows:  A  shallow 
anterior  chamber  is  a  physiological  condition  of 
the  time  of  life  in  which  primar3'  glaucoma 
arises,  and  is  due  partly  to  growth  of  the  lens 
and  partly  to  advancement  of  the  lens  by  the 
prominent  ciliary  processes. 

In  an  acute  attack  the  turgid  processes  block 
up  the  circumlental  space,  and  the  vitreous  is 
imprisoned  behind  the  lens  and  drives  it  for- 
ward, and  perhaps  the  swollen  processes  them- 
selves drive  forward  the  lens.  Smallness  of  the 
eye  is  frequent  in  glaucoma,  and  the  eyeball  is 
fully  grown  somewhat  before  the  rest  of  the 
body,  while  the  lens  grows  larger  as  life  ad- 
vances. 

Probably  these  changes  are  operative  in  the 
causation  of  all  attacks  of  glaucoma.  In  the 
congestive   attacks   they   are   overshadowed   by 


evidences  of  the  vascular  storm.  The  incidence 
of  glaucoma  increases  with  advancing  years, 
and  may  be  attributed  to:  (1)  enlargement  of 
lens,  (2)  slackening  of  zonule,  (3)  thickening 
of  pectinate  ligament.  Degenerative  changes: 
(1)  increase  of  volume  of  fluid  secreted  by  the 
eye,  (2)  alteration  in  the  nature  of  the  secretion 
of  ciliary  body,  (3)  autogenetic  intoxication. 
Risley  says  glaucoma  rarely  occurs  in  individ- 
uals in  good  general  health,  and  LaGrange  says 
such  an  eye  is  a  sick  eye  in  a  sick  body.  Arte- 
riosclerosis is  probably  not  a  factor;  as  far  as 
high  blood  pressure  is  concerned,  loss  of  vaso- 
motor control  in  the  body  generally,  and  in  the 
ej-e  specially,  plays  a  part  in  the  caasation  of 
glaucoma.  Females  suffer  from  glaucoma  more 
than  males,  in  the  proportion  of  about  57%  to 
43%.  Heredity,  too,  plays  a  part.  Smallness 
of  eye,  a  want  of  normal  development  of  struc- 
tures about  the  angle  of  the  anterior  chamber, 
instability  of  ner\'ous  and  vascular  sj^stems,  con- 
ditions of  environment,  may  all  be  considered 
here.  Perhaps  there  is  some  connection  between 
hyperopia  and  glaucoma,  though  it  can  occur 
in  myopes.  Mydriasis  from  drugs,  exclusion  of 
light,  influence  of  violent  emotions,  and  the 
effects  of  depressing  diseases  may  give  rise  to 
increase  of  tension.  Finally,  febrile  diseases 
and  injuries  must  be  included  in  the  etiology  of 
glaucoma. 

INTR.\SP1NAL    TESTS    AND    MEDICATION. 

Examination  of  the  spinal  fluid  has  attained 
great  value  in  the  diagnosis  and  the  spinal  route 
has  aided  in  treatment.  Ayer  reports  160  cases 
of  interest  to  the  ophthalmologist.  He  finds  this 
method  most  important,  not  in  the  plain  cases  of 
tabes  or  atrophy,  but  in  early  cases  of  slightly 
irregular  or  unequal  pupils,  perhaps  with  slug- 
gish reaction,  in  early  diplopia,  suspected 
atrophy,  etc.  Of  40  cases  of  external  ocular 
palsy,  in  eleven  the  tests  were  of  prime  import- 
ance, the  palsy  being  the  only  sign.  In  44  cases 
of  primary  optic  atrophy  there  were  found  only 
12  normal  .spinal  fluids,  and  four  of  these  tests 
were  after  antisyphilitic  treatment.  The  out- 
look for  the  atrophies,  if  taken  far  advanced,  is 
nearly  hopeless;  in  early  cases  there  is  some 
chance.  Argyll-Robertson  pupils  mean  syphilis 
of  the  nervous  sy.stem,  but  the  spinal  tests  may 
show  whether  the  disease  is  active,  or  stationary 
and  degenerative  only,  or  dead  and  quiescent. 
When  irregular  pupils  are  found,  the  impor- 
tance of  sj-philis  as  an  active  factor  can  be  de- 
termined. 

Along  this  line  is  the  work  of  Schoenberg,  who 
has  done  experimental  work  on  intracranial 
treatment  of  sj-philitic  optic  nerve  affections. 
His  experiments  show  that  scnim  introduced 
into  the  spinal  canal  does  not  reach  the  optic 
nerves.  There  is  no  doubt  that  spirochetes  and 
not  toxins  alone,  are  the  cause  of  syphilitic  pri- 
mary optic  atrophy.  The  outer  and  the  inner 
(ventricular)   surface  of  brain,  the  outer  sur- 
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face  of  the  optic  nerves,  the  perivascular  spaces]  ies,  or  possibly  detachment  of  the  pars  eiliaris 


penetrating  into  the  brain  tissue  and  into  the 
septa  between  the  optic  nerve  bundles,  form  a 
system  of  spaces  and  channels  filled  with  cere- 
brospinal fiuid,  and  into  this  we  must  introduce 
our  medication  if  we  intend  to  reach  the  nervous 
tissue  itself. 

Schoenberg  tried  intravital  staining  in  ani- 
mals, and  found  that  intraspinal  or  intravenous 
injection  of  the  stain  did  not  reach  the  optic 
nerves.  The  chorioid  plexuses  retain  the  stain 
in  intravenous  injections.  Cranial  intraven- 
tricular injections,  without  exception,  gave  the 
best  results.  The  accepted  view  is  that  tabetic 
and  paretic  optic  atrophy  consists  of  a  primary 
degeneration  starting  in  the  retina,  while  in 
cerebrospinal  syphilis  the  degeneration  is  de- 
scending, often  following  an  inflammatory 
process  in  or  around  the  chiasm  or  optic  nerve. 
Syphilitic  and  metasyphilitic  changes  then  occur 
under  two  types — one  mainly  in  the  vascular 
interstitial  tissue,  the  other  mainly  in  the  paren- 
chymatous tissue  (ganglion  cells  and  fibers). 
The  first  constitutes  cerebrospinal  syphilis,  the 
second  tabes  and  general  paralysis.  More  re- 
cent studies  seem  to  throw  doubt  on  the  retinal 
origin  of  primary  optic  atrophy  and  that  every- 
where an  exudative  process  precedes  such  a 
picture,  but  the  spirochetes  must  play  the  im- 
portant part.  If  these  researches  are  confirmed, 
the  importance  of  direct  treatment  is  evident 
and  must  be  intracranial  so  as  to  get  at  the 
microorganisms  while  they  are  in  the  nerve 
sheaths  and  before  they  migrate  into  the  nerve 
bundles  and  between  the  fibei-s,  and  degener- 
ation has  set  in. 

TRAUMATIC  HYPOTONY. 

Treacher  Collins  treats  of  that  form  of  hypot- 
ony  occurring  after  contusions  of  the  eyeball,  in 
which  no  perforation  of  its  coats  has  taken 
place.  The  duration  of  the  diminished  tension 
varies  from  a  few  days  to  several  weeks,  and  in 
some  cases  it  appears  to  be  permanent.  The 
author  gives  several  cases,  and  discusses  the 
probable  causes  at  length  under  these  headings : 
(1)  Diminished  secretion — (a)  from  nerve  in- 
hibition, {h)  from  vascular  disturbance,  (c) 
from  epithelial  damage.  (2)  Increased  excre- 
tion—(a)  through  normal  channels,  {b)  through 
new  formed  channels. 

"We  give  his  conclusions:  That  hj'potony  may 
be  due  to  different  causes,  and  more  than  one 
cause  may  be  present  in  the  same  case.  The 
cases  of  short  duration  are  due  to  increased 
rate  of  excretion  thi'ough  expanded  normal 
channels  or  possibly  to  some  arrest  of  secretion 
from  paresis  of  the  vasoconstrictor  nerves. 

When  of  long  duration,  it  may  be  due  to  the 
formation  of  new  channels  of  exit  from  the  an- 
terior chamber,  either  from  an  internal  scleral 
rupture  or  rupture  of  the  pectinate  ligament, 
the  cutting  off  of  the  blood  supply  to  the  ciliary 
body  from  rupture  of  the  anterior  ciliary  arter- 


retinae.  If  accompanied  by  extensive  hemor- 
rhage into  the  anterior  chamber,  either  the 
canal  of  Schlemm  has  been  opened  up  by  in- 
ternal scleral  rupture,  or  the  anterior  ciliary 
arteries  have  been  torn  across  from  cyclodialy- 
sis. If  a  portion  of  the  iris  has  disappeared,  as 
though  an  iridectomy  had  been  done,  there  has 
been  cyclodialysis  with  rupture  of  the  anterior 
ciliary  arteries.  If  a  translucent  area  appears 
after  a  time  just  outside  the  sclero-corneal  mar- 
gin, then  there  has  been  an  incomplete  internal 
rupture.  If  the  anterior  chamber  becomes 
markedly  deepened  in  the  whole  or  in  part  of 
its  circumference,  there  has  probably  been  a 
ruptui'e  of  the  pectinate  ligament  and  of  the 
ciliary  muscle,  prolonging  the  angle  of  the  an- 
terior chamber  outward. 

If  the  lens  is  dislocated  laterally  and  the 
retina  detached,  the  vitreous  humor  has  prob- 
ably come  forward  into  the  circumlental  space, 
and  may  have  dragged  the  pars  eiliaris  retinae 
away  from  the  pigment  epithelium. 

ANOMALIES  OF  ACCOMMODATION. 

Duane  considers  anomalies  of  accommodation 
from  the  clinical  point  of  view.  He  has  observed 
the  follo\ving:  (l)The  accommodation  may  be 
persistently  below-  normal  limit.  (2)  Accommo- 
dation normal  in  amount,  but  sustained  only 
with  effort  and  soon  exhausted.  (3)  Sluggish- 
ness in  changing  from  one  accommodative  state 
to  another  (inertia  of  accommodation).  (4) 
The  accommodation  in  the  two  eyes  is  not  the 
same.  (5)  The  accommodation  lies  persistently 
above  the  usual  normal  limit.  Insufficiency  of 
accommodation  maj^  be  intermittent  or  constant, 
and  transient  or  persistent.  This  condition  oc- 
curs in  at  least  5%  of  our  patients.  It  is  not 
common  before  15  or  after  45.  It  may  be  due 
to  undue  rigidity  of  the  lens  or  to  weakness  of 
the  ciliarj^  muscle.  In  the  type  due  to  prema- 
ture sclerosis  of  the  lens  the  accommodation 
drops  in  the  normal  fashion  from  year  to  year, 
but  in  any  one  year  is  always  below  the  normal 
standard.  The  second  type  is  due  to  pathologic 
conditions;  it  varies,  often  in  a  haphazard  man- 
ner, even  rising  to  normal  at  times.  Mixed 
types  probably  occur. 

The  causes  of  the  simple  premature  pres- 
byopia are  unknown,  but  the  ciliary  weakness 
has  been  found  due  to:  (1)  Toxic  conditions 
from  infectious  disorders.  (2)  Nasal  ol>struc- 
tion.  (3)  Neurasthenia  and  anemia  from  over- 
work, impaired  nutrition,  etc.  (4)  Vascular 
hypertension.  Insufficiency  of  considerable 
amount  may  be  called  paresis,  and  one  that  is 
more  complete  a  paralysis.  Paralysis  of  ac- 
commodation is  due  usually  either  to  poisons 
(cycloplegics)  or  to  sj-philis.  The  syphilitic 
(tabes,  general  paresis)  paral.yses  are  intractable 
and  of  had  prognosis  and  not  yielding  to  treat- 
ment, though  they  may  get  well  spontaneously. 
They  are  often  unilateral,  and  usually,  but  not 
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always,  associated  with  paralysis  of  the  sphinc- 
ter iridis.  Non-syphilitic  disease  of  the  central 
nervous  system  has  caused  it,  as  also  have  trau- 
matism, disorders  of  metabolism,  eye  strain  and 
diphtheria. 

In  toxic  and  traumatic  paralyses  the  lesion  is 
usuall}'  peripheral.  In  syphilitic  paralyses  it  is 
either  peripheral,  basal  or  nuclear.  Unequal  ac- 
commodation may  be  due  either  to  lens  or  cil- 
iary muscle.  In  syphilis,  traumatism  and 
poisons  the  sphincter  iridis  is  affected  too. 
Most  of  the  other  cases  seem  to  be  due  to  un- 
equal rigidity  of  the  lenses. 

THE  BLIND  SPOT. 

Gradle  reviews  what  we  know  of  the  blind 
spot,  beginning  with  Marriotte  in  1668.  The 
fibei-s  from  the  retina  jiround  the  optic  disc  lie 
in  the  periphery  of  the  optic  nerve,  directly  be- 
neath the  pia  throughout  its  entire  course. 

In  speaking  of  sinus  disease,  he  says,  the  in- 
fection, the  edema  or  other  disturbing  factor 
passes  from  the  sinus  periosteum  through  the 
diploic  veins  and  h^mph  channels  to  the  orbital 
periosteum,  thence  by  continuity  to  the  tntra- 
canalieular  portion  of  the  dura  of  the  optic 
nerve,  or  possibly  through  the  periosteal  veins 
or  dural  veins,  directly  to  the  vein  of  Vossius. 

If  the  dura  alone  is  involved,  a  pressure  is 
made  upon  the  periphery  of  the  nerve  within 
the  canal,  and  an  enlargement  of  the  blind  spot 
will  result.  If  the  process  extends  farther  and 
involves  the  central  vein  of  Vossius,  the  neigh- 
boring nerve  bundles  will  suffer.  These  are 
the  papillo-macular  bundles,  and  a  central 
scotoma  follows.  In  Gradle 's  view,  when 
the  optic  nerve  is  involved  in  sinus  dis- 
ease the  trouble  is  transmitted  by  the  soft 
parts  alone.  The  enlargement  of  the  blind  spot 
in  an  outward  direction  in  malignant  myopia 
is  attributed  to  peri-papillary  atrophy,  of 
which  the  chorioidal  signs  can  be  seen,  but  the 
retinal  measured  only  by  the  perimeter.  Gradle 
does  not  believe  that  medullated  nerve  fibers 
cause  an  enlarged  Mind  spot.  He  mentions  the 
relation  of  the  blind  spot  to  the  field  in  glau- 
coma, and  the  fusiform  enlargement  above  and 
below  the  vertical  meridian  in  sympathetic  oph- 
thalmia. In  eclipse  blindness  there  ha.s  been 
found  enlargement  of  the  blind  spot.  Gradle 
says  that  tobacco  or  alcohol  amblyopia  is  due  to 
a  toxemia  of  the  bundles  within  the  optic  nerve 
itself,  and  that  the  relative  central  .scotoma  may  j 
3r  may  not  include  the  blind  spot.  The  author 
»ives  his  method  of  mea.suring  the  blind  spot. 
Se  used  a  white  screen  with  dark  steel  balls 
ictuated  by  a  magnet  from  behind. 

DESICCATION'   OP   NEW  GROVfTHS. 

Clark  has  had  success  in  using  the  desicca- 
ion  method  on  epitheliomas  about  the  eye.  sar- 
omas,  angiomas,  moles,  warts,  xanthela.smas, 
upus.  pterygium,  granular  conjunctivitis  and 


corneal  ulcers.  Heat  is  employed  just  sufiBcient 
to  desiccate  the  growth  without  carbonizing  it. 
The  heat  is  best  generated  by  a  high  frequency 
electric  current  subject  to  accurate  regulation. 
The  author  used  a  higli  speed  static  machine. 
Local  anesthesia  for  the  conjunctiva  by  a  4% 
cocaine  solution ;  for  the  lids,  infiltration  with 
novocaine  and  epinephrin,  is  employed.  A  very 
fine  needle  in  an  insulated  holder  is  just  brushed 
over  the  tissue,  but  not  usually  thrust  into  it. 

The  depth  of  the  desiccation  depends  on  the 
time  of  contact  and  the  driving  power  of  the 
current.  A  minute  growth  or  pigmentation, 
even  on  the  cornea,  may  be  desiccated  without 
danger  of  going  too  deep,  or  part  or  the  whole 
of  an  eyelid  may  be  removed  with  precision. 
Cartilage  and  bone  may  be  devitalized.  After 
a  growth  has  been  converted  into  a  dry  mass, 
it  is  usually  curetted  or  excised  immediately, 
but  sometimes  it  may  be  allowed  to  slough. 
There  should  be  no  bleeding.  No  sutures  are 
necessary,  and  the  cicatrix  does  not  show  a 
tendency  to  contract.  Infection  has  not  been 
observed,  and  the  blood  and  hinph  channels  are 
sealed.  The  author  compares  this  method  with 
excision,  radium  and  x-ray  treatment,  cauterj', 
liquid  air.  etc.,  and  after  detailing  many  cases, 
gives  the  following  conclusions : 

Desiccation  is  good  treatment  for  localized 
basal  cell  epitheliomas  of  lids  and  canthi,  both 
from  a  curative  and  cosmetic  standpoint.  In 
advanced  epitheliomas  of  these  regions  it  may  be 
a  useful  palliative  treatment  when  operation 
fails. 

The  results  in  round-celled  and  melano-sar- 
coma  have  been  good,  but  time  enough  has  not 
elapsed  to  determine  ultimate  results.  Success 
is  assured  in  benign  growths  of  the  lids.  Sym- 
blepharon  usually  does  not  follow  desiccation. 

GLASS  workers'  CATARACT. 

Robinson,  who  in  1903  and  in  1907,  wrote  on 
cataract  in  glass  workers,  has  a  new  report  on 
this  subject.  In  a  majority  of  his  patients,  tho 
opacity  began  in  a  characteristic  way  in  the 
cortex  of  the  lens  at  the  posterior  pole.  It  is 
just  under  the  posterior  capsule,  often  irregu- 
larly disc-shaped  and  by  obli(|ue  illumination 
brass  colored.  As  the  haziness  spreads  it  clings 
to  the  posterior  capsule  so  as  to  be  .saucer- 
shaped  and  often  presenting  an  irregular  net- 
work. From  the  posterior  pole  the  opacity  grad- 
ually spreads  and  the  ripe  cataract  has  a  pearly 
hue.  In  the  later  stages  it  is  not  to  he  distin- 
guished from  an  ordinary  senile  cataract.  The 
author  believes  this  type  of  cataract  not  to  be  a 
secondary  one,  as  operation  usually  gives  good 
vision  and  shows  no  fundus  disea.se.  The  orig- 
inal report  gives  a  lengthy  description  of  the 
exact  nature  and  conditions  of  the  work  done 
by  different  workmen.  The  author  could  not 
get  the  opportunity  to  examine  all  the  men  in 
his  di.strict  so  that  his  figures  are  probably  to" 
low.     In  these  factories  about  400  men  are  em- 
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ployed,  and  he  found  40  with  cataracts.  In  the 
cases  where  the  onset  could  be  ascertained,  two- 
thirds  began  before  the  fiftieth  year.  The  aver- 
age time  from  beginning  failure  of  sight  up  to 
disablement  was  about  three  years.  Both  eyes 
are  almost  always  aifected.  In  another  series  of 
eases,  where  there  is  much  incompleteness  in 
the  data,  of  men  over  fifty  and  disabled  from 
various  causes,  of  114  men,  37  had  cataract ;  and 
there  is  no  record  of  those  under  50.  Dr.  Legg 
found  in  513  furnace  workei-s  22  cases  of  cata- 
ract, and  not  more  than  two  of  these  could  have 
been  included  in  the  former  statistics.  In  a 
large  factory  employing  4000  hands,  one-half 
are  exposed  to  glare  of  furnaces  and  one-half 
not.  Each  half  contributes  about  equally  to  the 
cases  of  ordinary  sickness,  treated  by  a  Sick  Club, 
but  all  the  eases  of  cataract  found  have  come 
from  the  half  who  are  exposed  to  the  furnace 
glare.  The  frequencj'  of  cataract  varies  in  pro- 
portion to:  (1)  the  heat,  (2)  the  degree  of  ex- 
posure, (3)  the  length  of  time  each  day  and 
the  number  of  years  the  men  are  exposed.  The 
author  discusses  the  physics  of  light  at  length 
and  concludes  that  ultra  violet  rays  do  not 
cause  the  damage  nor  do  the  luminous  rays,  but 
the  heat  rays  are  to  blame.  Of  course,  protec- 
tive measures,  especially  glasses,  have  been  ad- 
vised, but  not  much  used  as  yet.  Sir  William 
Crookes  has  had  glass  made  that  will  cut  out 
nearly  all  the  infra  red  rays  (not  our  present 
"Crookes'  glass"),  but  it  is  not  yet  practical,  as 
it  does  not  transmit  enough  luminous  rays. 


Refraction  of  the  Human  Eye  and  Methods  of 
Estimatin'g  the  Refraction.  By  James  Thor- 
INGTON,  A.  M.,  ^I.  D.  Emeritus  Professor  of 
Diseases  of  the  Ej^e  in  the  Philadelphia  Poly- 
clinic and  College  for  Graduates  in  Medicine. 
Philadelphia :  P.  Blakiston  's  Son  and  Com- 
pany. 

The  author  states  that  this  work  is  an  amal- 
gamation of  his  previous  works  "Refraction  and 
How  to  Refract,"  "Prisms"  and  "Retinos- 
copy."  These  have  been  combined  and  modi- 
fied to  produce  a  book  for  beginners  in  ophthal- 
mologj'.  The  book  certainly  covers  the  ground 
in  a  comprehensive  and  entertaining  manner. 
With  the  exception  of  a  few  tests  of  historical 
interest  only.  Dr.  Thorington  gives  all  the 
methods  of  detecting  and  correcting  errors  of  re- 
fraction and  muscular  balance  and  all  the  theo- 
retical knowledge  necessary  to  a  good  under- 
standing of  these  subjects. 

The  book  is  eminently  practical  and  we 
recommend  it  to  all  students  of  refraction 
There  is  a  good  chapter  on  the  fitting  of  spec- 
tacles, etc.  There  are  344  illustrations — twenty- 
seven  colored.  The  book  is  finely  gotten  up, 
■with  flexible  covers. 


The  Xational  Formulary.  Fourth  Edition, 
published  by  the  American  Pharmaceutical 
Association.    1916. 

The  first  edition  of  the  American  Xational 
Formulary  was  issued  in  ■  1888.  This  fourth 
edition,  representing  the  third  revision  of  the 
original,  is  prepared  by  the  committee  on  Na- 
tional Formularj'  of  the  American  Pharmaceu- 
tical Association  and  is  published  by  the  latter 's 
authority.  It  is  official  from  September  1,  1916. 
After  an  historical  introduction,  a  series  of 
tables,  a  chapter  on  sterilization  and  various 
special  notices,  the  text  is  divided  into  two 
parts,  the  first  presenting  the  standard  form- 
ulary, the  second  consisting  of  preparations 
dropped  from  the  pharmacopoeia  but  retained 
in  the  form  of  an  appendix.  The  passage  of 
;he  Federal  Food  and  Drugs  Act  has  made  the 
Xational  Formulary  a  legal  standard  and  placed 
it  on  a  par  with  the  Pharmacopeia.  Its  source 
is  a  sufficient  guarantee  that  it  is  worthy  to 
meet  the  responsibility  thus  placed  upon  it. 

A  Mamuil  of  Surgical  Anatomy.  By  Louis 
Beesly,  F.R.C.S.,  Edin.,  and  T.  B.  Johnston, 
M.B.,  Ch.B.  New  York:  William  Wood  & 
Company.     1916. 

For  many  years  Treves'  Applied  Anatomy 
has  been  the  standard  work  on  this  important 
subject  in  the  English-speaking  profession.  The 
publication  of  this  new  Scottish  work  on  the 
same  subject  by  the  demonstrators  of  anatomy 
in  Edinburgh  University,  inevitably  challenges 
comparison  with  their  distinguished  predeces- 
sor, but  in  point  of  fact  shoiild  be  more 
fairly  judged  on  its  own  merits.  It  is  not  in- 
tended that  the  work  should  encroach  on  the 
domain  of  operative  surgery,  so  that  details  of 
technic  are  largely  eliminated.  The  book  is 
compact  and  has  been  brought  within  the  rea- 
sonable compass  of  537  octavo  pages  by  the 
omission  almost  entirely  of  descriptions  of  am- 
putations of  the  limbs.  With  reference  to  tuber- 
cular disease  of  the  bones  and  joints,  especial 
attention  is  given  to  the  anatomical  relations 
of  the  diaphysis  and  the  adjacent  epiphysis  to 
the  capsules  and  syno^■^al  reflections  of  the 
corresponding  joints.  The  book  is  conveniently 
divided  into  five  sections  dealing  respectively 
with  the  two  extremities,  the  head  and  neck,  the 
abdomen  and  pelvis,  aud  the  thorax  and  ver- 
tebral column.  It  is  well  illustrated  vrith  164 
figures,  many  of  which  are  colored  and  a  few 
are  radio-graphic.  The  authors  are  to  be  com- 
mended for  the  general  adoption  of  the  B.  N. 
A.  terminology.  That  they  have  not  done  so 
consistently  is  a  creditable  evidence  of  British 
conservatism  and  common  sense.  This  new  work 
is  to  be  welcomed  as  a  genuine  contribution  to 
the  field  of  surgical  anatomy  in  which  it  should 
fill  a  valuable  place  beside  its  English  predeces- 
sor. 
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THE  NEED  FOR  PSYCHIATRISTS  IN  THE 
ARMY  AND  NAVY. 

In  all  the  talk  of  preparedness  it  should  not 
be  forgotten  that  the  medical  branch  of  our 
military  organization  should  be  so  equipped  as 
to  be  able  to  meet  any  demands  upon  it,  espe- 
cially those  demands  arising  out  of  the  peculiarly 
stressful  conditions  incident  to  actual  warfare. 
Of  course  we  are  accustomed  to  think  of  the 
army  or  navy  doctor  as  first  of  all  a  surgeon. 
He  must  be  capable  of  handling  the  cases  as 
they  come  from  the  front, — the  gunshot  wounds, 
the  bayonet  stabs,  the  burns  and  the  broken 
bones.  Stationed  at  a  lonely  post  in  time  of 
peace,  far  away  from  any  civilian  physician,  he 
must  be  prepared  for  any  emergency, — ^to  reduce 
a  dislocated  shoulder,  to  operate  upon  a  strangu- 
lated hernia  or  a  gangrenous  appendix. 

To  their  credit  be  it  said  that  the  personnel 
of  the  medical  branch  of  our  service  is  com- 


posed of  men  who  are  amply  equipped,  not  only 
as  surgeons,  but  as  internists.  When  \vc  con- 
sider that  every  one  of  tlieiu  has  had,  besides 
his  four-year  medical  coui-se,  a  year,  at  least,  in 
a  general  hospital  and  a  year  of  post-graduate 
work  in  the  Army  or  Navy  Jlcdical  College, 
their  high  average  of  efficiency  is  explained. 
And  yet  there  is  one  branch  of  medicine  which 
it  would  seem  should  be  recognized  as  too  com- 
plex and  too  important  to  be  left  entirelj-  to  men 
who  necessarily  must  be  able  to  give  only  a 
small  part  of  their  studies  to  it.  We  refer  to 
mental  disease.  It  is  hardly  possible  for  the 
Army  or  Navy  surgeon,  speaking  generally,  to 
acquire  a  sufficient  knowledge  of  psychiatry  to 
do  justice  to  such  cases  of  mental  disorder  as 
develop  naturally  and  sporadically  under  ser- 
vice conditions  or  burst  into  being  eudemically 
under  the  nervous  strain  of  battles.  The  fre- 
quency of  mental  disease  among  soldiers  and 
sailors,  as  well  as  the  necessity  for  its  adequate 
study,  is  becoming  appreciated  and  has  been 
written  on  by  Bouchard,  Gran.iux,  Ilanry,  and 
Rayneau  in  France ;  Borovikoff  in  Russia ; 
Schultze  and  Heuse  in  Germany;  and  White, 
Richards,  Smith,  King,  Woodson  and  Sheehan 
in  the  United  States.  It  has  been  only  com- 
paratively recently,  however,  that  the  necessity 
for  establishing  a  field  hospital  for  the  care  of 
such  cases  has  been  understood.  The  first  hos- 
pital of  this  kind  was  organized  in  Ilarbiii  dur- 
ing tho  Rus.so-Japanese  War.' 

The  desirability  of  having  their  medical  offi- 
cers better  equipped  for  the  handling  of  such 
cases  is,  at  present,  recognized  by  both  branches 
of  the  servnee ;  and  at  the  Government  Hospital 
for  the  In.sane  every  winter  the  Superintendent. 
Dr.  White,  gives  a  series  of  lectures  to  the  mem- 
bers of  the  Army  and  Nav>'  Medical  Colleges. 
Also  it  has  been  the  custom  for  some  years  past 
to  detail  one  man  from  each  service  at  the  Gov- 
ernment Hospital  for  the  Insane,  to  study  men- 
tal disorder  for  two  years  at  a  time.  An  officer 
recently  detailed  there,  Capt.  Edgar  King,  has 
published  an  interesting  account  of  his  studies 
of  mental  disease  in  soldiers.^  In  this,  among 
other  things,  he  calls  attention  to  the  fact  that 
one-fifth  of  all  soldiers  discharged  are  dis- 
charged on  account  of  mental  di.sability. 

But  striking  as  is  the  prevalence  of  mental 
disease  among  our  soldiers  and  sailors  in  times 

•  Milit«r>'   Sunreon,   1910,  Vol.   xxvi,   pp.   177194. 

•  MenUI    ni.'jea.oe   and    Defect    In    fnlted    Sulcn    Troop*.     Tlv    r»pt. 

Edjar   Kinf.   U.S.A.,   M.C.     Bulletin   So.   S,  War  Departmrnt. 
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of  peace,  we  must  remember  that  this  would  be 
greatly  increased  during  war.  Such,  at  least, 
has  been  the  experience  of  the  nations  now  in 
conflict,  as  evidenced  by  the  many  reports  of 
mental  and  nervous  affections  which  reach  the 
medical  press.  Injuries  of  the  central  nervous 
system,  due  to  the  wind  of  explosives,  hysterical 
aboulias  developing  in  the  heat  of  battle,  hypo- 
nianiaeal  outbursts  in  protracted  battles,  uerve 
injuries  by  missiles,  malingering  of  mental 
symptoms  to  escape  active  service,  hypo- 
chondriasis and  neurasthenia  in  recruits, — 
all  these  and  many  more  will  call  for  the  inter- 
vention of  the  trained  neurologist  and  psychia- 
trist. As  White  saj's, ' '  A  man  may  be  quite  able 
to  get  along  all  right, — in  fact,  to  perform  his 
duties  with  marked  efficiency  in  time  of  peace, — 
who  would  break  completely  under  the  stress 
of  war.  This  has  long  been  realized  as  true  of 
the  physical,  but  we  must  begin  now  to  realize 
it  as  equallj^  true  of  the  mental,  especially  as 
the  game  of  war  comes  more  and  more  lo  be 
played  with  brains." 


MODERN  CONTROL  OF  DRUG 
ADDICTION. 

A  RECENT  sensational  raid  in  Boston,  what- 
ever its  justice  and  merits,  has  served  to  direct 
public  attention  anew  to  the  prevalent  evils  of 
drug  addiction  and  to  modern  methods  and 
efforts  for  its  control.  The  operation  of  the 
federal  and  state  anti-narcotic  laws  has  enabled 
a  more  active  campaign  against  this  evil  and  has 
gone  far  towards  minimizing  it.  Unfortunately, 
however,  altliough  these  laws  largely  control 
the  supply  of  narcotic  drugs,  they  do  not  pro- 
vide for  the  care  of  drug  habitues  who  are  liable 
to  become  a  miserable  and  dangerous  class  of 
derelicts  in  the  community  and  who  deserve  con- 
trol, treatment  and  restoration  of  health  as 
much  as  any  other  group  of  unfortunate  pa- 
tients. 

In  view  of  the  admitted  incompleteness  of 
action  of  existing  drug  legislation,  there  was 
appointed  in  Massachusetts,  in  July,  1916.  a 
special  commission  to  investigate  the  use  of 
habit-forming  narcotic  drugs  and  to  suggest  meas- 
ures for  dealing  further  with  the  situation.  The 
first  public  hearing  of  this  commission  was  held 
on  October  9  and  the  second  on  October  SO.  The 


members  of  the  commission  are  Dr.  Frank  G. 
Wheatley,  Dean  of  Tufts  iledical  School,  Mr. 
Herman  C.  Lythgoe,  Director  of  the  Division  of 
Food  and  Drugs  of  the  ilassachusetts  State  De- 
partment of  Health,  and  Mr.  Abraham  C.  Web- 
ber, Assistant  District  Attorney  of  Suffolk 
Countj'.  A  similar  commission  is  working  on 
the  same  problem  in  New  York. 

At  the  first  hearing  of  the  ilassachusetts  com- 
mission, the  chief  questions  discussed  were  the 
advisability  of  giving  the  Board  of  Registration 
in  Medicine  the  power  to  discipline  or  disestab- 
lish members  of  the  medical  profession  upon  the 
production  of  evidence  of  unprofessional  con- 
duct, evasion  or  violation  of  the  provisions  of 
the  anti-nareotie  laws;  and  the  enactment  of 
legislation  taking  away  from  druggists  the  right 
to  fill  pi-escriptions  for  narcotics  and  placing  it 
in  the  hands  of  a  state  department.  The  latter 
measure  was  particularly  advocated  by  Dr.  Ir- 
win H.  Neff  of  the  Norfolk  State  Hospital. 

At  the  second  hearing  the  chief  topic  of  dis- 
cussion was  the  advisability  of  establishing 
separate  institutions  throughout  the  state  for 
narcotic  drug  habitues.  It  is  estimated  that 
there  are  110,000  such  habitues  in  Massachusetts 
and  2,000,000  in  the  United  States. 

The  subject  of  the  control  of  drug  addiction 
was  also  considered  at  the  annual  meeting  of 
the  American  IMedieal  Editoi-s'  Association,  in 
New  York,  on  October  26.  At  this  meeting  Dr. 
Prank  S.  Abbott  of  California  emphasized  the 
importance  of  isolation  of  narcotic  drug  pa- 
tients, and  recommended  the  standardization  of 
national  and  state  laws  regarding  habit-forming 
drugs. 

In  another  column  of  this  issue  of  the  Jouk- 
N.\L  we  are  glad  to  publish  an  article  by  Dr. 
Rubin  of  the  Norfolk  State  Hospital,  dealing 
with  various  aspects  of  the  situation  as  outlined 
above,  and  especially  with  modern  methods  for 
the  control  of  drug  addiction.  This  article  de- 
rives a  particular  pertinence  from  the  contem- 
porary work  of  the  Commission  on  Narcotic 
Drugs,  and  at  this  time  should  arouse  the  espe- 
cial interest  of  the  profession,  whose  attention  is 
directed  to  it  for  this  purpose. 


Decline  in  Number  op  British  Medical  Stu- 
dents.— It  is  stated  in  a  recent  issue  of  the 
British.  Medical  Journal  that  in  1913  the  total 
number  of  medical  students  entering  Cambridge 
Univei-sity  wns  116:  in  1914.  64:  in  191.">.  41. 
and  in  1916,  25. 
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TUBERCULOSIS  INVESTIGATION  AT 
FRA^MINGHAM. 

In  a  recent  issue  of  the  Journal  we  noted 
the  plan  of  the  National  Association  for  the 
Stud\'  and  Prevention  of  Tuberculosis  to  con- 
duct a  three-years'  experimental  investigation 
of  the  disease  in  some  selected  locality.  On 
November  10,  it  was  announced  that  the  town 
of  Framingham,  Mass.,  had  been  selected  for 
this  purpose,  for  which  a  fund  of  $100,000  is 
available.  Dr.  Donald  B.  Armstrong,  assistant 
secretary  of  the  Association,  was  executive 
chairman  of  the  committee  which  made  this  se- 
lection after  a  careful  canvass  of  many  townsi 
in  Massachusetts  and  New  York  with  a  popula- 
tion of  approximately  10,000.  The  reason  for 
the  selection  of  Framingham  instead  of  its 
closest  rival,  Johiistown,  N.  Y.,  was  on  account 
of  the  medical  supervision  of  public  schools,  the 
district  nursing  association  and  the  ex- 
cellent hospitals  maintained  in  the  former  town. 
The  committee  in  immediate  charge  of  the  work 
to  be  undertaken  is  composed  as  follows:  Dr. 
Edward  R.  Baldwin  of  Saranac  Lake,  N.  Y., 
president  of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis,  and 
chairman  of  the  special  committee  of  investiga- 
tion; Dr.  Charles  Hatfield  of  Philadelphia,  sec- 
retary; Dr.  Lee  K.  Frankel,  sixth  vice-presi- 
dent of  the  Metropolitan  Life  Insurance  Com- 
pany; Dr.  Stephen  J.  Maher  of  New  Haven, 
president  of  the  Connecticut  Anti-Tuberculosis 
Association ;  Dr.  Homer  Folks  of  New  York  City, 
secretary  of  the  New  York  State  Charities  Aid 
Association ;  Dr.  "William  Charles  "White  of 
Pittsburgh ;  and  Dr.  Arthur  K.  Stone,  president 
of  the  Massachusetts  Anti-Tuberculosis  Associa- 
tion, and  chairman  of  the  state  trustees  of  hos- 
pitals for  consumptives. 

The  work  will  be  an  experiment  in  community 
cooperation,  and,  if  successful,  will  form  a  basis 
for  similar  anti-tuberculosis  work  throughout 
:he  United  States  with  a  view  to  the  ultimate 
iotal  eradication  of  the  disea.se.  The  work  will 
)e  remedial,  preventive  and  educational. 

"It  is  planned  to  give  a  three-months'  course 
f  lectures  and  clinics  to  the  doctors  of  the  town 
nd  to  have  adopted  a  standard  diagnoses. 

"Every  open  case  of  tuberculosis  here  will 
e  located  and  eared  for  either  in  the  homes  or 
ospitals  and  every  effort  will  be  made  to  keep 
thers  from  being  exposed  to  the  disease.  If  a 
arson  can  afford  to  pay  for  treatment  he  will 


be  expected  to  pay,  but  if  unable,  all  expenses 
will  be  paid  from  the  fund. 

"There  will  also  be  a  campaign  of  education 
through  the  schools,  churches  and  news])apers. 
In  every  way  possible  the  people  of  Framing- 
ham will  be  roused  to  the  iuiportance  of  looking 
after  their  health.  It  will  be  recommended  that 
every  person  in  town  be  examined  by  a  doctor 
at  least  once  a  year. 

"If  the  experiment  proves  successful  and  the 
commission  ^yill  have  expended  all  the  available 
funds,  another  $100,000  will  l)c  ijiven  toward 
the  work  by  a  Boston  philanthropist." 

Dr.  Allan  J.  McLaughlin,  ^Massachusetts  Com- 
missioner of  Health,  in  discussing  the  project, 
is  reported  as  follows: 

"Obviously,  the  demonstration  is  of  tremen- 
dous importance  to  Framingham,  to  the  State  of 
Massachusetts  and  to  the  world  at  large.  If  a 
success,  it  will  point  out  the  way  to  the  control 
and,  possibly,  the  eradication  of  this  great  world 
scourge. 

"It  is  not  only  a  fight  against  tuberculosis, 
but  also  a  constructive  general  health  and  dis- 
ea.se  preventive  program  that  is  contemplated. 
It  "ought  to  make  Framingham  the  healthiest 
and  safest  spot  on  the  face  of  the  earth  in  which, 
to  live. 

"The  success  of  the  work  depends  entirely 
upon  the  complete  cooperation  of  the  local  and 
state  authorities.  The  Framingh;im  people  have 
assured  the  national  connnittce  of  their  earnest 
and  continued  support  Needless  to  say,  the 
State  Department  of  Health  will  give  eveiy 
possible  assistance  to  the  work,  and  earnestly 
hopes  it  may  be  a  genuinely  successful  fight 
against  unnecessary  and  wasteful  disea.se." 

This  experimental  investigation  is  obviously 
one  of  extreme  interest  and  its  prose<'ution  in 
a  Massachusetts  town  will  afford  particularly 
favorable  opportunity  for  observation  of  its 
progress  by  physicians  throughout  the  state  as 
well  as  for  direct  coiiperation  by  local  members 
of  the  profession. 


ACUTE   PSYCHOSES   OF  WAR. 

It  may  be  accepted  without  necessity  for  veri- 
fication that  the  intense  emotional  strain  asso- 
ciated with  warfare  causes  acute  exacerbations 
of  some  of  the  milder  psychotic  and  border-land 
cases  which  were  able  to  pet  along  unnoticed 
under  the  less  stringent  requirements  of  civil 
life.  Thus,  cases  of  arrested  dementia  precox, 
the  neuroses  and  p-sychoneuroses,  cyclothymia 
and   high-grade   imbecility   may   all   be   found 
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among  recruits  who  have  been  mustered  in  with- 
out any  suspicion  that  such  conditions  existed. 

Dr.  Arturo  Morselli,  consulting  neurologist  to 
the  First  Army  of  Italy,  in  a  lecture  to  the 
Royal  Medical  Academy  of  Genoa,  classified  the 
mental  cases  which  he  believed  originated  di- 
rectly from  the  emotional  excitement  of  battle 
into  seven  kinds,  all  of  which  he  thinks  have  a 
basis  of  "asthenia."  The  term  is,  of  course, 
extremely  general  in  its  English  connotations. 
These  varieties  of  mental  disorder  he  gives  as 
acute  asthenia,  hysteria,  depression,  stupor, 
hallucinations,  eonfusional  states  and  maniacal 
excitement.  Probably,  according  to  the  Ameri- 
can method  of  classifying  mental  disease,  we 
should  call  the  first  two  of  these  conditions 
psychoneuroses.  The  depression  and  the  excite- 
ment we  should  expect  to  find  in  individuals  of 
a  manic-depressive  make-up,  that  is,  the  extro- 
verted type,  while  the  introverted  type  would 
show  the  stupors  and  the  eonfusional  states. 
Morselli  speaks  of  transient  hallucinations, 
which,  of  course,  may  arise  in  persons  with  fee- 
ble psychic  resistances,  that  is,  imbeciles,  psy- 
chopaths and  constitutional  inferiors,  from 
stimuli  inadequate  to  others  normally  consti- 
tuted— small  amounts  of  alcohol,  slight  infec- 
tions, mild  fevers,  abstention  from  food  for 
short  periods,  and  unusual  emotional  stress. 

The  modern  idea  of  such  deviations  from  the 
normal  is  that  they  are  the  expression  of  an 
underlying  biological  defect.  To  the  experienced 
observer,  such  cases  would  not,  as  a  rule,  give 
rise  to  any  great  difficulty  in  diagnosis  when 
they  presented  themselves  for  enlistment.  Tlie 
life  history,  as  given  by  the  applicant  himself, 
is  very  suggestive  to  the  alienist,  his  record  with 
the  Binet-Simon,  Yerkes-Bridges,  Healy,  Fer- 
nald  and  other  tests,  his  neurological  examina- 
tion, all  supplemented  by  several  days'  observa- 
tion of  him,  might  result  in  the  elimination  of 
much  rotten  timber  which  later  on  becomes  a 
problem  to  the  army  in  the  field. 

The  solution  which  suggests  itself  is  to  have 
a  trained  psychiatrist  available  for  consultation 
at  every  recruiting  station,  especially  in  times 
of  war. 


Prevalence  of  Diseases  in  the  United 
States. — The  weekly  report  of  the  United  States 
Public  Health  Service  for  November  10,  1016, 
states  that  during  the  month  of  September  there 
were,  in  the  state  of  "Washington,  87  cases  of 
t>T)hoid  fever,  24  of  smallpox  and  10  of  polio- 
luvolitis. 


PROGRESS  OF  POLIOMYELITIS. 

During  the  past  week  the  various  epidemics 
of  poliomyelitis  throughout  the  United  States 
have  rapidly  declined.  The  weekly  report  of 
the  United  States  Public  Health  Service  for 
November  17,  1916,  gives  the  following  totals  of 
cases  from  July  1  to  November  9  as  follows: 
New  Jersey,  3,983 ;  Pennsylvania,  1,790 ;  Massa- 
chusetts, 1,771 ;  Connecticut,  881 ;  Minnesota, 
849;  Illinois,  805;  Michigan,  449;  Maryland, 
309;  Iowa,  212;  Rhode  Island,  206;  Indiana, 
177;  Maine,  114;  South  Carolina,  113. 

During  the  first  26  days  of  November  the 
number  of  cases  reported  in  Massachusetts  was 
171,  making  a  total  of  1885  in  this  state  since 
January  1,  1916.  Of  these,  480  cases,  with  124 
deaths,  have  been  in  Boston.  The  monthly  bul- 
letin of  the  Massachusetts  State  Department  of 
Health  for  Oetoberr  contained  the  following 
statement  relative  to  the  disease  in  this  common- 
wealth during  September: 

"Cases  of  anterior  poliomyelitis  continued  to 
be  repoi'ted  from  all  parts  of  the  state.  The 
number  for  the  month  was  626,  making  a  total 
of  1,016  cases  reported  to  the  Department  since 
the  first  of  January. 

"The  peculiar  distribution  of  cases  noted  last 
month  still  continues.  In  the  Pittsfield-Noi-th 
Adams  area  the  disease  has  come  to  a  standstill 
in  Adams  and  North  Adams,  while  in  Pittsfield 
there  has  been  a  gradual  increase  in  cases,  with 
a  further  centre  of  infection  developing  in  the 
neighboring  town  of  Dalton.  In  the  Greenfield- 
Montague  area  but  two  new  cases  were  reported. 
No  cases  were  reported  from  Dudlej'  and  Web- 
ster, while  Worcester  reported  but  seven  eases. 

"At  present  there  are  two  important  areas  of 
infection,  one  is  in  the  Connecticut  vallej-  with 
Holyoke  and  Springfield  as  a  centre.  In  West- 
field  and  Northampton  the  disease  has  remained 
quiescent.  The  other  important  area  of  infec- 
tion is  located  in  the  metropolitan  district,  which 
last  month  had  a  low  incidence  of  the  disease. 
During  July  and  August  Boston  reported  but 
eight  eases,  while  in  September  the  number  in- 
creased to  172,  and  many  of  the  surrounding 
commiuiities  also  began  to  report  cases. 

"The  infection  along  the  Merrimac  River, 
mentioned  in  last  month's  summary,  has  con- 
tinued active,  and  has  extended  to  North  An- 
dover,  Boxford,  Georgetown,  Newbury  and 
Salisbury. 

"The  September  reports  were  as  follows: 
Boston,  172 ;  Holyoke,  59 ;  Springfield,  39 ;  Pitts- 
field.  32 ;  Maiden,  18  ;  Cambridge,  14 ;  Newburj'- 
port,  13;  Quincy,  12;  Somerville  and  Everett. 
10   each;    Amesbury,    Lynn,   l\Iedford.    9   each;  | 

Beverly,    Chicopee,    North    Adams,    Revere,    8         j 
each ;  Worcester,  7 :  Adams,  Auburn,  Braintree,         | 
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Chelsea,  Dalton,  Dedhaui,  Haverhill,  Lowell. 
Newton,  South  Hadley  and  Warren,  5  each;  4 
cases  each  in  Brookline,  IMilton  and  "West 
Springfield;  3  cases  each  in  Belmont,  East 
Bridgewater,  Fall  River,  Leominster,  Milford. 
Wej-mouth  and  Winchester;  2  cases  each  in 
Billerica,  Blackstone,  Boxford,  Brockton,  Dan- 
vers,  Fitchburg,  Hamilton,  Ludlow,  Melrose, 
Monson,  Newbury,  North  Attleborough,  Saugus, 
Tisbury,  Waltham,  West  Newbury,  Winthrop 
and  Woburu;  1  case  each  in  Agawam,  Barn- 
stable, Bemardston,  Bourne,  Bridgewater,  Con- 
way, Dover,  Foxborough,  Framingham,  Glou- 
cester, Great  Barrington,  Greenfield,  Hadley, 
Hudson,  Hull,  Leicester,  Lexington,  Lunenburg, 
jVIount  Washington,  Mansfield,  ^larblehead,  Marl- 
borough, ilethuen,  Middleton,  Nahant,  Nan- 
tucket, North  Andover,  North  Reading,  North- 
ampton, Nonvood,  Otis,  Oxford,  Palmer,  Plain- 
ville,  Princeton,  Rockland,  Rockport,  Salem, 
Southbridge,  Soutliwick.  Stockbridge,  Stoneham, 
Stoughton,  Swampscott,  Taunton,  Tewksbury, 
Wakefield,  Watertown,  Welleslej',  Westfield, 
Westford,  Westminster,  Weston  and  Williams- 
burg. 

"Characteristics. — Up  to  the  present  time 
the  cases  of  anterior  poliomyelitis  have  con- 
tinued to  affect  the  usual  age  group.  The  ma- 
jority of  the  cases  are  under  ten  years  of  age. 
This  characteristic  is  one  of  the  most  constant 
features  of  the  disease.  Any  theory  that  will 
explain  this  infection  must  satisfactorily  ex- 
plain the  constancy  with  which  this  age  group 
of  the  population  is  attacked. 

Mortality. — From  the  incomplete  records  re- 
ceived by  this  Department,  the  anterior  polio- 
myelitis fatality  rate  for  Sept«mber  was  higher 
than  for  August.  There  were  626  cases  re- 
ported, with  136  deaths ;  giving  a  rate  of  21.6,  as 
compared  with  the  fatality  rate  of  15.2  for  Aug- 
ust. A  more  detailed  analysis  of  these  rates  will 
be  made  when  the  final  and  complete  figures  are 
received  from  the  Seeretarv'  of  State's  office." 

The  Boston  clinic  for  the  after-care  of  re- 
covered cases  of  poliomyelitis,  which  was  an- 
nounced in  last  week's  issue  of  the  JorRNAL,  was 
opened  on  November  21  at  the  Children's  Hos- 
pital, under  the  charge  of  Dr.  William  Hall 
Coon,  executive  officer  of  the  Harvard  Infantile 
Paralysis  Commission,  under  wliose  auspices  and 
that  of  the  State  Department  of  Health  the  clinic 
will  be  conducted.  It  will  be  held  from  9  to  11 
A.M.  on  Tuesdays,  Thursdays  and  Saturdays. 
Further  plans  will  be  later  announced.  The  sur- 
geons engaged  in  the  work  of  the  clinic  at  the 
Children's  Hospital  are  Dr.  Frank  R.  Ober.  Dr. 
Arthur  T.  Legg.  and  Dr.  Hale  Powers.  The 
first  session  of  the  Boston  clinic  was  attended  by 
■25.  and  the  second  by  15  patients. 


MEDICAL  NOTES. 

Changes  in  Cost  op  Drugs. — Report  from 
New  York  on  November  15  notes  further  re- 
cent changes  in  the  ccst  of  dnigs,  the  chief 
variations  being  an  increase  in  the  cost  of  qui- 
nine and  a  decrease  in  that  of  the  salicvlates. 


"Heavier  buying  of  quinine,  from  both  do- 
mestic and  foreign  sources,  has  resulted  in  an 
announcement  by  manufacturei-s  of  an  advance 
of  five  cents  an  ounce  to  a  bulk  basis  of  55 
cents  for  the  sulphate  in  100-ounce  tins.  Buy- 
ing for  next  spring's  requirements  has  ab- 
sorbed quite  a  quantity  of  the  spot  goods,  and 
an  advance  in  cinchona  bark  has  also  had  some 
influence  on  the  price.  A  revision  was  an- 
nounced in  cinchonidin  alkaloid  crystals  to  59 
cents  in  100-ounce  lots;  cinchonidin  sulphate  to 
35  cents  an  ounce ;  quinidin  alkaloid  to  93  cents 
an  ounce  ;  cinchonin  alkaloid  to  23  cents  an  ounce ; 
and  cinchonin  sulphate  to  15  cents  an  ounce.  All 
minor  salts  of  quinine  are  irregularly  higher. 
Opium,  morphine, and  codeine  have  remained  firm 
at  the  recent  advance,  $1.50  to  $1.00,  respective- 
ly, while  menthol  has  become  somewhat  firmer 
on  better  demand.  The  salicylates  and  other 
phenol  derivatives  have  been  retluced  sharply 
by  first  hands,  and  resale  lots  can  again  be  had 
for  less  than  the  maker's  price.  Camphor  is 
quieter  and  prices  remain  steady.  The  demand 
for  opium  from  domestic  consumers  is  unim- 
portant, but  export  takings  have  been  somewhat 
heavier.  The  ginn  is  quoted  at  $12  per  pound 
in  cases  and  jobbing  lots,  while  the  powdered 
and  granular  are  maintained  at  $13  per  pound." 


Sale  op  Spibious  Nex>salvars.\n. — Report 
from  New  York  on  November  15  states  that  the 
Federal  Grand  Jury  at  Newark.  N.  J.,  has  re- 
cently indicted  two  citizens  of  Toronto,  Canada, 
for  being  concerned  in  an  attempt  to  defraud 
the  Government  by  smuggling  salvarsan  and 
neo.salvarsan  into  this  country.  In  the  po.s-ses- 
sion  of  these  men  was  found,  also,  a  quantity 
of  si)urious  neosalvaT-saii  whidi.  upon  analysj.s. 
proved  to  consist  of  starch  and  sodium  chloride. 
It  appcai-s  that  during  the  summer  of  1916  an 
extensive  sale  of  this  spurious  pro<luct  was 
made  throughout  the  middle  Western  states  and 
as  far  east  as  New  York.  The  alleged  neasal- 
varsan  is  put  up  in  jiackages  imitating  the  Eng- 
lish and  German  brands. 

Ne\v  York  Deatit  Rates —According  to  fig- 
ures given  out  by  Acting  Health  Commissioner 
John  S.  Billings,  the  death  rate  for  the  pa.st 
week  was  .35  lower  than  the  corresponding  week 
of  la-st  vear.  This  decrease  in  the  death  rate  is 
equivalent  to  a  saving  of  38  lives. 

Tho  mortalitv  of  the  following  disea.ses  was 
lower  last  week  than  during  the  week  finding 
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November  13,  1915.  The  contagious  diseases,  the 
diarrheal  diseases,  cancer,  tuberculosis  (all 
forms)  and  diseases  of  the  nervous  system. 

There  were  onl,v  seven  deaths  from  poliomj-e- 
litis  in  the  entire  city  during  the  past  week. 
There  was  a  material  increase  in  the  mortality 
of  heart  disease,  lobar  pneumonia  and  Bright 's 
disease. 

The  total  number  of  deaths  reported  during 
the  week  was  1315,  equivalent  to  a  rate  of  12.28 
as  compared  with  1324  deaths  and  a  rate  of  12.63 
for  the  corresponding  week  of  1915.  In  the 
group  under  one  year  of  age  there  was  no  sav- 
ing of  life.  On  the  contrary,  one  more  death 
was  reported  among  infants  last  week  than  dur- 
ing the  week  ending  November  13,  1915.  In  the 
group  between  one  and  iive  years,  24  fewer 
deaths  were  reported.  The  reduction  of  mor- 
tality in  this  group  was  due  to  the  fewer  deaths 
from  contagious  diseases,  diarrheal  diseases  and 
broncho-pneumonia.  In  the  group  over  65  years 
of  age  there  was  a  slight  increa.se  of  mortalitj^ 

The  death  rate  for  the  tirst  46  weeks  of  1916 
was  13.96  a.s  compared  with  13.91  for  the  corre- 
sponding period  of  last  year.  This  is  equivalent 
to  a  drop  of  .01  in  the  difference  between  the 
accumulative  rate  since  last  week.  According  to 
Dr.  Billings,  this  is  really  a  remarkable  showing 
in  view  of  the  2000  deaths  from  poliomyelitis  this 
summer  and  the  2000  deaths  dui-ing  the  grip 
epidemic  la.st  January. 


American  Academy  of  Dental  Science — A 
monthly  meeting  of  the  American  Academy  of 
Dental  Science  was  held  recently  in  Boston.  Pa- 
pers and  discussions  were  presented  by  Dr. 
Charles  R.  C.  Boardman,  Dr.  Charles  F.  Paint- 
er, and  Dr.   Kurt  J.   Thoma. 


jMa.ssachusetts  State  Nurses'  Association. 
— The  autumn  meeting  of  the  IMassachusetts 
State  Nurses'  Association  was  held  in  Boston 
on  November  11.  In  the  forenoon  separate 
meetings  were  held  by  the  League  of  Nursing 
Education  and  the  Private  Duty  Nurses' 
League.  At  the  general  meeting  in  the  after- 
noon the  following  papers  were  presented : 

Education  and  Training  for  Public  Health 
Nurse.  ]\Iiss  Anne  H.  Strong,  A.B.  and  R.N., 
Assistant  Professor  Public  Health  Nursing, 
Simmons    College,    Boston. 

Plan  of  the  A.  N.  A.  for  reorganization.  Miss 
E.sther  Dart,  R.N. 

Necessity  for  change  in  the  Registration  Law 
for  Nurses.  Miss  Mary  M.  Riddle,  R.N.,  Chair- 
man State  Board  of  Registration  for  Nurses  in 
Massachusetts. 

Presentation  of  "New  Bill,"  endorsed  by  the 
Legislative  Committee  of  the  Massachusetts: 
State  Nui-ses'  Association,  the  Council  of  the 
Massachusetts  State  Nurses'  As.soeiation,  and 
the  "Joint  Board  of  Registration  in  Medicine 
and  Nui-sing. " 


european  vfar  notes. 

Commendation  of  Germ.vn  Medic.u.  Staff. — 
In  the  issue  of  the  Miinchener  Medizinische 
Wochenschrlft  for  October  3  is  quoted  the  fol- 
lowing army  order  i.ssued  by  the  German  crown 
prince  on  August  18,  commending  the  sanitary 
staff  of  his  army  for  fidelity  in  its  discharge  of 
duty.  "The  severe  fighting  before  Verdun  has 
placed  upon  sanitary  service  a  task  which 
could  be  efficiently  discharged  only  if  every  in- 
dividual performed  his  duty  with  the  truest 
fidelity  and  unweaiyLiig  devotion.  I  therefore 
express  my  warmest  gratitude  to  all  who,  dur- 
ing the  .six  months'  fighting,  have  been  called 
upon  to  care  for  the  wounded  and  sick,  to  nurse 
them  and  to  mitigate  their  suffering.  Especial 
recognition  is  due  to  the  surgeons,  assistants  and 
litter-bearers  of  the  troops,  and  the  entire  per- 
sonnel of  the  sanitary  companies,  who,  gallantly 
and  undismayed  by  the  severest  fire,  stood  faith- 
fully beside  their  fighting  comrades  and  mani- 
fested devotion  to  service  in  the  most  self-sacri- 
ficing manner.  The  consciousness  of  having 
been  the  saviours  and  helpers  of  their  brave 
comrades  in  the  hour  of  peril  is  for  them  and 
their  faithful  work  the  finest  reward." 

War  Relief  Funds. — On  Nov.  25  the  totals  of 
the  principal  New  England  relief  funds  for  the 
European  "War  reached  the  following  amounts : 

Belgian  Fiuid  $178,320.91. 

French  Wounded  Fund    155,213.93 

Armenian   Fund    127.143.85 

German  Fund    74.972.87 

French  Orphanage  Fund    70.898.00 

British  Imperial  Fund    68.720.36 

Surgical  Dressings  Fund   57.994.06 

Polish   Fund    49.095.33 

Permanent  Blind  Fund   28.173.86 

Italian  Fund    27.268.54 

French  Phthisis  Fund 7,309.50 

boston  and  new  ENGLAND 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  Saturday  noon,  November  25.  the 
number  of  deaths  reported  was  263,  with  a  rate 
of  18.04  against  14.63  last  year.  There  were  37 
deaths  under  one  year  of  age,  against  30  last 
year,  and  82  deaths  over  60  years  of  age, 
against  68  last  year. 

The  number  of  eases  of  principal  reportable 
diseases  were :  diphtheria,  34 :  scarlet  fever.  25 : 
measles,  8 :  whooping  cough.  11 ;  typhoid  fever. 
5;  tuberculosis.  61. 

Included  in  the  above  were  the  following  cases 
of  non-residents:  diphtheria,  10;  scarlet  fever, 
9 ;  tuberculosis,  13. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 5 :  measles,  1 ;  whooping  cough,  2 ;  tiiber- 
eulosis,  21. 

Included  in  the  above  were  the  following 
deaths  of  non-residents:  diphtheria.  2;  tubercu- 
losis, 4;  whooping  cough.  1. 
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Hospital  Bequests. — The  will  of  the  late 
Elizabeth  Claffey  of  Boston,  who  died  on  Octo- 
ber 7,  contains  a  bequest  of  $100  to  St.  Eliza- 
beth's Hospital. 

The  will  of  the  late  Sarah  C.  Winn  of  Cam- 
bridge, Mass.,  who  died  on  October  3,  contains 
a  bequest  of  $1000  to  the  Nantucket  Cottagre 
Hospital. 

The  will  of  the  late  Mrs.  William  Binney,  for- 
merly of  Providence,  R.  I.,  contains  a  bequest  of 
$3000  to  the  Sharon  Sanatorium. 

H.\RV^VRD  SuRGic.vL  L'NiT. — On  November  20 
a  new  contingent  of  the  Harvard  Surgical  Unit 
sailed  from  New  York  for  England  on  the  Cu- 
nard  steamship  Andania.  This  contingent  con- 
sists of  twent.v  nurses  and  the  following  six 
physicians:  Dr.  Francis  W.  Palfrey,  Boston; 
Dr.  Paul  Hector  Provandie,  Melrose,  Dr.  For- 
rest Fay  Pike,  Melrose ;  Dr.  Kendall  Emerson, 
Worcester;  Dr.  Heniy  B.  Potter,  Wakefield, 
R.  I.,  and  Dr.  Chauncey  N.  Lewis,  Boston.  It 
will  relieve  the  members  of  the  unit  now  on 
service  at  Hospital  No.  22  of  the  Britisli  Expe- 
ditionarj'  Force  in  France  whose  term  expires 
on  December  9. 

Bo.\KD  OF  He.vlth  of  Pawtucket,  R.  I. — The 
recentl}^  issued  annual  report  of  the  City  of 
Pawtucket,  R.I.,  records  the  prevalence  of  re- 
portable diseases  for  the  year  1915  as  follows: 
diphtheria,  125  cases  with  9  deaths;  scarlet 
fever,  61  cases  with  2  deaths;  tv-phoid  fever,  10 
cases  with  8  deaths.  A  case  of  leprosy,  confined 
at  the  detention  hospital,  died  in  March,  1915. 
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MASSACHUSETTS      STATE      DEPARTMENT 

HEALTH. 

R^siTM^  OP  Communicable    Diseases    fob    October, 

1916. 

Prevalence. — In  spite  of  tlie  excessive  number  of 
cases  of  infantile  paral.vsi.s  reixsrted  durinj;  tlie  cur- 
rent month,  tlie  total  number  of  cases  of  communi- 
cable diseases  reported  to  tbe  Department  is  consid- 
erabl.v  lower  than  tlie  total  for  the  corresponding 
month  last  year,  and  onl.v  slishtl.v  higher  than  the 
total  for  the  previous  miuith  of  this  .year.  .\11  of  the 
diseases,  with  the  exception  of  anterior  poliomj-elltis, 
smallpox  and  mumps,  show  a  marked  decrease  over 
last  .vear's  figures  for  October,  especiall.v  diphtheria, 
typhoid,   and   whooping  co\igh. 

Smallpox. — Cases  of  smallpox  appeared  in  Lee  and 
Great  Harrington  during  the  month  of  October.  Its 
origin  was  apparently  a  missed  ease  which  occurred 
back  in  August,  imiwrted  from  another  State.  Dur- 
ing the  months  of  August,  September,  and  October, 
nine  cases  in  all  have  occurred.  .\n  interesting  fact 
is  that  in  only  one  of  these  instances  is  there  a  his- 
tory of  vaccination  having  been  performed,  and  In 
this  case  it  did  not  take  and  was  not   rciieated. 

Anterior  1'oliom\t;litls. — Rasing  an  estimate  on 
the  Incomplete  records  received,  the  fatality  rate  for 
anterior  poliomyelitis  fur  October  bids  fair  to  be  a 
little  lower  than  that  for  September.  The  fatality 
rate  for  September  was  24.7. 

It  will  be  noted  that  there  is  an  increase  of  80 
cases  of  infantile  paraly.-iis  in  October  over  the  num- 


ber credited  to  September,  making  a  total  of  703 
cases  for  October.  This  increase  has  been  largely  In 
the  Metropolitan  area.  Hoston  heads  the  list  with 
an  increase  of  about  57 ;  Quincy  with  one  of  3.3 ;  and 
Cambridge  with  one  of  22.  The  disease  still  jiersists 
in  the  western  part  of  the  State,  but  a  diminution  in 
intensity  in  that  section  is  apparently  perceptible. 

Following  is  a  list  of  towns  in  which  infantile 
paralysis  has  appeared  for  the  first  time  during  the 
month  of  October :  Andover.  .\mherst.  .\thol.  .\ttle- 
boro,  Belchertown,  Cheshire,  Deerfield,  Dennis. 
Easton.  Egremont.  Grafton.  Halifax,  Hatfield,  Hol- 
brook,  Hopkinton,  Longmeadow.  Ipswich,  Manchester, 
Mashpee,  Natick,  Northboro,  Northhridge,  Swansea, 
Templeton.  Wali>ole,  Wenham,  Westwood,  Warwick, 
Whitely,   WUbraham,  Wilmington. 

DisTRiBirrioN. — All  Communicahle  Diseases:  Total 
cases  Sept.,  1916,  3130;  Oct.,  1910,  3260;  Oct.,  1915, 
4550. 

Case  rate  per  100,000  population;  Sept.,  1916,  S3.0; 
Oct.,  1916,  86.0;  Oct.,  1915,  120.6. 

Common  Dlseases. — Diphtheria:  Total  cases  Sept., 
1916,  470;  Oct.,  1916.  620:  Oct.,  1915.  1223. 

Case  rate  per  100,000  population:  Sept.,  1910,  12.4; 
Oct..  1916,  16.4;  Oct.,  1915.  32.4. 

J/cnxie.?.— Total  cases:  Sept.,  1916,  175;  Oct.,  1916, 
2.-)0;   Oct.,   1915,  361. 

Case  rate  per  100,000  population;  Sept.,  1916,  4.6; 
Oct.,  1916,  6.6;  Oct.,  1915,  9.0. 

Cities  and  towns  which  have  exceeded  their  en- 
demic index  ;* 

Xorth   Attleboro    (1)  13 

Maiden     (15>  22- 

Belmont      (0)  6 

Webster    (2)  9 

Ludlow    (0)  10 

Westfield     (2)  141 

Reading     (0)  16 

Lowell     (7)  32 

Framingham     (3)  19 

Gardner      (D  12 

Leominster    (0)  60 

Northampton    (0)  20 

Scarlet  Fever.— Total  cases:  Sept.,  1916,  203;  Oct., 
1916,  309;  Oct..  1915,  480. 

Case  rate  per  100,000  population:  Sept.,  1916,  5.4; 
Oct..  1916,  8.3;  Oct.,  191.5.  12.7. 

Tiiphoid  Fever.— Total  cases:  Sept.,  1016,  373;  Oct., 
1916,  ISO;  Oct..  1915.  440. 

Case  rate  per  lOO.ftOO  population:  Sept..  1916,  9.9; 
Oct..  1916,  4.8;  Oct.,  1915,  11.7. 

M'hnoping  Covah.— Total  cases:  Sept.,  1916.  271; 
Oct..  1010.  "172;  Oct.,  1915,  649. 

Case  rate  per  100,000  population:  Sept.,  1916,  7.2; 
Oct.,  1916,  4.6;  Oct.,  1915,  17.2. 

Cities  and  towns  which  have  exceeded  their  en- 
demic Index  : 

Norwood     '  1  *  I 

Woburn    'p'  ' 

Worcester    '!•>)  31 

Springfield  <•;"'  <'i 

Westfield     <''  '' 

Montague    ""  JJ 

Fall   River    *1'''  f? 

Lynn     j;*  l^ 

Quincy    J  ' 

Clinton     *^'  "*- 

Tuberculoxiit.-ThP  number  of  cases  of  tuhercnlosla, 

all  forms,  reported  for  October,  1910,  show.s  a  falling 

•  Endemic    i«ii'-\   Bi«Tiift»   the  t^rrnge   for   flvp   vpan.   M   "fiwrt^l 

town  for  each  month  (or  certain  loninnimrable  Hiw-aM.  Tt^e  rnim- 
,"1^  in  raren.h.-e,  alter  the  nan.e.  of  «..h  ctv  and  t^wj  in. linjt. 
the  endemic  index  for  that  city  or  to«n:  the  mmil>er~  »itbout 
pareMh«».  indicate  the  «.«.  reporte.1  during  the  current  month, 
t  Sine  caaef   rci-ortefl    «  "healthy  carriert. ' 
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off  over  those  of  the  previous  month,  and  a  still 
greater  decrease  over  the  figures  of  a  year  ago.  Part 
of  this,  at  least,  may  be  ascribed  to  a  better  system 
of  "weeding  out"  ca.ses  reported  more  than  once  to 
this  Department. 

Tuberculosis,  pulmonary. — Total  cases :  Sept.,  1916 
602;  Oct.,  1916,  539;  Oct.,  1915,  732. 

Case  rate  per  100,000  population:  Sept..  1916,  15.9; 
Oct.,  1916,  14.3;  Oct.,  1915,  19.4. 

Tuberculosis,  other  forttis. — Total  cases:  Sept., 
1910,  58 ;  Oct.,  1916,  51 ;  Oct.,  1915,  85. 

Case  rate  per  100,000  population:  Sept.,  1916.  1.5; 
Oct.,  1916,  1.4;  Oct.,  1915,  2.3. 

Rare  Diseases. — Ajithra.x  was  reported  from  Wo- 
burn   (1),  and  Dartmouth  (1). 

Cerebro.spinal  meningitis  was  reported  from  Chlc- 
opee  (1),  Clinton  (1),  Lawrence  (1),  Lowell  (l),Mat- 
tapoisett   (1),  Worcester  (1)  and  Boston   (5). 

Dysentery  was  reported  from  Xewton  (2),  Wor- 
cester  (1),  and  Boston   (16). 

Dog-bite  (requiring  antirabic  treatment)  was  re- 
ported from  Great  Barrington   (1). 

Pellagra  was  reported  from  Leominster  (1),  Mon- 
son    (1),  and  Boston    (1). 

Septic  sore  throat  was  reported  from  Fall  River 
(1),  Amherst  (1).  Freetown  (1),  Lynn  (1) ,  George- 
town   (1),  Haverhill   (1),  and  Boston    (1). 

Tetanus  was  reported  from  Lowell  (1),  Dartmouth 
(1),  Lawrence   (1),  and  Salem   (1). 

Malaria  was  reported  from  Fall  River  (5),  and 
Wellesley   (1). 

Trachoma  was  reported  from  Leominster  (2), 
Bridgewater   (1),  and  Boston   (2). 


DISEASE 

Lead  poi.soning 
Lead  poisoning 
Lead  poisoning 
Lead  poisoning 
Nitrous  fumes 
Lead  poisoning 
Lead  poisoning 
Lead  poisoning 
Lead  poisoning 
Anthrax 
Lead  poisoning 
Lead  poisoning 
Lead  poisoning 


OCCUPATIONAL   DISEASES. 
OrCLTATION 

Painter 
Car  painter 
Ship  worker 
Slelter 
Dye  mfg. 
House  painter 
Painter 
Rubber  mixer 
Ship    building 
Flesher 
House  painter 
House  painter 
House    painter 
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rXITED    STATES    CIVIL    SERVICE 

EXAMINATIONS. 

De.ntal  Interne   (Male). 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  dental 
interne,  for  men  only,  on  December  13,  1916.  From 
the  register  of  eligibles  resulting  from  this  examina- 
tion, certification  will  be  made  to  fill  a  vacancy  in 
this  position  at  $600  a  .vear,  with  maintenance  in 
Saint  Elizabeth's  Hospital,  Washington,  D.  C,  and 
vacancies  as  they  may  occur  in  positions  requiring 
similar  qualifications,  unless  it  is  found  to  be  in  the 
interest  of  the  service  to  fill  any  vacancy  by  rein- 
statement, transfer,  or  promotion. 

The  department  states  that  it  reserves  the  right  to 
terminate  the  appointment  at  the  expiration  of  one 
year  of  service  if  it  Is  deemed  advisable  to  do  so. 

In  addition  to  many  interesting  cases  presented,  the 
dental  interne  is  given  an  excellent  opportunity  for 
study  and  for  doing  experimental  and  research  work 
in  the  pathological,  histological,  and  other  laliora- 
tories  of  the  institution. 

Applicants  are  require<l  to  be  graduates  or  senior 
students  of  regularly  incorporated  dental  colleges, 
and  applications  will  not  be  accepted  from  persons 
who  have  graduated  for  more  than  two  years.  Tlie 
names   of   senior    students   will   not   be   certified   for 


appointment  until  they  have  furnished  proof  of  ac- 
tual  graduation. 

Statements  as  to  training  and  experience  are  ac- 
cepted   subject   to    verification. 

Applicants  must  be  unmarried. 

Age,  20  years  or  over  on  the  date  of  the  examina- 
tion. 

No  sample  questions  of  this  examination  wUl  be 
furnished. 

This  examination  is  open  to  all  men  who  are  citi- 
zens of  the  United  States  and  who  meet  the  require- 
ments. 

Persons  who  meet  the  requirements  and  desire  this 
examination  should  at  once  apply  for  Form  1312, 
stating  the  title  of  the  examination  desired,  to  the 
United  States  Civil  Service  Commission,  Washington, 
D.  C.  Applications  should  be  properly  executed,  ex- 
cluding the  medical  and  county  officer's  certificates, 
and  filed  with  the  Commission  at  Washington  in 
time  to  arrange  for  the  examination  at  the  place  se- 
lected by  the  applicant.  The  exact  title  of  the  ex- 
amination, as  given  at  the  head  of  this  announce- 
ment, sEould  be  stated  in  the  application  form. 

Physician    (Male). 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  phy- 
sician, for  men  onl.v,  on  December  13,  1916.  From 
the  register  of  eligibles  resulting  from  this  examina- 
tion, certification  will  be  made  to  fill  vacancies  in 
this  position  in  the  Indian  and  Panama  Canal  Serv- 
ices, and  vacancies  as  they  may  occur  in  positions 
reiuiring  similar  qualifications,  unless  it  is  found  to 
be  in  the  interest  of  the  service  to  fill  any  vacancy 
by  reinstatement,  transfer,  or  promotion. 

The  entrance  salaries  in  the  Indian  Service  range 
from  $1000  to  $1200  a  year,  and  in  the  Panama  Canal 
Service  are  $1800  a  year. 

As  the  supply  of  eligibles  resulting  from  recent  ex- 
aminations has  not  been  equal  to  the  demand,  quali- 
fied persons  are  urged   to  enter  this  examination. 

Applicants  must  be  graduates  of  or  senior  students 
in  recognized  medical  schools.  The  names  of  such 
senior  students  will  not,  however,  be  entered  on  the 
eligible  register  in  the  event  they  pass  the  examina- 
tion, until  they  have  furnished  proof  of  actual  grad- 
uation. 

Statements  as  to  training  and  experience  are  ac- 
cepted subject  to  verification. 

Applicants  must  have  reached  their  twenty-first, 
but  not  their  fortieth,  birthday,  on  the  date  of  the 
examination. 

Applicants  must  be  in  good  health,  and  must  at- 
tach to  their  applications  a  statement  showing  the 
number  in  their  family  dependent  upon  them  that 
will  require  accommodations  at  the  Indian  School  or 
Agency  in  case  they  receive  appointment 

No  sample  questions  of  this  examination  will  be 
furnished. 

Applicants  must  submit  to  the  examiner  on  the 
day  of  the  examination  their  photographs,  taken 
within  two  years,  securely  pasted  in  the  space  pro- 
vided on  the  admission  cards  sent  them  after  their 
applications  are  filed.  Tintypes  or  proofs  will  not 
be  accepted. 

This  examination  is  open  to  all  men  who  are  citi- 
zens of  the  United  States  and  who  meet  the  require- 
ments. 

Persons  who  meet  the  requirements  and  desire  this 
examination  should  at  onoe  apply  for  Form  1312. 
stating  the  title  of  the  examination  desired,  to  the 
United  States  Civil  Service  Commission,  Washing- 
ton, D.  C.  Applications  should  be  properly  executed, 
including  the  medical  certificates,  hut  excluding  the 
couiity  officer's  certificate,  and  filed  with  the  Com- 
mission at  Washington  in  time  to  arrange  for  the 
examination  at  the  place  selected  by  the  applicant. 
The  exact  title  of  the  examination  as  given  at  the 
head  of  this  announcement  should  be  stated  in  the 
application  form. 
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PREPAREDNESS  FOR  HEALTH.* 

By  Haton   Emebsox,   M.D.,  New  Tokk, 

Commissioner   of   Health. 

Your  yearly  meeting  to  pay  a  debt  of  grati- 
tude to  those  who  made  possible  a  gentler  art  of 
diagnosis,  a  quicker  and  safer  .skill  in  treatment 
and  cure,  has  brought  forth  such  tributes  that 
I  may  safely  leave  the  lionors  earned  as  they 
appear  upon  the  record. 

How  suitable  is  our  ])lace  of  assembly,  this 
generous  and  spacious  building,  the  centre  from 
which  the  guic'ing  liand  will  direct  the  hospital 
family,  the  storehouse  of  priceless  inventories 
of  physicians'  labors,  the  custodian  of  still  un- 
explored treasures  certain  to  bring  forth  gifts 
at  the  open  sesame  of  the  diligent  student, 
broad  in  scope  and  with  a  view  to  future  use- 
fulness far  l)eyond  the  imagination  of  the 
founders  of  this  great  eiliicational  institution. 

To  mobilize  tlie  knowledge  and  service  of  to- 
day i.s  a  privilege  no  less  than  to  advance  bit 
by  bit  the  borderline  of  facts.  And  here  we  see 
provision  for  the  one,  and  opportunity  for  the 
other.  To  my  mind  the  best  hospital  is  the  one 
which  succeeds  in  keeping  the  largest  nunil)er 
of  people  out.  To  prevent  the  little  disorder 
of  today  from  becoming  the  .serious  operative 
risk  of  tomorrow,    is    an    ideal    to    which    that 

•  Ether  Day  Address.  Delivered  upon  the  occasion  of  the  open- 
ing of  the  Moselev  Building  at  the  Massachusetts  General  Hoopilal,  | 
October   18,    1916. 


greatest  of  all  parts  of  a  hospital,  the  clinic  or 
dispensarj-,  is  devoted.  But  why  wait  until  the 
patient  comes  to  complain?  Why  not  entice 
them  to  come  to  libraries,  lectures,  friendly  per- 
.sonal  visits,  such  intimate  consultations  for  ad- 
vice as  have  made  the  name  of  family  phy- 
sician, village  minister,  and  parish  priest  be- 
loved the  world  over? 

Many  of  the  big  troubles  the  patients  bring 
to  your  doors  have  their  little  lieginnings  in 
carelessness,  misinformation,  lazy  habits,  weak 
character  and  self-indulgence:  and  when  you 
have  set  them  on  tlieir  feet  and  returned  them 
home  with  a  God-speed,  you  are  not  rid  of  them 
unless  you  have  taught  them  while  you  have 
treated  them. 

The  hospital  of  the  future — and  surely  none 
by  its  past  has  .so  well  earned  the  riglit  to  be 
among  the  greatest  in  the  land  for  all  time  as 
this  one — will  have  oiv  its  records  and  to  its 
credit  a  file  of  histories  marked  Ca,<ir  not  ad- 
mitted: sicknrsx  prrventrd  hu   education. 

"To  be  used:  that  is  the  sublimest  thing  we 
know."  So  the  gentle  David  Orav-son  inadvert- 
ently de.s(Til)ed  the  wish  and  ho|)e  of  the  serv- 
ants of  the  common  good  who  enjoy  tlieir  work 
for  the  work's  sake. 

It  is  liy  coiiperation  and  not  merely  by  com- 
petition: by  the  persuasion  of  lieljifnl  idea.s  and 
not  with  destruction  of  things  or  people;  it  is  in 
being  for  a  prineiple  and  not  by  being  aqainst 
persons  that  the  spirit  of  jireparation  and 
patriotism   is  developed  in  a  eommunity. 

Preparedness:  to  make  ready  beforehand,  to 
make  ready  for  some  particular  purpose  f»r  ser- 
vice, to  put  things  in  suitable  order,  to  be  in  a 
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State  of  readiness,  to  adjust,  to  adapt, — this 
is  the  plan  of  the  prudent  citizen.  Disagreement 
upon  this  is  impossible,  at  least  to  the  occidental. 

For  what,  then,  shall  we  be  in  readiness?  To 
what  shall  we  adjust  ourselves  ?  What  shall  be 
the  nature  of  our  preparations? 

The  answers  will  be  as  various  as  the  am- 
bitions of  each  one  of  you.  In  this  great  house- 
hold of  relief,  this  home  of  the  helping  hand, 
the  privilege  may  be  allowed  me  to  take  it  for 
granted  that  at  the  moment  you  think  of  and 
feel  with  one  accord  the  overwhelming  call  to 
make  this  country  not  only  a  place  for  freedom 
in  religious  observance  and  freedom  of  speech, 
but  a  land  free  from  the  burden  of  preventable 
disease. 

"Preventable"  is  a  word  to  conjure  with,  for 
no  sooner  is  the  true  cause  of  sickness  an- 
nounced than  the  possibilities  of  prevention  come 
knocking  at  the  door.  So  we  see  the  whole 
array  of  philosophy  and  science  assaulting  the 
mountains  of  ignorance  and  returning  from 
time  to  time  with  new  trophies,  called  by  the 
physicians  the  etiological  factors,  the  specific 
or  determining  causes  of  disease.  It  is  upon 
no  short  and  easy  path  we  are  set  out.  The 
goal  will  continue  to  recede,  the  list  of  prevent- 
able diseases  continue  to  grow,  and  by  so  much 
will  our  duty  be  enlarged. 

If  we  can  believe  the  somewhat  dim  records 
of  early  civilization,  infectious  and  epidemic 
diseases  wei'e  recognized  then,  and  to  meet  them, 
racial  and  religious  habits  developed.  Later, 
■when  mankind  created  an  artificial  environment 
and  began  to  try  his  hand  at  wresting  pleasures 
and  comforts  from  resistant  nature,  there  came 
upon  him  misfortunes  created  by  his  own  per- 
sonal habits.  Again  we  find  restraint  and  ad- 
vice supplied  by  governments  of  church  or 
state. 

"When  man  thereafter  began  to  exploit  not 
only  nature  but  his  fellow  man,  there  sprang  a 
host  of  new  and  insidious  diseases  which  have 
made  such  inroads  upon  community  and  na- 
tional existence  in  all  lands  that  a  voluminous 
body  of  civil  law  has  been  created  in  an  effort 
to  correct  the  health  hazards  of  industry.  "With 
fair  accuracy,  then,  we  may  divide  the  problem 
of  health  protection  into: 

1.  The  prevention  of  communicable  diseases. 

2.  The  correction  of  habits  which  determine 
or  contribute  to  premature  death. 

3.  The  prevention  of  industrial  hazards. 

Under  one  of  these  three  headings  we  can 
properly  place  most  of  the  activities  of  the 
present-day  campaign  for  health  as  a  personal 
or  a  community  problem.  But  bear  with  me  a 
moment  while  I  call  to  mind  a  preliminary 
which  should  be  observed  before  attempting 
any  new  experiment.  For  a  control  and  to  es-. 
tablish  a  measure  of  results,  we  must  know  how 
many  are  there  of  us,  how  many  are  the 
annual  recruits  in  the  nurseries,  and  what  the 


afflictions  are  that  draft  so  many  to  the  army  of 
the  silent. 

As  the  bookkeeper  and  accountant  are  the  re- 
corder and  analyst  of  business  transactions,  so 
the  registrars  of  births  and  deaths  provide  the 
means  of  assessing  the  results  of  public  health 
administration. 

What  community  is  so  dull  as  to  be  uninter- 
ested in  its  continued  existence?  Self-interest 
drives  the  sick  patient  to  seek  relief  from  pain 
and  disability  by  appeal  to  his  family  physi- 
cian. Shall  not  the  village,  city  or  state  require 
at  least  an  equivalent  service  of  diagnosis,  pre- 
vention and  treatment  for  its  various  disturb- 
ances of  community  function,  the  destruction  of 
its  several  members? 

The  merchant  accepts  our  past  experience  as  a 
guide  to  the  need  of  future  supplies;  the  sales- 
man counts  on  publicity  and  education  to  create 
a  demand  for  his  wares.  Shall  our  cities  or  our 
nation  ignore  their  greatest  asset,  and  fail  to 
count  the  daily  loss  of  lives  as  inexcusable? 
And  yet — to  our  shame  be  it  said — we,  who  claim 
to  be  a  civilized  nation,  have  still  so  cheap  a 
notion  as  to  life  and  death  that  we  are  without  a 
national  registration  law  or  uniform  state  laws 
demanding  the  reporting  of  births  and  deaths. 

In  the  councils  of  the  world  thei-e  is  no  record 
of  the  accomplishments  of  the  United  States  as 
a  whole  in  the  field  of  preventive  medicine  and 
sanitation.  True,  honor  is  given  to  the  great 
men  of  science  produced  here,  but  neither  the 
birth  rate  nor  the  death  rate  of  all  the  states  is 
known.  Are  we  so  j^oung,  so  satisfied  with  lo- 
cal accomplishments  and  excellences,  that  we 
can  remain  indifferent  to  the  insufScieney  of  the 
very  elements  upon  which  constructive  social 
statesmanship  must  be  founded?  Only  66%  of 
the  population  of  the  United  States  lives  in 
states  where  the  registration  of  deaths 
is  compulsory,  and  less  than  31%  live 
where  registration  of  births  is  required. 
Only  two-fifths  of  the  area  of  the  United 
States  are  included  in  the  registration 
area  for  deaths,  and  but  10%  of  the  land  area 
of  the  United  States  is  included  in  the  registra- 
tion area  for  births.  Failing  the  national  fig- 
ures, which  should  have  been  available  for  the 
past  hundred  years,  I  may  be  excused  if  I  use 
the  records  of  New  York  City,  which  has  just 
completed  a  half  century  of  experience  with  a 
department  of  public  health. 

The  yearly  death  rate  has  fallen  from  29  per 
thousand  to  14  per  thousand  of  population. 

Deaths  from  cholera,  smallpox,  yellow  fever, 
typhus  fever  and  malaria  have  all  but  disap- 
peared from  our  records.  In  the  first  ten  years 
there  were  6260  deaths  from  smallpox.  In  the 
past  ten  j'ears  there  were  7. 

Deaths  from  tuberculosis,  tj'phoid  fever, 
puerperal  fever,  infantile  diarrhea,  diphtheria, 
and  scarlet  fever  have  shown  a  reduction  of 
from  50%  to  90%  in  this  half  century. 

Since  the  incorporation  of  the  greater  city  in 
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1898,  the  vearly  death  rate  lias  been  reduced 
31^c.  '  ! 

But  best  of  all  is  the  brilliant  result  of  the 
scientific  attack  upon  the  infant  mortality  rate, 
which  has  fallen  from  242  per  1000  living  births 
in  1891  to  98  per  1000  births  in  1915,  and  in  the 
past  five  years  from  170  to  98  per  1000  births. 
Whereas  only  80%  of  the  babies  born  in  1898 
lived  through  their  first  year,  now  more  than 
90%  sui'vive.  When  this  saving  of  lives  was 
begun,  there  were  those  whose  lack  of  confidence 
and  information  did  not  carry  the  con%action 
that  this  baby  saving  was  an  ultimate  benefit  to 
the  community.  Thanks  to  the  data  now 
available,  we  can  answer  with  courage  and  cer- 
tainty that  the  saving  continues  right  up  to  the 
school  age,  and  that  the  babies  saved  are  the 
worth-while  lives.  The  deaths  were  not  inevi- 
table and  merely  postponed  a  few  months  or  a 
3-ear  or  two.  If  the  death  rate  of  1866  had  pre- 
vailed in  1915,  we  should  have  lost  in  New  York 
City  last  year  88.000  people  who  are  now  living. 

The  details  of  the  methods  by  which  these  re- 
sults were  obtained  in  New  York  City,  as  in 
other  cities  and  states  here  and  abroad,  need 
not  concern  us.  This  is  not  a  year  to  dwell  upon 
past  victories,  but  to  take  thought  lest  in  the 
onrush  of  events  we  find  ourselves  complacently 
satisfied  with  our  successes,  while  our  neighbors 
and.  in  terms  of  national  existence,  our  competi- 
tors, may  soon  be  striding  past  and  beyond. 

Kemember  that  while  there  are  the  thousands 
killed  in  Europe  in  battle,  more  people  are  killed 
by  preventable  disease  annuallj'  in  this  country 
than  the  annual  loss  of  any  nation  in  the  pres- 
ent war. 

Let  us  rather  face  the  record  and  plan  for  our 
own  more  creditable  future.  To  pick  out  three 
typical  failures,  we  may  properly  consider  why 
we  still  lose  our  thousands  from  tuberculosis,  al- 
coholism, and  among  industrial  workers. 

Out  of  75,000  deaths  a  year,  we  lost  31,700 
from  causes  which  are  largely,  if  not  wholly, 
preventable.  Last  .vear,  in  New  York  City, 
■with  a  total  population  of  5.602,841  and  a  total 
death  list  of  76.193.  there  were  10.249  deaths 
from  tuberculosis,  and  1597  deaths  admitted  to 
be  due  directly  to  alcohol,  and,  as  all  patholo- 
gists and  physicians  in  general  ho.spitals  or  pri- 
vate practice  know,  the  recorded  deaths  from 
alcohol  represent  but  a  fraction  of  the  deaths 
really  attributable  to  this  drug,  if  not  as  the  sole 
factor,  as  a  contributory  or  determining  cause. 

There  were  2596  deaths  from  diphtheria, 
scarlet  fever,  mea.sles  and  whooping  cough,  and 
may  I  in  parenthesis  ask  you  to  note  that  this 
is  our  annually  recurring  number,  and  is  larger 
by  more  than  a  hundred  than  the  total  deaths 
from  poliomyelitis  in  our  recent  epidemic. 

Preventabie  accidental  deaths  numbered  3509, 
exclusive  of  deaths  from  violence  and  homicide 
and  siiicide. 

We  still  lose  13,866  children  under  a  year  of 


If  we  count  at  least  10  cases  of  sickness  or 
temporary  disability  for  each  of  the  deaths 
above  listed,  we  reach  a  total  of  317,000.  Evi- 
dentlj-  there  is  suflScient  work  ahead  to  keep  us 
upon  the  tiptoe  of  endeavor. 

In  tuberculosis  the  first  defect  in  control 
comes  when  the  physician  fails  to  make  an  early 
diagnosis.  This  failure  must  be  shared  equally 
by  the  patient  and  the  private  practitioner.  One 
hardlj'  ever  sees  an  early  case  of  pulmonary 
tuberculosis  in  our  colored  population.  They 
are  childlike  in  their  optimism,  and  they  neg- 
lect even  the  simplest  precautions.  They  fail  to 
obtain  medical  advice  of  any  kind  until  se- 
riously disabled.  Thej'  must  be  taught  to  seek 
advice  earlier, — a  need  worthy  of  a  gi-eat  leader. 

When  the  state  sanatorium  for  incipient  tu- 
berculosis was  first  opened  at  Raybrook,  N.  Y., 
earlj-  cases  were  sent  only  by  a  few  physicians 
in  some  of  the  large  cities,  and  this  state  of  af- 
fairs persists  to  a  serious  degree  at  the  present 
time,  so  that  it  is  appai'cnt  that  patients  must 
call  the  physician  earlier  and  tlie  standards  of 
diagnosis  must  be  raised  before  we  can  make 
maximum  use  of  our  present  knowledge  as  to 
the  arrest  of  the  disease.  Perhaps  the  solution 
will  come  through  a  habit  of  annual  or  semi- 
annual medical  examination  of  everyone,  and 
such  a  habit  would  justify  the  time,  attention, 
and  small  cost  involved,  if  for  no  other  reason 
than  that  many  a  case  of  tuberculosis  would 
thus  be  noted  and  be  promptly  put  in  the 
curable  class. 

Twenty  physicians  of  the  Health  Department 
examined  20,357  food  handlers  last  year  and 
found  1  in  1000  suffering  from  pulmonary  tu- 
berculosis. When  1116  private  practitioners, 
for  pay,  examined  26,300  in  the  same  industrial 
group,  they  found  1  among  3700  tuberculous. 

There  was  a  similar  and  equally  serious  dis- 
crepancy in  the  incidence  of  venereal  diseases, 
as  reported  by  the  two  groups  of  physicians. 
The  Department  of  Ilcaltli  physicians  discov- 
ered, among  the  20.357  food  handlers  examined. 
HI  syphilities  and  22  cases  of  gonorrhea.  The 
private  physicians  discovered,  among  the  26,300 
food  handlers  examined.  7  syphilitics  and  5 
cases  of  gonorrhea.  Of  the  5  cases  of  gonorrhea, 
all  but  one  were  reported  by  the  examining 
physician  of  a  large  railroad  corporation. 

There  is  much  food  for  thought  in  these  re- 
sults. The  clinical  material  under  observation 
was  as  nearly  uniform  in  the  two  groups  im  can 
well  be  imagined.  The  examining  physicians  of 
both  groups  were,  in  the  main,  graduates  of  the 
medical  schools  of  New  York  City, 

In  the  case  of  the  private  practitioner  there 
was  the  opportunity  of  a  new  and  considerable 
source  of  income,  and  remuneration  in  fair 
proportio7i  for  the  time  consumed,  and  there 
was  the  same  responsibility  to  detect  disease  as 
is  a.ssumed  when  a  patient  calls  at  a  physician's 
office  frankly  complaining  of  sickness.  The  food 
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handlers  considered  themselves  healthy  when 
appl}'ing  for  examination. 

The  Department  physicians,  drawn  from  the 
same  professional  ranks,  working:  on  a  salary, 
were  responsible  for  a  methodical  performance 
of  a  set  task  under  the  supervision  of  trained 
diagnosticians,  and  they  discovered  proportion- 
ately 3.7  times  as  many  eases  of  pulmonary  tu- 
berculosis as  the  private  physicians.  And  to 
make  it  quite  clear  to  you  that  the  Department 
physicians,  working  at  the  occupational  disease 
clinic  and  not  trained  as  specialists  in  tubercu- 
losis, were  well  within  the  mark,  I  must  remind 
you  that  there  are  a  little  over  seven  cases  per 
1000  of  the  population  in  the  city  at  large. 

The  query  is  inevitable ;  are  private  prac- 
titioners in  the  by  and  large,  ready  to  detect  dis- 
ease in  people  who  assert  that  they  are  healthy? 
Is  the  public  sufficiently  protected  at  present,  if 
the  symptoms  of  disease  must  be  declared  b}^ 
the  patient  before  it  is  named  and  treated  by 
the  physician? 

As  patients  come  to  the  tuberculosis  dispen- 
saries in  New  York  City,  the  story  is  too  often 
told,  that  the  family  physician  has  been  treat- 
ing for  weak  lungs  for  some  time,  but  has 
never  examined  the  bared  chest  or  made  a  mi- 
croscopic examination  of  the  stained  sputum. 
Unless  such  stories  become  a  thing  of  the  past, 
the  community  will  revolt  against  medical  serv- 
ices upon  a  personal  basis.  Such  medical  serv- 
ice is  disgraceful  and  should  not  be  tolerated. 
ExciLsable,  perhaps,  before  1882,  when  Koch 
proved  the  tubercle  bacillus  to  be  the  cause  of 
the  disease,  or  before  1819,  when  Laennec  dem- 
onstrated tubercular  disease  of  the  lungs  by 
physical  examination  of  patients;  but  genei-a- 
tions  of  physicians  have  been  taught  since  then, 
and  still  there  are  physicians  who  practise 
tongue  and  pulse  medicine  blissfully  oblivious 
that  diagnosis  is  capable  of  treatment  as  an  ex- 
act science. 

With  our  present  knowledge,  secondary  eases 
of  tuberculosis  in  a  family  are  a  needless  waste 
of  life.  We  know  the  cause,  and  enough  of  the 
mode  of  transmission  to  prevent  infection,  but 
it  is  easier  to  treat  from  an  office  chair  by  pen 
and  pill,  than  to  become  the  actual  teacher  and 
family  instructor  in  the  home,  weeks  and 
months  on  end,  so  that  the  facts  known  are  used 
by  the  people  exposed. 

Are  we  forever  to  await  the  call  of  the  sick 
patient  before  giving  service?  Must  we  sit  by 
and  see  that  for  every  1000  children  living  in 
certain  blocks  of  every  city,  so  many  will  be- 
come infected  with  a  preventable  disease,  as  to 
which  we  know  the  specific  cause  and  the  means 
of  transmission? 

If  New  South  Wales  has  found  it  possible  to 
have  every  person  examined  by  competent  phy- 
sicians, every  infected  person  isolated  or  so 
controlled  at  home  as  to  break  the  endless  chain 
of  transmission,  and  thus  to  bring  pulmonary 
tuberculosis  to   an    end   in    tliat    commonwealth 


and  prevent  the  entrance  of  infected  people  in 
the  future,  is  there  not  a  service  worthy  of  an 
effort  here?  Is  it  good  government,  or  utter 
social  neglect  to  permit  incompetent  physicians 
to  continue  to  practise  years  after  they  have 
ceased  to  learn,  or  have  become  incapable  of 
applying  the  facts  upon  whicli  prevention  of 
disease  must  rest  ?    Is  not  the  public  interested  ? 

Shall  we  continue  to  permit  the  construction 
and  occupancy  of  buildings  in  every  city  in  the 
country,  and  in  many  of  our  rural  regions,  unfit 
for  human  needs  and  certain  to  lend  themselves 
to  the  development  and  perpetuation  of  sick- 
ness ? 

And  with  syphilis  it  is  no  different.  Eight 
per  cent,  of  push-cart  peddlers  have  been  found 
to  be  syphilitic;  25%  of  the  children  and  adults 
admitted  to  a  great  orthopedic  hospital  show 
positive  Wassermann   reactions. 

Here,  again,  we  are  confronted  with  the  dual 
failure.  The  spreader  of  the  disease  fails  to 
obtain  diagnosis  and  treatment  that  will  put  an 
end  to  his  particular  infection,  and  the  physi- 
cian fails  to  report  the  disease  and  to  insist  upon 
such  pei-sonal  habits  and  persistence  of  treat- 
ment as  will  alone  prevent  danger  to  others. 
Have  we  the  courage  to  adopt  an  honest  and 
rational  program  such  as  has  recently  been  es- 
tablished by  law  in  Western  Australia,  and  has 
been  in  force  in  Denmark  for  the  past  ten  years  ? 
This  law  holds  the  patient  and  the  physician 
equally  responsible, — the  patient  to  obtain  im- 
mediate treatment  and  pei-sistent  care  until 
cured,  the  physician  to  report  the  ease,  teach, 
caution,  and  treat  the  patient,  if  necessary  at 
public  expense,  and  under  restraint,  until  the 
possibility  of  transmission  is  at  an  end. 

Why  allow  competition  to  determine  the  dis- 
ti'ibu'tion  of  medical  services  ?  Wliy  is  there  one 
physician  to  three  hundred  and  fifty-six  per- 
sons in  Ilampstead,  and  one  physician  to  five 
thousand  five  hundred  and  eighty-two  in  Shore- 
ditch 'in  London?  Why  is  the  proportion  in 
New  York  City,  one  to  five  hundred  and  eightj'- 
nine  in  Manhattan  and  The  Bronx,  and  one  to 
fourteen  hundred  in  Queens?  After  a  man  or 
woman  has  been  taught  through  the  endowments 
of  elementary  schools,  colleges,  medical  schools 
and  hospitals,  and  has  arrived  at  the  age  of 
from  25  to  30,  so  far  unproductive,  are  we  to 
consider  that  the  community  owes  them  a  liv- 
ing or  that  they  owe  the  community  a  life? 

Is  competition  for  money  to  determine  the  fu- 
ture progress  of  the  graduated  physician,  or  is 
he  to  be  a  public  servant  drilled  and  trained  to 
play  a  most  responsible  part  in  our  modern  eco- 
nomic and  social  structure?  Is  the  public  need 
to  determine  their  training,  their  location,  and 
their  income,  or  will  these  all  be  determined  by 
the  (juestion  of  largest  financial  return?  Physi- 
cians have  committed  themselves  to  a  process  of 
voluntary  self-elimination,  and  society  will  not 
easily  accept  them  now  or  in  the  future  on  the 
basis    of    individual     competition    for    money. 
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which  determines  the  number  and  distribution 
and  capacity  of  other  professional  groups. 

Shall  the  physician  continue  to  be  at  the  beck 
and  call  of  the  lady  with  a  severe  case  of  lack 
of  occupation,  and  must  he  kowtow  to  the  busi- 
ness magnate  whose  disease-breeding  tenements 
are  largely  responsible  for  the  consumption 
rate? 

Shall  the  hospital  be  filled  by  those  who  want 
to  go  and  can  afford  the  price,  or  by  those  now 
waiting  outside,  whom  the  dispensary  physician 
knows  must  lead  a  handicapped  existence  for 
lack  of  the  very  luxury  of  rest  in  bed,  from  ex- 
cess of  which  my  lady-do-nothing  suffers?  The 
WTong  people  are  generally  in  haspitals.  The 
selection  is  made  more  by  means  than  by  needs. 

Shall  the  hospital  retain  the  seclusion  of  its 
walled  privacy  and  await  the  coming  of  the 
lame  and  fevered,  or  shall  it  become  a  high 
school  for  health,  with  extension  lectures,  a  ref- 
erence library  on  pei-sonal  hygiene,  a  centre  for 
organized  consultation,  a  seat  of  preventive 
medicine  ? 

We  lose  each  year  in  New  York  as  many  lives 
from  alcoholism  as  the  devastating  epidemic  of 
infectious  colds  cost  the  City  of  New  York  last 
winter,  as  many  as  all  the  deatlLs  from  the  epi- 
demic of  poliomyelitis,  which  has  raised  the 
whole  Eastern  coast  of  this  country  to  a  point  of 
panic.  And  what  is  to  be  done,  and  what  has 
been  done  to  prevent  these  regiments  and  more 
from  marching  this  year,  as  last,  out  of  New 
York  City  to  the  grave.yards?  Education 
coupled  with  enthusiasm  must  not  be  mistaken 
for  fanaticism.  Legislation  has  never  changed 
habits,  but  may  follow  a  change  in  popular  con- 
victions. 

To  convince  the  people  of  this  country  that 
the  use  of  alcohol  internally  is  to  their  disad- 
vantage would  seem  a  simple  matter  to  anyone 
with  an  elementary  understanding  of  physiol- 
ogy, and  the  action  of  the  anesthetic  group  of 
drugs. 

Wliat  nurs/'  or  doctor  who  has  had  a  hos- 
pital .service,  but  has  seen  enough  to  make  each 
one  a  permanent  crusader  for  a  non-alcoholized 
society?  And  yet  we  find  phy.sieians  permitting 
the  use,  condoning  its  u.se.  yes,  prescribing  alco- 
hol with  a  freedom  which  cannot  but  make  them 
pause  and  consider  when  the  stories  of  the 
habitues  come  to  their  ears.  So  strong  is  the 
inertia  of  habits,  so  vast  the  momentum  of  large 
industries,  that  it  will  take  years  of  teaching  to 
wean  our  people  from  this,  their  worst  dietary 
enemy.  Must  we  wait  for  a  national  calamity 
to  shock  us  into  appreciation  of  the  extrava- 
gance of  our  wasted  lives?  I  think  it  is  fair  to 
say  that  no  single  thing  would  make  so  imme- 
diate a  change  in  the  whole  list  of  causes  of 
death  in  adults  as  the  abandonment  of  the  use 
of  alcoholic  beverages.  Everv-  group  of  pre- 
ventable diseases  in  adults  would  show  a  dimi- 
nution in    incidence    and    in    deatli    rate.     And 


among  children,  too,  it  predisposes  to  various 
ills  and  weakens  resistance  to  infections. 

The  education  of  public  opinion  and  private 
habits  is  at  present  the  only  rejisonabic  and 
promising  measure  at  tlie  service  of  the  public 
health  ofticer  and  the  private  praetitioiicr  in 
the  effort  to  have  the  general  use  of  alcoholic 
beverages,  and  tlie  largest  single  cause  of  poverty 
and  sickness,  abandoned.  Otlier  habits  also,  as 
to  housing,  eating,  personal  cleanliness,  recrea- 
tion, etc.,  are  certain  to  be  modified  by  educa- 
tion, and  in  no  other  way. 

As  for  the  third  class  of  general  conditions  in 
which  we  now  fail  to  protect  and  prevent,  the 
most  recent  and,  in  many  ways,  the  most  inter- 
esting as  a  public  health  problem,  I  shall  a.sk 
you  to  note  the  widespread  interest  in  tariff 
jirotection  for  the  new  chemical  industry  so  ex- 
tensively developed  here  from  force  of  circum- 
stances abroad.  The  halls  of  Congress  were 
vigorously  a.ssailed  in  the  interest  of  those  who 
saw  our  opportunity,  with  governmental  sup- 
port, for  the  creation  of  a  great  and  lucrative 
commerce  at  home  and  aliroad.  Protection  is 
what  they  clamored  for:  protection  of  the  chem- 
ical products  against  the  keen  and  undoubtedly 
effective  competition  certain  to  develop)  when 
the  bans  are  again  removed  from  international 
trade. 

-More  attention  has  been  paid  to  the  protec- 
tion of  industrial  workers  in  Germany  than 
anywhere  else  in  the  world,  and  the  most  recent 
report  indicates  that  in  the  large  chemical 
works  in  Germany,  with  tlie  improved  .sanitary 
conditions,  the  sick  rate  is  54.9%  of  all  em- 
ployees per  annum,  with  an  average  duration  of 
sickness  in  each  case  of  17.8  days. 

Among  185,820  em])loyees  in  the  chemical  in- 
dustry in  Germany,  in  1905,  there  were  163,522 
ca.ses  of  sickness,  or  88%  of  all  employees,  with 
an  average  duration  in  each  case  of  sickness  of 
eight  days. 

Let  the  public  take  an  active  interest  with 
the  employer  and  the  employee  to  see  that  the 
workman,  who  produces,  is  protected  in  this 
country :  for  it  is  obvious  to  the  stiulent  of 
causes  of  death  that  tlie  protective  tariff  upon  a 
product  may  prove  too  liigh  a  price  to  ])ay  for 
the  doubtful  security  of  carrying  on  with  profit, 
trades  which  throw  l)ack  into  the  community  so 
many  disabled  workmen. 

Are  not  the  lessons  of  the  day  clear  enouRh 
for  us  to  see  that  the  population  of  the  ward.s 
of  the  hospital  are  the  measure  of  our  ineffi- 
ciency ? 

IIow  many  admissions  to  the  wards  are  suffer- 
ers from  preventable  defects?  Strike  off  .vour 
hospital  census  tliose  who  have  tuberculosis,  or 
sj-philitic  lesions,  and  wliere  is  your  over- 
crowded ward? 

Count  off  the  patients  disabled  from  neglect 
of  hazards  of  occupation,  count  those  who  pay 
their  final  reckoning  for  the  life-long  'i«'  nf  al- 


816 


BOSTON   MEDICAL  AXD   SURGICAL  JOURNAL 


[December  7,  1916 


eohol,  and  you  see  a  dwindling  line  of  beds  and 
a  short  service  in  the  operating  room. 

What  the  autopsy  table  is  to  the  visiting 
physician  and  the  surgeon,  the  hospital  ward  is 
to  the  health  officer.  There  he  is  faced  with  his 
failures. 

And  why.  you  ask  me,  did  I  take  the  trouble 
to  expose  the  failures  or  shortcomings  of  our 
present  system,  or  lack  of  it,  in  view  of  the  rec- 
ord of  accomplishment  of  the  past  fifty  years? 
Brieflj',  because  the  promise  of  the  future  can- 
not be  fulfilled  unless  and  until  all  physicians 
cooperate  for  the  public  good,  as  well  as  com- 
peting for  private  livelihood,  and  unless  we 
make  available  for  all,  services  in  diagnosis, 
prevention  and  treatment  of  disease  of  the  qual- 
ity which  now  is  doled  out  at  a  price  for  the 
few,  given  freely  to  the  very  poor,  but  unob- 
tainable for  people  of  moderate  means. 

One  competent  physician,  in  touch  with  and 
capable  of  using  the  resources  of  special  diag- 
nostic laboratories,  and  free  to  call  consultants 
to  his  aid,  will  replace  ten  bunglers  who  at  pres- 
ent survive  only  because  the  ignorance  of  their 
patients  is  denser  than  their  own ;  will  save 
more  lives,  abbreviate  sicknesses,  and  at  a  cost 
far  less  than  the  tax  for  inefficiency  now  paid 
by  the  uninformed  public. 

Whether  by  organization,  by  endowment,  or 
by  state  employment,  it  seems  to  me  that  there 
must  come  a  change  in  the  basis  of  medical  prac- 
tice. 

Preparedness  for  health  in  any  state  or  com- 
munity requires  for  tlie  prevention  of  commu- 
nicable disease,  accuracy  in  early  diagnosis  by 
the  family  practitioner,  and  such  means  and 
knowledge  as  to  care  and  treatment  as  W'ill 
shorten  the  period  of  communicability  to  the 
minimum,  and  limit  the  contact  between  the  sick 
person  and  the  rest  of  the  community  to  those 
who  are  insusceptible  or  to  places  where  the  con- 
ditions of  residence  and  supervision  will  pre- 
vent exposure. 

Segregation  of  the  infected  individual  in  hos- 
pitals and  sanatoria  should  become  so  universal 
for  all  communicable  diseases  that  general  hos- 
pitals and  private  establishments  would  serve 
the  purpose  now  met  chiefly  at  state  and  mu- 
nicipal expense.  The  pest  house  is  the  mediaeval 
conception  whicli  still  clings  about  the  idea  of 
an  isolation  building.  There  should  be  a 
cheerful  welcome  and  adequate  provision  for 
communicable  diseases  in  every  general  hos- 
pital, witli  a  medical  and  nursing  service,  cap- 
able of  a  technic  equivalent  to  that  of  aseptic 
surgery,  which  can  meet  the  modern  needs  of 
sanitary  science  and  bring  results  in  treatment 
and  cure  as  brilliant  and  creditable  to  physi- 
cians as  have  been  contributed  by  the  surgeons. 
The  public  would  be  better  protected,  the  treat- 
ment of  infectious  diseases  would  be  improved, 
doctors  and  nurses  would  learn  much  which  now 
they  miss  in  a  general  service. 

To  alter  habits  which  we  know  diminish  re- 
sistance to  disease,  and  limit  the  capacity  for 


intelligent  endeavor  and  put  a  serious  burden 
upon  the  community  because  of  dependency  in 
later  life,  we  must  teach  the  children  of  the 
schools,  the  pai-ents  in  the  homes,  the  men  and 
women  in  the  shops  and  factories,  the  patients 
and  dependents  in  our  dispensaries  and  hos- 
pitals, such  simple  truths  as  will  encourage  them 
to  require  and  maintain  clean,  light,  and  airy 
living  rooms,  to  avoid  entirely  the  use  of  alco- 
hol and  patent  medicines,  to  proportion  their 
food  to  their  needs,  and  to  consider  phj'sical 
fitness  not  only  a  priceless  inheritance,  but  its. 
maintenance    a  national   duty. 

Before  the  inevitable  victory  over  industrial 
disabilities  can  be  complete,  or  the  abatement  of 
conditions  which  cause  an  annual  loss  from 
avoidable  illness  equal  to  the  national  debt,  is 
accomplished,  it  must  be  borne  in  upon  the 
minds  of  those  who  employ  their  fellow  men 
that  of  more  value  than  the  product  is  the  pro- 
ducer. The  employers,  the  public  and  the  em- 
ployees are  jointl.y  responsible  for  conditions 
causing  sickness  among  wage-earners  and  their 
families.  The  emploj'er's  legal  responsibility  is 
generally  limited  to  the  places  of  employment 
and  working  conditions.  The  public  is  re- 
sponsible for  community  conditions  common  to 
all  classes  of  citizens.  The  greater  share  of  the 
burden  as  to  cost  and  remedj'  lies  upon  the 
workman  himself,  but  as  he  is  unable  to  meet 
this  responsibility  single  handed,  it  rests  with 
the  public  and  the  emploj^er  to  share  with  him 
the  cost,  and  to  determine  the  character  of  the 
service  needed. 

Thirty-five  per  cent,  of  the  wage-earners  of 
this  continent  must  ask  for  public  or  private 
charity  when  disabled  by  disease.  Shall  it  be- 
said  that  we  are  so  selfish,  so  short-sighted,  so> 
wasteful,  that  we  prefer  to  pay  a  bill  for  dam- 
ages, when  health  and  time  and  economy  are  all' 
to  be  had  by  paying  for  prevention? 

The  burden  of  giving  free  treatment  to  the 
victims  of  industrial  hazards  can  no  longer  be 
carried  by  the  medical  profession.  When  the- 
state,  the  employer,  and  the  employee  contrib- 
ute to  defray  the  cost  of  medical  services  for 
the  prevention  and  relief  of  occupational  dis- 
ease, it  will  be  reasonable  to  expect  the  medical' 
profession  to  submit  to  a  degree  of  periodic  re- 
examination and  continued  compulsory  train- 
ing which,  up  to  the  present  time,  has  existed" 
only  in  the  medical  branches  of  our  federal" 
services.  In  the  medical  services  of  our  federal' 
government,  re-examination  is  required  period- 
ically even  to  remain  in  grade,  and  advance- 
ment is  only  on  examination.  Attendance  atr 
post-graduate  medical  couree  periodically  is 
compulsory. 

In  the  Department  of  Health  of  the  City  of 
New  Yoi"k,  advancement  from  grade  to  grade  in 
the  medical  positions  cannot  take  place  without 
competitive  examinations.  Failure  to  earn  av- 
erage rating  for  efficiency  for  three  successive 
quarter  years  of  service  results  in  the  bringing- 
of  charges  of  incompetency  against  a  physician;. 
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Why  allow  all  the  glory  to  go  to  those  who 
have  reduced  the  death  rates  in  the  occupation 
least  productive  of  national  progress,  the  occu- 
pation of  arms? 

Between  ISSO  and  1916  the  death  rate  among 
the  native  troops  in  India  was  reduced  from 
41  to  3.7  per  thousand,  and  for  British  troops 
in  India  from  24.8  to  4.3 ;  and  similar  results  are 
within  our  reach  in  the  vastly  larger  army  of 
industry. 

Of  what  avail  to  keep  the  policeman  in  per- 
fect health  if  the  families  he  protects  from  vio- 
lence and  theft  are  allowed  to  suffer  from  loss 
equally  discreditable  to  representative  govern- 
ment 1 

Scientific  cooperative  medical  service  prompt- 
ly summoned  and  consistently  obeyed ;  educa- 
tion in  the  ways  of  right  living,  from  the  train- 
ing of  the  expectant  mother,  through  the  school- 
ing of  her  child,  and  until  the  new  home  is 
started  in  the  next  generation  ;  union  of  effort 
by  the  state,  the  employer,  and  the  employee,  to 
prevent  wastage  from  occupational  disease. 
Upon  these  principles  of  action  must  our  social 
program  for  national  service  be  built. 

It  is  not  a  conflict  witli  the  popular  clamor 
for  a  military  and  naval  preparedness  that  I 
suggest,  not  a  hindrance  to  commercial  pre- 
paredness for  greater  national  wealth,  but  a 
warning  of  the  futility  of  both  of  these  without 
the  assurance  that  the  first  need  and  greatest 
a-sset  of  a  nation,  its  liealth,  should  take  the 
leading  place  in  your  thouglits. 

In  closing,  may  I  quote  from  that  sensitive 
student,  that  sharp  analyst  of  society  in  the  last 
century,  Thomas  Carlyle :  "Men  cannot  live  iso- 
lated. We  are  all  bound  together  for  mutual 
good  or  mutual  misery  as  living  nerves  in  the 
same  bod.y.  No  highest  man  can  disunite  him- 
self from  the  lowest." 

There  is  nothing  so  democratic  as  disease,  no 
bond  so  strong  as  the  appeal  of  suffering  fellow 
men. 

I  beg  of  you  to  consider  the  merits  of  the 
philosophy  of  prevention  of  disease,  a  worthy 
development  of  modern  medicine,  and  I  ask  you 
to  devote  at  least  part  of  your  lives  to  the  en- 
couragement of  preparedness  for  health. 


M.VSSACHUSETTS      SOCIETY      FOR     MeNTAL     Hy- 

GiENE. — The  annual  conference  of  the  ^Massachu- 
setts  Society  for  Mental  Hygiene  will  be  held  at 
Ford  Hall.  Boston,  on  December  13,  14  and  15. 
Among  the  speakers  at  the  opening  session  will 
beDr.  Walter  E.Fernald  of  Waverley,  Dr.  E.  E. 
Southard  of  the  Ps.vchopathie  Hospital.  Judge 
W.  T.  Forbes  of  Worcester  and  Dr.  F.  E.  Wil- 
liams, chairman  of  the  advisory  prison  board. 
Prof.  W.  H.  Bnrnham  of  Clark  University  will 
preside  and  Tjt.-Gov.  Cahnn  Coolidge  will  be  a 
vice-chairman.  It  is  expected  that  proceedings 
of  this  meeting  will  be  published  in  subsequent 
issues  of  the  Journal. 


'IIIIRD  AXXFAL  CONFERENCE  ON  MED- 
ICAL AND  ■  SOCIAL  WORK,  JUNE  18, 
1915. 

SPINAL  FLUID   SUGAR.* 

r.V   J.    B.   RlEGER,   S.M.,   AND   H.    C.    SOLOMOX,    M.I'.. 

Psychopathic  HosprrAL.  Bostox. 

E.STIMATIONS  of  the  reducing  sugar  content  of 
the  spinal  fluids  of  124  nuile,  and  51  female  sub- 
jects, in  the  main,  psychopathic,  gave  values 
ranging  from  0.050-0.090,  or  a  grand  average  of 
0.070%.  The  extremes,  obtained  in  certain 
diabetic  and  inflammatory  conditions  are  not 
I  here  included.  In  general,  the  higher  values 
have  always  been  found  in  the  more  robust  sub- 
jects, and  aside  from  tliis,  the  range  is  the  same 
in  the  psychopath  as  in  the  non-psychopatli,  in 
the  male  as  in  the  female,  and  in  the  j'oung  as 
in  the  old. 

The  diagnoses  made  on  these  subjects  are: 
general  paresis,  47 ;  dementia  precox,  30 :  alco- 
holism, 22  ;  manic-depressive  insanity,  12  ;  epi- 
lepsy. 6:  diabetes.  6;  juvenile  cerebrospinal  sypli- 
ilis,  4;  adult  cerebrospinal  syphilis.  5;  arterio- 
sclerosis, 4 ;  pellagra,  2 ;  tubercular  meningitis, 
1 :  hypopituitarism,  1 :  chorea,  2 ;  tabes,  4 ;  mis- 
cellaneous psychoses,  20;  not  insane,  10.  On 
this  basis  the  following  values  are  remarkable: 
diabetes,  0.134-256%  ;  pellagra.  0.90-0.102% : 
two  of  the  more  severe  cases  of  cerebrospinal 
svphilis,  0.044-0.048% ;  tubercular  meningitis. 
0.026%. 

Mestrezat'  similarly  reported  low  sugar  val- 
ues in  the  spinal  fluids  of  individuals  in  whom 
there  existed  acute  inflammatory  processes  of 
the  meninges,  and  this  circumstance  he  ex- 
plained bv  assuming  tluit  the  sugar  in  such 
cases  is  the  substrate  of  the  bacterial  metabolism. 
That  the  values  are  uniformly  high  in  general 
paresis,  as  reported  by  the  same  observer,  could 
not  be  corroborated.  Likewise,  the  figures 
0.126-0.212%,  obtained  by  Mott=  in  eight  mis- 
cellaneous psychopathic  cases,  mostly  dementia 
precox,  in  all  probability  can  be  ascribed  to 
faulty  technic. 

The  Bang  micro-reduction  method  was  at  first 
employed,  liiit  owing  to  the  wide  fluctuations  in 
the  results  obtained,  it  was  abandoned  for  the 
Lewis-Benedict  method,  which  proved  more  ac- 
curate in  the  hands  of  the  authors.  The  fluids 
were  obtained  by  hnnbar  puncture  of  the  living 
subject. 

•  BciiK  rontribulions  of  Ihc  MaMarhunctto  roniiT)i«»loii  on  Monlal 
Diwaiim  Whnic  No.  lf>(l  nBlfl.M)-  Thp  prc»loiM  rontrfbution 
nOlB.lS.  165)  w»8  bv  II.  M.  Adier  mlille<l  "A  PnvchUlrlc  On- 
tribution  to  the  Sludj-  of  Drllnqiienry,"  to  upprtr  In  /onrnai  o/ 
Criminal    Law    and    Crtminolngii. 


'  r.e  I.fquido,     Ccrhalo-Rarhi'll"- 
'  Ijincet.    1910,    ii. 


818 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


[December  7,  191G 


AN  OUTLINE  OF  THE  ELEMENTS  AND 
TREATMENT  OF  STAMMERING.* 

By  Anne  Bbadstbb^t  Stedman,  Beookline,  Mass. 

(From  the  Out-Pa tient  Department  of  the 
Psychopathic  Hospital,  Boston.) 

It  is  hardly  necessary  nowadays  to  state  the 
general  cause  of  stammering.  With  the  excep- 
tion of  cases  of  structural  defect,  stammering  is 
of  purely  mental  origin.  Defined,  it  is  the  ex- 
pression in  faulty  speech  of  the  neurotic  tem- 
perament. Whether  acquired  or  inherited,  it  is 
always  there.  There  are  no  phlegmatic  stam- 
merers. 

Therapy,  therefore,  must  be  based  on  this 
fact.  It  is  the  theory  of  some-  (Apelt  among 
them)  that  a  cure  can  be  effected  only  by  work- 
ing from  the  inside  out,  that  is,  by  giving  all  the 
attention  to  the  frame  of  mind  when  speaking. 
Another  method,  practised  by  many  teachers 
who  are  not  physicians,  disregards  the  mental 
element  almost  entirely;  calls  stammering  a 
habit  and  approaches  it  through  vocal  exercises 
only — from  the  outside  in. 

It  is  true  that  stammering  is  largely  a  habit, 
and  that  eases  have  been  found  where  it  still 
persisted,  even  after  the  nervous  condition  had 
been  eased,  simply  because  the  method  of  speak- 
ing, practised  through  a  lifetime,  had  become 
mechanical.  Also,  in  the  case  of  children,  the 
growing  discouragement  and  accumulating  fears 
can  often  be  cut  short  by  curing  the  habit  alone. 
But  neither  of  these  instances  is  drawn  fi'om 
the  majority  of  cases  by  any  means.  Few  can 
be  so  easily  dismissed.  The  man  with  an  obses- 
sion for  zigzagging  down  the  street  in  order  to 
touch  every  lamppost,  does  not  need  lessons  in 
walking  through  a  meadow.  He  knows  as  much 
about  walking  as  his  instructor.  Just  so,  the 
stammerer  can  produce  perfectly  normal  conso- 
nants and  vowels  when  unemharrassed.  Prac- 
tical treatment  of  the  habit,  vocal  exercises, 
etc.,  are  only  half  the  battle.  The  treatment 
must  go  deeper,  until  it  reaches  the  fear — the 
emotional  disturbance  that  occurs  under  trying 
circumstances  between  the  thought  and  its  ex- 
pression. 

It  is  hei-e  that  the  training  of  a  neurologist  is 
required.  Comparatively  few  specialists  in 
speech    defect    are    physicians,    while    the  lay 

•  Being  Contributions  of  the  Ma5sachusetts  Commission  on 
Mental  Diseases,  Whole  No.  157  (1916.16).  The  previous  contri- 
bution (1916.14,  l.'iC^  WTIB  by  J.  B.  Ricger  and  H.  C.  Solomon, 
entitled  "Spinal  Fluid  Supar,"  Boston  Medical  and  Surgical 
Journal,    December    7,    1916. 


teachers  and  so-called  professors  are  legion. 
And  yet  stammering  is  as  truly  the  province  of 
the  neurologist  as  any  other  nervous  affection. 

When,  therefore,  a  layman  undertakes  to  treat 
stammering,  the  field  narrows  for  him.  To  reach 
the  mental  side  of  his  case,  he  has  to  rely  solely 
on  the  personal  touch.  He  must  be  the  patient's 
friend.  The  ideal  plan  is  to  go  to  the  patient's 
home,  walk  with  him ;  if  a  child,  play  with  him ; 
and  if  the  patient  is  in  school,  interest  the  teach- 
er of  his  grade  in  him.  The  recitation  in  school 
is  nearly  always  the  hardest  thing  a  child  has  to 
contend  with,  and  unless  it  is  plainlj'  too  much 
for  him  he  has  to  put  up  with  it  for  the  sake  of 
his  standing.  But  it  is  the  duty  of  the  speech 
instinictor  to  see  just  how  much  strain  a  child, 
can  bear,  and,  whenever  necessary,  to  get  him 
excused  from  reciting  until,  with  the  treatment 
he  is  receiving,  the  ordeal  shall  have  become  less 
dreadful.  Often,  to  tell  a  child  who  is  con- 
stantly bracing  hiuLself  for  difficulties,  that  he 
need  not  do  the  things  he  dreads,  is  followed  by 
surprise,  gradual  relaxation  and  a  new  perspec- 
tive, which  is  a  great  help  to  normal  speech.  In 
the  same  way,  other  obstacles  in  the  daily  life 
of  the  patient  can  be  surmounted. 

In  a  public  clinic  this  ideal  plan  is  less 
feasible,  and  other  means  have  to  be  found.  In 
order  to  link  the  teacher's  office  (where,  after 
the  first,  the  patient  finds  himself  very  much  at 
home)  with  the  outside  world,  that  is  full  of 
difficulties  for  him,  the  speech  class  is  the  next 
best  thing. 

Class  treatment  alone  is  usually  most  shallow. 
In  every  case  it  should  accompany  individual 
attention.  But  individual  treatment,  pure  and 
simple,  is  apt  to  be  too  encouraging.  Every- 
thing is  not  overcome,  by  any  means,  after  the 
patient  has  learned  to  speak  perfectly  when 
alone  with  the  teacher,  whereas  his  speech  in 
class  is  a  pretty  good  indication  of  his  progress 
at  home. 

In  the  speech  class  there  is  also  the  benefit  to 
a  reserved,  rather  lonely  patient  of  contact  with 
others,  some  of  whom  are  more  afflicted  than  he 
is  himself.  He  discovers  that  his  difficulties  are 
shared ;  that,  after  all,  it  is  possible  to  treat 
quite  naturally  the  defect  about  which  he  had 
kept  tensely  silent  all  his  life. 

Then  there  is  the  opportunity  in  a  class  of 
this  kind  of  reproducing  every-day  situations. 
It  is  not  like  a  class  in  school.  It  is  more  infor- 
mal and  flexible.  Everything  is  encouraged 
that  tends  to  put  the  patient  in  a  normal  setting. 
The  routine  speech  exercises  of  the  teacher's 
office  are  here  put  into  practice  through  story- 
telling, debate,  and  games  that  require  conversa- 
tion. No  one  joins  the  class  until  he  is  quite 
willing,  and  the  most  shy  soon  grow  to  like  it. 

It  is,  of  course,  more  difficult  to  converse  nat- 
urally in  company  on  interesting  subjects  than 
to  read  or  recite  before  one  person,  and  patients 
whom  the  teacher  has  considered  greatly  im- 
proved frequently  do  less  well  when  put  into 
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the  class.  There  are  also  degrees  of  difficulty  in 
class  work.  Making  a  prepared  speech  or  join- 
ing in  a  formal  debate  is  usually  the  hardest 
thing  for  every  one.  In  some  cases  patients  who 
had  been  speaking  perfectly  for  months,  when 
called  upon  to  stand  up  and  debate,  lost  com- 
plete control.  Such  occurrences,  instead  of  be- 
ing discouraging,  are  the  teacher's  opportunity. 
They  show  the  weak  spot  in  the  patient's  prog- 
ress, and  improvement  from  then  on,  though 
fre(iuently  hard  won,  is  no  longer  superficial. 

As  to  the  elemental  speech  exercises,  on  which 
all  such  work  is  based,  the  methods  used  are 
various.  They  include  many  principles  of  sing- 
ing, elocution,  and  phonetics,  the  most  practical 
of  which  aim  to  correct  a  monotone  by  means  of 
inflexion;  rapid,  nervous  speech,  by  exercises  in 
slowness ;  faulty  breathing  and  misuse  of  speech 
muscles  by  training  in  breath  control,  relax- 
ation, etc. 

Unfortunately,  these  exercises  have  all  to  be 
overseen  by  the  instructor.  A  patient  cannot 
work  upon  them  profitably  at  home.  There  is 
little  result  even  when  rules  are  followed  quite 
conscientiously,  because  the  patient  is  alone  at 
the  time,  and  those  who  stammer  when  alone  are 
the  rare  exceptions.  "What  he  can  do,  and  what 
lias  to  be  emphasized  continuallj-,  is  to  use  the 
newly  acquired  speech  every  day  to  everyone, 
just  as  he  does  in  the  clinic.  If  he  does  not  slip 
into  it  easilj^  he  should  keep  steadily  at  it  until 
it  becomes  mechanical;  but  not  every  one  has 
the  character  to  do  this. 

In  one  sense,  of  course,  the  "charac- 
ter" of  the  patient  plays  a  large  part 
in  his  recovery.  But  the  word  is  often  mis- 
understood. Will,  perseverance,  ambition, 
are  essential  in  the  majority  of  cases.  They 
make  up  the  final  third  when  a  patient  has  been 
brought  two-thirds  of  the  way  towards  normal 
speech.  But,  as  with  other  nervous  cases,  the 
stammerer  is  sometimes  misjudged  and  thought 
to  "give  in"  to  his  infirmity;  whereas  it  is  not  a 
"trick"  to  be  overcome  by  "trying."  A  change 
has  to  be  brought  about  in  the  patient's  atti- 
tude of  mind ;  something  has  to  relax,  to  let  go 
before  the  force  of  ambition  can  even  be  ap- 
pealed to.  There  are  weak  natures  and  careless 
ones,  but  my  observation  does  not  point  to  any 
greater  lack  of  character  on  the  part  of  stam- 
merers than  of  any  other  class  of  people.  Char- 
acter— moral  force,  that  is — is  not  .synonymous 
with  mental  makeup,  and  it  is  the  stammerer's 
mental  makeup,  for  which  he  cannot  be  lield 
responsible,  which  is  at  the  bottom  of  his 
trouble.  Cure  the  habit,  but  cure  the  mind  as 
well.  _ 

Postponement  of  Ti^erculosis  Si'nd.vt. — It 
is  announced  that  the  observance  of  Tuberculo- 
sis Sunday  throughout  the  United  States  has 
been  postponed  from  Dec.  3  to  Dee.  10.  The  cur- 
rent week  is  being  observed  as  "Open  Window 
Week." 


FATTY  DEGENERATIVE  CHANGES  IN 
THE  PURKINJE  CELL  BELT  OF  THE 
CEREBELLUM  IN  EXHAUSTIVE  INFEC- 
TIVE PSYCHOSES.* 

By  Egbebt  W.  Feix,  M.D., 

AssUtant  Physician  atid  Pathologist,  Elgin  State 
Hospital,  Illinois. 

Abstract. 

I.  Purpose  of  study :  To  determine,  1,  Fre- 
quency of  fatty  change  in  the  cerebellum 
in  toxic  condition ;  2,  Element  most  af- 
fected; 3,  Extent  of  fatty  change;  4,  Rela- 
tion to  glia  cell  increase. 

II.  Material  used  included  various  toxic  and  ex- 
haustive, or  infectious,  conditions,  con- 
trolled by  arteriosclerotic  and  dementia 
precox  material. 

III.  Staining   methods — Scharlach    R.    in    frozen 

sections.     Cresyl  violet  in  frozen  sections. 

IV.  Recital    of   cases:    1,    Clinical    features;    2, 

More  important  post-mortem   features;   3, 
Cellular  changes  in  cerebellum. 

V.    Summary  of  cerebellar  cellular  changes. 

VI.  Discussion  of  changes:  1,  Relation  to  dura- 
tion of  toxemia ;  2,  Relation  of  fatty  to 
glia  change;  3,  Occurrence  in  other  psy- 
choses. 

VII.     Conclusions. 

Recent  advances  in  the  physiologj-  of  the 
cerebellum,  as  reviewed,  for  example,  by  Mills 
and  Wcisenburg  {Jour.  Amer.  Med.  Assn.,  Nov. 
21,  1914),  sliow  that  the  function  of  this  organ 
(probably  represented  by  the  Purkinje  cells)  is 
to  maintain  synergic  control  of  movements. 
Wliile  certain  portions  seem  more  concerned 
witli  certain  complex  acts,  localization  is  not 
sharply  defined.  The  organ  probably  acts  more 
as  a  unit  than  does  the  cerebrum.  Exhaustive 
infective  ])syclioscs,  presenting  as  they  do, 
asynergic  sj-mptoms,  as  tremors,  asthenia, 
atonia,  ataxia,  seemed  to  offer  a  good  field  for 
the  study  of  cerebellar  changes,  and  it  was  sug- 
gested tiiat  such  a  study  in  toxic  states  of  va- 
rious sorts  would  be  of  value  in  determining:  1, 
what  element  of  the  cerebellum  was  most  af- 
fected :  "J.  the  frequency  of  fatty  change;  3,  the 
extent  of  that  change ;  and  4,  its  relation  to  glia 
cell  increase. 

The  material  at  hand  consisted  of  six  cases 
autopsied  at  the  Boston  State  Hospital  by  Dr. 
M.  jr.  Canavaii.  and  includes  various  toxic  and 
exhaustive  conditions. 

The  Technical  Method.  Frozen  sections,  made 
from  formalin-fixed  pieces  of  cerebellum,  were 

*  Rnil  in  nbitrarl  and  dpmonXniK^  •!  the  Third  AnniMl  Oon- 
fiTcncc  on  the  Mrdii-al  and  Rorial  Work  of  tht  TrijrciwpaUlIc  Ho»- 
piUl  June  19.  191.').  Beinit  CVmlrihiitlona  of  the  Muurbtuetta 
Commiwion  on  Monlal  Di»«iw«.  Whole  So.  15B,  1111(1.17.  The 
previotM  rontrihution  »a«  bv  Thomn  II.  Halnw  (l«ie.l«l.  158), 
entitled  "The  Oeneida  of  a  Paranoic  SUte,"  iubmltrcd  to  Jownal 
0/  Abnormal  Ptycholoffy. 
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stained  with  Seliarlach  K.  aud  couuterstained 
with  hematoxylin,  giving  an  intense  salmon-red 
stain  to  the  fat  against  a  blue  background.  Con- 
tinuous sections  were  stained  with  cresyl  violet 
(Nissl's  original  stain  did  not  give  equally  good 
results  with  the  frozen  sections). 

Case  1.  Female,  single,  66,  was  admitted  Dec. 
31,  1910,  without  a  history.  She  was  exhausted  and 
jaundiced.  There  was  a  slight  fulness  over  the  left 
thorax.  The  radial  pulse  could  not  be  felt.  There 
was  marked  clouding  of  consciousness.  On  at- 
tempting to  reply  to  questions  her  words  could  not 
be  well  made  out.  She  appeared  disoriented.  She 
was  restless;  threw  herself  about  in  bed  and  at- 
tempted to  get  out.  She  may  well  have  had  hallu- 
cinations, and  screamed  at  times  without  apparent 
cause. 

She  died  Jan.  1,  1911,  within  a  few  hours  after 
her  admission,  and  autopsy  was  performed  two 
hours  later.  The  more  important  findings  were: 
chronic  fibrinous  pleuritis,  both  sides;  left  hydro- 
thorax  with  congestion  of  the  left  lung;  chronic  in- 
terstitial nephritis;  bile  capillaries  distended,  but 
the  duct  was  patent;  a  small  area  of  chronic  exter- 
nal pachymeningitis  over  the  inferior  portion  of 
the  left  ascending  frontal  convolution;  pia  uni- 
formly thickened. 

Microscopic  examination  of  the  cerebellum 
showed  red  staining  of  many  of  the  small  cells 
in  the  granule  layer  and  of  a  large  proportion 
of  the  small  cells  in  the  ganglionic  area.  Of 
the  ganglion  cells,  about  one-half  were  markedly 
affected,  nearly  all  to  some  extent.  The  nucleus 
of  many  of  the  ganglion  cells  was  distorted  and 
dislocated,  and  with  the  cresyl  violet  stain  ti- 
groid bodies  were  found  to  be  absent  from  a 
larger  or  smaller  portion  of  the  cell.  There 
was  little,  if  any,  increase  in  glia  cells. 

Case  2.  Male,  39,  single,  was  admitted  Feb.  7, 
1911.  and  died  within  twelve  hours.  Aside  from 
his  having  been  markedly  alcoholic,  nothing  was 
ascertained  as  to  his  past.  Respiration  was  diffi- 
cult, and  there  was  evidence  of  consolidation  of 
the  right  lower  lobe.  His  pupils  were  equally  di- 
lated, but  the  neurological  examination,  as  far  as 
it  could  be  made,  was  otherwise  negative. 

He  was  disoriented  and  so  confused  as  to  be 
unable  to  give  information.  He  was  apprehensive, 
evidently  as  a  result  of  hallucinations,  and  he 
spoke  at  one  time  of  seeing  rats. 

Autopsy  was  performed  34  hours  post  mortem. 
There  was  found  a  right  lower  lobe  pneumonia 
with  an  accompanying  pleuritis.  There  was  some 
sclerosis  of  the  aorta  and  of  the  coronaries;  the 
heart  was  large,  weighing  535  grams.  The  liver 
was  large  and  fatty;  kidneys  showed  a  chronic  in- 
terstitial nephritis  with  an  acute  degeneration. 
There  was  considerable  subpial  edema. 

Microscopic  examination  showed  a  few  red- 
stained  small  cells  in  the  white  matter  of  the 
cerebellum.  Only  an  occasional  cell  in  the  gran- 
ule layer  was  affected,  but  many  of  the  small 
cells  in  the  ganglionic  zone.  Of  the  Purkinje 
cells,  about  two-thirds  were  markedlv  involved. 


lu  many  nearly  the  whole  cell  was  filled  with 
granules,  the  nucleus  being  to  one  side,  the  cell 
misshapen,  and  with  the  cell  stain,  showed 
marked  lack  of  tigroid  bodies  and  the  nucleus 
often  staining  quite  indistinctly.  There  ap- 
peared to  be  little  neuroglia  increase. 

C.\SE  3.  A  female,  53,  married,  was  admitted 
May  9,  1911,  with  a  history  of  having  used  alcohol 
moderately.  Two  weeks  before  admission,  while 
getting  dinner,  she  sat  down,  and  it  was  noticed 
that  she  could  not  articulate  well.  The  right  side 
of  her  face  was  said  to  have  been  drawn  down. 
She  complained  of  a  slight  headache.  When  exam- 
ined, her  pupils  were  irregular,  but  reacted.  There 
was  only  slight  motion  in  the  right  side  of  the  face, 
the  upper  part  being  involved  as  well  as  the  lower, 
and  the  tongue  deviated  to  the  right  on  protrusion. 
The  heart  was  enlarged  to  the  left.  There  was  no 
paresis  of  the  extremities  and  the  reflexes  were  nor- 
mal. .  Urine  sp.  gr.,  1035,  and  contained  sugar. 
She  appeared  to  be  disoriented,  but  to  what  extent 
could  not  be  well  made  out  on  account  of  her  diffi- 
culty in  articulating. 

During  her  stay  she  had  convulsive  attacks,  not 
accompanied  by  loss  of  consciousness,  which  in- 
volved only  the  right  side  of  the  face,  the  tongue 
and  neck  muscles.  These  clonic  spasms  lasted  from 
10  to  20  seconds,  and  at  times  occurred  as  fre- 
quently as  every  one-half  to  two  minutes.  She  de- 
veloped a  left  broncho-pneumonia  with  slight  tem- 
perature, and  died  May  11,  two  days  after  admis- 
sion. 

Autopsy  a  few  hours  post  mortem.  More  impor- 
tant findings:  Hypertrophy  of  heart  with  fatty  de- 
generation ;  fatty  degeneration  of  kidneys ;  subpial 
edema  with  atrophy  of  the  convolutions  in  the  fron- 
tal, pre-  and  post-central  regions;  irregular  sclero- 
sis of  the  basal  vessels. 

In  the  cerebellum  the  endothelial  cells  of  the 
capillaries  were  more  markedly  involved  than 
in  the  preceding  cases,  the  red  granules  being 
larger.  Two-thirds  of  the  Purkinje  cells  had 
marked  deposits  of  granules,  and  very  few 
were  not  involved  to  some  extent.  In  this  zone 
the  affected  small  cells  formed  an  almost  un- 
interrupted layer.  "With  the  cellular  stain,  dis- 
integi-ation  of  the  tigroid  bodies  appeared  quite 
marked.  There  was  some  increase  in  neuroglia 
cells  in  the  Purkinje  layer. 

C.\SE  4.  Female,  single,  60  years  of  age.  She 
had  always  been  peculiar  and  irritable,  was  infe- 
rior mentally  aud  had  had  a  number  of  illegitimate 
children.  In  1911,  one  year  before  admission,  she 
began  to  fail  physically,  and  examination  by  a 
physician  showed  that  she  had  well  advanced  pul- 
monary tuberculosis.  At  about  the  same  time  she 
developed  ideas  of  hypnotism  and  of  influence. 

On  admission,  Feb.  9,  1912.  she  was  in  a  much 
weakened  conditiort,  and  examination  showed  a 
marked  involvement  of  both  upper  lobes.  She  was 
irritable  and  fault-finding,  thought  every  one  was 
against  her,  that  she  was  being  hypnotized  and  in- 
fluenced. Her  ideas  do  not  appear  to  have  been  at 
all  well  worked  out.  She  was  oriented  and  memory 
seemed  good. 

She  had  a  temperature  from  the  time  of  her  ad- 
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mission,  often  going  to  102  or  103  in  the  evening. 

She  had  attacks  of  diarrhea.  Two  days  before 
her  death,  on  Oct.  6,  1912.  she  developed  a  left  fem- 
oral thrombo-phlebitis.  She  became  dyspneic  and 
moist   rales   were  heard   throughout   the  lungs. 

Autopsy  3  hours  post  mortem  disclosed  advanced 
pulmonary  tuberculosis;  tubercles  in  the  liver  and 
spleen;  tubercular  ulcers  in  the  ileum  and  colon; 
thrombosis  of  left  iliac  vein.  Pia  only  slightly 
thickened;  nothing  else  of  note  in  the  brain. 

Alicroscopic  examination:  The  cerebellum 
showed  a  moderate  degree  of  change,  confined 
mostly  to  near  the  ganglionic  zone.  About  one- 
third  of  the  Purkiuje  cells  showed  fat,  but  the 
deposit  was  nowhere  very  marked.  Not  many  of 
the  cdls  had  nuclei  dislocated,  and  with  cresyl 
violet  few  showed  internal  disarrangement. 
There  was  some  increase  in  glia  in  the  gan- 
glionic area. 

Case  5.  A  female,  42,  divorced.  Her  father  and 
mother  were  both  alcoholic.  In  1911,  two  years  be- 
fore admission,  she  had  an  operation  for  carcinoma 
of  the  uterus,  and  a  year  later  began  suffering  from 
symptoms  of  an  extension  of  the  growth,  pain,  in- 
continence of  urine,  etc.  About  this  time  she  be- 
gan to  hear  voices,  thought  people  were  watching 
her,  and  that  her  food  was  poisoned.  She  reacted 
to  these  ideas. 

When  admitted,  July  1,  1913,  she  was  poorly 
nourished,  but  aside  from  evidence  of  extension  of 
the  carcinoma  to  the  vesico-vaginal  septum,  there 
was  nothing  of  importance  found  physically.  She 
heard  people  outside  cursing  and  saying  that  she 
was  immoral.  They  were  digging  her  grave.  She 
was  apprehensive  and  yelled  out  of  the  window  at 
her  tormentors.  A  little  later  the  nurses  seemed 
to  talk  among  themselves  about  her  and  do  other 
things  to  annoy  her.  She  was  oriented.  She  grew 
weaker,  had  vaginal  hemorrhages,  and  died  July  27, 
1913. 

Autopsy  performed  3  hours  post  mortem  showed 
a  hydronephrosis  from  obstruction  of  the  vesical 
orifice  of  the  ureter  by  the  oarcinomatous  growth. 
The  pia  was  not  thickened,  and  there  was  no  sclero- 
sis of  the  cerebral  vessels.  The  brain  substance 
was  of  a  decreased  consistency  in  both  parietal  re- 
gions. 

The  cerebellum  showed  considerable  change 
in  the  capillaries,  the  red  granules  often  being 
large.  There  was  a  fairly  marked  involvement 
in  the  granule  layer  and  of  the  small  and  gan- 
glionic cells  in  the  Purkinje  layer,  about  one- 
half  of  the  latter  being  markedly  aflFeeted.  Con- 
siderable derangement  of  the  internal  structure 
of  the  ganglion  cells  and  an  increase  in  glia 
cells  in  this  region  was  noted. 

Case  6.  A  male,  single,  57  years  of  age,  was 
supposed  to  have  had  a  pulmonary  trouble  for  some 
time,  but  for  only  a  few  weeks  had  been  acting 
peculiarly.  He  was  restless  and  irritable,  tearing 
up  his  bedding  at  night  without  giving  any  reason 
for  doing  so.  He  was  said  to  be  untidy  and  resist- 
ful. 

On  admission,  Feb.  7,  1914.  he  was  very  weak 
and  poorly  nourished.  He  was  scarcel.v  able  to 
talk   in  a   whisper,   and  had   a   cough.     He  had   a 


right  scoliosis  and  a  lordosis.  There  was  dulness 
over  both  apices.  He  had  a  low,  irregular  tem- 
perature. Tubercle  bacilli  were  never  found  in  the 
sputum.  He  refused  to  cooperate,  aud  when  ques- 
tioned would  cover  his  head  and  refuse  to  explain 
himself.  He  seemed  to  be  poorly  oriented,  but 
sense  falsifications  and  delusions,  while  probably 
present,  could  not  be  brought  out.  He  died  March 
13,  1914. 

Autopsy,  46  hours  post  mortem.  Carcinoma  of 
upper  and  lower  thirds  of  esophagus.  Nodules  over 
surface  and  peribronchial  infiltration  of  right  lung> 
Pia  slightly  thickened;  amount  of  cerebrospinal 
fluid  large. 

The  capillaries  in  the  cerebellum  were  in- 
volved to  very  limited  extent,  and  the  changes 
were  not  very  marked  anywhere.  In  the  gan- 
glionic zone  many  of  the  small  cells  and  about 
one-fifth  of  the  Purkinje  cells  showed  red  gran- 
ules. Many  of  the  ganglion  cells,  stained  poorly 
with  cresjd  violet,  were  misshapen  and  had  the 
nucleus  to  one  side.  There  was  an  increase  of 
glia  cells  in  the  outer  portion  of  the  granule 
layer  and  in  the  ganglionic  area. 

These  cases  seem  to  possess  sufficient  clinical 
features  to  warrant  including  them  in  the  ex- 
haustive-infective group.  Cases  1  and  2  are 
acute  deliria ;  3  diabetes  with  cerebral  symp- 
toms ;  4,  5,  and  6  are  cases  of  longer  duration  in. 
which  the  phj'sical  condition  seems  to  bear  a  di- 
rect causative  relation  to  the  mental  symptoms. 

The  changes  found  in  the  cerebellum  may  be 
summarized  as  follows: 

1.  Capillaries.  A  varying  number  of  endo- 
thelial cells  showed  fine  red  granules,  usually 
filling  the  whole  cell.  At  times  several  adjoin- 
ing cells  were  affected.  The  changes  in  the 
capillaries  were  confined  largely  to  the  granule 
layer  and  especially  to  the  vicinity  of  the  Pur- 
kinje cell  belt,  but  a  few  of  the  vessels  in  the 
white,  and  also  a  few  in  the  molecular,  layer 
and  in  the  pia  showed  affected  cells  in  small 
number. 

2.  Whiie  Matter.  An  occasional  cell,  espe- 
cially near  the  granule  layer,  showed  red  stain- 
ing. 

3.  G  rami  1 1'  Laifcr.  A  good  many  cells 
showed  fine  red  granules  surrounding  the  nu- 
cleus, the  larger  cells  seeming  to  be  especially 
affected.  Cliaiiges  were  more  marked  toward 
the  ganglionic  zone. 

4.  Gnnijlionic  Zone.  Many  of  the  small  cells 
in  this  area  (glia  cells)  showed  red  granules 
thickly  set  in  the  protoplasm,  in  some  ra.ses 
nearly  all  the  cells  being  affected.  The  number 
of  Purkinje  cells  affected  in  different  ea-ses  va- 
ries from  few  to  nearly  all.  Fine,  intensely  red 
granules  were  thickly  set  in  the  protopla.sm,  thi^ 
collection  being  supra-nuclear  or  to  the  side 
when  the  nucleus  was  dislocated,  as  wa.s  often 
the  case. 

The  infra-nuclear  portion  was  seldom  in- 
volved unless  the  whole  cell  was.  With  the 
cresyl  violet  stain,  the  Purkinje  cells  showed 
poor  staining  of  the  tigroid  bodies  correspond- 
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ing  to  the  area  stained  red  with  Seharlach  R. 
Also  a  varying  amouni,  of  distortion  of  the  cell 
body  and  nucleus  was  present. 

Glia  increase,  especially  in  the  Purkinje  cell 
belt,  was  more  or  less  apparent  in  chronic 
case's,  these  cells  often  showing  fatty  change. 

5.  Molecular  Layer  showed  no  fatty  de- 
posit, as  a  rule. 

It  is  seen,  then,  that  cell  degeneration  and 
fatty  deposit  is  confined  quite  closely  to  the 
Purkinje  cell  belt,  involving  the  capillaries  and 
small  cells,  as  well  as  the  ganglion  cells,  espe- 
cially in  this  region.  In  Cases  1,  2  and  3 
(acute),  the  fat  deposit  involved  a  larger  pro- 
portion of  Purkinje  and  other  cells,  and  the  in- 
dividual cells  were  affected  to  a  more  marked 
degree  than  was  tlie  case  in  Cases  4,  5,  and  6 
(chronic).  In  the  more  acute  cases  there  wa-s 
considerable  internal  disarrangement  of  the  cell- 
structure,  poorly  stained  areas  in  the  chromatin, 
dislocation  of  the  nucleus,  but  little,  if  any,  glia 
increase.  In  the  more  chronic  eases  there  were 
more  shrunken  and  distorted  cells,  and  there 
seemed  to  be  an  increase  in  glia  cells  that  corre> 
sponded  in  a  general  way  with  the  degree  of 
Purkinje  cell  destruction.  In  Case  4  destruc- 
tion was  not  marked,  neither  was  the  glia  in- 
creased, while  in  Cases  5  and  6  both  were  quite 
advanced.  The  acute  cases,  then,  showed  in  the 
Purkinje  cell  belt: 

1.  Marked  fatty  deposit. 

2.  Acute  cellular  changes. 

3.  No  glia  increase. 

The  chronic  cases  showed: 

1.  Less  marked  fat  deposit. 

2.  Cellular  change  of  a  more  chronic  type, 
as  shrinking,  distortion,  and  complete  destruc- 
tion. 

3.  Glia  cell  increase,  corresponding  to  the 
Purkinje  cell  destruction. 

Of  other  ca.ses  examined,  two,  clearly  of  ar- 
teriosclerotic variety,  but  complicated  by  carci- 
nomata,  showed  fatty  changes  in  the  cerebellum 
corresponding  in  every  way  with  those  de- 
scribed, but  of  less  degree.  The  cellular  de- 
struction was  quite  marked  in  these  two  cases, 
as  was  the  glia  proliferation  in  one  of  them.  In 
two  precox  cases  there  was  no  fat  deposit  in  the 
cerebellum.  In  one  case  of  Korsakoff's  psycho- 
sis, fatty  change  in  the  cerebellum  was  confined 
to  a  few  capillaries.  A  senile  case  showed 
changes  similar  to  the  arteriosclerotic  cases. 
Two  paretics  showed  no  fat  in  the  cerebellum. 

So  far  as  our  investigation  has  extended  we 
have  found  that: 

1.  Fatty  changes  of  a  type  described  in  de- 
tail above  occur  in  the  cerebellum,  especially  in 
the  Purkinje  cell  belt,  in  conditions  which  inter- 
fere with  the  nutrition  of  the  brain,  as  arterio- 
sclerotic brain  disease,  senile  dementia,  and  in 
exhaustive  infective  psychoses. 


2.  The  fatty  changes  are  more  marked  in  the 
toxic  group  than  in  others  that  we  have  exam- 
ined. 

3.  The  more  acute  the  process,  the  more 
marked  is  the  fat  depo.sit. 

4.  In  chronic  ca.ses  the  fat  deposit  may  not 
be  large,  but  as  cell  destruction  advances,  the 
number  of  glia  cells  increases. 

5.  This  .study  demonstrates  in  a  new  way 
the  great  lability  of  the  Purkinje  cell  region, 
of  which  there  has  been  increasing  evidence 
from  other  methods  of  investigation  for  many 
years  past. 


THE  YERKES-BRIDGES  POINT  SCALE; 
AS  APPLIED  TO  CANDIDATES  FOR 
EMPLOYMENT  AT  THE  PSYCHOPATH- 
IC  HOSPITAL.* 

By  C.  S.  Rossy,  Boston, 

Interne   in  PsyeJiologij,  Psyehopathic  Hospital. 

At  the  suggestion  of  Dr.  Herman  M.  Adler, 
chief-of-staff,  the  Psychopathic  Hospital  has 
adopted  the  method  of  submitting  to  psycholog- 
ical examination  every  candidate  for  employ- 
ment as  clerk  or  attendant.  It  is  the  object  of 
this  paper  to  present  the  results  obtained  from 
the   examination   of   the  first  sixty   candidates. 

Candidates.  The  candidates,  both  male  and 
female,  were  referred  to  the  Hospital  by  differ- 
ent employment  agencies  of  Boston,  with  a  few 
exceptions.  The  majority  of  them  had  attended 
grammar  school,  only  28%  having  advanced  to 
the  high  school.  Their  ages  varied  from  eigh- 
teen to  fifty-five,  the  average  age  being  twenty- 
five. 

Method.  After  the  candidate  had  applied  for 
work  to  the  superintendent  of  nurses,  and  his 
references  had  been  verified,  he  was  asked  to 
report  for  a  psychological  examination.  This 
examination  consisted  principally  of  the  Yerkes- 
Bridges  point  .scale,  with  the  multiple  choice, t 
and  a  few  other  supplementary  tests  given  at 
the  discretion  of  the  examiner. 

The  point  scale,  devised  in  1914  by  Robert 
M.  Yerkes  and  James  W.  Bridges,  is  a  method 
for  determining  the  degree  of  intellectual  de- 
velopment. It  comprises  twenty  tests,  to  each 
of  which  a  certain  credit  is  allotted.  The  sub- 
ject is  graded  according  to  his  reactions,  with 
full,  partial,  or  no  credit;  when  the  examina- 
tion is  eompleted,  the  sum  total  of  these  credits 
indicates  his  mental  grading  in  percentage. 

"  Road  in  abstract  at  the  Third  .\nmial  Conference  on  the  Med- 
ical and  Social  Work  of  the  Psychopathic  Hospital,  Jnne  IS.  191,'V. 
Bcinff  Oontrib\itions  of  the  Mass.  Commission  on  Mental  Die- 
rases.  Whole  No.  160,  1916.18.  The  previous  tontribntion  was 
No.  l.-iO  (1916.1T),  by  Egbert  W.  Fell,  entitled  "Fatty  Deiren- 
erative  Changes  in  the  Purkinje  Cell  Belt  in  Exh.aiLstive  Infe<^ 
live  Psychoses,"  Boston  Mkdical  and  Scbgical  Jovrnai..  De- 
cember  7,    1916. 

t  A  method  de\'ised  by  R.  M.  Yerkes  for  comparative  study  of 
individual  reactions  of  human  and  infra-human  subjects. 
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Results.  Prom  February  to  June,  1915,  sixty 
candidates  were  examined.  With  the  exception 
of  two,  who  applied  for  position  as  clerk,  all  of 
the  applicants  solicited  work  as  attendants.  The 
following  table  shows  the  classification  of  these 
candidates  aeeording  to  their  degree  of  intelli- 
gence : 

Table  I. 

Classification  of  Candidates  .\ccordi\g  to 

JIe.ntauty. 

Normal    63% 

Slightly  subuonual    17% 

Intellectually   Inferior    20% 

In  the  normal  group,  which  includes  only 
63%  of  the  whole,  are  foiiiid  all  applicants  who 
obtained  a  score  above  82  points,  that  is.  who 
graded  above  the  standard  for  the  mentality  of 
15  years.  (See  "A  Point  Scale  for  Measuring 
Mental  Ability,"  page  67.)  Of  these  presum- 
ably normal  candidates, 

25  obtained   82-00  points 

0         "  91-95 

4         "  96-98       '• 

In  the  second  group  (17%  of  the  whole),  com- 
prising candidates  of  slightly  subnormal  intelli- 
gence, are  included  those  applicants  who  ob- 
tained between  76  and  82  points  credit. 

In  the  third  group,  we  find  20%  of  the  candi- 
dates. These  gi'aded  below  76  points,  and  their 
reactions  indicated  intellectual  inferiority.  Ac- 
cording to  the  norms  of  the  point  scale  (see  "A 
Point  Scale  for  Measuring  Mental  Ability," 
page  67),  these  subjects  did  not  attain  a  mental 
rating  equal  to  that  established  for  the  intelli- 
gence of  a  12-year-old  child,  namely,  77  points. 
Of  the  subjects  included  here, 

7  obtainefl    fiO-69  points 

5         "  70-75 

It  is  noticeable  that  a  history  of  alcoholism, 
immorality,  or  delinf|nency  was  obtained  from 
man.v  of  these  individuals. 

The  following  charts  represent,  respectively, 
the  distribution  of  mental  grading  and  the  dis- 
tribution of  education  received  by  the  appli- 
cants examini  d. 


Chart  I. 

BiBUTio.v    Curve     Rei-resesiiko    Gbapixo    op    60    Caxoi! 

FOR  Employment. 

Ordin.itcs=points  scored  ;     AbscisBac=numbcr  of  BubjccU. 


:1 


"  -J 


^/•»rr^trt»f  fScAoe 


Chart  H. 
DlSTBIBCTION    ClElE    Representino    Edccatiok    OP    60   Camdidatkii 

FUR    EMri.OVMfiST. 

Or(]inates=school    years;         Abscissac^nunihcr    of    subjects. 

Table  II  has  been  arrartged  to  illustrate  the 
variation  in  the  responses  of  the  sixty  subjects 
to  one  of  the  twenty  tests  of  the  point  scale, 
namely.  Test  13,  in  which  the  subject  is  re- 
quired to  name  as  many  words  as  possible  in 
three  minutes. 

Tabij:  n. 
Hate  of  Free  Associatiox.s. 

No.    OF  WODDS  No.    OF  SlOJECTS. 

20-29    3 

30-39    3 

40-49    4 

50-50    (i 

G0-C9    7 

70-79    14 

SO-SO    1(1 

90-0!)    fi 

l(X)-]2fi    7 

From  the  above  table  we  obtain  the  following 
results : 

Arode 70-79 

Median    70-79 

The  exact  median  proves  to  be  75  words, 
which  coincides  with  the  minimum  requirement 
for  a  noi-mal  adult.  The  lowest  number  of 
words  .said  by  any  subject  was  21,  tlie  highest 
inimber,  126.  It  is  interesting,  also,  to  note  that 
26.6%^  of  the  subjects  fail  to  met  the  Binet- 
Simon  requirement  for  the  twelvc-j'ear-old 
mentality. 

The  following  table  presents  the  individual 
record  of  each  candidate. 

TAnrj!  in. 

REfORD  OF  SflUECTS  TESTED. 


A 
B 
C 

100 
101 


!;3 


<"olleco  ernd. 
HIch  srh.  2 
fJrnm.  sfli.  <* 
HI  eh   Rch.  crnd 
Gram.  .'<cli.  <• 


102     M    2S    OS    Gram.  sch.  S 


Sllclill.v    siibnnrinnl  " 
Normal 
Xonniil 
Normal 
Iiitfllfclunlly     I  n 

ferlor 
NonnnI 


'  HWor)   of  cpllcpny  «m  obtained  from  thii  iubicrt. 
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Table  III. — continued 
Record  of  Subjects  Tested. 


109 

M 

34 

96 

110 

M 

34 

81 

111 

M 

25 

89 

112 

M 

24 

89 

113 

M 

35 

91 

114 

F 

23 

85 

115 

U 

27 

96 

llfi 

F 

23 

82 

117 

M 

29 

85 

ns 

M 

26 

92 

121 

M 

18 

89 

122 

M 

21 

76 

124 

F 

28 

87 

125 

M 

40 

83 

12(1 

M 

19 

91 

127 

U 

26 

78 

12S 

u 

30 

86 

129 

M 

34 

86 

130 

M 

22 

82 

131 

M 

23 

72 

103  M  34  69  Gram.  scb.  8 

104  M  26  79  Gram.  sch.  7 

105  M  26  81  Gram.  sch.  8 

106  M  27  83  Gram.  sch.  8 

107  M  24  93  High  sch.  grad. 

108  M  28  75  Gram.  sch.  3 


Gram.  sch.  8 
Gram.  sch.  5 
Gram.  sch.  9 
Gram.  sch.  8 
Gram.  sch.  8 
High  sch.  3 
Gram.  sch.  8 
Gram.  sch.  8 
Gram.  sch.  8 
College  grad. 
High  sch.  2 
Gram.  sch.  8 
High  sch.  4 
High  sch.  grad. 
High  sch.  3 
Gram.  sch.  9 
Gram.  sch.  6 
High  sch.  grad. 
College  1 
Gram.  sch.  5 


132  F  23  79  Gram.  sch.  8 

lai  M  55  69  Gram.  sch.  5 

135  M  31  66  Gram.  sch.  6 

136  M  21  93  High  sch.  1 

137  M  23  61  Gram.  sch.  7 

138  M  20  78  Gram.  sch.  5 

139  M  23  83  High  sch.  2 

140  F  35  84  Gram.  sch.  8 

141  M  24  90  Gram.  sch.  8 

142  F  22  95  High  sch.  1 

143  F  22  67  Gram.  sch.   ? 

144  M  37  90  High  sch.  2 

145  M  30  91  High  sch.  grad. 

146  F  22  60  Gram.  sch.  6 


Gram.  sch.  6 
Gram.  sch.  S 
High  sch.  2 
High  sch.  2 
High  sch.  grad. 
Gram.  sch.  6 
Gram.  sch.  8 
Gram.  sch.  8 
Illiterate 

Gram.  sch.  7 


157  M    22    92    Gram.  sch.  8 

158  M    21     77     Gram.  sch.  6 

159  M    29    73    Gram.  sch.  5 


147 

M 

24 

86 

148 

M 

35 

85 

149 

M 

29 

84 

150 

M 

23 

82 

151 

M 

27 

86 

152 

M 

32 

91 

153 

M 

21 

86 

154 

U 

22 

76 

1.55 

M 

38 

65 

1.56 

M 

25 

71 

160     F    23 


Gram.  sch.  8 


Classification 


Intellectually  i  n  - 
ferior 

Slightly  subnormal 

Slightly  subnormal 

^?o^mal 

>?ormal 

Intellectually  i  n  - 
ferior. 

Normal 

Slightly  subnormal 

Nomial 

Normal 

Normal 

Normal 

Normal 

Normal 

Normal 

Normal 
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CONCLUSIONS. 
The  following  conchisions  are  drawn  from  the 
results  presented  in  this  paper: 
1.    A  high  percentage  of  defective  and  other- 


wise mentally  incompetent  individuals  is  found 
among  candidates  seeking  employment  as  at- 
tendants in  state  hosi^itals. 

2.  It  is  desirable  that  each  candidate  for  em- 
ployment should  be  submitted  to  a  systematic 
psychological  examination  for  estimating  his 
general  intelligence. 

3.  These  results,  though  preliminary,  em- 
phatically indicate  that  the  federal  and  state 
civil  services  might  well  consider  the  plan  of 
using  reliable  intelligence  tests  in  their  routine 
examinations. 
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THE  INTENSIVE  GROUP  OF  SOCIAL 
SERVICE  CASES.* 

By  Mart  C.  Jaehett,  Boston, 

Chief  of  Social  Service,  Psychopathic  Hospital. 

"When  the  Social  Service  in  this  hospital  was 
begun,  two  years  ago,  one  year  after  the  hos- 
pital opened,  our  first  report  was  an  orientation 
study  of  our  function ;  next  an  estimate  was  at- 
tempted of  the  amount  of  social  work  there 
would  be;  and  this  was  followed  by  further 
notes  on  the  nature  and  size  of  our  problem, 
with  an  estimate  of  the  number  of  social  work- 
ers who  would  be  needed,  t  This  j-ear  is  evi- 
dently the  time  for  a  report  on  what  we  have 
done. 

The  nucleus  of  all  our  work  is  the  intensive 
group  of  cases,  and  this  report  will  go  into  detail 
in  regard  to  them  only. 

By  intensive,  we  mean  those  cases  in  which 
the  Social  Service  Department  has  assumed  re- 
sponsibility for  making  an  inquiry  into  the  so- 
cial condition  of  the  patient  and  his  family,  and 
for  taking  steps  to  secure  the  greatest  measure 
of  social  well-being  possible  for  them. 

*  Read  at  Third  Annual  Conference  on  the  Medical  and  Social 
Work  of  the  Psj'chopathic  Hospital,  June  IS,  1915.  Beiijg  Cttn- 
tributions  of  the  Massachusetts  Commission  on  Mental  Diseases, 
Whole  No.  161  (1916.19).  The  pre\-ious  contribution,  160,  1916.18, 
was  by  O.  S.  Rossy,  entitled  "The  Yerkes-Bridges  Point  Scale:  as 
.\pplied  to  Candidates  for  Emplo\-ment  at  the  Psychopathic  Hos- 
pital,*'   Boston   Medical   and   Surgical  Journal,   Dec.    7,    1916. 

t  OfBcers  of  the  Psychopathic  Hospital,  medical  and  social,  have 
published  the  following  articles  on  social  service  and  allied  sub- 
jects: 

(1914.4)     E.   E.   Southard.     Feeble-mindedness  as  a  Leading  Social 
Problem. 

(1914.6)  Mary  C.  jHrrett.     The  Function  of  the  Social  Service  of 

the    Psychopathic    Hospital. 

(1914.19)  A.    Warren    Stearns.      The    After-Care   Program   and    Re- 

sults of  the  Psychopathic  Hospital. 
(1913.33)  A.     Warren    Stearns.       Notes    on    After-Care    and    Moral 
Suasion    Work    with    Alcoholics    in    the    Out-Patient 
Department  of  the  Psychopathic  Hospital. 

(1913.7)  Mary    C.    Jarrett.      Statistical    Notes    on    the    Need    of 

Social    Service    in    the    Psychopathic    Out-Patient    De- 
partment. 

(1914.20)  Mary  C.   Jarrett      Further   Notes  on  the  Economic  Side 

of    Psychopathic    Social    Service. 
(1915.)       Helen    M.    Wright.      Examination    and    Prophj-laxis     for 
S.vphilitie     Patients     and     Their     Families:      Methods 
of    Investigation    at    the    Psvchopathic    Hospital,    Bos- 
ton, Mass.,  1915. 
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In  another  group,  known  as  Slight  Service 
eases,  the  assistance  given  by  the  Social  Service 
does  not  involve  an  inquiry  into  the  patient's 
general  situation  beyond  the  apparent  facts,  nor 
responsibility  bej'ond  the  particular  service  ren- 
dered. These  two  divisions  of  social  case  work 
now  seem  to  be  generally  recognized  in  most  hos- 
pital social  service  departments. 

In  our  two  j^ears'  existence  we  have  dealt  with 
440  cases  in  the  intensive  group,  of  which  68 
are  still  under  care.  It  happens  that  440  is 
somewhat  above  the  number  of  cases  which,  ac- 
cording to  our  estimate  two  yeai-s  ago,  two  social 
workers  would  expect  to  deal  with  in  two  years. 
The  hospital  has  onlj-  two  social  workers  on  the 
pay-roll  of  the  State;  but  the  help  of  students 
and  other  volunteers  and  several  privately  paid 
workers  has  made  it  possible  to  develop,  in  ad- 
dition, several  other  lines  of  work — 1238  cases 
have  been  dealt  with  in  the  slight  service  group ; 
a  Men's  Club  for  discharged  alcoholic  patients 
has  met  once  a  month ;  a  routine  system  of 
following  up  all  out-patients  who  fail  to  report 
when  due  has  been  in  operation  a  year  and  a 
half.  Two  pieces  of  work  have  been  undertaken 
with  the  combined  ideas  of  treatment  and  re- 
search,— first,  a  study  of  opportunities  for  psy- 
chopathic patients  in  industry;  and  second,  a 
routine  method  of  securing  examination  of  the 
families  of  all  syphilitic  patients.  J 

The  440  intensive  cases  included  186  men,  185 
women,  and  69  minors.  The  following  tj'pes  of 
mental  disorder  and  defect  were  represented: 

Alcoholic    74 

Backward     2 

Delinqueut   1(! 

Drug  habil 3 

Epilepsy    Iti 

Peeble-mindedness     35 

Hysteria  10 

Insanity    1-17 

Neurasthenia  \Q 

Not  insane  47 

Psychoneurosis  '-- 

Psychopathic   ixrsonality    7 

Syphilis    1'^ 

Unclassified   14 

All   other  diagnoses    IS 

Not  made  1 

The  largest  group  were  the  insane,  36%+. 

17%  were  alcoholic. 

11% -f  were  psychoneurotic. 

8%  were  feeble-minded. 

3%  were  epileptic. 
10% -f-   were  diagnosed  as  not  insane. 

The  remaining  14%,  covering  all  other  diag- 
noses, included  syphilis,  drug  habit,  delin- 
quency, etc. 

The  different  types  of  action  taken  may  be 
classified   as   follows : 

In  139  cases  advice  was  given. 

In  124  eases  history  needed  by  the  doctors  to 

make  a  diagnosis  was  obtained. 
In  101    cases    the    patient    was    kept    under 
supervision, 
t  Examination    and     Prophylaxis     for    Syph'btic     Paticnta     and 
Their  Families:  Methods  of  Investigation  at  the  Pii)ehopathic  H(* 
piUI,  by   Helen  M.  Wright,   Boston,   Ma«.,  1915. 


In  39  cases  the  patient  was  referred  to  an- 
other agency. 

In  23  cases  arrangements  for  the  patient's  dis- 
charge were  made. 

In  14  cases  other  members  of  the  family 
were  brought  under  care.§ 

By  giving  advice,  we  mean  outlining  a  plan 
and,  if  necessary,  assisting  the  patient  or  his 
family  to  follow  it.  An  illustration  of  this  class 
is  the  case  of  a  backward  child  of  eight  in  a 
family  that  contains  four  other  defectives.  The 
little  girl  is  to  be  sent  to  the  country  for  the 
summer.  She  is  the  original  patient,  but  we 
now  have  the  epileptic  father  as  an  out-patient. 
We  keep  general  oversight  of  a  feeble-minded 
sou  who  is  working,  and  we  expect  to  persuade 
the  father  to  make  application  to  the  School  for 
the  Feeble-Minded  for  a  daughter  of  fourteen. 
A  younger  son  is  under  observation  in  the  out- 
patient department,  and  the  over-burdened 
mother,'  by  our  advice,  comes  there  also  for  re- 
assurance in  regard  to  her  o\\-n  mental  condition. 

An  example  of  history  necessary  for  the  diag- 
nosis is  the  case  of  a  woman  of  tliirty,  daughter 
of  a  rag-picker,  who  had  been  supporting  him- 
self and  her  and  his  blind  wife  by  begging,  with 
the  story  of  his  daughter's  broken-down  health. 

She  was  at  first  thought  to  be  hysterical  and 
was  about  to  be  returned  to  her  father,  but  tlie 
history  showed  marked  deterioration,  and  she 
was  committed  to  a  state  hospital  with  the  diag- 
nosis of  dementia  precox. 

Arrangements  made  for  a  patient's  discharge 
may  be  illustrated  by  the  case  of  an  Irish  serv- 
ant girl,  sent  here  for  observation  because  she 
refused  to  eat  or  speak.  She  was  pregnant  and 
subnormal  in  intelligence.  After  investigation 
it  was  decided  to  secure  her  admission  to  a  ma- 
ternity home.  The  baby  died  and  the  girl  is 
doing  well  in  a  position  under  the  oversight  of 
the  Home. 

An  example  of  a  case  referred  to  another 
agency  is  a  girl  of  fifteen,  who  had  run  away 
from  home  disguised  as  a  boy.  She  was  uncon- 
trollable at  home,  and  her  parents  were  on  the 
point  of  sending  lier  to  a  reformatory.  She  was 
diagnosed  as  not  insane  and  not  defective.  Un- 
der the  care  of  the  Children's  Aid  Society  she 
has  remained  at  home,  worked  regularly  and 
attended  niglit  school,  and  is  much  improved. 

To  illustrate  prophylaxis  for  other  members 
of  the  family,  the  case  may  be  given  of  a  man 
with  general  paresis,  whose  wife  and  four  chil- 
dren were  brought  in  for  examination.  One 
child,  a  nervous,  high-tempered  boy,  was  put 
under  treatment  for  syphilis. 

The  class  of  suijcrvision  cases  have  been  left 
until  last  because  they  arc  the  most  intensive 
part  of  the  group,  and  I  want  to  speak  of  them 
in  some  detail.  By  supervision,  we  mean  con- 
tinuous oversight  of  a  patient  over  a  consider- 
able period,  from  three  or  four  months,  to  an 
indefinite  time. 

For  example,  a  girl  of  sixteen,  who  was  ad- 

I  See   Appendix   for  iUiutrative   OfB. 
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mitted  to  the  House  two  years  ago  twice  in  one 
month,  with  hysterical  comnalsions,  is  still  under 
supervision.  She  has  been  educated  in  the  con- 
trol of  herself,  and  has  been  helped  financially 
so  that  she  could  study  dressmaking.  She  has 
had  several  convulsions,  but  they  have  been 
much  less  severe  and  at  longer  intervals;  and, 
in  general,  she  Ls  now  in  good  health  and  good 
spirits. 

The  number  of  supervision  cases  dealt  with 
was  101,-^8  men,  41  women,  and  12  children; 
88  were  at  one  time  house-patients  and  12  were 
out-patients  onl}'. 

59  have  Improved. 

42  have  not  improved. 

18  were  readmitted  to  the  hospital  and  again 

discharged. 
11  were  committed  to  a  state  hospital. 

3  went  to  reformatories. 

1  went  to  an  almshouse. 

Of  the  59  improved  patients,  7  were  re-admit- 
ted to  the  House  and  discharged  after  a  short 
period.  In  22  cases  other  members  of  the  fam- 
ily needed  assistance.  For  example,  in  the  case 
of  the  hysterical  girl  just  referred  to,  the 
father,  who  is  alcoholic,  has  been  made  to  re- 
port to  the  Out-Patient  Department,  and  is 
somewhat  improved.  The  purpose  of  our  super- 
vision may  be  classed  as  after-care  in  37  cases, 
that  is,  no  marked  improvement  in  the  patient's 
mental  condition  could  not  be  expected ;  and  as 
prevention  in  64  cases,  in  which,  under  favorable 
environmental  conditions,  the  patient  might  be 
expected  to  recover  or  to  show  marked  improve- 
ment. 

Some  conclusions  drawn  from  the  study  of 
101  supervision  cases  are  as  follows: 

1.  The  value  of  temporary  residence  in  the 
Hospital  as  a  therapeutic  measure  in  some 
eases,  shown  in  7  of  the  59  improved  cases. 

2.  The  possibility  of  a  greater  proportion  of 
improvement  than  the  58%  shown  in  this  group 
through  more  careful  selection  of  cases,  since  it 
is  possible  with  a  limited  staff  to  care  only  for 
selected  cases. 

3.  More  attention  to  out-patients  in  the  ear- 
lier stages  of  mental  difficulties,  with  a  view  to 
prevention.  It  is  probable  that  in  our  super- 
vision work,  there  should  be  a  smaller  propor- 
tion of  after-care  than  is  indicated  by  the  37 
cases  in  this  group,  compared  with  64  cases  for 
prevention. 

4.  A  routine  examination  of  every  patient  to 
determine  his  need  of  social  care,  to  be  held  in 
view  as  an  object  when  funds  become  available 
for  a  larger  staff. 

A  beginning  luis  been  made  in  tabulating  the 
social  interests  involved  in  psychopathic  social 
service  cases,  following  the  division  outlined  bv 
Ko.scoe  Pound  in  his  articles  on  "Interests  of 
Personality,"  published  in  the  Harvard  Laiv 
Review,  Feliruary  and  March,  1915,  as  an  ad- 
vance chapter  of  his  i)rojected  book,  "Sociolog- 
ical   Jurisprudence."      He    distinguishes   three 


classes  of  rights  or  interests  of  the  individual  in 
relation  to  the  environment, — individual,  social 
and  public.  The  study  that  we  are  making  will 
be  reported  upon  later  in  detail,  and  one  con- 
cltLsion  only  seents  interesting  to  be  mentioned 
now.  Among  the  440  cases  studied,  individual 
interests  are  involved  to  a  greater  extent  than 
either  of  the  other  two  classes,  647  times ;  social 
interests  come  next  and  are  involved  544  times; 
while  public  interests  are  involved  409  times. 
The  indication,  therefore,  is  that  the  concern 
of  p.syehopathic  social  service  is  primarily  with 
the  care  of  the  individual;  next,  with  the  wel- 
fare of  society,  and  finally,  with  the  public  good 
as  represented  in  public  institutions. 

APPENDIX. 

Illustrath'e  Cases. 

group  i.    cases  in  which  the  patient   was  kept 
under  supervision'. 

Case  1.  Bessie  E.,  a  girl  of  nineteen,  was  referred 
to  the  Social  Service  for  supervision  when  dis- 
charged from  this  hospital  about  a  year  and  a  half 
ago.  Her  diagnosis  was  hysteria,  with  a  question 
of  dementia  precox.  She  believed  that  her  face  was 
so  ugly  and  "silly''  that  nobody  could  bear  to  look 
at  her,  so  she  would  sit  shrinking  into  a  corner 
with  her  head  turned  against  her  shoulder,  twitch- 
ing and  WTiggling.  She  spoke  only  in  a  whisijer, 
haltingly,  and  with  a  great  effort.  She  was  unfit 
for  any  ordinary  occupation  and  very  unhappy. 

Her  family  consists  of  the  mother,  who  has  had 
two  attacks  of  manic-depressive  insanity,  an  excit- 
able sister  who  works  as  a  bookkeeper,  a  brother  in 
school,  and  the  mother's  mother,  75  years  old.  The 
mother  and  sister  were  over-solicitous  about  Bessie 
and  worried  her  by  fussing  over  her.  It  was  ar- 
ranged that  she  should  live  with  an  aunt  near  the 
hospital  and  attend  a  cooking  class  and  a  gymna- 
sium class  at  a  neighborhood  house.  She  also  came 
to  the  hospital  regularly  for  knitting  lessons.  In 
the  beginning  it  took  her  a  fuU  minute  or  more 
to  make  one  stitch.  She  improved  and  was  hap- 
pier. In  the  spring  she  was  sent  to  a  convales- 
cent home  in  the  country  where  her  sister  paid  her 
board,  and  she  gained  noticeably  in  self-control 
while  there.  Arrangements  were  then  made  for 
her  to  board  in  a  small  working  girls'  home  and 
work  secured  for  her  at  a  playground  to  play  with 
the  children,  for  which  she  was  paid  through  a  spe- 
cial donation.  It  is  now  planned  to  send  her  for 
two  months  to  a  girls'  camp,  under  the  manage- 
ment of  a  woman  physician,  money  for  her  ex- 
penses having  been  raised  by  private  subscription. 
She  has  shown  marked  improvement,  and  our  hope 
is  to  continue  to  provide  a  thoroughly  favorable  en- 
vironment until  she  has  either  recovered  from  her 
acute  symptoms,  or  has  shown  a  decided  form  of 
mental  disease. 

Case  2.  Harriet  Q.,  aged  55,  heard  the  big  clock 
on  her  mantel  talk  to  her  in  a  vindictive  manner. 
She  had  twice  in  ^  two  months  become  so  violently 
enraged  by  it,  that  her  husband  had  had  to  send 
her  to  the  Psychopathic  Hospital.  When  the  time 
came  for  her  second  discharge,  an  effort  was  made 
to  alter  her  homo  life,  so  that  she  would  not  be 
alone    and    unemployed    as    much    as  she  had  pre- 
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viously  been.  She  took  daily  exercise  out  of  doors, 
and  through  the  cooperation  of  her  relatives  was 
visited,  and  kept  busy.  She  reported  regularly  to 
the  Out-Patient  Department  every  two  weeks  and 
was  no  longer  troubled  by  the  clock.  Her  diagnosis 
was  senile  dementia. 

Case  3.  James  E. ;  was  ready  to  be  discharged, 
with  a  diag-nosis  of  locomotor  ataxia.  He  had  been 
sent  here  because  he  had  suicidal  tendencies.  He 
had  been  a  teamster,  and  lived,  with  his  wife,  in  the 
family  of  a  married  step-daughter,  who  has  three 
children.  We  persuaded  him  to  go  to  the  State 
Infirmary  because  the  doctors  advised  his  having 
hospital  care.  After  six  weeks  he  went  home  be- 
cause he  was  homesick.  He  spoke  no  English  and 
could  not  make  friends.  The  support  of  the  pa- 
tient was  a  problem,  as  the  son-in-law  was  already 
over-burdened.  The  Overseers  of  the  Poor  were 
applied  to,  and  gave  $2.00  a  week.  Arrangements 
were  made  with  the  district  doctor  to  supervise  the 
patient,  aud  when,  in  two  months,  he  had  one  of 
his  attacks,  the  doctor  sent  him  to  the  City  Hos- 
pital, where  he  stayed  two  weeks.  Recurring  at- 
tacks of  intense  pain,  with  suicidal  ideas,  are  to  be 
expected.  Attempts  to  secure  some  light  employ- 
ment for  him  resulted  in  a  course  in  chair-caning 
at  the  Industrial  School  for  Crippled  Children.  He 
did  some  work  there  until  the  school  closed  in  the 
summer,  and  then  a  position  was  found  for  him  in 
a  factory,  where,  though  the  conditions  were  as 
favorable  as  possible,  the  strain  was  too  much  for 
him.  He  is  very  helpful  in  work  about  the  house, 
and  is  now  making  a  grindstone  with  which  he 
hopes  to  get  work  sharpening  knives. 

The  weekly  visit  to  the  family  has  reassured 
them  in  regard  to  their  fear  of  suicide,  and  has  also 
been  the  the  occasion  for  some  practical  help  and 
advice.  The  custom  of  keeping  bantam  hens  in 
the  house  was  eliminated,  and  later  a  family  of  kit- 
tens disappeared  after  comment  from  the  visitor.  A 
bed  was  supplied  for  two  of  the  children  who  had 
been  sleeping  with  the  patient  and  his  wife. 

The  Board  of  Health  found  the  family  over- 
crowded and  told  them  to  move.  This  trial  was 
averted,  as  the  agent  of  the  Board  was  persuaded 
to  remeasure  the  tenement,  and  discovered  tliat  it 
was  his  mistake.  As  the  family  were  obliged  to 
eke  out  their  expenses  by  having  two  boarders  in 
one  of  their  rooii.s,  they  were  more  crowded  than 
they  should  be,  and  we  were  hoping  to  do  away 
with  the  boarders  by  securing  more  financial  aid  for 
the  family,  when  the  daughter  decided  to  move  to 
another  tenement  with  her  family.  She  needs  an 
operation  badly,  which  we  hope  to  persuade  her  to 
have,  after  the  baby  recovers  from  an  attack  of 
dysentery,  which  she  had  this  summer.  She  had 
been  left  weak  and  thin,  and  is  still  under  the  care 
of  the  district  doctor  and  nurse.  A  vacation  in  tlic 
country  was  secured  for  her  and  two  of  the  children 
during  the  hottest  weather. 

Case  4.  John  O.,  a  tailor^  aged  39  (diagnosis,  de- 
mentia precox,  catatonic),  had  a  wife  and  two  chil- 
dren to  support.  His  former  employer,  for  \yhoin 
he  had  worked  thirteen  years,  was  afraid  of  him 
when  he  returned  from  the  hospital,  and  was  quite 
satisfied  with  a  younger  man  who  was  doing  the 
patient's  work  for  less  money.  Work  had  been 
scarce,  and  there  seemed  to  be  no  place  for  a  tailor 
who   had  once  been  called  insane.     Several  visits 


from  the  agent  were  made  to  the  former  employer 
before  he  could  be  convinced  that  the  patient  was 
now  in  condition  to  return  to  his  work.  He  did, 
however,  take  him  back  and  has  allowed  him  a  half 
day  monthly  to  report  at  the  Out-Patient  Depart- 
ment of  the  Hospital. 

Case  5.  Charles  O.,  17  years  old,  was  before  the 
court  in  a  nearby  town  for  setting  fires.  He  had 
set  three  different  fires  within  three  months,  each 
time  playing  the  hero  by  discovering  the  blaze  and 
helping  to  put  it  out.  He  was  otherwise  a  good 
boy,  mechanically  inclined,  but  poor  in  school 
work.  Before  committing  him  to  a  reformatory,  the 
court  sent  him  to  the  Out-Patient  Department  for 
a  psychological  examination.  In  this  he  ranked 
above  the  normal,  but  showed  a  tendency  to  react 
too  quickly,  making  conclusions  before  he  had  con- 
sidered the  whole  situation.  The  court  was  ad- 
vised to  put  him  on  probation  and,  as  he  had  won 
general  disfavor  in  his  home  town,  to  send  him  to 
Boston,  to  be  under  supervision  of  the  hospital 
Social  Service.  He  secured  good  lodgings  where  he 
would  have  the  companionship  of  young  men  of 
his  own  age  and  temporary  work,  which  would  give 
him  a  chance  to  show  what  he  could  do.  He  gained 
the  friendship  of  his  enipli)yer,  and  appeared  to  be 
nuiking  good,  when  without  warning  of  any  men- 
tal disturbance,  he  set  a  fire  in  the  building  where 
he  lived,  and  was  again  the  hero  of  the  occasion. 
As  he  had  not  improved  in  an  environment  thor- 
oughly favorable,  the  court  decided  to  treat  him  as 
a  defective.  After  a  period  of  observation  in  a 
state  hospital,  he  was  connnitted  to  a  school  for  the 
feeble-minded. 

Case  C.  John  L.,  aged  39,  a  man  of  agreeable 
manners  and  appearance,  educated  in  Ireland, 
where  he  nearly  completed  a  medical  course,  is  now 
employed  by  a  large  drug  firm,  who  say  he  is  ex- 
tremely valuable  to  them. 

He  has  been  nnirricd  six  years  and  has  two  chil- 
dren. Two  and  a  half  years  ago  he  came  to  the 
United  States,  and  a  year  and  a  half  later,  brought 
his  family.  At  intervals  since  his  marriage  he  had 
had  spells  of  drinking,  wlicn  he  was  violent  and 
abusive.  During  an  attack,  wiiioli  lasted  seven 
months,  lie  required  tlie  care  of  male  nurses. 

He  was  brought  into  the  hospital  by  the  police 
because  he  had  been  abusive  to  his  wife,  threatened 
to  choke  her,  and  had  thought  people  in  adjoining 
apartments  were  talking  about  him.  After  t\v(> 
weeks  he  had  recovered  his  mental  powers.  His 
employer,  on  the  strength  of  assurances  from  the 
hospital,  gave  him  back  his  position.  Communica- 
tion was  established  with  his  wife,  who  was  seen 
at  inter^'als  at  their  lionic  and  at  the  hospital.  Sly 
is  an  intelligent  woman  and  realizes  that  there  is 
danger  of  her  hu.sband'a  doing  harm  to  her  and  the 
ciiildren  when  he  is  drinking.  As  she  is  without 
relatives  or  friends  in  this  coimtry,  she  has  been 
especially  grateful  for  the  moral  support  of  the  so- 
cial worker. 

In  June  she  came  for  advi.-o.  saying  that  the 
patient  was  acting  strangely,  and  had  been  drinking 
a  little.  She  was  told  to  have  the  police  bring  him 
into  the  hospital  again  at  the  first  sign  of  violence. 
Two  woi'ks  later  she  sent  a  mes-aenger  for  advice  ns 
the  patient  was  drinking  heavily  and  had  threotenMl 
her.  Slio  was  vmwilling  to  call  in  the  police  unlc^^s 
it  was  necessary.  We  then  arranged  for  the  police 
to  bring  him  into  the  hospital.     lie  cleared  up  in 
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ten  days,  again  returned  to  his  position,  and  has 
been  in  good  condition  since. 

GROUP  U.         CASES  IX   WHICH   ADVICE  WAS  GIVEN. 

Case  1.  Arthur  R.,  an  Italian,  34,  became  vio- 
lent at  home,  and  through  this  hospital  was  com- 
mitted to  a  state  hospital,  with  the  diagnosis  of 
dementia  precox.  His  wife  and  two  children, 
aged  51/2  and  4  years,  were  given  lodgings  with  a 
relative  who  could  afford  the  room,  but  had  little 
means  with  which  to  provide  food  and  clothing. 
The  wife  was  restless,  and  worried  constantly  about 
her  own  dependence  and  her  husband's  illness. 
Work  was,  therefore,  found  for  her  in  a  candy  fac- 
tory, where  she  earned  good  wages  as  a  chocolate 
dipper.  The  children  were  admitted  to  a  Day 
Nursery  in  order  to  relieve  the  relatives  of  their 
noise  and  the  quarreling  between  them  and  her  own 
children.  Subsequent  visits  found  the  wife  happy 
in  being  able  to  contribute  toward  her  own  support, 
and  the  relations  between  the  relative  and  the  fam- 
ily were  unstrained. 

Case  2.  Beulah  V.,  a  quiet,  refined  woman,  un- 
married, was  sent  to  the  Psychopathic  Hospital  as 
a  voluntary  patient  through  a  social  agency,  in  the 
hope  that  a  diagnosis  might  aid  them  in  making 
future  plans  for  her.  It  had  seemed  impossible  to 
find  her  any  work  that  she  liked  or  would  keep. 

After  a  few  days  in  the  hospital,  she  decided  not 
to  remain,  but  was  persuaded  to  stay  as  long  as 
the  doctors  advised.  After  observation  for  nearly 
a  month  a  temporary  diagnosis  of  psychoneurosis 
was  made,  with  the  question  of  a  possibility  of 
early  dementia  precox.  She  returned  to  the  social 
agency,  tried  several  kinds  of  work,  but  finally  gave 
up  trying  and  went  to  live  with  an  aunt.  After  a 
few  weeks  she  refused  to  eat  with  the  family,  shut 
herself  in  her  room  alone,  became  suspicious  of  her 
aunt,  and  would  not  talk.  The  aunt,  an  intelligent 
woman,  was  instructed  how  to  deal  with  the  pa- 
tient. She  is  keeping  a  diary  of  her  conduct  and 
changing  moods,  and  in  case  she  becomes  unman- 
ageable, will  notify  us,  so  that,  if  necessary,  she 
can  be  brought  back  to  the  hospital. 

Case  3.  Edward  L.,  a  feeble-minded  boy  of  15, 
was  a  great  care  to  his  mother,  a  woman  of  refine- 
ment, who  had  to  support  him  and  another  child, 
a  bright  girl  of  ten  years.  Edward  was  mastur- 
bating badly,  and  had  become  so  uncontrollable  at 
times  that  he  would  beat  his  head  against  the  wall 
and  act  more  like  an  animal  than  a  boy.  A  special 
effort  was  made  to  have  him  admitted  to  the  al- 
ready crowded  school  for  the  feeble-minded,  and 
within  three  months  the  patient  was  having  the 
care  and  training  that  he  needed. 

Case  4.  Anna  I.,  a  girl  of  17,  with  a  diagnosis 
of  imbecility,  came  to  the  Out-Patient  Department 
with  her  mother,  who  asked  for  help  in  getting  her 
into  the  School  for  the  Feoble-Minded,  as  she  could 
not  manage  her.  Over  a  year  before,  an  application 
had  been  filed.  We  found  that  the  girl  could  be  re- 
ceived at  Wrentham,  and  then  the  mother  refused 
to  sign  the  commitment  paper.  The  father  was 
sick  in  a  hospital,  the  mother  was  too  sick  to  be 
summoned  into  court,  and  the  neighbors  were  sup- 
plying food  and  fuel.  The  Jewish  Charities  prom- 
ised  aid.     After  repeated  efforts  for  two   months. 


during  which  the  mother  changed  her  mind  many 
times,  she  was  persuaded  to  sign  the  commitment 
paper,  and  the  girl  was  sent  to  Wrentham. 

GROUP    m.      CASES    IN     WHICH    THE    PATIENT    WAS    RE- 
FERRED TO  ANOTHER  SOCIAL  AGENCY. 

Case  1.  Martha  O.  The  Brookline  Court  sent 
for  observation  a  girl  of  fifteen,  stating  that  she 
would  stay  away  from  home  all  day  and  often  all 
night,  and  had  recently  gone  to  a  hotel  with  a 
young  man  who  promised  to  take  her  to  New 
York.  A  month  before  she  had  attempted  suicide. 
The  patient  was  not  insane  nor  intellectually  de- 
fective. Her  mother,  a  capable  woman,  employed 
in  a  position  where  she  is  well  thought  of,  was  at 
the  end  of  her  resources  in  managing  the  girl.  By 
appointment,  an  agent  from  the  Children's  Aid  So- 
ciety came  here  to  meet  the  mother.  She  has 
since  had  oversight  of  the  girl,  and  reports  that 
she  has  a  position  at  clerical  work  in  the  same 
place  with  her  mother,  at  $8  a  week;  that  she  goes 
to  gymnasium,  and  is  doing  very  well. 

Case  2.  Bessie  N.,  had  had  an  illegitimate 
child,  and  in  the  course  of  her  effort's  to  find  the 
deserting  father,  with  the  hope  of  making  him 
marry  her,  her  mind  had  become  slightly  unbal- 
anced.    In   the  hospital   she  recovered   quickly. 

With  the  help  of  her  sister,  who  considered  such 
a  marriage  inadvisable,  and  with  advice  from  the 
Legal  Aid  Society,  Bessie  was  persuaded  to  give 
up  her  search  and  accept  the  care  of  her  child  her- 
self. It  was  found  that  she  had  an  acute  infection 
of  gonorrhea.  On  her  discharge  from  this  hos- 
pital, she  was  referred  to  the  projjer  department  of 
a  general  hospital  through  their  social  service  de- 
partment, and  she  has  been  reporting  regularly  for 
treatment. 

Case  3.  Julius  E.  was  brought  in  by  the  police, 
because  he  was  found  trying  to  escape  from  imagi- 
nary people  who  were  throwing  things  at  him.  The 
patient  told  a  story  that  his  wife  was  unfaithful 
to  him  and  had  driven  him  from  their  home  in 
Brockton.  He  admitted  that  he  was  alcoholic,  but 
claimed  his  wife  was  slack,  and  neglected  both  him 
and  the  children.  The  Society  for  the  Prevention 
of  Cruelty  to  Children  in  Brockton  were  asked  to 
make  inquiries  about  the  patient,  and  to  look  into 
the  condition  of  the  children.  The  patient  was 
transferred  to  Taunton  State  Hospital  and  later 
allowed  to  go  home.  The  S.  P.  C.  C.  have  the  fam- 
ily under  supervision,  and  have  reported  to  us  that 
the  patient  is  apparently  doing  much  beter,  and 
the  wife,  a  woman  of  low  mentality,  after  repeated 
efforts,  has  been  made  to  clean  up  the  house.  The 
St.  Vincent  de  Paul  Society  are  paying  the  rent 
until  the  patient  gets  a  steady  job. 

Case  4.  Timothy  V.  The  patient,  while  in  the 
hospital,  said  he  was  worried  hecause  his  wife  and 
two  children  had  no  means  of  support.  A  visitor 
was  at  once  sent  to  see  the  wife,  and  though  she 
was  out,  learned  from  the  landlady  that  this  was 
true.  The  Associated  Charities  were  asked  to  help 
her,  and  the  wife  was  seen,  when  she  came  in  to 
visit  her  husband,  and  was  put  in  communication 
with  their  office.  She  was  also  directed  to  take  one 
of  the  children  to  the  Children's  Hospital.  The 
patient  was  discharged  to  the  Out-Patient  Depart- 
ment   with    a    question    of    cerebrospinal    sjrphilis. 
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He  was  later  committed  directly  to  tbe  Boston 
State  Hospital,  and  the  Associated  Charities  con- 
tinued to  assist  the  family. 

GROUP  IV.  CASES  IN  WHICH  PROPHYLACTIC  MEASURES 
WERE  TAKEN  FOR  OTHER  MEMBERS  OF  THE  PATIENT's 
FAMILY. 

Case  1.  Lester  A.,  a  feeble-minded  boy;  should 
have  been  sent  to  a  school  for  special  training,  but 
as  there  was  no  vacancy,  it  was  necessary  to  super- 
vise him  in  his  home.  A  few  visits  brought  out  the 
fact  that  his  mother  was  suffering  from  violent 
headaches  and  "rheumatism."'  After  an  examina- 
tion in  the  Out-Patient  Department,  she  was  ad- 
vised to  take  hydriatric  baths,  and  gradually  im- 
proved. It  was  also  learned  that  her  husband,  a 
painter,  was  supposed  to  have  been  so  affected  by  a 
fall  on  his  head  some  ten  years  before,  that  his 
friends  had  not  considered  him  normal  since.  He 
had  been  getting  gradually  worse,  and  had  been 
suffering  from  "spells"  of  some  kind.  After  much 
persuasion,  he  also  came  to  the  Out-Patient  De- 
partment, and  his  examination  showed  a  low  grade 
of  mentality  and  signs  of  lead  poisoning.  He  was 
sent  to  another  hospital  for  treatment.  The  moth- 
er's headaches  have  improved.  The  father  was  op- 
erated upon  for  appendicitis,  and  during  his  con- 
valescence the  family  was  aided  financially  through 
two  charitable  agencies.  On  recovery,  he  obtained 
a  position  in  the  Park  Department.  The  original 
patient,  Lester,  is  still  at  home  and  doing  fairly 
well  in  a  class  for    backward  children. 

Case  2.  Lester  K.,  12  years  old,  two  months  be- 
fore his  admission  had  become  blind  after  a  con- 
vulsion. He  appeared  frightened,  his  speech  was 
defective,  and  he  had  lost  flesh  rapidly.  The  Was- 
sermann  reaction  for  syphilis  was  found  to  be 
positive,  and  a  diagnosis  was  made  of  juvenile 
paresis.  His  parents  took  him  home,  although  they 
were  advised  to  have  him  committed  to  a  state  hos- 
pital for  the  insane.  The  mother  and  two  brothers 
were  examined  in  the  Out-Patient  Department  and 
given  the  blood  test  for  syphilis.  The  younger  boy 
of  six  showed  a  negative  reaction.  In  the  case  of 
the  older  boy,  fourteen  years,  the  test  was  unsatis- 
factory and  he  is  to  return  for  a  second  test  and 
also  for  a  psychological  examination,  as  he  is  re- 
ported to  be  "dull."  The  mother's  examination 
has  not  yet  been  omipleted. 

The  father  was  also  examined  and  found  to  have 
a  positive  Wassermann  reaction.  Inquiry  from  a 
physician  showed  that  he  had  previously  been 
treated  for  syphilis.  He  was  advised  to  have  fur- 
ther treatment  at  once. 

The  father's  physical  condition  prevented  his 
earning  enough  to  support  the  family,  and  the 
mother  was  obliged  to  go  out  to  work.  The  care  of 
Lester  was  too  great  a  burden,  but  the  parents  were 
unwilling  to  send  him  to  an  institution.  As  the 
home  of  the  family  is  in  another  city,  the  case  was 
referred  to  the  local  Associated  Charities.  They 
report  that  the  father  is  under  the  care  of  a  phy- 
sician, and  the  mother  is  partly  persuaded  to  allow 
Lester  to  be  sent  to  a  state  hospital. 

Case  3.  Howard  R.,  a  married  man  of  28,  with 
cerebrospinal  syphilis,  is  receiving  salvarsan  treat- 
ment. His  wife  and  two  children  were  given  the 
Wassermann  test  for  s.>-phili3  in  the  Out-Patient 
Department.     The  children  showed  a  negative  re- 


action. The  reaction  of  the  wife  was  positive  and 
she  was  persuaded  to  put  herself  under  treatment 
at  a  general  dispensary.  The  patient's  treatment 
quickly  axhausted  his  small  savings,  and  the  Social 
Service  furnished  the  money  for  salvarsan  until 
his  mother  could  be  persuaded  to  pay  for  it.  As 
the  patient's  illness  left  the  family  without  support, 
they  were  referred  to  the  Overseers  of  the  Poor,  and 
received  temporary  aid  until  they  were  transferred 
to  the  care  of  the  Mothers'  Aid  Department  of  the 
State  Board  of  Charity. 

GROI'P    v.      CASES    IN    WHICH      HISTORY      REQUIRED     FOR 
DUGNOSIS   WAS   OBTAINED. 

Case  1.  James  R.  told  a  story  of  abuse  and  un- 
faithfulness on  the  part  of  his  wife,  claiming  that 
she  was  a  "devil  at  home"  and  wanted  to  get  rid  of 
him.  When  she  had  him  arrested  for  non-support, 
he  became  so  excited  because  he  said  everybody  be- 
lieved her  instead  of  him,  that  he  made  a  scene  in 
court,  which  resulted  in  his  being  sent  here  for  ob- 
servation. He  had  been  once  before  in  an  insane 
hospital,  where  no  definite  psychosis  was  found. 
At  that  time  he  had  attacked  his  wife  when  drunk. 
He  gave  no  evidence  of  a  psychosis  when  here,  and 
was  discharged.  He  went  on  a  cruise,  and  on  his 
return  was  immediately  sent  in  by  the  police.  This 
time  an  investigation  was  made  by  the  Social  Serv- 
ice. Careful  inquiries  established  the  fact  that 
the  wife  was  a  good,  hard-working  young  woman, 
struggling  bravely,  with  the  help  of  her  own  family, 
to  bring  up  her  children  nicely;  was  in  terror  of 
her  husband,  and  had  suffered  ill-treatment  from 
him.  Indications  of  mental  disorder  were  found 
in  the  history,  and  the  patient  was  committed  to  an 
insane  hospital.  A  copy  of  the  social  service  his- 
tory was  sent  with  him. 

Case  2.  James  G.  fractured  his  skull  by  falling 
from  a  scaffolding  at  his  work,  and  a  year  later 
was  sent  to  the  Psychopathic  Hospital  for  observa- 
tion. It  was  difficult  to  tell  to  what  extent  his 
dizziness,  lack  of  self-control  and  slight  paralysis 
of  the  right  arm  were  induced  by  the  nine  dollars  a 
week  which  he  was  collecting  under  the  Employer's 
Liability  Act.  All  data  at  first  pointed  toward  a 
diagnosis  of  psychopathic  personality.  A  careful 
inquiry  later  into  his  character,  his  general  health, 
and  the  events  preceding  and  following  the  accident 
made  it  possible  to  make  the  diagnosis  of  traumatic 
psychosis. 

GROUP    ^^.    CASES    in    which    arr.\ngements     were 

made    IN    ORDER   THAT   THE    PATIENT    MIGHT    BE    DIS- 
CHARGED. 

Case  1.  Caroline  O.,  an  old  woman,  was  reported 
to  the  overseers  of  the  poor  by  a  neighbor,  who 
found  her  living  alone  in  a  tenement  in  destitution. 
The  agent  thought  her  manner  strangely  ponfus<v1, 
and  called  a  physician,  who  sent  her  here  for  ob- 
servation. Inquiries  showed  that  she  had  deserted 
her  husband  when  her  children  were  young,  and 
had  since  lived  alone,  drinking  steadily  and  con- 
sorting with  disrep\itable  people-  She  had  resisted 
all  the  efforts  of  her  daughter  to  induce  her  to  live 
respectably. 

After  it  was  determined  that  she  was  not  suffer- 
ing from  a  p.iychosis,  the  question  was.  where  was 
.she  to  go.  She  was  physically  weak,  and  confused 
and  rambling  in  mind,  requiring,  the  doctors  said, 
hospital  care.    Her  daughter  was  sent  for,  and  came 
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with  her  husband.  They  had  given  up  the  filthy  tene- 
ment in  which  the  patient  had  lived,  so  that  she 
might  not  return  to  it.  They  were  not  able  to 
afford  the  expense  of  a  nurse  for  the  patient,  and 
she  was  too  umnanageable  to  be  taken  into  their 
home,  so  that  they  were  advised  to  send  her  to  the 
State  Infirmary.  Her  admission  was  arranged  for, 
and,  after  a  stubborn  resistance,  the  patient  was 
persuaded  to  go. 

Case  2.  James  B.,  65  years  old,  came  into  the 
hospital  in  a  disoriented  condition.  A  month  pre- 
vious he  had  been  knocked  unconscious  by  an  en- 
gine while  at  work.  He  was  a  moderate  drinker, 
but  had  been  a  steady  worker  for  the  railroad 
twenty-four  years.  His  mind  cleared  slowly,  and 
by  the  middle  of  the  second  month  he  was  ready 
to  be  discharged.  Inquiry  showed  that  none  of 
his  five  children  were  in  a  position  to  give  him  a 
home,  and  all  agreed  that  he  ought  not  to  return  to 
his  second  wife,  a  chronic  alcoholic.  Arrange- 
ments were,  therefore,  made  to  send  him  to  his 
brother  in  Nova  Scotia.  There  he  spent  four 
months  on  a  farm  and  gained  strength,  so  that 
when  he  came  back  in  the  fall,  he  returned  to  his 
work  with  the  railroad.  He  lives  with  another 
brother  in  the  city  and  reports  to  the  Out-Patient 
Department. 

Case  3.  Harriet  L.,  19  years  old,  was  brought  to 
the  Psychopathic  Hospital  for  observation,  at  the 
suggestion  of  the  family  physician.  She  had  been 
in  the  habit  of  stealing  from  members  of  her  fam- 
ily and  friends  ever  since  she  was  a  small  child, 
and  recently  had  had  immoral  relations  with  sev- 
eral men.  Unless  she  could  support  herself,  her 
brother  was  not  able  to  have  her  live  in  his  family 
longer;  but  because  of  her  habit  of  stealing  she 
could  not  be  recommended  to  employers. 

She  was  found  to  be  a  high  grade  moron,  and 
institutional  care  was  recommended.  An  applica- 
tion was  sent  to  a  school  for  the  feeble-minded,  and 
the  patient's  name  was  put  on  an  already  long 
waiting  list.  Later,  through  our  representations, 
she  was  listed  among  the  "urgent"  cases.  Mean- 
while, it  was  necessary  to  keep  her  under  custodial 
restraint  somewhere,  and  a  small  private  institu- 
tion finally  agreed  to  take  her  temporarily,  making 
an  exception  to  their  rule  not  to  receive  mental 
defectives. 

At  the  end  of  three  months,  however,  the  matron 
said  that  she  could  not  keep  the  girl  any  longer. 
She  had  plotted  to  escape  with  another  girl,  and 
her  influence  in  the  Home  was  bad.  As  no  other 
place  could  be  found,  she  was  sent  to  the  State  In- 
firmary until  she  could  be  admitted  to  the  School 
for  the  Feeble-Minded.  There  she  took  such  a  violent 
dislike  to  the  women  with  whom  she  was  associated 
that  she  was  given  night  work,  so  that  she  would 
not  have  to  bo  with  them.  At  the  end  of  three 
months  she  was  admitted  to  the  school,  where  she  is 
said  to  be  mingling  well  witli  the  older  girls,  and 
seems  to  be  happy. 

Case  4.  Walter  A.,  an  unmarried  man,  was  sent 
for  observation,  because  the  woman  with  whom  he 
boarded  claimed  that  he  had  violent  fits  of  tem- 
per, when  ho  would  destroy  clothing  and  furniture, 
niid  because,  as  he  also  lacked  all  ambition  and 
initiative,  he  had  been  suspected  of  mental  defect. 

Inquiries   from   neighbors   in   the   country  town 


where  the  patient  had  boarded,  showed  that  he  was 
not  considered  harmful  by  neighbors  who  saw  him 
daily.  The  landlady  was  reported  to  be  a  woman 
with  whom  "an  angel  from  heaven"  could  not  live 
peacefully.  On  the  wards  his  conduct  was  excel- 
lent. The  nurse  in  charge  reported  that  he  was 
one  of  the  most  willing  and  obedient  patients  she 
had  ever  had.  The  diagnosis  of  dementia  precox 
simplex  was  made,  and  the  patient  was  not  con- 
sidered comjiiittable. 

As  the  patient's  mother  had  left  him  some  prop- 
erty, in  charge  of  a  guardian,  board  could  be  paid 
for  him  at  $5.00  a  week.  A  place  in  the  country 
was  found  in  the  family  of  a  widow  and  her  daugh- 
ter, where  he  could  help  with  the  chores,  and  per- 
haps obtain  some  work  in  the  neighborhood.  We 
have  received  several  letters  from  the  patient,  tell- 
ing how  much  he  likes  his  new  home.  The  family 
are  well  satisfied  with  him  and  are  delighted  that 
they  have  a  permanent  boarder. 


Original  Artitlfs. 


AN  EXPEDIENT  FOR  THE  RADICAL 
CURE  OF  SOME  RETROVERSIONS. 

By  Edward  Reynolds,  M.D.,  Boston. 

The  choice  of  treatment  for  most  retrover- 
sions of  the  uterus  has  long  been  settled  in  favor 
of  operation,  rather  than  the  pessarj-.  The  ma- 
jority of  the  retrodeviations  are  dependent 
either  on  inflammatory  complications  which  can 
be  relieved  only  by  operation,  or  are  the  result 
of  minor  abnormalities  in  the  supporting  mech- 
anism which  predispose  to  retrodisplaeement 
and  which  will  predispose  to  its  recurrence  un- 
less they  are  corrected  by  operation.  The  pes- 
sary is,  as  a  rule,  a  palliative  rather  than  a  cure, 
and  should  be  so  regarded  and  described. 

Occasionally  a  recently  retroverted  uterus,  oc- 
curring as  the  result  of  a  fall  or  during  puer- 
peral relaxation,  will  remain  permanently  for- 
ward after  a  few  months'  use  of  pessaries  and 
their  gradual  reduction  in  size  during  the  pro- 
cess of  dispensing  with  them ;  but  these  eases  are 
few  and.  belong  to  a  class  by  themselves.  For 
the  rest,  the  use  of  pessaries  may  be  judiciously 
restricted  to  those  cases  of  imeomplicated  retro- 
displacements  in  which  it  is  desirable  to  post- 
pone an  operation  for  some  reason  in  the  cir- 
cumstances of  the  patient;  and  prominent 
among  these  are  the  not  infrequent  cases  of 
women  in  the  child-bearing  period  who  desire  to 
postpone  an  operation  until  after  the  family  is 
completed.  Such  women  not  infrciiuently  en- 
dure the  anno.vance  of  a  pessary  for  many  years 
except  when  pregnant,  having  it  reinserted  so 
soon  as  they  are  out  and  about,  a  few  months 
after  childbirth,  and  wearing  it  until  well  ad- 
vanced in  the  next  pregnancy. 

A  considerable  experience  has  convinced  me 
that  these  women  form  the  only  class,  outside  of 
the  very  few  acute  cases  mentioned  above,  in 
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which  retroversion  is  curable  by  means  of  a 
pessary ;  and  my  experience  further  leads  me  to 
believe  that  most  such  eases  (of  uncomplicated 
retroversion)  are  so  curable.  (1  am  referring 
only  to  cases  in  which  the  uterus  is  freely  re- 
placeable and  in  which  a  properly  fitted  pessary 
is  worn  with  comfort.) 

In  these  cases  the  vagina  is  usually  capacious, 
the  uterus  somewhat  heavy,  and  all"  the  tissues 
relaxed.  Labor  is  usually  rapid  and  the  perin- 
eal floor  either  intact  or  sufficiently  good  to  fur- 
nish thorough  support  for  the  pessary.  Cases  in 
which  the  pelvic  floor  is  extensively  lacerated  do 
not  come  within  the  class  which  I  am  discussing, 
and,  indeed,  are  seldom  comfortable  with  a  pes- 
sary. 

The  treatment  ordinarilj'  adopted  in  the  man- 
agement of  these  retroversions  is  that  the  pes- 
sary is  removed  before  the  middle  of  pregnancy, 
and  is  not  replaced  until  the  woman  again  com- 
plains of  backache  and  Ijcaring-down  sensations, 
which  is  usually  when  the  child  is  from  six 
weeks  to  three  months  old.  The  uterus  is  then 
replaced  and  the  pessary  reinserted.  If  .such  a 
case  is  closely  observed  it  will  be  found  that  the 
uterus  returns  to  its  retrodisplacement  at  ap- 
proximately the  end  of  the  third  week  of  the 
puerperium ;  it  then  usually  remains  heavy  and 
subinvoluted  until  it  is  replaced  and  a  pessary 
inserted. 

The  structures  which  support  the  uterus  are 
all  muscular — they  are  all,  from  a  phj'siologieal 
standpoint,  uterine  adnexae,  i.e.,  they  are  as 
much  a  part  of  the  uterus  as  an  ell  is  a  part  of 
a  house.  They  evolute  (inerea.se  in  size  and  lose 
rigidity)  with  the  uterus  during  pregnancy; 
they  involute  (shorten  and  resume  firmness) 
with  the  uterus  during  the  puerperium. 

These  con.siderations  furnish  the  all-impor- 
tant point.  If  these  structures  are  allowed  to 
involute  during  the  puerperium,  with  the  uterus 
held  by  its  own  weight  and  by  the  intra-abdom- 
inal pressures  in  a  retroverted  or  retroflexed  po- 
sition, they  of  necessity  possess  at  the  end  of 
their  involution  the  degree  of  length  and  relaxa- 
tion which  results  in  an  absence  of  ten.sion,  i.e., 
in  a  comfortable  adjustment  of  tensions,  with 
the  uterus  in  this  abnormal  position.  They  are 
no  longer  capable  of  .sustaining  the  uterus  in 
its  proper  position.  Tiiey  remain  relaxed  and 
subinvoluted  with  the  uterus  until  the  organ  is 
replaced  and  raised  by  a  pessary.  A  universal 
experience  has  shown  that  they  do  not  then  un- 
dergo sufficient  resumption  of  activity  to  enable 
them  to  perform  their  supporting  functions  ef- 
fectively. 

All  that  is  necessary  to  secure  effective  puer- 
peral involution  of  the  supporting  structures, 
and  a  cure  of  the  retroversion,  is  so  to  arrange 
the  puerperium  that  the  supporting  structures 
undergo  involution,  and  complete  involution, 
while  the  uterus  is  held  in  an  extreme  forward 
position.  Under  these  circumstances  the  sup- 
porting structures  will  almast  invariably  sliorten 


and  resume  firmness  to  a  degree  which  will  hold 
the  uterus  permanently  in  a  normal  position. 

At  a  period  in  the  puerperium  at  which  the 
uterus  is  too  large  to  be  capable  of  retroverting, 
i.e.,  between  the  tenth  and  fifteenth  day  of  the 
puerperium.  tlic  uterus  siiould  be  thrown  into 
strong  aJitcversion  binian\uilly.  and  a  carefully 
fitted,  hard  rubber  pessary  sliould  be  made  to 
hold  it  there.  Such  a  pessary  will  usually  be 
larger  than  the  stock  sizes  and  nuist  often  be 
specially  procured.  Very  hot  vaginal  douches 
should  then  be  administered  twice  daily.  From 
two  to  four  quarts  sliould  be  used,  and  the  in- 
.iection  sliould  last  from  fifteen  to  twenty  min- 
utes. It  sliould  be  given  with  a  fountain  syr- 
inge and  under  a  fall  of  not  more  than  twelve 
to  fifteen  inches  in  order  to  avoid  forcing  fluid 
througli  the  open  os. 

In  this  position  of  the  uterus  and  under  the 
influence  of  the  hot  douches  involution  is 
usually  very  rapid.  In  most  cases  it  will  be 
found  tliat  within  a  week  the  original  pes.sary 
will  have  become  too  large  and  too  highly  curved 
for  the  contracting  vagina.  A  second  and 
smaller,  but  ciiually  well  fitting,  pessary  should 
then  be  adjusted,  and  the  douches  continued. 
This  will  usually  need  to  be  replaced  by  one  of 
lesser  size  in  from  ten  days  to  a  fortnight,  and 
after  a  few  weeks  this  must  again  be  reduced. 
The  hot  douches  should  be  continued  until  the 
uterus  is  but  little  above  the  normal  size  and 
firmness,  but  should  then  be  intermitted,  as  too 
long  a  continuance  of  thi>  douches  sometimes  re- 
sults in  hyperinvolution,  which  might  cause 
subsequent  dysmenorrhea. 

ITucomplicated  retroversion  is  not  a  serious  le- 
sion, but  it  is  not  so  innocuous  as  some  general 
surgeons  would  have  us  believe.  Women  with 
retroverted  uteri  are  always  more  liable  to  in- 
flammatory attacks  from  slight  exposures  than 
tho,sc  with  normally  placed  organs.  The  major- 
ity of  them  have  backaches  and  uncomfortable 
catamenia;  most  of  them,  .sooner  or  later,  seek 
relief.  I'nnccessary  operating  is  objectionable. 
The  prolonged  use  of  a  pes.sary  is  dangerous  if 
the  instrument  is  not  frequently  cleaned  and 
repolished — more  dangerous  than  most  prac- 
titioners realize.  If  it  is  properly  cared  for  it  is  in 
many  minor  ways  more  objectionable  than  any 
one  but  the  patients  realize.  The  prolonged  use 
of  a  pess;iTy  is  a  worse  thing  than  an  operation 
in  the  majority  of  ca.scs.  It  is  to]eral)le  only 
when  an  operation  is.  for  some  reason,  inadvis- 
able. 

The  relief  of  the  elitss  of  mnltiparae  which  I 
have  attempted  to  define  by  the  simple  ineans 
described  has  been  with  me  so  nearly  niiiformly 
successful  that  J  am  stirprised  that  the  method 
has  not  attracted  general  altentinn.  As  I  have 
never  seen  it  luiblished.  1  am  led  to  put  it  on 
record  as  worthy  of  wider  itse,  but  with  the  cau- 
tion that  the  \i.se  of  large  jiessaries  during  the 
early  part  of  the  pueri)erium  demand  special 
care  and  probably  a  rca.sonable  degree  of  special 
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skill,  to  say  nothing  of  asepsis.  I  have  never 
seen  liarm  result,  but  am  so  far  sure  that  care- 
lessness might  easilj^  result  in  trauma,  that  I 
would  not  recommend  the  procedure,  valuable  as 
I  believe  it  to  be,  to  practitioners  who  are  not  in 
the  habit  of  using  pessaries,  nor  familiar  with 
the  process  of  fitting  them  to  the  individual 
case. 


ETHER  ANESTHESIA. 

By  H.  H.  Amsden,  M.D.,  Concord,  N.  H., 

VinUing     Physician,     Marr/aret     PillsTiiini     GencrnJ 
HospitaJ. 

AVhile  intraspinal,  intravenous,  rectal  and 
gas-oxygen  anesthesia  are  indicated  in  selected 
cases  and  in  skilled  hands,  yet  ether  by  inhala- 
tion remains  the  safest,  simplest,  and  most  eco- 
nomical anesthetic  for  general  surgical  purposes. 
Gas-oxygen  is,  doubtless,  the  ideal  general  anes- 
thetic, if  administered  by  an  expert,  but  other- 
wise it  is  not  as  safe  as  ether,  and  the  cost  pro- 
hibits its  use  in  all  but  a  small  number  of  cases. 

The  researches  of  Boothby,  Henderson,  Bry- 
ant, Hewitt  and  others  have  apparently  estab- 
lished two  facts  regarding  the  physiology  of  an- 
esthesia: (1)  A  definite  ether  percentage  is  nec- 
essary, below  which  it  is  impossible  to  maintain 
anesthesia,  and  above  which  there  is  danger  of 
overdosage.  Boothby  has  experimentally  estab- 
lished these  limits  as  from  15%  to  30%."  (2)  A 
certain  amount  of  re-breathing  is  desirable,  as 
loss  of  CO2  is  thereby  prevented ;  this  is  claimed 
to  be  an  element  in  the  causation  of  shock. 

The  best  method  is  the  one  which  permits  the 
giving  of  a  concentrated  ether  vapor,  in  such 
manner  as  to  prevent  excessive  CO,  loss,  or,  in 
other  words,  a  closed  ratlier  than  an  open  ether ; 
yet  the  open  drop  method  is,  doubtless,  used 
more  extensively  than  any  other  today,  in  this 
country  at  least.  An  ideal  ether  would  call  for 
the  following  points:  (1)  Safety;  this  factor 
largely  depends  upon  the  anesthetist,  more  than 
upon  the  method  or  apparatus  used.  It  is  nec- 
essary to  watch  the  patient's  color,  pupillary 
reflex,  depth  and  rate  of  respiration,  and  pulse, 
and  unless  the  anesthetist  is  fully  aware  all  the 
time  of  the  patient's  condition  in  these  respects, 
the  factor  of  safety  is  not  provided  for.  (2) 
Simplicity;  while  ether  apparatus  doubtless 
facilitates  its  administration,  it  is  not  available 
for  general  use,  in  private  practice,  or  in  small 
hospitals.  (3)  Economy;  other  things  being 
equal,  the  method  which  uses  the  least  ether  is 
most  desirable.  (4)  Comfort;  absence  of  chok- 
ing, coughing,  initial  vomiting,  or  struggling, 
minimum  secretion  of  mucus,  and  minimum 
amount  of  post-anesthetic  nausea. 

A  preliminary  h.vpodermic  of  morphine  and 
atropine  should  be  given  to  adults,  and  atropine 
by  month  to  children.    The  AUis  or  similar  open 


cone  is  used  for  preliminary  anesthesia.  The 
cone  is  placed  over  the  patient's  face,  and  he  is 
allowed  to  breathe  for  a  minute  or  two  before 
the  anesthetic  is  started.  A  few  drops  of  alco- 
hol, menthol  solution,  or  some  mild  perfume  is 
then  dropped  on  the  cone,  followed  by  a  few 
drops  of  ether.  The  gradual  administration  of 
ether  by  the  drop  method  is  essential  for  a 
smooth  initial  anesthesia ;  under  no  circum- 
stances should  enough  be  given  to  cause  cough- 
ing. As  the  stage  of  excitement  is  reached  and 
the  respirations  become  deeper  and  more  rapid, 
it  is  necessary  to  give  a  higher  percentage,  and 
this  can  be  done  by  putting  on  more  ether  and 
bj'  covering  the  cone  with  the  hand  or  with  a 
folded  towel.  It  is  essential  to  obtain  full  sur- 
gical anesthesia  before  discarding  the  cone,  as 
the  patient  cannot  easily  be  carried  by  the  stage 
of  excitement  and  deep  breathing,  unless  the 
cone  used  permits  the  giving  of  a  closed  ether. 
It  is  very  difficult  to  obtain  a  sufficient  ether 
percentage  under  these  circumstances  with  any 
mask  or  device  which  does  not  permit  complete 
exclusion  of  air  if  desired,  as  only  in  this  way 
can  the  necessary  percentage  be  obtained.  After 
full  surgical  anesthesia  is  secured,  the  cone  is 
replaced  by  a  sponge  consisting  of  six  or  eight 
layers  of  coarse  mesh  gauze  laid  directly  over 
the  nose,  which  has  previously  been  smeared 
with  vaseline.  The  chin  is  held  up  with  one 
hand,  thus  closing  the  mouth,  so  that  respira-  ■ 
tion  is  wholly  nasal.  The  ether  is  dropped  on 
the  sponge  directly  over  the  nostrils.  The  prac- 
tical results  of  this  method  are  a  smooth  ether, 
with  minimum  secretion  of  mucus;  the  patient's 
color  is  pink,  and  anesthetic  equilibrium,  so  to 
speak,  can  be  maintained,  so  that,  while  the  pa- 
tient can  be  held  always  under  surgical  anes- 
thesia, yet  the  anesthesia  is  so  light  that  there 
is  no  danger  of  overdosage. 

This  primitive  metliod  of  etherization  seem- 
ingly contradicts  the  statement  that  a  closed, 
rather  than  an  open,  ether  is  desirable.  The 
advantages  of  tlie  closed  method  are  high  ether 
percentage,  and  re-breatliing.  When  we  study 
more  closely  what  really  happens  with  the 
method  described,  it  is  evident  that  it  is  possible 
to  secure  a  high  percentage  in  this  way;  the 
ether  is  dropped  direetl.v  over  the  nostrils  and 
inspired  immediately,  and  if  the  dropping  is 
timed  to  coincide  with  inspiration,  very  little 
ether  is  lost  by  evaporation.  As  regards  re- 
breathing,  it  is  apparent  that  if  respiration  be 
wholl.v  nasal  and  a  moist  sponge  be  laid  directly 
over  the  nose,  expiration  is  sufficientl.v  obstruct- 
ed to  secure  a  certain  amount  of  re-breathing. 
The  most  important  detail  in  this  method, 
however,  is  its  use  of  the  nose  as  the  sole  route 
of  ins]iiration.  The  physiology  of  the  nasal  mu- 
cous membrane  has  apparentl.v  not  been  suffi- 
ciently considered,  in  its  relation  to  anesthesia, 
namely,  its  function  of  warming  and  moistening 
inspired  air.  If  nasal  respiration  is  physiolog- 
ically  proper,   then   it   would   follow   that   the 
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nasal  route  is  the  proper  one  for  anesthesia. 
It  is  claimed  that  warm  ether  vapor  is  prefer- 
able, because  it  is  less  irritating  to  mucous  mem- 
branes, and  because  the  loss  of  body  Jieat  which 
is  expended  in  warming  the  ether  vapor  is  detri- 
mental. Leaving  out  of  the  question  the  possi- 
bility of  warming  ether  vapor,  which  is  denied 
by  some  authorities,  it  may  be  said  that  the  heat 
loss  entailed  is  negligible,  and  that  if  the  nasal 
route  is  adopted  and  the  functions  of  the  nasal 
mucous  membrane  utilized,  warming  the  vapor 
is  totally  unnecessarj-.  Another  noticeable  fea- 
ture with  this  method  is  the  small  amount  of 
mucus  secreted.  Ether  vapor  is  irritating  to 
mucous  membranes,  and  if  inspired  direcflj' 
through  the  mouth,  a  copious  secretion  of  mucus 
occurs,  whose  presence  in  mouth  and  throat  is 
very  annoying  and  may  be  dangerous.  It  is 
probable  that  the  presence  of  a  large  amount  of 
ether-laden  mucus  in  the  stomach  is  partly  re- 
sponsible for  post-anesthetie  nausea  and  vomit- 
ing. If  the  nasal  route  is  adopted,  the  secretion 
of  mucus  is  mucli  diminished. 

The  adoption  of  tliis  method  presupposes  free 
nasal  passages,  and  the  presence  of  polypi  or 
adenoids  may  render  its  use  impossible.  In 
some  eases  in  which  the  nose  is  clear  it  will  be 
found  that  the  alae  nasi  collap.se  on  inspiration, 
preventing  free  ingress  of  air.  Some  device  to 
hold  the  nose  open  may  be  necessary,  and  a 
simple  one  is  three  medium  size  safety  pins, 
two  of  which  are  inserted  in  the  nostrils,  while 
the  third,  lying  across  the  columella,  holds  the 
others  in  place. 

The  results  of  this  method  as  used  in 
some  300  eases,  show  that  it  conforms  very 
closely  to  the  standard  set  for  an  ideal  ether, 
namelv,  safetj',  simplicitv,  economv  and  com- 
fort. 


l&aaV.  IKruinus. 


The  International  Medical  Annual.  A  Year 
Book  of  Treatment  and  Practitioner's  Index. 
New  York:  William  Wood  &  Company.    1915. 

The  English  edition  of  this  standard  British 
Year  Book  for  1915  was  reviewed  in  the  issue 
of  the  Journal  for  October  28  of  that  year  ("Vol. 
CLXXITT,  p.  672\  This  American  edition  for 
1916,  being  the  thirty-fourth  annual  issue,  is  this 
year  more  punctually  published.  It  is  notable 
for  the  large  amount  of  space  devoted  to  naval 
and  military  surgery,  to  which  a  special  section 
is  given  at  the  end  of  the  dictionary  of  new 
treatment.  Special  injuries  to  organs  and 
nerves  are  considered  under  their  proper  head- 
ings in  the  body  of  the  work.  Other  branches 
of  medical  study  are  not  neglected.  The  most 
notable  changes  in  the  list  of  contributors  this 


year  are  the  absence  of  the  late  Sir  Charles  Bent 
Ball,  who  for  eight  years  was  a  collaborator  in 
the  production  of  the  Annual,  and  the  addition 
of  the  names  of  Dr.  Lewis  A.  Conner  and  Dr. 
J.  Ramsey  Hunt  of  New  York,  who  have  as- 
sumed charge  respectively  of  the  sections  on 
pulmonary  diseases  and  diseases  of  the  nervous 
system.  The  volume  is  illustrated  with  fifty- 
three  full-page  plates  and  sixty-four  text  cuts,  a 
considerable  reduction  from  the  number  in  the 
previous  volume.  The  number  of  reading  pages, 
however,  remains  the  same.  The  volume  main- 
tains its  standard  of  value  and  has  new  and  un- 
usual features  of  interest. 

The  Practical  Medicine  Series.  Comprising  ten 
volumes  on  the  year's  progress  in  Jledicine 
and  Surgery.  Under  tlie  general  editorial 
charge  of  Charles  L.  Mix,  A.M.,  M.D.,  Pro- 
fessor of  Physical  Diagnosis  in  the  North- 
western University  Medical  School.  Volume 
V.  Pediatrics.  Edited  bj'  Isaac  A.  Abt, 
JI.D.,  Professor  of  Pediatrics,  Northwestern 
University  Medical  School,  Attending  Phys- 
ician Michael  Reese  Hospital.  With  the  col- 
laboration of  A.  Levinson,  M.D.  Orthopedic 
Surgery.  Edited  bj'  John  Ridlon,  A.M., 
M.D.,  Professor  of  Orthopedic  Surgery,  North- 
western University  Medical  School.  With  the 
collaboration  of  Charles  A.  Parker,  M.D. 
Series  1916.  Chicago:  The  Year  Book  Pub- 
lishers,    pp.  2.32.    1916. 

Tliis  little  book,  which  is  one  of  a  .series  of 
ten,  published  annually  and  devoted  to  the  prog- 
ress of  the  year  in  medicine  and  surgery,  is 
made  up  of  abstracts  from  periodical  literature 
with  editorial  comments.  The  articles  chosen 
for  review  are  on  the  whole  well  selected  and 
fairly  representative  of  the  thought  of  the  year 
in  pediatrics  and  orthopedic  surgery.  The 
editorial  comments  in  the  section  on  pediatrics 
are  good.  Those  in  the  section  on  orthopedic 
surgery  seem  to  the  reviewer  to  show  consider- 
able personal  bias  and  to  be  more  caustic  than 
necessary. 

Oi/necology.  By  Willlmi  P.  Grave.^^,  JLD.,  F. 
A.C.S.,  Profe.s.sor  of  Gjmccology  at  Harvard 
Medical  School.  Octavo  volume  of  770  pages 
with  424  original  illustrations.  66  of  them  in 
colors.  Philadelphia  and  London :  W  H 
Saunders  Company.     1916. 

This  latest  work  on  Oynecology  is  based  on 
the  wide  experience  of  the  author  in  the  patho- 
logical laboratory,  clinic,  operating  room  and 
cla.ss  room.  It  is  designed  both  as  n  textbook 
and  as  a  general  reference  book  of  pniecology, 
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in  one  volume.  Thus,  from  the  start  it  was 
composed  under  a  serious  handicap  which  the 
division  into  three  parts  cannot  overcome. 

The  first  part  deals  with  the  physiology  of  the 
pelvic  organs  and  with  the  relation  of  diseased 
pelvic  organs  to  other  parts  of  the  body.  It  is 
the  most  valuable  section  of  the  book  and  Graves 
has  rendered  a  distinct  service  to  American 
students  in  emphasizing  the  point  of  view  and 
stating  the  facts  so  familiar  to  German  investi- 
gators. Space  did  not  permit  more  than  this 
too  brief  yet  suggestive  treatment  of  the  sub- 
ject, and  the  literature,  to  which  especial  refer- 
ence is  here  made,  should  be  far  better  known. 

The  second  section  is  "designed  primarily  for 
the  undergraduate  student  who  is  taking  his 
initial  course  in  gynecology."  Whether  the 
needs  of  the  third  year  students  in  our  best 
medical  schools,  for  whom  pre.sumably  the  book 
is  written,  are  best  met  by  so  "compact"  a 
presentation  is  at  least  questionable.  Many 
high  edueatioual  authorities  advocate  more  de- 
tailed and  comprehensive  studies  for  university 
men. 

"The  third  part  is  devoted  exclusively  to  the 
technic  of  gynecologic  surgery"  and  also  shows 
the  defect  of  too  great  "compactness." 

The  style  is  direct,  clear  and  pleasing,  so  that 
one  reads  easily  page  after  page  without  being 
disturbed  by  the  grammatical  and  rhetorical  in- 
felicities so  common  in  current  American  med- 
ical literature.  The  book  is  thoroughly  up  to 
date  and  does  not  contain  the  vast  amount  of 
discarded  material  one  finds  in  even  recent  edi- 
tions of  some  older  works.  Perhaps  too  much 
has  been  rejected,  but  the  book  is  a  refreshing 
departure  in  this  respect,  and  actually  contains 
considerable  information  not  easily  accessible 
elsewhere.  More  detailed  references  to  the  lit- 
erature, however,  would  give  great  enhancement 
of  value.  The  illustrations  are,  in  general,  ex- 
cellent, many  of  them  by  the  author  himself. 
But  the  propriety  of  so  many  representations  of 
microscopic  sections  in  a  work  of  this  character 
is  doubtful.  Wliile  some  are  characteristic  and 
helpful,  others  might  be  dispensed  with  easily. 

Oral  Abscesses.    By  Kurt  PI.  Thoma,  D.M.D. 
Boston :  Ritter  and  Company.     1916. 

The  recognition  of  the  importance  of  infec- 
tions associated  with  the  teeth  as  modes  of  entry 
for  systemic  diseases,  and  as  reservoirs  of  in- 
fection from  which  repeated  metastatic  distri- 
bution may  occur  throughout  the  body,  is  rela- 
tively recent,  and  has  resulted  in  the  rapid  de-. 
velopment  of  a  new  and  large  technical  field 
in  dentistry.  At  the  same  time  it  has  resulted 
in  a  muck  closer  cooi'diiiation  between  dentistry 
and  medicine  and  slinuld  do  much  to  break 
down  the  unnatural  demarcation  hitherto  ex- 
isting between  the  two.  Not  only  is  knowledge 
of  general  medical  diseases  essential  to  the  den- 


tist, but  equally  essential  to  the  physician  is  an 
understanding  of  the  phenomena  of  dental  in- 
fection and  its  relation  to  the  somatic  diseases 
which  it  is  his  part  to  treat. 

The  present  volume,  by  an  author  hitherto 
well  known  for  his  work  in  oral  anesthesia,  aims 
to  supply  a  book  which  shall  furnish,  both  to 
the  dentist  and  to  the  general  practitioner,  the 
necessary  information  for  their  mutual  instruc- 
tion in  the  nature  and  progress  of  dental  infec- 
tions, their  relation  to  the  general  health  and 
their  treatment.  It  is  divided  into  a  series  of 
twelve  chapters  dealing  sj'stematically  with  suc- 
cessive aspects  of  the  subject  and  abundantly 
illustrated  with  293  figures  presented  on 
seventy-nine  full-page  plates,  of  which  a  num- 
ber are  colored.  There  is  an  excellent  terminal 
alphabetic  bibliography  of  about  100  titles  on 
the  subject.  The  book  is  well  and  clearly 
printed,  and  is  highly  commended  to  both 
dentists  and  physicians. 


Practical  Bacteriology,  Blood  Work  and  Animal 
Parasitology.  By  E.  R.  Still,  A.B.,  Ph.G., 
M.D.  Fourth  Edition  Revised  and  Enlarged. 
Philadelphia:  P.  Blakiston's  Son  and  Com- 
pany.    1916. 

This  fourth  edition  of  a  well-known  labora- 
tory manual,  originally  based  on  the  author's 
experience  as  a  member  of  the  United  States 
Naval  Examining  Board,  aims  to  incorporate  a 
large  amount  of  new  material  without  materi- 
ally increasing  the  size  of  the  book.  This  has 
been  accomplished  by  a  greater  use  of  para- 
graphs on  minor  subjects  in  small  type.  A 
further  economy  of  .space  is  effected  by  printing 
tables  and  other  material  on  the  inside  of  the 
covers  and  on  the  fly  leaves.  In  spite  of  all 
these  economies,  the  volume  is  increased  nearl.v 
one  hundred  pages  over  the  preceding  edition. 
Every  chapter  in  the  book  has  been  carefully 
revised  and  in  many  instances,  rewritten.  A 
new  chapter  has  been  added  on  diseases  of 
doiibtful  or  recently  determined  etiology,  such 
as  beri-beri,  pellagra,  oroya  fever,  veruga  Peru- 
viana, Rocky  IMountain  spotted  fever  and  sprue. 
In  the  appendix  a  new  section  has  been  added 
on  clinical  blood  examination  and  a  section  on 
anatomic  and  physiologic  norms.  Many  new 
tests  are,  for  the  fii-st  time,  incorporated  in  this 
edition,  such  as  the  Schick  and  colloidal  gold 
tests.  The  volume  is  conveniently  divided  into 
four  parts,  dealing  respectively  with  bacteri- 
ology, study  of  the  blood,  animal  parasitology' 
and  the  clinical  examination  of  the  various  body 
fluids  and  organs.  An  appendix  contains  bac- 
teriological keys,  zoologic  tables  and  explana- 
tory clinical  notes.  The  book  is  illustrated  with 
four  plates  and  115  other  cuts,  containing  505 
figures.  It  should  maintain  its  value  as  a  com- 
prehensive laboratory'  text-book  and  manual. 
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THE  DOTEN  BILL. 

On  page  840  of  this  issue  of  the  Journ.vl  ap- 
pears the  full  text  of  the  Doten  Bill,  House  No. 
1015.  The  importance  of  this  bill  is  so  great 
that  everyone  should  become  familiar  with  its 
major  points.  The  measure,  if  it  becomes  a 
law,  and  if  it  has  the  effect  in  this  country 
which  it  has  had  in  Great  Britain  and  in  Ger- 
many, should  increase  materially  tiie  healtli  of 
the  industrial  cla.ss  throufrh  providing  earlier 
medical  care  and  through  the  reforms  in  indus- 
trial sanitation  which  will  be  brought  about. 

The  effect  of  health  insurance  upon  the  prac- 
tice of  medicine  is  less  easy  to  predict.  That 
it  will  inaugurate  changes  of  great  significance 
seems  highly  probable  and  for  that  reason,  if 
for  no  other,  everj-  physician  in  this  state 
should  read  carefully  the  full  text  of  the  bill. 
Briefly  stated,  the  system  of  insurance  as  out- 
lined bv  the  bill  is  as  follows : 


The  state  is  divided  into  districts  in  which 
local  health  organizations,  or  organizations  com- 
prised of  workers  in  certain  trades,  are  formed. 
In  one  of  these  associations  every  person  cm- 
ployed  for  compensation  not  greater  than  one 
hundred  dollars  a  mouth  must  be  enrolled. 
Certain  persons,  such  as  federal  employees  and 
those  already  provided  for,  are  exempted.  Cer- 
tain other  workers  who  are  not  employed  at  a 
regular  wage,  such  as  those  working  at  home, 
ina.v  enroll  if  they  wish. 

These  local  associations  or  "carriers"  are  sup- 
ported by  contributions  from  employees,  em- 
ployers and  the  state.  Of  the  two  former,  each 
pays  two-fifths ;  the  state,  one-fifth.  In  the  ease 
of  employees  earning  nine  dollars  a  week,  or 
less,  the  proportion  paid  bv  the  employee  be- 
comes less  as  his  wage  diminishes.  In  the  case 
of  those  earning  only  five  dollars  a  week  the 
employer  pay.s  the  entire   four-fifths. 

In  return  for  this  expenditure,  the  employee 
gets  medical,  surgical  and  nursing  care,  treatment 
in  a  hospital  if  needed,  sanatorium  treatment  for 
tuberculosis  and  a  cash  benefit  for  the  support 
of  his  family  while  he  is  unable  to  work.  Th^ 
cash  benefit  is  given  for  as  long  as  26  weeks  and 
amounts  to  two-thirds  of  the  man's  wages  if  he 
is  at  home,  or  one-third  if  he  is  in  a  hospital. 
Women  get  obstetrical  c^ire,  and  perhaps  may 
receive  cash  benefits  during  confinement. 

The  administration  of  the  whole  matter  is  in 
the  hands  of  three  commissioners  who  are  full 
time,  salaried  officials.  To  advise  with  these 
there  is  a  eouucil,  called  the  Social  Insurance 
Council,  composed  of  twelve  members,  six  rep- 
resentatives of  emploj-ers  and  six  of  employees. 
This  council  meets  at  least  four  times  a  year. 
Each  local  health  or  local  trade  healtli  a.ssocia- 
tion  is  governed  b.y  a  committee  of  from  twenty 
to  two  hundred  members  and  by  a  board  of  di- 
rectors of  eight  to  eighteen  meml)ors  elected  by 
the  committee.  Employers  and  employees  are 
equally  represented  upon  these  boards. 

As  to  the  manner  in  which  medical  service  is 
to  be  rendered,  the  bill  Ls  very  nearly  silent. 

Part  II,  Section  3,  states  that  all  neces.sary  med- 
ical, surgical  and  nursing  attendance  and  treat- 
ment shall  be  fumi.shed  by  the  carrier.  "In 
case  the  carrier  is  unable  to  furnish  the  benefit 
provided  for  in  this  section,  it  must  pay  the 
cost  of  such  .service  actually  rendered  by  com- 
petent persons  at  a  rate  approved  by  the  com- 
mis.sion." 
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Part  II,  Section  4,  states  that  "the  carriers, 
subject  to  the  approval  of  the  commission,  shall 
make  organized  provision  for  medical,  surgical 
and  nursing  aid  by  duly  qualified  physicians, 
surgeons  and  nurses,  or  through  institutions  or 
associations  of  phj^sicians,  surgeons  and  nurses 
as  required  by  this  act. ' 

Part  II,  Section  6,  "Hospital  or  sanatorium 
treatment  and  maintenance  may  be  furnished 
instead  of  all  other  benefits.  .  .  This  bene- 
fit may  be  provided  in  those  hospitals  with 
which  the  associations  and  societies  have  made 
satisfactory  financial  arrangements  which  have 
met  the  approval  of  the  commission  or  in  hos- 
pitals erected  and  maintained  by  the  associations 
and  societies  with  the  approval  of  the  commis- 
sion." 

The  board  of  directors  of  the  local  associa- 
tions shall  have  the  power  to  "make  contracts 
with  physicians,  hospitals,  pharmacists  and  any 
other  persons  necessary  for  the  business  of  the 
association."  It  seems,  therefore,  that  the  rela- 
tion of  the  association  to  the  phvsician  is  left  to 
the  discretion  of  the  board  of  directors  of  each 
association,  subject  to  the  approval  of  the  Social 
Insurance.  Commission.  Probably  these  rela- 
tions will  vary  in  different  localities.  In  small- 
er communities  all  the  local  practitioners  may 
ser^'e  on  the  panel  of  the  association,  whereas  I 
in  larger  communities,  particularly  those  given 
over  to  well-organized  industries,  the  insurance 
associations  may  have  their  own  staff  of  physi- 
cians and  even  their  own  hospitals. 

The  question  of  choice  of  physicians  by  the 
sick  is  not  mentioned  in  the  bill.  Doubtless  it 
was  felt  by  the  authors  of  the  bill  that  the  pow- 
ers given  to  representatives  of  employees  would 
be  sufficient  to  insure  conditions  satisfactory  to 
the  insured.  The  situation  thereby  differs  from 
that  now  obtaining  in  regard  to  the  "Working- 
men's  Compensation  Act,  in  the  machinery  of 
which  employees  have  only  the  very  remotest 
authority.  The  effect  of  the  Doten  Bill  upon 
the  medical  profession  is  impossible  to  foresee. 
In  England,  in  spite  of  the  fact  that  the  insur- 
ance system  embodies  .some  unsatisfactory  fea- 
tures which  the  Doten  Bill  will  avoid,  the  sum 
set  aside  annually  for  the  remuneration  of  phy- 
sicians is  nearly  twice  the  average  physician's 
income  before  the  insurance  went  into  force. 

From  the  point  of  view  of  the  practitioner, 
health  insurance,  so  far  as  it  tends  to  cut  down 
the  number  of  patients  now  recei%'ing  charity 
treatment,  is  excellent  and  a  just  measure.    The 


profession,  however,  must  be  united  in  insist- 
ing upon  fair  remuneration  for  services  ren- 
dered. The  doctor  will  no  longer  be  indepen- 
dent, but  will  be  responsible  to  the  association 
which  employs  him,  and  this  responsibility 
should  check  the  tendency,  inherent  in  all  con- 
tract practice,  to  perform  one's  work  in  a 
machine-like  and  superficial  manner.  He  can 
look  to  the  association  for  payment  for  his  serv- 
ices, and  in  these  ways  the  financial  side  of  med- 
ical practice  should  be  on  a  more  business-like 
basis. 

Once  more  we  beg  all  physicians  to  consider 
this  bill  most  carefully  and,  with  unprejudiced 
mind,  answer  these  two  questions:  Will  health 
insurance  improve  tha  public  health?  "Will  it 
improve  the  condition  of  those  who  have  in- 
vested so  much  time  and  money  in  order  to  ac- 
Cjuire  the  equipment  necessary  for  the  practice 
of  medicine? 


RETROVERSIOX  AND  PTOSIS. 

Ix  another  column  of  tliis  issue  of  the  Jour- 
nal we  publish  a  valuable  article  by  Dr.  Ed- 
ward Reynolds  of  Boston,  pointing  out  the  pos- 
sibility of  successful  treatment  and  radical  cure 
of  certain  cases  of  uterine  retroversion  with- 
out surgical  operation.  With  this  article  we 
wish  to  take  a  single  exception,  and  that  is  to 
its  first  sentence.  Though  it  is  doubtless  true 
that  a  majority  of  sui'geons  treat  the  ma- 
jority of  retroversions  by  surgical  operation, 
rather  than  with  the  pessary,  we  believe  it  is 
far  from  being  settled  that  this  preference  is 
judicious,  sound  and  necessary. 

As  a  matter  of  fact,  the  majority  of  uterine 
retroversions  are  really  but  one  of  the  many 
manifestations  of  visceral  ptosis.  The  failure 
of  many  men  successfully  to  correct  ret^o^•er- 
sion  by  the  use  of  the  pessary,  and  the  conse- 
quent disrepute  into  which  that  valuable  ap- 
pliance has  fallen,  are  due  largely  to  the  non- 
recognition  of  this  fact  and  the  consequent 
failure  to  employ  the  other  necessary  mechani- 
cal means  for  the  correction  of  the  associated 
ptosis.  It  is  manifestly  often  difficult  and  fre- 
quently impossible  with  a  pessary  to  sustain 
permanently  the  retroverted  uterus  in  the  face 
of  superincumbent  enteroptosis.  Not  until  the 
prolapsed  intestines  are  raised  and  held  by  a 
properly  applied  corset,  can  the  iiterus,  whose 
retrovei-sion,  in  the  absence  of  adhesions,  is 
usuallv  maintained   sololv  bv  their  weight,  be 
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restored  and  held  in  its  own  normal  position. 
Moreover,  not  infrequently  the  mere  correction 
of  enteroptosis  by  proper  corseting  is  alone  suf- 
ficient to  make  the  retroverted  uterus  rise  of 
its  own  accord  into  normal  position,  without 
further  manipulation  or  apparatus.  The  pes- 
sary is  not  to  be  regarded,  therefore,  as  a  per- 
manent appliance,  but  as  a  temporary  splint 
to  be  iised  merely  until  the  retraction  of 
stretched  ligaments  insures  the  permanent  main- 
tenance of  normal  position.  Without  the  simul- 
taneous correction  of  intestinal  ptosis,  the  use 
of  the  pessary  eitlier  is  unavailing  or  must  be 
permanently  maintained;  with  the  correction 
of  such  ptosis,  the  pessary  can  usually  l>e  dis- 
pensed with  permanently  within  a  few  months. 
The  employment  of  the  douche,  as  Dr.  Rey- 
nolds points  out,  is  a  valuable  adjuvant  to  this 
method  of  treatment  since  it  assists  the  deple- 
tion of  engorged  pelvic  tissues  and  expedites 
the  involution   of  uterus  and  ligaments. 

It  is  doubtless  true  that  in  nulliparae  the 
correction  of  retroversion  by  this  method  is 
much  more  difficult  than  in  parous  women. 
Oftentimes  a  preliminary  period  of  treatment 
with  douches  and  the  correction  of  abdominal 
ptosis  by  a  corset  should  be  followed  in  these 
cases  by  manual  replacement  of  the  uterus  and 
insertion  of  a  suitable  pessary  under  ether,  fol- 
lowing which  the  pessary  may  generally  be  re- 
moved at  the  end  of  a  few  months  without  the 
recurrence  of  the  retroversion,  provided  the  use 
of  the  corset  and  douche  has  been  faithfully 
continued.  With  patience  and  perseverance 
nearly  as  large  a  percentage  of  results  may  be 
obtained  in  these  eases  as  in  those  of  parous 
women.  In  the  latter  cla.ss  of  eases,  the  use  of 
douches  and  suitable  corsets  should  be  begun 
at  the  end  of  the  second  week  of  the  puerperium, 
provided  retroversion  then  exists  and  there  is 
no  septic  or  other  complication.  It  is  our  firm 
belief  that  by  the  intelligent  and  correct  em- 
ployment of  this  method,  which  rests,  as  we 
have  said,  upon  recognition  of  the  fact  that  the 
majority  of  uterine  retroversions  are  really  a 
manifestation  of  visceral  ptosis,  a  majority  of 

Isuch  cases  may  be  radically  and  mechanically 
cured,  leaving  the  employment  of  surgical  oper- 
ative procedures  for  the  relatively  limited 
minority  of  cases  in  which  the  uterine  retro- 
version is  caused,  complicated  or  maintained 
by  pelvic  inflammatory  process,  neoplasm,  or 
adhesions. 


STANDARDIZATION    OF  TIRST-AID 
METHODS. 

Among  the  various  activities  and  eiuleavoi-s 
inspired  by  the  theory  of  national  preparedness, 
that  of  the  spreading  of  first-aid  knowledge 
among  laymen  deserves  high  commendation.  Dr. 
Joseph  C.  Bloodgood  of  Baltimore  first  brought 
forwai'd  the  idea  of  a  standardization  of  first- 
aid  methods,  reducing  such  procedures  to  simple 
terms,  teaching  them  to  laymen  and  thereby  sav- 
ing, bj'  prompt  action,  lives  and  health  otherwise 
lost  and  endangered  by  inability  on  the  part  of 
laymen  to  meet  emergencies.  Through  his  ef- 
forts the  American  First-Aid  Conference  was 
held  in  Washington  on  August  24,  1915.  For 
several  sessions  the  assembled  doctors  debated 
the  problem  of  preventive  surgery  from  the  lay- 
man's point  of  view  and  planned  an  organiza- 
tion which  was  eflfected  before  they  adjourned. 
This  first  organization,  under  the  presidency  of 
Dr.  William  C.  Gorgas,  surgeon-general  of  the 
army,  had  no  money  and  its  labors  were  all 
voluntary.  It  was  suggested  that  President 
Wilson  appoint  a  board  who  might  be  empowered 
to  carry  on  the  work  of  such  an  organization. 
This  the  President  did,  calling  the  new  board 
the  Board  on  Standardization  of  First-Aid 
]Methods  and  naming  Dr.  Richard  II.  Tlarte  of 
Philadelphia  chairnmn.  The  vice-chairman  is 
Colonel  Louis  LaGarde  of  the  Marine  Corps,  and 
Dr.  W.  C.  Rucker,  assistant  surgeon-general  of 
the  United  States  Public  Health  Ser\iec  is  secre- 
tary. The  other  members  consist  of  Dr.  J.  P. 
Raster,  chief  surgeon  of  the  Atchison,  Topeka 
and  Santa  Fe  Railroad;  Dr.  Samuel  C.  Plum- 
mcr,  an  authority  on  fractures,  and  Dr.  Shelton 
Horsley  on  emergency  surgery.  Major  R.  U. 
Patterson  of  the  Marine  Corps  is  well  known 
through  his  position  with  the  American  Red 
Cross,  and  Surgeon  A.  M.  Fauntleroy  will  be 
remembered  for  his  striking  and  useful  work 
on  the  "Medical  Aspects  of  the  European  War." 

"One  of  the  first  steps  necessary  to  the  work 
of  the  new  board  was  to  get  funds  with  which  to 
proceed.  Chairman  Fitzgerald  of  the  Commit- 
tee on  Appropriations,  thought  well  of  the  idea 
and  the  board  wa.s  given  $2,000,  although,  curi- 
ously enough,  it  was  placed  under  the  nominal 
control  of  the  Bureau  of  Labor  Statistics  of  the 
Department  of  Lalwr.  Dr.  Royal  E.  Meeker, 
chief  of  the  Bureau  of  Labor  Statistics,  wel- 
comed this  new  child  to  his  fold,  but  he  readily 
recognized  that  the  task  ahead  of  the  board  was 
one   for  specialists,  and.  although   the  law   re- 
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quires  that  the  board  shall  act  in  collaboration 
with  his  bureau.  Dr.  Meeker  has  been  wise 
enough  to  give  it  as  free  a  hand  as  if  it  were  an 
independent  organization. 

"The  lx)ard  is  now  engaged  in  collecting  ex- 
pert opinions  from  a  selected  group  of  5,000  of 
the  best  surgeons  in  the  United  States,  which  will 
enable  it  to  place  first  aid  on  a  uniform  standard 
basis.  A  questionnaire  covering  the  main  points 
on  which  the  board  desires  information  has  been 
sent  out  recently,  and  already  Secretary  Kucker 
is  flooded  with  letters  expressing  the  mast  cor- 
dial endorsement  of  the  standardization  idea  and 
promising  hearty  cooperation.  This  ready  re- 
sponse is  really  a  matter  of  patriotic  self-saeri- 
tice  on  the  part  of  the  surgeons  to  whom  appeal 
lias  been  made,  for  each  of  them  will  need  to 
give  much  time  and  thovight  to  the  61  answers 
which  he  has  been  requested  to  make.  Every 
sheet  of  the  questionnaire  bears  at  the  top  the 
legend :  '  Please  answer  all  questions  from  the 
viewpoint  of  what  is  best  in  the  hands  of  the 
layman.'  In  other  words,  the  board  wants  to 
know,  not  what  the  surgeon  would  do  in  ease  of 
accident,  but  what  the  injured  man  or  those 
about  him  could  and  should  do. 

"The  w^ork  of  the  Board  on  Standardization 
of  First-Aid  Methods  necessarily  is  twofold. 
The  surgeons  who  compose  the  board  must 
first  collect  and  collate  the  information  they 
receive,  and  devise  their  sj-stem  in  accordance 
with  their  conclusions,  and  then  they  must  get 
this  knowledge  out  to  the  people.  It  is  the  dream 
of  Secretary  l^ucker  that  in  time  a  first-aid 
package,  with  instructions  how  to  use  it,  shall 
have  a  place  in  every  home  in  the  land.  Such 
a  consummation  will  cost  money,  and  this  money 
must  be  provided,  much  of  it  by  the  Govern- 
ment, some  of  it,  possibly,  through  the  sale  of 
first-aid  kits — although  in  this  connection  it 
might  be  said  that  if  the  Government  can  afford 
several  hundred  thousand  dollars  a  year  with 
which  to  supply  votere  with  garden  seeds  it  would 
be  equally  warranted  in  sending  out  first-aid 
packages.  In  fact,  it  is  believed  that  as  soon 
as  congressmen  appreciate  the  practical  utility  of 
this  great  scheme  for  conserving  human  life  they 
will  find  a  way  of  their  own  to  pass  its  benefits 
around  in  their  districts.  The  paltry  $2,000 
with  which  the  board  starts  is  only  a  drop  in 
the  bucket  to  what  will  be  needed,  but  the  plan 
w^ould  appear  certain  to  receive  enthusiastic 
popular  and  congressional  support  as  soon  as 
its  features  become  known." 


MEDICAL  NOTES. 

Eradication  op  Hookw^orm  in  Brazil. — Re- 
port from  San  Paulo,  Brazil,  on  November  18, 
states  that  the  health  officers  of  Rio  de  Janeiro 
have  announced  their  acceptance  of  the  offer  of 
the  International  Health  Board  of  the  Rocke- 
feller Foundation  to  cooperate  with  the  Bra- 
zilian government  for  the  eradication  of  the 
hookworm  in  that  eountiy.  Dr.  Lewis  Wendell 
Hackett  of  the  Harvard  iledical  School  has 
been  sent  bj'  the  Rockefeller  F'oundation  from 
New  York  to  San  Paulo  to  take  charge  of  the 
w'ork.  The  hook^vorm  is  extensively  endemic 
among  laborers  on  the  coffee  plantations  in  San 
Paulo,  where  three-quarters  of  the  Brazilian 
coffee  crop  and  nearly  one-half  of  that  of  the 
entire  world  is  grown.  The  parasites  breed 
most  extensively  in  the  wet,  shady  soil  of  the 
tropical  climate.  The  economic  loss  to  plant- 
ers due  to  lack  of  efficiency  on  the  part  of  la- 
borers infected  with  hookworm  diiease(  is  very 
great.  The  anemia  of  many  of  these  workmen 
is  so  profound  that  they  are  unable  to  work 
more  than  three  or  four  hours  a  da.y.  In  Porto 
Rico,  where  the  hookworm  has  been  virtually 
exterminated  by  the  United  States  Government, 
not  only  has  there  been  a  marked  reduction 
of  the  death  rate  but  the  labor  output  has  been 
enormously  increased  and  the  cost  of  produc- 
tion correspondingly  diminished.  Instead  of 
thymol  it  is  planned  in  Brazil  to  employ  the 
oil  of  chenopodium  in  the  treatment  of  the  dis- 
ease. Chenopodium  grows  as  a  comivon  road- 
side weed  in  eastern  Ignited  States,  but  the 
principal  source  of  production  of  the  drug  is 
in  the  islands  of  Java  and  Sumatra  and  in  the 
Levant. 

Typhus  Fever  in  Mexico. — During  the  week 
ended  October  21.  1916.  Wii  cases  of  typhus 
fever  were  reported  in  the  federal  district  of 
ilexico,  including  Mexico  City. 

Prevalence  of  Disease  in  Virginia. — The 
weekly  report  of  the  United  States  Public 
Health  Service  for  Noveniber  17,  1916,  states 
that  during  the  month  of  September  there  were 
reported  in  Virgmia  16  eases  of  cerebro-spinal 
meningitis,  2118  of  malaria,  28  of  pellagra,  64 
of  poliomyelitis,  8  of  smallpox  and  706  of  ty- 
phoid fever. 

Award  op  von  Graefe  Prize. — It  is  an- 
nounced that  the  German  Ophthalmological  So- 
ciety has  divided  between  Dr.  Lindner  of 
Vienna  and  Dr.  Ohm  of  Bottrop  the  von  Graefe 
prize  for  the  best  article  ])ublislied  in  1911  to 
1918  in  the  Archiv  fiir  Ophihalmohhiir.  The.se 
articles  were  respectively  on  "^liner's  Nystag- 
mus" and  on  "Trachoma  and  Inclusion  Blen- 
norrhea." 

Return  op  American  Phtsici.vx.  —  Dr. 
Charles   A.   Powers   of   Denver,   Colorado,   has 
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recently  returned  to  the  United  States  after  a 
service  of  six  months  at  the  American  Ambu- 
lance Hospital  at  Paris. 

EUROPEAN  WAR  NOTES. 

W.VR  Relief  Funds. — On  Dec.  2  the  totals  of 
the  principal  New  England  relief  funds  for  the 
European  War  reached  the  following  amounts: 

French  Wounded  Fund $161,540.38 

Armenian  Fund   107,227.95 

Serbian   Fund    105,291.30 

Surgical  Dressings  Fund    58,794.66 

Polish   Fund    49,531.33 

Permanent  Blind  Fund 37,108.11 

Italian  Fund 27,873.54 

Genuan  Widows'  Fund   25,000.00 

LaFayette  Fund   21,002.53 

Russian  Refugees'  Fund  5,667.17 

Wittenberg  Prisoners'  Fund  . .  1,889.15 

BOSTON  AND  NEW  ENGLAND. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  Saturday  noon,  December  2,  1916, 
the  number  of  deaths  reported  was  232,  against 
243  for  the  same  period  last  year,  with  a  rate  of 
15.90,  against  16.93  last  year.  There  were  32 
deaths  under  one  year  of  age,  against  31  last 
year,  and  81  deaths  over  60  years  of  age,  against 
90  last  year. 

The  number  of  cases  of  principal  reportable 
disea.ses  were :  diphtheria,  40 ;  scarlet  fever,  24 ; 
measles,  16;  whooping  cough,  3;  tji^hoid  fever, 
2;  tuberculosis,  40. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  diphtheria,  10;  scarlet 
fever,  6;  tuberculosis,  6. 

Total  deaths  from  these  di.seases  were:  diph- 
theria, 3;  tj'phoid  fever,  1;  tuberculosis,  13. 

Included  in  the  above  were  the  following 
deaths  of  non-residents:  diphtheria,  3. 

An  Ingenious  Evasion  of  the  Narcotic 
Drug  Law. — The  Collector  of  Internal  Revenue 
at  Boston  has  received  reports  of  several  cases 
where  drug  addicts  have  called  on  druggists 
and  pretended  to  be  internal  revenue  insijcctors. 
In  these  ca.ses,  the  person  calling  woujd  ask  to 
be  allowed  to  examine  the  records  of  the  drug- 
gist and  his  stock  of  narcotics,  and  while  pre- 
tending to  make  the  examination  would  secrete 
and  carry  away  whatever  morphine,  cocaine, 
etc.,  was  available.  This  has  resulted  in  small 
amounts  of  drugs  coming  unlawfully  into  the 
possession  of  drug  addicts  and  disarranging 
the  records  which  dealers  are  required  to  keep. 

Such  frauds  are  entirely  unnecessary,  be- 
caiLse  the  internal  revenue  inspectors  author- 
ized to  examine  druggists'  records  are  all  fur- 
nished with  credentials  in  the  form  of  pocket 
commissions  signed  by  the  Commissioner  of  In- 
ternal Revenue,  William  H.  Osborn,  by  Deputy- 


Commissioner  David  A.  Gates,  or  by  Collector 
of  Internal  Revenue  John  F.  Malley. 

Druggists  should  not  allow  anyone  to  inspect 
their  stock  of  narcotic  drugs,  unless  satisfied  of 
the  authority  of  the  inspector.  In  the  case  of 
internal  revenue  drug  inspectors,  the  druggist 
should  ask  to  see  the  officer's  credential  card, 
iu  order  to  avoid  impersonation  and  fraud. 

The  Cambridge  IIosi-ital  Needs. — The  Trus- 
tees of  the  Cambridge  (Mass.)  Hospital  have  re- 
cently issued  tlie  following  appeal  for  funds 
describing  the  work  of  the  Hospital  and  its 
needs  for  the  future  continuation  of  its  service: 

"For  thirty  years  the  Cambridge  Hospital 
has  been  ministering  to  the  needs  of  the  citi- 
zens of  Cambridge  and  until  now  hjus  never 
made  a  general  appeal  for  funds  to  increase 
its  plant  and,  therefore,  its  usefulness.  The 
trustees  have  been  fully  alive  to  their  respon- 
sibilities, however,  and  additions  have  been 
made  as  funds  have  from  time  to  time  been 
available    from   legacies. 

"Through  a  legacy  of  Mi-s.  Scollard,  in  1913, 
a  large  addition  was  built  and  the  number  of 
beds  in  the  hospital  was  doubled.  A  maternity 
ward  also  was  added. 

"These  increased  facilities  have  enabled  the 
hospital  to  care  for  a  nuich  larger  numlH'r  of 
patients  than  heretofore,  the  number  for  1915 
being  one-third  larger  than  that  in  1914,  and 
consequently  more  nurses  are  required  to  take 
care  of  the  patients.  The  accommodations  of 
the  nurses"  home  are  entirely  inadequate  and 
the  hospit^d  must  in  some  way  provide  accom- 
modatioiLs  for  these  additional  nurses. 

"An  out-patients'  building. .  where  preven- 
tive and  social  service  work  can  be  done  prop- 
erly, is  especially  desired.  This  department  is 
now  located  in  the  basement  of  the  nurses' 
home — the  only  place  which  has  been  available. 
During  1915  there  were  nearly  8000  calls  for 
treatment,  and  .satisfactory  work  cannot  l)e  done 
in  such  qufirters.  There  is  needed  $30,000  for 
the  addition  to  the  luirses'  home,  $20,000  for 
the  out-patients'  building  and  $50,000  for  en- 
dowment to  ofTsct  increase  in  running  expenses. 
Tncome  from  our  present  endowment  from  pa- 
tients and  donations  left  a  deficit  of  $12,370  in 
1915. 

"One  hundred  thou.sand  dollars,  therefore, 
are  imperatively  needed  to  enable  the  trustees 
of  the  hospital  to  take  care  of  the  increasing 
demand  for  its  facilities  and  maintain  it.s  high 
standard  of  service.  Will  you  not  help  ns 
either  by  a  gift  now,  or  distributed  over  two  to 
five  years?  The  sum  of  $58,000  haa  been  pnfd 
or  promi.sed  to  date  from  200  persons  and  the 
trustees  have  l)roken  ground  for  an  out-patient 
building,  hoping  to  have  sufficient  funds  by 
spring  to  provide  for  an  improved  nurses'  home. 

"Checks  may  be  sent  to  James  L.  Paine, 
treasurer,  Cambridge  Hospital  Building  Fund, 
9  Waterhouse  Street,  Cambridge." 
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Hospital  Bequests. — The  will  of  the  late 
Fannie  Channing  of  Milton,  Mass.,  which  was 
filed  for  probate  at  Dedhain,  Mass.,  on  Novem- 
betr  27,  contains  bequests  of  $5000  each  to  the 
Boston  Floating  Hospital  and  the  Nursery  for 
Blind  Babies,  $2000  each  to  the  Channing  Home 
and  the  Perkins  Institute  for  the  Blind,  and 
$500  to  the  Milton  Convalescent  Home. 

Poliomyelitis  in  Massachusetts. — During 
the  month  of  November,  179  cases  of  polio- 
myelitis were  reported  in  Massachusetts,  mak- 
ing a  total  of  1892  since  Jan.  1.  Four  cases 
were  reported  in  the  first  two  days  of  December. 


(fbituarg. 

JOHN  BENJAMIN  MURPHY,  M.D. 

Dr.  John  Benjamin  Murphy,  who  died  of 
heart  disease  in  Chicago  on  August  11,  1916,  was 
born  at  Appleton,  Wis.,  on  December  21,  1857. 
After  graduating  from  the  University  of  Illi- 
nois, he  received  the  degree  of  M.D.,  in  1879, 
from  the  Rush  Medical  College,  Chicago.  After 
pi-acticing  his  profession  for  a  few  years,  he 
pursued  his  medical  studies  further  in  Ger- 
man}-, returning  to  Chicago  in  1884,  where  he 
rapidly  gained  a  reputation  as  a  brilliant  and 
ingenious  surgeon.  It  was  perhaps  his  invention 
of  the  intestinal  button  known  by  his  name 
which,  in  1892,  first  brought  him  into  inter- 
national prominence.  In  1893  he  reported  to 
the  New  York  Academy  of  Medicine  his  first 
series  of  twenty- two  cases  of  choleeystenter- 
ostomy  for  non-malignant  disease. 

In  1895  Dr.  Murphy  was  appointed  professor 
of  clinical  surgery  at  the  Chicago  Post-Graduate 
School,  and  later  became  chief  of  tlie  depart- 
ment of  surgery  in  Northwestern  University 
Medical  School.  He  was  for  manv  vears  chief 
surgeon  to  the  Mercy  Hospital,  Chicago.  In 
1898,  independently  of  Forlanini,  he  suggested 
the  treatment  of  unilateral  disease  of  the  lungs 
by  artificial  pneumothorax  induced  by  the  injec- 
tioji  of  nitrogen  into  the  pleural  cavity.  His 
name  is  also  associated  with  the  postural  treat- 
ment of  peritonitis,  the  use  of  rectal  seepage, 
arterial  anastomosis  and  the  extra-articular 
wiring  of  fractures  of  the  olecranon.  He  was 
highly  successful  in  cartilage  and  bone  grafting 
and  devised  an  operation  for  the  lysis  of  anlrv- 
losed  joints  by  the  interposition  of  "a  flap  of  fas- 
cia between  tlie  free  surfaces  of  the  bone  ends. 

Dr.  Murphy  was  a  member  of  many  medical 
societies  and  the  recipient  of  numerous  honors. 
He  received  the  honorary  degree  of  LL.D.  from 
the  University  of  Illinois  in  1905.  and  that  of 
M.Sc.  from  the  University  of  -Sheffield,  England, 
in  1908.  He  was  a  fellow  of  tlie  American  Col- 
lege of  Surgeons,  of  the  American  Surgical  Asso- 


ciation and  of  the  Royal  College  of  Surgeons  of 
England.  He  was  a  member  of  the  Deutsche 
Gesellschaft  fiir  Chirurgie  and  of  the  Societe  de 
Chirurgie  de  Paris.  In  1913  he  was  president 
of  the  American  Medical  Association  and  of  the 
Clinical  Congi-ess  of  Surgeons  of  North  America. 

In  1915  he  went  to  Europe  in  charge  of  an 
American  hospital  unit  serving  with  the  British 
Army  Medical  Corps  in  France.  In  1916  he 
received,  from  Pope  Benedict,  knighthood  in  the 
Order  of  St.  Gregory  the  Great.  During  the  last 
four  years  of  his  life  he  issued  the  "Surgical 
Clinics"  representing  his  work  at  the  Mercy 
Hospital,  which  have  been  regularly  reviewed 
in  the  Journal.  Dr.  Murphy  is  survived  by 
his  widow. 

Dr.  Samuel  J.  Mixter  of  Boston,  at  the  time 
of  Dr.  JIurphy's  death,  gave  the  following  per- 
sional  estimate  of  his  work  and  character. 

"The  death  of  Dr.  John  B.  Murphy  of  Chi- 
cago, means  a  great  loss  to  the  surgical  profession 
and  to  the  world  at  large.  Possessing  an  orig- 
inal and  active  mind,  combined  with  great  in- 
dustry and  mechanical  and  manual  dexterity, 
he  has  added  much  to  our  surgical  knowledge 
and  given  us  new  methods  of  fighting  disease 
and  suffering. 

"As  a  writer  he  was  prolific  and  convincing; 
as  a  speaker  incisive  and  enthusiastic.  A  promi- 
nent figure  at  the  meetings  of  the  leading  surgi- 
cal societies,  his  papers  were  always  listened  to 
with  interest  and  his  remarks  about  the  various 
matters  under  discussion  were  pointed  and  force- 
ful. 

"He  was  an  enthusiastic  sportsman  and 
thoroughly  enjo.yed  meeting  his  many  friends 
the  world  over.  He  will  be  mourned  and  greatly 
missed. ' ' 

Soon  after  Dr.  Murphy's  death  there  was  in- 
corporated in  Illinois,  the  John  B.  Murphy 
Memorial  Association,  consisting  of  Drs.  "Wil- 
liam A.  Evans,  James  E.  Keefe.  Allan  B.  Kana- 
vel,  Frank  H.  IMartin  and  Frank  Crozier.  It  is 
the  purpose  of  this  Association  to  raise  the  sum 
of  .$500,000  as  a  permanent  memorial  to  Dr. 
Murphy  for  the  scientific  and  ethical  advance- 
ment of  surgerv. 


Miattllanti. 

THE   DOTEX   BILL    (HOUSE   NO.   1015K 

An  act  to  establish  a  System  of  Insurance  to  pro- 
vide Benefits  for  Employees  in  Case  of  Deatli,  Sick- 
ness and  Accident. 

lie  it  enacted  by  the  fietiate  and  House  of  Repre- 
sentatives in  General  Court  assembled,  and  by  the 
authoritif  of  the  same  as  foVoxcs: 

Part  I. 

Definitions  and  Persons  Insured. — Section  1. 
Recognizing  that  it  is  necessary  to  provide  proper 
care    for    employees   during    sickness    and    pecuniary 
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support  for  tliemselves  and  their  families  durin" 
periods  of  luability  to  work  on  account  of  sickness 
in  order  to  prevent  the  spread  of  disease  and  to  pro- 
tect the  health  of  the  subjects  of  the  commonwealth 
and  recoguizins  the  part  which  modern  industrial 
and  social  conditions  have  in  causing  sickness  among 
wage-earners,  the  general  court  judges  eomnulsory 
insurance  against  sickness  to  b*e  for  the  good  and 
welfare  of  this  commonwealth  and  of  the  subjects  o° 
the  same. 

Z)c^«i7iojis.— Section  2.     When  used  in  this  act:— 

"Ck)mmission"  means  the  social  insurance  commis- 
sion. 

"Association"  means  a  local  health  or  local  trade 
health  association,  as  the  case  may   be. 

"Society"   means  an  approved  society. 

"Carrier"  means  the  society  or  a-ssociation  which 
carries  the  insurance. 

"Insurance"  means  health  insurance  under  this  act. 

"Disability"  means  inability  to  pursue  the  usual 
gainful  occupation. 

"Employer"  means  a  person,  partnership,  associ- 
ation, coHDoration,  the  legal  representatives  of  a  de- 
ceased employer,  or  the  receiver  or  trustee  of  a  per- 
son, partnership,  association  or  corporation  and  the 
state  or  a  municipal  corporation  or  other  political 
division   thereof. 

"Home-workers"  are  persons  to  whom  articles  or 
materials  are  given  out  to  be  made  up,  cleaned, 
altered,  ornamented,  finished  or  repaired,  or  adapted 
for  sale,  In  the  worker's  own  home,  or  on  premises 
not  under  the  control  or  management  of  the  emplo.ver. 

"Wages"  and.  "earnings"  shall  include  actual  ex- 
penditures for  or  reasonable  value  of  board,  rent, 
housing  and  similar  advantages  given  employees  by 
the  employer  and  gratuities  received  in  the  course 
of  the  employment  from  others  than  the  employer  and 
both  these  advantages  and  gratuities  shall  be  added 
to  the  actual  expenditure  of  the  employer  for  wages 
for  the  purpose  of  computing  his  payments  under 
section  four  of  Part  III.  of  this  act. 

CompuUory  Insurance. — Section-  3.  Every  person 
employed  in  the  commonwealth  for  compensation  not 
in  excess  of  one  hundred  dollars  a  month,  unless 
exempted  under  section  four  of  this  act,  shall  be  in- 
sured in  an  a.ssocIation  or  society  as  provided  in  this 
act. 

Persons  Exempted. — Section  4.  The  following  per- 
sons shall  be  exempt  from  the  provisions  of  this  act: 

Employees  of  the  I'nited  States. 

Employees  of  the  commonwealth  or  of  municipal- 
ities for  whom  provision  in  time  of  sickness  is  al- 
ready made  through  legally  authorized  means  which 
in  the  opinion  of  the  commission  Is  satisfactory. 

Inmates  of  charitable  or  reformatory  institutions 
when  emplo.ved  for  the  purposes  of  the  Institution, 
with  or  without  maintenance,  if  provision  for  main- 
tenance and  medical  attendance  during  sickness  Is 
made. 

Casual  employees  not  employed  for  the  purpose  of 
the  emploj'er's  trade  or  business. 

Members  of  the  family  of  the  employer  who  are 
not  paid  money  wages. 

The  commission  may  exempt  home-workers,  who, 
owing  to  the  irregularity  of  their  work  or  other  cir- 
cumstances connected  with  their  work  cannot  for  ad- 
ministrative reasons  be  included  in  the  sy.stcm. 

Voluntary  In^siirance. — Section  5.  Self-employed 
persons  whose  earnings  do  not  exceed  one  hundred 
dollars  a  month  on  an  average;  persons  formerly 
compulsorily  in.surcd  who,  within  one  year  from  the 
date  on  which  they  cease  to  be  Insured,  apply  for  volun- 
tary insurance :  members  of  the  family  of  tlie  em- 
ployer who  work  in  his  establishment  without  wages, 
may  insure  them.selves  voluntarily  in  the  local  health 
or  local  trade  health  associations  of  the  locality  in 
which  they  live  and  of  the  trade  at  which  they  are 
employed,  subject  to  the  conditions  of  this  act. 


Pabt  II. 

Cases  III  ic7iic/i  Benefits  ;>oid.— Section  1.  Benefits 
shall  be  paid  for  any  sickness  or  accident  or  death 
not  covered  by  workmen's  compensation. 

iliiiimum  Benefits. — Section  2.  Even'  carrier 
must  provide  for  Its  Insured  members  as  minimum 
benefits : — 

Medical,  surgical   and  nursing  attendance. 

Medicines  and  surgical  supplies. 

Cash  benefits. 

Funeral  benefits. 

Medical,  Surgical  and  Xursing  Attendance.—  Sec- 
Tio.x  3.  All  necessary  medical,  surgical  and  nursing 
attendance  and  treatment  shall  be  furnished  by  the 
carrier  from  the  first  day  of  sickness  during  the  con- 
tinuance of  sickness  but  not  to  exceed  twenty-six 
weeks  of  disability  in  any  consecutive  twelve  months. 
This  shall  include  medical,  surgical  and  obstetrical 
aid  to  insured  women  during  confinement.  In  case 
the  carrier  is  unable  to  furnish  the  benefit  provided 
for  in  this  section,  it  must  pay  the  cost  of  such  ser- 
vice actually  rendered  by  competent  persons  at  a 
rale  approved  by  the  commission. 

Medical  Service. — Section  4.  The  carriers,  subject 
to  the  approval  of  the  commission,  shall  make  organ- 
ized provision  for  medical,  surgical  and  nursing  aid 
by  duly  qualified  physicians,  surgeons  and  nurses  or 
through  institutions  or  associations  of  physicians, 
surgeons  and  nurses,  as  r&iuirod  by  this  act. 

Medical  and  Suryical  Supplies.— SECnos  5.  In- 
sured jiersous  shall  be  supplied  with  all  necessary 
medicines,  surgical  supplies,  dressings,  e.veglasses, 
trusses,  crutches  and  similar  appliances  prescribed 
by  the  physician  or  surgeon,  not  to  exceed  fifty  dol- 
lars in  cost  in  an.v  one  year. 

Hospital  Trcntmcnt. — Section  (i.  Hospital  or  san- 
atorium treatment  and  maintenance  may  be  fur- 
nished instead  of  all  other  benefits  (except  as  pro- 
vided in  section  eight  1,  with  the  consent  of  the  in- 
sured member,  or  that  of  his  family  when  it  is  not 
practicable  to  oI)tain  his  con-scnt.  The  carrier  may 
demand  that  such  treatment  and  maintenance  bo  ac- 
cepted when  required  by  the  contagious  nature  of 
the  disease,  or  when  in  the  opinion  of  its  medical 
officer  such  hospital  treatment  is  imperative  for  the 
proper  treatment  of  the  disease  or  for  the  proper  con- 
trol of  the  patient.  Cash  benefit  other  than  to 
dependents  may  be  discontinued  during  refusal  to 
submit  to  hospital  treatment.  Hospital  treatment 
shall  be  furnished  for  the  same  period  as  cash  bene- 
fit. This  benefit  may  be  provided  in  those  hospitals 
with  which  the  associations  and  societies  have  made 
satisfactory  financial  arrangements  which  have  met 
the  approval  of  the  commission,  or  in  hospitals 
erected  and  maintained  by  the  associations  and 
so<-ieties  with  the  approval  of  the  commission. 

Cash  Benefit. — Section  7.  A  cash  benefit  shall  be 
paid  beginning  with  the  fourth  day  of  dlsabllKy  on 
account  of  any  Illness,  exci-pt  for  dl.sablllty  due  to 
chlldhearing:  it  shall  e<iual  two  thirds  (slxly-slx  and 
two  thirds  per  cent)  of  the  weekly  wages  of  the  In- 
sured member.  It  shall  be  paid  only  during  contin- 
uance of  disability,  and  shall  not  be  paid  to  the  same 
person  for  a  period  of  over  twenty-six  weeks  In  any 
consecutive  twelve   months. 

Cash  Benefit  to  Dependents. — Settion  S.  A  cash 
benefit  e(|ual  to  one  third  of  the  wages  of  an  Insured 
memlier  receiving  hospital  treatnirnt  and  entitled  to 
cash  benefit,  shall  be  i>ald  to  his  wife,  deiK-ndent 
husband  or  children  while  he  Is  In  the  hospital. 

Computation  of  Benefits. — Sectio.n  0.  For  the  pur- 
I>o.<ie  of  loniputing  the  cash  benefit,  weekly  waKos 
shall  be  taken  as  the  earnings  during  the  last  six 
days  on  which  the  employee  workeil  full  time  prect'<l- 
Ing  disability,  not  Ineludliig  earnings  for  overtime, 
unless  such  overtime  Is  a  regular  occurrence  In  the 
employment:  but  If  this  computatlun  would  be  un- 
fair to  the  employee,  his  weekly  wages  shall  be  taken 
as  six  times  his  average  dally  earnings  for  the  davR 
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actually  employed  at  full  time  during  the  three 
months  preceding  disability.  If  any  association  has 
established  wage  classes  for  any  of  its  insured  mem- 
bers, the  wages  fixed  for  each  class  shall  be  taken  as 
the  earnings  of  all  members  of  the  class. 

Periods  of  Paiment. — Section  10.  Cash  benefit 
shall  be  paid  weekly  where  possible,  and  in  no  case 
less  frequently  than  semimonthly. 

Funeral  Benefit. — Section  11.  The  carrier  shall 
pay  for  the  actual  expenses  of  the  funeral  of  a  de- 
ceased insured  member,  as  arranged  for  by  the  family 
or  next  of  kin,  or  in  absence  of  such  by  the  officers 
of  the  fund,  up  to  the  amount  of  fifty  dollars.  The 
funeral  benefit  shall  be  paid  in  case  of  death  of  a 
former  member  while  in  receipt  of  sick  benefits,  or 
death  within  six  months  after  discontinuance  of  sick 
benefits  provided  he  has  not,  within  those  six  months, 
returned  to  work. 

Betieflts  from  Other  Sources. — Section  12.  If  the 
insured  member  be  entitled  to  benefits  during  sick- 
ness from  other  sources,  his  cash  benefit  under  this 
act  shall  be  so  reduced  that  his  cash  benefits  from 
all  sources  shall  not  exceed  ninety  per  cent  of  his 
earnings,  and  the  carrier  may  refuse  to  pay  cash 
benefit  until  the  insured  member  has  disclosed  the 
amount  of  cash  benefit  to  which  he  is  entitled  from 
other  sources. 

Payment  of  Damages  from  Other  Sources.—SEc- 
TiON  13.  In  case  the  insured  member,  his  heirs  or 
a.ssigns  are  paid  damages  from  another  source  on 
account  of  sickness,  accident  or  death,  the  carrier 
shall  be  entitled  to  be  reimbursed,  by  the  person  to 
whom  damages  are  paid,  for  the  reasonable  cost  of 
all  benefits  given  the  insured  on  account  of  such 
sickness,  accident  or  death. 

Siisperision  of  Benefits. — Section  14.  (1)  While 
the  insured  person  is  serving  a  term  in  prison  or  in  jail 
pending  trial,  (2)  while  the  insured  person  is  in  an 
insane  asylum,  home  for  the  feeble-minded,  or  a  pub- 
lic institution  for  invalid  or  defective  persons,  he 
shall  not  be  entitled  to  benefits. 

Assignments  and  Exemptions. — Section  15.  Claims 
for  benefits  under  this  act  shall  not  be  assigned,  re- 
leased or  commuted,  and  shall  be  exempt  from  all 
claims  of  creditors  and  from  levy,  execution  and  at- 
tachment or  other  remedy  for  recovery  or  collection 
of  a  debt,  which  exemption  may  not  be  waived. 
Benefits  shall  be  paid  only  to  the  person  entitled  or 
on  his  order. 

Additionol  Benefits.— Section  16.  The  carriers 
may  grant  the  following  additional  or  increased  bene- 
fits if  the  commission  be  satisfied  that  the  income  of 
the  carrier   is  sufficient  for  the  purpose:— 

o.  Medical,  surgical  and  nursing  care  and  medical 
and  surgical  supplies  to  members  of  the  familv  of 
the  insured. 

b.  A  cash  maternity  benefit  to  insured  women 

(■.Extension  of  cash  benefit  to  exceed  twentv-six 
weeks  but  not  to  exceed  fifty-two  weeks. 

d.  Funeral  benefits  for  members  of  the  family 

e.  Increased  amount  allowed  for  medical  anil  sur- 
gical supplies  and  appliances. 

/.  Increase  in  the  period  of  extended  right  to  bene- 

g.  Dental  work  in  addition  to  extraction  treat- 
ment and  ordin.nry  fillings,  either  up  to  a  certain 
amount  per  year  or  by  contribution  of  part  of  the 
cost. 

Extension  of  Right  to  Beneflt.—SECTioy  17.  When 
contributions  cease  on  account  of  unemployment  not 
due  to  sickness,  right  to  benefit  shall  be  extended  one 
week  if  the  Insured  iierson  has  paid  contributions 
during  six  weeks  immediately  preceding  unemploy- 
ment, and  an  additional  week  for  each  additional  six 
weeks  of  paid  up  membership  during  the  precedin" 
twenty-six   weeks. 

Part.  III. 

AlTOUTIONMKNT    OK   CoNTRlIllTIO.NS.— SECTION    1.    The 

full  cost  of  insurance  provided  by  this  act,  including 


contributions  to  reserve  and  guarantee  funds,  shall 
be  borne  by  employers,  employees  and  the  common- 
wealth in  the  following  proportions :  employers,  two 
fifths ;  employees,  two  fifths,  and  the  commonwealth 
one  fifth,  except  as  provided  in  section  two. 

Contributions  of  Loic  Paid  Workers. — Section  2. 
If  the  earnings  of  the  insured  are  less  than  nine 
dollars  a  week,  the  shares  of  the  employer  and  em- 
ployee of  the  amount  paid  by  them  jointly  shall  be  in 
the  proportion   indicated   as   follows : 

If  earnings  are  under  $9,  but  not  under  $8,  em- 
ployer, 60%  ;  employees,  40%. 

If  earnings  are  under  |S.  but  not  under  |7,  employ- 
er, 70% ;  employees,  30%. 

If  earnings  are  under  $7,  but  not  under  $6,  employ- 
er, 80%  ;  employees,  20%. 

If  earnings  are  under  .$6,  but  not  under  $5,  em- 
ployer, 90%  ;  employees,  10%. 

If  earnings  are  under  $5,  employer,  100%. 

The  contribution  of  the  commonwealth  shall  remain 
one  fifth  of  the  total. 

Amount  of  Contributions. — Section  3.  The  amount 
of  the  contributions  shall  be  computed  so  as  to  be 
sufficient  for  the  payment  of  benefits  and  the  ex- 
penses of  administration  of  the  association  and  nec- 
essary reserves  and  guarantee  funds. 

Payment  of  Contribution. — Section  4.  Every  em- 
ployer must  pay  to  any  local  health  or  local  trade 
health  association  on  the  date  on  which  he  pays  his 
men,  or  at  least  monthly,  the  total  contributions  due 
from  him  and  from  his  employees  to  such  associa- 
tion. He  may  deduct  from  the  wages  paid  any  em- 
ployee the  share  of  that  employee  in  the  contribution, 
which  shall  he  in  proportion  to  his  wages,  but  must 
inform  him.  in  a  method  to  be  approved  by  the  com- 
mission, of  the  amount  so  deducted.  Approved  so- 
cieties shall  provide  by  regulation,  to  be  approved  by 
the  commission,  for  the  payment  of  contributions  by 
their  members. 

Calculation  of  Payments. — Section  5.  Payment 
required  from  the  employer  by  the  preceding  section 
shall  be  based  upon  his  total  expenditures  for  wages 
and  salaries  of  employees  covered  by  section  three  of 
Part  I,  of  this  act  during  the  period  for  which  pay- 
ment is   made. 

Rates  of  Contributifyn^. — Section  6.  In  associations 
in  which  employees  in  .several  industries  are  in- 
sured, payments  required  from  employers  of  such 
employees  may  be  fixed  at  different  amounts  for  dif- 
ferent industries,  according  to  the  degree  of  sickness 
hazard  in  those  industries. 

Establishments  irith  Excessive  Rate  of  Siclcness. — 
Section  7.  An  association  .shall  have  the  right, 
subject  to  the  approval  of  the  commission,  to  in- 
crease the  rate  of  contribution  of  any  employer 
whose  establishment  shows  an  excessive  rate  of  sick- 
ness, such  additional  contribution  to  be  payable  by 
the  employer  without  right  of  deduction  from  the 
wages  of  the  employee. 

Part  IV. 

Division  of  the  Commonwealth  into  Districts. — Sec- 
tion 1.  The  commission  shall,  within  six  months 
sifter  this  act  goes  into  effect,  divide  the  common- 
wealth into  districts,  no  one  of  which  shall  contain 
less  than  five  thousand  persons  subject  to  compul- 
sory insurance. 

Establishment  of  Associations. — Section  2.  Com- 
mission shall,  before  Sept.  1.  1917.  hold  one  or  more 
hearings  in  each  district,  notice  of  which  shall  be 
given  by  advertisement  in  at  least  one  newspaper 
published  in  the  district,  and  by  any  other  method 
approved  by  the  commission,  and  shall  thereafter  de- 
termine whether  one  or  more  local  health  associa- 
tions and  one  or  more  trade  health  associations  shall 
be  established  in  the  district.  The  commission  shall 
then  provide  in  each  district  for  the  election  of 
delegates,  half  of  whom  shall  be  elected  by  employ- 
ers, half  by  employees  affected,  to  conventions  which 
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shall  have  power  to  adopt  constitutions.  The  expense 
of  the  elections  and  conventions  shall  be  paid  by 
the  commonwealth,  as  expenses  of  the  commission  are 
paid. 

Consolidation  or  Division  of  District. — Section  3. 
The  commission  at  any  time,  on  its  own  motion  or 
on  the  petition  of  the  board  of  directors  of  any  local 
health  or  local  trade  health  association,  may  consoli- 
date two  or  more  districts  or  detach  a  territory  from 
one  district  and  annex  it  to  another,  or  create  a  new 
district  from  parts  of  several  districts  or  from  one 
•district,  already  in  existence,  and  shall  make  such 
disposition  of  the  property  of  the  dissolved  associa- 
tion as  shall  seem  to  be  proper. 

Estahlishrneiit  of  Local  Trade  Health  Associations. 
— Section  4.  Employers  whose  principal  places  of 
business  are  within  the  same  district  and  employing 
two  hundred  and  lifty  employees  in  the  same  trade, 
or  two  hundred  and  fift.v  employees  employed  in  the 
same  trade  by  cmplo.vers  whose  principal  places  of 
business  are  within  the  same  district,  may  petition 
the  commission  for  the  formation  of  a  local  trade 
health  association,  and  the  commission,  after  a  hear- 
ing within  the  district,  which  shall  be  duly  adver- 
tised and  notice  of  which  shall  be  sent  to  the  boards 
of  directors  of  the  local  health  and  local  trade  health 
associations  within  the  district,  may  authorize  the 
formation  of  a  local  trade  health  association  if  there 
be  no  other  local  trade  health  association  within  the 
district  for  the  trade,  and  if  the  establishment  of  the 
new  local  trade  health  association  will  not  impair 
the  solvency  of  the  local  health  association  or  of  any 
local  trade  health  association  in  the  district. 

Authorization  bii  Commi.ision. — Section  5.  No  asso- 
ciation shall  begin  business  until  It  is  authorized  by 
the  commission.  The  commission  shall  authorize  an 
association  only  after  approval  and  filing  of  its  con- 
stitution and  after  the  names  and  addresses  of  the 
board  of  directors  elected  for  the  tirst  year  have  been 
filed  with  the  commission. 

Poircrs  of  As.iocintions. — Section  6.  Associations 
shall  be  corporations  and  shall  have  all  the  power 
necessary  to  carry  out  their  duties  under  this  act,  In 
eluding  the  power  to  verify  by  audit  pay  rolls  of  em- 
ployer members  for  the  purpose  of  determining  con- 
tributions for  which  employer  members  are  liable. 

Constitution  of  Associations.— ^ectio^  7.  Subject 
to  the  provisions  of  this  act,  the  constitution  of  an 
association  shall  contain  : — 

Name  of  the  association  and  location  of  its  prin- 
cipal  office. 

If  the  as.sociation  is  a  local  trade  health  as.socia- 
tion,  designation  of  the  trade  or  trades  for  which  it 
is  created. 

Maximum  percent?  ges,  in  each  occupation,  of  total 
expenditures  for  wages  and  salaries  as  provided  In 
section  four  of  Part  III  of  this  act,  at  which  the 
regular  contribution  may  be  fixed ;  a  maximum  which 
shall  not  exceed  three  per  cent  of  the  total,  except 
with  the  approval  of  the  commission,  and  shall  in 
no  case  exceed  five  per  cent  of  the  total. 

Nature  and  amount  of  benefits  and  length  of  time 
during  which  they  shall  be  given. 

Manner  of  election,  number,  powers,  duties  and 
time  of  meeting  of  all  committees. 

Number,  jtowers,  duties  and  time  of  meeting  of  the 
board    of  directors. 

Method  of  amendment  of  constitution,  and  such 
other  provisions  as  may  be  directed  by  the  commis- 
sion. 

Committee  of  the  .iMocin/ioii.— Section  «.  There 
shall  be  a  committee  of  each  association,  which  shall 
consist  of  not  less  than  twenty  and  not  more  than 
two  hundred  members,  to  Ik-  elected  In  the  manner 
provided  in  the  constitution,  one  half  by  and  from 
the  employer  members  of  the  fund,  one  half  by  and 
from  the  employee  members.  The  committee  shall 
cause  an  audit  of  the  accounts  of  the  association  to 
be  made  each  year,  and  shall  pass  upon  the  same  and 


upon  the  annual  report  and  budget  of  the  board  of 
directors. 

Employers'  Votes. — Section  9.  Each  employer 
member  shall  have  as  many  votes  for  employer  mem- 
bers of  the  committee  as  he  employs  workmen  subject 
to  the  insurance  and  members  of  the  association, 
except  that  no  one  employer  shall  have  more  than 
forty  per  cent,  of  the  total  vote,  unless  otherwise  pro- 
vided in  the  constitution. 

Hoard  of  Directors. — Section  10.  The  board  of  di- 
rectors shall  be  elected  by  the  committee  for  a  pe- 
riod of  one  year.  All  directors  must  be  citizens  of 
the  Vnited  States,  and  a  majority  of  them  must  be 
residents  of  this  commonwealth.  The  board  shall 
consist  of  not  less  than  eight  and  not  more  than 
eighteen  directors,  one  half  of  whom  shall  be  elected 
liy  employer  members  of  the  committee,  and  one  half 
elected  by  employee  members  of  the  committee.  No 
iHie  shall  be  a  member  of  the  committee  and  a  di- 
rector at  the  same  time.  The  compensation  of  mem- 
bers of  the  board  shall  not  be  more  than  five  dollars 
a  day  for  each  day  spent  upon  the  business  of  the 
fund.  The  directors  shall  bo  reimbursed  for  any 
necessary  expenses  incurred  by  them  as  such  di- 
rectors. 

Poircrs  of  the  Board.— Section  11.  The  board 
shall— 

Fill  vacancies  in  Its  own  number  for  unexpired 
terms:  prorided.  that  only  employers'  representa- 
tives shall  vote  for  employer  directors,  only  em- 
Iiloyees'   representatives  for  employee  directors. 

Appoint  all  officers  and  employees  of  the  board  and 
fix  their  salaries,  and  may  delegate  to  officers  or 
employees  the  power  of  ai)pointlng  subordinate  em- 
plovees  and  of  fixing  their  salaries. 

Elect  a  president  and  secretary  from  their  own 
number. 

Make  regulations  necessary  for  carrying  out  the 
purposes  of  the  association. 

Make  contracts  witli  physicians,  hospitals,  pharma- 
cists and  any  other  ihtsous  necessarj-  for  the  business 
of   the  association. 

Prepare  and  submit  to  the  committee  annually  a 
financial  account  and  a  report  for  the  past  year  and 
a  budget  for  the  ensuing  year. 

Represent  the  association  and  direct  and  admin- 
ister Its  affairs,  except  as  otherwise  specified  In  this 
chapter. 

Officers'  Bonds.— SEcnon  12.  All  executive  and 
judiciary  officers  of  the  associations  shall  be  bonded 
for  amounts  to  l)e  determined  by  the  board  of  di- 
rectors, with  the  approval  of  the  commission. 

I{ESEB>-E.— Section  13.  Every  association  shall  ac- 
cumulate a  reserve  fund.  The  bojird  of  directors 
shall  transfer  to  such  fund  one  twentieth  of  the  an- 
nual Income  of  the  association  until  such  fund  Is 
ei|ual  to  one  sixth  of  the  total  expenditures  for  the 
preceding  three  vears.  The  fund  shall  be  main- 
tained at  this  level.  Any  .surpUis  which  may  accrue 
from  the  Investment  of  such  fund  may  be  trans- 
ferred into  the  general  account  of  the  association. 

iTrmbership  in  Association.— i^tcTio^i  U.  Every 
I)erson  .subject  to  Insurance  shall  be  an  Insured  meni- 
ber  of  the  local  trade  health  association  of  the  trade 
at  which  and  In  the  district  In  which  he  Is  f mp'o-Vcd : 
or  If  there  bo  no  such  ass(X-latlon,  of  a  local  healin 
as.soclatlon  of  such  district:  provided,  that  while  he 
Is  a  member  of  an  approve<l  .-wx-lct.v  he  shall  bo  ex- 
.•luded  bv  the  boanl  of  directors  from  memlvershlp 
In  an  asio<>latlon.  The  <ommlsslon  shall  provide  by 
regulation  for  the  case  of  persons  regularly  occupied 
at  one  trade,  but  temporarily  employe<l  "t  nnotnpr 
Membership  In  I.k-uI  health  or  local  trade  heaUh 
ass«latlons  shall  .eas,-  as  soon  as  <ho  Insured  be- 
comes a  member  of  another  local  hcaUh  ^r  \oca\ 
trade  health  ass.xlatlon.  Any  employer  shall  be  an 
employer  meml>er  of  nil  asso.-latlons  of  which  any 
of  his  employees  are  member.s. 
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Vohmtanj  Insurance. — Section  15.  A  person  en- 
titled to  voluntai-y  insurance  must  be  admitted  on 
application  to  membership  in  the  local  traae  health 
association  of  his  trade  in  the  district  in  which  he 
is  employed,  or  if  there  be  no  such  association,  then 
in  a  local  health  association  of  such  district :  pro- 
vided, that  any  association  may  prohibit  by  regula- 
tion the  admission  to  voluntary  insurance  of  a  per- 
son who  has  not  passed  a  satisfactory  medical  ex- 
amination by  its  medical  officers,  and  that  the  appli- 
cation for  admission  be  subject  to  the  same  condi- 
tion as  an  application  for  insurance.  The  contri- 
bution of  the  voluntary  member  shall  be  equal  to  the 
contribution  required  of  the  employer  and  employee 
for  a  compulsory  member  of  the  same  trade  and 
earnings. 

Loss  of  Voluntary  Membership. — Section  16.  A 
person  voluntarily  insured  shall  lose  his  membership 
if  he  acquire  membership,  either  voluntary  or  com- 
pulsory, in  another  association  or  society,  or  if  he  be 
in  arrears  for  one  month  in  the  payment  of  his  con- 
tributions, unless  this  period  is  extended  by  the  asso- 
ciation. 

Fines  and  Penaliies. — Section  17.  Associations  may 
fine  their  employer  and  insured  members  and  suspend 
insured  members  from  benefit  for  violation  of  their 
rules  or  regulations  or  for  fraudulent  representations 
made  with  the  intent  of  securing  or  aiding  another  to 
secure  benefits,  in  accordance  with  rules  approved  by 
the  commission  providing  for  and  limiting  such  fine's 
or  suspensions.  If  an  employer  fails  or  refuses  to 
pay  any  contribution  due  to  the  caiTier  under  this 
act,  the  carrier  to  whom  the  contribution  is  due  may 
recover  the  whole  sum  with  interest  at  six  per  cent 
by  suit  in  a  court  of  competent  jurisdiction,  and  the 
employer  shall  not  be  entitled  to  deduct  any  part  of 
such  sum  from  the  wages  of  his  employee  or  em- 
ployees. 

Approved  Societies.— i>ECTioii  18.  A  labor  union, 
benevolent  or  fraternal  society,  or  an  establishment 
society,  shall  be  approved  by  the  commission  only 
after  hearing  the  local  health  or  local  trade  health 
associations  affected  and  only  if: — 

It  is  not  carried  on  for  profit,  but  reasonable  sal- 
aries paid  officials  shall  not  be  considered  profit. 

It  is  under  the  absolute  control  of  the  insured 
members  in  so  far  as  the  insurance  regulated  by  this 
law  is  affected,  except  that  the  employer  may  appoint 
one  half  of  the  governing  body  of  an  establishment 
society. 

It  shall  satisfy  the  commission  that  it  is  in  a  sound 
financial  condition. 

It  grants  at  least  the  minimum  benefits  provided  in 
this  act. 

It  has  a  membership  of  at  least  five  hundred  per- 
sons insured  for  at  least  the  minimum  benefits  pro- 
vided under  this  act  or  their  equivalent,  except  that 
in  the  case  of  establishment  societies  in  which  the 
employer  satisfactorily  guarantees  the  payment  of 
benefits,  the  number  of  members  may  be  fixed  by 
the  commission. 

Its  operation  will  not,  in  the  opinion  of  the  com- 
mission, endanger  the  existence  of  any  local  health 
or  local  trade  health  association. 

In  case  of  an  establishment  society,  a  majority 
of  the  employees  subject  to  insurance  request  ap- 
proval, and  the  employer's  contribution  be  at  least 
equal  to  that  of  all  the  employees. 

The  approval  of  the  commission  may  be  withdrawn 
at  any  time  upon  its  finding,  after  hearing  the  so- 
ciety affected,  that  any  of  the  re<iuired  conditions 
are  no  longer  satisfied.  The  commission  may,  after  a 
hearing,  permit  an  establishment  society  to  accept,  on 
conditions  satisfactory  to  the  commission,  as  members, 
all  persons  subject  to  Insurance  in  Its  district. 

Employers'  ,Con/n6««iWM.— Sectidn  19.  The  com- 
mission shall  assess  upon  every  employer,  any  of 
whose  employees  are  Insured  in  labor  union,  benevo- 
lent or  fraternal  societies,  a  sum  equivalent  to  the 
employer's    contributions    had    such    employees    been 


members  of  associations.  This  sum  shall  be  paid  In 
monthly  installments  into  the  guarantee  fund  estab- 
lished by  the  commission. 

Contributions  of  the  Commonwealth. — Section  20. 
The  commonwealth  shall  contribute  to  every  ap- 
proved society  one  fifth  of  its  total  expense  for 
health  insurance  under  this  act.  subject  to  the  pro- 
visions of  section  nine  of  Part  V  of  this  act. 

Organization  of  Wage  Groups  Permitted. — Sec- 
tion 21.  An  insurance  carrier  may,  with  the  ap- 
proval of  the  commission,  divide  the  members  en- 
titled to  benefits  into  wage  groups  for  the  purpose  of 
administering  cash  benefits. 

I'otver  to  Fix  Wages. — Section  22.  Any  carrier 
may  fix  the  average  wages  or  may  fix  the  average 
gratuities  received  in  any  employment  or  branch 
thereof,  and  on  the  approval  of  the  commission,  such 
amounts  shall  be  conclusive  on  all  its  members,  ex- 
cept that  the  average  wages  shall  not  apply  to  section 
four  of  Part  III  of  this  act. 

Health  Insurance  Union. — Section  23.  Two  or 
more  health  insurance  carriers  may  combine  for  the 
administration  of  the  medical  benefit,  subject  to  the 
approval  of  the  commission.  The  commission  may, 
after  notice  to  and  hearing  of  the  parties  in  interest, 
withdraw  its  approval  and  dissolve  the  union,  mak- 
ing such  deposition  of  its  property  as  may  seem  to  it 
in  the  best  interests  of  the  insured. 

Part  V. 
commission. 

State  Social  Insurance  Commission. — Section  1.  A 
state  social  insurance  commission  is  hereby  created, 
consisting  of  three  commissioners,  to  be  appointed  by 
the  governor,  one  of  whom  shall  be  designated  by  the 
governor  as  chairman.  The  term  of  office  of  mem- 
bers of  the  commission  shall  be  six  years,  except  that 
the  first  members  thereof  shall  be  appointed  for  such 
terms  that  the  term  of  one  member  shall  expire  on 
January  1,  1918;  one  on  January  1,  1920;  and  one 
on  January  1,  1922.  Each  commissioner  shall  devote 
his  entire  time  to  the  duties  of  his  office,  and  shall 
not  hold  any  position  of  trust  or  profit,  or  engage  in 
any  occupation  or  business  interfering  or  inconsistent 
with  his  duties  as  such  commissioner,  or  serve  on  or 
under  any  committee  of  a  political  party.  The  com- 
mission shall  have  an  official  seal,  which  shall  be 
judicially  noticed. 

Secretary. — Section  2.  The  commission  shall  ap- 
point and  may  remove  a  secretar.v.  at  an  annual  sal- 
ary of  three  thousand  six  hundred  dollars.  The  sec- 
retary shall  perform  such  duties  in  connection  with 
the  meetings  of  the  commission,  and  its  investiga- 
tions, hearings  and  the  preparation  of  rules  and  regu- 
lations under  the  provisions  of  this  act,  as  the  com- 
mission may  prescribe. 

Officers  and  Employees. — Section  3.  The  commis- 
sion may  appoint  such  officers,  other  assistants  and 
employees  as  may  be  necessary  for  the  exercise  of  its 
power  and  the  performance  of  its  duties  under  the 
provisions  of  this  act,  all  of  whom  .shall  be  in  the 
competitive  class  of  the  classified  civil  service ;  and 
the  commission  shall  prescribe  their  duties  and  fix 
their  salaries,  which  shall  not  exceed  in  the  aggregate 
the  amount  annually  appropriated  by  the  legislature 
for  that  purjiose. 

Salaries  and  Expenses. — Section  4.  The  chairman 
of  the  commission  shall  receive  an  annual  salary  of 
)i!4500,  and  each  other  commissioner  an  annual  sal- 
ary of  $4000.  The  commissioners  and  their  subordi- 
nates shall  be  entitled  to  their  actual  and  necessary 
expenses  while  traveling  on  the  business  of  the  com- 
mission. The  .salaries  and  compensation  of  the  sub- 
ordinates, and  all  other  expenses  of  the  commission 
shall  be  paid  out  of  the  state  treasury  upon  vouch- 
ers signed  by  the  chairman  or  one  of  the  commis- 
sioners designated  by  him  for  that  purpose. 

Offices. — Section  5.  The  commission  shall  have  its 
main  office  in  the  capitol  of  the  commonwealth,  and 
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may  establish  and  maintain  branch  offices  in  other 
cities  of  the  commonwealth  as  it  may  deem  advis- 
able. Branch  offices  shall,  subject  to  the  sui>ervision 
and  direction  of  the  commission,  be  in  immediate 
charge  of  such  officials  or  employees  as  it  shall  desig- 
nate. 

Powers  of  Individual  Commissioners. — Section  6. 
Any  Investigation,  inquiry  or  hearing  which  the  com- 
mission is  authorized  to  hold  or  undertake  may  be 
held  or  undertaken  b.v  or  before  any  commissioner, 
and  the  award,  decision  or  order  of  a  commissioner, 
when  approved  and  confirmed  by  the  commission  and 
ordered  filed  in  its  office,  shall  be  deemed  to  be  the 
award,  decision,  or  order  of  the  commission.  Each 
commi.ssioner  shall,  for  the  purpose  of  this  act,  have 
power  to  administer  oaths,  certify  to  official  acts, 
take  depositions,  issue  subpoenas,  and  compel  the 
attendance  of  witnesses  and  the  production  of  books, 
accounts,  papers,  records,  documents  and  testimony. 

Potrers  of  Comm,ission. — Section  7.  The  commis- 
sion may  adopt  all  reasonable  rules  and  regulations, 
and  do  all  things  necessary  to  put  into  effect  the 
provisions  of  this  act. 

Paiiment  of  Commomrealth  Contributions. — Sec- 
tion 9. — The  commission  shall  estimate  the  common- 
wealth contribution  annually  before  the  first  day  of 
January  of  each  year  and  shall,  before  that  date,  ap- 
portion it  among  the  carriers  in  proportion  to  their 
estimated  expenditures  for  the  purposes  of  the  act 
during  the  year,  and  shall  notif.v  the  commonwealth 
treasurer  of  the  sum  to  be  paid  on  March  31,  June 
30,  September  30,  and  December  31  of  the  current 
year  to  each  carrier.  The  treasurer  shall  pay  the 
amount  out  of  the  unexpended  balance  of  any  appro- 
priation in  his  hands  for  the  purpose. 

Guarantee  Fund. — Section  9.  The  commission 
shall  reserve  ten  per  cent  of  the  contributions  of  the 
commonwealth  to  the  carriers  and  pay  it  into  a 
fund  to  be  known  as  the  guarantee  fund,  from  which 
it  may  contribute  for  the  relief  of  any  carrier,  on 
the  application  of  its  board  of  directors  after  Inves- 
tigation by  the  commission.  A  contribution  shall  bo 
made  onl.v  where,  in  the  judgment  of  the  commission, 
the  necessity  arises  from  epidemic,  catastrophe  or 
other  unusual  conditions,  and  shall  never  bo  made 
where,  in  the  opinion  of  the  commission,  the  deficit 
is  due  to  failure  or  refusal  of  the  directors  to  levy 
proper  rates  of  contributions.  When,  and  so  long  as. 
in  the  opinion  of  the  commission  the  guarantee  fund 
is  .sufficient,  the  commission  shall  make  no  reserva- 
tion for  this  purpose. 

Commomrealth  Treasurer  Custodian  of  Fund.— 
Section  10.  The  commonwealth  treasurer  shall  be 
the  custodian  of  the  commonwealth  guarantee  fund, 
and  all  disbursomeuts  therefrom  .shall  be  paid  by 
him  upon  vouchers  authoiized  by  the  commission  and 
signed  by  the  chairman  or  another  member  desig- 
nated by  him  in  writing.  The  commonwealth  treas- 
urer shall  give  a  separate  and  additional  bond  in  an 
amount  to  be  fixed  by  the  governor  and  with  secur- 
ities approved  by  the  commonwealth  comptroller  con- 
ditioned f(u-  the"  faithful  performance  of  his  duty  as 
custo<lian  of  the  guarantee  fund.  The  common- 
wealth treasurer  may  deposit  any  portion  of  the 
fund  not  needed  for  immediate  use.  in  the  manner 
and  subject  to  all  the  provisions  of  law  respecting 
the  deposit  of  other  commonwealth  funds  by  him. 
Interest  earned  by  such  iwrtion  of  the  gimrantee 
fund  deix)sited  Iiy  the  commonwealth  treasurer  shall 
be  collected  by  him  and  placed  to  the  credit  of  the 
fund.  ,  „ 

Report  of  Com7rat«»to».— Section  11.  Annually,  on 
or  before  the  first  day  of  February,  the  commission 
shall  make  a  report  to  the  governor,  which  he  shall 
lav  before  the  legislature,  which  shall  Include  a 
statement  of  the  apportionment,  the  commonwealth 
contribution,  statistics  of  sickness  experience  under 
this  act.  a  detailed  statement  of  the  expenses  of  the 
commission,  the  condition  of  the  commonwealth  par- 
antee  fund,  together  with  any  other  matter  which  the 


commission   deems  proper  to   report.   Including  any 

recommendations  it  may  desire  to  make. 

social  Insurance  Council. — Section  12.  The  social 
insurance  council  shall  consist  of  twelve  members, 
six  of  whom  shall  be  elected  by  employer  directors 
and  six  by  employee  directors  of  the  local  health  and 
local  trade  health  associations ;  their  term  of  office 
shall  be  two  years,  except  that  in  the  first  election 
three  of  the  emi)loyer  and  three  of  the  employee 
members  of  the  council  .shall  be  elected  for  one  year; 
they  shall  receive  a  compensation  of  five  dollars  a 
day  for  each  day  spent  on  the  business  of  the  coun- 
cil, and  shall  be  reimbursed  for  reasonable  expenses 
incurred  in  connection  with  such  business,  to  be  paid 
as  other  expenses  of  the  commission  are  paid. 

Officers  of  Council. — Section  13.  The  council  shall 
elect  a  president  from  its  own  number;  the  secretary 
of  the  commission  shall  act  as  the  secretary  of  the 
council. 

Meetinijs  of  Council. — Section  14.  The  council  shall 
meet  during  the  first  week  of  January,  of  April,  of 
July,  of  September,  each  year.  Special  meetings 
shall  be  called  by  the  president  on  the  request  of  at 
least  five  members  of  the  council  or  of  two  members 
of   the  commission,   at  any  time. 

Duties  of  Council. — Section  15.  The  annual  report 
and  recommendations  of  the  commission  shall  be 
laid  before  the  January  meeting  of  the  council  be- 
fore transmission  to  the  governor,  and  the  council 
may  approve  them  or  make  a  separate  report  and 
recommendations  to  the  governor.  All  general  regula- 
tions proposed  by  the  commission  shall  be  laid  be- 
fore the  council  at  a  regular  or  special  meeting  for 
discussion  before  final  adoption,  except  In  cases  of 
urgency,  to  be  determined  by  the  commission,  and  in 
this  case  the  regulation  shall  be  laid  before  the  next 
regular  meeting  of  the  council  or  a  special  meeting 
called  for  the  purpose. 

Settlement  of  Disputes.— SECnoy  16.  All  disputes 
.irising  under  the  act  shall  be  determlneil  by 
the  social  insurance  commission  either  on  apiieal 
from  the  proper  authority  or  from  the  carrier,  or.  In 
(^.se  of  disputes  between  carriers,  by  original  pro- 
ceedings. The  commission  may  assign  any  dispute 
for  hearing  and  <let('rmination  to  a  dispute  commit- 
tee, composed  of  one  emplojer  and  one  employee 
member  of  the  council,  and  a  member  of  the  commis- 
sion, as  chairman,  the  members  of  the  council  to 
serve  in  turn  on  the  dispute  committee  for  periods 
of  one  month;  either  party  may  apiK-al  from  the 
decision  of  the  dispute  committee  to  the  commission 
within  thirty  days  from  the  date  of  rendering  the 
decision. 

Suits  at  Laic.— Section  17.  Suits  shall  not  be 
brought  In  any  court  on  any  matter  on  which  an  ap- 
Iieal  is  allowed  to  the  commission  until  after  a  deci- 
sion by  the  commission,  or  of  a  dispute  committee, 
.ind  the  statutes  of  limitations  shall  not  begin  to 
run  in  such  cases  until  after  decision  of  the  commis- 
sion or  dispute  committee  Is  filed. 

Pabt  VI. 

MI8CEIX,VNE0l-8    PROVISIONS. 

Limitation  of  C/aiHW.— Section  1.  No  claim  for 
benefit  shall  be  valid  unless  made  to  the  lM>ard  of 
directors  of  the  proper  carrier  within  one  year  from 
the  time  when  the  benefit  was  due. 

Limitation  of  Claims  for  C'o«fri6M»io>M.— SwrnoN  2 
No  claim  of  a  carrier  for  contribution  shall  be  valid 
unless  suit  Is  brought  thereon  In  the  proper  court 
within  one  year  from  the  time  when  It  was  due. 

Disclosure  /'roftiftffed.— Section  3.  Information 
acquired  bv  the  commission  or  any  as.'^oclatlon,  or 
any  of  their  officers  or  employees,  from  employers  or 
emplovces  pursuant  to  this  cbnpter  shall  not  be 
opened  to  public  lnsi)ectlon,  and  any  officer  or  em- 
i.lovee  of  the  commission  who,  without  authority  of 
the  commission  or  pursuant  to  Its  rules,  or  as  other- 
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wise  required  by  law,  shall  disclose  the  same,  shall 
be  guilty  of  a  misdemeanor. 

Technical  Rules  of  Evidence  or  Procedure  Not  Re- 
quired.— Section  4.  The  commission  or  a  commis- 
sioner or  deputy  commissioner  or  appeal  committee  in 
making  an  investigation  or  inquiry  or  conducting  a 
hearing  shall  not  be  bound  by  common  law  or  statu- 
tory rules  of  evidence  or  by  technical  or  formal  rules 
of  procedure,  except  as  provided  by  this  chapter;  but 
may  make  such  investigation  or  inquiry  or  conduct 
such  hearing  in  such  manner  as  to  ascertain  the  sub- 
stantial  rights  of   the  parties. 

When  to  Take  Effect. — Section  5.  This  chapter 
shall  take  effect  immediately,  except  that  the  provi- 
sions as  to  the  payment  of  contributions  shall  not 
take  effect  until  January  1,  1917,  and  the  first  pay- 
ment of  contributions  by  the  state  shall  not  t)e  made 
until  March  31,  1917 ;  the  provisions  as  to  the  med- 
ical, surgical  and  nursing  benefit  and  the  medicine 
and  supply  benefit  shall  not  take  effect  until  April  1, 
1917,  and  the  provisions  as  to  the  other  benefits  shall 
not  take  effect  until  July  1,  1917;  provided,  that  if  a 
carrier  is  authorized  after  January  1,  1917,  the  pro- 
vision as  to  the  medical,  surgical  and  nursing  and 
the  medicine  and  supply  benefits  shall  not  take  effect 
imtil  three  months,  and  the  provisions  as  to 
other  benefits  shall  not  take  effect  until  six  months, 
after  authorization. 

Tax  Exemption. — Section  6.  The  property  of  the 
association  shall  be  free  from  taxation  for  all  pur- 
poses. 


NOTICE. 


Boston  City  Hospital. — Tntil  further  notice,  Sat- 
urday will  be  the  public  operating  day  at  the  Boston 
City  Hospital.  Operations  will  commence  at  10  a.m., 
and  will  be  performed  by  members  of  the  surgical 
staff  on  active  duty.  Operative  clinics  of  individual 
services  will  be  continued  on  days  to  be  announced 
later.  In  future  the  operating  day  of  the  second  sur- 
gical service  will  be  on  Friday,  instead  of  on  Satur- 
day, as  in  the  past.  Dr.s.  Lund,  Hubbard  and  Cun- 
ningham will  operate  at  10  a.m. 


RECENT   DEATHS. 


at 


SOCIETY   NOTICE. 


The  Massachusetts  Tiierapeftic  Massage  Asso- 
ciation.— The  next  meeting  will  be  held  at  the  Ho- 
tel Brunswick,  at  7.45  p.m.,  Thursday,  December  14. 
1916.  Dr.  Frank  C.  Richardson,  professor  of  dis- 
eases of  the  Nervous  System.  Boston  University  Med- 
ical School,  will  address  the  Society  on  "Dysglan- 
dular  Syndromes — Conditions  of  111  Health  from  Dis- 
turbances of  Glands  of  Internal  Secretions." 

Members  of  the  medical  profession  invited. 

Please  be  prompt  and  thus  show  your  apprecia- 
tion. 

Douglas  Graham,  M.D.,  President, 
Mrs.  Mabel  F.  Walker,  Secretary. 


APPOINTMENTS. 


I'ntvbbsity  of  Ghent.^ — Dr.  J.  Versliiys,  who,  since 
1907,  has  been  professor  of  zoology  and  comparative 
anatomy  at  the  rniversKy  of  Oiessen.  has  been  ap- 
pointed to  the  same  chair  in  the  new  FlemLsh  Uni- 
versity of  Ghent. 

University  ok  Nebraska. — Dr.  H.  E.  Eggers  has 
been  appointed  professor  of  pathology  and  bacteriol- 
ogy ;  Dr.  Amos  W.  I'eters,  assistant  professor  of  bio- 
chemistry ;  and  Dr.  John  P.  Myers,  Instructor  in  bac- 
teriology at  the  Medical  School  of  the  University  of 
Nebraska,  Omaha. 


Dr.  John  .\.  McCobkle,  who  died  recently 
Brooklyn,  N.  Y.,  was  born  at  Lordstown,  Ohio,  in 
1S47.  He  received  the  degree  of  M.D.  in  1873  from 
the  rniversity  of  Michigan,  and  later  studied  at  the 
Long  Island  College  Hospital  Medical  School.  In 
1S75  he  was  appointed  chemist  to  the  Brooklyn  Board 
of  Health.  In  ISSO  he  was  appointed  professor  of 
materia  medica  at  the  Long  Island  College  Hospital 
Medical  School,  where,  in  1S8<>,  he  became  professor 
of  the  thef)ry  and  practice  of  medicine  and  of  clinical 
medicine,  and  in  1904,  president  of  the  institution. 
His  specialty  was  in  diseases  of  the  heart  and  lungs, 
and  he  was  the  author  of  several  books  and  many 
papers  on  these  subjects.  He  was  for  many  years 
consulting  physician  of  the  King's  County  Hospital. 
the  Norwegian  Hospital,  the  Jewish  Hospital,  and 
the  St.  John's  Hospital.  He  was  a  member  of  the 
American  Medical  Association,  the  New  York  Acad- 
emy of  Medicine,  the  King's  County  Medical  Society, 
the  Associated  Physicians  of  Long  Island,  the  Brook- 
lyn Pathological  Society,  and  the  Brooklyn  Society  of 
Internal  Medicine.     He  was  not  married. 

Db.  Louise  C.  Purington,  who  died  recently  at 
Dorchester,  Ma.ss.,  was  born  in  Madison.  N.  Y.,  on 
July  3,  1845.  She  received  the  degree  of  M.D.  from 
the  Hahnemann  Medical  College  in  Chicago  in  1874, 
and  had  practised  her  profession  in  Massachusetts 
since  that  time. 

Dr.  William  Manly  Sullivan,  who  died  recently 
at  North  Adams,  Mass.,  was  a  native  of  that  city. 
He  graduated  from  the  dental  school  of  the  Univer- 
sity of  Pennsylvania  in  1904.  and  began  the  prac- 
tice of  his  profession  in  North  Adams.  In  1915  he 
was  appointed  a  member  of  the  Mas.sachusetts  State 
Board  of  Registration  in  Dentistry.  He  was  a  mem- 
ber of  the  Massachusetts  and  Berkshire  Dental  So- 
cieties and  of  the  North  Berkshire  Medical  Society. 
He  is  survived  by  his  widow  and  two  children. 

Dr.  Louis  McLaine  Tiffany,  who  die<l  of  cardiac 
disease  on  October  23,  in  Mount  Custis,  Accomac 
County,  Virginia,  was  born  in  1844.  He  obtained  his 
academic  education  at  the  University  of  Cambridge, 
England,  and  received  his  medical  degree  from  the 
University  of  Maryland.  He  was  for  many  years 
professor,  and  finally  emeritus  professor,  of  medicine 
at  the  University  of  Maryland  and  surgeon  and  con- 
sulting surgeon  for  the  Johns  Hopkins  Hospital,  Bal- 
timore. 

Dr.  Harry  Albert  Tuttle,  who  died  on  October  30. 
at  Derr.v,  N.  H..  was  born. in  Boston  in  1875.  He 
graduated  from  the  Harvard  Veterinary  School  in 
1898,  and  since  that  time  had  practised  his  profes- 
sion in  and  about  Boston.  He  is  survived  by  his 
widow. 

Dr.  William  I'ndebwood  Tdttle,  brother  of  Dr. 
Harry  Tuttle,  died  on  November  10  of  pneumonia,  at 
Jamaica  Plain,  Mass.  He  was  born  at  Hyde  Park. 
luass.,  in  1878,  and  graduated  from  the  Harvard  Vet- 
erinary School  in  1901.    He  was  not  married. 

Dr.  Jirucs  H.  Eichberg,  who  died  on  October  31, 
191C.  was  for  many  years  professor  of  materia 
medica  in  the  College  of  Medicine  of  the  University 
of  Cincinnati. 

Dr.  James  O.  Green,  who  died  on  November  24,  at 
Long  Branch,  N.  J.,  was  born  in  is;i9.  He  received  the 
degree  of  A.B.  from  Princeton  I'nivorsity  In  1861, 
and  that  of  M.D.  from  Bellevuc  Medical  College  In 
Now  York  in  18<^4.  He  had  practised  surgery  for  his 
entire  professional  career  in  New  Jersey.  He  Is 
survived  by  his  widow  and  three  daughters. 
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THE  HISTORY  OF  THE  GROWTH  OF  THE 
ANTI-TUBERCULOSIS  MOVEMENT  IN 
MASSACHUSETTS,  AND  THE  LESSONS 
TO  BE  LEARNED  THEREFROM.* 

Bt  Vincent   Y.  Bowditch,   M.D.,   Boston. 

In  appearing  before  you  today  at  the  invita- 
tion of  the  founders  of  this  school,  I  find  myself 
rather  at  a  loss  in  trying  to  voice  the  deep  feeling 
natural  to  any  one  upon  such  an  occasion  as 
this.  Gratitudvi  to  those  who  have  thus  honored 
me  by  placing  me  upon  the  list  of  those  who  are 
to  appear  in  this,  the  first  season  of  the  school ; 
reverence  for  the  memory  of  the  great  and  good 
man  whose  name  it  bears;  a  sense  of  sadness 
that  the  wonderful  personality  wliieh  we  all 
loved  and  leaned  upon  for  sympathy  and  guid- 
ance is  now  only  a  memory, — a  memory,  how- 
ever, which  must  always  be  an  inspiration  for 
patient,  strong,  and  unselfish  endeavor  to  allevi- 
ate the  suffering  of  others;  finally,  the  earnest 
desire  that  I  may  say  or  do  something  worthy 
of  such  an  occasion  to  help  you  from  my  own 
experience :— all  these  thoughts  crowd  upon  me 
as  I  stand  before  you  today  in  the  midst  of 
sacred  associations  which  will  ever  be  coupled 
with  the  names  of  Saranac  Lake  and  Edward 
Livingston  Trudeau. 

I  have  been  asked  to  give  you  the  history  ot 
the  growth    of   the    tuberculosis   movement   m 


•  DelivereJ  at 
Saranac  Lake,  N. 


meeting  of  the  Tnideau  School  of  TubcrculoBlii. 
June  21.  1916 


Massachusetts,  and  something  of  my  own  ex- 
perience therein. 

In  tracing  the  first  active  steps  taken  in  our 
state  for  the  closer  study  of  tuberculosis,  it  is 
inevitable  that  the  treatment  of  the  subject 
should  partake  of  something  of  a  personal 
nature.  I  trust  that  in  recording  certain  facts, 
I  may  not  be  accused  of  too  great  filial  zeal  in 
mentioning  tlie  special  work  of  my  father,  the 
late  Dr.  Henry  IngcrsoU  Bowditch ;  and  I  hope, 
moreover,  that  I  may  not  be  thought  egotistical 
if  I  bring  before  you  some  of  my  own  experien- 
ces in  these  directions  during  the  last  twenty- 
five  years  while  following  out  and  enlarging  the 
scope  of  ciTt;iiii  ideas  wliich  were  constantly  ad- 
vocated by  my  father. 

Under  the  tutelage  of  the  great  Louis  in  Paris, 
in  the  early  thirties  of  the  past  century,  he  im- 
bibed the  teachings  of  Laennec  in  stethoscopic 
examination  of  the  heart  and  lungs.  Returning 
to  America,  already  deeply  interested  in  dis- 
eases of  the  chest,  he  was  iironounced  l)y  his  con- 
tempofiiries  fo  be  the  fitting  successor  of  the 
then  famous  Boston  physician.  Dr.  James  .Taek- 
son,  in  tliis  special  line  of  work.  Early  in  the 
fifties,  my  father  began  to  make  laborious  in- 
vestigations, as  to  the  causative  factors  of  pul- 
monary tuberculosis;  nt  that  time  existing  under 
the  less  scientific  name  of  "consumption." 

Patient  research  through  tho  various  sections 
of  the  state  by  closely  questioning  the  medical 
men  in  every  direction,  revealed  the  interesting 
and  important  fact  tliat  continued  residence 
upon  a  damp  .soil  was  apparently,  for  some 
reason  possibly  not  satisfactorily  explained,  a 
potent  factor  in  the  prmluction  of  the  disease. 
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This  work  covered  a  period  of  eight  years,  and 
in  1862  he  gave  the  result  of  his  investigations 
to  the  Massachusetts  Medical  Society,  the  work 
being  published  at  that  time  under  the  title  of 
"Soil  Moisture  as  a  Cause  of  Consumption," 
etc.  This  work  was  received  with  acclamation 
by  the  Massachusetts  Medical  Society.  A  perusal 
of  the  pamphlet  with  its  carefully  prepared 
maps  and  otlier  data  convinces  one  of  the  im- 
mense amount  of  labor  given  to  the  work,  and 
of  the  apparent  soundness  of  the  deductions 
drawn  from  his  researches. 

As  an  interesting  coincidence,  Dr.  Buchanan 
of  London,  almost  at  the  same  time  published 
the  results  of  his  investigations  in  England, 
with  practically  the  same  conclusions  as  those 
of  my  father,  neither  having  had  previously 
any  knowledge  of  the  other's  work.  This  was 
twenty  years  before  Koch  gave  to  the  world  (in 
1882)  the  discovery  of  the  specific  cause  of 
tuberculosis:  the  bacillus  tnierculosis.  Although 
this  discovery  gave  an  unprecedented  knowledge 
of  the  etiologj^  of  the  disease,  it  in  no  way  weak- 
ened the  importance  of  the  work  previously 
done,  for  although  our  modern  conception  of 
tuberculosis  has  been  greatly  modified  bj^  the 
discovery  of  the  bacillus,  I  think  it  may  be  just- 
ly said  that  clinically  we  recognize,  or  should 
recognize,  the  fact  that  although  other  factors 
may  be  equally  favorable  to  the  growth  of  the 
bacillus,  like  crowded,  ill-ventilated  workshops 
or  houses,  yet  people  who  live  in  swampy,  low- 
lying  regions  seem  to  be  more  prone  to  ill-health 
in  various  forms  than  those  who  reside  on  drier, 
more  porous  soil,  regardless  of  mere  elevation. 
That  such  conditions  of  previous  ill-health 
should  be  one  cause  of  lessened  power  of  resist- 
ance to  infection  from  tuberculosis  seems,  at 
least,  a  plausible  explanation  of  the  fact  dis- 
covered simultaneously  by  two  investigators. 
Possibly  the  true  reason  may  never  be  proved, 
but  we  can  certainly  be  guided  by  what  exper- 
ience has  shown  to  be  a  clinical  fact,  and  I  bring 
this  point  up  now  because,  with  our  present 
knowledge  of  specific  causes  of  disease,  we  are 
apt  to  forget  the  valuable  and  trustworthy  ex- 
periences of  earlier  times. 

About  the  time  of  which  I  speak,  at  Gorbers- 
dorf  in  the  mountains  of  Silesia,  the  famous 
Brehmer,  who  may  be  called  the  father  of  the 
modern  sanatorium  treatment  for  tuberculosis, 
was  beginning  to  teach  the  good  results  upon 
patients  of  a  properly  regulated  life  in  the  open 
air:  methods  which  were  at  that  time  ridiculed 
and  condemned  by  most  of  the  profession,  which 
was  steeped  in  theories  involving  ideas  quite 
contrary  to  those  taught  by  him.  It  is  needless 
to  dwell  now  upon  his  long  and  patient  work, 
and  the  favorable  results  obtained  by  him,  which 
have  served  as  a  model  for  succeeding  genera- 
tions and  hosts  of  followers. 

Whether  at  that  time  Brehmer 's  idea.s  had 
crossed  the  ocean  to  special  individuals  or  not, 
it  would  be  impossible  to  say  today;  but  an  in- 


teresting clinical  fact  which  has  but  recently 
been  brought  vividly  to  my  attention,  makes  it 
evident  that  at  least  one  man,  over  sixty  years 
ago,  had  prophesied  that  fresh-air  treatment, 
carried  out  to  a  very  marked  degree,  was  des- 
tined to  supplant  the  methods  of  that  time  when 
patients  were  shielded  not  only  from  cold  but 
even  from  fresh  air;  coddled  and  protected  at 
home ;  often  sent  to  warm,  relaxing  climates,  and 
"dosed  ad  nauseam  with  cod-liver  oil,  whiskey, 
and  other  vaunted  remedies. 

Among  my  earliest  recollections  are  my 
father's  vehement  protests  against  the  close, 
confined  atmosphere  of  sickrooms.  Insistence 
upon  removal  of  air-tight  stoves  as  the  arch 
enemy  of  good  ventilation,  the  importance  of 
open  windows,  of  dry  cellars,  the  cutting  down 
of  trees  which  shaded  houses  too  heavily  in  the 
summer,  and  the  avoidance  of  the  excessive  use 
of  medicines,  were  all  lessons  imbibed  early  and 
unconsciously  by  me  from  their  constant  reiter- 
ation, although  I  do  not  recall  the  suggestion 
then  of  our  more  modern  drastic  methods, 
wliieh  at  that  time  would  have  doubtless  been 
regarded  as  little  less  than  insane  by  most 
observers. 

In  a  letter  received  recently  from  a  gentle- 
man over  ninety  years  of  age  but  still  in  vigor- 
ous health, —  a  patient  who  consulted  my  father 
in  1857  (nearly  sixty  years  ago)  because  of  in- 
cipient tuberculosis, — I  have  proof  that  the 
modern  methods  had  at  least  entered  my  father's 
mind  from  whatever  source.  I  will  not  apolo- 
gize for  offering  you  something  of  a  distinctly 
personal  nature.  In  my  opinion,  such  examples 
furnish  more  vivid  proof  of  the  correctness  of 
principles  or  ideas  than  pages  of  mere  sugges- 
tions, and  I  should  like  to  impart,  to  you  some  of 
the  pleasure  and  profit  that  I  personally  re- 
ceived from  the  words  which  I  now  quote,  com- 
ing as  they  did  unexpectedly. 

March  8,  1916. 
Vincent  Y.  Bowditeh,  M.D., 

My  dear  Sir: — In  a  conversation,  last  night,  with 
your  friend  and  classmate.  Dr.  X.,  I  spoke  of  a 
distinct  service  your  father  rendered  me  in  the 
late  summer  of  1857.  After  Dr.  X.  had  heard  some 
of  my  experiences  in  carrying  out  your  father's  di- 
rections and  the  results  that  followed,  he  asked  me, 
"Did  you  ever  write  and  thank  him  for  that  serv- 
ice?" I  replied.  "I  did  not  think  of  it  then,  in  my 
confusion,  but.  I  have  often  since,  and  I  should 
prreatly  enjoy  meeting  a  son  of  his  and  of  telling 
him  the  happy  result  of  that  two  hours'  consulta- 
tion, which  was  my  perfect  restoration  to  health  in 
twelve  months  from  well-defined  tuberculosis." 

Then  Dr.  X.  told  me  of  his  pleasant  relations 
with  you,  gave  me  your  address,  and  I  am  greatly 
enjoying  paying  a  debt,  long  past  due,  through  you 
to  your  father's  memory. 

In  that  interview,  your  father  strongl.v  disap- 
proved of  my  going  to  Key  West,  as  I  had  pro- 
posed, and  as  strongly  expressed  his  firm  convic- 
tion that  an  "out-of-door  life  on  a  ^Minnesota 
ranch"  would  speedily  bring  relief  from  my  ail- 
ment.    I  recall  vividly  the  suppressed  vigor  with 
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■which  he  said,  "Avoid  drugs,  hotels,  hot  stoves, 
plastered  rooms;  you  can  get  all  these  here  in  Bos- 
ton and  die;  yet  if  you  and  your  young  wife  have 
the  pluck  to  go  where  and  do  as  I  tell  you,  you  can 
live,  and  live  in  good  health  and  in  a  community  of 
immense  promise."  He  walked  with  me  to  the 
door  of  his  office,  and  patting  me  smartly  on  my 
shoulder  «aid,  "Do  not  fear  this  cold-air  treatment; 
it  is  the  coming  cure  for  your  trouble." 

I  went,  and  heartened  under  his  compelling 
■words,  I  proved  his  prediction  true.  Dr.  X. 
seemed  to  enjoy  my  narrative  of  the  many  severe 
and  cruel  tests  brought  to  me  and  my  young  wife 
and  child  in  testing  out  that  "outdoor  cure"  in  a 
record-breaking  Minnesota  winter,  but  the  great 
joy  of  a  perfect  recovery  outmatched  them  all. 

I  can  assure  you  your  father's  memory  has  been 
kept  gre^n  through  all  these  years.  .  . 

Very  sincerely, 

Note  the  last  remark  made  to  the  patient  as 
he  left  the  office.  It  has  the  interesting  quality 
of  prophecy  in  it  to  us  now,  surrounded  as  we 
are  by  the  frequent  proofs  of  the  correctness  of 
those  who  in  recent  years  at  least  have  believed 
in  and  seen  the  gratifying  results  obtained  in 
thousands  of  cases  from  fresh-air  treatment 
pushed  to  its  limit,  and  who  have  felt  the  stim- 
ulus of  hope  as  contrasted  with  the  former 
heart-sickening  sense  of  depression  whenever  the 
word  "tuberculosis"  or  "consumption"  hap- 
pened to  be  mentioned  to  the  unfortunate  vic- 
tim or  to  those  dear  to  him. 

This  point  should  be  emphasized  strongly, 
for,  in  the  midst  of  doubts  and  perplexities  of 
practice  at  the  present  time,  and  with  the  often 
discouraging  attempts  to  bring  tuberculous  pa- 
tients back  to  health,  it  is  well  for  those 
of  the  j^ounger  generation  to  know  the  utter 
hopelessness  that  often  pervaded  the  minds  of 
patients,  their  friends,  and  even  the  physicians 
themselves,  before  more  modern  methods  were 
begun.  I  feel,  now,  grateful  for  my  own  experi- 
ences of  former  years,  for  it  gives  me  the  greater 
courage  in  speaking  of  the  vastly  improved 
methods  of  dealing  with  tuberculous  patients  of 
today,  and  1  say  this  in  the  face  of  the 
statements  of  a  few  pessimists  who  decline  to 
believe  that  the  undoubted  decrease  in  the  mor- 
tality from  tuberculosis  has  any  connection  with 
the  modern  methods  of  treatment  and  who  are 
inclined  to  believe  that  our  efforts  are  fruit- 
less in  that  direction. 

Just  here,  however,  it  would  be  well  to  speak 
of  the  necessity  for  conservatism  in  all  enthu- 
siasm for  new  projects  and  ideas.  Tt  was  said 
of  the  great  Pasteur  that  lie  was  continually 
clipping  the  wings  of  his  transcendent  imagin- 
ation lest  it  should  lead  him  astray  while  lifting 
him  to  regions  higher  than  before.  He  rigidly 
tested  his  conclusions  before  submitting  them 
to  final  proofs  and  cautioned  others  to  do  the 
same,  for  he  saw  the  danger  of  claiming  too 
much  lest  discredit  .should  fall  upon  an  idea 
which,  while  marking  a  distinct  advance,  was 
possibly  far  from  perfect. 


The  growth  of  the  idea  of  sanatorium  treat- 
ment for  tuberculosis  is  a  marked  example  of 
this.  Its  earliest  advocates,  who  knew  how 
much  could  be  accomplished  by  it  and  who  con- 
tinually urged  this  method,  knew  perfectly  well 
that  it  was  not  a  panacea  for  every  case,  and 
continually  urged  conservatism  even  in  their 
enthusiasm  for  it.  Many  over-zealous  workers, 
however,  among  the  profession  and  the  laity, 
deceived  by  the  favorable  results,  sometimes  only 
temporarily  obtained  by  sanatorium  treatment, 
jumped  at  conclusions,  and  even  rushed  into- 
print  with  extravagant  claims  in  spite  of  the 
protests  of  those  who  knew  better.  The  inevi- 
table result  followed :  a  reaction  from  unhealthy 
enthusiasm  over  a  new  idea  and  a  correspond- 
ing swing  of  the  pendulum  to  an  equally  extrava- 
gant degree  in  the  other  direction,  with  detri- 
ment and  injury — fortunately,  however,  not 
permanent — to  a  cause  which  had  been  proven  of 
great  benefit  to  humanity. 

Soberer  judgment  in  recent  years,  however, 
has  brought  this  subject  back  to  a  more  normal 
point,  and  to  those  who  know  that  tuberculosis, 
to  be  overcome,  must  be  attacked  by  every 
method  known  to  science,  there  is  now  no 
shadow  of  doubt  that  one  of  the  most  important 
of  these  is  the  establishment  of  sanatoria  for 
suitable  cases,  where,  under  favorable  conditions, 
thousands  of  patients  may  be  restored  to  health 
who  in  former  years  would  have  run  the  usual 
fatal  course,  unaided  ajid  liopeless. 

Trudeau,  as  most  of  you  know,  founded  his 
now  famous  institution  in  1885.  as  the  first  of 
its  kind  in  America.  Encouraged  by  his  ex- 
ample, and  having  in  mind  the  often  expressed 
wi.sh  of  my  father  in  former  years,  that  he  had 
some  place  in  the  country  near  Boston  where  he 
could  send  tuberculous  patients  with  benefit,  I 
soon  afterwards  conceived  the  idea  of  establish- 
ing a  small  institution  not  far  from  my  native 
city  for  this  purpose,  to  be  used  for  those  who 
coiild  not  afford  to  seek  distant  health  resorts. 
At  that  time,  it  was  thouglit  to  be  a  sine  qua 
non  of  recovery  from  tulierculasis  that  high 
altitudes  far  from  the  sea  should  bo  sought. 
The  idea  that  it  could  be  cured  at  a  low  altitude 
not  far  from  the  sea,  and  in  the  harsh  inclement 
New  England  climate  was  regarded  by  many 
as  little  short  of  chimerical. 

In  spite  of  many  discouragements,  however, 
in  1889,  money  was  obtained  from  interested 
people,  and  a  small  farm  was  bought  in  Sharon, 
Ma.ssaehu.setts.  eighteen  miles  from  Boston,  sit- 
uated on  tiie  watershed  between  Providence  and 
Boston,  only  250  feet  above  sea-level,  on  gravel- 
ly .soil  and  abounding  in  pine  wi)o<is.  With  a 
sufficient  sum  of  money  a.ssured  to  begin  with, 
a  small  but  suitable  building  for  eight  women 
patients  was  erected  and  on  February  9,  1891, 
just  twenty-five  years  ago.  the  Sharon  Sanator- 
ium opened  its  doors  as  a  semi-charitable  insti- 
tution, the  first  of  its  kind  in  New  England,  and 
up  to  that  time  the  only  one  in  existence   for 
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this  special  purpose  under  the  above-mentioned 
conditions  of  altitude  and  climate. 

Begun  largely  as  an  experiment  hitherto  un- 
tried, facing  the  natural  doubt  in  the  minds  of 
many  of  the  medical  profession  and  others  as 
to  its  ultimate  success,  the  work  naturally  in- 
volved close  observation  combined  with  keen 
anxiety  as  to  the  outcome.  It  was  not  long, 
however,  before  favorable  results  in  a  fairly 
large  percentage  of  early  cases  began  to  impress 
those  who  doubted  at  first.  By  continued  ob- 
servation in  after  years  and  by  improved  methods 
of  treatment,  the  favorable  results  increased  in 
number,  finally  leaving  no  doubt  as  to  the  suc- 
cess of  the  experiment  begun  years  before. 
Since  1891,  the  sanatorium  has  steadily  in- 
creased its  capacity,  and  in  this  twenty-fifth 
year  of  its  existence  its  work  will  be  enlarged 
and  broadened  by  the  establishment  of  a  com- 
bined school  and  sanatorium  for  tuberculous 
children.  As  each  j'ear  goes  by  and  favorable 
reports  still  come  from  those  who  years  ago  left 
the  sanatorium  with  apparently  renewed  health, 
the  success  of  the  experiment  is  shown  more  and 
more  satisfactorily.  The  fact,  moreover,  that 
this  and  every  other  sanatorium  of  similar 
nature,  if  properly  regulated,  acts  as  a  school  of 
hygiene  for  the  patients  and  through  them  to 
the  communities  in  which  they  live,  I  believe 
to  be  the  most  important  feature  of  such  work; 
for  in  bringing  our  patients  back  to  health,  we 
also  teach  others  through  them  how  to  keep 
well :  a  potent  factor  in  the  cause  of  preventive 
medicine  and  one  often  not  sufficiently  recog- 
nized in  considerations  of  the  subject. 

Dr.  Alfred  Worcester,  of  "Waltham,  Mass- 
achusetts, who  had  watched  the  work  at  Sharon 
in  its  early  years  with  keen  interest,  was  ap- 
pointed a  trustee  of  a  proposed  new  state  hospi- 
tal for  advanced  consumptives,  afterwards 
opened  at  Rutland,  Massachusetts.  Largely 
through  his  influence  and  in  consequence  of  the 
favorable  results  noted  at  Sharon,  as  stated  in 
the  first  report  of  the  Rutland  institution,  the 
purpose  of  the  new  hospital  was  changed  to  that 
of  a  sanatorium  for  the  treatment  of  early  and 
hopeful  eases  of  tuberculosis.  In  October,  1898, 
this  institution  was  opened :  the  first  .state  sana- 
torium of  this  nature  in  the  United  States,  and 
to  which  I  had  the  privilege  of  being  attending 
physician  for  the  first  eight  years  of  its  existence. 

From  this  time  on,  the  anti-tuberculosis  move- 
ment seemed  to  go  forward  by  leaps  and  strides, 
spreading  over  the  country.  In  1898,  Dr. 
Charles  Jlillet  of  Brockton,  Massachusetts,  be- 
gan a  series  of  experiments  with  what  may  be 
called  the  first  examples  of  "home  treatment" 
among  poor  people,  most  of  them  mill  and  fac- 
tory operatives  who  were  dependent  upon  their 
own  efforts  for  support.  His  admirable  work 
in  teaching  his  poor  patients  to  build  small 
open  .sleeping  balconies  at  their  homes,  to  be 
utilized  at  night,  was  really  the  beginning  in 
substantial  measure  of  similar,  but  more  elabor- 


ate methods  in  later  years  under  the  supervision 
of  Dr.  Joseph  H.  Pratt  in  Bo.ston,  and  after- 
ward his  able  co-worker.  Dr.  Nathanrel  K. 
Wood,  both  of  whom  have  published  the  favor- 
able results  obtained  from  so-called  "church 
classes  for  tuberculous  patients"  under  the 
charge  of  the  Emmanuel  and  Arlington  Street 
churches  respectively.  In  1900,  Dr.  Millet  es- 
tablished in  his  ancestral  home  in  East  Bridge- 
water  a  sanatorium  for  well-to-do  patients, 
founded  upon  the  same  principles  as  those  of 
its  predecessors,  and  within  the  last  decade,  two 
private  sanatoria  for  the  more  favored  class  of 
patients  have  been  established  at  Rutland, 
Ma-ss.,  by  Drs.  Bayard  T.  Crane  and  George 
N.  Lapham. 

In  1904  the  first  attempt  was  made  for  dis- 
pensarj'  supervision  of  tuberculous  patients  in 
Boston  at  the  Boston  Dispensary,  under  the 
guidance  of  Dr.  E.  0.  Otis.  This  was  founded 
upon  the  principle  first  suggested  by  Dr.  R.  W. 
Philip,  now  Sir  Robert  W.  Philip,  of  Edin- 
burgh, and  of  Prof.  Calmette  of  France,  who 
fii-st  gave  their  methods  to  the  medical  world  in 
the  eighties.  By  these  means,  the  plan  of  car- 
ing for  tuberculous  patients  at  their  own  homes, 
and  in  the  out-patient  departments,  was  estab- 
lished. This  plan,  which  was  adopted  so  suc- 
eessfull.y  b.y  Philip  and  Calmette,  never  was 
developed  to  a  large  extent  here,  however,  until 
recent  years.  It  has  been  greatly  elaborated 
since  the  establishment  of  the  Boston  (Mat- 
tapan)  Hospital  for  Consumptives,  founded  in 
1906,  with  its  large  out-patient  clinic,  situated 
in  the  heart  of  Boston  and  under  the  central 
control  of  the  municipal  authorities  and  the  med- 
ical staff.  Not  long  after  the  establishment  and 
growing  success  of  the  Rutland  institution,  it 
was  my  strong  personal  conviction,  and  that  of 
others,  that  in  order  to  work  towards  the  greater 
control  of  tuberculosis,  hospitals  for  the  moi-e 
advanced  cases  must  be  erected  throughout  the 
state,  and  a  strong  sentiment  arose  in  favor  of 
the  plan.  Public  interest  had  been  steadily 
aroused,  and,  in  1907,  nine  years  after  the  open- 
ing of  the  Rutland  sanatorium,  the  erection  of 
the  large  hospitals,  now  at  North  Reading.  Lake- 
ville,  and  Westfield,  was  authorized  b.v  our  legris- 
lature.  At  first,  tliese  partook,  as  intended,  of 
the  nature  of  hospitals  for  very  ill  patients,  but 
with  the  steady  growth  of  the  anti-tuborculosis 
movement  and  the  realization  that  towns  and 
cities  should  erect  their  own  local  hospitals  for 
such  cases,  the  character  of  tliese  last-mentioned 
in.stitutions  has  recently  changed  again,  the 
object  being  to  devote  them  to  the  more  hopeful 
ca.ses.  The  sanatorium  at  Westfield  is  now  be- 
ing used  chiefly  for  women  and  children. 

In  1907,  the  Prison  Camp  at  Rutland,  for  the 
reception  of  tuberculous  inmates  of  ]\Iassachu- 
setts  prisons,  was  founded. 

The  Boston  Association  for  the  Study  and 
Prevention  of  Tuberculosis,  founded  in  1903, 
was  another  proof  of  growing  public   interest 
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•Composed  of  physicians  and  laymen,  its  example 
has  been  followed  in  many  places  throughout 
the  state.  It  was  instrumental  in  founding  a 
"Day  Camp,"  the  "Prendergast  Camp"  in  the 
suburbs  of  Boston,  and  also  the  second  school  in 
the  country  for  tuberculous  children,  as  well  as 
other  important  features  in  anti-tuberculosis 
'work. 

During  the  past  three  years,  the  Massachu- 
setts Anti-Tuberculosis  League,  an  outgrowth 
of  the  original  Boston  society,  was  begun.  The 
object  of  this  latter  association  is  to  bring  to- 
gether the  varioas  anti-tuberculosis  societies  at 
stated  periods,  to  compare  conditions  and  results 
of  work,  thus  encouraging  cooperation  of  the 
various  societies  which  are  actively  working 
throughout  the  state,  and  to  spread  by  indivi- 
dual effort  in  special  communities  knowledge  of 
the  disease  and  the  means  of  overcoming  it. 

The  movement  in  Massachusetts  has  received 
s.  great  impetus  in  the  past  three  years  by  the 
establishment  of  a  Board  of  Health  Commission- 
ers, which  has  replaced  the  former  State  Board 
of  Health.  Under  the  guidance  of  the  chair- 
man of  the  Board,  Dr.  Allan  J.  McLaughlin, 
strong  influence  has  already  been  brought  to 
bear  toward  enforcing  laws  relating  to  the 
tuberculosis  question,  notably  those  which  com- 
pel any  towTi  of  10,000  or  more  inhabitants  to 
establish  dispensaries,  and  every  city  of  50,000 
or  more  to  build  hospitals  for  the  reception  of 
far-advanced  cases,  thus  doing  awaj'  with  the 
necessity  of  taking  such  patients  far  from  their 
homes  and  friends,  and  at  the  same  time  remov- 
ing sources  of  infection  from  the  crowded  and 
poor  districts.  The  more  recent  law  for  the 
erection  of  county  hospitals  in  communities  of 
under  50,000  inhabitants,  at  the  rate  of  one  bed 
to  each  two  deaths,  is  also  being  enforced. 

At  the  present  time,  ten  of  the  twelve  cities 
in  Massachusetts  of  50,000  inhabitants  or  over 
have  hospitals  for  advanced  cases,  some  being 
under  private  management ;  four  cities  of  under 
50,000  have  hospitals;  and  there  is  Que  county 
hospit<il  in  Ilanipshire  and  another  already 
authorized  for  Barnstable  County. 

Fifty-four  of  the  cities  and  towns  of  10,000 
inhabitants  or  over  have  now  dispensaries  estab- 
lished. Mention  must  be  made  also  of  the  erec- 
tion of  separate  wards  or  buildings  for  the 
tuberculous  insane. 

The  Commissioners  of  Health  are  also  en- 
deavoring to  bring  about  a  more  rigid  enforce- 
ment of  the  law  requiring  physicians  to  regi.ster 
their  ca.ses  of  tuberculosis ;  and  during  the  past 
winter  the  first  attempt  has  been  made,  thus  far 
unsuccessfully,  to  pass  a  law  for  the  control  of 
the  incorrigible  consumptive. 

In  reviewing  what  has  been  done  in  these 
matters  in  the  last  few  years,  when  grappling 
with  one  of  the  most  difficult  problems  known, 
one  can  feel  only  the  greatest  satisfaction, 
coupled  with  the  belief  that,  with  time  and  in- 
exhaustible patience  and  persistency,  tuberculo- 


sis can  be  relegated  not  only  to  the  list  of  dis- 
eases under  control,  but  to  the  list  of  those 
which  are  preventable.  This  cannot  be  done, 
however,  without  the  active  co-operation  of 
every  physician  in  following  out  closely  the 
teachings  of  past  years.  There  has  been  sur- 
prising and  discouraging  apathy  and'  indiffer- 
ence up  to  comparatively  recent  times  in  these 
matters ;  hastj-  and  careless  diagnoses ;  neglect  in 
watching  sjTuptoms  which  are  known  now  to  be 
strongly  suggestive  of  tuberculosis,  even  when 
active  signs  may  not  be  present ;  failure  to  make 
sputum  examinations  and  to  report  cases  of 
tuberculosis  to  health  boards;  lack  of  care  in 
teaching  the  patients  and  their  families  the 
danger  of  infection  and  how  it  may  be  avoided, 
at  the  same  time  warning  tliom  against  the 
wrong  and  harmful  spirit  of  terrorism.  All 
those  shortcomings  retard  the  successful  out- 
come of  the  tremendous  eitorts  now  being  made 
far  and  wide  to  lessen  the  ravages  of  this  disease. 

It  is  an  encouraging  thought,  however,  to 
mark,  apart  from  what  is  being  done  in  Mass- 
achusetts, the  gradual  change  of  feeling  in  these 
matters  everywhere,  and  especially  inspiring  to 
note  the  enthusiasm  with  which  this  new  move- 
ment at  Saranae  Lake  has  been  met.  The  quick 
response  to  the  announcements  of  this  school 
should  bring  courage  and  hope  to  all  of  those 
who  are  deeply  interested  in  it.  It  is  you  who 
can  now  act  as  missionaries  in  this  great  move- 
ment throughout  the  communities  in  which  you 
live,  not  only  in  the  profession  but  among  the 
laity. 

In  the  foregoing  remarks,  I  have  endeavored 
to  give  you  some  idea,  although  necessarily  an 
imperfect  one,  of  what  has  been  done  in  my  own 
state.  With  each  month  that  pas.ses,  some  new 
work  is  begun,  and  at  the  close  of  each  year  all 
that  has  been  accomplished  serves  to  make  the 
previous  record  seem  like  ancient  history.  It 
all  proves,  however,  the  fact  of  the  strong  deter- 
mination that  is  already  increasing  among  our 
people  to  overcome  the  disease  which  causes  the 
largest  death  rate  in  the  civilized  world. 

Only  by  absolute  patience,  by  dogged  per- 
severance, with  our  present  knowledge  of  the 
disease  and  its  remedy,  can  we  make  progress. 
Let  us  not  be  deceived  by  the  belief  that  the  end 
can  be  gained  in  any  given  number  of  years. 
The  experience  of  those  who  have  been  working 
in  the  State  of  Victoria  in  Australia,  as  told  us 
by  Dr.  Victor  G.  Ileiser  (our  fonner  Health 
Commissioner  in  the  Philippines)  in  an  address 
last  year,  should  give  us  courage  to  feel  that 
possibly  we  can  <lo  likewise  evcTi  though  our 
social  conditions  may  make  the  task  more  diffi- 
cult than  in  countries  where  they  may  be  less 
complicated  than  here.  The  residts  claimed  by 
them,  as  testified  to  by  Dr.  Heiser  in  the  Journal 
of  the  Out  Door  Life  of  January,  101f5,  should 
1)6  read  by  everyone,  for  they  eootain  details  of 
procedure  which  must  be  facetl  in  our  own 
country  if  we  hope  to  gain  the  success  claimed 
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in  Victoria.  Chief  among  these  details  comes  the 
registration  of  every  case  of  tuberculosis  by  the 
health  authorities,  which  involves  absolute  ad- 
herence to  the  law  which  now  exists  with  us 
(but  is  not  obeyed  as  it  should  be),  viz.,  that 
every  physician  shall  report  to  the  local  board 
of  health  and  to  the  state  health  commission  all 
cases  of  tuberculosis.  Another  item,  already 
mentioned,  is  the  care  and  control  of  the  incor- 
rigible consumptive  who,  regardless  of  laws,  of 
his  own  health  and  that  of  othei-s,  persists  in 
spitting  indiscriminately  everywhere  and  in- 
dulges otherwise  in  filthy  habits.  Our  people 
have  not  yet  been  brought  to  the  pitch  of  insist- 
ing that  such  laws  shall  be  enacted ;  laws  which, 
while  somewhat  drastic,  can  be  made  consistent 
with  kindness  and  justice  to  the  individual,  and 
to  the  community.  Four  states  in  the  Union, 
viz.,  New  Jersey,  New  York,  "Wisconsin,  and 
Minnesota,  have  made  laws  for  this  purpose, 
which  vary  in  their  scope.  How  thoroughly 
these  laws  are  being  enforced,  however,  is  a 
matter  of  doubt. 

The  attempt  made  last  winter  to  pass  such  a 
law  in  our  Massachusetts  legislature  failed,  as 
expected,  because  of  lack  of  proper  knowledge  of 
the  subject  among  not  only  the  legislators  them- 
selves but  the  people  they  represent.  Here  is 
another  of  the  many  details  of  missionary  work 
in  which  we  all  as  intelligent  physicians  should 
take  part. 

A  knowledge  of  the  history  of  medicine  is  of 
great  importance  to  every  student,  that  he  may 
learn  through  the  experience  of  others  facts 
which  shall  make  him  better  prepared  for  the 
practice  of  his  profession  in  whatever  branch  he 
may  have  chosen.  Having  given  you  a  very 
brief  history  of  the  growth  of  the  anti-tuber- 
culosis movement,  I  trust  it  may  be  helpful  to 
you  if  I  now  give  j^ou  something  of  my  personal 
experience  in  this  branch  of  medicine,  covering 
a  period  of  over  twenty-five  years.  One  learns, 
after  years  of  practice  in  methods  of  treatment, 
that  a  judicious  amount  of  scepticism  to  temper 
the  earlier  enthusiasm  is  always  best,  provided 
that  one,  while  having  a  reasonable  hesitation 
in  accepting  new  ideas  immediately,  does  not 
fall  into  an  attitude  of  conservatism  which  may 
blind  him  to  the  merits  of  what  is  new  and  pos- 
sibly useful. 

I  have  been  long  enough  in  practice  to  witness 
the  rise  and  fall  of  many  a  vaunted  remedy  for 
tuberculosis.  Most  of  them  have  had  their  day 
only  to  be  put,  rightly,  into  oblivion.  Some  of 
them  have  had  a  certain  amount  of  merit,  "the 
grain  of  wheat  in  a  bushel  of  chaff,"  and  may 
be  utilized  as  such.  While  still  holding  to  the 
hope  that  we  yet  shall  discover  some  specific 
remedy  for  this  disease  as  in  others,  that  may 
lessen  its  ravages,  I  find  that  thus  far  what  we 
call  the  hygienic  care  of  the  patients  is  the  chief 
factor  in  all  treatment,  such  as  is  now  made  use 
of  in  all  properly  regulated  sanatoria :  fresh  air 
pushed  to  its  limit,  the  judicious  use  of  rest  and 


exercise,  proper  diet,  and  close  observation  of 
the  patient  during  the  active  stage  of  the  dis- 
ease. 

Serums,  inhalations,  injections  (both  rectal 
and  subcutaneous),  even  drugs,  have  been  tried 
many  times,  only  to  fall  into  disuse,  though  a 
few  of  them  have  proved  useful  as  adjuncts  to 
other  treatment.  After  a  long-extended  con- 
servatism, however,  as  to  the  wisdom  of  its  use, 
I  have  come ,  after  careful  observation  of 
patients  who  had  seemed  to  resist  the  ordinary 
methods  of  treatment,  to  the  position  held  by 
Trudeau :  that  in  selected  cases  the  cautious  use 
of  tuberculin  is  not  only  beneficial  and  lessens 
the  liability  to  relapse,  but  that  it  is  often  fol- 
lowed by  complete  arrest  of  the  disease  as  shown 
by  subsequent  histories.  That  it  should  not  be 
used  indiscriminately,  and  should  always  be 
under  close  supervision,  is  my  firm  opinion.  I 
cannot  recall  any  case  in  which  I  could  trace 
harm  to  the  patient  from  its  careful  use, 
although  in  some  it  has  been  discontinued  be- 
cause of  some  possible  discomfort  or  failure  to 
note  special  improvement  after  several  weeks 
of  trial.  The  forms  employed  at  Sharon  are 
those  either  of  the  old  tuberculin  or  the 
"bouillon  filtre"  of  Denys. 

As  to  the  use  of  artificial  pneumothorax,  our 
experience  at  Sharon  would  seem  to  show  quite 
marked  improvement,  occasionally  surprising, 
in  certain  cases  of  fairly-well-advanced  disease 
when  ordinary  measures  had  failed  to  produce 
marked  results.  This  has  not  been  always  the 
ease,  however,  and  whether  this  method  of 
treatment  will  be  as  frequently  resorted  to  in 
the  future  as  some  of  its  advocates  prophesy,  we 
feel  to  be,  in  the  present  stage  of  its  develop- 
ment, a  matter  of  doubt. 

Let  me  now  give  you  something  of  my  own 
personal  experience  in  determining  the  presence 
of  tubercular  disease  in  its  pulmonary  form. 
The  day  of  hasty  diagnosis  in  any  suspected  case 
is  past  and  there  can  be  no  excuse  for  the  lack 
of  proper  and  thorough  examination  of  the 
patient  when  suspicious  sjonptoms  are  present. 
Of  paramount  importance  is  the  previous  per- 
sonal history  of  the  patient,  which  often  throws 
a  flood  of  light  upon  conditions  which  may  be 
shrouded  in  doubt.  Given  a  history  of  malaise 
for  several  weeks  or  months,  loss  of  flesh,  pos- 
sibly slight  feverishness,  accompanied  or  not  by 
cough,  tvatch  your  patient  eaiefully  and  exam- 
ine his  chest  from  time  to  time  and  note  if  there 
are  any  departures  from  the  normal  there. 
Cough  is,  of  course,  a  suspicious  symptom,  and 
if  sputum  appears  it  should  be  examined  im- 
mediatel.y,  keeping  the  established  fact  in  mind 
that  repeated  negative  examinations  do  not 
prove  the  absence  of  tuberculosis.  If,  upon  per- 
cussion of  the  chest,  you  find  a  difference  of 
pitch  in  the  apices,  or  even  slight  dulness,  note 
the  fact  and  watch  your  patient,  while  keeping 
in  mind  the  normal  difference  often  found  in 
healthy  individuals  in  the  apices  of  the  lungs. 
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If  there  is  a  difference  in  the  character  of  the 
respiration  in  the  two  lungs,  or  a  s.ingle  rale  at 
one  or  the  other  of  the  apices,  be  still  more  sus- 
picions of  incipient  trouble.  Modem  science 
and  observation  have  taught  us  that  patholog- 
ical conditions  other  than  tuberculosis  can  cause, 
possibly,  apical  changes,  but  the  weight  of  evi- 
dence is  in  favor  of  regarding  such  conditions 
as  danger  signals  which  must  not  be  disre- 
garded. Personall}-,  in  accordance  with  my 
earliest  teaching,  I  have  found  that  such  signs, 
coupled  with  systemic  symptoms  of  fairly  long 
duration,  are,  in  the  majority  of  cases,  signifi- 
cant of  early  pulmonary  tuberculosis,  as  proved 
by  subsequent  histories. 

As  to  haemoptj'sis,  the  weight  of  evidence  by 
most  observers  seems  to  show  that  in  the  great 
majority  of  ca.ses  it  is  a  signal  of  incipient  tuber- 
cular disease,  even  when  physical  signs  are  lack- 
ing ;  to  which  opinion  I  agree,  but  from  long 
observation  I  regard  the  appearance  of  blood 
as  less  grave,  as  far  as  prognosis  is  concerned, 
than  other  .sj-mptoms  more  significant  of  active 
sj-stemic  disturbance.  To  determine  the  exact 
causes  of  abnormalities  in  the  lungs,  with  an 
accompanying  enfeebled  condition  of  the  patient, 
often  taxes  the  power  of  the  obser%'er  to  the  ut- 
most, and  even  the  most  skilled  clinician  may  in 
some  cases  be  unable  to  make  a  definite  diag- 
nosis. To  la.v  down  absolute  laws,  moreover,  in 
teaching  others  how  we  have  reached  our  own 
conclusions  in  a  difficult  case,  may  be  next  to 
impossible. 

I  shrink  from  making  excursions  into  the 
realm  of  mysticism,  but  I  believe  that  there 
often  comes  after  long  experience  an  intuition 
or  instinct,  by  whatever  term  we  may  call  that 
sense  of  conviction  which  we  cannot  put  into 
words  or  possibly  explain  to  others,  but  which 
helps  us  to  reach  our  conclusions, — a  dangerous 
faculty  to  depend  upon  too  much,  but  which  I 
think  we  must  confess  exists  to  a  greater  or  less 
extent  in  every  physician  of  long  experience  in 
his  dealings  with  disease. 

The  use  of  the  x-ray  has  of  late  years  come 
markedly  to  the  fore  in  examinations  of  the 
chest.  With  all  the  enthusiasm  that  is  natural 
to  a  new  and  fascinating  studj%  there  is  no  one 
method  which  should  be  treated,  in  my  opinion, 
with  more  conservatism  than  this.  It  is  grati- 
%'ing  to  notice  this  spirit  among  those  who  are 
experts  in  roentgenology;  for,  while  thinking 
it  to  be  a  valuable  adjunct  in  the  diagnosis  of 
disease  of  the  chest,  I  believe  the  errors  arising 
from  its  use  by  one  of  slight  experience  are  too 
great  to  warrant  its  being  resorted  to  by  tjTOS 
as  a  certain  means  of  diagnosis.  That  further 
developments  may  show  it  to  be  of  even  greater 
value  than  now  is  quite  possible,  but  on  no  con- 
dition should  it  be  considered  the  one  determin- 
ing factor  as  to  the  presence  or  absence  of  pul- 
monary tuberctllosis.  More  than  one  striking 
example  of  hasty  diagnosis  on  the  x-ray  alone, 
involving    serious    mental    distress    to    patients 


who  have  presented  no  general  symptom  of  pul- 
monary disease,  has  been  brought  to  mj-  atten- 
tion,— a  fact  which  makes  me  emphatic  in  my 
disapproval  of  conclusions  based  on  this  method 
atone. 

Notwithstanding  the  fact  that  we  have  made 
a  marked  advance  in  the  past  few  years  as  far 
as  the  successful  treatment  of  tuberculosis  is 
concerned,  we  have  even  a  greater  work  before 
us  in  the  field  of  preventive  medicine.  We  are 
coming  more  and  more  to  the  belief  that  tubercu- 
losis is  adiseaseof  childhood,  which  often  lies  la- 
tent, unsuspected  until  adult  life,  and  then  bursts 
into  activity  because  of  some  acute  exciting 
cause.  It  behooves  us,  therefore,  to  begin  early 
to  fortify  children  against  disease  bj-  increasing 
their  powers  of  resistance  in  every  way  possible. 
Pure  milk,  the  adoption  more  and  more  widely 
of  open-air  schools  even  for  well  children,  are 
among  the  most  important  factors  in  guarding 
against  the  development  of  tuberculosis.  Proper 
housing,  as  a  contrast  to  conditions  aften  found 
(not  alone  in  our  poorer  districts),  thorough 
ventilation,  and  cleanliness  in  all  workshops  and 
factories,  are  eijually  essential  and  must  be  in- 
sisted upon  if  we  wish  to  eradicate  this  disea.se. 

As  a  concrete  instance  of  the  value  of  sana- 
torium instruction  in  the  line  of  preventive 
medicine  let  me  cite  one  case  which  beai-s 
(lircctl.v  upon  this  point.  Not  many  weeks  ago 
a  woman  who  graduated  from  the  Sharon  Sana- 
torium thirteen  years  ago,  and  has  been  a  most 
loyal  friend  ever  since  to  tlie  institution,  came 
to  m.v  office  to  tell  Ine  of  her  subsequent  history 
of  good  health  and  active  w'ork  as  a  public 
school  tcaclier  in  one  of  the  largest  manufactur- 
ing cities  in  Ma.ssachusetts.  Sixteen  .vears  pre- 
viously she  had  come  to  Sharon  to  remain  as  a 
patient  for  three  years,  frequentl.v  a  source  of 
despair  to  us  because  of  repeated  appearances 
of  tuberculosis  in  varied  forms.  By  persistent 
effort  she  finally  regained  her  health  and  left 
with  tlie  disciLse  completeh-  arrested,  and  liegan 
again  lier  duties  as  teacher  and  has  continued 
them  with  scarcely  an  interruption  since.  Not 
long  ago  slie  WTote  me — "I  am  better  than  ever 
l)eforc,  and  I  lo.se  no  opportunity  of  teaching 
my  children  what  I  learned  wliile  at  Sharon,  the 
value  of  fresh  air.  During  tlie  past  winter  I 
have  had  the  windows  of  my  schcxil-room  almost 
contiiiuall,v  ojien,  and  I  have  not  had  one  child 
awaj-  from  school  during  the  .sea.son  on  account 
r)f  illness,  as  against  c|)idemics  of  'colds' 
among  the  children  of  most  of  the  other  public 
schools  in  tins  town." 

This  is  but  one  of  the  many  striking  examples 
of  what  can  be  done  in  the  wa.v  of  missionnry 
work  In-  those  who  have  fought  the  disease 
themselves.  Such  testimony  as  this  should  give 
us  hope  and  courage  for  the  future. 

In  conclusion  I  linger  over  the  memories 
fif  him  whose  name  this  school  bears,  and  I  obey 
the  strong  impluse  to  tell  you  the  thoughts  which 
come  to  me  whenever  I  recall  the  life  and  work 
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of  the  beloved  leader,  master  and  friend  now  versal,  has  once  for  all  been  conquered.     In  this 


gone.  We  are  passing  through  a  terrible  crisis 
in  the  history  of  the  world.  Every  day  brings 
to  us  some  horrible  tale  of  blood  and  eai'nage. 
Thousands  of  gallant  young  lives  are  daily 
being  sacrificed ;  tales  of  noble,  unselfish  heroism 
are  told  over  and  over  again,  and  emphasis  is 
laid  upon  the  wonderful  latent  attributes  of 
human  nature  that  are  brought  out  in  the  midst 
of  the  horrors  of  war.  All  honor  to  those  who 
thus  give  their  lives  to  an  ideal!  But  let 
us  not  forget  the  great  army  of  those  who.  with 
no  thought  of  personal  glory,  go  bravely  forth 
each  day  through  months  and  years  of  patient, 
strong  endurance,  facing  death  by  disease  with 
cheer  in  their  hearts  and  a  smile  on  their  lips. 
There  are  thousands  of  moral  heroes  too  who 
brave  the  harsh  criticism  of  the  world  while 
suffering  mental  anguish  unknown  to  most  of 
their  fellow  men,  and  who  cheerfully  endure  for 
the  sake  of  their  ideal.  Greatly  as  I  honor  the 
"heroes  of  war,"  my  sense  of  reverence  for  the 
"heroes  of  peace"  is  even  greater.  Of  such  was 
Edward  Livingston  Trudeau.  Always  to  be 
associated  with  the  memory  of  him,  come  vividly 
to  my  mind  the  beautiful  lines  of  a  modern  poet 
who,  had  he  written  nothing  else,  would  yet  be 
entitled  to  high  rank  among  makers  of  verse. 

"A  picket  frozen  on  dut.v, 

A  mother  .starved  for  her  brood, 
Socrates  drinkin?  the  hemlock, 

And  Jesus  on  the  rood; 
And  millions  who  humble  and  nameless 

The  straight  hard  pathway  plod — 
Some  call  it  Consecration 

And  others  call  it  God." 


©ri^tttal  Arttrka. 

SHOCK  AT  THE  FRONT. 
By  W.  T.  Poeteb,  M.D.,  Boston. 

(From  the  Laboratory  of  Comparative  Physiology  at 
the  Harvard  Medical  School.) 


In  July,  1916,  I  received  a  letter  from  the 
Rockefeller  Institute  for  Medical  Research  ask- 
ing me  to  go  to  "the  front"  in  Prance  or  Bel- 
gium, in  the  hope  that  studies  upon  freshly- 
wounded  soldiers  might  advance  our  knowledge 
of  traumatic  shock  and  lead  to  its  prevention 
or^  cure.  Dr.  Carrel  had  written  from  Com- 
piegne  that  many  thousands  died  from  trau- 
matic shock  and  Ihat  a  remedy  was  urgently 
needed. 

I  reached  Paris  July  20,  and,  after  the  usual 
delay.s  in  obtaining  a  permit  for  the  Army  Zone. 
I  proceeded  to  the  wonderful  hospital  at  Com- 
piegne — a  hospital  in  which  suppuration,  hith- 
erto sadly  invincible  and  in   war  almo.st  uni- 


place,  the  genius  of  Carrel  and  of  Dakin,  and 
the  penetrating  intelligence  of  Compte  Du  Nouy 
have  added  a  very  glorious  chapter  to  our 
knowledge.  From  Compiegne  I  went  to  La 
Panne  in  Belgium.  Here,  forty  minutes  from 
the  trenches,  Dr.  De  Page,  a  rare  administrator- 
and  most  able  surgeon,  has  created  an  "ambu- 
lance" of  600  beds,  perhaps  the  best  of  all  the 
large  hospitals  near  the  fighting  line.  Through 
Dr.  De  Page,  I  became  the  friend  of  General  P. 

and  Colonel  D.,  of  the brigade  of  French 

infantry,  who  invited  me  to  visit  them  at  Nieu- 
port,  where  they  were  holding  the  sector  along 
the  river  Yser.  Here  I  remained  some  tune, 
making  observations  in  the  trenches  and  in 
the  postes  de  secours.  Upon  returning  to  La 
Panne,  I  was  on  duty  in  the  receiving  ward. 
The  blood  pressure  was  examined  in  all  the 
wounded  brought  in  during  sixteen  days  and 
nights.  Further  observations  were  secured  at 
Verdun  and  on  the  Somme. 

Very'  early  in  this  investigation,  it  was  ovi- 
dcnt  that  my  immediate  duty  was  to  study  low 
blood  pres-sures,  from  their  onset  until  the  death 
or  recovery  of  the  wounded.  Two  very  prac- 
tical questions  were  to  be  answered:  Are  the 
phenomena  of  low  blood  pressure  in  wounded 
men  essentially  those  observed  experimentally 
in  laboratory  animals?  If  so,  can  the  lives  of 
the  wounded  with  low  blood  pressure  be  saved 
by  the  remedies  which  save  the  lives  of  animals 
with  experimental  .shock?  Ob\4ously  the  first 
step  was  to  determine  whether  life  in  the 
trenches,  under  bombardment,  of  itself  lowers 
the  arterial  pressure  or  predisposes  the  soldier 
to  a  failure  of  the  pressure  after  he  is  wounded. 
It  was  for  this  that  I  went  to  Nieuport. 

Nieuport  lies  upon  the  Yser.  When  war 
broke  out,  the  town  contained  about  4,000  in- 
habitants. Not  one  remains.  Its  handsome 
church,  its  historic  tower,  are  totally  destroyed. 
Nor  has  a  single  house  escaped.  Every  day, 
shells  fall  in  its  streets,  and  crumbling  walls 
crash  down,  adding  fresh  ruin  to  a  scene  most 
desolate.  The  town  and  the  trenches  on  the 
opposite  bank  of  the  Yser  are  held  by  some 
thousands  of  French  soldiers.  Naturally,  every- 
one lives  in  a  cave ;  in  the  town,  a  cellar  made^ 
proof  against  all  but  heavy  shells;  in  the' 
trenches,  a  hole  dug  in  the  earth. 

By  day,  the  streets  are  almost  deserted.  With 
the  dark,  the  scene  changes ;  the  streets  fill  with 
men ;  horses  and  carts  appear ;  and  every  man 
and  every  cart  carries  a  burden;  beams,  bas- 
kets, ammunition,  bags  of  chloride  of  lime, 
wicker  supports  for  the  sides  of  the  trenches, 
cement,  and  a  hundred  other  articles.  IMean- 
whilc.  the  bombardment  goes  on.  Even  when 
the  communique  reports  "perfectly  calm." 
there  are  in  each  regiment  at  least  five  or  six 
wounded  every  twenty-four  hours.  It  seems  a 
small  loss  in  a" regiment  of  2,500 ;  yet  this  never- 
ceasing  drain  is  even  more  important  than  the 
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spectacular  "offensive."  Five  or  six  men  a 
day  is  2,000  men  a  year.  No  man  can  foretell 
when  his  turn  may  come.  In  fine  weather,  the 
Colonel,  three  offieei-s,  and  myself,  used  to  luueh 
and  dine  in  one  corner  of  a  ruined  court.  In 
the  course  of  ten  days,  two  shells  fell  in  that 
court,  both  at  the  end  containing  the  cook-stove. 
At  that  end  not  a  square  foot  escaped  its  piece 
of  broken  steel.  But  the  stove  was  in  a  small 
recess,  and  the  chef  was  near  the  stove.  His 
deserts  were  great  and  he  escaped  uninjured. 
Such  accidents  happened  everywhere  in  Nieu- 
port.  In  the  trenches,  naturally,  it  was  worse. 
There  should  have  been  a  constant  strain.  It 
was,  therefore,  with  the  gi-eatest  interest  that  I 
undertook  a  study  of  the  blood  pressure  under 
these  novel  conditions. 

These  studies  began  at  the  place  most  likely 
to  yield  a  result,  namely,  in  the  first  line  trench, 
38  metres  from  the  Germans.  It  was  a  strong 
work,  heavily  reinforced  with  sandbags  and  well 
provided  with  machine  guns.  Throiigh  a  peri- 
scope, the  German  line  seemed  strangely  near. 
Alisolutely  silent,  except  for  shell  fire,  it 
stretched  across  the  unkempt  fields  as  far  as  the 
eye  could  reach.  Deserted  though  it  seemed,  to 
lift  a  head  above  a  parapet  was  almost  always 
fatal.  The  soldiers  who  held  our  trench  were 
very  cheerful.  They  bared  their  arms  and 
watched  the  record  of  the  blood  pressure  with 
smiles.  Except  that  everj-one  spoke  in  a  low 
tone  and  kept  well  against  the  front  wall  of 
the  trench,  we  might  have  been  in  Paris.  The 
arterial  pressures  were  normal.  Half  an  hour 
afterwards,  an  officer  ifi  that  trench  was  shot 
through  tlie  head. 

I  made  a  careful  study  of  tlie  men  under  ;iU 
the  conditions  of  their  apparently  abnormal  life, 
in  the  trenches,  the  batteries,  the  observation 
towers,  and  in  their  sleeping  quarters.  The 
food  was  good.  The  coffee  and  soup  were  hot 
even  in  the  first  line.  The  bread  was  excellent. 
I  went  to  the  company  kitchens  and  fished  the 
meat  out  of  a  kettle  in  which  was  cooking  the 
stew  for  200  men.  It  was  all  that  could  be  de- 
sired. The  latrines,  which  furnish  an  admir- 
able index  of  militarj'  efficiency,  were  beyond 
criticism,  even  in  the  trenches.  I  went  into 
everj'  latrine  to  be  found  within  a  square  mile; 
they  were  all  well  limed  and  inoffensive.  The 
sleeping  quarters,  to  be  sure,  were  dark  and 
often  damp.  Poor  Colonel  D.  kept  a  stove  go- 
ing day  and  night  near  his  bed  and  even  then 
his  cave  was  wet.  Yet  in  this  whole  regiment, 
there  were  practically  no  sick.  At  first,  I  could 
not  believe  this.  But  as  I  slept  with  the  regi- 
mental surgeon,  in  a  black  hole  under  a  fallen 
trewery,  the  health  reports  were  soon  at  my 
disposal.  The  official  health  return  was  con- 
vincing evidence.  This  amazing  efficiency  was 
due  to  the  good  food,  the  wonderful  esprit  of 
the  officers,  and  the  fact  that  the  regiment  was 
kept  in  \ieuport  for  periods  of  eight  days,  after 
which  the  men  were  rested  an  equal  period  at 


Ost  Dunkirque,  where  they  could  live  above 
ground,  though  still  exposed  to  occasional  shell 
fire. 

It  is  important  not  to  judge  a  soldier  from 
the  standpoint  of  a  civilian.  Life  at  Nicuport 
is  just  as  normal  as  life  in  Boston.  It  is  differ- 
ent, to  be  sure,  but  well-fed  men  coiiuuanded 
by  trusted  officei-s  speedily  accustom  themselves 
to  the  difference.  Near  the  cellar  in  which  1 
slept  was  a  small  garden,  pleasantly  decayed. 
I  used  to  sit  here  under  a  pear  tree,  reading, 
while  the  Germans  tried  to  find  an  annoying 
battery  of  "seventy-fives"  two  or  three  hundred 
yards  away.  Shells  flew  overhead  sometimes  at 
the  rate  of  four  or  five  a  minute,  but  no  one 
minded  them.  It  was  perhaps  dangerous,  but 
not  very  dangerous,  and  it  was  as  safe  tliere  as 
anywhere  else.  The  point  to  be  made  is  that 
being  under  fire  soon  gets  to  Ik;  a  matter  of 
course.  There  is  nothing  in  this  to  affect  even 
the  heart  beat,  much  less  the  more  stable  ar- 
terial pressiire. 

ily  observations,  therefore,  do  not  support 
the  view  that  soldiei-s  under  fire  suffer  from  low 
arterial  pressure. 

The  artillery  fire  preceding  and  during  an 
attack  is,  of  course,  much  more  severe  than  the 
habitual  bombardment.  To  get  blood  pressures 
during  an  attack,  I  went  to  A'erdun,  where 
my  post  was  a  wretched  cellar  at  the  Mort 
d 'Homme.  More  than  20,000  wounded  had 
passed  througli  that  cellar— a  wet,  dirty,  black, 
verminous  hole,  in  which  one  could  scarcely 
stand  upright.  But  at  the  time  of  mj'  visit 
there  was  no  offensive ;  the  re-capture  of  Douau- 
mont  was  some  weeks  later.  After  Verdun,  I 
asked  to  be  placed  in  a  column  of  attack  at  the 
Somme.  JMy  application  was  backed  by  the 
highest  civil  authority  in  France,  but  "Grand 
General  Headquarters"  would  not  hear  of  a 
neutral  mixing  in  that  business.  Here  I  got 
no  nearer  than  a  clear  view  of  the  aeroplanes, 
the  sausages  (stationarj-  balloons)  and  the 
.smoke  of  the  guns.  Close  questioning  of  the 
officers  of  the  Nieuiiort  regiment,  which  had 
been  in  the  woi-st  of  the  great  (iernian  drive 
against  Verdun,  made  it  clear  that  a  storm  of 
eight-inch  shells  is  not  an  indifferent  matter. 
There  is  soTiie  emotion.  It  is  possibli-  that  sni-li 
emotions  may  affect  the  heart  beat,  but  there  is 
at  present  no  evidence  and  no  probability  that 
the  blood  pressure  is  materially  lowered.  In- 
deed, we  are  led  to  expect  that  the  excitement 
would  rai.se  the  blood  pressure  rather  than 
lower  it. 

The  air  pressure  from  the  explosion  of  liircre 
.shells  sometimes  shakes  the  nerve  cells  so  vio- 
lently that  their  functions  are,  so  to  speak,  shaken 
out  of  them.  Paralysis,  low  blood  pressures, 
and  other  injuries  may  be  thus  jiroduced  in 
men  who  have  no  visible  wound.  The  treat- 
ment of  these  low-blood  pressures  does  not  differ 
from  the  treatment  of  those  following  wounds, 
but    the   prognosis    is   probably    less    favorable. 
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Experiments  made  with  Dr.  Story  (Porter, 
W.  T.,  and  Story,  T.  A.,  American  Journal  of 
Physiology,  1907,  xviii,  p.  184)  in  1906  showed 
that  when  an  animal  received  a  blow  on 
the  skull,  the  general  blood  pressure  fell  to 
33  mm.,  but  soon  rose  again  to  the  normal. 
Thirty  millimetres  is  the  level  to  which  the 
pressure  sinks  on  removal  of  the  spinal  cord. 
Similar  effects  are  seen  in  soldiers  from  the  air 
pressure  of  exploding  shells.  In  Amiens,  I  ex- 
amined .eases  in  which  the  low  blood  pressure 
had  eontiuued  several  days  but  witli  ultimate 
recovery. 

Serious  injury  is  also  produced  by  the  in- 
halation of  the  hot  gases  liberated  by  the  ex- 
plosion,* but  I  have  no  data  as  to  the  effect  of 
such  gases  on  the  blood  pressure. 

The  usual  history  of  a  wounded  man  with 
low-blood  pressure  may  be  learned  from  one 
of  the  cases  which  fell  under  my  own  observa- 
iton.  A  shell  explodes  in  a  first-line  trench. 
The  fragments  tear  the  thigh,  breaking  the 
femur ;  the  arm  is  also  wounded,  and  some  small 
pieces  of  steel  enter  the  back  here  and  there. 
The  brancardiers  (stretcher-bearers)  quickly 
arrive,  the  man  is  placed  on  the  stretcher,  and 
borne  to  the  poste  de  seeours.  As  the  first  line 
is  a  mile  from,  the  poste  and  the  trenches  are 
narrow,  progress  is  difficult,  especially  when  the 
stretcher  meets  great  cans  of  hot  food  slung  from 
a  pole  resting  on  the  shoulders  of  two  men.  At 
the  poste,  the  wounded  man  is  carried  down 
some  steps  into  a  cellar,  his  wound  is  covered 
with  a  bandage,  and  he  receives  an  injection 
against  tetanus.  Meanwhile  the  ambulance  has 
appeared.  The  stretcher  is  placed  on  the  rack 
in  the  ambulance,  and  I  am  placed  at  full  length 
on  another  stretcher  alongside  the  wounded 
man.  The  ride  to  the  nearest  temporary  hos- 
pital begins.  The  road  is  rough,  especially 
where  it  has  been  pitted  wath  shell  fragments. 
I  find  the  jolting  painful,  but  the  wounded  man 
is  too  far  gone  to  groan.  Our  feet  are  next  tlie 
curtain  which  attempts  to  close  the  rear  end 
of  the  ambiilance.  A  cold  draught  chills  them. 
I  reflect  that  as  the  patient  is  on  the  verge,  this 
additional  expof^ure  may  finish  him.  After 
almost  an  hour,  the  ambulance  runs  over  cobble- 
stones, even  routrher  than  the  country  road,  and 
we  reach  the  Pavilion  de  Reception.  A  cry  of 
"blesse"  is  heard.  Brancardiers  run  out,  the 
wounded  man  is  carried  into  a  large  ward  and 
laid  on  the  floor.  Orderlies  appear  with  one 
large  basr  for  his  clothes  and  ^ne  small  bag  for 
articles  from  his  pockets.  He  is  placed  on  a 
bed.  largelv  strijiped,  and  washed.  After  a  f^w 
minutes  the  surgeon  appears.  PTe  finds  the 
man  with  eyes  turned  up  until  only  the  whites 
are  visible,  the  .skin  cold,  the  face  muddy  parch- 
ment, the  heart  frequent  and  feeble,  almost  no 
nulse  at  the  wrist.  TTot  bottles  are  put  in  the 
bed.  An  intravenous  injection  is  ordered.  An 
iee-eold  flask  containing  1000  cc.  normal  saline 

•  Personal  conimunicatioii   from   Professor  Riehet. 


solution  is  put  in  a  pan  of  hot  water.  When 
the  nurse  thinks  the  saline  should  be  warm,  the 
whole  quantity  is  pumped  with  a  two-bulb 
syringe  into  a  vein  at  the  elbow.  An  hour  is 
allowed  to  pa.ss,  so  that  the  patient  may  be 
warmed  and  the  saline  solution  may  take  effect. 
He  is  then  lifted  onto  a  stretcher,  carried  to  a 
chilly  operating  room,  placed  almost  naked  on 
a  cold  table,  chloroformed,  his  wounds  widely 
opened — to  prevent  gas  gangrene — and  the 
bleeding  vessels  tied.  Returned  to  his  bed,  a 
friendly  nurse  puts  several  pillows  under  his 
head  and  shoulders,  and  his  body  sinks  comfort- 
ably down  on  tlie  springs,  so  that  his  feet  and 
legs  are  also  higher  than  the  abdomen.  He  is 
surrounded  with  hot  bottles  and  often  receives- 
a  stimulating  hypodermic.  After  this,  he  takes 
his  chances. 

This  is  a  typical  ease  and  it  explains  per- 
fectly why  so  many  men  die  from  low  blood 
pressure. 


My  observations  upon  low  blood  pressures  are 
set  forth  in  a  brief  statement  drawn  up  at  the 
request  of  Professor  Richet  and  presented  by 
him  to  the  French  Academy  of  Sciences,  October 
30,  1916.     This  statement'is  as  follows: 

The  number  of  wounded  who  suffer  from  low 
arterial  pressure  is  very  large,  much  larger  than 
most  surgeons  believe.  The  greater  part  of  these 
wounded  can  be  saved. 

I  have  studied  low  artei'ial  pressures  in  my 
laboratory  and  at  the  front. 

My  observations  upon  animals  show  that: 
(1.)  When  the  diastolic  pressure  remains 
some  time  at  from  45  to  50  mm.,  it  will  not  re- 
cover without  aid.  Unless  the  proper  remedies 
are  employed,  the  animal  dies  of  shock.  A 
diastolic  pressure  of  50  mm.  is  therefore  "crit- 
ical." (2)  When  the  diastolic  pressure  falls 
to  50  mm.,  the  blood  accumulates  in  the  abdo- 
men. This  is  a  fact  of  the  first  importance.  The 
animal  bleeds  to  death  in  his  own  portal  veins. 

My  observations  upon  wounded  men  at  the 
front  demonstrate:  (1)  That  there  is  no  essen- 
tial difference  between  the  low  blood  pressure 
of  man  and  that  of  other  animals.  (2)  The 
remedies  that  are  successful  against  low  blood 
pressure  in  animals  are  also  successful  against 
low  blood  pressure  in  human  beings. 

These  remedies  are:  (1)  gravitation:  (2)  the 
raising  of  the  blood  pressure  by  the  injection 
of  normal  saline  solution;  (3")  the  raising  of 
tlie  blood  pressure  by  adrenalin. 

On  coming  from  the  ambulance,  the  wounded 
with  low  blood  pressure  should  be  placed  im- 
mediately upon  a  special  operation  table  (Pig. 
1)  heated  by  electricity.  Wlien  an  operation 
becomes  necessary,  the  table  is  rolled  into  the 
operating  room.  The  feet  of  the  patient  must 
be  kept  30  cm.  higher  than  the  head,  so  that 
the  abdomen  may  be  higher  tlian  the  heart  and 
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brain.  The  patient  must  stay  upon  the  table 
until  the  diastolic  pressure  will  remain  almost 
or  quite  at  the  normal  level. 

The  treatment  by  the  inclined  position  re- 
quires time — an  hour  or  more.  If  the  patient's 
state  is  grave,  he  might  die  before  gravitation 
produces  its  effect.  In  such  a  case,  it  is  neces- 
sary to  raise  the  diastolic  pressure  immediately 
from  20  to  30  mm.  above  the  critical  point. 

If,  therefore,  the  diastolic  pressure  is  less 
than  80  mm.,  normal  saline  solution  should  be 
injected  into  a  vein.  The  injection  should  be 
slowly  made,  and  it  should  stop  when  the  dias- 
tolic pressure  reaches  80  mm.  If  the  pressure 
falls  again,  adrenalin  should  be  injected  into  a 
vein,  preferably  near  the  malleolus.  The  object 
of  these  injections  is  to  keep  the  pressure  above 
the  danger  point  luitil  gravitation  is  able  to 
maintain  the  pressure  at  a  safe  level. 

Occasionally  there  are  eases  too  low  for  im- 
mediate operation  and  in  whom  death  is  threat- 
ened from  slight  but  persistent  hemorrhage. 
Normal  saline  injections  or  adrenalin  would  in- 
crease the  hemorrhage  by  increa.sing  the  blood 
pressure.  Sxich  ca.ses  demand  the  transfusion 
of  blood.  Some  of  the  blood  transfu.sed  will  be 
lost  by  the  hemorrhage,  but  enough  may  be  re- 
tained to  bring  the  patient  to  the  point  at  wliich 
the  vessels  may  be  tied  and  the  usual  treatment 
for  shock  instituted.  Since  donors  object  to 
arterial  transfusion,  because  of  the  operation 
and  the  scar,  arrangements  .should  be  made  for 
withdrawing  the  donor's  blood  from  a  vein  into 
paraffined  tubes. 

Finally,  there  are  perforating  wounds  of  the 
chest,  in  which  the  inclined  position  threatens 
asphvxia.  while  if  the  patient  sits  up.  he  may 
die  of  shock.  For  such  cases,  there  is  no  present 
remedv. 


The  application  of  the  general  principles  just 
stated  to  the  routine  work  of  a  militarj-  hospital 
demands  more  detailed  instructions.  At  the 
close  of  the  work  at  La  Panne,  my  report  to 
Dr.  De  Page  on  the  sj-sjematie  treatment  of  low 
blood  pressures  was  issued  bj'  him  to  the  staff 
(Note  No.  xxviii,  Sur  Ic  traitement  du  shock 
chirnrgicale,  Sept.  11,  1916),  and  it  may  serve 
here  as  an  example  of  the  necessary  instructions. 
I  quote  only  those  parts  of  Note  xxvm  which 
maj'  complete  the  data  given  above. 

From  a  practical  standpoint,  shock  exists 
when  the  diastolic  pressure  is  60  mm.  or  less. 
The  blood  then  accumulates  in  the  portal  veins, 
the  activity  of  the  heart  is  impaired,  and  the 
nutrition  of  the  ner%-e  cells  is  affected.  The 
treatment  of  shock  requires : 

1.  A  special  position  of  the  wounded ;  the 
abdominal  vessels  should  be  higher  than  the 
heart  and  the  brain. 

2.  Heat. 

3.  Intravenous  injections  of  normal  saline 
solution. 

4.  Intravenous  injections  of  adrenalin. 

7).     The  transfusion  of  blood,  in  certain  cases. 
6.     The  taking  of  the  diastolic  pres,sure  every 
lialf  hour. 

1.  Position :  The  patient  should  be  placed 
at  once  on  the  special  bed,*  to  be  found 
in  the  Receiving  Ward.  This  bed  is  of  the  fol- 
lowing description:  (a)  the  central  part  is  of  a 
size  identical  with  a  surgical  operating  table,  (b) 
The  removable  side  pieces  increase  the  width  to 
that  of  the  ordinary  hospital  bed.  The  patient 
must  not  be  taken  from  this  bed  as  long  as  tlie 
arterial  pressure  is  too  low.  (c)  The  foot  of  the 
bed  must  be  raised  30  cm.  The  pillow  must 
not  be  more  than  6  cm.  high,  (d)  The  bed  is 
heated  electrically  from  below,  (e)  When  the 
side  pieces  are  lifted  off,  the  bed  is  transformed 
into  an  operating  table,  (f)  A  stand  l.'i  metres 
above  the  patient  supports  a  bottle  of  normal 
saline  solution,  kept  at  39°  C.  by  an  electric 
heater. 

2.  Hent:  The  heat  should  be  continued  until 
the  feet  and  hands  of  the  patient  arc  warm.  The 
heat  should  then  be  turned  off  at  least  for  a. 
time. 

3.  Injections,  (a)  When  the  diastolic  pres- 
sure is  below  80  mm.,  normal  saline  solntiont 
should  be  injected  into  a  vein.  The  flui<l  must 
be  at  38'^C.  when  it  enters  the  vein.  About  500 
ec.  may  be  injected,  but  it  is  not  desirable  to 
continue  the  injection  after  the  diastolic  pres.s- 
ure  has  reached  80  mm.  The  injection  should 
be  slowly  made,  lasting  about  10  minutes,  (hi 
If  the  pressure  falls  some  time  after  the  first  in- 
jection is  given,  a  second  injectiont  of  normal 
saline   should   be    made.      The   quantity  should 

•This  bc-<l   wa«   flninhiHl   at    I*  Panne  •ho.it   Sept.    10.    1»1«. 

t  At  IJ.  Panne.  I-ocke".  liniild  wa.  u-«l.  It  conUlneH  NaCI  0.». 
CaCI,   n02<.    NaUrOj  n.lU.  llueow   1.02.   water    100. 

t  It  is  rwommende.)  hv  Pro(e«or  Solf  that  thi.  «mnd  Inlertion 
eontain  1  irram  ealcium  ehloricle  to  eaeh  1000  cc.  o(  normal  .aline 
solution. 
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again  be  500  ec.  provided  a  diastolic  pressure 
of  80  mm.  is  not  reached  with  less,  and  the  in- 
jection should  occupy  about  10  minutes,  (c) 
If  the  pressure  falls  below  80  mm.  after  the  sec- 
ond injection,  adrenalin  should  be  injected 
into  another  vein.  The  adrenalin,  in  a  solu- 
tion of  1 :  1000,  should  be  kept  in  a  stoppered 
flask  in  the  dark.  Solutions  not  colorless  should 
be  rejected.  At  the  moment  of  injection,  mix 
0.5  cc.  of  the  adrenalin  solution  in  50  ec.  of 
normal  saline  solution,  at  38°.  The  injection 
should  be  made  very  slowly,  and  should  be  sus- 
pended if  the  heart  becomes  irregular. 

4.  The  ti-ansfuswn  of  blood.  The  indica- 
tions for  transfusion  have  been  mentioned  above. 

5.  Measurements  of  the  blood  pressure.  The 
diastolic  arterial  pressure  must  be  recorded  at 
least  every  half  hour.  It  is  especially  upon  the 
diastolic  pressure  that  the  nutrition  of  the 
ner\'e  cells  depends.  Since  the  heart-beat  in 
low  blood  pressures  becomes  frequent  and  feeble, 
the  systolic  pressure  is  relatively  more  affected 
than  the  diastolic,  and  is  therefore  a  less  reli- 
able guide. 

I  can  myself  bear  witness  that  at  La  Panne 
the  practical  results  of  these  procedures  were 
most  gratifying.  Dr.  Carrel  tells  me  that  the 
method  has  been  found  very  valuable  at  Com- 
piegne. 

In  every  serious  wound,  it  is  most  important 
that  the  diastolic  pressure  should  be  recorded  at 
the  earliest  moment.  With  the  auscultatory 
method,  I  have  often  made  this  measurement 
in  two  minutes.  The  longer  a  low  arterial 
pressure  continues,  the  more  difficult  the  recov- 
evy.  Yet  very  desperate  cases  may  be  saved. 
At  La  Panne,  men  who  looked  like  a  cadaver, 
and  were  almost  pulseless,  came  back  to  life,  and 
after  two  hours  talked  pleasantly  of  their  chil- 
dren. 


FAILING    CARDIAC     COMPENSATION 
DURING  PREGNANCY. 

By  Charles  H.  Lawrence,  M.D.,  Boston, 

Assistant  in  Medicine,  Harvard  Medical  School;  As- 
sistant Visiting  Physician,  Rotert  Bent  Brigham 
Hospital.  Boston. 

It  is  not  the  purpose  of  this  paper  to  discuss 
the  general  subject  of  heart  disease  and  preg- 
nancy, nor  to  raise  the  question  of  the  advis- 
ability of  patients  with  cardiac  disease  becoming 
pregnant.  So  much  has  already  been  written 
upon  these  topics  that  there  is  now  a  definite 
basis  for  agreement,  or  disagreement,  among 
obstetricians  and  internists  concerning  the  in- 
fluence of  one  condition  upon  the  other. 

Most  of  the  data,  however,  have  been  collected 
in  large  lying-in  clinics,  and  apply  more  cor- 
rectly t-o  the  class  of  patients  attending  such 
clinics  than   to  thase  met    in  private   practice. 


Moreover,  the  evidence  is  largely  concerned 
with  the  mortality  statistics  of  women  with 
heai"t  disease  who  become  pregnant,  and  pre- 
.sents  but  meagre  description  of  the  factors 
which  were  potent  in  causing  the  results  thus 
tabulated. 

Face  to  face  with  the  question  of  advising  an 
individual  not  to  have  children  on  account  of 
her  cardiac  condition,  or  that  pregnancy  be  ter- 
minated before  the  period  of  viability  for  the 
same  reason,  .statistics  furnish  a  sound  basis  for 
general  statements,  but  are  disappointing  as  an 
aid  to  definite  decision  in  any  given  case.  Each 
problem  is  an  individual  one,  and  save  in  the  very 
slight  or  very  marked  cases  of  cardiac  disease, 
statistics  are  of  value  only  in  so  far  as  the  phy- 
sician is  able  to  place  the  patient  in  the  proper 
classification  aft'orded  by  tabulated  evidence, 
and  then  correctly  to  judge  the  given  heart  as 
able  or  unable  to  meet  the  demands  of  preg- 
nancy and  labor.  The  risk  lies  in  our  ability 
so  to  judge.  For  though,  as  Stengel  and  Stan- 
ton have  shown,  pregnancy  does  not  cause  car- 
diac hypertrophy,  and  only  a  moderate  dilata- 
tion of  the  right  ventricle  during  the  latter 
months,  it  may  be  the  indirect  cause  of  a  greatly 
increased  demand  upon  the  heart  through  its 
common  effects  such  as  distention  and  insomnia, 
through  its  complications  such  as  pyelitis  or 
toxaemia,  or  through  its  termination  by  pro- 
longed or  difficult  deliverj^  Therefore  in  esti- 
mating the  ability  of  any  heart  to  meet  the  pos- 
sible demands  of  pregnancy,  the  margin  of 
safety  demanded  must  be  a  wide  one  and  the 
estimation  of  cardiac  compensation  and  reserve 
must  be  based  upon  thorough  and  painstaking 
examination  of  the  circulatory  apparatus,  and 
upon  the  understanding  that  the  patient  must 
be  very  closely  watched  diu'ing  pregnancy  and 
labor  for  signs  of  failing  compensation. 

The  classical  signs  of  failing  heart,  dyspnoea, 
edema,  and  tachycardia,  often  appear  too  late 
to  be  of  use  in  avoiding  catastrophe,  or  give  no 
warning  of  the  acute  dilatation  which  cuts  short 
what  is  apparently  normal  life  for  the  patient. 
Therefore,  if  patients  with  cardiac  lesions  are 
to  be  carried  through  pregnancy  successfully, 
we  must  learn  to  recognize,  and  make  use  of,  the 
minor  signs  of  failing  compensation. 

What  are  these  signs,  and  are  they  of  any 
value  in  detecting  diminisliing  efficiency  of  the 
circulation?  Various  attempts  have  been  made 
to  establish  a  simple  functional  test  for  the 
heart,  but  none  has  been  completely  successful. 
The  evidence  obtained  by  combining  several  is, 
however,  valuable.  All  have  the  common  char- 
acteristics of  throwing  some  light  upon  the  con- 
dition of  the  myocardium. 

First  among  the  methods  of  estimating  the 
ability  of  the  heart  to  meet  the  demands  im- 
posed upon  it  belongs  the  examination  of  the 
past  history.  It  furnishes  first,  data  concern- 
ing the  amount  of  strain  the  heart  has  been,  and 
therefore  probably  will  be,  called  upon  to  meet 
by  reason  of  the  patient's  habits  and  disposition. 


Vol.  CLXXV,  No.  24]  BOSTON   MEDICAL  AND   SURGICAL  JOURNAL 


859 


lu  it  may  lie  the  explanation  of  failing  compen- 
sation in  a  heart  apparently  only  slightly  dam- 
aged. And  second,  the  history  furnishes  relia- 
ble information  as  to  the  heart's  ability  to 
respond,  not  to  test  exercises  of  measured 
amount,  but  to  the  total  demand  made  upon  it 
by  life  as  the  patient  lives  it. 

In  the  absence  of  a  history  of  a  definite  break 
in  compensation,  what  points  in  the  story  suggest 
that  the  heart's  efficiency  has  been  seriously 
impaired?  Careful  questioning  will  often  bring 
out  the  fact  that  the  patient  has  had  intermit- 
tent and  transitory  periods  of  feeling  below  par 
— especially  characterized  by  disinclination  to 
exercise.  Not  infrequentlj-  such  periods  are 
accompanied  by  slight,  continued  unproductive 
cough,  and  by  rather  poor  sleep,  for  which  no 
definite  cause  can  be  found.  And  occasionally 
there  may  be  a  story  of  an  intermittent  discom- 
fort under  the  shoulder  blade,  or  especially  if 
the  lesion  be  mitral  stenosis,  of  slight  pain  in 
the  praecordial  area. 

Such  attacks  are  usually  ascribed  by  the 
patient  to  any  cause  save  the  heart.  But  any- 
one who  has  the  constant  care  of  cardiac 
patients  learns  that  the  debility,  insomnia  and 
discomfort  in  chest  or  shoulder  disappear  under 
the  influence  of  digitalis  and  rest,  and  are,  in 
effect,  signs  of  slight  cardiac  failure,  and  that 
a  patient  with  such  a  history  should  not  be  sub- 
ject to  suddenly  increased  work,  such  as  labor 
demands. 

Whatever  the  physical  examination  reveals, 
such  a  patient,  if  she  is  to  continue  her  preg- 
nancy, should  be  placed  under  close  observation, 
preferably  in  a  hospital,  in  order  that  further 
tests  of  cardiac  efficiency  may  be  accurately 
carried  out.  The  pulse  rate  under  conditions 
of  absolute  rest  and  the  change  from  It  to 
moderate  exercise  should  be  carefully  observed 
for  several  days.  Taszkai  states  in  a  recent 
article  that  while  normally  the  pulse  rate  in- 
creases with  the  change  from  lying  to  standing, 
this  reaction  is  abolished  early  in  pregnancy, 
and  its  reappearance  means  myocardial  Insuf- 
fiency.  If  further  work  supports  this  obser- 
vation it  will  be  a  most  valuable  aid,  but  at 
present  it  can  be  said  that  a  marked  variation 
in  pulse  rate  under  conditions  of  rest  and  activ- 
ity is  a  sign  of  diminished  cardiac  reserve. 

Similar  in  principle  is  the  observation  of 
Schoonmaker  of  Philadelphia.  lie  observed  the 
variations  in  systolic  and  diastolic  blood  pres- 
sure in  relation  to  posture  and  very  moderate 
exercise.  He  concludes  that  with  good  myo- 
cardial efficiency  the  change  from  the  lying  to 
the  standing  position  is  accompanied  by  an  in- 
crease in  systolic  pressure  and  a  stationary  or 
increased  pulse  pressure.  Moderate  exercise 
produces  the  same  effect.  A  decrease  in  systolic 
pressure,  together  with  a  decrease  in  pulse  pres- 
sure, ha.s,  in  his  experience,  been  associated  with 
poor  to  bad  myocardial  efficiency.  The  writer 
has  applied  this  test  to  a  small  series  of  eases, 


and  so  far  agrees  with  Schoonmaker  as  to  its 
reliability  in  the  non-pregnant.  Whether  it 
holds  good  during  pregnancy,  or,  like  the  pulse 
variation,  is  abolished  by  that  condition,  remains 
to  be  proved.    The  point  Is  worth  investigating. 

During  the  period  of  observation  the  pa- 
tient's respiration  should  also  be  closely 
watched.  The  majority  of  lesions  encountered 
during  the  child-bearing  period  involve  the 
mitral  valve,  and  cause  increased  strain,  particu- 
larly on  the  right  side  of  the  heart.  Beginning 
cardiac  failure,  therefore,  means  less  efficient 
pulmonary  circulation,  with  decreased  oxygen- 
ation of  the  blood  and  tissues.  This  condition 
stimulates  the  respiratory  center,  and  brings 
about  an  increase  in  the  respiration  rate.  And 
ohserv-atlon  of  cardiac  patients  with  slightly 
impaired  compensation  shows  that  the  respir- 
ation rate  averages  higher  than  normal,  and  is 
more  easily  accelerated. 

Another  observ'ation  to  be  carried  out  is  that 
of  urinary  output.  This  is  of  value,  however, 
only  when  combined  with  a  careful  account  of 
fiuld  intake,  and  without  it  may  be  exceedingly 
misleading. 

In  all  cases  of  mitral  stenosis,  no  matter  how 
perfect  the  apparent  compensation,  the  apex 
rate  should  be  recorded  with  the  radial,  since 
a  discrepancy  between  the  two,  or  pulse  deficit, 
gives  valuable  information  concerning  cariliac 
efficiency.  The  deficit  appears  earlier  in  sten- 
osis of  the  mitral  valve  than  in  other  condi- 
tions, and  may  be  overlooked  unless  searched 
for  as  a  routine.  While  it  is  true  that  some 
patients  with  mitral  stenosis  carry  a  constant 
pulse  deficit,  that  fact  is  no  argument  against 
the  condition  meaning  incomplete  compen- 
sation. And  analysis  of  cases  shows  that  it  is 
just  those  patients  that  are  most  apt  to  die 
suddenly  and  without  other  warning  symptoms. 

Recently,  interest  in  the  venous  blood  pres- 
sure has  greatly  Increa.sed  with  the  production 
of  clinical  methods  of  recording  it.  From  a 
prognostic  point  of  view  the  work  of  Clark  is 
most  interesting.  In  the  cases  obser\'ed  by  him, 
a  venous  pressure  over  20  centimeters  of  water 
is  of  bad  prognostic  import,  as  is  a  steady 
rise.  He  has  further  observed  that  urinary 
output  bears  an  inverse  relation  to  venous  pres- 
sure. Ills  observations  need  confirmation  on 
larger  series  of  cn.ses,  but  if  correct,  will  add 
one  more  sign  to  the  list  spelling  early  cardiac 
failure. 

It  is  the  writer's  belief  that  a  patient  with 
cardiac  disease  who  has  exhibited  the  signs 
enumerated  above  to  a  degree  sufficient  to 
warrant  a  careful  routine  examination,  should, 
while  under  observation,  be  given  one  further 
test — the  therapeutic  test  of  the  effect  of  digi- 
talis. The  patient  is  anticipating  an  event 
which  must  throw  suddenly  greatly  increa.sed 
demand  upon  the  heart.  During  the  latter 
months  of  pregnancy  there  is  a  constant  though 
moderate   dilatation   of  the   right  side  of   the 
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heart.  In  the  majority  of  cases  it  is  the  right 
side  that  suffers  most  from  the  lesion  encoun- 
tei-ed.  It  is  therefore  fair  to  assume  that  at 
some  stage  of  the  game  digitalis  will  be  indi- 
cated, and  if  it  can  be  ascertained  beforehand, 
without  harm  to  the  patient,  what  the  effect  of 
digitalis  will  be,  how  much  that  particular 
heai-t  requires,  and  how  the  required  dose  will 
be  borne,  the  physician  is  in  possession  of  valu- 
able information.  It  is  of  course  not  necessary 
to  give  digitalis  to  every  pregnant  cardiac 
patient,  but  the  writer  believes  it  is  a  measure 
of  safety  to  test  the  effect  of  small  doses  on  any 
who  have  had  signs  of  decompensation,  even 
though  the  signs  were  not  in  themselves  marked 
enough  to  demand  its  use  in  a  non-pregnant 
patient.  Under  careful  observation,  the  test  is 
in  no  way  dangerous. 

Given  a  patient  who  has  had  slight  failure  of 
compensation  which  disappears  under  proper 
treatment,  what  shall  be  done  during  the  re- 
mainder of  pregnancy  ?  First,  the  decision  must 
be  made  at  this  point  as  to  whether  the  patient 
may  be  allowed  to  continue  pregnant,  or 
whether  the  uterus  must  be  emptied.  And  if 
the  latter  course  be  decided  upon,  it  should  be 
carried  out  at  once.  The  physician  should  be  in 
possession  of  enough  evidence  at  this  time  to 
make  his  decision  sufficiently  certain  to  act 
upon,  for  if  he  hesitates  further,  he  is  likely  to 
encounter  conditions  which  make  waiting  and 
interference  alike  extremely  hazardous. 

If  the  patient  has  had  a  previous  break  in 
compensation  or  numerous  small  periods  of  sub- 
efficiency  of  the  circulation,  or  if  with  mitral 
stenosis  the  latter  only  have  occurred  frequentl.y, 
it  is  the  writer's  belief  that  pregnancy  should 
be  allowed  to  continue  for  one  reason  only — that 
the  patient,  in  full  knowledge  of  the  risk  she 
runs,  refuses  to  forego  the  chance  of  bearing  a 
child.  Under  such  conditions,  sudden  death  or 
chronic  invalidism  are  too  often  the  result  of 
allowing  pi-egnancj^  to  continue  to  justify  the 
physician  in  advising  it. 

If  the  patient  elects  to  run  the  risk,  what  can 
be  done  in  the  way  of  treatment?  Education 
in  sparing  herself  all  the  strain  she  possibly  can 
will  do  much.  Some  writers  believe  that  too 
much  emphasis  should  not  be  laid  on  the 
patient's  condition,  arguing  that  in  such  cases 
optimism  is  a  great  asset.  With  the  latter  idea 
the  writer  thoroughly  agrees,  but  optimism 
should  be  based  upon  the  patient's  ability  and 
willingness  to  give  herself  every  chance  and  not 
upon  the  hope  that  she  may  pull  through  some- 
how. "It  is  a  condition  that  confronts  us,  not 
a  theory." 

Should  such  a  patient  be  given  digitalis  more 
or  less  continually?  The  writer's  experience 
Mith  ambulatory  heart  cases  convinces  him  she 
should.  Although  digitalis  is  said  to  be  indi- 
cated only  in  broken  cardiac  compensation, 
there  are  in  every  out-patient  medical  clinic 
numerous  patients  whose  compensation  remains 


sufficient  only  so  long  as  they  take  digitalis,  and 
fails  when  they  cease  to  do  so.  Its  continued 
use  docs  not  provoke  tolerance.  There  are  on 
record  at  the  Massachusetts  General  Hospital 
patients  who  have  taken  it  practically  contin- 
ually for  five  yeare  without  harm  or  decreased 
effect.  If  in  the  latter  months  of  pregnancy 
the  right  side  of  the  heart  is  continuously  dilated, 
and  if  the  patient  has  superimposed  on  that 
condition  a  mitral  lesion,  digitalis  logically 
should  be  of  benefit.  It  is  not  neeessarj'  to  give 
it  daily,  for,  owing  to  its  prolonged  action,  the 
patient  may  be  kept  under  its  influence  by  tak- 
ing it,  for  example,  five  days  a  week  during 
tliree  weeks  a  month.  Such  a  regime  will  often 
make  the  patient  much  more  comfortable  and 
will  diminish  rather  than  increase  the  work  the 
heart  does.  Furthermore,  it  tends  to  prevent 
the  accumulation  of  fluid  in  the  abdomen  and 
pelvic  organs.  The  absence  of  demonstrable 
edema  on  the  surface  is  not  proof  that  it  does 
not  exist  in  the  internal  organs,  to  complicate 
operation  and  increase  danger  of  infection  if 
pregnancy  be  terminated,  as  it  often  is  in  such 
cases,  by  Caesarian  section. 

The  other  altei-native  is  tliat  which  would  be 
chosen  for  the  non-pregnant  patient — rest  in 
bed  so  long  as  compensation  cannot  be  main- 
tained without  the  aid  of  drugs.  Pregnane}', 
and  impending  labor,  however,  introduce  the 
certainty  that  this  rest  cannot  be  continued  in- 
definitely, and  may  be  suddenly  terminated  bj' 
the  extraordinary  demand  of  labor  upon  the 
heart.  In  preparing  for  this  demand,  it  seems 
more  logical  and  actuall.y  gives  better  results, 
if  the  patient's  general  muscular  tone,  and  par- 
ticularly that  of  her  cardiac  muscle,  be  given  the 
benefit  of  a  moderate  exercise,  even  though  this 
regime  requires  the  administration  of  some 
digitalis.  Eliminating  all  exercise  tends  to  pro- 
duce muscular  weakness  and  constipation,  and 
is  not  the  logical  way  to  prepare  the  heai't  for 
the  extreme  effort  of  labor.  That  this  is  true 
practicallj^  as  well  as  theoretically  is  shown  by  the 
results  in  such  eases.  Too  often  the  heart,  com- 
pensated for  rest,  is  entirely  unable  to  meet  the 
demands  of  labor,  even  though  that  event  be 
made  as  short  and  easy  as  possible.  The  writer 
believes,  therefore,  that  it  is  wiser  to  treat  the 
patient  as  an  ambulator^'  ease,  guarding  against 
decompensation  by  giving  digitalis  as  described 
above,  so  long  as  the  drug  does  not  upset  the 
stomach. 

This  latter  condition  cannot  be  too  carefully 
guarded  against.  Abdominal  or  even  gastric 
distention  has  more  than  once  been  sufficient  to 
change  the  condition  of  the  heart  from  good  to 
fair,  or  from  fair  to  poor  compensation.  The 
elimination  of  carbohydrates,  and  the  division 
of  tlie  necessary  amount  of  food  into  six  small 
meals,  often  adds  greatly  to  the  comfort  of  a 
patient  with  slight  cardiac  inefficiency. 

If  digitalis  is  given,  as  suggested,  any  emer- 
gency arising  during  the  period  of  its  omission , 
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can  be  met  by  intravenous  medication — a  method 
which  should  be  used  more  often  in  cardiac 
emergencies. 

In  mitral  lesions  these  emergencies  are 
usually  due  to  acute  dilatation,  mainly  of  the 
right  side  of  the  heart.  Such  a  condition 
demands  vigorous  treatment,  directed  along  two 
lines — first,  the  reduction  of  the  load  the  right 
side  is  carrying,  and  second,  stimulation  of  the 
■heart  muscle.  To  meet  tlie  first  indication, 
venesection  is  by  far  the  most  satisfactory 
manoeuvre  at  our  command.  The  writer  has 
used  it  in  twenty  cases,  has  repeated  it  several 
times  in  several  f)atients,  and  on  the  basis  of 
tliis  experience  believes  that  it  acts  more 
promptly,  more  surely  and  more  thoroughly  than 
any  medication.  The  amount  of  blood  removed 
can  be  accurately  controlled,  and  the  bleeding 
stopped  instantly  if  necessary.  In  emergency 
it  can  be  performed  in  less  time  than  it  takes  to 
give  a  hypodermic  injection. 

In  obstetrics  the  objection  may  be  raised 
against  it  that  the  patient,  if  labor  ensues 
promptly,  will  lose  still  more  blood,  and  that 
it  is  therefore  unwise  to  deprive  her  of  any 
beforehand.  Venesection,  however,  may  make 
all  the  difference  between  life  and  death.  The 
amount  of  blood  it  is  necessary  to  withdraw  ma- 
terially to  benefit  the  heart  is  usually  not  over 
ten  or  twelve  ounces.  And  with  transfusion 
reduced  to  its  present  simple  technic  an  equal 
amount  of  blood  may  be  fpiickly  introduced  into 
the  circulation.  Venesection  should  not  be  with- 
held in  the  presence  of  acute  cardiac  dilatation 
from  the  fear  of  subsequent  loss  of  blood. 

For  the  stimulation  of  the  myocardium  digi- 
puratum  intravenously,  or  if  the  patient  is  free 
from  digitalis,  .strophanthin  intravenously  have 
given  the  best  results  in  the  writer's  hands. 
The  latter  has  caused  no  bad  effects  when  given 
to  patients  not  under  the  influence  of  digitalis. 

In  spite  of  the  greatest  care  in  deciding  which 
patients  can  go  through  pregnancy  handicapped 
by  cardiac  disease,  and  in  regulating  their  lives 
with  regard  to  that  handicap,  there  will  be  un- 
avoidable catastrophes.  Pregnancy  and  imper- 
fect cardiac  compensation  are  incompatibles, 
and  their  coexistence  constitutes  always  a  grave 
menace  to  the  patient.  One  or  the  other  must 
be  eliminated;  either  good  compensation  must 
be  maintainable  under  ambulatory  conditions, 
or  pregnancy  must  be  terminated.  And  if  the 
patient's  life  is  to  be  .saved,  tlie  decision  must  be 
reached  before  the  latter  method  of  meeting  the 
situation  becomes  too  hazardous. 


Mis.-<issiPi*i  Valley  ]\Iedic.\l  Joi'bnal. — It  is 
announced  that  the  name  of  the  Louisville 
Monthly  Journal  of  Medicine  an^  F!urgeni  has 
been  changed  to  the  Mississippi  Vallei/  Medical 
Journal,  which  will  be  published  as  the  official 
organ  of  the  jMississippi  "\'alley  Medical  Asso- 
ciation, and  will  contain  all  its  proceedings. 


SOME  OF  THE  CLINICAD  EVIDENCE 
RELATING  TO  THE  ETIOLOGY  OF  EPI- 
LEPSY, INCLUDING  SOME  NOTES  ON 
THE  CONDITION  OF  THE  TEETH  AS  A 
FACTOR  IN  ITS  PRODUCTION,  AND  ON 
ITS  RELATION  TO  ALCOHOLISM  AND 
TO  MENTAL  DEFECT. 

By  Hale  rowERs,  M.D..  Brookune.  Mass., 

Second  Assistant   Visitinp  I'hiiificiati  for  Diseases  of 
the  Nervous   System,   Boston   City  Jlospital. 

Students  of  epilepsy  will  for  some  time  be 
divided  into  a  group  who  adhere  to  the  tradi- 
tion that  it  is  primarily  or  entirely  a  disease  of 
the  brain,  and  a  group  who  look  upon  it  as  an 
intoxication,  probably  of  intestinal  origin.  The 
writer,  although  having  for  four  years  held  the 
latter  theory,  has  not  yet  been  convinced  that 
epilepsy  is  in  every  case  the  result  of  infection 
by  a  specific  organism,  because  he  has  so  often 
seen  the  arrest  of  the  disease  follow  the  correc- 
tion of  errors  in  diet  and  the  relief  of  indiges- 
tion and  constipation  without  any  treatment  de- 
signed to  remove  a  supposed  infection.  On  the 
other  hand,  he  has  never  seen  the  arrest  of  the 
disease  occur  when  thtse  simple  measures  have 
been  neglected,  even  after  the  removal  of  the 
colon,  not  to  mention  the  persistent  use  of 
intestinal  antiseptics. 

In  an  article  on  the  treatment  of  epilepsy  by 
diet,  published  in  1914,'  the  writer  said  that  the 
outcome  of  a  case  might  depend  upon  the  re- 
pairing of  the  teeth.  This  statement  might  well 
have  been  more  elaborated  at  the  time,  and  in 
order  to  show  on  what  basis  of  fact  it  rests,  I 
have  made  notes  on  the  condition  of  the  teeth  in 
fifty  consecutive  cases.  In  these  cases  the  teeth 
have  been  classified  as  "good,"  "fairly  pood." 
"bad,"  and  "very  bad."  In  so  cla.ssifying 
them,  certain  cases  have  been  used  as  standards, 
but  it  is  admitted  that  those  who  know  much 
about  the  teeth  might  draw  the  lines  elsewliere. 
For  example,  a  case  in  which  two  molars  are 
absent  and  the  other  teeth  are  intact  is  cla.ssi- 
fied  as  having  fairly  good  teeth,  by  which  is 
meant  about  the  average;  while  one  in  whom 
one  bicuspid  is  absent  and  two  molars  and  two 
bicuspids  arc  almost  gone  is  ola.ssified  as  hav- 
ing bad  teeth.  One  in  whom  four  molars  are 
absent  marks  the  line  beyond  which  cases  are 
classified  as  having  very  bad  teeth.  Only  the 
fitness  of  the  teeth  to  perform  their  function  of 
chewing  has  been  considered,  and  the  presence 
of  unerupted  teeth  has  not  been  sought  for.  be 
cause  the  object  of  the  work  has  been  merely  to 
show  that  the  failure  of  the  teeth  to  perform 
their  function  is  a  factor  in  the  pro<hiction  of 
epilepsy.  In  age  the  patients  range  from  three 
and  a  half  to  sixty  ycprs.  They  have  not  been 
selected,  and  include  almost  all  the  conditions 
that  have  been  supposed  to  j)roduee  epilepsy, 
with  the  probable  exception  of  intracranial  tu- 
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mor.  In  fully  half  of  the  cases  the  diagnosis  of 
epilepsy  was  made  before  they  were  seen  by  the 
writer,  and  in  none  of  the  eases  has  the  diag- 
nosis been  disputed  by  others. 

Of  the  fifty  eases,  five  have  good  teeth,  five 
have  fairly  good  teeth,  thirteen  have  bad  teeth, 
and  twenty-seven  have  very  bad  teeth.  Twelve 
of  the  patients  when  seen  were  subject  to  tooth- 
ache, some  of  them  always  finding  it  painful  to 
chew.  All  of  the  fifty  were  constipated. 
Twenty-five  readily  admitted  that  they  were 
bolters  and  eleven  that  thej^  habitually  ate  too 
much.  Three  had  severe  gingivitis.  At  least 
one  had  chronic  appendicitis,  the  diagnosis  be- 
ing confirmed  by  x-ray.  One  had  syphilis.  Six 
were  feeble-minded  and  one  insane.  One  of  the 
feeble-minded  has  a  cerebellar  hypoplasia  and 
one  has  spastic  paralysis.  The  patient  with 
spastic  paralysis  is  the  only  one  of  the  fifty 
in  whom  there  is  physical  evidence  that  the 
brain  has  ever  suffered  trauma.  This  patient  is 
an  idiot,  nine  years  of  age.  She  is  said  to  have 
been  well  and  normal  until  one  and  a  half  years 
of  age,  the  age  when  children  begin  to  eat  solid 
food.  She  then  had  diarrhea  and  a  convulsion. 
After  the  first  con-\ailsion  she  had  many  others 
and  many  falls,  and  for  a  time  she  was  in  status 
epilepticus,  during  which  time  she  is  said  to 
have  been  blind,  and  since  which  time  there  has 
been  spastic  paralysis  of  one  arm  and  both  legs. 
Briefly,  when  the  child  began  to  take  solid  food, 
she  had  diarrhea  and  then  a  series  of  convul- 
sions, during  which  there  was  a  cerebral  hemor- 
rhage. The  digestive  troubles  and  the  convul- 
sions have  continued.  She  eats  a  great  deal 
when  permitted,  and  cannot  chew  because  the 
upper  molar  teeth  are  carious  and  the  upper 
front  teeth  are  absent.  She  is  very  constipated. 
She  has  improved  greatly  since  having  her  diet 
adjusted  to  the  condition  of  her  teeth.  In  this 
ease,  where  there  is  imbecility  and  a  cerebral 
palsy,  digestive  troubles  preceded  the  epilepsy, 
and  the  epilepsy  has  become  less  severe  under 
treatment  of  the  digestive  troubles.  This  has 
been  true  of  all  cases  seen  bj-  the  writer.  This 
case  is  not  an  exception,  but  is  typical  of  at 
least  the  majority  of  cases  in  which  the  diagno- 
sis of  "organic"  as  distinguished  from  "idio- 
pathic" epilepsy  has  been  made.  The  diagnosis 
of  "organic"  epilepsy  is  too  often  made  merely 
because  there  is  a  history  of  a  fall  or  an  injury 
to  the  head.  Overfeeding,  in  a  mistaken  effort 
to  restore  the  patient's  strength,  is  often  the 
actual  cause  of  an  epilepsy  following  an  injury 
or  an  illness.  The  following  are  three  of  a  num- 
ber of  cases  that  I  have  seen  which  demonstrate 
this: 

A  little  girl,  six  and  a  half  years  of  age,  was 
struck  by  an  automobile.  She  was  unconscious 
about  half  an  hour  and  vomited  three  times.  Five 
teeth  were  knocked  out  and  there  was  much  swell- 
ing about  the  face  and  head.  About  two  years 
afterwards  she  liad  a  grand  mal  attack  and  sis 
months  later  another.    Now,  at  the  age  of  nine,  she 


is  having  one  every  two  or  three  months.  Neuro- 
logical examination  is  entirely  negative.  The  fol- 
lowing facts,  obtained  on  further  questioning  the 
mother,  show  how  grave  an  error  would  have  been 
made  in  calling  this  a  case  of  "organic"  epilepsy, 
even  granting  that  there  may  have  been  a  slight 
concussion  of  the  brain.  The  child  had  to  be  fed 
through  a  tube  for  a  time  after  the  accident.  She 
lost  weight  and  the  mother  had  tried  to  build  her 
up.  She  thought  home-made  bread  was  a  good 
thing  for  this  purpose,  and  made  it  especially  for 
the  child,  who  was  very  fond  of  it,  and  also  of 
beans  (these  being  two  of  the  articles  of  diet  which 
are  most  certain  to  induce  attacks  in  epileptics). 
The  child  is  "a  very  hearty  eater,  but  does  not 
seem  to  gain  flesh."  The  mother  has  tried  to  per- 
suade the  child  to  chew  her  food,  but  without  suc- 
cess. The  child  is  very  restless,  cannot  sit  still,  and 
tosses  and  grinds  her  teeth  at  night.  Sometimes 
the  bowels  do  not  move  for  two  days. 

Last  winter  a  girl  ten  years  of  age,  and  otherwise 
well,  was  discovered  by  the  school  physician  to  have 
a  heart  murmur,  and  was  advised  to  rest  and  have 
"plenty  of  nourishing  food."  Forced  feeding  was 
begun,  and  she  ate  four  eggs  daily  for  about  six 
months.  She  became  fat  and  constipated  and  then 
began  to  have  petit  mal  attacks. 

Three  years  ago  a  boy  of  seventeen  had  pneu- 
monia. He  had  always  been  a  bolter  and  a  gour- 
mand, and  during  his  convalescence  he  was  encour- 
aged to  eat  stillnaore,  especially  of  milk  and  eggs. 
For  three  years  he  had  several  eggs  and  a  quart  of 
milk  daily.  Grand  mal  attacks  began  soon  after  the 
illness  and  have  continued.  Neurological  examina- 
tion is  negative. 

Not  to  study  these  ca.ses  from  the  broad,  al- 
though commonplace,  standpoint  of  the  general 
practitioner  is  to  be  guilty  of  negligence.  It  is 
this  failure  to  descend  to  the  plane  of  common- 
sense  that  has  made  the  treatment  of  epilepsy 
so  unsuccesisful.  The  statement  so  often  made, 
that  constipation  and  indigestion  are  the  results 
of  epilepsy,  is  not  true.  In  more  than  three 
hundred  consecutive  cases  the  writer  has  in- 
variably obtained  a  history  of  digestive  troubles 
preceding  the  epilepsy. 

Of  the  ten  cases  classified  as  having  good  or 
fairly  good  teeth,  all  are  constipated.  All  have 
gross  errors  of  diet.  Seven  admit  that  they  are 
bolters  and  three  that  they  are  gourmands.  Two 
have  very  bad  home  conditions  and  four  are 
feeble-minded.  The  two  with  bad  home  condi- 
tions are  a  boy  of  fifteen  who,  because  his  father 
is  a  drunkard,  is  always  compelled  to  go  out 
and  earn  money  to  buy  food  before  he  can  eat, 
and  another  boy  of  five  who  is  neglected  for  the 
same  reason.  Epilepsy  in  the  children  of  alco- 
holics is  more  rationally  and  more  scientificallj- 
accounted  for  in  this  way  than  by  heredity.  It 
is  desirable  to  emphasize  this  point  because  a 
great  deal  of  labor  has  been  expended  in  com- 
piling statistics  to  show  that  epilepsy  in  the 
children  is  the  direct  result  of  alcoholism  in  the 
parents.  It  is  not.  It  is  the  direct  result  of 
neglect  and  not  of  heredity.  There  is  experi- 
mental proof  of  this  in  the  fact  that  epilepsy  in 


Vol.  CLXXV,  No.  24  j 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


863 


the  cliildren  of  alcoholic  parents  is  just  as  amen- 
able to  treatment  as  epilepsy  in  other  children, 
provided  that  they  can  receive  proper  food  and 
care. 

The  relation  of  epilepsy  to  mental  defect  is 
another  subject  in  regard  to  which  the  writer 
believes  the  authorities  to  be  in  error.  Its  fre- 
quency in  the  feeble-minded  has  been  regarded 
as  evidence  that  it  is  a  disease  of  the  braiu,  but, 
as  the  writer  has  shown  in  a  previous  ai'ticle  on 
Diet  in  Epilepsy,  the  theory  that  it  is  an  intoxi- 
cation of  intestinal  origin  is  in  absolute  har- 
mony with  observations  on  the  feeble-minded, 
and  in  fact  it  is  here  that  some  of  the  most  con- 
vincing evidence  may  be  found.  All  of  the  im- 
becile epileptics  seen  by  the  wi-iter  have  swal- 
lowed their  food  without  chewing,  and  have 
eaten  more  than  they  could  digest,  and  some  of 
them  have  had  the  habit  of  swallowing  paper, 
wood,  stones,  buttons  and  other  objects.  This 
is  the  reason  why  the  prognosis  is  bad  in  such 
cases.  Mental  defect  developing  after  the  be- 
ginning of  epilepsy  is  another  thing,  and  it  may 
be  accounted  for  in  one  or  in  all  of  three  ways : 
by  vascular  lesions  in  the  brain  occurring  dur- 
ing the  attacks ;  by  the  destructive  effect  of  irri- 
tating toxins  upon  the  liner  tissues  and  struc- 
tures of  the  central  nervous  system,  and  by  the 
similar  effect  of  bromides.  The  first  thing  is 
known  to  occui',  while  the  second  and  third  are 
only  reasonable  hypotheses.  In  the  children  of 
mentally  defective  mothers,  epilepsy  occurs  for 
the  same  reason  that  it  occurs  in  the  children  of 
alcoholics,  that  is,  because  such  children  are  not 
properly  fed.  Since  January  1,  1914,  thirty- 
four  feeble-minded  epileptic  children  have  been 
examined,  and  there  was  not  one  without  sevei-e 
digestive  troubles  and  the  history  of  bolting  and 
gourmandizing  was  given  by  nearly  all  the  moth- 
ers. Some  of  the  mothers  said  they  allowed  the 
childi-eu  to  eat  almost  constantly  because  it  was 
the  only  way  to  keep  them  quiet.  One  of  the 
evidences  of  mental  defect  which  may  be  seen 
very  early  in  life,  and  which  1  believe  to  be  of 
some  diagnostic  value,  is  the  absence  of  the  sense 
of  having  eaten  enough.  It  is  akin  to  the  blunt- 
ing of  other  senses,  sometimes  seen  in  imbeciles. 

Errors  in  diet  seem  to  have  been  present  in 
all  of  several  hundred  cases  studied  by  the 
writer.  By  an  improper  diet  I  mean  one  con- 
taining an  excess  of  fried  food,  fried  meat, 
fresh  white  bread,  and  other  indigestible  things. 
Epileptic  children  are  frequently  made  worse 
by  drinking  large  quantities  of  milk.  Any  solid 
food  that  the  patient  will  not  or  cannot  chew 
should  be  forbidden.  Notwithstanding  state- 
ments in  the  text  books,  meat  is  not  harmful  to 
these  patients  if  they  will  chew  it.  I  have  seen 
many  a  patient  who  has  steadily  grown  worse 
on  a  vegetarian  diet,  improve  on  being  allowed 
to  eat  meat,  on  condition  that  he  chew  it.  The 
condition  of  the  teeth  is  an  important  guide  to 
be  followed  in  prescribing  the  diet  in  epilepsy, 
which  must  be  mechanically  as  well  as  chemi- 


cally suitable  for  the  patient.  The  theory  that 
there  is  a  deficiency  of  calcium  in  the  tissues 
of  epileptics  seems  to  me  to  be  inconsistent  with 
the  fact  that  my  own  cases  have  always  done  as 
well,  if  not  better,  with  sodium  bicarbonate 
treatment  as  with  calcium  lactate.  The  tempo- 
rary relief  that  sometimes  follows  the  exclusion 
of  salt  from  the  diet  may  be  explained  by  the 
fact  that  the  patient  has  eaten  less  because  his 
food  has  been  rendered  unpalatable.-  Recent  in- 
vestigators of  heredity  as  a  factor  have  found 
that  it  is  of  less  importance  than  it  was  formerly 
considered  to  be,  but  whatever  the  frequency  of 
heredity,  it  must  not  be  forgotten  that  wrong 
habits  of  eating  are  handed  do\vn  from  one  gen- 
eration to  another.^ 

As  has  been  stated,  twenty-seven  of  the  fifty 
cases  have  very  bad  teeth.  Of  these  cases  fifteen 
have  lost  four,  five,  or  six  molar  teeth ;  five  have 
lost  all  molars  J  in  five  all  upper  or  all  lower 
teeth  are  absent  or  carious;  in  two  all  teeth  are 
absent  or  carious;  in  one  patient  all  teeth  are 
artificial ;  and  in  one,  half  of  the  teeth  are  arti- 
ficial. It  is  true  that  neglected  teeth  are  seen 
more  often  in  hospital  than  in  private  practice, 
and  time  has  not  permitted  me  to  make  notes 
on  the  condition  of  the  teeth  in  fifty  non-epilep- 
tic hospital  patients  for  comparison  with  the 
fifty  epileptics,  but  1  have  for  comparison  some 
data  from  my  own  records  of  the  medical  in- 
spection of  school  children.  In  one  of  the 
lirookliue  schools  1  found,  among  two  hundi'ed 
and  forty-eight  children,  only  sixteen,  or  6%, 
with  bad  teeth,  according  to  the  classification 
used  in  this  work,  while  in  this  group  of  epilep- 
tics, S0%  have  bad  teeth.  We  may  conclude 
tiiat  epilepsy  is  not  common  in  those  who  have 
good  teeth. 

Among  my  cases  there  are  some  in  whom  epi- 
lepsy began  very  soon  after  the  loss  of  a  num- 
ber of  teeth,    llere  arc  two  such  cases : 

P.  M.,  male,  age  9. 

Family  History.  Alother  bus  had  five  pregnancies 
and  has  miscarried  twice. 

I'ast  Uislory.  Birth  difficult.  Mother  in  labor 
three  days.  Instrumental  delivery.  Asphyxia. 
Wciglicd  uiiio  pounds.  Breast  fed.  Did  not  hold 
head  up  for  one  year.  Crept  at  two  years.  Walked 
with  support  at  three  years.  Spoke  at  four  years. 
Entered  school  at  seven  and  is  in  Grade  3.  Always 
promoted.  Lost  lower  molar  teeth  between  ago  of 
four  and  five.  When  permanent  teeth  appeared 
they  soon  decayed.     Used  to  drool. 

Present  Illness.  At  the  age  of  five  he  began  to 
have  attacks  in  which  he  was  unconscious  for  a  few 
minutes,  and  would  clinch  his  fisls  and  set  Lis  jaws. 
Knows  when  attacks  are  coming,  and  calls  for 
mother  to  bring  water.  Xo  otlier  (nitery.  Does  w>t 
bite  tongue,  froth  at  mouth,  or  pass  urine  or  feces. 
Frequency,  about  once  a  month,  sometimes  with  an 
interval  of  several  months.  Has  a  good  appetite. 
Eats  more  rapidly  than  other  children.  His  mother 
says,  "He  wants  to  put  in  a  great  big  bite  and  swal- 
low it  down." 

Physical  Examination.  Heart  negative.  Some 
tenderness  over  cecum.     All  lower  molar  teeth  ab- 
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sent.  Eyes  negative.  All  cranial  nerves  normal. 
No  tremor.  All  tendon  reflexes  lively  and  equal. 
Cutaneous  reflexes  normal.  No  ataxia.  Gait  awk- 
ward with  -feet  apart.  Movements  of  hands  awk- 
ward. Lower  lip  hangs  down  and  mouth  is  open, 
while  nares  are  not  obstructed.  Expression  not 
alert.  Eyes  vacant.  Does  not  pass  mental  tests 
suitable  to  age  and  environment. 

In  this  case  there  was  probably  trauma  at  birth, 
causing  mental  defect,  but  the  epilepsy  did  not  be- 
gin until  the  age  of  five,  and  it  followed  the  loss  of 
the  molar  teeth. 

A  young  woman  of  twenty  was  operated  on  for  ap- 
pendicitis three  years  ago,  and  after  the  operation 
she  suffered  from  constipation.  All  her  upper  mo- 
lar teeth  and  upper  incisors  were  artificial  and 
supported  by  bridge  work.  A  year  ago,  because  of 
severe  trifacial  neuralgia  the  artificial  teeth  were 
removed,  so  that  she  could  no  longer  chew  her 
food.  The  neuralgia  was  not  relieved,  and  soon 
after  losing  the  teeth  she  had  an  epileptic  attack, 
and  she  has  had  three  other  attacks  since  then. 

The  work  of  having  the  teeth  of  these  patients 
repaired  proceeds  very  slowly,  but  at  some  fu- 
ture time  I  hope  to  report  the  results,  if  any, 
thus  obtained.  At  this  time  it  can  only  be  said 
that  those  patients  who  have  had  the  work  done 
are  doing  well. 

When  tliere  is  difficultj'  in  making  a  diagno- 
sis between  epilepsy  and  hysteria,  or  between 
epilepsy  and  intracranial  tumor,  a  bad  condition 
of  the  teeth,  in  which  the  chewing  surface  is 
inadequate,  is  evidence  in  favor  of  epilepsy. 

Epilepsy  is  rare  in  breast-fed  infants,  and  it 
does  not  often  occur  before  the  age  of  eighteen 
months.  In  another  series  of  fifty  epileptic 
children  under  twelve  years  of  age,  the  writer 
found  that  in  only  seven  it  began  before  the  age 
of  one  year,  while  in  twenty  it  began  between 
the  ages  of  one  and  two,  and  in  only  twenty- 
three  did  it  begin  during  the  long  period  from 
two  until  twelve.  Therefore,  epilepsy  in  child- 
hood usually  begins  at  the  time  when  the  child 
is  beginning  to  eat  solid  food  that  requires 
chewing,  and  when  the  teeth  are  often  not  suffi- 
ciently developed  to  do  the  work.  In  four  of 
this  series  of  epileptic  children  there  was  spastic 
paralysis,  demonstrating  injury  to  the  brain, 
but  the  four  were  all  feeble-minded,  and  gave 
the  usual  history  of  gourmandizing  and  bolting 
of  food,  which  the  writer  believes  accounts  for 
epilepsy  in  the  feeble-minded. 

Epilepsy  resembles  tuberculosis  in  having  no 
specific  cure,  and  it  should  be  treated,  like  tu- 
berculosis, by  common-sense  methods,  with  close 
attention  to  detail.  It  has  to  be  regarded  at 
once  from  the  viewpoint  of  the  neurologist  and 
from  that  of  the  general  practitioner.  Tkree 
years  ago  the  writer  suggested  intestinal  sur- 
gery in  some  cases  of  epilepsy,  but  he  has  seldom 
been  compelled  to  advise  surgery,  because  good 
results  can  be  obtained  without  it,  and  in  the 
majority  of  cases  the  dentist,  rather  than  the 
surgeon,  should  be  consulted.*    The  prognosis  in 


many  cases  of  epilepsy  depends  largely  upon 
the  possibility  of  repairing  the  teeth. 

The  series  of  Mty  cases  is,  of  course,  too  small 
to  prove  that  eighty  per  cent,  of  all  epileptics 
have  bad  teeth,  but  if  in  a  larger  series  the  per- 
centage were  to  differ  by  twenty-five  with  the 
percentage  in  my  series,  it  would  still  show  the 
majority  of  epileptics  to  have  bad  teeth.  Most 
of  my  patients  have  been  children,  and  in  a 
series  of  adults  the  percentage  having  bad  teeth 
would  probably  be  higher. 

The  series  of  over  300  cases,  in  every  one  of 
which  digestive  disturbances  preceded  the  epi- 
lepsy is,  I  believe,  large  enough  to  answer  con- 
clusively the  question  of  whether  the  visceral 
changes  found  in  epileptics  at  autopsy  are  pri- 
mary or  secondarj-.'' 

I  am  indebted  to  Drs.  J.  J.  Thomas  and  A.  W. 
Fairbanks  for  the  use  of  the  material  in  the 
Children's  Hospital,  where  about  one-third  of 
the  cases  y^ere  seen. 
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A    CASE    OP    EPIDURAL    INTRASPINAL 
ABSCESS  OF  PYOGENIC  ORIGIN. 

By  W.  .T.  Mixter,  M.D.,  Boston. 

The  following  case  is  reported  in  full  on  ac- 
count of  its  rarity  and  also  on  account  of 
my  belief  that  there  must  be  a  few  such 
eases,  wliieh,  were  they,  recognized  and  drained 
in  time,  would  result  favorably.  It  is  a  com- 
panion case  to  one  reported  herewith  by  Drs. 
Ayer  and  Viets. 

Patient  seen  with  Dr.  J.  W.  Shaw  of  New- 
buryport,  following  a  consultation  with  Dr.  F.  T. 
Lord  of  Boston,  who  advised  esploratoiy  lami- 
nectomy. 

F.  H. — Male,  17  years  of  age.  Family  history  un- 
important. 

Past  History  negative  except  for  furunculosis  of 
face,  which  has  been  present  to  a  greater  or  less  ex- 
tent since  adolescence,  and  which  has  been  quite 
severe  during  the  past  few  weeks. 

Present  Illness.  Sixteen  days  ago  began  to  have 
pain  in  the  left  shoulder  and  about  the  left  side  of 
the  chest,  level  of  the  fifth  rib,  increased  on  respira- 
tion. Also  complained  of  sore  throat.  Was  at 
home  from  school  for  a  few  days  but  did  not  see 
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his  doctor.  Improved  enough  to  go  back  to  school, 
but  was  still  uncomfortable  and  evidently  not  in 
good  health.  Five  days  ago  he  was  first  seen  by  Dr. 
Shaw,  as  he  had  suddenly  developed  acute  retention 
of  urine.  He  was  catheterized  that  day  and  ex- 
amination of  the  urine  was  negative.  There  was  no 
evidence  of  stricture  or  other  obstruction. .  The 
next  day  he  developed  stiilness  and  weakness  of 
both  legs,  headache,  and  stilf  neck.  The  retention 
persisted.  This  was  rapidly  followed  by  a  spastic 
paraplegia  with  temperature  of  101°,  and  he  was 
taken  to  the  Anna  Jaques  Hospital.  Lumbar  punc- 
ture gave  clear  fluid  not  under  excessive  pressure 
with  2  cells  per  cc.  Since  then  temperature  has 
risen  steadily  and  the  paralysis  has  become  com- 
plete in  the  legs.     Seen  by  Dr.  Lord  last  night. 

Examination  shows  temperature  105,  pulse  118, 
respiration  24,  blood  pressure  120,  white  count  30,- 
000.  Marked  furunculosis  of  face.  Throat  some- 
what reddened.  General  physical  examination 
otherwise  negative. 

N eurological  Examination.  Conscious.  Slightly 
confused  mentally.  Pupils  equal  and  react  nor- 
mally. No  choked  disc.  Other  cranial  nerves  nor- 
mal to  hurried  examination.  Head  held  turned 
somewhat  to  the  left.  Neck  stiff;  rest  of  spine 
shows  normal  flexibility.  No  kyphos  made  out. 
Definite  ataxia  of  hands  (finger  to  finger  and  finger 
to  nose).  No  motor  or  sensory  paralysis  of  arms  or 
hands.  Arm  reflexes  not  increased.  Definite  zone 
of  hyperaesthesia  from  7-9  D;  complete  anesthesia 
below  that  level.  Legs  paralyzed,  priapism,  and  re- 
tention of  urine.  Skin  reflexes:  abdominal  not  ob- 
tained. Cremasteric  equal  and  normal  on  two  sides. 
Normal  plantar  on  left,  Babinski  on  right.  Tendon 
reflexes :  knee  and  Achilles  jerks  not  obtained.  Ker- 
nig  absent. 

Lumbar  puncture  gave  clear  fluid  with  very  faint 
yellow  tint,  not  under  pressure,  which  showed  a  defi- 
nite coagulum  on  standing.  Proteids  greatly  in- 
creased by  ammonium  sulphate  and  alcohol  precipi- 
tation,   itare  cell. 

No  x-ray  was  taken. 

Operation.  Laminectomy  3d  to  6th  dorsal  inclu- 
sive. Beneath  the  epidural  fat  and  outside  the  dura 
was  found  an  abscess  cavity  cylindrical  in  shape, 
running  from  the  3d  cervical  to  the  first  lumbar  ver- 
terbra  and  containing  a  large  amount  of  creamy, 
greenish  yellow  pil.  under  considerable  tension.  No 
evident  focus  of  infection  could  be  made  out.  The 
abscess  cavity  was  drained  with  rubber  and  the 
wound  closed  rapidly.  The  patient  died  a  few  hours 
later.  No  autopsy  was  allowed.  The  pus  showed  a 
pure  culture  of  staphylococcus  aureus. 

Discussion.  A  few  words  will  suffice.  By 
careful  consideration  of  symptoms  and  signs  it 
was  evident  that  we  were  here  dealing  with  a 
transverse  myelitis  from  an  acute  process;  a 
pyogenic  abscess  was  thought  most  likely,  but 
the  absence  of  knowledge  of  previous  cases  made 
us  wary  of  exact  diagnosis.  The  abscess  found 
is  to  be  considered,  in  my  opinion,  metastatic 
from  the  furunculosis  or  from  tonsillar  infection 
which  was  present  in  this  case,  in  the  same  way 
that  staphylococcus  infection  occasionally  is 
found  in  perinephritie  fat.  The  possibility  of 
extension  from  an  osteomyelitis  of  the  vertebra 
must  be  considered,  but  the  operative  findings 


make  me  feel  that  this  was  not  the  case;  un- 
fortunately, autopsy  proof  of  this  is  lacking. 

While  extra-dural  abscess  formation  of  this 
type  is  rare,  its  importance  is  considerable,  in 
that  operation  undertaken  early  should  give  in 
favorable  cases  relief  from  paralysis  aud  bring 
about  a  cure.  Certainly,  the  outlook  should  be 
considerably  brighter  than  in  cases  where  tiie 
abscess  is  secondary  to  infection  of  the  spine. 

Text-books  on  neurologj-  and  surgery  are  prac- 
tically silent  on  this  subject.  Even  in  Elsberg's 
recent  work,  we  fail  to  find  mention  of  this 
type.  It  is  for  this  reason  that  this  case  aud  the 
accompanying  case  of  Ayer  aud  Viets  are  here 
reported. 


INTRASPINAL  EPIDURAL  ABSCESS  (PY- 
OGENIC) :  CASE  WITH  AUTOPSY. 

By  James  B.  Aykb,  M.U.,  and  He.nby  K.  Vikts,  M.D., 
Boston. 

[From   the    D^artments    of    Neurology    and    Neuro- 
pathology, Harvard  Medical  School.] 

The  two  cases  of  epidural  abscess  of  pyogenic 
origin  here  reported  are  worthy  of  considera- 
tion, not  only  because  of  the  rarity  of  the  condi- 
tion, but  because  points  of  real  diagno.stic  and 
therapeutic  value  are  involved.  True,  both  of 
these  patients  died,  but  there  is  nothing  in  either 
case  which  proclaims  an  unnecessarily  bad  prog- 
nosis for  others  of  similar  nature.  Such  a  hap])y 
outcome  was  inileed  obtained  in  one  case  report- 
ed bj^  Raymonil  and  Sicard.' 

An  exhaustive  study  of  the  literature  has  not 
been  attempted,  l)ut  a  moderately  thorough  read- 
ing yields  few  references  to  tlic  subject  at  hand. 
In  Lewandowsky's  Ilandbuch,-  where  if  any- 
where one  would  look  for  light,  references  were 
found  to  but  three  cases  falling  into  the  group  of 
epidural  ijyogenic  abscesses,  nor  liave  we  been 
able  to  fare  better  elsewhere.  It  should  be  here 
stated  for  clearne.ss  that  from  this  group  we  ex- 
clude all  cases  of  abscess  primary  in  vertebrae  or 
spinal  cord  ;  the  condition  here  ilealt  with  is  tills: 
pus  collection  inside  of  spinal  canal,  but  outside 
of  the  dura;  its  origin  being  metastatic  or  btj 
direct  extension;  the  organism  pyogenic  and  not 
tubercular. 

Without  further  comment  we  will  present  uiir 
ease : 

O.  J.,  43  years,  on  August  20,  I'.a'),  while  riw>tiiig 
a  house,  scratched  Ills  right  hreaHt  on  a  nail;  from 
this  an  abscess  develoiicil,  and  on  ScptonilM-r  3 
broke,  yielding  siilwe<iucntly  to  surgi''al  treiilnieiit. 
About  SeptemlxT  11,  li..\vev.T.  the  patient  lom- 
plained  of  "pleurisy  pains"  in  loft  Iwifk  and  hitor 
also  in  left  lower  chest,  which  persisted,  accom- 
panied by  a  temperature  of  102-104°.  On  Sep- 
tcniber  2<')  he  could  not  pass  urino  for  the  first 
time,  and  complaiiie<l  of  pains  in  legs  as  well  as 
back!  His  back  was  rijiid  and  tender  over  the  sev- 
enth  and   eighth   dorsal  spines.     The   next  day    h. 
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had  difficulty  moving  his  legs,  and  by  September  29 
he  was  paraplegic,  with  urinary  and  fecal  inconti- 
nence. Neurological  examination  showed,  besides 
the  almost  complete  paralysis  of  legs,  a  mild  bi- 
lateral sensory  disturbance  below  umbilicus;  k.j. 
present,  a.j.  not  obtained,  plantars  normal,  ab- 
dominal and  cremasteric  reflexes  absent.  Head  and 
arms  not  remarkable.  Jixamination  of  the  back 
showed  some  fullness  only  in  dorsal  region  and 
crackling  rales  at  bases  of  lungs.  Lumbar  punc- 
ture gave  4  cc.  only  of  clear  yellow  fluid,  under  no 
excess  of  pressure;  the  fluid  clotting  almost  imme- 
diately. In  twelve  hours  the  fluid  separated  sponta- 
neously from  the  clot  and  was  found  to  give  a  nega- 
tive Wassermann,  a  gold  sol  in  the  "meningitis" 
zone,  great  excess  of  proteids,  and  to  be  sterile  on 
culture;  the  clot  was  macerated,  and  examined  for 
cells,  one  only  being  found. 

In  seven   days  the  patient  died. 

Abstract  of  Autopsy.  Five  hours  post  mortem. 

Just  to  the  right  and  below  right  nipple  is  an 
area,  10  cm.  in  diameter,  of  granulation  tissue;  from 
it  no  pus  can  be  expressed,  nor  is  there  any  in  the 
surrounding  tissue.  The  fir.st  incision  into  the  back, 
however,  yields  a  thick  greenish  pus;  investigating 
deeper  and  more  extensively  shows  that  this  pus  has 
infiltrated  the  trapezius,  latissimus  dorsi  and  erec- 
tor spinae  groups  of  muscles.  Dissecting  to  the 
spinal  column,  pus  is  seen  to  well  up  between  the 
vertebrae,  and  when  the  laminae  and  spines  have 
been  removed,  a  thick  coating  of  pus  hides  the  dura 
from  view  for  a  distance  of  10  cm.,  corresponding 
to  the  fifth,  sixth  and  seventh  dorsal  vertebrae.  The 
pus  is  easily  stripped  from  its  position  on  dura  and 
from  the  nerve  roots  which  it  surrounds,  leaving  the 
former  perfectly  normal  in  appearance.  The  dura 
opened  reveals  a  glistening  inner  surface  and  a  cord 
of  normal  appearance,  but  the  spinal  fluid  in  the 
lumbar  sac  is  of  yellow  color  and,  as  analysis  shows, 
is  similar  to  that  withdrawn  previously.  Even  on 
section  the  cord  presents  everywhere  normal  appear- 
ance and  markings. 

Turning  now  to  the  pleural  cavities:  both  con- 


tain a  small  amount  of  sero-fibrinous  fluid  and  a 
few  fibrinous  adhesions,  especially  posteriorly  on 
the  right.  On  cutting  through  the  pleura  at  this 
region  pus  exudes,  and  search  shows  that  it  comes 
from  two  sources,  the  erector  spinae  muscles  and 
necrotic  paravertebral  intercostal  lymph  glands,  the 
latter  being  affected  more  particularly  in  the  neigh- 
borhood of  the  fifth  dorsal  vertebra. 

Other  post-mortem  findings  are  inconsequential. 
Abdominal  cavity  normal,  but  pericardial  cavity 
contains  slight  excess  of  fluid.  Intestines,  pancreas, 
liver,  kidneys,  adrenals,  heart  and  aorta  all  normal. 
Lungs  show  congestion  only.  Lymph  glands  of  me- 
diastinum, roots  of  lungs  and  mesentery  all  normal 
in  size  and  appearance  in  contrast  with  the  para- 
vertebral glands  above  presented.  A  section  of  the 
fifth  rib  half  way  between  axillary  line  and  verte- 
bral attachment  shows  medulla  yellow-red,  and  no 
abnormality  of  the  periosteum.  Spleen  large  and 
soft.  Cultures:  pus  from  the  back  muscle;  pericar- 
dial fluid  and  fluid  from  right  pleural  cavity — 
staphylococcus  albus  in  pure  culture.  Heart's  blood, 
no  growth. 

Microscopic  Examination  was  carried  out  in  rou- 
tine manner  on  the  tissues  of  the  body,  without 
striking  addition  to  the  gross  findings.  Microscopic 
examination  of  the  spinal  cord  is,  however,  of  con- 
siderable interest  and  importance,  and  is  here  given. 
First  to  be  noted  is  that  there  is  no  distortion  of 
the  cord  in  the  region  of  pressure  and  the  size  of 
the  cord  is  not  diminished;  in  fact,  sections  at  one 
level  suggest  an  actual,  though  slight,  enlargement 
of  the  cord,  fibers  being  separated  more  than  normal, 
with  presence  of  vacuoles,  the  cord  at  this  point  to 
the  naked  eye  giving  a  moth-eaten  appearance. 
\\Tiile  there  is  no  certain  destruction  of  nerve  fibers, 
such  degeneration  is  suggested  by  the  presence  of  a 
few  phagocytic  cells  in  the  rarefied  areas  of  the 
white  matter.  Throughout  the  white  also,  but  more 
particularly  near  the  rim  of  the  cord,  a  moderate 
increase  in  number  and  size  of  neuroglia  cells  is 
seen,  some  with  faintly-staining  protoplasm ;  no  evi- 
dent increase  of  glia  fibrils  is  to  be  seen.    The  gray 
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matter  presents  normal  confi^ration ;  the  anterior 
horn  cells  are  present  in  correct  number,  but  many 
present  the  axonal  reaction.  Vessels  appear  normal 
and  there  is  no  evidence  of  dilatation  or  cellular  in- 
filtration of  perivascular  spaces.  The  pia  is  of 
particular  interest  because  of  its  proximity  to  the 
abscess,  which  is  separated  from  it  only  by  dura. 
The  pia  shows  a  slight  cellular  infiltration,  and  on 
close  examination  the  cells  are  found  to  be  largely 
fibroblasts  with  a  few  plasma  cells  and  lymphocytes; 
no  polynuclear  leucocytes  are  seen  in  the  pia.  Nerve 
roots,  both  dorsal  and  ventral,  show  perhaps  a  slight 
increase  in  fibroblasts,  but  no  evidence  of  exudative 
cells. 

DISCUSSION. 

As  clearly  as  ever  falls  to  our  lot,  we  are  here 
enabled  to  follow  the  sequence  of  events  from 
August  20.  the  date  of  the  oriofinal  infection,  to 
death  on  October  6,  which  for  clearness  may- 
be summarized :  infection  of  skin  of  breast 
by  a  nail,  leading  to  deep  abscess  for- 
mation ;  extension  by  intercostal  lymphat- 
ics, chiefly  fifth,  to  intercostal  paraverte- 
bral IjTuph  nodes,  with  destruction  of  the  fifth, 
and  subsequently  one  or  two  more,  while  at  the 
same  time  the  point  of  infection  heals;  infec- 
tion then  proceeds  by  continuity,  at  first  causing 
a  sero-fibrinous  pleuritis,  not  leading,  however, 
as  would  be  expected,  to  lung  abscess,  but  pro- 
ceeding backward  into  the  deep  muscles  of  the 
back;  thence  upward  and  downward  in  these, 
and  also  inward  between  vertebral  spines  and 
intervertebral  foramina  until  suflScient  pus  had 
accumulated  over  dura  mater  to  cause  pressure 
on  spinal  cord  and  sjTnptoms  of  "transverse 
myelitis."  The  organism  concerned  is  staphylo- 
coccus albus.  (The  accompanying  diagram 
gives,  in  graphic  form,  the  route  of  infection.) 

Knowing  the  ca.se  as  we  do  now,  could  surgerj' 
have  helped?  It  is  unlikely  that  an.ything 
could  have  been  attempted  until  September  26. 
when  the  patient  first  complained  of  his  back, 
the  first  indication  that  these  back  muscles  had 
become  infiltrated ;  the  second  warning,  and  one 
which  the  writers  w^ould  now  consider  of  great 
importance,  is  the  onset  of  cord  symptoms  of 
the  nature  of  a  transverse  myelitis,  but  espe- 
cially the  accompanying  findings  in  the  spinal 
fluid, namely, the" s!/«(?rome  de  coagulation  mas 
sive  et  de  xanlhochromie."  Such  findings  in  the 
spinal  fluid  are,  in  the  belief  of  many,— Froin' 
who  described  the  fluid  in  1903,  of  Raven,* 
Nonne,=  of  IMestrezat,"  and  others,— almost 
pathognomonic  of  pressure  on  spinal  cord ;  the 
authors'  have  themselves  recently  reported  a 
series  of  such  cases,  and  are  in  hearty  agreement 
as  to  its  significance.  It  is  not  unlikely  that 
even  at  this  time  surgery  could  have  benefited 
if  generous  laminectomy  had  been  performed.  _ 

Turning  to  another  a.speet  of  the  case,  jt  is 
interesting  to  note  the  efficiency  of  the  barrier 
to  infection  presented  by  the  dura.  Pus  must 
have  lain  on  the  dura  under  considerable  pres- 
sure, if  we  may  judge  from  symptoms  produced 
and  its  configuration  at  autopsy,  for  at  least 


nine  days,  and  yet  no  infection  of  the  cerebro- 
spinal axis  had  taken  place,  as  proved  by  nega- 
tive culture,  taken  during  life,  and  absence  of 
cells  characteristic  of  acute  inflammation  at 
autopsy.  We  know  that  the  lymph  stream  is 
outward  from  the  spinal  canal,  and  yet  it  is 
astounding  that  under  pressure  this  direction 
should  not  be  revei-sed  in  all  this  time.  Even 
more  striking  in  this  regard  was  the  case  of 
E.  A.  Oppcnheim,*  who  reports  a  case  of  similar 
nature  in  which  pus  had  pressed  upon  the  dura 
for  25  days  without  subdural  infection!  The 
changes  within  the  cord  are  interesting;  though 
no  true  infection  of  the  cord  has  taken  place, 
there  is  alreadj'  evidence  that  a  breaking  up  of 
the  cord  is  under  waj',  as  evidenced  by  the  phago- 
cytic cells  found  in  this  substance,  by  the  axonal 
reaction  of  the  anterior  horn  cells,  and  by  the 
proliferation  of  neui'oglia  suggestive  of  attempt 
at  repair. 

We  wish  to  express  our  thanks  to  Dr.  Nathan- 
iel S.  Hunting  of  Quincy  and  Dr.  Walter  E. 
Paul   for  clinical  data  in  connection  with   this 
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iHrfitral  Progrraa. 
KKI'ORT  OX  OBSTETRICS. 

Hv    ItoiiKin    I,.    IikNobmandik.   .M.I>..    KA.C.S..   ISostov. 
ABDO.MIN.Mi    PREGNANCY. 

Solomons'  reports  a  case  of  abdominal  preg- 
nancy which  occurred  in  his  practice,  with  a 
brief  review  of  the  causes  and  treatment.  He 
defines  abdominal  pregnancy  as  a  dcvclopnicnt 
and  growtli  of  the  fetus  in  the  abdominal  cav- 
ity, which  may  be  cither  primary  or  secondary. 
He  regards  a  primary  abdominal  pregnancy  as 
unlikely,  and  thinks  that  secondary  abdoininnt 
pregnancy  is  more  credible 

He  regards  the  diagnosis  of  abdominal  preg- 
nancy as  extraordinarily  difficult,  making  note 
of  the  fact  that  various  men  have  tapped  the 
abdomen,  thinking  that  these  cases  of  abdom- 
inal pregnancy  were  ovarian  cysts.  The  diag- 
nosis of  this  "condition  may  be  established  by 
the  following  points:  the  extreme  sensitiveness 
to  palpation;  there  arc  no  intermittent  contrac- 
tions;  the    irn-srularity    of   the   outline    of   the 
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tumor;  the  fetus  is  direetly  uuder  the  skiu.  and 
the  heart  sounds  are  direetly  under  the  ear;  a 
further  point  is  that  retroversion  is  a  comiuon 
accompaniment  of  this  condition. 

He  records  the  history  of  a  patient,  a  woman 
of  thirty-three,  married  ten  year.s,  -who  never  be- 
came pregnant  until  the  present  instance.  Her 
last  menstruation  was  early  in  July,  and  she 
was  admitted  to  the  hospital  on  December  31. 
Four  months  before  admission  to  the  hospital 
she  had  pain  in  the  abdomen,  which  gradually 
increased  until  it  became  unbearable.  She  suf- 
fered from  dysuria.  Examination  of  the  abdo- 
men showed  a  mobile  tumor,  dull  on  percussion, 
fairly  regular  in  outline,  extending  to  the  um- 
bilicus. Bimanual  examination  sliowed  the  cer- 
vix to  be  retroverted.  The  tumor  in  the  abdo- 
men seemed  connected  with  the  cervix,  yet 
there  was  a  soft,  cystic  swelling  in  the  front 
and  lateral  forniees,  and  this  was  also  connected 
with  the  abdominal  tumor  and  cervix.  Fetal 
parts  and  movements  were  distinguishable,  both 
abdominally  and  by  the  vagina.  Solomons  said 
he  could  not  make  a  definite  diagnosis,  and  he 
determined  to  open  the  abdomen.  He  opened 
the  abdomen  and  found  a  tumor,  hemorrhagic  in 
appearance,  stretching  a  little  beyond  the  um- 
bilicus. Separating  the  adhesions  between  the 
tumor  and  the  intestines  in  the  omentum,  a  fin- 
ger entered  the  amniotic  sac  and  a  fetal  foot 
appeared.  There  was  much  hemorrhage,  which 
was  stopped  by  oversewing.  He  removed  the 
fetus  and  placenta,  and  with  it  the  right  tube. 
The  uterus,  left  tube  and  both  ovaries  were  left 
in-  situ.  He  found  the  iiterus  lying  retroverted, 
practically  imbedded  in  the  tmnor  which  filled 
the  pelvis.  The  patient  was  in  poor  condition, 
and  he  closed  the  abdomen  as  quicklj'^  as  pos- 
sible. The  abdominal  wound  healed  by  first  in- 
tention, and  she  was  discharged  from  the  hos- 
pital in  good  health  on  the  twenty-sixth  day. 

Solomons  makes  a  few  remarks  on  the  treat- 
ment of  abdominal  pregnancy  from  the  time 
when  the  condition  was  first  found  post  mortem, 
next  until  treatment  was  postponed  until  after 
the  death  of  the  child,  then  when  the  child  was 
removed  and  the  placenta  was  left.  There  is  a 
review  of  the  literature,  and  from  his  own  case 
he  feels  that  the  rational  treatment  is  to  remove 
the  fetus  and  placenta  and  to  stop  the  hemor- 
rhage, and  that  it  is  bad  policy  to  leave  the  pla- 
centa in  s^itu. 

There  is  a  .short  bibliogi-aphy  at  the  end  of 
the  article. 

THE    -VPPLICATIOX    OF    ANOCI-ASSOCIATION    TO 
OBSTETRICS. 

Hoag-  has  been  studying  a  number  of  cases 
where  the  anoci-association  principles  were  ap- 
plied in  obstetrics,  combining  with  the  principle, 
nitrous  oxide  and  oxygen,  chloroform  and  ether, 
or  chloroform  alone  with  the  anoci-assocjation. 
Combined  with  some  of  his  cases  he  nsed  scopo- 
lamine.   In  all  in>iP';  tlip  perineum  was  injected 


with  a  0.25%  novocaine,  in  varying  amounts  ^M 
from  50-160  ce.  Eleven  patients  he  gave  in  I^H 
addition  30-40  ce.  of  1%  quinine-urea  solution.  ^^ 
The  maximum  amount  of  the  two  solutions  in- 
jected in  any  one  case  was  175  cc.  An  injection 
was  made  as  the  head  appeared  in  sight.  The 
vulval  edges  were  turned  back,  and  a  long 
needle  was  inserted  at  the  muco-cutaneous  bor- 
der. Novocaine  was  injected  first  and  the 
quinine-urea  immediately  afterwards.  By  this 
technic,  he  says,  the  levator-ani  and  the  perineal 
body  can  be  readily  infiltrated.  He  tabulates 
his  cases  under  three  groups :  first,  those  that 
received  nitrous  oxide,  scopolamine  and  perineal 
injections;  second,  those  that  had  nitrous  oxide 
and  chloroform  or  ether  with  scopolamine  and 
perineal  injections ;  third,  those  that  had  chloro- 
form only  for  deliverj^,  no  scopolamine,  but  had 
perineal  injections. 

He  concludes  that  nitrous  oxide  analgesia  is 
safe  to  both  mother  and  child,  and  the  use  of 
limited  amounts  of  scopolamine  during  the  first 
stage  is  a  distinct  advantage,  shortening  the 
time  during  which  gas  is  required,  and  making 
the  analgesia  more  complete.  He  believes  that  the 
injection  of  the  perineum  is  a  distinct  help  in 
securing  relaxation  of  the  outlet,  and  he  feels 
that  there  is  no  complication  whatsoever  result- 
ing from  the  perineal  injections.  The  com- 
bined use  of  scopolamine,  nitrous  oxide  oxygen 
and  local  infiltration  offers  a  practical  and  effi- 
cient means  of  conducting  labor,  and  extends 
"anoeiation,"  in  its  broadest  sense,  to  the  ob- 
stetrical field. 

PERINEAL    ANALGESIA    IX    LABOR. 

King'  reports  his  experiments  at  perineal 
analgesia  in  a  very  interesting  illustrated  ar- 
ticle. His  technic  is  as  follows:  First,  he  uses 
2%  solution  of  novocaine,  sterilized  by  boiling. 
To  this  solution  he  adds  one-third  of  a  minim  of 
1 :  1000  solution  of  adrenalin  chloride  to  each 
cm.  He  then  palpates  the  pubic  arch  to  be 
sure  of  the  landmarks  where  the  injection 
should  take  place,  and  this  he  clearly  shows  in 
the  diagrams.  The  anterior  injection  is  made 
2-4  cm.  below  the  vagina  and  2  em.  from  the 
rami  of  the  pubis.  The  needle  is  passed  2-4  cm. 
in  depth,  corresponding  to  the  level  of  the  hy- 
men. The  expression  of  sudden  pain  as  the 
needle  meets  the  positive  resistance  of  Colles' 
fascia,  indicates  the  proper  depth.  The  pos- 
terior injection  is  midway  between  the  anus 
and  the  tuberosity,  with  the  needle  inclined,  and 
injection  takes  place  at  about  4  cm.  The  in- 
jections are  made  bilaterally.  Primiparae,  he 
states,  require  only  anterior  injection,  while 
multiparae  require  both  anterior  and  posterior 
injections. 

He  summarizes  his  paper  by  saying  that  in 
nearly  one  hundred  injections  no  adverse  re- 
sults have  followed.  Analgesia  begins  in  a  few 
minutes,  and  is  prolonged  two  to  four  hours. 
Lacerations  are  diminished  in  number  and  ex- 
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tent,  for  the  cousciousness,  without  pain,  of  the  j  bichloride  of  merciu-y  solution  every  four  hours, 
patient,  allows  retardation  or  advancement  of  as  well  as  after  each  defecation  and  urination 
the  presenting  part  at  will,  thereby  developing ;  for  the  nine  days  tiic  patient  remained  in  bed. 


the  fullest  elasticity  possible.  Hemorrhage  is 
greatly  diminished,  due  to  adrenalin  and  les- 
sened extent  of  tears.  The  repair  of  the  tears  is 
greatly  facilitated  because  of  the  anesthesia,  and 
when  the  posterior  triangle  is  infiltrated,  all 
the  obstetric  area  can  be  rapidly  and  painlessly 
sterilized  b\'  iodine  under  this  preparation.  He 
finally  states  that  the  general  practitioner  can 
safely  and  easily  appl.y  the  method  at  the  bed- 
side. 

A    STATISTICAL    STUDY    OF    635    LABORS    WITH    THE 
OCCIPUT    POSTERIOR. 

After  a  veiy  thorough  analysis  of  635  labors 
where  the  occiput  was  posterior,  Plass*  comes  to 
the  following  conclusions: 

1.  The  frequency  of  occiput  obliquely  and 
directly  posterior  positions  was  11.57%  in  the 
series  (7500  cases). 

2.  Rotation  of  the  occiput  into  the  hollow 
of  the  sacrum  occurred  in  14%. 

3.  Three  factors  which  tend  to  favor  rota- 
tion into  the  hollow  of  the  sacrum  are,  poor 
flexion,  small  size  of  the  head,  and  funnel  pel- 
vis. Contractions  of  the  pelvic  inlet  favors  an- 
terior rotation. 

4.  The  etiologj'  of  internal  rotation  is  not 
satisfactory;  but  Hodge's  theory  of  the  ischial 
spines  and  inclined  planes  is  most  acceptable. 

5.  Premature  rupture  of  the  membranes 
was  not  especially  frequent  when  the  occiput 
was  posterior. 

6.  Spontaneous  delivery  was  the  usual  out- 
come. The  total  operation  incidence  was 
22.9%,  but  in  only  11.02%  was' the  position  pos- 
sibly accountable  for  the  need  for  intervention. 

7.  There  was  no  increased  infant  mortality 
because  of  the  posterior  position. 

8.  Labor  was  not  prolonged,  independently 
of  whether  the  occiput  rotated  to  the  symphysis 
or  in  the  hollow  of  the  sacrum. 

9.  A  contracted  pelvis  did  not  increase  the 
incidence  of  the  posterior  positions. 

10.  There  was  no  additional  maternal  mor- 
bidity or  mortality. 

CARE    OP    THE    PERINEUM. 

Plass,=  in  order  to  determine  whether  routine 
antiseptic  treatment  of  the  perineum  after  de- 
livery had  any  beneficial  effect  upon  the  course 
of  the  puerperinm  or  upon  the  healing  of  pri- 
mary perineal  repairs,  carried  out  the  following 
clinical  experiment: 

All  patients  delivered  from  November.  1914. 
to  Auo-ust  1915,  were  divided  alternately  into 
two  groups,  A  and  B.  Group  A  were  given  the 
routine  perineal  care  with  antiseptics.  Group 
B  were  given  no  special  attention.  The  routine 
perineal  care  consisted  in  bathing  the  ^^ilva  ""d 
perineum  with  cotton  pledgets  soaked  in  1 :  -OUU 


in  Group  B  the  patients  were  iiifrely  kept  ma- 
eroseopieally  clean  with  warm  tap  water  and 
soap  and  a  wash  cloth.  Unless  the  patient  was 
very  ill,  she  was  expected  to  clean  herself.  In 
this  group  Plass  fouud  the  average  number  of 
cleansiugs  necessary  were  four  a  day  for  the  first 
three  days;  from  the  third  to  the  sixth  day  not 
more  than  two  a  day,  and  after  this  only  one. 

The  results  obtained  by  the  two  methods  Phiss 
tabulates  in  two  tables,  and  from  these  tables  he 
concludes  that  the  routine  care  was  followed  by 
many  poor  results,  whereas  excellent  results 
were  obtained  by  the  new  method,  and,  there- 
fore, the  use  of  antiseptic  solutions  in  the  care 
of  the  perineum  is  of  no  value;  macroscopic 
cleanliness  alone  giving  better  results.  In  addi- 
tion, he  says  that  much  economy  in  the  time  of 
the  nurees  is  obtained. 

POST-MORTEM    CE.-;ARE.\N    SECTION:     A     REPORT     OF 
TEN   CASES. 

Harrar°  reviews  the  early  cases  of  post-mor- 
tem Cesarean  section  reported,  noting  that  in 
107  reported  cases  no  living  child  was  extracted. 
In  1914  Ilallman  reported  68  eases,  with  61- 
68%  of  living  children.  Harrar  advises  against 
post-mortem  version  or  forceps,  unless  the  death 
of  the  mother  occurred  during  the  second  stage 
of  labor. 

Harrar  advises  the  physician  to  secure  the 
consent  of  the  husband  or  the  family  if  in- 
stantly at  hand,  but  he  says  if  consent  is  not 
obtained  and  the  fetal  heart  is  still  going,  it  is 
not  only  permissible,  but  imperative,  for  the 
phj'sician  to  do  all  he  can  to  save  the  child, 
liacon  has  shown  tliat  Cesarean  section  is  legal 
[  without  cmisont,  and  must  be  done  if  the  child 
is  viable  and  alive. 

The  ten  cases  which  Harrar  reports  occurred, 
are  from  the  clinic  of  the  Lying-in  Hospital. 
(1f  these  ten  cases,  three  babies  were  still-born. 
Four  babies  were  born  with  hearts  feebly  beat- 
ng,  but  with  no  attempts  nt  respiration.  One 
baby  gave  a  few  feeble  gasps  and  died.  One 
l)aby,  slightly  asphyxiated  nt  birth,  died  on  the 
sixth  dav  of  pneumonia.  One  baby.  l>adly 
a.sphvxiated  at  birth,  left  the  ho.spital  living  and 
well,  anil  one  cried  at  deliverj-  and  was  dis- 
charged well. 

DOF^S  ADMINISTRATION  OF  PITUITRIN  TO  THK 
MOTHER  PRODUCE  DIFFUSE  NERVOUS  LESIONS  IN 
THE    INFANT? 

Heard'  raises  the  r|uestion.  whether  the  nd- 
ministration  of  pituitrin  to  the  mnthor  can  enuse 
nervous  lesions  in  the  infant.  He  reports  three 
cases  in  full  where  the  infants  shortly  after 
l)irtb  showed  evidences  of  extensive  cerebral  in- 
iurv  due.  Heard  thinks,  undoubtedly  to  the 
birth       These  three  eases   were   not   firstborn; 
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in  no  case  was  there  any  constitutional  disease 
on  the  part  of  either  of  the  parents  or  of  the 
children;  in  no  case  was  there  any  question  of 
a  prolonged  or  difScult  labor;  in  each  case  a 
precipitate  delivery  was  effected  by  pituitrin. 

Heard  concludes:  (1)  that  the  improper  use 
of  pituitary  extract  in  labor  is  a  cause  of  cere- 
bral or  meningeal  hemorrhage  in  the  newborn; 
(2)  that  hemorrhages  in  the  nervous  system  of 
the  infant,  resulting  from  the  use  of  pituitrin  in 
labor  are  productive  of  diffuse  nervous  lesions 
so  extensive  as  to  result  in  early  death,  or  if 
the  child  survives,  in  the  terrible  afBietions  of 
paralysis,  epilepsy  and  idiocy;  (3)  that  eases 
presenting  nervous  lesions  resulting  from  birth 
injuries  should  be  carefully  investigated  as  to 
the  possibility  of  pituitrin  having  been  a  fac- 
tor in  the  causation. 

RUPTURE   OP    THE    SCAR   OP    A   PREVIOUS   CESAREAN 
SECTION. 

Findley's*  article  on  rupture  of  the  scar  of  a 
previous  Cesarean  section  is  based  on  his  review 
of  the  literature  of  the  subject,  out  of  which  he 
has  found  sixty-three  cases  of  rupture  of  the 
sear.  He  says  that  when  he  began  his  review 
he  had  prejudice  in  favor  of  repeated  sec- 
tions, but  as  the  work  developed  he  concluded 
that  such  a  position  was  untenable. 

The  greatest  factor  in  the  production  of  in- 
secure wound  healing  is  septic  infection.  He 
admits  that  there  is  no  positive  assurance  of 
obtaining  a  perfect  wound  healing,  whatever 
the  method  of  suturing  or  whoever  the  surgeon. 
The  uterine  scar  is  an  unknown  factor  in  all 
eases.  The  transverse  fundal  incision  has  given 
more  than  its  share  of  ruptures,  and  as  yet  it  is 
too  early  to  state  how  well  the  scar  in  extra- 
peritoneal and  cervical  sections  will  stand  re- 
peated pregnancies  and  labors. 

The  sixty-three  cases  which  he  found  are  care- 
fully tabulated  and  analyzed,  and  his  conclu- 
sions  are: 

1.  A  perfectly  healed  Cesarean  wound  may  be 
relied  upon  to  resist  the  forces  of  labor,  but  in 
view  of  the  fact  that  the  integrity  of  the  wound 
is  an  unknown  factor  in  all  cases,  we  are  con- 
strained to  exercise  the  utmost  caution  in  the 
conduct  of  every  case  in  pregnancy  and  labor 
following  Cesarean  section. 

2.  Failure  to  secure  perfect  healing  of  the 
uterine  wound  is  because  of  departure  from  the 
principles  of  suture  proposed  by  Sanger,  or  be- 
cause of  septic  infection. 

3.  Latent  gonorrheal  infection  may  defeat 
the  most  painstaking  effort. 

4.  When  a  Cesarean  section  has  been  fol- 
lowed by  a  fever  course,  the  uterine  wound 
should  be  regarded  as  insecure,  and  should  call 
for  a  repeated  section  at  the  onset  of  labor. 

5.  Sterilization  and  hysterectomy  should  re- 
place conservative  Cesarean  section  when  infec- 
tion is  known  to  exist. 


6.  The  possibility  of  rupture  of  the  scar 
following  Cesarean  section  does  not  justify 
sterilization.  In  subsequent  pregnancies  the 
labors  should  be  hospital  cases,  and  if  the  wound 
is  known  to  be  defective,  then  a  repeated  section 
should  be  done. 

7.  Version,  high  forceps,  hydrostatic  bags 
and  pituitrin  should  never  be  used  in  the  pres- 
ence of  a  Cesarean  scar. 

8.  There  is  evidence  that  not  more  than  2% 
of  ruptures  occur  in  subsequent  labors,  and  that, 
therefore,  we  are  not  justified  in  voicing  the 
slogan,  "Once  a  Cesarean  section,  always  a 
Cesarean  section." 

Findley  finally  adds,  however,  that  the  lia- 
bility of  rupture  is  real,  and,  therefore,  this 
should  stand  as  an  argument  against  the  in- 
creasing tendency  to  widen  the  scope  of  elective 
Cesareans. 

A  long  bibliography  follows  this  article. 

MEDDLESOME    MIDWIFERY    IN    RENAISSANCE. 

From  DeLee's^  article  one  gathers  that  at  the 
present  time  there  is  much  meddlesome  mid- 
wifery going  on  throughout  the  country.  He 
feels  that  the  average  physician  does  not  give  to 
the  cervix  its  proper  importance,  and  that  the 
serious  tears  that  the  cervix  is  subject  to  are  a 
cause  of  much  invalidism. 

He  feels  that  the  notion  which  the  public  and 
the  profession  have  entertained  for  many  years, 
and  which  is  becoming  more  prevalent  among 
the  profession  of  late,  that  natural  labor  should 
be  curtailed  as  much  as  possible,  is  explained 
partly  by  the  agitation  in  the  lay  press  for 
the  relief  from  suffering  of  childbirth.  He  says 
that  methods  to  stiorten  the  time  of  labor  have 
been  multiplied,  and  great  virtues  have  been 
claimed  for  them.  He  says  that,  without  doubt, 
protracted  and  painful  labor  does  weaken  the 
parturient,  but  that  there  are  no  permanent  ef- 
fects from  this.  The  amount  of  surgical  trauma 
determines  the  smoothness  of  recovery  even 
more  than  the  stress  of  the  nerves.  DeLee  calls 
attention  to  some  of  the  most  common  evils 
which  have  gained  footholds  in  obstetrics.  The 
first  he  notes  is  the  attempt  to  cut  short  the 
period  of  dilatation  of  the  cervix.  Manual  dila- 
tation, he  says,  always  tears  the  cervix.  Col- 
peurynters  often  do,  and  almost  invariably  do, 
if  traction  is  put  on  them.  In  addition,  they 
pull  the  cervix  downward,  while  the  uterine 
action  pulls  it  upward.  The  danger  of  infection 
attends  all  these  manoeuvres,  though  he  says  it 
is  true  that  women  seldom  die  of  sepsis,  but  the 
morbidity,  immediate  or  postponed,  is  high. 
Another  form  of  interference  is  the  indiscrim- 
inate use  of  twilight  sleep,  gas  and  oxygen,  and 
other  anesthetics.  DeLee  says  that  he,  him- 
self, uses  anesthetics  too  often  and  too  liberally, 
and  that  this  increased  use  of  anesthetics  has 
increased  the  number  of  forceps  operations,  lac- 
erations   and    post-partum  hemorrhage    in    his 
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own  practice.  He  further  warns  the  physicians 
against  allowing  the  parturient  to  bear  down 
before  the  cervix  is  fully  dilated,  for  by  this 
the  cervix  is  dislocated  and  much  damage  fol- 
lows. He  warns  against  too  frequent  vaginal ' 
examination  and  the  "ironing  out  of  the  perln- ' 
€um. ' '  He  favors  the  use  of  rectal  examina- 
tions, and  states  that  with  little  practice  great 
efficiency  can  be  obtained.  He  regards  the  giv- 
ing of  pituitary  extract  the  most  dangerous  of 
all  the  meddling  practices.  He  refers  to  sixteen 
oases  of  rupture  of  the  uterus  that  are  on  rec- 
ord, and  states  that  hardly  a  month  goes  by  but 
that  he  learns  of  cases  in  which  the  baby  has  | 
been  lost  after  the  use  of  pituitary  extract.  He 
demands  that  pituitarj^  extract  be  used  only  in 
the  presence  of  a  really  scientific  indication. 

He  again  repeats  the  charge  that  the  abuse  of 
obstetric  forceps  is  real,  and  he  deplores  the  fact 
that  often  the  indication  is  "bed-time,  office 
hours  or  some  other  set  appointment."  DeLee 
makes  another  interesting  point,  that  Cesarean 
section  is  too  frequently  performed,  comment- 
ing on  the  fact  that  in  some  communities  it 
seems  that  the  only  method  of  solving  difficult 
obstetric  problems  is  to  cut  them. 

PUERPERAL    G.VXGRENE    OF    THE    EXTREMITIES. 

Stein,^°  in  a  very  complete  article  in  which  he 
has  given  abstracts  of  all  the  cases  that  he  can 
find  up  to  the  present  time  of  puerperal  gan- 
grene of  the  extremities,  reviews  the  etiology, 
symptoms,  prognosis  and  treatment  of  this  se- 
rious complications  of  the  puerperium.  He  also 
reports  two  cases  of  his  own.  His  first  case  was 
that  of  a  woman  who  had  a  septic  abortion  at 
three  months.  The  temperature  varied  for  six 
days  in  the  puerperium  between  104  and  105°. 
Stein  examined  the  patient  on  the  seventh  day, 
and  he  decided  to  curette  her,  as  the  uterus  was 
still  enlarged  and  soft.  After  the  curettage,  the 
interior  of  the  uterus  was  swabbed  with  tincture 
of  iodine,  and  this  was  repeated  the  next  seven 
days.  Even  after  the  curettage,  the  temper- 
ature did  not  drop,  but  kept  between  101  and 
102°.  Seven  days  after  the  curettage  the  pa- 
tient began  to  complain  of  pain  in  the  right 
leg,  and  three  days  later  the  right  leg  and  foot 
began  to  swell,  became  cold  and  showed  bluish 
discoloration.  Pulsation  in  the  dorsalis  pedis 
artery  was  not  felt,  and  the  foot  was  extremely 
painful  to  the  touch.  The  line  of  demarcation, 
became  marked,  and  three  days  later  amputa- 
tion was  performed  below  the  knee.  The  pa- 
tient then  recovered. 

His  second  case  was  a  patient  delivered  at 
term  by  forceps.  Had  a  second  degree  lacer- 
ation repaired  with  chromic  catgut  sutures  Two 
days  after  delivery  patient  had  slight  chill,  with 
temperature  of  104.5°.  Temperature  varied 
from  101  to  102°.  Six  days  after  the  delivery, 
sutures  were  removed  because  the  whole  area 
was  sloughing.  Patient  continued  to  nin  a 
temperature  var>nng  from  103  to  104  ,  and,  in 
spite  of  her  very  serious  condition  she  left  the 


hospital,  against  advice,  twelve  days  after  deliv- 
ery. She  was  readmitted  seven  days  later  with 
a  temperature  varying  between  102  and  104°. 
Examination  revealed  both  feet  symmetrically 
discolored  for  a  distance  of  about  four  inehe's 
above  the  ankles,  and  were  nearlv  black  and  the 
skin  was  slirivelled.  Botli  feet  were  extremely 
tender  on  touch,  and  in  some  places  showed  ves- 
icles filled  with  a  whitish  fluid.  Even  though 
the  line  of  demarcation  was  well  pronounced, 
the  patient's  condition  did  not  permit  of  any 
operative  interference,  and  she  died  on  July  19 
five  weeks  after  the  delivery.  No  autopsy  was 
obtained. 

Stein  says  that  the  arterial  origin  of  peri- 
I)heral  puerperal  gangrene  is  probably  the  most 
common,  and  is  probably  always  due  to  infec- 
tion. Thrombosis  of  the  arteries  of  the  leg 
miglit  be  due  to  an  ascending  thrombosis  of  the 
uterine  artery.  The  smaller  blood  vessels  some- 
times become  obliterated  through  enibolic  plugs, 
which  often  become  detached  from  the  thrombi 
in  the  large  arteries.  In  favorable  cases,  onset 
of  gangrene  is  prevented  by  the  establishment 
of  compensatory  collateral  circulation.  Stein 
says  it  is  not  clear  why,  in  certain  cases,  the 
septic  process  becomes  localized  in  the  internal 
wall  of  an  artery,  and  in  other  eases  in  the 
venous  wall,  or  in  both.  The  most  common 
cause  of  peripheral  gangrene  is  known  to  be  a 
septic  endarteritis  and  embolism  from  diseased 
heart  valves  usually  occurring  in  cases  of  grave 
puerperal  pyema.  ^Vlechanical  factors,  recum- 
bent position  and  relative  immol>ility  of  the  en- 
tire body  may  also  enter  into  the  cause.  The 
majority  of  these  gangrenes  concern  the  lower 
extremities,  altln)ugh  the  upper  extremities  an- 
occasionally  involved.  In  regard  to  the  symp- 
toms, pain  is  very  pronounced  and  never  absent 
in  extensive  vascular  obliterations  such  as  lead 
to  peripheral  gangrene.  The  ordinary  symp- 
toms of  puerperal  fever  are  present  in" the'  ma- 
jority of  eases,  and  sudden  onset  usually  points 
to  emlwlism  in  the  arterial  system,  while,  on  the 
other  hand,  the  gangrene  may  develop  very  in- 
sidiously in  the  ea.se  of  a  small  embolus.  The 
absence  of  arterial  pulsation  below  the  thrombus 
is  an  important  sign.  The  sensibility  is  usually 
distinctly  diminished,  while  mobility  may  be 
preserved.  A  livid  discoloration  and  a  rela- 
tively diminished  temperature  of  the  affected 
area  add  to  the  probability  of  incipient  gan- 
grene. The  prognosis  of  puerperal  peripheral 
gangrene  is  governed  by  the  time  of  the  per- 
formance of  amputation.  Unfortunatel.y,  amputa- 
tion is  not  alwa.vs  practicable  on  account  of  tho 
patient's  bad  condition  or  because  the  .seat  of 
the  obstruction  is  located  high  up  in  the  aorta. 
One-half  to  two-thirds  of  the  patient.s  die.  The 
treatment  consists  of  purely  conservative  meas- 
ures and  the  appearance  of  the  line  of  demarca- 
tion is  a  signal  for  amputation.  Prophylaxis  is 
that  of  ordinarj-  a.septic  and  antiseptic  manage- 
ment of  all  deliveries. 
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POSTURE   IN    OBSTETRICS. 

In  an  illustrated  article,  Markoe'^  shows  the 
development  from  ancient  times  of  the  so-called 
obstetric  chair.  He  says  in  the  development  of 
the  use  of  forceps  the  necessity  of  posture  was 
gradually  lost  sight  of,  so  that  at  the  present 
time  but  little  is  said  in  its  favor.  Markoe  feels 
that  the  first  stage  of  labor  should  be  observed 
more  carefully  than  it  has  been  in  the  past,  and 
that  obstetricians,  both  in  the  hospital  and  in 
private  practice,  should  exert  their  efforts  to 
make  this  stage  as  short  as  is  compatible  with 
perfect  safety.  He  feels  that  posture  is  of  great 
assistance,  and  it  is  because  of  his  desire  to 
make  use  of  this  procedure  that  he  first  revived 
the  so-called  obstetric  chair.     His  method  is  as 

follows  : 

"When  regular  contractions  have  been  estab- 
lished, the  patient  is  instructed  to  conserve  her 
strength  by  not  remaining  too  long  in  one  posi- 
tion, but  to  sit  from  time  to  time  in  the  chair, 
with  the  knees  elevated  so  that  they  support  the 
enlarged  abdomen  and  to  have  the  chair  so  pad- 
ded with  pillows  and  blankets  that  the  max- 
imum of  comfort  is  offered.  By  thus  sitting  in 
a  chair  as  he  has  depicted  it — a  rocking-chair 
can  be  used — the  weight  of  the  uterine  contents 
is  exerted  on  the  cervix,  not  in  a  harmful  way, 
but  with  a  steady  hydrostatic  pressure  that  at 
this  stage  does  more  to  shorten  the  labor  than 
anything  else.  If  the  patient  becomes  restless  in 
the  chair,  or  the  contractions  are  severe,  she 
may  with  benefit  walk  about  the  room,  or  even 
recline.  The  inclination  of  the  chair,  he  says, 
is  of  the  greatest  importance,  for  by  changing 
this  inclination  the  axis  of  the  -uterus  may  be 
made  to  point  directly  into  the  pelvis.  Markoe 
says  that  since  he  has  used  the  chair  he  has  per- 
formed fewer  operations,  such  as  Cesarean  sec- 
tion, versions  and  forceps,  and  that  there  is  a 
decrease  in  the  deaths  of  mothers,  fewer  still- 
births and  fewer  deaths  of  the  child  following 
labor.  As  far  as  perineal  lacerations  go,  it  has 
apparently  made  no  difference  with  them.  In 
his  article  there  are  various  tables  which  show 
the  length  of  time  which  the  patients  were  kept 
in  the  chair,  the  various  abnormal  conditions 
met,  and  the  results  obtained. 

ACCIDENTAL    HEMORRHAGE. 

Wing'-  reports  two  cases  of  accidental  hemor- 
rhage upon  which  he  did  Cesarean  section. 

The  first  patient,  a  primipara  71/0-8 
months  pregnant,  twenty-two  hours  before  ad- 
mission to  the  hospital,  fell  heavily  against  the 
bathtub,  striking  her  abdomen.  Abdominal  dis- 
comfort followed  at  once,  and  in  three  or  four 
hours  the  patient  was  having  severe  abdominal 
pains,  with  cramp-like  exacerbations.  Ten 
hours  after  she  fell  she  began  to  bleed  by  vagina. 

When  examined  at  the  hospital  she  was  nearly 
exsanguinated;  slight  bleeding  from  the  vagina. 
Cervix  barely  admitted  a  finger,  and  no  pla- 
centa was  felt.  The  uterus  was  of  the  size  cor- 
responding to  a  pregnancy  of  eight  months  and 


was   tonically    contracted,    having  the   consist- 
ency almost  of  wool. .  No  fetal  heart  heard. 

Cesarean  section  was  determined  upon,  and 
when  the  uterus  was  exposed  it  was  found  firm, 
somewhat  distended,  much  deeper  in  color  than 
normal  and  showing  numerous  petechial  areas. 
The  uterus  was  incised  and  the  placenta  found 
in  the  region  of  the  fundus,  almost  entirely 
separated.  The  dead  fetus,  placenta,  mem- 
branes and  clotted  blood  were  removed  and  the 
uterus  closed.  The  uterine  muscle  seemed  softer, 
than  usual  and  deeper  in  color,  and  it  bled 
scarcely  at  all.  Twenty-four  hours  after  op- 
eration, the  patient  was  transfused  because  of 
her  poor  condition.  Improvement  followed,  and 
she  was  allowed  to  go  home  on  the  twenty-sec- 
ond day.  Twenty  days  after  leaving  the  hos- 
pital she  returned  with  an  attack  of  erythema 
nodosum,  from  which  she  recovered. 

Wing's  second  case  was  also  a  primipara  in 
about  the  eighth  month  of  pregnancy.  Fifteen 
hours  before  admission  to  the  hospital  she  be- 
gan to  have  slight  labor  pains.  Seven  hours  be- 
fore admission  bleeding  from  vagina  occurred. 
A  physician  who  was  called,  packed  the  vagina 
with  iodoform  gauze,  and  referred  her  to  the 
hospital  some  hours  later. 

On  admission  her  general  condition  was  good. 
Fetal  heart,  140.  The  uterus  was  very  firm, 
and  remained  more  or  less  tonically  contracted. 
Cervix  thick  and  barely  admitted  a  finger  tip. 
Xo  placenta  felt.  The  uterus  was  tender.  It 
was  noted  that  the  head,  which  was  above  the 
brim,  moved  laterally  when  the  uterine  contrac- 
tions occurred,  in  the  direction  of  the  left  iliac 
fossa.  Wing,  on  watching  this  patient,  ex- 
plained this  peculiar  lateral  movement  of  the 
child  by  some  cord  entanglement,  and  that  the 
bleeding  was  due  to  a  partial  separation  of  the 
placenta.  Wing  decided  upon  a  Cesarean  sec- 
tion, and  he  found  the  cord  twice  around  the 
neck,  and  its  insertion  in  the  placenta  was  al- 
most marginal  and  at  the  lower  border.  The 
child  was  born  alive  and  did  well. 

Wing's  explanation  of  this  accidental  hemor- 
rhage is  that  the  short  cord  pulled  off  a  portion 
of  the  placenta.  A  diagram  of  the  condition 
found  accompanies  the  report. 
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INDUSTRIAL  HEALTH  INSURANCE. 
The  subject  of  industrial  health  insurance, 
now  interesting'  a  considerable  proportion  of 
the  medical  and  legislative  community,  is  novel 
to  most  persons  in  this  country,  but  is  far  from 
being  a  new  social  phenomenon.  It  was  estab- 
lished in  England  before  the  outbreak  of  the 
European  "War ;  in  Germany  as  early  as  1883 ; 
and  in  Russia  rudimentary  attempts  in  the 
same  direction  were  made  in  1806  to  protect  the 
health  welfare  of  industrial  workers.  The  ap- 
pearance of  the  problem,  therefore,  in  our  own 
community  is  to  be  looked  upon  as  an  inevitable 
evolutionary  step.  The  compensation  of  work 
ing  men  for  injuries  received  in  the  pursuit  of 
their  occupation  has  already  been  establi.shed  in 
this  country,  though  many  of  the  details  of  its 
administration  are  not  as  yet  satisfactorily  ad- 
justed ;  and  experience  has  shown  in  other  coun- 
tries, that  where  once  the  policy  of  neglecting 
disease  or  lea\'ing  its  care  to  private  interests 
has  been  abandoned,  a  complete  series  of  social 
health  legislative  measures  has  ultimately  been 


adopted.  Viewed  in  the  historical  perspective, 
therefore,  it  appears  now  that  the  problem  of 
industrial  health  insurance  and  other  forms  of 
medico-social  legislation  should  be  met  by  the 
medical  profession  in  a  spirit  of  friendly  criti- 
cism, recognizing  their  intrinsic  justice  and  de- 
sirability, and  endeavoring  to  profit  by  the  ex- 
periments of  others  in  securing  such  conditions 
and  details  of  administration  as  shall  make  such 
acts  equitable  and  beneficial  to  all. 

In  last  week's  issue  of  the  Journal  we  pub- 
lished the  text  of  the  Doten  Bill,  a  measure  of 
industrial  health  insurance  introduced  before 
the  Massachusetts  General  Court  at  its  latest 
session,  and  now  under  consideration  by  the  re- 
cess legislative  committee.  Closely  similar  bills 
have  been  introduced  into  the  legislatures  of 
about  twenty  other  states.  In  the  same  issue  we 
published  an  expository  editorial,  aiming  to 
point  out  in  brief  the  leading  propositions  of 
this  bill  and  their  relation  to  the  medical  pro- 
fession. This  publication  was  in  no  sense  in- 
tended as  an  endorsement  of  the  Doten  Bill. 
While  recognizing  the  desirable  principle  of 
industrial  health  insiirance,  we  doubt  that  this 
bill,  or  anj-  other  billl.itherto  drafted,  would  sat- 
isfactorily secure  the  benefits  of  this  principle 
for  the  community.  The  present  purpose  of  the 
Journal  is  to  foster  and  encourage  frank  and 
open  discussion  of  the  entire  problem,  and  to 
this  end  it  has  planned  to  devote  its  issue  of  De- 
cember 21  to  a  symposium  of  articles,  dealing 
with  various  aspects  of  the  subject  from  several 
points  of  view.  In  subsequent  issues  its 
columns  will  be  freely  opened  as  heretofore,  to 
contributions  and  discussions,  presenting  differ- 
ent standpoints  and  opinions.  The  question  is 
manj'-sided,  and  it  is  only  by  its  temperate  and 
careful  discussion,  in  a  spirit  of  amity  and 
genuine  interest  for  the  common  welfare,  that 
the  best  solution  can  be  profitably  attained. 


SHOCK  AND  LOW  BLOOD  PRESSURE. 

In  a  remarkably  graphic  and  lucid  article, 
published  in  another  column  of  this  issue  of  the 
Journal,  Dr.  W.  T.  Porter  of  Boston  records 
the  interesting  results  of  his  personal  investiga- 
tions last  summer  into  the  subject  of  shock,  as 
obser\ed  at  the  front  and  in  hospitals  imme- 
diately behind  the  fighting  line  in  Europe.  His 
vivid   narrativ"  not  merely  presents  aeenrately 


874 


liOSTON   MEDICAL    AND    SURGICAL   JOURNAL 


[Hecembkr  14.  1916 


the  conditions  under  which  he  sought  to  deter- 
mine the  genesis  of  shock,  but  illustrates  ad- 
mirably the  fact,  not  often  made  obvious  in  med- 
ical papers,  of  the  romantic  interest  attaching  to 
scientific  research  when  its  object  has  so  direct  a 
bearing  on  clinical  medicine. 

The  outstanding  fact  resulting  from  Dr.  Por- 
ter's observations  in  France,  correlated  with  his 
previous  experimental  study  of  shock  in  lab- 
oratory animals,  is  that  shock  is  essentially  a 
vaso-motor  phenomenon  associated  with  a  per- 
sistent lowering  of  the  diastolic  blood  pressure 
to  50  millimeters  or  less.  The  possibility  of  re- 
covery from  shock  is  dependent  upon  the  possi- 
bility of  restoring  this  pressure  to  within  normal 
limits.  The  patient  suffering  from  this  condi- 
tion, unrelieved,  dies  essentially  of  splanchnic, 
or  intra-portal,  hemorrhage. 

Dr.  Porter  points  out  not  onl}-  these  facts, 
and  the  causes  by  which  the  condition  of  shock 
is  induced  under  the  circumstances  of  warfare, 
but  also  the  remedies  by  which  it  may  be  suc- 
cessfully combated.  These  are,  briefly:  posture, 
warmth,  intravenous  infusions  of  normal  saline 
solution  and  of  adrenalin,  and  blood  transfusion. 
Individually,  these  methods  have  doubtless  been 
known  and  practised  by  many  surgeons.  It 
seems  hardly  likely,  however,  that  they  have 
been  consistently  practised  in  sequence  in  the 
treatment  of  surgical  shock  as  seen  under  the 
■circumstances  of  civil  practice,  where,  of  course, 
the  physiologic  and  pathologic  phenomena  of 
shock  are  the  same  as  in  warfare,  though  the 
etiologj'  may  differ.  The  two  important  facts 
of  Dr.  Porter's  paper  are  its  clear  presentation 
of  the  genesis,  nature  and  rationale  of  treat- 
ment of  shock,  and  its  exemplification  of  the  pos- 
sibilities of  valuable  service  of  scientific  meth- 
ods in  elucidating  the  problems  of  clinical 
medicLae  and  pointing  out  the  way  for  their 
solution. 


PROGRESS  OF  POLIOIVHTELITIS. 

During  the  past  week  there  has  been  a  slight 
recrudescence  of  poliomyelitis  in  Massachusetts. 
One  new  case  was  reported  on  December  9, 
making  a  total  of  18  ca.ses  during  the  first  9 
days  of  the  month.  The  numbers  of  cases  dur- 
ing the  preceding  months  in  Massachusetts 
were:  July,  107;  August.  252;  September,  623; 
October,  702 ;  November,  179. 


Report  from  St.  Paul,  Minn.,  on  December  1, 
states  that  Dr.  E.  C.  Rosenow,  working  at  the 
Mayo  Clinic  with  Dr.  E.  B.  Towne  of  Boston, 
and  Dr.  G.  W.  "Wheeler  of  New  York,  has  iso- 
lated a  polymorphous  streptococcus  from  the 
tonsils  and  pharj-nges  of  over  fifty  patients  in 
the  acute  stage  of  poliomyelitis;  and  that  with 
cultures  of  the  larger  forms  of  this  organism, 
the  disease  was  consistently  reproduced  in  sus- 
ceptible animals.  The  authors  are  reported  as 
saying  of  these  observations : ' '  The  exact  relation 
of  our  results  to  the  facts  already  established 
as  to  the  etiology  of  poliomyelitis  cannot  yet  be 
definitely  stated.  It  appears  to  us  that  the  small 
filtered  organism  which  has  been  generally  ac- 
cepted as  the  cause  of  poliomyelitis,  may  be  the 
form  ■which  this  streptococcus  tends  to  take  un- 
der anaerobic  conditions  in  the  central  nervous 
system  and  in  suitable  culture  media,  while 
the  larger  and  more  tJT)ically  streptococcic 
forms,  which  investigators  have  considered  con- 
taminations, may  be  the  identical  organism 
grown  larger  under  suitable  conditions." 

Report  from  Washington,  D.C.,  on  December 
2  states  that  a  resolution  has  been  drafted  for 
immediate  presentation  to  Congress,  calling  for 
an  appropriation  of  $250,000  to  be  expended  by 
the  United  States  Public  Health  Service  on  an 
intensive  study  of  poliomyelitis.  The  weekly 
report  of  the  Service  for  November  24  records  a 
general  decline  of  the  disease  throughout  the 
United  States.  During  the  month  of  October 
the  largest  numbers  of  cases  outside  of  Massa- 
chusetts were:  254  in  New  Jersey,  250  in  Penn- 
sj'lvania,  238  in  New  York  exclusive  of  New 
York  City,  148  in  Minnesota,  143  in  Illinois,  120 
in  Maryland  and  84  in  "Wisconsin. 

Apart  from  continued  research  into  the  etiol- 
ogy and  transmission  of  the  infection,  the  most 
important  problem  now  connected  with  the  epi- 
demic of  poliomyelitis  is  the  after-care  of  conva- 
lescents from  the  disease.  In  previous  issues  of 
the  Journal  we  have  noted  the  beginning  al- 
ready made  in  Boston  in  the  special  clinic  es- 
tablished at  the  Children's  Hospital.  Similar 
work  is  being  done  at  the  Massachusetts  General 
Hospital,  and  at  other  large  clinical  centers  in 
the  State.  In  New  York,  where  exists  the 
largest  group  of  these  patients  demanding  at- 
tention, the  problem  is  in  the  hands  of  a  com- 
mittee on  the  after-care  of  infantile  paralysis, 
which  was  organized  as  the  result  of  a  series  of 
conferences,  called  by  Dr.  Haven  Emerson.    It 
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is  not  desirable  that  after  patients  are  dismissed 
from  quarantine,  they  should  pass  out  of  the 
jurisdiction  of  the  health  department.  The  fol- 
lowing description  of  the  organization  and  work 
of  the  committee  is  quoted  from  the  weekly 
bulletin  of  the  New  York  Health  Department 
as  a  valuable  outline  of  the  method  adopted  in 
dealing  witli  the  after-care  of  poliomyelitis  in 
that  city: 

"The  committee  has  undertaken  three  main 
lines  of  work:  first,  to  coordinate  the  work  of 
the  dispensaries  and  nursing  agencies,  so  that  no 
child  should  want  or  wait  for  treatment;  second, 
to  organize  dispensary  transportation  for  all 
the  children  who  needed  it ;  and,  third,  to  raise 
funds  to  aid  in  tlie  treatment,  home  care  and 
training  of  these  children. 

"To  accomplish  the  first  of  these,  the  commit- 
tee divided  the  entire  city  among  the  following 
four  home-visiting  agencies:  the  Committee  on 
Crippled  Children  of  the  Brooklyn  Bureau  of 
Charities,  the  Henry  Street  Settlement,  the 
Association  for  the  Aid  of  Crippled  Children, 
and  the  Bureau  of  Educational  Nursing  of  the 
New  York  Association  for  Improving  the  Condi- 
tion of  the  Poor.  To  November  16,  5409  chil- 
dren had  been  referred  to  these  agencies,  and 
largely  through  their  efforts  ;i2S8  of  these  were 
reported  as  being  then  under  treatment,  either 
with  private  physicians  or  in  the  dispensaries. 
In  addition  to  these,  86  cases  have  been  referred 
to  the  social  service  department  of  the  New 
York  Hospital,  where  the  patients  had  been  as 
acute  cases;  85  of  these  are  reported  as  having 
begun  treatment.  Among  those  reported  as  un- 
der treatment  is  a  small  number  who  have  no 
residuary  paralysis,  but  are  being  examined  oc- 
casionally so  that  no  deformity  may  unexpect- 
edly develop.  The  visiting  nursing  agencies 
also  do  the  dispensary  social  service  work 
where  it  is  not  otherwise  provided. 

"Wliile  the  city  was  easily  divided  among  the 
nursing  agencies,  it  has  been  difficult  to  divide 
it  among  the  dispensaries.  Many  things  had  to 
be  considered, — equipment,  personnel,  location, 
local  need,  transportation,  preference  of  par- 
ents, etc.  As  a  matter  of  fact,  most  of  the  pa- 
tients are  being  cared  for  by  about  twenty  dis- 
pen.saries,  while  half  of  that  number  are  doing 
most  of  the  work.  The  committee  is  still  trying 
to  group  the  cases  about  the  best  dispensaries 
and  into  districts  convenient  for  transportation 


from  the  dispensaries,  where  necessary,  and  it  is 
hoped  that  eventually  the  transportation  will  be 
fully  provided  by  the  city.  In  the  mean  time, 
the  committee  will  continue  its  service  and  vrili 
doubtless  find  it  necessary  to  supplement  the 
city's  transportation  in  special  eases. 

The  agencies  upon  which  the  burden  of  after- 
care fell  did  not  hesitate  for  lack  of  funds  to 
begin  work.  But  it  was  soon  found  tliat  they 
must  have  additional  funds.  Either  they  must 
raise  them  through  separate  appeals,  or  the 
Committee  on  After-Care  nuist  raise  money  for 
them.  While  this  question  was  pending,  the 
Public  Health  Committee  of  the  Academy  of 
Medicine  and  the  Associated  Out-Patient  Clinics 
recommended  that  the  Committee  on  After-Care 
take  this  opportunity  to  promote  the  best 
standards  of  equipment  and  personnel  in  the 
dispensaries  engaged  in  after-care.  Accord- 
ingly, a  budget  was  prepared,  and  a  large  citi- 
zens' finance  committee  was  appointed  to  raise 
money  for  the  treatment,  home  care  and  train- 
ing of  these  children.  The  committee  is  a.skiug 
for  a  quarter  of  a  million  dollars,  which,  how- 
ever, will  not  care  for  them  till  they  are  recov- 
ered, but  will  carry  the  work  into,  if  not 
through,  the  second  year.  None  of  this  money 
will  be  used  for  the  administrative  work  of  the 
committee — this  cost  having  been  met  by  the 
Rockefeller  Foundation— but  will  be  used  only 
for  after-care,  first  of  all  through  established 
needful  and  satisfactory  agencies,  and  second, 
to  encourage  new  ones  where  the  children  of  a 
locality  cannot  be  conveniently  treated  other- 
wise. At  the  request  of  the  Commissioner  of 
Health,  the  Committee  on  After-Care  will  ad- 
minister the  brace  fund,  raised  by  the  Depart- 
ment of  Health  as  a  result  of  public  appeals. 

"The  Committee  on  After-Care  consists  of  a 
general  committee,  representing  the  Department 
of  Health,  the  Department  of  Public  Charities, 
the  hospitals,  dispensaries,  nursing  as.sociations, 
and  other  welfare  agencies;  a  Committee  on 
Tran.sportation,  comprising  more  than  a  hun- 
dred names;  a  Medical  Council  of  twenty-one 
orthopedists,  neurologists  and  pediatrists;  and 
a  Finance  Committee  of  two  hundred  men  and 
women." 


HEALTH     AND 


IN     THE 


SANITATION 
NAVY. 

The  recently  pul)lished  annual  report  of  the 
secretarv  of  the  United  States  Navy  records  the 


'To  accomplish  the  second  of  these  purpo.ses, 
the  committee  secured  and  operated  a  small,  ,  -  ,,  ,  ,.  ,  ,  ,  .  ,  ,  ^  , 
number  of  ambulance  busses  and  motors,  on  its  p^ork  of  that  natmnal  department  for  the  fiscal 
own  account  and  through  the  cooperation  of  .vcar  ended  June  30,  1916,  but  includes  opera- 
the  Sick  Children's  Transfer  Society,  the  Social  tions  and  recommendations  to  December  1  of  this 
Service  Department  of  Bellevue  Hospital,  thelyear.  Particular  attention  is  directed  to  the 
Forward  Fund  and  the  Militia  of  Mercy     The  ^^^j.^jj  ^^  ^,^^  ^  dealing  with  lienlth  and 

Board   of    Estimate    and    Apportionment    has         ..  ^.'     .     .,  *      i,-  i,  •  i       j 

made  a  small  appropriation  to  the  Department ,  «a°»tation  m  the  navy,  to  which  an  especial  med- 
of  Charities  to  provide  transportation  to  and  |  ical    interest    attaches.      In    this  section   it  is 
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pointed  out  with  how  much  care  the  personal 
health  and  welfare  of  young  men  in  the  navy  is 
safeguarded.  As  a  matter  of  fact,  during  the 
past  .year  the  death  rate  of  the  naval  personnel 
was  only  4.48  per  thousand,  whereas  the  death 
rate  of  men  in  the  same  age  period,  exposed  to 
the  ordinary  hazards  of  civilian  life,  was  8  per 
thousand. 

"Incident  to  the  nature  of  a  seafaring  life  is, 
of  eouree,  the  constant  menace  of  drowning, 
and  of  our  total  deaths,  51,  or  one-sixth,  are  due 
to  this  cause.  Of  these,  however,  21  are  those 
who  went  down  with  the  F-4. 

"It  is  noteworthy  that  the  three  predominant 
causes  of  death — drowning,  tuberculosis,  and 
pneumonia — all  show,  upon  analysis,  encour- 
aging improvement  over  preceding  years.  Tu- 
berculosis, also,  as  it  is  handled  in  the  navj',  is 
found  less  frequently  in  naval  than  civilian  life. 
To  quote  statistics  again,  our  civil  population 
between  the  ages  of  15  and  60  years  owes  30% 
of  its  total  deaths  to  this  disease;  naval  mortal- 
ity during  1915  owes  11%  of  its  deaths  to  this 
cause,  and  this  is  being  materially  bettered  each 
year. 

"The  activities  of  the  medical  department  of 
the  navy  during  the  past  year  have  been  un- 
usually marked.  Naval  and  military  develop- 
ments of  this  unprecedented  epoch  of  military 
history  are  constantly  being  observed,  and 
proper  use  made  thereof  in  the  plans  and  ac- 
tivities of  our  own  service.  Our  medical  officers 
detailed  for  observation  pm-poses  with  the  war- 
ring powers  are  informing  themselves  of  all 
facts  available  pertinent  to  the  medico-military 
aspects  of  naval  life." 

After  a  brief  discussion  of  the  medical  ac- 
tivities of  the  navy  in  Haiti  and  Santo  Domingo 
during  the  past  few  years,  the  report  empha- 
sizes, as  follows,  the  indispensable  importance  of 
the  hospital  ship  and  the  nature  of  the  person- 
nel of  enlistments  in  the  navy: 

' '  The  usefulness  of  a  hospital  ship  as  a  neces- 
sity in  modern  warfare  has  been  emphasized  by 
the  European  conflict ;  and  the  naval  act  of  this 
year,  besides  increasing  the  Medical  Corps  from 
347  officers  and  1500  men  to  600  officers  and 
3000  men,  besides  facilitating  advancement  in 
the  Hospital  Corps  from  the  lowest  enlisted  rat- 
ing to  that  of  actual  commissioned  officer,  and 
besides  increasing  the  total  appropriation  for 
the  medical  department  from  $682,000  last  year 
to  $1,187,728  for  the  current  year,  has  led  the 
navies  of  the  world  in  aiitliorizing  the  construc- 
tion of  a  model  hospital  ship,  which  will  be  a 
veritable  Bellcvue  afloat.  The  war  across  the 
Atlantic  has  demonstrated  the  value  of  the  hos- 
pital ship.  Tlie  British  alone  employed  over  40 
ships  of  this   class   during   the  Gailipoli   cam- 


paign. These  ships  and  the  ships  employed  by 
other  nations,  however,  were  designed  for  other 
pui-poses,  and  hastily  converted  to  meet  the 
emergency.  The  new  hospital  ship  being  con- 
structed by  the  Philadelphia  navy  yard  will  be 
an  oil-burner,  with  all  that  this  means  for  com- 
fort and  cleanliness.  A  stabilizer  will  make  for 
steadiness  afloat.  Not  only  will  she  provide  hos- 
pital accommodations  for  the  sick  of  the  fleet, 
but  experience  of  a  number  of  years  with  the 
Solace  has  shown  the  necessity  of  making  pro- 
vision for  an  out-patient  department,  wherein 
men  of  the  fleet  maj"  receive  special  treatments 
and  examinations,  returning  to  their  ships  on 
the  same  day. 

' '  The  navy  is  also  to  be  congratulated  upon  the 
consistently  maintained  standards  that  are  giv- 
ing us  a  personnel  which  is  the  pick  of  the  am- 
bitious youth  of  our  nation.  During  the  past 
year  106,392  sought  enlistment  in  the  navy.  Of 
these,  only  30.18%  were  accepted.  During  the 
last  four  years,  owing  to  a  full  or  relatively  full 
complement,  the  large  number  of  applicants, 
and  consequent  ability  to  make  more  careful 
selection,  the  percentage  of  acceptances  has  de- 
creased from  an  average  for  the  previous  six 
years  of  52.67  to  30.18.  The  present  rigidity  of 
physical  requirements  not  only  insures  a  fine 
standard  of  men,  but  helps  to  lighten  the  pen- 
sion load  of  the  country  in  future  years.  The 
urgent  need  of  more  men,  as  would  happen  in 
time  of  war,  could  be  met  by  a  modification  of 
the  standards  without  entailing  the  acceptance 
of  any  deficient  types." 

Finally,  the  report  describes  the  advances 
tliat  have  been  made  in  the  medical  education  of 
candidates  for  the  navy  hospital  corps.  In  1914 
two  training  schools  for  hospital  corps  men 
were  established, — one  at  Newport,  R.  I.,  and 
one  at  San  Francisco.  Successful  schools  have 
also  been  established  at  Samoa  and  Guam  for 
training  native  women  as  nurses. 

"Homes  for  nui-ses  at  Mare  Island  and  Bos- 
ton have  been  furnished,  and  provision  has  been 
made  on  the  coast  lines  south  of  Norfolk  and 
Mare  Island,  which  are  as  yet  Tnipro%'ided  with 
navy  hospitals,  for  the  calling  into  being  of 
mobile  Red  Cross  hospitals  of  250  beds  each. 
with  complete  personnel  and  equipment.  To 
prepare  the  Medical  Reserve  Corps,  a  corre- 
spondence school  has  been  initiated  for  the  pur- 
pose of  training  these  oflScers.  The  higher 
standards,  the  zeal  and  sacrifices  of  the  men  in 
this  corps,  and  their  devotion  to  liealth  and  sani- 
tation, cannot  be  too  highly  commended. 

"Authority  has  been  given  by  Congress  for 
ample  reseiwe  stock,  medical  and  surgical  sup- 
plies, which  is  recognized  as  essential  in  a  com- 
prehensive plan  of  being  ready  for  emergen- 
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MASSACHUSETTS   CONFERENCE   ON 
FEEBLE-MINDEDNESS. 

In  last  week's  issue  of  the  Journal  we  noted 
the  annual  conference  of  the  Massachusetts  So- 
ciety for  Meutal  Hygiene,  which  is  being  held 
during  the  present  week  at  Ford  Hall,  Boston. 
The  entire  conference  this  year  is  devoted  to 
the  subject  of  feeble-mindedness,  aiid  an  admir- 
able program,  of  which  a  portion  was  published 
last  week,  has  been  arranged.  At  the  in- 
itial meeting,  on  the  evening  of  December  13, 
Dr.  Walter  E.  Femald,  superintendent  of  the 
Massachusetts  School  for  the  Feeble-minded,  at 
Waverlej',  discussed  the  present  practicabilities 
in  the  way  of  protection,  education,  supervision 
and  segregation  of  the  feeble-minded,  pointing 
out  our  present  lack  of  adequate  facilities  for 
this  purpose. 

"Many  feeble-minded  persons  eventually  be- 
come permanent  public  charges.  Many  run  the 
gantlet  of  the  police,  the  courts,  the  penal  in- 
stitutions, the  almshouses,  the  tramp  shelters,  the 
lying-in  hospitals,  and  often  manj'  private  so- 
cieties and  agencies,  perhaps,  eventually,  to  turn 
up  in  the  institutions  for  the  feeble-minded.  At 
any  given  time,  it  is  a  matter  of  chance  as  to 
what  state  or  local  or  private  organization  or 
institution  is  being  perplexed  by  the  problem 
they  present.  They  are  shifted  from  one  or- 
ganization or  institution  to  another  as  soon  as 
possible.  At  pi-esent  there  is  no  bureau  or  of- 
ficer with  the  knowledge  and  the  authority  to 
advise  and  compel  proper  care  and  protection 
for  this  numerous  and  dangerous  class." 

The  afternoon  meeting  of  Thursday,  Decem- 
ber 14,  will  be  devoted  to  a  discussion  of  the 
problems  associated  with  feeble-mindedness  and 
illegitimacy,  and  the  evening  session  of  that 
day  to  a  sjnnposiiim  on  types  of  delinquent 
careers,  and  feeblemindedness  regardetl  from  its 
legal  aspects  and  in  reformatories.  On  Friday 
afternoon,  December  15,  will  be  discussed  meth- 
ods of  caring  for  the  different  groups  of  feeble- 
minded subjects,  and  on  Friday  evening  there 
will  be  a  final  meeting  with  papers,  among 
which  will  be  one  by  Dr.  Robert  M.  Yerkes  on 
the  diagnosis  of  children  needing  special  care, 
and  one  by  Prof.  William  H.  Bumham  of  Clark 
University  on  pseudo-feeblemindeness. 

The  problems  of  feeble-mindedness,  like 
many  others  of  those  with  which  the  present 
eneration  has  particularly  undertaken  to  deal, 
are  as  yet  far  from  complete  or  satisfactory  .so- 
lution. It  is  only  by  cooperative  interest  in  con- 
ferences such  as  the  present  that  ultimate  prog- 
ress may  be  expected. 


PETER  BENT  BRIGHAM  HOSPITAL. 

The  recently  published  second  annual  report 
of  the  Peter  Bent  Brigham  Hospital  covers  the 
acti\'ities  of  that  institution  for  the  year  ended 
Dec.  31,  1915.  During  this  time  there  liave 
been  admitted  into  the  wards  of  the  hospital 
3417  patients  and  there  have  been  8536  new 
patients  treated  in  the  out-door  department. 
The  x-ray  department  made  4572  examinations 
and  there  have  been  over  2229  examinations 
made  in  the  serologic  laboratory  and  750  studies 
in  the  respiration  laboratory.  The  total  oper- 
ating expenses  for  the  year  have  been  $269,- 
913.46  and  the  receipts  from  patients  have 
amounted  to  $88,651.55. 

In  the  report  issued  by  the  Hospital  of  its 
first  year's  work,  attention  was  drawn  to  the 
utter  lack  of  uniformity  in  the  statistical  tables 
of  surgical  cases  and  operations  as  they  are  pre- 
sented by  the  various  hospitals  of  the  country 
which  make  any  pretense  at  all  of  tabulating 
the  results  of  their  surgical  work.  Unques- 
tionably their  value  would  be  increased  if  the 
hospitals  of  a  given  community  would  agree 
upon  a  uniform  system  of  tabulation.  To  this 
end  the  report  of  the  surgical  department  con- 
tains the  following  statement  of  progress  to- 
ward this  result.  "A  committee  on  hospital 
organization  had  already  been  established  by 
the  Massachusetts  Medical  Society,  and  in  con- 
junction with  representatives  of  the  major  hos- 
pitals a  meeting  of  this  committee  was  held  at 
which  an  agreement  was  reached  and  a  sub- 
committee appointed.  This  sub-committee  has 
held  several  meetings,  and  it  is  hoped  that 
eventually  some  uniformity  in  nomenclature 
as  well  as  in  the  system  of  tabulations 
may  ho  agreed  upon.  The  so-oalled  'Inter- 
national Classification,'  though  compiled  mere- 
ly for  the  purpose  of  registration  of  mor- 
tality statistics,  has  been  utilized  by  many  in- 
stitutions, cliiefly  with  the  Bellevue  modifica- 
tions and  rearrangements,  as  a  moans  of  re- 
cording morbidity  statistics  as  well.  UnsatiB- 
factory  as  this  classification  is  for  clinical  pur- 
poses, it  has  nevertheless  seemed  bo«t  to  con- 
tinue to  build  upon  this  foundation,  until  some 
more  acceptable  method  is  devised,  in  the  hope 
that  more  hospitals  will  meanwhile  become  ac- 
CHStomed  to  the  use  of  the  title  numbers." 
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MEDICAL  NOTES. 

New  York  Diagnostic  Society. — Report 
from  New  York  on  November  30  announces  the 
organization  in  that  city,  of  the  New  York  Diag- 
nostic Society,  consisting  of  about  three  hun- 
dred phj^sieians  and  surgeons,  with  the  follow- 
ing officers:  Dr.  M.  Joseph  Mandelbaum,  pres- 
ident; Dr.  Dewitt  Stetton,  first  vice-president; 
Dr.  Otto  Hensel,  second  vice-president ;  Dr. 
Julius  Auerbach,  treasurer ;  Dr.  Monroe  Kunst- 
ler,  secretary.  This  Society  has  already  raised 
a  fund  of  $100,000  and  when  this  sum  is  doubled 
it  purposes  to  build,  establish  and  maintain  a 
diagnostic  hospital,  with  a  staff  of  experts  by 
whom  diagnoses  will  be  made  and  patients  re- 
ferred either  to  a  specialist  or  to  the  general 
practitioner  by  whom  they  were  first  sent  to 
the  Hospital. 

Prevalence  of  Disease  in  the  United 
States. — The  weekly  report  of  the  United  States 
Public  Health  Service  for  November  24,  1916, 
states  that  during  the  month  of  October  there 
were  eleven  cases  of  eerebro-spinal  meningitis 
in  Massachusetts,  forty-one  of  malaria  in  New 
Jersey,  and  three  hundred  and  sixty-seven  of 
typhoid  fever  in  Maryland. 

Cholera  in  Turkey. — It  is  reported  that 
Asiatic  cholera  became  epidemic  in  Turkey  in 
June,  1916.  Prom  that  time  until  the  middle 
of  September  there  were  9009  eases  of  the  dis- 
ease with  4651  deaths. 


EUROPEiVN  WAR   NOTES. 

Report  of  Belgian  Relief  Fund.- -The  re- 
cently published  third  annual  report  of  the  New 
England  Belgian  Relief  Fund  contains  the  fol- 
lowing statement  by  Mr.  John  S.  Codman, 
manager  of  the  local  relief  fund. 

"Our  fund  was  organized  in  October,  1914. 
The  Belgians  were  the  first  war  suft'erers,  and, 
as  they  had  at  the  beginning  the  undivided  sym- 
pathy of  the  New  England  public,  the  contribu- 
tions came  in  verj'  rapidly  during  the  first  three 
months  of  the  fund's  existence.  Later,  as  was  to 
be  expected,  after  the  first  burst  of  enthusiasm 
and  when  the  needs  of  other  peoples  began  to 
claim  attention,  the  contributions  fell  off  despite 
the  ever-increasing  need. 

"During  the  early  montlis  of  the  war  tliere 
were  also  large  contributions  of  food. 

"In  January,  1915,  the  casli  receipts  were 
swelled  by  a  sale  of  a  large  consignment  of  )io- 
tatoes  contributed  from  Maine  and  sold  for 
cash,  and  in  February  $16,000  was  received  as 
the  proceeds  of  the  Belgian  Kermesse.  During 
the  spring  and  summer  of  1915  receipts  were 
very  small,  but  on  Nov.  17,  1915,  a  second  gen- 
eral ai)peal  was  sent  out  for  funds  to  purchase 
clothing  for  the  coming  winter,  and  the  receipts 


for  November  jumped  from  $2300  at  the  close 
of  business  on  Nov.  17  to  $31,300  at  the  end  of 
the  month.  In  1916,  the  spring  again  showed 
a  falling  off,  but  in  the  summer,  as  the  result  of 
persistent  advertising,  the  reeeipt-s,  compared 
with  corresponding  months  of  the  previous  year, 
were  gi-eatly  increased  with  little  additional  ex- 
pense. These  receipts  are  not  really  attributable 
to  those  months,  but  should  be  spread  over  a 
number  of  months. 

"In  the  autumn  of  1915,  a  great  effort  was 
made  to  meet  the  urgent  call  for  clothing  need- 
ed for  the  winter  in  the  conquered  part  of  Bel- 
gium, and  $60,000  was  spent  for  this  purpose 
in  the  three  months  of  October,  November  and 
December. 

"The  total  purchases  (mostly  clothing)  for 
the  year  Oct.  1,  1915,  to  Sept.  30,  1916,  amount- 
ed to  $121,411.34. 

"In  addition  to  the  above  spent  for  relief  in 
the  conquered  part  of  Belgium,  $10,000  was 
forwarded  to'  the  Rockefeller  Foundation  to 
help  the  work  of  removing  children  from  the 
war  zone  in  Flanders  to  Switzerland,  there  to  be 
cared  for  and  educated. 

"The  sales  force  has  been  utilized  for  much 
clerical  work  in  connection  with  letter  appeals 
for  funds,  and  these  appeals  have  brought  in  at 
headquarters  over  $7000  cash  contributions  at 
a  very  small  percentage  of  expense.  Still  other 
cash  contributions,  amounting  to  nearly  $9000, 
have  been  received  at  headquarters. 

"The  books  of  the  fund  have  been  audited 
by  Harvey  S.  Chase  &  Co.,  covering  all  trans- 
actions up  to  May  1,  1916,  and  their  report 
shows  total  contributions  and  interest  on  same 
$366,211.72,  total  spent  for  relief  $332,433.87, 
and  $11,834.13  cash  on  hand,  indicating  a  total 
administrative  expense  of  $21,943.72,  or  only 
six  cents  out  of  every  dollar  contributed. 

"Through  the  kindness  of  Montgomery  and 
Stone  and  other  well-known  theatrical  stars,  a 
very  enjoyable  performance  was  given  for  the 
benefit  of  our  fund  in  the  Colonial  Theatre  on 
Jan.  28,  1916. 

"On  April  26,  1916,  a  band  concert  was 
given  for  our  fund  in  S.vmpliony  Hall  by  the 
Cercle  l\Iusical  Instrumental  of  the  Union  Beige, 
Inc..  Modeste  Alloo  conducting.  The  band  was 
assisted  by  Mile.  Renee  Longv,  Mr.  (Icnrsres 
Longy,  Mr.  De  Mailly  and  Mr.  Orphee  Langevin. 

"Our  fund  cooperated  with  other  local  relief 
organizations  in  the  Massachusetts  booth  of  the 
Allied  Bazaar  in  New  York  last  June.  From 
this  the  net  proceeds  to  our  local  Belgian  fund 
amounted  to  approximately  $500,  but  as  one- 
third  of  the  net  proceeds  of  the  Allied  Bazaar 
itself  went  to  the  Commission  for  Relief  in  Bel- 
gium, our  efforts  in  behalf  of  Belgium  are  repre- 
sented by  a  sum  considerably  larger." 

An  earnest  appeal  for  continued  support  is 
made  to  the  public  by  the  executive  committee 
of  the  Belgian  Relief  Fund. 


Vol  CLXXV,  No.  24  J 


BOSTON  MEDICAL   AND   SURGICAL  JOURNAL 


879 


Red  Cross  Relief  in  Serbia. — Report  from 
Washington  on  November  29,  states  that  the 
Austro-Hungai-iau  government  has  requested 
the  American  Red  Cross  to  discontinue  on  De- 
cember 1  its  relief  work  in  Belgrade  and  north- 
ern Serbia.  As  a  matter  of  fact,  this  work  had 
practically  come  to  a  standstill  since  the  begin- 
ing  of  the  Roumanian  invasion,  for  the  supplies 
distributed  by  the  Red  Cross  in  northern  Ser- 
bia were  largelj-  procured  from  Roumania. 

"Nearly  $75,000  has  been  contributed  to  that 
section  from  this  country,  while  100  carloads  of 
supplies  from  Roumanian  relief  committees  and 
eighty  from  Swiss  committees  have  been  distrib- 
uted by  the  American  agents.  Edward  Stuart, 
assisted  by  Charles  Fox,  has  cared  for  about  36,- 
000  people  in  Belgrade  and  Dr.  Edward  Ryan 
has  endeavored  to  reach  about  100,000  in  the 
interior. 

"American  relief  in  southern  Serbia  now  is 
thro^ATi  into  greater  importance  by  Austria's  re- 
quest and  especially  by  the  advance  of  the 
Allied  armies  about  IMonastir.  Reports  from 
that  city  say  200,000  people  are  in  distress,  as 
the  retreating  armies  of  the  Central  Powers  are 
said  to  have  stripped  the  city  bare  of  food  and 
supplies.  Shipments  are  being  prepared  for 
that  section." 

American  Red  Cross  War  Relief. — In  a  re- 
cent letter  from  Miss  Ethel  W.  Putney,  Secre- 
tary of  the  American  R«d  Cross  Committee  at 
Cairo,  Egj^Jt,  which  has,  for  some  time  past, 
been  suppl.^ing  food  and  clothing  and  affording 
medical  attention  to  some  4,000  or  more  Ar- 
menian refugees  living  in  a  "tent  city"  on  the 
outskirts  of  Port  Said,  Eg>-pt,  a  request  is  made 
for  $16,000  for  the  continuance  of  this  work 
during  the  next  year.  The  Rfid  Cross  and  the 
American  Committee  for  Armenian  and  Syrian 
Relief  have  joined  in  providing  the  amount  re- 
quested. 

"Individual  gifts,"  saj-s  Miss  Putney,  "have 
practically  ceased.  Therefore  we  come  to  you 
for  the  whole  sum  of  our  next  year's  budget. 
We  shall  greatly  appreciate  if  you  will  cable  us 
your  decision  at  your  earliest  opportunity.  You 
■will  readily  see  that  our  plans  for  the  winter 
which  is  shortly  upon  us  depend  upon  your 
granting  this  budget." 

Among  the  refugees  are  700  ca.ses  of  pellagra, 
and  in  order  to  meet  the  special  diet  require- 
ments of  these  patients,  a  considerable  increase 
of  expense  is  necessary.  The  Committee  has  es- 
tablished a  system  of  hot  baths  in  the  camp, 
which  is  giving  great  satisfaction  and  is  of  ma- 
terial assistance  in  maintaining  the  health  of  the 
refugees. 

The  camp  is  largely  self-sustaining  through  a 
system  of  industries  which  permits  a  great  many 
of  the  inmates  to  be  kept  steadily  employed  on 
productive  labor.  For  instance,  about  200 
women  are  making  crochet  work,  while  a  great 


many  of  the  refugees  are  employed  at  manufac- 
turing army  shirts,  of  which  about  1,000  are 
turned  out  every  week.  These  are  sold  to  the 
British  Army  at  good  prices. 

Through  its  agents  in  Saloniki,  the  American 
Red  Cross  is  preparing  to  undertake  the  relief 
of  a  large  number  of  distressed  civilians  in 
southern  Serbia,  particularly  in  and  about  Jlon- 
astir,  just  as  soon  as  it  is  possible  to  enter  that 
section  behind  the  lines  of  the  Serbian  Army. 
The  Rod  Cross  agents  have  cabled  an  estimate 
that  200,000  civilians  occupy  the  section  of 
country  just  wrested  from  the  Bulgarian  forces 
by  the  Allied  troops,  and  that  a  very  large  per- 
centage of  this  population  is  in  need  of  assist- 
ance. Because  of  rough  roads  and  the  lack  of 
railway  facilities  the  agents  suggest  that  food 
supplies  be  sent  in  small  cases  which  may  be 
carried  on  pack  trains.  The  Red  Cross  is  also 
requested  to  send  three  two-ton  trucks  for  the 
transportation  of  supplies. 

A  first  shipment  of  food  supplies,  purchased 
at  a  cost  of  $5,000,  will  leave  New  York  within 
a  day  or  two,  and  $5,000  additional  have  been 
cabled  to  the  agents  at  Saloniki  for  emergency 
purchases.  As  the  situation  develops,  large 
additional  shipments  of  supplies  will  follow  and 
it  is  probable  that  the  Red  Cross  staff  in  Salon- 
iki will  be  increased. 

War  Relief  Funds. — On  Dec.  9  the  totals  of 
the  principal  New  England  relief  funds  for  the 
European  War  reached  the  following  amounts: 

Belgian  Fund   $192,934.54 

French  Wounded  Fund 163,516.81 

Armenian   Fund    128.721.98 

French  Orphanage  Fund   71,241.31 

British  Imperial   Fund    70,322.31 

Polish  Fund    52,374.26 

Permanent  Blind  Fund    39,835.94 

Italian  Fund    28,233.04 

LaFayette  Fund    21,079.03 

Wittenberg  Prisoners'  Fund   . .       2,013.65 

BOSTON    AND    NEW    ENGLAND. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  Saturday  noon,  the  numher  of 
deaths  reported  was  209,  against  249  for  the 
same  period  last  year,  with  a  rate  of  14.33, 
against  17.35  last  year.  There  were  2S  denlhs 
under  one  year  of  age,  against  41  last  year,  and 
64  deaths  over  60  years  of  age.  against  90  last 

year.  ...  ., 

The  number  of  cases  of  principal  reportable 
disea.ses  were:  diphtheria,  36;  scarlet  fever.  20; 
measles,  8:  whooping  cougii.  4;  typhoid  fever, 
9;  tuberculosis,  46. 

Included  in  the  above  were  the  following  cases 
of  non-residents:  diphtheria,  6;  scarlet  fever,  4; 
tuberculosis,  7;  smallpox,  1. 

Total  deaths  from  these  diseases  were:  diph- 
theria. 1;  typhoid  fever,  2;  tuberculosis.  21. 

Included  in  the  above  were  the  following 
deaths  of  non-residents:  tuberculosis,  2. 
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HospiT.vL,  Bequest. — The  will  of  the  late  [ 
Joseph  Faulkner  of  Hamilton,  Mass.,  whieh  was  ! 
recently  filed  for  probate  at  Salem,  Mass.,  con- ' 
tains  a"  bequest  of  $5000  to  the  Ljnan  Hospital, 
to  be  known  as  the  Faulkner  Fund,  the  income 
to  be  used  for  the  general  purposes  of  the  Hos-  j 
pital. 

' ^ ' 

HJaaaarliuaptta  MiUcal  S'orwtg. 

WORKMEN  S  SICKNESS  INSURANCE  AND 
THE  DOCTOR. 

Workmen's  Sickness  Insurance,  whether 
in  the  form  of  the  Doten  bill  or  in  other  ^ise, 
is  largely  a  medical  question.  If  a  bill  provid- 
ing for  it  should  be  passed  without  more  care 
than  was  evidenced  in  the  passage  of  the  present 
Accident  Compensation  Law  in  this  State,  it 
seems  probable  not  only  that  medical  care  of 
the  injured  workman  would  be  poor,  but  that 
the  whole  practice  of  medicine  in  the  Common- 
wealth would  be  disrupted;  for  the  law  seems 
likely  to  include  in  its  provisions,  families  as 
well  as  actual  wage-earners  within  a  $1200 
limit. 

Our  profession  has  a  record  for  altruism,  but 
to  ask  us  to  sacrifice  ourselves  to  a  plan  which 
we  are  not  sure  of  as  a  benefit  even  to  our  pa- 
tients would  be  absurd ! 

The  undei-signed — a  committee  appointed  by 
the  Council  of  the  ilassachusetts  iledical  Soci- 
ety, in  June,  1916,  to  look  after  the  interests 
of  the  profession  in  this  matter — have  given  a 
good  deal  of  study  to  the  question,  and  have 
tried  to  profit  by  the  work  previously  done  by 
others.  Also,  we  have  kept  in  touch  with  the 
Recess  Committee  of  the  Legislature,  desig- 
nated to  consider  this  among  other  questions  for 
report  to  the  coming  legislative  session. 

It  has  seemed  to  us  timely  to  present  to  the 
profession  a  draft  of  provisions  that  represent 
what  we  may  call  the  irreducible  minimum  of 
medical  rights.  In  the  drafts  for  bills,  and  in 
the  bills  introduced  for  such  legislation  to  date, 
the  medical  side  has  been  strangely  neglected. 

We  understand  that  the  proponents  of  the 
Doten  Bill  have  now  in  preparation  changes  and 
amendments  to  meet  this  neglect.  Nevertheless, 
though  hoping  that  others  may  protect  our  in- 
terests or  rights,  we  feel  it  the  duty  of  medical 
men  to  protect  themselves. 

The  draft  herewith  submitted  is  put  before 
the  medical  profession  of  the  State  for  con- 
sideration and  discussion.  It  should  not  be 
given  out  as  representing  the  opinion  of  the  pro- 
fession until  we  have  more  expression  of  opin- 
ion. 

There  seems  to  be  some  divergence  of  view 
in  the  profession  as  to  the  value  of  the  main 
principle  involved.  This  is  natural.  Your 
committee  may  well  be  wronsr  in  this,  but  we 
have  felt  that  it  was  not  within  our  province  to 
pass  on  this  very  large  question :  we  have  felt 


that  it  was  for  us  only  to  detail  the  conditions 
necessarj',  in  case  such  a  hill  should  pass  the 
Legislature,  in  order  that  the  workingman 
should  be  cared  for,  and  cared  for  properly, 
without  utterly  ruining  the  doctor. 

We  believe,  by  the  way,  that  ruining  the 
doctor  would  often  liill  or  spoil  ihe  uorkiugman. 

The  draft  herewith  presented  seems  to  us  to 
represent  the  minimum  demands  we  must  make 
if  the  proposed  legislation  is  to  go  tlirough. 
More  unfavorable  conditions  must  resxdt  in  in- 
ferior medical  service,  and  so  work  to  the  defeat 
of  the  intent  of  such  legi-slation. 

The  working  man  will  necessarily  hesitate  in 
his  adherence  to  a  scheme  that  does  not  take 
proper  care  of  him.  The  doctor  is  far  within 
the  edge  of  his  rights,  if  he  wants  to  know 
where  he  comes  in. 

Section  1.  Medical,  Surgical  and  Nursing 
Attendance.  All  necessai-y  medical,  surgical 
and  nursing  attendance  and  treatment  shall  be 
furnished  by  the  carrier  from  the  first  day  of 
sickness,  during  the  continuance  of  sickness,  but 
not  to  exceed  twenty-six  (26)  weeks  of  disabil- 
itj-  in  anj'  consecutive  twelve  (12)  months.  In 
case  the  carrier  is  unable  to  furnish  the  benefit 
provided  for  in  this  section,  it  must  pay  the 
cost  of  such  services  actually  rendered  by  com- 
petent persons  at  a  rate  approved  by  the  Com- 
mission. Competent  physicians  and  surgeons 
shall  mean  those  upon  the  panel,  as  provided 
for  in  Section  2.  By  the  rate  approved  by  the 
Commission  shall  be  meant  the  rate  established 
in  Section  4.  By  furnished  (lines  3  and  6) 
shall  be  meant  furnished  as  provided  in  Section 


Section  2.    Medical    and    Surgical    Service. 

On  or  before    ,  every  physician  and 

surgeon  who,  being  legally  qualified  to  practise 
in  ^lassachusetts,  shall  desire  to  serve  under 
this  act,  shall  register  for  this  purpose  with  the 
Commission,  and  each  carrier  shall  be.  within 
a  rea.sonable  time  after  such  date,  furnished  by 
the  Commission  with  a  list  of  physicians  and 
surgeons  so  registered.  From  this  panel,  so 
constituted,  the  carriers  may  indicate  to  their 
insured  a  preference,  but  the  patients  shall  have 
free  choice  among  the  physicians  or  surgeons 
upon  this  panel,  subject  to  the  physician's  or 
surgeon's  right  to  refuse  service  on  groinids 
specified  in  regulations  made  under  this  act 
by  the  Commission,  provided,  however,  that  no 
nhysician  or  surgeon  on  the  panel  shall  have  on 
his  list  of  insured  patients  more  than  500  in- 
sured families  or  more  than  2000  insured  indi- 
viduals. The  Commission  shall,  upon  presenta- 
tion of  satisfactory  evidence  that  any  physician 
or  surgeon  upon  the  panel  is  incompetent,  neg- 
lectful of  bis  dutv.  or  dishonest,  suspend  or  re- 
move such  physician  or  surgeon  from  the  panel, 
and  decision  of  the  Commission  shall  be  final. 

Section  ,3.     Appointment  of  Phi/slcians  and 
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Surgeons  as  Referees.  The  Commission  shall 
establish  Districts  and  shall  appoint  a  physician 
or  surgeon  as  referee  iu  each  District ;  such 
referee  shall  be  paid  by  the  Commission  a  salary 
not  to  be  less  than  $  per  annum  and  shall 

devote  his  entire  time  to  the  work.  It  shall  be 
the  duty  of  such  refei-ee  to  supervise  the  charac- 
ter of  tlie  medical  and  surgrical  service  in  the 
interest  of  the  insured  patient,  the  physician, 
the  carrier  and  the  Commission.  He  shall  de- 
cide all  disputes  involving  medical  or  surgical 
questions  that  arise  between  insured  patients 
and  pliysicians,  between  physicians  serving 
upon  the  panel,  between  insured  patients  and 
carriers,  or  carriei-s  and  physicians,  including 
the  termination  of  disability.  His  decision 
may  be  appealed  from  to  the  medical  advisory 
board,  whose  recommendation  shall  be  given  to 
the  Commission,  whose  findings  shall  be  final. 

Section  4.  Payment  of  Physicians  and  S^lr- 
geons.  Physicians  and  surgeons,  serving  upon 
the  panel,  shall  be  paid  by  the  carriers  for  med- 
ical or  surgical  services  rendered  to  the  insured 
a  fee  per  visit  that  shall  be  not  less  than  the 
average  minimum  fee  for  services  rendered  by 
physicians  and  surgeons  of  the  locality  in  sim- 
ilar eases.  Services  rendered  in  maternity 
cases  shall  include  previous  supervision,  when 
applied  for,  for  at  least  six  (6)  weeks  previous 
to  the  delivery,  and  supervision  for  four  (4) 
weeks  after  birth,  included  as  a  part  of  the  care 
of  childbirth. 

In  ease  of  dispute  between  physicians  and 
carriers  as  to  charges  for  services,  the  Commis- 
sion shall  have  the  power  to  decide,  and  their 
decision  shall  be  final. 

Section  5.  Medical  and  Surgical  Supplies. 
Insured  persons  shall  be  supplied  by  the  carrier 
with  all  necessary  medicines,  surgical  supplies, 
dressings,  eye  glasses,  trusses,  crutches  and  sim- 
ilar appliances  prescribed  by  the  physician,  not 
to  exceed  in  cost  for  any  one  insured  person  the 
amount  of  $  iii  any  one  year. 

Section  6.  Hospital  Treatment.  Hospital  or 
sanatorium  treatment  and  maintenance  shall  be 
furnished  upon  the  approval  of  the  medical  of- 
ficer of  the  carrier  instead  of  all  other  benefits, 
except  as  provided  for  in  Section  ,  with  the 
consent  of  the  insured  member  or  that  of  his 
family,  when  it  is  not  practicable  to  obtain  his 
consent.  The  carrier  may  demand  that  such 
treatment  and  maintenance  be  accepted  when 
required  by  the  contagious  nature  of  the  dis- 
ease, or  when  in  the  opinion  of  its  medical  ref- 
eree, such  hospital  treatment  is  imperative  for 
the  proper  treatment  of  the  disease  or  for  the 
proper  control  of  the  patient.  Cash  benefit  may 
be  discontinued  during  refusal  to  submit  to 
hospital  treatment.  Hospital  treatment  shall  be 
furnished  for  the  same  period  as  cash  benefit. 
This  benefit  may  be  provided  in  those  hospitals 
and  sanitaria  with  which  the  carriers  have  made 


sartsfactory  financial  arrangements,  provided 
that  such  hospitals  are  of  a  standard  approved 
by  the  medical  advisory  committee.  A  charge 
of  $15.00  per  week  shall  be  considered  a  proper 
charge  per  patient  for  hospitals  and  sanitaria. 

Section  7.  Maternity  Benefits.  Maternity 
benefits  shall  consist  of  all  necessary  medical, 
surgical  and  obstetric  aid,  materials  and  appli- 
ances which  shall  be  given  insured  women  and 
wives  of  insured  men.  A  weeklj-  maternity  bene- 
fit payable  to  insured  women  efjual  to  the  reg- 
ular sick  benefit  of  the  insured  for  a  period  of 
ten  (10)  weeks,  of  which  at  least  six  (6)  shall 
be  before  delivery,  shall  be  made  on  condition 
that  the  beneficiary  abstain  from  gainful  em- 
ployment during  the  period  of  payment. 

Section  8.  From  a  list  of  twenty  (20)  physi- 
cians or  surgeons  recommended  by  the  ]\Iassa- 
ehusetts  Medical  Society  and  the  Massachusetts 
Homeopathic  Medical  Society,  each  in  propor- 
tion to  its  total  membership,  the  Governor  shall 
appoint  a  Medical  Advisory  Committee  of  five 
members  to  serve  respectively  five,  four,  three, 
two  years  and  one  year.  Vacancies  on  this  board 
from  death  or  resignation  shall  be  filled  for 
the  unexpired  term.  Each  succeeding  appoint- 
ment, except  for  the  filling  of  such  vacancies, 
shall  be  for  five  years.  The  members  of  this 
Committee  shall  "be  paid  only  for  actual  ex- 
penses incurred  in  the  performance  of  their 
duties.  It  shall  be  the  duty  of  this  Committee: 
(1)  to  advise  the  Commission  on  medical  mat- 
tors;  (2)  to  standardize  contracts  with  hospitals 
and  dispensaries;  (3)  to  hear  and  act  on  all  dis- 
putes arising,  including  such  as  are  referred  to 
them  on  appeal  as  provided  in  Section  3.  Their 
findings  shall  be  transmitted  to  the  Commission 
for  approval  and  adoption. 

It  is  recommended  that,  owing  to  the  medical 
c|iipstions  involved  in  the  proposed  act,  the 
act  be  so  drawn  that  there  shall  be  medical  rep- 
resentation upon  the  Commission. 

F.  J.  Cotton, 
W.  H.  Merrill. 
F.  W.  Anthony. 


MxBttllmyi. 

SOCIKTY    NOTICKS. 

The  I50ST0N  Cnr  IIo.sriTAi~— Tlio  Ilnsloii  ("It.v  Hos- 
j.ital  Mwllcnl  MeetliiK.  to  l)c  )iol>l  In  Hk'  SiirKlcnl 
.Vmnlilthcatro,  Tliursdn.v.  nee.  H.  nt  M.l.'i  <i  clock. 
I-  M  will  discuss  "Tlio  I.iil>orntc.r.v  niul  ("lliilcjil  Ab- 
iKrt's  of  Acute  iuid  Chn.iilc  Ncph rills."  "riillinlocy." 
Ill-  V  1?  Miillor.v;  "Clinical  Asikh-Is."  I>r.  Henry 
.Jackson:   "Konal   Klllclcncy."   I  "r.  .T.   IV  O'llaro. 

rhysldans  and  nicdicnl  students  are  Invited  to  at- 
tend."   Ilosiiital   telephone.  It. IV  7400. 

The  Xohfoi.k  District  Meiucai,  Society.—  A  recn- 
Iir  ineetine  of  tlic  So<lefy  will  be  held  In  the  Siirnlenl 
Vnnihllhentre.  Iloslon  City  Hospital.  Tuesday  even- 
lU-J    Ui-<:  m.  "I  -  •■■■■'■■•■'<  -''^""      Tclei,h..n--.  IVH    7IO<t. 
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Communication  :  A  Symposium  on  Infantile  Paralysis. 
"Patliology,"  F.  B.  Mallory,  M.D. ;  "Clinical  Aspects." 
E.  H.  I'lace,  M.l>. ;  "After-treatment,"  J.  J.  Thomas, 
M.D.  I>r.  Place  will  give  a  ward  visit  from  4.30  to 
5.30  P.M. 

Bradford  Kent,  M.D.,  Secretary. 

New  England  Pediatric  Society. — The  forty-fifth 
meeting  of  the  New  England  Pediatric  Society  will 
be  held  in  the  Boston  Medical  Library,  Friday,  Dec. 
29,  at  8.15  P.M. 

I.  lieport  of  Council  and  nomination  of  officers. 

II.  The  following  papers   will   be  read : 

1.  Case  report,  Wyman  Whittemore,  M.D.,  Boston ; 
2.  "Some  Observations  with  Sour  Milk  Feeding,"  C.  Iv. 
Johnson,  M.D.,  Burlington,  Vt. ;  3.  "Difficulties  in  the 
Diagnosis  of  Di-sea.ses  of  the  Hii>joint."  A.  T.  Legg, 
M.D.,  Boston;  4.  "Should  All  Milk  be  Pasteurized?" 
Richard  S.  Eustis,  M.D..  Boston. 

III.  Election  of  officers. 

Light  refreshments  will  be  served  after  the  meeting. 
A.  C.   Eastman,  M.D.,  President. 
KicnARD  M.  Smith,  M.D.,  Secretary. 

Harvey  Society. — The  fourth  lecture  in  the  cur- 
rent series  before  the  Harvey  Society  will  be  deliv- 
ered at  the  New  York  Academy  of  Medicine  on  Sat- 
urday evening.  December  10,  by  Prof.  Henry  H. 
Donaldson  of  the  Wistar  Institute  of  Anatomy  and 
Biology,  on  "Growth  Changes  in  the  Mammalian 
Nervous  System." 


iLVSSACHUSETTS  MEDICAL  SOCIETY. 

SPECIAL  meeting  OF   THE   COUNCIL. 

There  will  be  a  special  meeting  of  the  Council  in 
Sprague  Hall,  Boston  Medical  Library,  Wednesday, 
Dec.  20,  1916,  at  11  o'clock,  A.M.,  to  consider  the  pro- 
posed legislation  by  the  Massachusetts  General  Court 
on  Industrial  Health  Insurance.  The  attention  of 
Councilors  is  directed  to  the  "Doteu  Bill,"  the  full 
text  of  which  may  be  found  in  the  Boston  Medical 
AND  Surgical  Journal  of  Dec.  7,  1916,  under  "Miscel- 
lany." A  siiecial  number  of  the  Journal,  devoted  to 
Social  Insurance,  will  be  issued  on  Tuesday,  Dec.  19, 
instead  of  on  Thursday,  Dec.  21,  the  regular  date 
of  issue. 

Walter  L.   Burrage,   M.D.,   Secretary. 
Boston,  Dec.  13,  191(i. 


HARVARD    CNIVERSITY  MEDICAL   SCHOOL. 

HiVRVARD    MEDICAL   MEETINGS. 

First    Meeting    Friday    Evening,    Dec.    15,    S    p.m. 
A  Amphitheatre. 

A  series  of  meetings  is  being  arranged  by  the  Har- 
vard Medical  School  at  which  each  department  will. 
In  turn,  give  an  account  of  the  departmental  activi- 
ties, both  in  research  and  in  teaching.  In  this  way  it 
is  hoped  that  members  of  the  teaching  staff,  gradu- 
ates and  friends  of  the  School  may  be  kept  fully  in- 
formed of  what  is  going  on. 

The  first  meeting  will  be  held  on  Friday  evening, 
Dec.  15,  at  8  p.m.,  in  the  amphitheatre  in  Building  A. 
The  Department  of  Pathology  will  have  charge  of  the 
meeting.     The  following  addresses  will  be  made: 

Dr.  Wolbach  :  "General  Survey  of  the  Department 
of  Pathology  and  Methods  of  Teaching,"  "Studies  in 
Rocky  Mountain  Spotted  Fever." 

Dr.  Wright:  "Recent  Work  on  Blood  Forming  Or- 
gans— Normal  and  I'athological." 

Dr.  Mallory:  "The  Value  of  Ho.spital  Laboratories 
to  Teaching  and  Research  with  Examples  Illustrated 
by  Lantern  Slides." 

Light  refreshments  will  be  served  in  the  Faculty 
Room  after  the  meeting. 

Edward  H.   Bradford,   M.D.,   Dean. 


APPOINTMENTS. 

University-  of  Alabama. — Dr.  Joseph  M.  Thiiringer 
has  been  appointed  professor  of  anatomy,  and  Dr. 
Claude  W.  Mitchell,  professor  of  physiology  and  phar- 
macology in  the  Oniversity  of  Alabama  Medical 
School. 

University  of  Illinois. — Dr.  L.  V.  Heilbrum  has 
been  appointed  instructor  in  microscopic  anatomy  at 
the  University  of  Illinois   Medical   School. 


RECENT  DEATHS. 
Dr.  Geoege  Douglass  Ramsay,  who  died  at  New- 
port, R.  I.,  on  November  27,  was  born  in  New  York 
City  in  1869.  He  was  a  surgeon  major  in  the  United 
States  Volunteer  Army  during  the  Spanish  American 
War  and  a  member  of  the  United  States  Medical 
Reserve  Corps. 

Dr.  Francis  Joseph  Keany'  died  at  his  home  in 
Boston,  November  23.  The  son  of  Matthew  Keany,  a 
lU'ominent  North  End  politician  and  property  owner, 
he  was  born  in  Boston,  Starch  1,  1866,  was  educated 
in  the  public  schools  and  in  Boston  College,  from 
which  he  was  graduated  in  1SS9.  After  graduating 
from  the  Harvard  Medical  School  in  1892,  he  spent 
a  year  at  the  Rotunda  Hospital  in  Dublin,  and  three 
years  in  Vienna,  studying  dermatology.  He  was  der- 
matologist to  the  Carney  Hospital  and  to  the  Boston 
City  Hospital,  and  consulting  dermatologist  to  St 
Elizabeth's  Hospital,  and  had  served  as  a  trustee  of 
the  City  Hospital  since  1897.  He  held  the  position 
of  professor  of  dermatology  to  Tufts  College  Medical 
School.  He  held  membership  in  the  Massachusetts 
Medical  Society,  the  Boston  Athletic  Association,  and 
the  Clover  Club.  His  widow  and  three  children  sur- 
vive him. 

Dr.  J.  PicoT,  who  died  in  France  on  September  26, 
191<;.  was  born  in  the  department  of  Meurthe-et- 
Moselle  in  1839.  He  obtained  his  medical  degree 
from  the  University  of  Strassbourg  and  in  1S72  was 
appointed  deputy  professor  of  medicine  at  Tours. 
Ii>  1877  he  was  awarded  the  Montyon  prize  by  the 
Institute  of  France  for  his  work  on  clinical  pathol- 
ogy. In  1878  he  was  appointed  professor  of  pa- 
thology at  the  University  of  Bordeaux,  and  in  1879 
professor  of  clinical  medicine.  He  was  elected  a 
corresponding  member  of  the  French  Institute  in 
1891,  and  in  1899  received  the  cross  of  the  Legion 
of  Honor.  He  was  one  of  the  founders  of  the  Ga- 
zette Hebdomadalre  des  Sciences  MMicales  de  Bor- 
deaux. 

Dr.  Harry  Pringle  Robinson,  a  Fellow  of  the 
Massachusetts  Medical  Society,  died  at  his  home  in 
Amesbury,  Nov.  28,  •  following  an  operation  for  ap- 
pendicitis. He  was  a  graduate  of  Harvard  Medical 
School  in  the  class  of  1902,  and  was  40  years  old. 
He  is  survived   by   his  widow. 

Dr.  Walter  S.  Sutton,  who  died  in  Kansas  City  on 
November  10,  was  professor  of  surgery  at  the  T'niver- 
sity  of  Kansas.  He  was  best  known  to  biologists  for 
his  discovery  of  the  mechanism  of  Mendelian  inheri- 
tance in  germ  cells. 

Dr.  John  Edwin  Walker,  who  died  on  November 
22,  at  Thomaston,  Maine,  was  born  in  Union,  Me.,  on 
Feb.  23,  1858.  He  received  the  degree  of  A.B.  in  1.S81 
and  that  of  M.D.  in  1884  from  Bowdoin  T'niversity. 
He  had  practised  his  profession  in  Thomaston  since 
18S4,  and  for  over  twenty-five  years  had  been  phy- 
sician to  the  Maine  State  Prison  in  that  city.  He 
was  a  member  of  the  American  Academy  of  Medi- 
cine, the  American  Medical  Association,  the  Maine 
Medical  Association,  the  Maine  -Academy  of  Medi- 
cine and  Science,  and  the  Knox  County  Medical  So- 
ciety. 
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COMPENSATION 


By  John  C.  Crosby,  I'ittsfxeld,  Mass.. 
Justice,  Ma^sachimetts  i^upreme  Court. 

The  Workingmen's  Compensation  Act  deals 
with  a  comparatively  recent  piece  of  legislation 
about  w'hich  the  people,  independently  of  mem- 
bers of  the  legal  profession,  have  a  very  limited 
kno'wledge.  Its  importance  and  scope  is  so  far- 
reaching  as  to  make  a  general  knowledge  of  its 
purpose  and  pract'cal  operation  desirable,  if  not 
necessary,  to  every  citizen.  The  importance  at- 
tached to  legislation  affecting  liabilit.v,  whether 
ei'vil  or  criminal,  of  employers  toward  their 
■workmen  for  injuries  sustained  by  the  latter  in 
the  course  of  their  employment,  marks  an  epoch 
in  our  history.  Slowly,  the  workman,  the  man 
who  earns  hi.s  livelihood  by  his  arms  and  his 
legs,  on  a  weekly  or  daily  wage,  ha.s  forced  him- 
self to  the  front  and  demanded  of  the  two 
sources  of  the  law.  the  legislator  and  the  judge, 
that  in  consideration  of  his  employment,  and 
the  facts  of  the  case  as  they  press  upon  the 
owner  of  the  arms  and  legs,  shall  have  due 
prominence  given  them. 

Compensation  laws  look  at  a  worker  as  an 
economic  machine,  a  mere  earner  of  wages:  they 
view  his  nerves,  his  eyes,  his  hands  and  feet 
simply  as  a  means  of  producing  something  of 
value.    If  his  occupation  takes  his  life,  the  loss 
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of  his  dependents  is  to  be  measured  by  a  part 
of  the  wages  which  it  is  assumed  he  would,  if 
alive,  have  earned  and  used  for  their  benefit. 
Jlaiming,  disfigurement  and  loss  of  the  enjoy- 
ments of  life  are  not  under  the  theory  of  the  law- 
elements  of  damage.  The  evidence  is  plenary 
that  the  old  code  is  illogical  and  unjust,  a 
breeder  of  wasteful  litigation  and  pauperism ; 
of  unnecessary  antagonism  between  employer 
and  workmen,  of  low  and  unprofessional  ideals 
in  the  legal  and  medical  jirofcssions. 

It  is  a  matter  of  common  knowledge  that  mod- 
ern indnstrialisiii  is  characterized  liy  a  fright- 
ful destruction  of  life,  limb  and  health:  nobody 
knows  how  many  fatal  and  serious  accidents 
there  are  in  the  industries  of  the  United  States, 
although  there  is  an  immense  statistical  liter- 
ature on  that  subject,  and  in  the  course  of  an- 
other decade  we  shall  proliahly  have  something 
approximating  a<'curat<'  figures:  Imt  we  do  know 
that  the  fatal  accidents  run  into  the  tens  of 
thousands,  and  the  serious  accidents  probably 
into  the  hundreds  of  thousands.  Tiie  gist  of 
the  new  theory  is  that  the  industries  that  take 
this  toll  of  life  and  limb  oiigiit  to  pay  to  the 
victims  and  their  deiiendents  some  part  of  the 
lost  earning  power  tlius  destroyed ;  that  every 
industry  should  charge  fliat  cost  as  a  jiart  of  it.s 
expense  of  production.  Industries  must  and  do 
bear  the  risk  of  accidents  and  destruction  as  to 
their  machinery,  tools  and  animals;  they  ought 
to  bear  some  part  of  similar  economic  losses 
now  falling  upon  the  human  factors  engaged  in 
production. 

Compensation  acts  treat  the  workman  a.s  a 
machine:  the  present  law  treats  him  wors.>  than 


884 


BOSTON   MEDICAL    AND    SUHGICAL   JOURNAL 


[Dkcembeb  21,  1916 


machinery  is  treated.  On  both  sides  the  idea  of 
fault  and  negligence  and  being  "to  blame"  is 
entirely  eliminated,  except  that  in  our  act,  if 
the  emploj-ee  is  injured  by  reason  of  his  own 
serious  and  wilful  misconduct,  he  gets  nothing. 
Correlatively,  the  employer,  guilty  in  a  like 
manner,  miist  pay  into  the  insurance  fund 
enough  to  double  the  compensation  otherwise 
payable  to  the  victim.  It  is  a  mere  incident 
whether  the  claims  of  the  victim  are  made  di- 
rectly against  the  employer,  as  under  the  Eng- 
lish system,  and  under  many  of  the  other  Arner- 
ican  acts,  or  whether  the  claim  is  made  against 
the  insurance  association  into  which  employers 
pay  premiums,  graded  in  accordance  with  the 
accident  risk.  In  either  event,  the  employer  is 
dealt  with  simply  as  the  medium  of  collecting 
from  the  consumer,  and  in  distributing  to  vic- 
tims some  part  of  the  loss  in  wages  incident  to 
the  breakage  of  the  human  tools.  The  gist  of 
the  theory  is  that  this  special  tax  should  be  lev- 
ied upon  industries  for  the  benefit  of  the  vic- 
tims of  accidents  in  those  industries. 

There  are  those  who  are  opposed  to  legislation 
such  as  is  embodied  in  compensation  acts;  in 
the  first  place,  upon  the  ground  that  the  em- 
ployer should  not  be  obliged  to  contribute  to 
employees  who  are  injured  without  any  fault  of 
the  employer,  and  because,  even  if  constitutional 
and  not  in  violation  of  the  fourteenth  amend- 
ment, in  effect  it  involves  taking  the  employer's 
property  from  him  without  due  process  of  law. 
There  is  another  class  of  people,  who  may  be 
styled  "individualists,"  who  object  to  legisla- 
tion of  this  character,  in  that  it  establishes  a 
species  of  guardianship  over  the  employee ;  that 
it  limits  individual  freedom  and  responsibility, 
and  is  "contrary  to  the  genius  of  American  in- 
stitutions. " 

The  objection  to  this  kind  of  legislation  goes 
upon  the  theory  of  the  independence  of  others, 
and  of  conditions  created  and  controlled  by 
others ;  that  it  takes  away,  as  a  practical  matter, 
freedom  of  choice  and  self-reliance:  it  is  said 
that  every  man  should  be  allowed  to  work  out 
his  own  salvation  without  dictation,  interfer- 
ence or  control,  by  the  state,  in  matters  which 
so  nearly  concern  his  personal  welfare. 

The  theory  of  "individualism,"  as  taught  by 
these  philosophers,  is  that  "that  government  is 
best  which  governs  least";  that  individuals 
should  be  left  to  use  the  powers,  and  only  the 
powers,  which  God  has  given  them,  subject  only 
to  the  restraining  hand  of  government  to  see 
that  no  individual  encroaches  upon  the  rights 
of  another  individual.  On  this  theory,  grants 
of  special  powers  to  one  set  of  individuals  are  as 
objectionable  as  restraint  of  the  natural  powers 
of  other  classes ;  there  can  be  no  doubt  that  such 
legislation  is  in  sharp  contrast  with  the  theory 
of  the  limitations  of  a  government  laid  down  by 
John  Stuart  Mill.  However  logical  and  sound 
this  theory  of  "individualism"  was  in  early 
times,  changed  conditions  have  made  necessary 


and  justifiable  a  wide  departure  from  old  theo- 
ries. 

In  this  age  of  industrialism  somebody  must 
bear  the  burden  of  the  industrial  accidents 
wliich  are  found  to  be  an  inevitable  incident  of 
modern  industry.  Manifestlj',  it  is  just  that 
that  burden  should  be  thrown  upon  the  con- 
sumer in  the  price  of  the  product;  to  put  a  lia- 
bility upon  the  employer  is  only  a  means,  and 
apparently  a  most  direct  and  effective  means,  of 
making  the  price  of  the  product  include  the  cost 
of  the  waste  of  the  human  tools  necessarily  em- 
ployed in  that  production.  In  the  last  analysis 
the  Workingmen's  Compensation  Acts  are  no 
more  socialistic  or  destructive  of  individualism 
than  many  of  our  laws  which  have  been  in  ex- 
istence from  the  beginning.  There  is  no  justifi- 
cation for  taxing  the  community  to  support  the 
insane  and  paupers,  the  idle  and  vicious,  the  un- 
fortunate of  all  classes,  except  that  the  general 
welfare  of  society  demands  it. 

It  seems  to  me  that  the  law  is  upon  a  proper 
and  logical  industrial  basis;  it  deals  with  the 
problem  as  an  insurance  problem  and  not  as  a 
fault  problem ;  it  recognizes  that  accidents, 
whether  due  to  the  employers'  fault,  employees' 
fault,  the  risks  of  the  business,  or  a  combination 
of  causes  known  and  unknown,  are  certain  to 
happen,  and  that  their  happening  is  an  event 
of  social  importance,  not  a  mere  individual  mis- 
fortune; it  deals  with  these  risks  of  life  just  aa 
tlie  Germans  and  ourselves  have  dealt  with  edu- 
cation as  a  great  social  need. 

The  State  recognizes  that  insurance  is  as 
much  a  necessity  for  social  welfare  as  educa- 
tion is  a  necessity.  The  theory  of  individualism 
is  that  each  person  should  take  care  of  himself, 
and  that  society  will  profit  out  of  his  so  caring 
for  himself.  This  theory  fails  when  applied  to 
industrial  accidents  under  modern  conditions. 
The  sound  theory  of  individualism  or  collectiv- 
ism, or  whatever  one  chooses  to  call  it,  is  that 
within  certain  proper  limits  the  mass  of  the 
people  should  be  compelled  to  take  care  of  them- 
selves, but. where  they  are  unable  to  do  so  under 
special  conditions,  and  loss  of  human  life,  and 
maimed  and  crippled  men,  women  and  children 
result,  I  believe  it  to  be  the  duty  of  the  State  in 
the  interest  of  the  welfare  of  its  people  to  rem- 
edy, so  far  as  possible,  such  conditions  by  ap- 
propriate legislation. 

The  great  wave  of  industrialism  which  has 
.spread  over  Europe  and  this  country,  demands 
today  a  solution  of  problems  between  man  and 
man  which  require  broader  views  and  ideas  than 
have  heretofore  prevailed  among  legislators  and 
judges.  The  enormous  use  of  machinery,  more 
or  less  dangerous,  has  contributed  largely  to  the 
changed  conditions;  it  has  produced,  and  is  an- 
nually producing,  a  vast  army  who  have  been 
maimed  by  its  use;  it  presents  a  woeful  sight, 
and  is  a  melancholy  commentary  on  our  meth- 
ods of  production.  At  the  outset  it  is  impor- 
tant brieflv  to  consider  the  remedies  which  exist, 
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independently  of  compensation  acts,  under 
which  workmen  are  entitled  to  recover  for  per- 
sonal injuries.  At  common  law,  the  master  is 
liable  in  damages  for  personal  injuries  suffered 
by  his  servant,  received  in  the  course  of  his 
employment,  caused  by  the  negligence  of  the 
employer,  the  servant  himself  being  in  the  ex- 
ercise of  due  care.  The  basis  of  such  liability 
is  negligence  in  the  breach  of  duty :  it  is  the 
legal  duty  I  owe  my  neighbor  not  to  hurt  him. 
The  common  law  of  England,  which,  generally 
speaking,  is  the  common  law  of  this  country,  a.s 
well  as  that  of  the  various  states  of  the  ITnion, 
recognizes  the  liability  of  the  master  for  injury 
to  the  servant  caused  by  the  negligence  of  the 
former,  but  this  rule  is  hedged  about  with  cer- 
tain important  exceptions:  first,  the  .servant  is 
precluded  from  recovery  if  his  negligence,  how- 
ever slight,  contributed  to  his  injury;  second,  a 
man  as-sumes  the  known  risks  of  his  employ- 
ment; and  third,  the  master  is  not  liable  for  an 
injury  received  by  a  workman  which  is  occa- 
sioned by  the  negligence  of  a  fellow  servant. 

The  injustice  which  often  arose  from  the  ap- 
plication of  these  rules  of  the  common  law  in 
actions  brought  thereunder  has  res\ilted  in  the 
last  few  years  in  legislation  the  effect  of  which 
has  been  to  modify  the  harsh  and  rigorous  rules 
of  the  common  law :  these  modifications  are  con- 
tained in  enactments  known  as  employers'  lia- 
bility acts. 

In  England  an  act  of  this  kind  was  pa.ssed  in 
1880,  and  was  intended  to  remedy  the  injustice 
of  which  the  working  population  had  long  com- 
plained. In  Ma.ssachusetts  a  similar  act,  pat- 
terned after  the  English  act,  was  enacted  by  the 
Legislature  in  1887.  The  writer  happened  to 
be  a  member  of  the  House  of  Representatives 
during  that  year.  Nearly  all  the  states  of  the 
Union  have  enacted  similar  legislation. 

"Without  undertaking  to  point  out  in  detail 
the  provisions  of  our  Employers'  Liability  Act 
it  is  sufficient  to  say  that  it  modified  the  com- 
mon law,  and  permitted  the  recovery  of  damages 
by  a  workman  for  personal  injuries,  in  many 
instances  where  no  remedy  previously  had  ex- 
isted. These  rules  of  law  were  established  many 
years  ago  and  were  in  force  before  the  days  of 
rapidly-moving  machiner>-,  and  before  the  ad- 
vent of  electricity  and  the  locomotive,  and  the 
result  was  that  great  injustice  was  done  t« 
many  injured  workmen  under  modern  condi- 
tions by  reason  of  the  fact  that  these  rules  of 
law  were  not  applicable  to  the  existing  situation, 
the  loss  to  the  injured  employee  being,  in  a 
great  majority  of  cases,  just  as  serious  and  as 
great  whether  he  was  injured  under  circum- 
stances that  permitted  of  recovery  or  not :  and 
it  so  happened  that  a  large  percentage  of  people 
killed  and  injured  were  without  any  remedy  be- 
cause of  the  fact  of  the  intervening  negligence 
of  a  fellow  servant,  the  assumption  of  the  risk, 
or  contributory  negligence  on  the  part  of  the 
injured   employee;  besides,   where  the  injured 


employee  sought  a  remedy  in  court,  it  was  at- 
tended with  long  delay  and  expense,  the  out- 
come wa.s  doubtful  and  conjectural,  and  the 
employer  was  always  exposed  to  the  hazard  of 
a  tremendous  verdict,  wliich  to  him  might 
mean  bankruptcy.  In  case  of  trial  it  meant  a 
disarrangement  of  the  factory  while  the  men 
were  attending  court,  a  long  period  of  waiting, 
with  no  compensation ;  and  in  many  cases  prac- 
tical experience  has  shown  that  men  injured  un- 
der circinnstances  almost  similar  received  com- 
pensation in  some  cases  and  in  others  received 
nothing,  so  that  the  law  was  distrusted  and  at 
times  subject  to  contempt  and  ridicule. 

It  followed,  that  under  the  common  law  and 
the  Employers'  Liability  Act  many  injured  peo- 
ple were  without  rciiicdy ;  it  also  resulted  in 
great  inef|uality  by  which  sometimes  a  man  was 
entitled  to  recover,  when  anotlier,  equally  serious- 
ly injured,  iinder  circumstances  which  to  the  lay 
mind  would  seem  to  be  practically  the  same, 
was  held  to  be  without  remedy.  1  have  in  mind 
an  instance  which  happened  not  many  years 
ago  where  three  trainmen  were  injured,  each 
suffering  the  loss  of  an  arm.  While  the  injury 
in  each  instance  was  the  sanu\  one  of  the  three 
was  given  a  verdict  of  ^S.OOO  by  a  jury,  the  sec- 
on<l  was  awarded  $2000,  and  the  third  received 
nothing. 

A  knowledge  of  these  ca.ses  by  the  public,  and 
especially  bj'  the  men  themselves,  could  not  have 
engendered  as  much  respect  for  the  justice  and 
equality  of  the  law.  as  might  he  the  case  under 
other  circumstances.  Notwithstanding  the  addi- 
tional remedies  provided  under  the  Employers' 
Liability  Acts,  the  general  ojiinion  long  has  been 
prevalent  both  in  this  country  and  Europe  that 
the  law  in  force  in  industrial  employment  was 
fundamentally  wrong  and  unwise  and  in  need 
of  radical  change.  The  workman  injured  in  his 
employment  nuist  of  necessity  bear  the  burden 
of  his  injury:  the  pain  and  sutfcring  are  his, 
and  no  system  of  law  can  change  or  shift  that 
burden.  Still,  if  his  injury  be  not  one  which 
he  has  wilfully  brought  upon  himself,  but  which 
has  arisen  from  the  hazard  of  his  work,  it  was 
felt  that  the  workman  should  be  so  placed  by 
the  law  that  he  should  have  the  right  to  call  for 
and  receive  such  prompt  aiul  certain  compettsa- 
tion  as  would  keep  him  and  those  dependent 
upon  him  from  destitution. 

On  the  continent  of  Europe,  the  law  as  to 
employers'  liability,  hs  distinguished  from  any 
scheme  for  compulsory  insurance  of  workmen 
against  accident,  is  .substantially  the  .same  as  our 
own  common  law,  that  is  to  say,  it  is  a  branch 
of  the  law  of  negligence.  In  regarrl  to  some  .special 
trades  and  occupations,  there  lias  been  in  many 
countries  of  Europe  special  legislation  jiffccting 
employers'  responsibilities,  but  apart  from  these 
enactments,  the  law  of  Europe  is,  for  the  most 
nart.  in  acconlance  with  the  principles  of  the 
French  Civil  Code,  which  for  more  than  a  hun- 
dred years  still  remains  the  law  of  France. 
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The  first  workmen  "s  compensation  act  to  be  en- 
acted was  by  the  Imperial  Parliament  in  Ger- 
manj-  in  1885.  This  law  is  based  upon  the  insur- 
ance plan  ;  it  is  compulsory,  and  commonly  called 
the  German  system  of  insurance  against  acci- 
dents. It  consists  of  two  sister  measures, — the 
sickness  insurance  act  and  the  accident  insur- 
ance act.  These  two  acts  are  now  in  force,  and 
together  form  the  German  scheme  of  which  so 
much  has  been  said  and  written.  Under  the 
Sickness  Insurance  Act  the  employer  is  bound 
to  insure  his  workmen  and  pay  the  whole  of  the 
premiums  in  the  first  instance,  but  he  is  per- 
mitted to  deduct  from  the  wages  of  his  work- 
men two-thirds  of  the  cost,  the  remaining  one- 
third  being  borne  by  the  employer  himself.  A 
great  majority  of  the  accidents  which  occur 
there  are  dealt  with  under  this  act.  The  Acci- 
dent Insurance  Act  includes  cases  where  there  is 
not  a  recovery  within  a  period  of  thirteen  weeks, 
and  imposes  upon  the  employer  the  obligation  of 
providing  the  whole  of  the  funds  necessary  to 
take  care  of  those  cases.  It  is  seen,  therefore, 
that  for  the  first  thirteen  weeks  of  an  accident, 
the  workman  pays  two-thirds  and  the  employer 
one-third,  and  in  cases  requiring  farther  assist- 
ance the  employer  pays  all. 

The  chief  characteristics  of  the  German  sys- 
tem are  that  it  is  compulsory,  mutual  insurance, 
and  that  compensation  is  provided  in  every  case 
except  where  the  injury  is  intentionally  self- 
inflicted.  There  was  a  great  deal  of  opposition 
to  this  act  in  Germany  when  it  was  first  pro- 
posed; it  was  claimed  to  be  unfair  to  workers 
and  it  was  said  it  would  put  such  tax  on  indus- 
try that  if  the  act  became  a  law,  Germany 
would  lose  its  industrial  supremacy.  The  act 
has  been  in  operation  in  Germany  for  thirty 
years,  and  has  met  with  the  approval  of  every 
sincere  friend  of  the  German  empire;  Germany 
has  not  lost  its  industrial  supremacy,  and  the 
act  is  regarded  there  as  a  most  bene^cial  piece 
of  legislation  in  behalf  of  the  great  mass  of  the 
people,  protecting  them  in  one  of  the  most  im- 
portant exigencies  of  life ;  besides  it  has  proved 
to  be  a  bond  of  harmony  between  labor  and  cap- 
ital, and  employer  and  employee. 

The  first  workingmen's  compensation  act  in 
England  was  passed  in  1897,  and  in  1906  the 
original  act  was  repealed  and  a  new  act  was 
enacted  by  Parliament  broader  in  principle  and 
more  extensive  in  its  scope. 

This  subject,  several  years  ago,  received  the 
earnest  attention  of  our  federal  government, 
and  in  1908  President  Roosevelt,  in  a  well- 
known  message  declared  it  to  be  a  national  duty 
to  pass  laws  which  would  bring  relief  to  in- 
jured workmen,  and  indicated  at  the  same  time 
the  duty  of  the  legislatures  of  the  several  states. 
He  said:  "I  also  very  urgently  advise  that  a 
comprehensive  act  should  be  passed  providing 
for  compensation  by  the  government  to  all  em- 
ployees injured  in  government  service.  Under 
present  conditions  an  injured  workman  in  the 


jmploy  of  the  government  has  no  remedy,  and 
the  entire  burden  of  the  accident  falls  on  the 
iielpless  man,  his  wife  and  his  young  children. 
Tliis  is  an  outrage.  It  is  a  matter  of  humilia- 
tion to  the  nation  that  there  should  not  be  on 
our  statute  books  provision  to  meet  and  partly 
to  atone  for  cruel  misfortune  when  it  comes  to 
a  man  through  no  fault  of  his  own  when  faith- 
fully serving  the  public.  In  no  other  promi- 
nent industrial  country  in  the  world  could  such 
gross  injustice  occur,  for  almost  all  the  civilized 
nations  have  enacted  legislation  embodying  the 
complete  recognition  of  the  principle  which 
places  the  entire  trade  risk  for  industrial  acci- 
dents (excluding,  of  course,  accidents  due  to 
wilful  misconduct  by  the  employee)  on  the  in- 
dustry as  represented  by  the  employer,  which 
in  this  case  is  the  government.  In  all  these  coun- 
tries the  principle  applies  to  the  government 
just  as  much  as  to  the  private  employer.  Under 
no  circumstances  should  the  injured  employee  or 
his  surviving  dependents  be  required  to  bring 
suit  against  the  government,  nor  should  there  be 
the  requirement,  in  order  to  insure  recovery, 
that  negligence  in  some  form  on  the  part  of  the 
government  should  be  showai.  Our  proposition 
is  not  to  confer  the  right  of  action  upon  the 
government's  employee,  biit  to  secure  him  a 
suitable  provision  against  injuries  received  in 
the  course  of  his  employment.  The  burden  of 
the  trade  risk  .should  be  placed  upon  the  gov- 
ernment. Exactly  as  the  workingman  is  enti- 
tled to  his  wages,  so  he  should  be  entitled  to 
indemnity  for  injuries  sustained  in  the  natural 
course  of  his  labor.  .  .  The  same  broad  prin- 
ciple which  should  apply  to  the  government 
should  ultimately  be  made  applicable  to  all  pri- 
vate employers.  Where  the  nation  has  the 
])ower  it  should  enact  laws  to  this  effect.  Where 
the  states  alone  have  the  power,  they  should 
enact  the  laws." 

In  his  annual  message  to  the  legi-slature  of  the 
state  of  New  York  on  January  1,  1909.  Gov- 
ernor Hughes  said :  '  'I  believe  that  it  would  be 
salutary  to  go  further  in  accordance  with  the 
principles  which  have  been  announced  in  some 
of  the  jurisdictions,  and  in  the  ease  of  injuries 
sustained  by  adults  by  reason  of  conditions  cre- 
ated or  permitted  in  violation  of  the  labor  law, 
to  preclude  a  defense  upon  the  ground  of  the 
assumption  of  risk  by  the  employee.  .  .  I  also 
recommend  that  provision  be  made  for  special 
and  extra  inquiry  into  the  questions  relating  to 
employers'  liability  and  compensation  for  work- 
men's injuries;  our  present  methods  are  waste- 
ful and  result  in  injustice.  Numbers  of  negli- 
gence cases  are  prosecuted  upon  a  basis  which 
gives  the  attorneys  a  high  percentage  of  recov- 
eries; only  a  small  percentage  of  the  premiums 
paid  for  insurance  against  liability  is  devoted  to 
the  payment  of  losses ;  as  a  result  the  workmen 
do  not  receive  proper  compensation,  and  the 
employers  pay  large  amounts  that  do  not  reach 
them." 
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Soon  after  the  President's  message,  above 
referred  to.  was  delivered,  and  on  May  30,  1908, 
in  a  modified  form,  a  workingmen's  compensa- 
tion act  was  euacfed  by  Congress.  This  act 
guaranteed  to  employees  of  the  United  States  i 
the  right  to  receive  from  it  compensation  for  i 
injuries  sustained  in  the  course  of  their  employ- 
ment. Although  this  act  is  of  limited  applica- 
tion, and  provides  but  a  limited  measure  of  re- 
lief, its  benefits  have  been  many  and  real ;  it  ap- 
plies only  to  injuries  received  by  artisans  and 
laborers  employed  in  manufacturing  establish- 
ments, arsenals  or  navy  yards  of  the  United 
States,  or  in  river  and  harbor  or  fortification 
work,  or  in  hazardous  employment  in  the  recla- 
mation service  and  under  the  Isthmian  Canal 
Commission,  under  the  Bureau  of  Mines,  and 
in  the  Forestry  and  Lighthouse  Service. 

While  figures  showing  the  results  of  this  act 
from  the  time  of  its  enactment  to  date  are  not 
available  to  the  ■m-iter.  still  an  examination  of 
the  results  obtained  during  the  first  three  years 
after  its  enactment  will  give  some  idea  of  the 
benefits  derived  under  the  compensation  act. 
During  the  first  three  years  it  was  in  force,  com- 
pensation was  paid  in  5564  cases  of  injury,  in 
165  of  which  the  injury  resiilted  in  death,  and 
on  account  of  these  fatal  injuries  $113,000  was 
paid  to  surviving  dependents;  on  account  of 
non-fatal  injuries  $800,000  was  paid  to  the  in- 
jured persons  themselves,  but  these  figures  do' 
not  include  claims  arising  from  workmen  em- 
ployed on  the  Panama  Canal.* 

The  people  of  the  Commonwealth  of  Massa- 
chusetts, recognizing  the  long-continued  and  in- 
creasing demand  for  the  modification  or  aban- 
donment of  the  common-law  remedies  as  applic- 
able to  the  relationship  of  employer  and  in- 
jured employees,  and,  as  ever,  keenly  alive  to 
all  progressive  and  humanitarian  legislation,  as 
early  as  1887  took  the  first  step  toward  a  better 
system  of  dealing  with  industrial  accidents, 
when  in  that  yoar  the  Massachusetts  Employ- 
ers' Liability  Act,  above  referred  to.  was  en- 
acted. This,  by  the  way,  was  the  first  law  of 
its  kind  to  be  passed  in  the  United  States.  The 
subject  of  still  further  and  more  advanced  leg- 
islation had  been  under  consideration  by  the 
General  Court  from  year  to  year  since  1887,  and 
culminated  in  the  appointment  of  a  special  com- 
mission of  five  membei-s  under  a  resolve  enacted 
in  1910.  This  commission,  composed  of  intelli- 
gent and  able  men,  well  (lualified  for  the  work, 
after  long  study  and  careful  investigation,  re- 
ported a  draft  of  a  bill  which  was  in  substance 
adopted  by  the  Legislature  in  1911,  and  is  con- 
tained in  Chapter  751  of  the  Acts  of  that  year; 
it  is  the  present  Workingmen's  Compensation 
Act  of  Ma.ssachusetts,  except  so  far  as  it  has 
been  perfected  by  .subsequent  amendments. 

Tlie  act  is  a  well-drawn  piece  of  legi.slalion, 
and  reflects  great  credit  on  the  men  who  framed 
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it.  Still,  difficulties  have  arisen  in  its  interpreta- 
tion which  could  not  have  been  anticipated  in 
advance,  or,  if  anticipated,  could  not  have  been 
fully  guarded  against  until  the  act  was  put  in 
practical  operation. 

The  passage  of  this  act  is  a  sincere  attempt 
to  remedy  existing  conditions,  and  to  place  per- 
sonal injury  cases  growing  out  of  the  relation 
of  employer  and  employee,  upon  something  like 
a  humane  and  scientific  basis  of  settlement,  the 
fundamental  consideration  being  that,  just  as  a 
machine  breaks  down,  or  a  maiuifacturing  plant 
goes  to  pieces,  and  the  loss  falls  upon  the  in- 
dustry and  enters  into  the  cost  of  production,  so, 
when  an  employee  is  killed  or  injured,  the  loss 
sliould  fall  upon  the  industrj'  and  become  a  part 
of  the  cost  of  production.  This  is  the  theory 
upon  which  this  and  similar  legislation  is  based. 
Conditions  are  sucli  that  the  employer  can  al- 
waj's  protect  himself  against  losses  of  this  na- 
ture by  insuring  his  employees,  while  conditions 
are  such  that  a  great  majority  of  the  employees 
either  cannot  or  will  not  protect  themselves 
against  such  losses. 

Injuries  to  workmen  in  tlie  course  of  their 
employment  may  be  due  to  negligence  or  to  ac- 
cident; where  negligence  is  the  cause,  the  fault 
may  be  that  of  the  workman  or  of  his  employer, 
or  of  a  fellow  workman,  or  even  of  a  stranger; 
where  pure  accident  is  the  cause  no  one  is  at 
fault.  In  all  eases,  the  suffering  and  the  loss 
fall  on  the  injured  person  and  his  dependents, 
except  so  far  as  the  law  permits  the  loss  to  be 
compensated.  The  old  law.  formulated  at  a 
time  when  industrial  operations  were  limited 
and  simple,  and  conducted  in  small  establish- 
ments, where  responsibility  could  easil.v  be  fixed, 
is  wholly  inapplicable  to  modern  conditions;  the 
altered  situation  growing  out  of  the  immense 
changes  made  in  industrial  conditions  has 
brought  a  realization  of  the  great  injustice 
worked  by  tlie  old  rules  of  law.  Irrespective  of 
tlic  question  of  negligence,  whether  it  was  that 
of  the  employee,  the  employer,  the  fellow  serv- 
ant or  the  stranger,  and  irrespective  of  the 
risks  incident  to  tlie  dangerous  nature  of  the 
occupation,  it  was  recognizeii  as  grossly  unjust 
tliat  the  sufferer  alone  should  be  allowed  to  bear 
the  entire  consequences,  and  all  the  burdens,  of 
an  industrial  accident  or  injury:  it  was  .seen 
that  the  employment  itself,  if  not  the  cause  of 
the  injury,  furnished  at  least  the  occasion  or  the 
condition  without  which  it  <'(iuld  not  have  oc- 
curred, and  so  it  ha.s  in  recent  years  become  the 
settled  conviction  of  thinking  people  that  the 
financial  loss  occasioned  by  injuries  received  in 
the  course  of  employment  is  a  jimper  charge 
against  the  industry  it.self.  in  eases  where  such 
injury  is  not  plainly  due  to  the  wilful  miscon- 
duct of  the  injured  person:  the  result  being  that 
a  means  is  provided  whereby  the  burden  in  such 
cases  is  shifted  to  a  certain  extent  from  a  single 
nerson  and   distributeil  anumg  many   persons. 

Tlic     Workingmen's    Compensation    Act    in 
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Massachusetts  went  into  effect  on  July  1,  1912, 
and  has  been  in  practical  operation  ever  since 
that  time.  It  is  to  be  remembered  that  if  a  per- 
son is  killed  or  injured  by  reason  of  an  accident 
which  arose  out  of,  or  in  the  course  of,  employ- 
ment, that  he  or  (in  case  of  his  death)  those  de- 
pendent upon  him  for  support,  are  entitled  to 
compensation  without  reference  to  the  questions 
whether  his  own  carelessness  contributed  to  the 
injury,  or  whether  he  assumed  the  risk,  or 
whether  the  injury  was  due  to  the  negligence  of 
a  fellow  servant.  Under  the  act  all  these  ques- 
tions are  swept  away.  While  it  would  be  im- 
possible to  discuss  in  detail  all  the  provisions  of 
the  act,  or  the  many  difficult  and  interesting 
questions  which  have  arisen  under  it,  a  brief 
outline  of  its  provisions  may  be  given. 

The  Massachusetts  act  is  modelled  in  part  on 
the  German  ?.nd  in  part  or  the  English  systems. 
It  is  more  like  the  German  plan,  but  it  is  unlike 
both  in  that,  in  form  at  least,  it  is  elective  and 
not  compulsory.  Our  act,  while  it  applies  gen- 
erally to  farm  laborers  and  domestic  servants, 
still  as  to  these  two  classes  it  leaves  to  the  em- 
ployer the  old  defenses  of  contributory  negli- 
gence, assumption  of  risk  and  negligence  of  the 
fellow  servant.  It  is  also  to  be  observed  that  the 
act  does  not  apply  to  those  occupying  positions 
in  the  public  service ;  accordingly,  school  teach- 
ers, policemen  and  tiremen  are  not  entitled  to 
compensation  for  injuries  thereunder,  although 
employees  of  a  municipality  engaged  in  a  gain- 
ful pursuit,  like  the  development  and  sale  of 
electricity  or  water  for  profit,  are  covered  by 
the  law. 

It  provides  as  follows:  First,  from  the  stand- 
point of  the  employer.  The  employer,  in  the 
first  instance,  has  the  light  to  decide  "whether  he 
will  or  will  not  give  his  employees  the  benefit  of 
the  act.  He  can  do  nothing;  that  is  to  say,  in 
the  event  he  decides  not  to  give  his  workers  the 
benefit  of  the  act,  and  a  man  in  his  employment 
is  injured,  the  employee  is  no  longer  obliged  to 
prove  his  own  care ;  so,  too,  questions  as  to  the 
negligence  of  a  fellow  servant,  or  the  assump- 
tion of  the  risk,  are  both  immaterial.  The  em- 
ployee has  only  one  thing  to  prove  in  order  to 
be  entitled  to  compensation,  and  that  one  thing 
is  the  negligence  of  the  defendant,  which  may  be 
direct  or  indirect,  his  own  personal  negligence 
or  the  negligence  of  his  servant.  In  other 
words,  if  an  employer  does  not  insure  his  help, 
the  employee  injured  in  his  employ  can  recover 
if  he  can  establish,  to  the  satisfaction  of  the 
court,  that  the  employer  was  in  any  way 
guilty  of  negligence.  The  employer,  on  the 
other  hand,  if  he  desires  to  give  his  men  the 
benefit  of  the  act  does  so  by  taking  out  a  policy 
of  insurance  in  one  of  the  various  insurance 
companies  autliorized  to  do  business  in  the 
State;  the  em]iloyer  pnys  his  premium,  and  he 
is  relieved  from  all  responsibility  to  respond  in 
damages  if  a  pei-son  in  his  employ  is  injured,  the 
insurance    company    being   substituted    for'  the 


employer  and  assuming  all  liability.  There  is 
me  exception  to  this,  and  that  is  that  where  the 
■mployer  insures  his  men,  and  is  himself  guilty 
)f  serious  and  «dlful  misconduct ;  if  that  be 
proved  he  must  pay  to  the  injured  employee 
double  compensation,  one-half  of  which  is  paid 
by  the  insurance  company  and  the  other  half 
by  the  employer.  This,  however,  is  only  in  a 
case  where  there  Ls  serious  and  wilful  miscon- 
duct on  his  part  or  on  the  part  of  his  superin- 
tendent. 

Second,  from  the  standpoint  of  the  employee : 
As  has  already  been  stated,  if  the  employer  does 
not  insure  the  employee,  the  employee  can  in 
this  case  recover  damages  in  the  courts  by  proof 
of  negligence,  and  merely  upon  proof  of  negli- 
gence of  the  employer.  If,  however,  the  em- 
ployer insures  his  employees,  the  employee  has 
the  right  to  reject  the  compensation  given  under 
the  act,  and  then  has  all  the  rights  which  he  had 
prior  to  the  first  day  of  July,  1912,  under  the 
common  law  as  distinguished  from  the  statutes 
of  the  Commonwealth.  In  other  words,  in  the 
case  of  the  employer  insuring  his  employees, 
and  the  emploj^ees  rejecting  the  benefits  of  the 
Workingmen's  Compensation  Act,  an  injured 
employee  can  recover  compensation  if  he  can 
establish  his  own  care,  and  the  negligence  of  the 
employer,  and  that  there  is  no  assumption  of 
risk  and  no  negligence  of  a  fellow  servant;  un- 
der such  circumstances  he  is  entitled  to  recover 
such  compensation  as  a  jury  may  award  him. 
But  it  is  to  be  noticed  that  in  this  case  such 
employees  are  exclusively  under  the  common 
law,  as  distinguished  from  the  statutes  of  the 
Commonwealth ;  they  have  all  their  common- 
law  rights  but  no  statutory  rights,  and  com- 
pen.sation  for  death  being  a  statutory  right,  and 
not  a  common-law  right,  if  an  employee  has  re- 
jected the  provisions  of  the  Workingmen's 
Compensation  Act,  no  recovery  can  be  had  by 
his  dependents  in  case  of  his  death.  If,  on  the 
other  hand,  the  employee  is  injured  under  the 
act,  and  accepts  the  provisions,  he  thereby,  in 
case  of  injury,  recovers  practically  two-thirds 
of  his  wages  during  disability;  and  if  he  loses  a 
leg  or  an  arm,  an  additional  one-half  of  his 
wages  for  a  period  of  a  hundred  weeks  down  to 
twelve  weeks,  according  to  the  extent  of  the 
injury;  but  in  all  cases  he  recovers  two-thirds  of 
his  wag:es  during  disability,  not  to  exceed,  how- 
ever, .$4000,  or  covering  a  period  exceeding  five 
hundred  weeks,  the  m^iximum  weekly  compensa- 
tion being  $10  per  week,  and  the  minimum 
compensation  being  $4  per  week.  The  injured 
workman  is  also  entitled  during  the  first  two 
weeks  after  his  injury  to  hospital  and  medical 
services   free  of  cliarge. 

It  is  to  be  noted,  however,  that,  aside  from 
"urnisliing  to  the  injured  workmen  medical  and 
'lospital  services  free  of  charge,  the  act  allows 
lothing  for  the  first  two  weeks  after  the  in- 
ury.  This  period  is  sometimes  called  the 
'waiting  period."     Bj'  an  amendment  passed 
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by  the  last  legislature,  which  takes  effect  Jan- 
uary 1,  1917,  this  period  is  limited  to  ten  days. 
The  English  act  allows  nothing  for  the  fii-st 
week,  unless  the  injury  lasts  two  weeks,  which 
results  in  many  injuries  lasting  two  weeks,  and 
in  a  good  deal  of  petty  malingering  and  unnec- 
essary expense  in  investigating  trifling  injuries. 
These  petty  injuries  in  the  aggregate  are  said  to 
cost  English  industries  a  large  sum. 

Another  feature  of  our  act  which  should  be 
referred  to  is  that,  although  as  a  rule,  the  com- 
pensation awarded  is  given  to  the  injured  work- 
man, or,  in  case  of  his  death,  to  his  dependents, 
in  weekly  payments,  it  is  provided,  "in  unusual 
eases"  a  lump  sum  may  be  paid  if  agreed  to  by 
all  parties  in  interest  and  approved  by  the  In- 
dustrial Accident  Board. 

The  result  of  the  a<?t  has  been  practically  to 
eliminate  the  bringing  of  actions,  either  at  com- 
mon law  or  under  the  Emplo.vers'  Liability  Act, 
for  personal  injuries  by  workmen  against  their 
employers.  This  has  resulted  in  relieving  the 
courts  of  a  very  large  number  of  cases  which 
heretofore  have  occupied  their  attention.  At  the 
same  time  it  is  doubtful  if  there  has  been  any 
decrease  in  litigation,  because  of  the  fact  that 
a  large  number  of  cases  have  arisen  growing  out 
of  the  Workingmen's  Compensation  Act,  and 
which  involve  the  construction  and  interpreta- 
tion of  its  provisions,  the  law  being  of  so  recent 
enactment  that  ciuestions  are  constantly  arising 
as  to  its  meaning,  and  as  to  whether  nuiny 
cases  which  have  arisen  do  or  do  not  come  with- 
in its  provisions.  "Where  the  injury  results  in 
death,  and  compensation  is  awarded  to  those 
who  were  dependent  upon  the  deceased  work- 
man, a  trust  fund  is  created,  which  is  secure 
from  unfortunate  investments,  and  debts,  and  is 
unassignable,  the  beneficiary  is  entitled  to 
weekly  payments  for  a  period  not  exceeding  five 
hundred  weeks.  The  benefits  arising  by  means 
of  this  method  of  compensation  are  manifest. 
The  act  has  elim-nated  all  speculation  which  had 
previously  existed  in  personal  injury  cases  on 
the  part  of  anybody;  the  compen.sation  comes 
from  the  employer  direct  to  the  pockets  and 
homes  of  the  injured  employees,  without  any 
diminution,  or  expense  or  delay,  aJid  every 
injured  employee  of  the  same  earning  capacity, 
and  receiving  the  same  amount  of  wages 
throughout  the  Commonwealth,  suffering  from 
the  same  disability,  is  entitled  to  exactly  the 
same  compensation. 

In  its  practical  workings  the  act  has  taken 
away  much  of  the  bitterness  between  labor  and 
capital  occasioned  by  personal  injury  cases  m 
the  courts,  and  has  brought  about  harmony  be- 
tween the  injured  employee  and  his  employer. 
The  act  provides  in  practical  effect  for  indus- 
trial insurance  paid  for  by  the  employer  exclu- 
sively for  the  benefit  of  employees.  Aside  from 
the  pecuniary  relief  which  is  afforded  to  the  in- 
jured workinan,  one  of  the  great  benefits  which 
have  come  from  this  legislation,  is  the  improve- 


ment which  has  been  made  in  the  adoption  of 
safety  devices  and  appliances  in  factories  and 
other  places  where  labor  is  employed ;  great  im- 
provements have  been  made  in  this  direction, 
with  the  result  that  the  number  of  accidents  in 
industrial  occupations  is  constantly  decreasing. 
To  my  mind  this  is  of  as  great,  if  not  greater, 
importance  than  the  mere  payment  of  compen- 
sation for  injuries,  because  the  great  object  to 
be  accomplished  by  the  act  is,  not  compensation, 
but  prevention ;  and  while  it  is  well  to  compen- 
sate a  man  if  he  becomes  seriously  injured,  it  is 
infinitely  better  so  to  guard  the  machinery  upon 
which  he  is  employed,  and  the  place  where  he  is 
put  to  work,  that  he  may  go  tiirough  life  un- 
harmed. 

The  act  also  provides  for  the  establishment  of 
an  insurance  company,  known  as  the  Ma.ssachu- 
setts  Employers"  Insurance  As.sociation.  in  whicli 
employers  of  labor  are  entitled  to  take  out  in- 
surance in  conformity  with  the  provisions  of  the 
act.  Employers  are  not  limited  to  this  state  in- 
surance association  for  tiie  procurement  of  pol- 
icies, but  under  the  act  are  authorized  to  take 
out  insurance  in  any  liability  insurance  com- 
pany authorized  to  do  business  within  this  Com- 
monwealth. 

In  1909.  before  the  act  took  effect,  practically 
only  36%  of  the  money  paid  by  employers  or 
Massachusetts  to  settle  all  claims  for  injuries 
was  paid  to  the  injured  public  and  to  injured 
employees;  in  otlier  words.  64';;  was  kept  by 
the  insurance  companies  for  the  payment  of 
expenses,  premiums,  and  for  profit. 

The  act  provides  for  the  establishment  of  an 
Industrial  Accident  Board,  consisting  of  five 
members.  This  board  administers  the  law  with- 
out the  necessity  of  tlie  intervention  of  anybody 
to  represent  parties  who  come  before  it;  the  pro- 
ceedings are  informal,  without  technical  plead- 
ings or  rules  of  practice,  and  the  law  is  admin- 
istered in  a  plain,  simple,  matter-of-fact  way, 
in  order  that  justice  may  be  done.  Before  the 
compensation  act  was  adopted,  it  met  with  the 
opposition  of  many  employers  of  labor,  who 
opposed  it  upon  the  ground  that  it  would  result 
in  an  undue  and  excessive  burden  upon  theni, 
because  of  the  large  premiums  which  they  would 
be  rcfiuired  to  pay  for  iasurance.  The  act  has 
been  in  force  for  three  years  and  a  half,  and 
in  practice  it  has  been  shown  that  the  expense 
for  premiums  has  not  been  greatly  in  exces.s  of 
the  cost  before  the  act  took  effect,  and  in  some 
cases  the  amounts  so  paid  have  lieen  less  under 
the  act  than  before  its  adoption. 

During  the  vear  before  the  Workingmen  s 
Compensation  Act  b.-camn  .-iT.-.tive  tl'^r*;  wa« 
laid  in  premiums  on  liability  insurance  ^'-'■^^'^- 
TOO  During  the  vear  ending  June  30,  1914, 
'he  navrolls,  which  "represent  the  earnings  of  in- 
ured emplovees.  amounted  to  $4r.0.00(1.00n.  and 
he  nremium  cost,  based  upon  the  payroll  of 
bout  Kr.  amounted  to  W,r,90.000.  This  cost 
s  intended  to  be  shifted  to  the  consumer.   Such 
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cost  of  insurance  if  placed  upon  the  consumer, 
according  to  the  returns  for  the  year  1913, 
would  amount  to  18  cents  upon  a  hundred- 
dollar  purchase.  This  includes  both  the  cost  of 
losses  and  the  cost  of  insurance  administration. 

It  is  doubtless  true  that  in  rare  instances 
compensation  is  granted  to  unworthy  persons. 
A  case  is  given  under  the  German  act  of  a  man 
who  hoodwdnked  the  insurance  authorities  in 
Berlin  for  the  payment  of  50%  of  his  average 
weekly  wages  for  a  disability  arising  out  of  in- 
dustry, and  who  was  accidentally  discovered  to 
be  following  the  occupation  of  an  acrobat  in 
Alsace.  Another  case  is  quoted  where  a  man 
drawing  a  disability  payment  for  an  injured 
elbow  was  at  the  same  time,  under  another 
name,  earning  a  living  as  a  pugilist. 

The  purpose  of  our  act  and  its  practical  op- 
eration is  well  stated  in  Gould's  case,  reported 
in  215  Mass.  480,  which  is  one  of  the  first  eases 
to  be  considered  on  appeal  to  our  Supreme  Ju- 
dicial Court.  It  was  said  at  page  482:  "One 
main  purpose  of  the  act  is  to  establish  between 
employer  and  employee,  in  place  of  the  common- 
law  or  statutory  remedy  for  personal  injury, 
which  is  based  upon  tort,  a  system  whereby 
compensation  for  all  personal  injuries  or  death 
of  the  employee  received  in  the  course  of  and 
arising  out  of  his  employment,  whether  through 
unavoidable  accident,  negligence  or  otherwise 
(except  through  his  serious  and  wilful  miscon- 
duct), shall  be  determined  forthwith  by  a  public 
board  and  paid  by  the  insurer.  For  the  accom- 
plishment of  these  ends,  a  simple  method  is 
furnished,  operating  without  delay  or  unneces- 
sary formality.  .  .  the  compensation  is  to  be 
paid,  not  directly  by  the  employer,  but  by  the 
insurer,  who  is  either  the  'Massachusetts  Em- 
ployees' Insurance  Association.'  created  by  part 
4  of  the  act,  or  any  liability  insurance  company 
authorized  to  do  business  within  the  Common- 
wealth. The  employee  has  no  immediate  rela- 
tion with  the  insurer;  he  is  the  beneficiary 
under  a  contract  between  the  employer  and  the 
insurer. ' ' 

The  Commonwealth  was  fortunate  in  the  selec- 
tion, as  the  first  chairman  of  the  Industrial  Ac- 
cident Board,  of  Hon.  James  B.  Carroll  of 
Springfield,  now  a  justice  of  the  Supreme  Ju- 
dicial Court.  Judge  Carroll  brought  to  tlie 
Board  a  wide  knowledge  of  the  relations  which 
exist  between  employer  and  workmen;  he  for- 
mulated the  practice  of  the  Board,  and  was 
largely  instrumental  in  placing  a  humane  and 
just  interpretation  upon  the  provisions  of  the 
act:  his  decisions  under  it  have  been  very  gen- 
erally sustained  by  our  higliest  court,  when  ap- 
peals thereto  have  been  taken,  llis  painstaking 
and  intelligent  work  as  the  chairman  of  the 
Board  has  largely  contributed  to  the  success 
which  has  been  attained  in  its  practical  opera- 
tion. 

Tliis  Board  administers  the  law  which  affects 
the   rights  of   about  900,000   workingmen   and 


women,  27,000  employers  of  labor,  and  27  large 

insurance  corporations :  also  capital  amounting 
to  billions  of  dollars,  products  valued  at  billions 
more,  wages  above  the  one-half  billion  mark; 
and  the  rights  of  nearly  all  the  working  people 
of  our  Commonwealth  and  their  families  are  in- 
volved in  the  administration  of  the  Working- 
men's  Compensation  Act.  which  I  believe  to  be 
one  of  the  most  beneficent  pieces  of  social  wel- 
fare legi.slation  heretofore  enacted.   9 

It  is  estimated  by  the  Board  that  less  than 
150.000  employees  are  not  protected  by  the  act, 
but  may  bring  action  under  the  general  law, 
with  the  three  defenses  of  contributory  negli- 
gence, negligence  of  a  fellow  servant,  and 
a-ssumption  of  the  risk  eliminated. 

Tlie  payments  under  the  act  during  the  last 
full  year  that  the  act  has  been  in  force  are  as 
follows : 

To  employees  receiving  non-fatal  injuries  $1,502,185.43 
To    fatally    injured   employees    and   de- 
pendents      748.49.^.57 

To  physicians  and  surgeons  for  services. .  5S7.769.99 


Total $2,&38,448.99. 

When  we  realize  that  industry  in  ]\Iassachu- 
setts  takes  a  toll  of  the  lives  of  five  hundred 
employees  during  the  course  of  each  year,  and 
leaves  behind  two  thousand  widows,  orphans, 
fatliers,  mothers,  sisters,  brothers  and  other  de- 
pendents; that  during  every  minute  of  the  entire 
year  a  small  army  of  at  least  four  thousand 
working  people  are  idle  as  the  result  of  indus- 
trial injuries,  and  that  approximately  100,000 
people  receive  personal  injuries  annually, — 
ranging  from  serious  to  severe  and  fatal. — -we 
may  get  some  idea  of  the  importance  of  the 
work  devolving  upon  the  Industrial  Accident 
Board.  The  wage  loss  per  day  in  this  Common- 
wealth from  personal  injuries  is  conservatively 
estimated  at  $10,000;  the  economic  loss  per  day 
at  more  than  three  times  that  figure,  and  the 
loss  of  future  earning  power,  of  opportunity  to 
live  out  tlie  full  period  of  life,  and  to  enjoy  the 
society  of  family  and  fellow  men,  is  incalculable. 

While,  this  legislation  is  of  recent  enactment, 
I  believe  that  it  has  come  to  stay.  Thirty-one 
.states  and  two  territories  in  the  Union  have 
adopted  laws  which  provide  for  the  payment  of 
compensation  to  injured  workmen  and  their 
families  when  the  ri.sks  of  employment  cause 
nersonal  injuries  which  deprive  them  tempo- 
rarily or  permanently  of  their  ability  to  earn  a 
'iving,  and  it  is  a  source  of  pride  and  satisfae- 
1  ion  to  know  that  many  of  our  sister  states 
have  \ised  the  ^lassachusetts  law  as  a  model  and 
the  basis  of  their  own :  many  commissions  en- 
trusted with  the  investigation  of  this  subject, 
•iiid  the  carrying  out  of  the  law  in  states  where 
it  has  been  enacted,  are  constantly  visiting  this 
Commonwealth  to  obtain  advanced  ideas  as  how 
best  to  deal  with  their  own  acts,  and  to  study 
tlfe  practical  and  successful  manner  in  which 
tlie  law  in  Massachusetts  has  been  administered. 
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Perhaps  in  no  other  state  has  an  elective  act 
been  so  generally  accepted  by  employers  and 
employees  alike  as  in  ]\Iass:iclmsetts ;  about  80% 
of  the  working  people  of  this  Commonwealth 
are  covered  by  insurance  under  the  statute,  and 
the  balance  of  these  workers  are  favorably  af- 
fected by  the  law,  since  the  non-insuring  em- 
ployer is  answerable  for  personal  injuries 
caused  to  his  eraploj'ees,  and  stripped  of  the 
common-law  defenses  which  have  been  hereto- 
fore referred  to ;  because  these  defenses  are  no 
longer  available,  and  the  employer  who  is  sued 
for  personal  injuries  has  no  ground  of  defense 
if  it  can  be  shown  that  the  injury  was  due  to  his 
negligence.  Undoubtedly  the  comparatively 
small  number  of  employers  who  have  heretofore 
failed  to  become  subscribei's  under  the  act  will 
sooner  or  later  practically  all  come  within  its 
provisions,  thereby  escaping  the  disadvantages 
under  which  they  labor  when  sued  at  common 
law  by  an  injured  employee.  The  working 
people  of  Jlassaehi^setts  liave  come  to  look  upon 
the  opei'ations  of  the  Industrial  Accident  Board 
as  an  industrial  court,  to  which  they  may  turn 
with  confidence  in  the  belief  that  their  rights. 
and  the  rights  of  their  families,  will  be  safe- 
guarded ;  the}-  have  shown  a  desire  to  see  this 
important  commission  protected  fi'om  all  i)n- 
proper  influences,  and  desire  to  have  it  kept 
out  of  the  domain  of  partisan  politics.  This 
desire  on  their  part  is  laudable  when  it  is  con- 
sidered that  the  Boarl  has  almost  an  exclusive 
right  to  adjudicate  the  claims  which  arise  out 
of  injuries  to  the  immense  number  of  working 
people  protected  by  the  provisions  of  the  law. 
Its  decisions  are  not  subject  to  review,  except 
by  the  Supreme  Judicial  Court,  they  are  final 
as  to  findings  of  fact;  still  if  there  is  no  evi- 
dence upon  which  such  findings  may  rest,  their 
decisions  are  subject  to  reversal  by  the  Supreme 
Judicial  Court  on  questions  of  law.  The  amount 
of  work  which  is  cast  upon  this  Board  is  very 
large,  necessitating  frequent  evening  sessions  in 
order  that  the'  urgent  claims  of  injured  work- 
men may  be  speedily  adjudicated,  that  they 
may  have  the  compensation  whieli  they  may  be 
entitled  to  receive. 

The  number  of  reported  injuries  has  grown 
from  89.000  during  the  first  year  to  more  than 
100.000  in  the  third  year  of  the  act.  and  even 
the  latter  high  figure  is  certain  to  be  increased 
because  of  the  continued  increase  in  the  number 
of  emplovers  accepting  insurance  and  reporting 
injuries  to  their  employees.  The  number  of  em- 
ployers who  became  insured  has  increased  from 
10,000  during  the  first  year  to  27,000  in  the 
third  year  of  the  act.  The  number  of  employ- 
ees wiio  are  covered  hv  insurance  has  grown 
from  600,000  to  900,000.  The  number  of  arbi- 
tration hearings  has  increased  from  400  to  1200. 
The  number  of  conferences  on  disputed  cases 
presided  over  bv  the  members  of  the  Board  has 
grown,  from  an" insignificant  number  during  the 
first  vear,  to  3000  in  the  present  year.     The 


number  of  disputed  doctors'  bills  has  increased 
from  less  than  a  hundred  during  the  first  j-ear 
to  more  than  one  thousand  in  the  tliird  year. 
The  munber  of  full  Board  cases  has  increased 
from  120  in  the  first  year  to  600  during  the 
present  j'car.  The  number  of  matters  consid- 
ered at  eacli  full  Board  meeting  has  increased 
from  less  than  a  dozen  to  forty.  The  number  of 
agreements  providing  for  the  iiayment  of  com- 
pensation coming  befoie  the  P>oard  for  approval 
has  increased  from  8000  during  the  fii-st  year  to 
25,000  during  the  present  year.  New  problems 
constantly  are  arising  regarding  fees  of  physi- 
cians, charges  of  hospitals,  rights  of  employees, 
rights  of  insurance,  rights  of  employers, — all  of 
which  atfect  the  general  right  of  the  public  and 
the  welfare  of  the  Commonwealth,  and  have  a 
material  bearing  upon  the  cost  of  insurance  un- 
der those  benefits  which  widows,  orphans,  par- 
ents and  Other  dei)endeiits  of  employees,  and 
the  latter,  themselves,  may  receive. 

In  the  performance  of  these  many  duties,  the 
Board  is  re(|uired  to  proteet  both  the  employer 
and  the  employee  from  any  infringement  upon 
the  rights  to  which  each  is  eiititled  under  the 
act,  and  the  fact  that  the  Board  has  been  able  to 
administer  the  law  fairly,  despite  the  many 
problems  arising  because  of  its  novel  and  com- 
plex provisions,  speaks  well  for  the  integrity 
and  efficiency  of  its  organization  and  personnel. 
The  Industrial  Accident  Board  should  not  be 
hampered  by  changes  due  to  political  expedi- 
ency, but  .should  be  encouraged  to  work  out 
constructively  tlie  many  problems  which  con- 
stantly confront  it. 

While  this  paper  is  already  unconscionably 
lengthy,  dreary  ami  uninteresting,  T  feel  as  if 
I  ouglit,  before  closing,  briefly  to  refer  to  a  few 
cases  which  have  arisen  in  the  English  courts, 
as  well  as  in  our  own,  involving  the  construction 
of  the  act. 

It  is  to  be  borne  in  mind  that  to  bring  a 
claim  for  compensation  within  the  act  it  must 
appear  that  the  employee  received  a  personal 
injury,  and  that  such  injury  arose  out  of  and 
in  the  course  of.  his  (the  employee's)  employ- 
ment, and  that  the  condition  of  the  employee  is 
due  to  the  injury  as  a  iiroximate  cause. 

The  P:nglish  act  provides  that  the  personal 
injury  received  shall  be  "by  accident."  These 
words  "bv  accident"  are  not  found  in  the  Mas- 
sachu.sett.s  statute.  Take  a  few  illustrations 
from  the  English  courts:  It  has  been  held  by 
them  tliat  nervous  shock  caused  by  accident  was 
within  the  act.  and  that  a  collier  who  was  over- 
come l)v  the  sight  of  injuries  sustained  by  a 
fellow  workman  could  recover  upon  the  ground 
that  mental,  nervous  or  hysterical  cfTcets  of  an 
accident  are  just  as  much  included  as  physical 
results. 

It  has  been  helil  that  a  man  who  was  mur- 
dered was  killed  by  " accident"  within  the  mean- 
ing of  the  act.  This  decision  was  made  by  the 
House   of  Lords   affirming  the    Irish    Court    of 
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Appeals.  A  collier  working  in  a  narrow  seam 
which  involved  constant  kneeling,  a  small  piece 
of  coal  found  its  way  up  his  trousers  and 
worked  into  his  knee,  causing  blood  poisoning. 
Held  to  be  within  the  act.  A  workman  shifting 
lumber, — during  the  night  planks  froze  togeth- 
er, and  not  realizing  the  fact,  he  ruptured  him- 
self in  trying  to  lift  a  plank.  Held  the  case  was 
within  the  act.  Death  by  lightning  was  held 
to  be  an  accident;  it  was  held  bj'  the  House  of 
Lords  that  heat  stroke  caused  by  the  rays  of 
heat  from  the  boiler  of  a  steamship,  and  which 
rendered  a  stoker  in  an  enfeebled  state  more 
liable  to  attack,  was  an  accident,  and  entitled 
the  workman  to  compensation.  A  collier  died 
from  pneumonia  following  a  chill  brought  on 
by  having  to  wait  for  a  considerable  period, 
when  overheated,  near  to  a  ventilator  shaft  be- 
fore he  could  be  brought  to  the  surface.  Held  to 
be  within  the  act.  (5  B.  W.  C.  L.,  177,  H. 
of  L.) 

It  also  has  been  held  in  England  that  injury 
caused  by  frost-bite  is  not  within  the  meaning 
of  the  act.  A  contrary  decision  was  recently 
handed  down  by  our  Supreme  Judicial  Court. 
A  wool  sorter  contracted  the  disease  of  anthrax, 
a  form  of  blood  poisoning  arising  from  a  germ 
found  upon  certain  animals.  Held  he  was  with- 
in the  act. 

The  Supreme  Judicial  Court  of  Massachu- 
setts is  constantly  reviewing  cases  under  our 
act  upon  appeal.  An  employee  was  assaulted 
by  a  fellow  workman,  the  latter  at  the  time  be- 
ing intoxicated ;  the  employee  died  as  the  result 
of  the  assault.  Held  that  the  injuries  arose  out 
of  and  in  the  course  of  his  employment.  An  em- 
ployee of  a  citizen,  a  resident  of  Massachusetts, 
was  injured  while  out  of  this  State.  Held  that 
the  act  had  no  extra-territorial  effect,  and  that 
no  compensation  could  be  paid.  An  employee, 
the  driver  of  a  delivery  wagon,  after  his  day's 
work  was  over,  was  directed  to  drive  his  team 
to  the  stable.  The  following  morning  he  was 
found  some  distance  away  in  a  swamp;  he  was 
unconscious,  and  died  while  in  that  condition. 
Held  that  his  injury  did  not  arise  out  of  his 
employment.  An  employee  at  a  gas  plant  be- 
came blind,  caused  by  poisonous  gases.  Held  to 
be  within  the  act.  An  employee,  a  paint  grind- 
er, contracted  lead  poisoning.  Held  it  was  a 
personal  injury  and  that  he  was  entitled  to  com- 
pensation. An  employee  tripped  while  getting 
off  an  elevator  and  was  thrown  against  the  op- 
posite wall  of  the  hallway;  later  strangulated 
hernia  developed  and  death  followed.  Held  that 
the  injury  which  caused  the  death  arose  out  of 
and  in  the  course  of  the  employment.  A  work- 
man, after  his  work  for  the  day  was  ended,  was 
offered  a  ride  home  in  his  employer's  wagon,  in 
accordance  with  a  custom,  and  on  the  way  he 
was  hurt.  Held  that  the  ride  was  incidental 
to  his  employment  and  that  the  injury  arose 
out  of  and  in  the  course  of  the  same.  An  em- 
ployee, who  worked  nights  on  tlie  seventh  floor 


of  a  building  as  a  compositor  in  a  printing  office, 
where  the  men  who  worked  with  him  were  in 
the  habit  of  going  out  upon  the  roof  of  an  ad- 
joining building  owned  by  the  employer,  to  cool 
off  on  hot  nights ;  the  emploj'ce  was  last  seen 
alive  alx)Ut  eleven  o'clock  p.m.,  and  his  body 
was  found  about  four  hours  later  on  the  ground 
six  stories  from  the  roof.  It  was  held  by  the 
Supreme  Judicial  Court  that  his  injury  and 
subsequent  death  could  be  found  to  have  arisen 
out  of  and  in  the  course  of  his  emplojTnent. 

The  constitutionality  of  acts  passed  for  work- 
men's compensation  has  been  passed  upon  by 
the  highest  court  in  many  of  the  states  of  the 
Union,  and  has  been  uniformly  sustained  with 
one  exception.  The  Court  of  Appeals  of  the 
State  of  New  York  declared  the  act  passed  by 
its  legislature  unconstitutional,  on  the  ground 
that,  being  compulsory,  it  authorized  a  taking 
of  property  without  due  process  of  law,  and 
was,  therefore,  within  the  constitutional  inhi- 
bition. Ives  vs.  South  Buffalo  Railroad,  201 
N.  Y.  271. 

An  opinion  was  given  to  the  Massachusetts 
Senate  by  the  justices  of  the  Supreme  Judicial 
Court,  upholding  the  constitutionality  of  our 
present  act.  In  the  course  of  this  opinion  it  is 
said  "There  is  nothing  in  the  act  which  compels 
an  employer  to  become  a  subscriber  to  the  Asso- 
ciation or  which  compels  'an  employee  to  waive 
his  right  of  action  at  common  law  and  accept 
the  compensation  provided  for  in  the  act.  In 
this  respect,  the  act  differs  wholly,  so  far  as  the 
employer  is  concerned,  from  the  New  York  stat- 
ute above  referred  to.  .  .  Taking  into  account 
the  non-compulsory  character  of  the  proposed 
act,  we  see  nothing  in  any  of  these  provisions 
which  is  not  in  conformity  with  the  14th. 
amendment  of  the  Federal  Constitution  or 
which  infringes  upon  our  constitution  in  regard 
to  the  'taking  of  property  without  due  process 
of  law.'  " 

The  law  allowing  compensation  to  workmen 
for  injuries  sustained  in  the  course  of  their  em- 
ployment being  of  recent  growth  and  develop- 
ment will  undoubtedly  require,  from  time  to 
time,  perfecting  amendments.  I  believe  it  is  a 
long  step  toward  the  betterment  of  social  and 
economic  conditions,  and  will  not  only  result  in 
the  relief  from  destitution  of  thousands  of  in- 
jured workmen  and  their  dependents,  but  will 
also  be  the  means  of  the  adoption  of  measures 
which  will  materially  diminish  the  number  of 
industrial  accidents  in  Massachusetts. 


New  England  B.vptist  Hospftal. — The  an- 
nual graduation  exercises  of  the  New  Enarland 
Baptist  Hospital  Training  School  for  Nurses 
were  held  at  Ford  Hall,  Boston,  on  December 
12.  The  principal  address  was  made  by  Dr. 
Hugh  Cabot,  and  Dr.  George  S.  C.  Badger  pre- 
sented diplomas  to  a  class  of  eighteen  pupil 
c  mdidates. 
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©rigtnal  ArJirlps. 

A  CONSIDERATION  OF  WORKINGMEN'S 
ACCIDENT  AND  SICKNESS  INSURANCE 
IN  THEIR  RELATION  TO  THE  MEDI, 
CAL  PROFESSION.* 

By  F.  J.  CoTTO.v,  M.D.,  F.A.C.S.,  Boston. 

I  HAVE  been  asked  to  sa.y  something  about  the 
general  problem  of  insiiranee,  both  as  to  health 
and  accident,  but  realize  that  I  am  here  prin- 
cipally because  of  my  connection  with  the  com- 
mittee entrusted  by  the  Council  of  the  Massa- 
chusetts Medical  Societj-  with  the  task  of  look- 
ing out  for  medical  interests  involved  in  the 
impending  legislation  for  compulsory  sickness 
insurance  of  workmen. 

I  believe  tliis  form  of  insurance  is  coming, 
whether  we  like  it  or  not,  and  that  its  coming 
bids  fair  to  revolutionize  medical  practice  in 
this  State;  probably  not  to  the  benefit  of  its 
practitioner. 

It  is  time  for  us  to  wake  up  to  this  very 
grave  problem;  a  time  to  do  more  than  to  vote 
for  a  motion  that  the  chairman  appoint  a  com- 
mittee. Each  of  you  must  become  a  committee 
of  one ;  you  must  inform  yourselves  as  to  what 
threatens  and  as  to  what  yau  can  do  in  this 
matter. 

Now  we  have  no  experience  with  sickness  in- 
surance of  this  type  in  this  Commonwealth  or  in 
this  country,  but  we  have  had  accident  insur- 
ance, and  should  have  learned  something  in  the 
four  years  this  law  has  been  operative :  for  many 
of  the  problems  of  the  two  sorts  of  insurance 
are  similar. 

First,  the  law  on  accident  insurance  was 
passed  while  the  profession  was  a.sleep;  we 
were  not  invited  and  we  did  not  rouse  up  and  go 
to  the  party.  Not  only  were  our  rights  in  the 
matter  not  safeguarded;  they  were  not  even 
mentioned ;  not  even  thought  of. 

Obviously  this  situation,  as  it  affected  the 
original  bill,  was  not  bettered  by  the  changes 
which  opened  up  its  workings  to  certain  inter- 
ests that  have  never  been  noted  for  consider- 
ation of  or  respect  for  our  profession  or  for  its 
work. 

"When  the  bill  became  a  law,  we  found  our- 
selves in  a  very  unfortiniate  predicament  with 
no  privilege  safeguarded  us  under  the  law 
save  the  privilege  of  practising  for  nothing. 
Fortunately,  the  Industrial  Board  has  been 
very  fair-minded,  has  sought  good  medical  ad- 
vice and  taken  it.  so  far  as  wa-s  possible  under 
the  law,  in  regard  to  medical  problems. 

The  efforts  of  the  Board  and  of  tlieir  medical 
advisorv  committee  brought  about  a  compro- 
mise, unsatisfactory  to  everyone,  of  course,  but 
far  better  than  the  original  situation;  a  com- 
promise possible  only  because  most  of  the  insur- 

•Read  at  a  mottinR  of  the  Suffolk  DWrict  Medical  Socioly. 
October   25,  1916. 


ance  companies  were  disposed  to  be  very  decent 
about  it,  and  to  forego  their  exact  rights  under 
the  law. 

Under  this  compromise,  we  have  been  living 
in  reasonable  peace  until  last  spring,  and  might 
be  going  aliead  not  too  uiiliap|)i]y  were  it  not 
that  one  or  two  companies  have  refused  to  con- 
tinue to  waive  any  of  their  legal  rigiits.  This 
makes  it  hard  for  the  other  companies  who  still 
want  to  be  decent,  as  it  gives  an  une(|ual  advan- 
tage in  ri'.te-making,  and  it  has  made  the  med- 
ical situation  almost  intolerable  in  many  com- 
munities. 

Just  what  this  situation  is  you  will  hear  from 
other  speakers,  who  will  outline  their  plans  for 
betterment  of  the  conditions,  .so  I  need  not  go 
into  this  further.  The  moral,  however,  is  ob- 
vious ! 

Once  we  were  caught  napping;  this  must  not 
occur  again.  We  must  see  to  it  that  we  are 
considered  and  that  our  advice  is  heeded  and 
our  rights  safeguarded  in  tlie  adjustment  of 
medical  problems  involved  in  impending  legis- 
lation, and  safeguarded  in  the  bill  to  be  pa.ssed ; 
not  petitioned  for  afterward.  Lay  control  of 
medical  work  is  not  only  unfair,  but  is  stupid  as 
well,  and  very  apt  to  defeat  its  own  ends. 

Another  point  we  have  learned  is  that  pro- 
fessional service  is  not  all  of  it  satisfactory; 
that  .some  few  practitioners  fail  in  professional 
competency;  others  fail  in  that  sense  of  co- 
operation in  public  service  in  which  our  profes- 
sion, in  its  mass,  has  always  been  conspicuous. 
The  failings  of  the  medical  profession  in  this 
matter  have  been  overstated,  but  experience  of 
the  bust  four  years  does  indicate  the  desirability 
of  medical  supervision  of  work  done  under  a 
general  insurance  scheme ;  mark  you,  1  say,  not 
lay  supervision,  but  competent,  disinterested 
medical  supervision. 

Another  problem  that  has  loomed  large  is  the 
relation  of  hospitals  to  care  furnished  under 
any  compensation  law.  In  this  St-ate,  .some 
hospitals  are  on  a  private  basis;  some  private 
with  provision  for  charity  iiatient-s  also.  In 
some  of  these  the  doctor  is  paid  in  full ;  in  some 
he  is  paid  on  private  ca.ses.  not  on  ward  cases. 
But  a  large  share  of  our  hospitals  were  con- 
ceived as  charities:  are  supjiorted  by  benevo- 
lence; expect  to  run  behind  y(>arly.  because  they 
are  dedicated  to  service.  Such  liospitals  ask 
the  doctor  (and  quite  properly  a.sk  liiiii)  to  give 
his  services  to  charity  patients,  and  in  some  in- 
stances, in  the  older  charity  hospitals,  the  staff 
are  not  paid  for  any  of  their  work  at  all. 

This  variation  in  conditions  has  led  to  endles.s 
squabbles,  and   the  answer  is  not  in  sicht. 

Trustees  of  charities  and  members  of  the  pro- 
fessional staff  of  .such  charities  have  been  un- 
able to  see  whv  arrangements  conceived  for. the' 
relief  of  the  unfortunate  should  be  used  to  re- 
duce expense  accounts  of  commercial  corpora- 
tions. J  XL-     u 

No  adjustment  is  in  sight  as  yet.  and  this  hos- 
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pital  problem  is  one  of  the  most  difficult  to  ad- 
just uiuler  anj'  compensation  scheme,  whether 
it  deal  with  ai'cident  or  sickness  compensation. 

The  suggestion  has  been  made  that  hospitals 
establish  industrial  clinics  on  a  pay  basis;  the 
work  to  be  paid  for  by  the  insurer — doctors' 
payments  included.  This  is  feasible,  and  the 
onl.y  way  apparent  in  which  the  big  clinics,  and 
many,  at  lea.st,  of  the  small  ones,  can  be  util- 
ized -iWthout  injustice.  There  are  objections 
to  it,  but  it  is  feasible.  The  present  condition 
is  likely  to  lead,  particularly  in  out-patient 
clinics,  to  the  swamping  of  facilities  intended 
only  for  the  hospital's  usual  clientele.  Hos- 
pitals are  usually  undermanned,  under-financed, 
and  this  situation  is  bad  and  must,  if  it  get 
much  worse,  lead  to  poor  work. 

Another  point  is  that  we  cannot  rely  on  a 
priori  judgment  as  to  what  the  other  fellow 
would  do.  A  priori  it  seems  obvious  that  the 
insurer  would  realize  the  purely  commercial 
benefit  in  the  long  run  of  keeping  up  a  high 
standard  of  surgical  care.  Some  of  the  insur- 
ance companies  have  done  so,  and  their  care  of 
their  dependent  injured  has  been  intelligent  and 
excellent. 

In  other  instances,  companies  representing  a 
considerable  percentage  of  the  risks  written 
have  shown  no  interest  in  the  medical  side,  no 
interest  in  getting  the  injured  man  back  to  com- 
petency, and  have  seemingly  regarded  nothing 
save  the  keeping  down  of  the  expense  account 
by  any  available  method.  So  far  has  this  gone 
that  it  was  needful  to  pass  an  amendment  pro- 
viding that  compensation  could  not  be  stopped 
arbitrarily  without  a  board  hearing. 

So  much  for  the  part  of  our  experience  of 
four  years  past  that  should  be  of  use  to  us 
when  we  face  a  new  problem  of  insurance. 

Now  to  come  to  the  question  of  sickness  insur- 
ance proper.    "What  is  proposed? 

The  bill  best  worth  discussing,  because  it  was 
before  our  legislature  last  year,  and  is  likely  to 
come  up  again  in  about  the  same  form,  is  the 
so-called  Doten  Bill. 

This  is  really  a  bill  conforming  to  the  draft 
prepared  by  the  American  Association  for 
Labor  Legislation.  This  measure  has  been  in- 
troduced in  the  legislature  of  a  number  of  the 
states  in  practically  the  same  form.  The  pro- 
posals of  the  "Committee  on  Social  and  Indus- 
trial Justice  of  the  Progressive  National  Serv- 
ice" arc  along  the  same  line. 

The  Doten  Bill  proposes  a  sickness  benefit  of 
two-thirds  of  the  wages  of  the  sick  worker  dur- 
ing his  illness;  to  start  with  the  fourth  day  of 
disability;  to  cover  not  over  26  weeks  in  any 
one  year.  Medical  care  is  to  be  furnished  him 
throughout  this  period,  or  such  part  of  it  as 
corresponds  to  his  actual  time  of  disability. 

^laternity  benefits  are  provided  for  and  a 
funeral  benefit  of  $50.00. 

The  insurance  is  to  be  compulsory,  and  to  be 
financed  by  contributions  of  40%  from  the  em- 


ployer; 40%  (or  less  in  the  poorly  paid  grades) 
from  the  employee;  20%  from  the  State.  Con- 
trol is  to  be  vested  in  bodies  elected  from  both 
employees  and  employers. 

The  ' '  carriers "  of  insurance  proposed  are 
mutual  associations;  locals  covering  a  given 
community,  or  in  the  larger  centres,  correspond- 
ing to  trade  units  in  the  cities. 

Participation  by  commercial  insurance  com- 
panies is  not  provided  for  or  contemplated. 

This  is  a  rough  sketch  of  the  provisions. 

The  general  scheme  sounds  like  progress,  and 
it  is,  j)erhaps,  no  part  of  our  function  as  a  pro- 
fession to  pass  on  the  ijuestion  as  to  whether  it 
should  be  enacted  into  law.  Certainly  we  are 
not  going  to  oppose  it,  unless  it  appear  that  the 
medical  care,  on  the  excellence  of  which  the 
benefits  to  the  workingman  must  depend,  is 
going  to  be  badly  provided  for,  unless  we  are 
going  to  run  the  risk  of  being  forced  into  in- 
etfieieut  working  methods. 

As  I  see  it,  however,  it  would  be  better  to 
have  no  such  insurance  than  to  have  it  with 
medical  work  reduced  to  the  level  of  lodge  prac- 
tice  methods. 

Now  what  of  the  medical  plans? 

The  American  Association  for  Labor  Legisla- 
tion asked  the  cooperation  of  the  American  Med- 
ical Association.  The  A.  M.  A.,  appointed  a 
committee  who  drafted  a  report  to  the  Judicial 
Council,  which  was  published  in  the  Journal  of 
the  American  Medical  Association  for  June  17, 
1916. 

The  third  edition  of  the  bill  of  the  American 
Association  for  Labor  Legislation,  published  in 
May,  1916,  incorporated  some  part  of  this  re- 
port, and  the  following  are  the  provisions  for 
the  medical  administration  as  there  published. 

Proper  provision  for  medical  care  is  one  of  the 
most  important  problems  in  the  efficient  adminis- 
tration of  health  insurance.  The  tentative  plan — 
many  of  the  details  of  which  should  be  left  to  regu- 
lations to  be  made  by  the  commission  and  the  med- 
ical advisory  hoard — allows  each  fund  or  approved 
society  to  select  the  method  of  administration  suit- 
able to  local  conditions.  Where  the  fund  chooses 
the  panel  system,  any  lesrally  qualified  physician 
may  join  the  panel,  and  the  insured  workmen  shall 
have  free  choice  among  physicians  undertaking  in- 
surance practice.  Since  this  system  may  not  prove 
practicable  in  all  districts,  freedom  should  be  left 
to  the  funds  to  provide  medical  care  through  other 
methods,  such  as  salaried  physicians,  among  whom 
there  should  be  reasonable  free  choice,  through  phy- 
sicians responsible  for  specified  districts,  or  through 
any  other  method  approved  by  the  commission. 

To  avoid  some  of  the  recognized  shortcomings  of 
foreign  systems,  certain  safeguards  have  been  in- 
serted. For  instance,  the  limitation  placed  upon 
the  number  of  insured  patients  whom  a  physician 
may  treat  will  go  far  toward  preventing  a  repeti- 
tion of  the  British  experience,  whereby,  under  a 
system  of  free  choice  of  physician,  one-fifth  of  the 
doctors  are,  in  many  towns,  treating  one-half  the 
insured  popidation.  Moreover,  ,  since  this  limita-' 
tion   is  calculated   with   reference  to  the   probable 
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number  of  sick  days  which  a  doctor  is  likely  to 
have  iu  charge,  it  will  prevent  extreme  cases  of 
overwork,  caused  by  too  large  numbers  of  insured 
patients.  In  the  interests  of  patients,  doctors  and 
funds  alike,  it  is  highly  desirable  to  separate  the 
duty  of  certifying  a  person  as  eligible  for  cash 
benefit  from  that  of  treating  him,  and  for  this  and 
for  supervisory  purposes,  a  fund  may  employ  a 
medical  officer. 

The  question  of  method  of  payment  to  physicians 
is  an  especially  complex  one,  on  which  the  com- 
mittee has  not  reached  definite  conclusions,  al- 
though it  offers  the  following  points  for  discussion: 

The  capitation  payment,  of  so  much  per  person 
per  year,  common  now  in  lodge  practice,  has  in  it 
elements  which  bring  about  an  undue  amount  of 
work,  and,  in  turn,  forces  neglectful,  hurried  serv- 
ice to  the  patients.  Another  plan  is  that  of  en- 
gaging a  salaried  physician,  similar  to  the  arrange- 
ments now  made  by  many  railroads.  Since  no  fund 
could  employ  many  physicians,  the  limited  choice  of 
doctor  might  be  unfavorably  regarded  by  some  of 
the  insured  persons.  The  advocates  of  this  system 
claim  that  it  offers  peculiar  advantages  of  selecting 
the  physicians  most  desirable  for  this  work,  and 
thus  of  obtaining  better  service.  A  third  method, 
payment  per  visit,  is  also  possible.  To  the  medical 
profession  this  method  may  be  preferable  because  it 
establishes  a  quantitative  relation  between  services 
and  remuneration,  and  to  the  patient,  because  it 
probably  secures  more  careful  attention  from  the 
doctor,  and  thus  eliminates  the  chief  fault  of  the 
capitation  system.  On  the  other  hand,  medical 
care  under  this  system  may  put  a  heavier  burden 
upon  the  funds  administering'  benefits.  A  ccim- 
promise  between  this  and  capitation  may  be  made 
by  which  a  total  sum,  calculated  on  the  per  capita 
basis,  is  distributed  among  physicians  in  accord- 
ance with  the  services  rendered  by  each.  Instead 
of  the  elaborate  fee  schedule  common  under  work- 
men's compensation,  a  more  simple  arrangement  is 
made,  whereby  a  physician  is  paid  pro  rata  for 
office  and  house  visits.  Although  this  effectively 
meets  the  chief  objection  to  a  capitation  payment, 
it  may  be  undesirable  to  the  physician,  since  the 
actual  payment  for  each  visit  may  decrease  in  pro- 
portion as  work  increases.  However,  the  provision 
of  a  fixed  amount,  divided  according  to  services, 
has  administrative  advantages,  ^ince  the  total 
amount  paid  for  medical  aid  is  a  fairly  constant 
charge  upon  each  I'und. 

But  whichever  system  be  adopted,  one  thing  is 
clear:  all  medical  service  to  the  insured  will  be 
paid  for,  including  the  unremunerated  dispensary 
practice  of  today.  The  problem  becomes  one  of 
deciding  which  method  of  arranging  forthe  100% 
collections  of  the  future  is  preferable,  in  the  in- 
terests alike  of  patients,  doctors  and  adminis- 
trators. 

Representation  of  the  medical  point  of  view  in 
the  administration  is  important.  This  need  is  met 
by  the  presence  of  a  doctor  on  the  Social  Insur- 
ance Commission  and  by  provision  for  consultation 
with  representatives  of  the  medical  profession  on 
medical  matters.  This  secures  a  hearing  to  the 
medical  point  of  view  on  both  state  and  local  prob- 
lems. 

The  necessary  supervision  may  be  obtained 
through  medical  officers  employed  by  the  funds, 
while  matters  in  dispute  may  be  referred  to  special 
committees,  both  state  and  local.    To  these  commit- 


tees, representing  the  various  interests,  power  might 
well  be  given  to  remove  undesirable  practitioners 
from  insurance  practice,  subject  to  an  appeal  to  the 
commission. 

Sect.  7.  Minimum  Bvnefiis.  Every  carrier  must 
provide  for  its  insured  members  as  minimum  bene- 
fits: inedical,  surgical  and  nursing  attendance; 
medicines  and  surgical  supplies;  cash  benefits;  ma- 
ternity benefits;  funeral  benefit;  niedic.il  and  sur- 
gical attendance  and  medicines  for  dependent  mem- 
bers of  their  families. 

SiitT.  8.  BetjinniiKj  of  Right.  Insurance,  with 
the  exception  of  maternity  benefits,  begins  with 
the  day  of  membership.  The  maternity  benefits 
shall  be  payable  to  any  woman  insured  against  sick- 
ness for  at  least  six  months  during  the  year  pre- 
ceding the  confinement,  or  to  tlie  wife  or  widow  of 
any  man  so  insured. 

Sect.  9.  Medical,  Sunjical  and  Nursing  At- 
I  tendance.  All  necessar.v  medical,  surgical,  and 
nursing  attendance  and  treatment  shall  be  fur- 
:  nished  by  the  carrier  from  the  first  day  of  sickness 
i  during  the  continuance  of  sickness,  but  not  to  ex- 
ceed 26  weeks  of  disability  in  any  consecutive 
twelve  mouths.  In  case  the  carrier  is  unable  to 
furnish  the  benefit  provided  for  in  this  section,  it 
must  pay  the  cost  of  sucli  service  actually  ren- 
dered b.y  competent  i)ersons,  at  a  rate  approved  by 
,  the  commission. 

Sect.  10.  Medical  Service.  The  carriers,  sub- 
ject to  the  approval  of  the  commission,  shall  make 
arrangements  for  medical,  surgical  and  nursing 
aid  by  legally  qualified  physicians  and  surgeons, 
and  by  nurses  or  through  institutions  or  associa- 
tions of  physicians,  surgeons  and  nurses.  Pro- 
vision for  medical  aid  shall  be  made  by  the  car- 
riers by  means  of  either: 

1.  A  panel  of  physicians,  to  which  all  legally 
qualified  physicians  shall  have  the  right  to  belong, 
and  from  among  whom  the  patients  shall  have  free 
choice  of  physician,  subject  to  the  physician's 
right  to  refuse  patients  on  grounds  specified  in 
regulations  made  under  this  act;  provided,  how- 
ever, that  no  physician  on  the  panel  shall  have  more 
than  500  insured  families  nor  more  than  1000  in- 
sured  individuals; 

2.  Salaried  physicians  iu  the  employ  of  the  car- 
riers, among  which  physicians  the  insured  persona 
shall  have  reasonable  free  choice; 

3.  Distrii't  medical  officers,  engaged  for  the 
treatment   of  insured  persons   in  prescribed  areas. 

4.  Combination  of  above  methods. 

Sect.  11.  Medical  Officers.  Each  carrier  shall 
employ  medical  officers  to  examine  patients  who 
claim  cash  benefits,  to  provide  a  certificate  of  dis- 
abilit.v,  and  to  supervise  the  character  of  the  med- 
ical service  in  the  interests  of  insured  patiej^ts, 
physicians    and    carriers. 

Sect.  12.  Medical  and  Surgical  Supplies.  In- 
sured persons  shall  be  supplied  with  all  necessary 
medicines,  surgical  supplies.  drcJBimrs.  eyeglasses, 
trusses,  crutches  and  similar  appliances  prescribed 
by  the  physician,  not  to  exceed  ^.'iO  in  cost  in  any 
one  year. 
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Sect.  13.  Hospital  Treatment.  Hospital  or 
sanatorium  treatment  and  maintenance  shall  be 
furnished,  upon  the  approval  of  the  medical  officer 
of  the  carrier,  instead  of  all  other  benefits  (except 
as  provided  in  Section  16),  with  the  consent  of 
the  insured  member,  or  that  of  his  family  when  it 
is  not  practicable  to  obtain  his  consent.  The  car- 
rier may  demand  that  such  treatment  and  mainte- 
nance bie  accepted  when  required  by  the  contagious 
nature  of  the  disease,  or  when,  in  the  opinion  of 
its  medical  officer,  such  hospital  treatment  is  im- 
perative for  the  proper  treatment  of  the  disease,  or 
for  the  proper  control  of  the  patient.  Cash  bene- 
fit may  be  discontinued  during  refusal  to  submit  to 
hospital  treatment.  Hospital  treatment  shall  be 
furnished  for  the  same  period  as  cash  benefit.  This 
benefit  may  be  provided  in  those  hospitals  with 
which  the  funds  and  societies  have  made  satis- 
factory financial  arrangements,  which  have  met  the 
approval  of  the  Social  Insurance  Commissioners, 
or  in  hospitals  erected  and  maintained  by  the 
funds  and  societies,  with  the  approval  of  the  com- 


Sect.  14.  Arbitration  Committee.  All  disputes 
between  the  insured  and  physicians,  or  between 
funds  and  physicians  concerning  medical  benefits 
shall  be  referred  to  special  committees  composed  of 
representatives  of  the  interests  concerned,  with  an 
impartial  chairman  appointed  by  the  commission, 
■with  an  appeal  to  the  commission. 

Sect.  15.  Cash  Benefit.  A  cash  benefit  shall  be 
paid,  beginning  with  the  fourth  day  of  disability  on 
account  of  illness;  it  shall  equal  two-thirds 
(66  2/3%)  of  the  weekly  wages  of  the  insured  mem- 
ber. It  shall  be  paid  only  during  continuance  of 
disability,  and  shall  not  be  paid  to  the  same  per- 
son for  a  period  of  over  twenty-six  weeks  in  any 
consecutive  twelve  months. 

Sect.  16.  Cash  Benefit  to  Dependents.  A  cash 
benefit  equal  to  one-third  of  the  wages  of  an  in- 
sured member  receiving  hospital  treatment  shall 
be  paid  to  his  family  or  other  dependents  while  he 
is  in   the  hospital. 

Sect.  17.  Periods  of  Payment.  Cash  benefit 
shall  be  paid  weekly  where  possible,  and  in  no  case 
less   frequently   than   semi-monthly. 

Sect.  18.  Maternity  Benefits.  Maternity  bene- 
fits shall  consist  of: 

All  necessary  medical,  surgical  and  obstetrical 
aid,  materials  and  appliances,  which  shall  be  given 
insured  women  and  the  wives  of  insured  men ; 

A  weekly  maternity  benefit,  payable  to  insured 
women,  equal  to  the  regular  sick  benefit  of  the  in- 
sured, for  a  period  of  eight  weeks,  of  which  at 
least  six  shall  be  subsequent  to  delivery,  on  con- 
dition that  the  beneficiary  abstain  from  gainful 
employment  during  period  of  payment. 

Sect.  19.  Funeral  Benefit.  The  cirrier  shall 
pay  the  actual  expenses  of  the  funeral  of  a  de- 
ceased insured  member,  as  arranged  for  by  the 
family  or  next  of  kin,  or  in  absence  of  such  by  the 
officers  of  th"  fund,  up  to  the  amount  "f  !*.50.  The 
fiirei-nl  benefit  shall  be  paid  in  ctsp  of  death  of  a 
former  member  while  in  receint  of  cash  bene^ts.  or 
death    within    six   months   after   discontinnnnce    of 


cash  benefits  because  of  the  exhaustion  of  the  time 
limit,  provided  he  has  not  within  those  six  months 
returned  to  work. 

Sect.  20.  Additional  Benefits.  The  carriers  may 
grant  additional  or  increased  benefits  with  the  con- 
sent of  the  Commission. 

Sect.  21.  Extension  of  Insurance.  When  con- 
tributions cease  on  account  of  unemployment  not 
due  to  sickness,  the  insurance  shall  continue  in 
force  for  one  week  for  each  four  weeks  of  paid-up 
membership  during  the  preceding  26  weeks. 

The  first  thing  that  interests  us  particularly 
is  Section  10,  allowing:  for  adoption : 

1.  Of  the  panel  scheme;  a  panel  including 
all  decently  competent  physicians  in  a  given 
district,  with  right  of  free  choice  of  physician 
by  patient. 

2.  Of  the  limited  panel,  with  "reasonable 
free  choice." 

3.  District  medical  officers. 

From  our  point  of  view,  thi.s  is  prettj^  broad 
and  the  possibilities  of  Plan  3  (of  district  offi- 
cers) becoming  honeycombed  with  politics  of 
the  municipal  corporation  or  trade-union  brand 
is  considerable. 

Plan  2  is  something  less  open  to  this  sort  of 
thing,  but  might  work  grave  injustice  to  many 
physicians  in  certain  communities. 

As  to  Plan  1,  it  must  obviously  admit  some 
of  the  less  competent  physicians,  but  it  is  the 
plan  that  commended  itself  to  the  committee  of 
the  American  Medical  Association  and  to  the 
committee  of  the  Massachusetts  Medical  So- 
ciety. 

It  is  perfectly  evident  that  if  we  are  to  have 
the  open  panel,  with  free  choice,  we  must  have 
supervision  and  some  form  of  control. 

The  plan  suggested  is  to  have  medical  officers 
employed  by  the  funds,  to  inspect  and  certify 
as  to  rights  to  benefits;  also  to  suggest  consul- 
tations, removal  to  hospitals,  etc. 

Beyond  this  there  are  to  be  committees 
(mixed  lay  and  medical  committees)  to  sit  on 
disputes;  to  prune  out  the  medical  panel,  if 
need  be  (this  last  is  suggested,  not  incorpo- 
rated in  the  text  of  the  draft),  from  the  rulings 
of  which  appeal  may  be  taken  to  the  commis- 
.sion. 

Also  Section  13  provides  for  hospital  care 
in  cases  approved  by  the  medical  officer  of  the 
fund  in  hospitals  with  which  previous  arrange- 
ments have  been  made. 

There  remains  three  points  for  us  to  discuss 
in  the  medical  situation : 

First,  Section  13  calls  for  a  previous  arrange- 
ment with  hospitals  under  which  patients  may 
be  cared  for.  This  is  open  to  "bout  the  same 
^bu.ses  as  the  hospitil  situation  todav  in  acci- 
lent  work.  Tt  should  be  p'-ovif^ed  'Vf^nitely  that 
uch  arrangemon+s,  in  order  to  jret  the  nnproval 
•if  the  eommis'sion  must  provid".  not  only  for 
hospital  care,  but  for  medicil  fees  as  well. 
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Second,  there  is  no  provision  for  consultants. 
Provision,  in  form  of  a  special  panel,  perhaps, 
must  be  made  for  consultant  specialists  in  the 
various  lines.  This  has  been  done  abundantly 
in  Germany,  and  is  one  reason  why  the  system 
there  has  worked  so  well. 

Third,  the  commission  should  have  the  ad- 
vantage of  expert  opinion  on  eases  in  which  the 
patient's  ability  to  return  to  duty  is  disputed. 
The  system  of  reference  of  such  patients  by  the 
Board  to  impartial  physicians  for  examination 
and  report  has  proved,  in  accident  cases,  to  be 
of  service  in  clearing  up  obscure  cases,  and  par- 
ticularly in  suggesting  procedures  to  get  the 
patient  back  to  usefulness.  It  would  be  a  pity 
not  to  have  some  similar  safeguard  in  a  sickness 
insurance  law. 

Adjudication  of  such  matters  hy  a  lay  board 
has  proved  unsatisfactory-  in  the  past,  as  one 
might  expect.  Medical  matters  should  be  in 
medical  hands,  and  there  should  be  an  expert 
medical  judgment,  above  that  of  the  district 
supervising  doctor,  obviousl}-. 

To  sum  up,  I  think  we  must  accept  this  legis- 
lation as  boTind  to  come,  sooner  or  later:  ((uite 
likely  sooner. 

If  the  bill  of  the  American  Association  is  to 
be  reported,  we  should  try  to  make  .sure  that 
the  open  panel  scheme  should  be  recog^iized  as 
the  best,  if  not  the  only  scheme ;  that  proper 
hospital  contract  arrangements  should  be  speci- 
fied, that  provision  for  a  panel  of  specialist 
consultants  be  made;  that  the  commission  be 
enabled  to  call  on  impartial  examiners  in  cases 
in  dispute.  All  these  things  should  go  into  the 
bill. 

If  they  cannot  be  persuaded  into  it,  we  should 
place  ourselves  in  position  to  have  them  pro- 
posed as  amendments.  Adjustment  of  these  de- 
tails by  the  commission  later  will  hardly  do; 
they  will  have  enough  details  to  settle. 

If  an  attempt  is  made  in  amendment  of  this 
bill,  or  in  other  bills,  to  open  this  scheme  up  to 
commercial  companies,  we  should  place  our- 
selves in  position  to  fight  it,  not  only  because  it 
hits  us,  but  because  all  past  experience  else- 
where seems  to  show  that  the  only  possible 
scheme  for  proper  administration  of  this  very 
complex  matter  is  by  central  control,  through 
local  a-ssociations. 

Certainly  we  do  not  wish  to  stand  in  the  way 
of  social  progress,  but  it  would  be  better  to 
postpone  this  matter  a  little  than  to  have  hasty 
legislation  first  and  hopeless  complications  af- 
terwards. 


Poliomyelitis  in  :\r.\«s.\CHrsETTs.— Three 
new  cases  of  poliomyelitis  were  reported  in 
Ma.ssfiehusetts  on  Decemher  11,  one  each  in 
Boston.  Bro"kline  and  Waltham.  making  a  total 
of  twe"tv-t\vo  cases  during  the  first  eleven  days 
of  tlie  month. 


THE  HISTORY  AND  OPERATION  OF  THE 
MASSACHUSETTS  W  0  R  K  I N  G  M  E  N  'S 
COMPENSATION  LAW.* 

liv  Francis  D.   DoNOfiiUE,  M.D.,  Bosto.v, 

Mcdk-al   Adviser,   Maasaclni setts   Industrial   Accident 
liiiurd. 

The  medical  profession,  in  a  discussion  of  new 
forms  of  social,  perhaps  more  properly  called 
welfare,  insurance,  may  well  profit  by  their  ex- 
periences under  the  present  Workingmen 's  Com- 
pensation Law. 

It  is  a  step  in  the  right  direction  when  the 
medical  profession,  officially  and  unofficially,  is 
properly  represented  at  the  hearings  on  social 
insurance.  If  the  medical  profession  had  been 
as  well  represented  while  compensation  hearings 
were  under  way,  and  at  the  time  wlicn  rates  were 
being  fixed  by  other  commissions,  a  number  of 
the  things  which  led  to  dissatisfaction  and  fric- 
tion could  have  been  materially  modified. 

Mr.  Justice  Crosby  of  the  Supreme  Judicial 
Court  of  Massachusetts  at  a  meeting  of  the  Berk- 
shire District  I\ledical  Society,  on  June  2!t,  1916, 
made  a  most  excellent  presentation  of  t'^e  law  on 
workmen's    compensation,    and    its    application. 

I  am  sorry  that  this  paper  has  not  be  ■!)  printed 
for  the  use  of  the  Medical  Society  and  sincerely 
iiope  that  it  will  be,  that  the  legislative  commit- 
tee may  have  the  Iwnefit  of  it  before  the  legis- 
lature meets.  The  jiart  assigned  me  at  this 
meeting  is  to  deal  witli  sometiiing  of  tlie  history 
and  operation  of  the  Massachusetts  compensa- 
tion law. 

The  need  of  protecting  the  workman  ha.s  long 
been  recognized. 

Manifestations  of  this  protection  arc  found  in 
the  laws  regulating  tiie  hours  of  lalxir;  sanita- 
tion of  factories;  child  labor  legislation;  mini- 
mum wage;  and  adeiiuate  liousing. 

Taking  cases  of  mental  disease  out  of  the 
almshouse  pauper  cla-ss  and  transferring  to 
state  institutions  where  their  neeils  may  be 
studied,  is  another  form  of  interest. 

While  the  city  and  the  state  enre  for  tuber- 
culosis, the  efforts  for  pure  food,  pure  water 
and  pure  air  are  for  the  protection  not  only  of 
the  worker  but  for  protection  of  the  home  from 
which  the  future  worker  must  co'iif  All  of 
this  legislntion.  like  most  moves  for  progress, 
was  strenuously  resisted,  but  .is  the  Greatest 
good  for  the  greatest  number  has  prevailed,  it 
is  but  natural  that  it  must  continue  with  educa- 
tion and  cidiErhtenment. 

Compensation  movements,  alone  with  demands 
for  ntlier  forms  of  social  insurnnee.  had  been 
(rrowing  in  Oennany  since  1S71  f'ovnlopinjr 
i<itn  fl'e  workmen's  compens-t'o"  act  of 
1^84.  but  was  really  only  a  matter  of  academic 
internet  in  th's  country. 

AlthonHi  the  action  of  the  Oener-.'  Ponrt  of 
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1910  (Kef.  Chap.  120,  Resolves  1910)  in  provid- 
ing for  a  commission  to  investigate  the  subject 
and  to  report  the  draft,  led  detinitely  to  the  pas- 
sage of  the  act,  public  opinion  had  gradually 
been  growing  in  this  dii-eetion  for  a  considerable 
jieriod. 

England  in  1880  passed  an  employers'  liabil- 
ity act,  and  in  1887  the  first  employers'  liability 
law  in  the  United  States  was  passed  by  IMass- 
achusetts.  This  act  had  for  its  purpose  the 
moditicatiou  of  the  principle  of  fellow  servant 
negligence  then  operative  under  the  common 
law.  This  in  no  way  solved  the  injustice  of 
dealing  with  industrial  accidents,  but  indicates 
that  at  least  the  system  at  that  time  was  not  con- 
sidered satisfactory.  Very  little  was  under- 
stood in  this  country  with  reference  to  the  com- 
pensation idea  until  after  the  passage  of  the 
first  compensation  act  in  England  in  18D7. 

The  English  compensation  act  of  1897  pro- 
vided that  compensation  should  be  paid  by  the 
employer  to  the  injured  workman,  irrespective 
of  negligence,  direct  or  contributory,  and  ap- 
plied to  most  industries.  In  1900  the  law  was 
extended  to  agriculture  and  in  1906  to  practi- 
cally all  persons  in  service. 

Later,  certain  industrial  diseases  were  given 
the  standing  of  accidents  within  the  meaning  of 
the  law. 

In  1904,  an  attempt  was  made  to  pass  a  com- 
pensation act  in  this  state  modelled  after  the 
compensation  law  of  England.  This  law  failed 
of  passage.  Two  reasons  have  been  assigned  as 
the  cause :  first,  public  opinion  had  not  at  that 
time  been  sufficiently  aroused  to  the  importance 
of  the  subject  to  understand  the  question 
thoroughly,  and  second,  the  fact  that  no  state 
otlier  than  Maryland  had  yet  taken  any  action 
along  this  line,  raised  the  old  fear  which  always 
has  been  existent,  and  is  still  when  any  new  form 
of  social  legislation  is  proposed,  namely,  that 
Massachusetts  industry  is  in  danger  of  being 
driven  from  the  field  through  competition.  Each 
year  after  the  proposal  of  this  law  in  1904,  an 
attempt  was  made  to  pass  a  similar  measure,  but 
without  success. 

In  1908  an  act  was  passed  which  allowed  em- 
ployers to  enter  into  a  contract  with  employees 
to  substitute  a  voluntary  compensation  law  in 
place  of  the  legal  liability  under  the  employers' 
law.  This  contractual  compensation  method 
could  be  made  effective  after  approval  by  the 
board  of  conciliation  and  arbitration.  Con- 
tracts of  this  nature  could  be  effective  only  for 
one  year,  without  renewal,  so  that  the  system 
did  not  work  out  in  practice,  and  was  not  util- 
ized. 

The  real  beginning  of  the  present  com- 
pensation act  in  Massachusetts  is  found 
in  the  action  taken  under  Chapter  120, 
Resolves  of  1910.  It  was  resolved  that  "the 
public  good  requires  a  chnnge  in  the  present 
system  of  determining  the  compensation  of  em- 
ployees for  injuries  sustained  in  industrial  ac- 


cidents, and  that  the  commonwealth  ought  to 
pi'ovide    different    and    more    suitable     relief; 

"     A  commis-sion  was  appointed  whose 

term  of  office,  was  extended  by  two  other  acts  in 
1911,  to  investigate  the  subject,  and  to  report  a 
draft  of  a  compensation  act,  and  finally,  after 
exhaustive  investigation  and  hearings,  upon  the 
matter,  a  law  was  passed  which  became  effective 
on  the  first  day  of  July,  1912. 

Although  the  basic  principles  of  this  type  of 
legislation  may  be  variously  expressed,  it  is  of 
interest  and  value  to  learn  the  point  of  view  of 
the  investigating  commis.sion  on  the  matter. 
This  may  best  be  done  by  quoting  from  their 
report.  "The  chief  object  of  compensation 
laws  is  to  provide  a  definite  scale  of  pajnnents 

to    employees    injured    in    industry 

The  Massachusetts  law  may  be  briefly  character- 
ized as  an  elective  compensation  insurance  law 
giving  compensation  for  all  injuries  arising  out 
of  employment  irrespective  of  negligence  except 
those  due  to  the  serious  and  wilful  misconduct  of 
the  injured  employee.  The  basic  principle  of 
the  act  is  tliat  the  cost  of  injuries  incidental  to 
modern  industry  should  be  treated  as  part  of 
the  cost  of  production.  The  act  was  framed 
with  that  end  in  view The  law  will  oper- 
ate to  prevent  injuries." 

With  reference  to  the  administration  of  the 
law  the  same  report  states  in  another  place  as 
follows:  "The  commission  was  of  the  opinion 
that  the  controversies  under  the  act  should  not 

be  dealt  with  in  the  ordinary  courts 

the  commission  believed  that  it  was  necessary 
to  have  an  administrative  board  intrusted  with 
the  execution  of  the  law... it  was  thought  un- 
wise to  allow  the  law  to  be  administered  by  the 
judges  of  the  courts,  as  the  details  of  adminis- 
tration would  differ  widely  in  different  courts. 
This  difficulty  has  been  experienced  in  England. 
The  Industrial  Accident  Board  is  designed  to 
provide  a  medium  for  the  settlement  of  con- 
troversies which  will  act  uniformly  throughout 
the  Commonwealth." 

"The  loss  arising  from  the  present  system  of 
determination  of  controversies,  with  its  great 
waste  of  money  in  connection  with  litigation, 
will  be  materially  reduced.  The  difficulty 
under  the  new  law  will  not  be  so  much  in  the 
determination  of  matters  of  legal  liability  as  in 
the  ascertainment  of  the  physical  incapacity  of 
the  injured  man." 

"The  controversies  under  the  act  will  f elate 
largely  to  the  extent  and  duration  of  the  injury. 
The  successful  administration  of  the  act  re- 
quires the  assistance  of  skillful  physicians  and 
surgeons  of  the  highest  integrity.  This  phase 
of  the  situation  has  occasioned  difficulty  in 
other  countries.  The  details  of  this  subject 
must  be  determined  by  the  Industrial  Accident 
Board  as  they  arise  in  actual  practice.  The 
emphasis  will  be  laid  not.  as  heretofore.  07i  the 
lawjjcr,  hut  on  the  doctor."     [Italics  are  mine.] 

"In   addition   to   its   duties   with   relation  to 
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controvei-sies  under  the  act,  the  Industrial  Ac- 
cident   Board    has    other    important    functions 

The  statistics  gatliered  by  it  will  be  of 

great  value,  especially  in  detenniuing  the  phy- 
sical cause  of  the  injury.  It  is  evident  that  the 
cost  of  the  new  law  will  depend  largely  on  the 
success  of  employers  in  preventing  accidents." 
"The  Industrial  Accident  Board  can  render 
invaluable  service  tu  employers  by  co-operating 
with  them  in  the  practical  study  of  accident 
prevention.  It  is  the  Board's  duty,  also,  to 
supervise  the  rules  for  accident  prevention,  es- 
tablished by  the  Massachusetts  Employees  In- 
surance Association.  This  branch  of  tlie  Board's 
duties    will    be    of    great    public    cMisequenee. 

Another  important  function  of  the  Board 

will  be  tlie  supervision  of  agreements  for  com- 
pensation. It  is  believed  tliat  a  large  number 
of  cases  will  be  disposed  of  in  this  manner,  and 
the  Board  must  be  careful  to  see  that  tlie  rights 
of  the  parties  are  safeguarded."  (The  report  of 
the  Commission  has  been  quoted  at  length  for 
the  purpose  of  showing  the  point  of  view  frorr 
which  the  work  of  drafting  the  compensation 
act  was  developed.) 

The  next  step  is  to  trace  in  a  general  way  the 
historj'  of  the  operation  of  tlie  law  in  practice, 
SLud  to  indicate  some  of  the  changes  which  have 
been  made  through  subsequent  legislation.  As 
originallj"  passed,  the  compensation  act  provided 
for  a  board  of  five  members  and  a  secretary. 
Clerical  assistance  and  other  operating  ex- 
penses were  provided  for  by  an  appropriation 
of  $10,000,  an  amount  really  insufficient  for 
carrying  on  the  vast  amount  of  work  for  one 
month.  No  provision  was  made  for  a  medical 
advLser,  although  admittedly  a  great  part  of  the 
successful  administration  of  the  act  was  depend- 
ent on  the  determination  of  questions  having 
to  do  with  the  physical  incapacity  of  the  em- 
ployee, and  the  relation  between  a  condition  of 
disability  and  an  actual  or  alleged  industrial 
injury. 

No  provision  was  made  for  a  corps  of  in- 
spectors or  investigators  for  the  work  of  inves- 
tigating the  causes  and  prevention  of  injuries, 
and  facts  to  a.ssist  the  Board  in  enforcing  the 
speedy  settlement  of  cases.  In  other  ways,  the 
original  organization  might  have  been  better 
equipped  for  carrying  on  and  developing  the 
work  along  the  lines  of  thought  which  really 
underlie  the  compensation  act.  Some  of  these 
deficiencies  in  the  first  law  were  later  adjusted, 
as  experience  developed  the  need. 

A  brief  review  of  the  accident  experience  in 
the  state  since  the  act  went  into  effect  is  advis- 
able as  showing  the  extent  of  the  problem.  In 
the  first  four  years  of  the  act,  approximately 
417,000  injuries  have  been  reported  to  the 
Board.  About  11  million  dollars  have  been 
paid  or  are  to  be  paid  on  account  of  the  injuries 
which  arose  in  this  period.  Of  this  amount  22 
per  cent,  has  been  paid  as  medical  benefits,  or 
about  $2,420,000.00.     In   the  first  year  of  the 


act,  approximately  81  per  cent,  of  the  injured 
employees  were  insured  under  the  act;  the  num- 
ber now  insured  runs  between  90  and  95  per 
cent.  In  the  first  year  of  the  act  the  average 
luimbcr  of  reports  received  per  month  was  about 
7.500;  in  the  second  year  the  monthly  average 
was  8,200;  in  the  third  year  the  average  was 
7,100 ;  in  the  fourth  year  the  average  was 
11,475;  and  for  the  first  quarter  of  the  fiftii  year 
the  monthly  average  is  14,000.  Roughly  speak- 
ing, at  least  sixty  per  cent,  of  the  cases  require 
some  sort  of  medical  attention. 

Around  20  per  cent,  of  the  ca.ses  have  a  dis- 
ability sufficient  to  entitle  them  to  compensation. 
The  cost  of  non-fatal  cases  expressed  in  terms 
of  compensation  is  more  than  the  cost  of  fatal 
cases  and  medical  attention  in  all  cases  com- 
bined. In  other  words,  more  than  half  of  the 
money  expended  in  benefits  goes  to  the  payment 
of  compensation  to  injured  employees  while 
undergoing  the  process  of  i-epair.  or  to  those 
whose  condition  is  beyond  repair  under  the 
present  condition. 

In  the  course  of  the  o|)eration  of  the  act,  in 
addition  to  specific  amendments  made  there 
have  been  decisions  under  the  act,  which  have 
made  definite  the  status  of  cases  not  easily 
determined  to  be  within  tlie  scope  of  the  law.  The 
most  imi)ortaiit  example  of  this  is  found  in  the 
application  of  the  law  to  ca-ses  of  occupational 
disea-ses,  developed  by  the  Hurle  and  Johnson 
cases.      (Ref.  Bulletin  of  Ind.  Ac.  Bd.) 

The  original  act  provided,  as  benefits,  medical 
attention  for  the  first  two  weeks  after  the  in- 
jury, and  the  payment  of  compensation  at  the 
rate  of  fifty  per  cent,  of  the  average  weekly 
wages.  The  act  was  later  amended  (in  effect 
October  1,  1914)  so  that  in  unusual  cases  med 
ical  attention  might  be  provided  beyond  the 
period  of  two  weeks ;  and  the  rate  of  compensa- 
tion was  increased  to  two  thirds  of  the  average 
weekly  wages,  and  the  period  of  benefits  in  fatal 
cases  was  increased  from  300  weeks  to  500 
weeks.  On  the  first  of  January.  1917,  another 
amendment  will  be  in  effect,  providing  a  ten-day 
waiting  period,  instead  of  the  period  of  two 
weeks,  so  that  the  injured  employee  will  soon  be 
entitled  to  liis  first  weekly  payment  on  the  17th 
day  after  the  injury,  instead  of  waiting  until 
the  end  of  the  third  week. 

There  is  also  a  provision  of  law  that  compen- 
sation shall  be  paid,  in  spite  of  appeal,  unless 
otherwise  ordered  under  Chapter  132,  Acts  of 
1015,  and  an  amendment.  Section  4,  Part  II,  as 
amended  by  Cha|>ter  90,  fieneral  Acts  of  1916, 
that  when  compensation  shall  have  begun,  it 
shall  not  be  discontinued  except  by  the  written 
assent  of  the  employee  or  the  approval  of  the 
Board  or  a  member  thereof.  (In  effect  Jan.  1, 
1917.)  ,  .  , 

Probably  the  greatest  factor  in  the  satisfac- 
torv  carrying  out  of  the  JIassachusetts  law  has 
been  its  intelligent  development  along  medical 
lines. 
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The  old  form  of  controversy,  by  presenting 
witnesses  for  and  against  the  claimant,  so  that 
the  man's  rights  depended  upon  the  weight  of 
the  evidence  presented  at  a  hearing,  has  been 
materially  modified  by  the  naming  of  so-called 
impartial  physicians.  It  was  found  that  the 
malingerer  or  fakir  in  Massachusetts  was  almost 
an  unknown  quantity,  and  that  when  a  man 
came  to  the  Board  with  a  claim,  99  times  out 
of  100  it  was  a  just  claim.  The  question  then 
came  on  selecting  doctors  to  examine  these 
claimants,  with  the  idea  that  a  specialist  in  res- 
toration of  function  was  needed  rather  than  a 
doctor  who  would  say,  "yes,  the  man  is  dis- 
abled," or  "no,  the  man  is  not  disabled."  In 
the  early  days  of  the  act,  the  insurance  com- 
panies did  not  avail  themselves  of  the  impar- 
tial examiner,  because  examiners  were  not 
picked  out  along  special  lines.  With  the  advent 
of  the  medical  adviser,  taking  office  in  Decem- 
ber, 1914,  there  was  a  great  increase  in  the 
amount  of  work  the  insurance  company  put  up 
to  the  medical  adviser  for  aid  in  solving. 

It  is,  of  course,  manifestly  impossible  for  the 
medical  adviser  to  examine  all  disputed  cases, 
or  even  a  small  portion  of  them,  and  if  it  were 
physically  possible,  it  would  be  an  extremely 
unwise,  not  to  say  dangerous,  thing  to  have 
any  man  placed  in  the  position  of  examining  ac- 
cident cases  in  conference,  again  to  express  his 
opinion  at  a  formal  hearing,  and  then  to  insist 
to  the  full  board  that  his  opinion  was  the  end 
of  the  medical  law  and  must  be  accepted.  The 
great  success  of  the  Accident  Board  has  come 
from  the  utilization  of  the  best  medical  brains 
in  the  Commonwealth.  The  medical  profession 
should  consider  it  an  honor  to  serve  as  an  im- 
partial examiner,  and  men  should  be  \\'illing  to 
make  some  sacrifice  fully  to  preserve  this  fea- 
ture of  the  law. 

It  has  been,  and  is,  to  the  credit  of  the  med- 
ical profession  that  they  are  loath  to  discuss  in 
terms  of  dollars  and  cents  their  service  to  the 
individual  or  to  the  community,  but  the  chang- 
ing position  of  the  medical  profession,  brought 
about  by  the  increase  and  concentration  of  pop- 
ulation, by  the  ever-widening  influence  of  state 
medicine,  the  loosening  of  the  ties  between  the 
physician  and  the  patient,  the  gradual  submerg- 
ence of  the  family  physician, — all  bring  us  face 
to  face  with  need  of  change  and  read.iustment 
to  meet  modern  conditions. 

A  well-paid  medical  service  will  produce  the- 
best  results. 

Money  is  needed  for  the  proper  maintenance 
of  the  doctor's  family;  money  is  needed  for  the 
proper  maintenance  of  e(|uipment,  books  and 
magazines;  and  money  is  needed  to  provide  the 
opportunity  of  keeping  abreast  of  progress  by 
intercourse  with  doctors  at  a  distance  by  med- 
ical society  attendance. 

If  we  consider  the  law  of  1912  from  the  doc- 
tors'   standpoint,    the    small  consideration  ac- 


corded to  the  medical  profession  is  extremely 
striking. 

The  law  consisted  of  5  parts  and  76  sections. 

Part  I  of  the  law  consists  of  5  sections  under 
modification   of  remedies. 

Part  II  consists  of  23  sections,  of  which  Sec- 
tion 5  is  devoted  to  the  medical  profession,  and 
which  reads  as  follows : 

"During  the  first  two  weeks  after  the  injury, 
the  association  shall  furnish  reasonable  medical 
and  hospital  services  and  medicines  when  they 
are  needed." 

Section  19,  authorizing  an  examination  of  the 
injured  man  by  a  physician  or  a  surgeon  sent 
by  the  association  or  subscriber,  reads  as  fol- 
lows: 

"After  an  employee  has  received  an  injury, 
and  from  time  to  time  thereafter  during  the 
continuance  of  his  disability,  he  shall,  if  so  re- 
quested by  the  association  or  subscriber,  submit 
himself  to  an  examination  by  a  physician  or 
surgeon  authorized  to  practice  medicine  under 
the  laws  of  the  Commonwealth,  furnished  and 
paid  for  by  the  association  or  subscriber. 

"The  employee  shall  have  the  right  to  have  a 
physician,  provided  and  paid  for  by  himself, 
present  at  the  examination.  If  he  refuses  to 
submit  himself  for  the  examination,  or  in  any 
way  obstructs  the  same,  his  right  to  compensa- 
tion shall  be  .suspended,  and  his  compensation 
during  the  period  of  suspension  may  be  for- 
feited. ' ' 

Part  III  consists  of  18  sections,  and  has  one 
section  relating  to  physicians — Section  8— which 
reads  as  follows : 

"The  Industrial  Accident  Board  or  any 
member  thereof  may  appoint  a  duly  qualified 
impartial  physician  to  examine  the  injured  em- 
ployee and  to  report.  The  fee  for  this  service 
shall  be  five  dollars  and  travelling  expenses,  but 
the  Board  may  allow  additional  reasonable 
amounts  in  extraordinary  cases." 

Part  IV  consists  of  24  sections  and  contains 
nothing  relating  to  doctors. 

Part  V  consists  of  6  sections,  miscellaneous 
provisions,  largely  of  definitions. 

[n  addition  to  that.  Chapter  311  authorizes 
mutual  in.sui'ance  companies  to  transact  the 
business  of  employers'  liability  insurance,  so- 
called,  and  Chapter  666,  Acts  of  1912,  is  an  act 
relative  to  the  insurance  of  compensation  to  em- 
ployees for  personal  injuries  received  in  the 
course  of  their  employment. 

The  rules  formulated  by  the  Board  under  this 
law  are  eight,  none  of  which  have  to  do  with 
the  rights  of  the  doctor.  Hardly  a  word  of  the 
rights  of  the  individual  medical  practitioner. 

Under  Section  13,  Part  111,  "fees  of  attor- 
neys and  physicians,  for  services  under  this  act, 
shall  be  subject  to  the  approval  of  the  Indus- 
trial Accident  Board."  Under  this  section  the 
Board  made  a  ruling  that  fees  should  not  be 
charged  an  injured  party  whose  employer  was 


Vol.  CLXXV,  No.  25] 


BOSTON   MEDICAL  AND   SURGICAL  JOURNAL 


901 


insured,  larger  than  the  injured   party  would 
be  charged  were  he  not  in.sured. 

As  this  ruling  was  extremely  unsatisfactory, 
and  as  other  medical  administrative  problems 
annoyed  the  Board,  they  were  obliged  finally  to 
turn  to  the  medical  profession  for  help,  and 
after  a  meeting  at  the  State  House  (Ref.  Bul- 
letin No.  4.  Industrial  Accident  Board,  April, 
1913)  appointed,  at  the  recommendation  of  the 
Mass.  Medical  Society,  two  members,  Mass. 
Homeopathic  Society,  two  members,  and  three 
members  were  named  by  the  Boai'd ;  Dr.  F.  J 
Cotton  of  Boston  and  Dr.  F.  W.  Anthony  of 
Haverhill,  named  by  the  Mass.  Medical  Society ; 
Dr.  S.  H.  Calderwood  of  Boston  and  Dr.  S.  E. 
Fletcher  of  Chicopee,  named  by  the  Mass. 
Homeopathic  Society;  Dr.  W.  H.  Ruddiek  of 
•  South  Boston,  Dr.  F.  E.  Allard  and  myself  were 
appointed  from  the  standpoint  of  the  Board. 
This  committee  considered  the  matter  in  a  com- 
prehensive way  and  arrived  at  certain  conclu- 
sions after  a  study  of  a  large  number  of  doctors' 
bills,  and  hospital  and  nursing  disputes. 

The  work  of  this  committee,  while  not  fully 
understood,  led  to  much  of  the  constructive 
legislation  which  followed  and  to  this  committee 
the  medical  profession  should  ever  be  grateful. 

I  will  briefly  review  their  recommendations 
and  the  underlying  reasons  for  the  recommen- 
dations, because  further  constructive  work  is 
possible.  (Ref.  Bulletin  No.  6,  Industrial  Ac- 
cident Board,  Nov.,  1913.) 

"First. — That  a  permanent  advisory  medical 
committee  is  necessary." 

To  this  committee  the  Industrial  Accident 
Board  can  turn  for  aid  in  establishing  prin- 
ciples from  the  medical  standpoint.  It  is  not 
designed  to  do  the  work  of  the  Industrial  Ac- 
cident Board  or  its  members,  and  it  is  not  to 
sit  for  continuous  judgment  upon  details,  but 
to  supply  the  basis  upon  which  the  Accident 
Board  may  appl.y  the  law. 

"Second. — That  we  consider  it  inexpedient  to 
have  a  medical  man  as  a  member  of  the  Indus- 
trial Accident  Baird." 

This  was  to  be  taken  only  as  of  the  time  at 
which  the  recommendation  was  made.  It  was 
left  open  for  future  experience  and  develop- 
ment to  say  whether  or  not  medical  interests 
would  be  properly  conserved  by  an  entire  board 
of  lay  men. 

' '  Third. — That  the  Industrial  Accident  Board 
should  have  a  consulting  surgeon  upon  whom 
should  fall  the  duty  of  detail  work  in  prepar- 
ation of  matters  to  be  laid  before  the  advisory 
committee.  ^Matters  in  dispute  regarding  ser- 
vices and  fees  of  physicians  should  be  referred 
t«  this  committee  for  recommendation." 

This  was  followed  by  enactment  of  the  law 
providing  for  a  medical  adviser  who  acts  as  a 
consultant  with  the  medical  advisory  committee, 
with  hospital  committees  and  with  individual 
doctors  in  endeavoring  to  secure  fair  treat- 
ment alone  the  lines  recommended  by  the  med- 1 


ical  advisory  board,  and  to  advise  the  board  or 
any  member  when  called  upon. 

"Fourth. — That  insurance  companies  be  re- 
(luestcd  to  provide  suitable  blanks  for  notifi- 
cations as  well  as  specifications  of  services  ren- 
dered by  physicians." 

A  large  part  of  the  friction  between  doctors 
and  insurance  companies  in  regard  to  bills 
arose  from  the  fact  that  the  insurance  compan- 
ies did  not  know  the  doctor's  side  of  it,  and 
while  it  led  to  a  little  more  work  on  the  part  of 
the  doctor,  it  removed  a  large  amount  of  fric- 
tion. 

"Fifth. — That  industrial  insurance  companies 
be  encouraged  to  allow  all  reputable  physicians 
to  render  services  in  industrial  accidents,  pro- 
vided they  are  willing  to  render  such  services 
upon  a  reasonable  basis." 

This  was  acceptable  to  all  but  a  few  insur- 
ance companies  and  all  insurance  companies  in 
some  measure  have  accepted  the  spirit  of  this 
in  whole  or  in  part. 

The  Pecott  decision  hcus  changed  the  attitude 
of  some  companies.  (Ref.  Bulletin  Ind.  Ac.  Bd.) 
"Sixth. — That  the  Accident  Board  should 
make  arrangements  with  which  the  in.surance 
companies  should  cooperate ;  that  any  physician 
whose  bill  is  in  dispute  may  appear  before  a 
representative  of  the  Accident  Board  within  a 
reasonable  distance  of  his  home." 

Not  only  was  this  recommendation  adopted, 
but  the  law  was  so  amended  that  it  gave  the 
physician  the  right  to  ask  for  a  hearing  on  his 
bill  independent  of  the  employee  for  whom  the 
service  was  rendered.  Under  the  first  law  a 
doctor  had  no  right  to  ask  for  a  hearing  unless 
the  employee  asked  for  it  for  the  doctor. 

"Seventh. — That  the  Accident  Board  shall 
provide  for  medical  referees  by  districts." 

This  section  is  capable  of  further  elaboration, 
and  while  the  essence  of  it  is  jircserved  in  the 
naming  of  impartial  doctors,  the  impartial  doc- 
tor has  not  been  utilized  along  the  line  of  the 
medical  referee  under  the  English  law  or  as  a 
referee  sitting  with  a  committee  of  arbitration. 
"Eighth. — That  fees  paid  by  the  companies 
should  not  be  less  than  the  average  minimum 
fee  in  the  locality  in  which  the  service  is  ren- 
dered." 

This  refers  to  fees  paid  to  doctors,  not  to  eon- 
tracts  between  doctors  and  the  insurance  com- 
panies. This  took  into  account  that  many  med- 
ical and  surgical  fee  tables,  established  by  local 
medical  societies,  had  perhaps  been  based  upon 
the  average  income  of  the  so-called  better  classes 
and  were  not  generally  applicable  to  working 
men.  who  form  such  a  large  part  of  the  free 
hospital  and  dispensary  .serv-ice  or  who  turn  to 
fraternal  organizations  or  hospital  a.s.sociations 
for  low  cost  service. 

"Ninth.— That  charges  up  to  $50  for  major 
operations  are  not  excessive." 

This  did  not  fix  a  maximum,  but  made  pos- 
sible other  payments  based  upon  circumstances. 
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"Tenth. — That  physicians  appearing  at  hear 
iugs  before  the  Board  shall  receive  the  compen- 
sation as  provided  for  under  section  8,  Part  III, 
of  the  act." 

This  was  designed  to  pay  a  physician  a  little 
higher  rate  than  was  provided  in  Section  3, 
Pai't  III;  the  fee  for  attending  as  a  witness 
before  the  Industrial  Accident  Board  shall  be 
one  dollar  and  fifty  cents  a  day;  for  attending 
before  an  arbitration  committee,  fifty  cents  a 
day;  in  both  cases  five  cents  a  mile  for  travel 
out  and  home." 

"Eleventh. — That  services  rendered  by  lodge 
physicians  be  paid  for,  provided  it  is  not  incon- 
sistent with  the  rules  of  the  order." 

The  status  of  the  lodge  physician  is  a  very 
difficult  one  upon  which  to  pass,  but  as  the 
choice  of  lodge  physicians,  to  which  a  member 
is  obliged  to  go,  is  somewhat  similar  to  the  insur- 
ance company  providing  a  man  to  whom  the 
employee  might  be  obliged  to  go,  the  committee 
left  the  matter  open. 

"Twelfth.- — ^^That  s;pecialists,  established  and 
recognized  by  the  profession  as  such,  may  re- 
ceive special  rates  for  their  work,  provided  the 
case  requires  special  skill." 
This  requires  no  comment. 
"Thirteen. — That  the  ruling  previously  made 
by  the  Accident  Board  that  'fees  should  not  be 
-charged  an  injured  party  whose  employer  was 
insured  larger  than  the  injm-ed  party  would  be 
charged  were  he  not  insured,'  should  be  inter- 
preted to  mean  that  in  a  given  accident  the  fee 
paid  by  the  insurance  companies  for  services 
should  not  be  less  than  the  average  minimum 
fee  for  similar  services  in  the  locality  in  which 
said  services  are  rendered." 

Was  construed  by  the  Accident  Board  in  con- 
junction with  recommendation  eight. 

All  of  these  recommendations  have  as  far  as 
possible  been  carried  out  by  the  Industrial  Ac- 
cident Board,  and  form  the  basis  of  substan- 
tially all  rulings  on  medical  matters  except  as 
to  hospitals.  A  special  hospital  committee 
made  recommendations  as  to  hospital  care,  and 
hospital  charges,  somewhat  modified  by  a  second 
hospital  committee  two  years  later.  It  is  very 
evident  that  in  the  relation  of  general  practition- 
ers to  hospital  cases,  the  hospital  to  the  work- 
ingman,  and  the  staff  to  the  hospital,  there  is 
no  uniformity,  and  changes  are  necessarJ^ 

It  is  impossible  in  the  twenty  minutes  allotted 
to  cover  thoroughly  even  the  essentials  of  the 
compensation  law. 

In  previous  articles,  The  Medical  Aspects  of 
the  Workingmen's  Compensation  Act,  in  the 
Boston  Medicaij  and  Surgical  Journal  of 
Sept.  21,  1916,  and  the  Restoration  of  the  Work- 
ing Capacity  of  Injured  Employees,  in  the 
Boston  Medical  and  Surgical  Journal  of  Oct. 
7,  1916,  I  have  covered  other  aspects  of  this 
subject. 

There  are  two  other  phases  which  need  to  be 
'    covered : 


One  concerning  specific  payments  for  specific 
injuries.  One  is  about  the  duty  of  the  doctor  in 
tiling  a  notice  of  injury  to  protect  both  the 
patient  and  himself  and  how  the  doctor  could 
materially  aid  both  the  workman  and  the  com- 
pensation board  by  follow-up  observation  in 
cases  which  may  be  entitled  to  sjiecific  compen- 
sation. 

These  I  hope  to  be  able  to  cover  in  a  future 
I^aper. 

The  entire  machinery  of  the  Board  has  but  one 
aim,  and  that  is  so  to  administer  the  Working- 
men's  Compensation  Act  as  to  mete  out  justice 
to  all,  bearing  in  mind  the  fact  that  the  highest 
court  in  our  Commonwealth  has  stated  that  the 
law  is  a  humane  one;  that  it  is  to  be  interpret- 
ed broadly  and  liberally;  and  that  the  benefits 
provided  thereby  must  not  be  made  illusory, 
but  rather  that  the  relief  granted  must  be  sub- 
stantial. 

All  of  the  human  misery  which  springs  from 
industrial  accidents  should  be  eliminated,  if 
passible ;  and  when  all  of  us  have  every  incen- 
tive, from  the  point  of  view  of  cost  and  human 
welfare,  no  stone  should  be  left  unturned  to 
bring  about  the  end  to  which  all  roads  lead, — 
safety  to  life  and  limb  and  the  conservation  and 
rehabilitation  of  the  victims  of  industrial  acci- 
dents. 


WORKINGMEN'S  COMPENSATION  FOR 
ACCIDENT  AND  SICKNESS,  FROM  THE 
POINT  OF  VIEW  OF  THE  GENERAL 
PRACTITIONER.* 

By  W.  H.  Merrill,   M.D.,  Lawrence,  Mass. 

Mr.  President,  Fellows  of  the  Massachttsetts 
Medical  Society: 

The  invitation  to  meet  with  you  and  hear  the 
disciission  of  subjects  so  vital  to  the  profession 
is  a  highly  prized  one.  I  assume  the  invitation 
came  to  me  because  I  live  in  one  of  the  four  or 
five  largest  industrial  communities  in  the  State, 
— communities  where  the  profession  is  most  pro- 
foundly affected  bj'  these  socio-medical  laws, 
and  proposed  laws.  Nearly  one-half  of  the 
people  in  Lawrence  are  subject  to  the 
operation  of  the  Compensation  Act.  The 
desire  you  manifest  to  hear  all  sides  of  this 
problem  which,  as  physicians,  enters  but  little 
into  your  own  work,  is  a  pleasing  token  of  your 
catholic  interest  in  all  things  that  affect  the 
medical  profession. 

The  announcement  that  I  would  attempt  tO' 
present  the  general  practitioner's  views  on 
these  questions  may  lead  to  some  misunder- 
standing, for  I  have  done  no  general  practice 
for  twenty  years.  If  I  fail  to  get  the  view-point 
of  the  general  practitioner,  I  hope  he  will  not 

♦  Kead  at  a  meeting  of  the  S\iffolk  District  Mwlical  Socirty. 
October  26,  1916. 
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be  criticized  for  the  things  I  say  which  do  not 
represent  his  thought,  and  that  others  will  pre- 
sent the  points  he  considers  important,  which 
I  fail  to. 

There  are  two  reasons  why  I  am  willing  to 
attempt  to  voice  the  views  of  90%  of  the  mem- 
bers of  the  Massachusetts  iMedical  Society. 
First,  my  admiration  and  respect  for  the  gen- 
eral practitioner  as  I  know  him.  My  debt  to 
the  physicians  who  specialize  is  great,  and  I 
hope  to  be  always  verj^  grateful  to  them  for  hav- 
ing placed  their  splendid  skill  so  freely  and 
sympathetically  at  the  disposal  "of  my  family 
and  mj'self;  but  to  the  physician  and  friend, 
the  general  practitioner,  who  has  cared  for  us 
in  illness  and  in  trouble,  even  a  deeper  sense  of 
gratitude  is  felt.  He  may  guess  at  times  or 
often,  but  the  shrewdness  of  his  guesses  on  the 
points  most  ^^tal  to  the  comfort  and  life  of  his 
patient  is  a  perpetual  source  of  surprise  and  ad- 
miration to  me.  The  relations  which  beget  this 
feeling  may  not  exist  in  large  cities,  but  they 
are  a  very  real  part  of  life  in  the  small  cities 
and  towns,  and  if  not  present  in  large  places, 
their  absence  is  a  part  of  the  price  paid  for 
other  advantages.  The  second  reason  is  due  to 
the  chance  which  made  me  chairman  of  the 
Essex  North  District  Medical  Society  at  the 
time  the  Compensation  Act  became  effective. 
The  membership  of  Essex  North  is  composed  of 
more  than  90%  general  practitioners,  and  it 
seemed  to  me  the  dutj'  of  its  ofiScers  to  get,  and 
attempt  to  represent,  their  views. 

In  appraising  the  conditions  arising  under  the 
law  it  should  be  borne  distinctly  in  mind  that 
the  employer  and  the  insurance  company  are 
two  distinct  factors.  Some  misunderstanding  is 
due  to  lack  of  appreciation  of  this  distinct  sepa- 
ration. The  insui'anee  company  acts  as  the 
financial  agent  of  tlie  employer,  but  in  the 
wider  important  relations  in  the  field  of  hu- 
manity the  insurance  company  does  not  act,  and 
cannot  be  expected  to  act,  as  the  employer 
would.  It  is  not  possible  for  groups  of  men,  or- 
ganized in  a  forei^  country  for  the  purpose  of 
getting  money,  to  have  the  same  interest  in  the 
workman  of  ^Massachusetts  as  his  employer  has. 
When  the  compensation  law  became  effective 
four  years  ago,  a  considerable  number  of  sur- 
geons, who  were  engaged  in  a  movement  to  ele- 
vate the  standard  of  surgery,  were  apparently 
hopeful  that  the  centralized  power,  lodged  in 
the  hands  of  the  insurance  companies,  would 
be  used  in  a  way  to  aid  their  movement.  That 
this  hope  has  proved  elusive  is  evident.  Wliat  is 
the  evidence! 

1.  Not  a  single  hospital  in  the  state  has  been 
built  and  equipped  by  an  insurance  company. 
'  The  movement  for  plant  hospitals  and  plant 
nurses  was  being  developed  when  the  law  was 
passed,  and  it  would  be  diflficult  to  prove  that 
this  movement  has  developed  faster  than  it 
would  have  done  had  there  been  no  law;  and  I 
think  it  a  reasonable  conclusion  that  in  many 


instances  the  employer  gladly  turned  the  whole 
matter  over  to  the  insurance  companies,  to  the 
ilctriment  of  the  employee,  when  under  former 
conditions  he  would  have  felt  compelled  to  fol- 
low with  interest  the  development  of  industrial 
hygiene.  I  wish  my  command  of  the  English 
language  was  better,  that  I  might  make  this 
distinction  between  employer  and  insurance 
company  distinct  and  not  to  be  forgotten,  for  I 
conceive  it  to  be  a  vital  part  of  tlic  problem. 
Allow  me  to  cite  illustrations  of  this  and  the  dif- 
ferent attitude  of  the  emplo.ver  and  insurance 
company.  One  of  the  corporations  in  Lawrence 
employing  6000  to  7000  people,  had  for  years 
paid  about  $4000  to  six  or  seven  physicians  in 
its  neighborhood  for  caring  for  its  in.iured  em- 
ployees. They  paid  competent  men  a  fair  fee 
to  care  for  the  emploj^ee  until  that  employee  was 
able  to  return  to  work.  When  the  matter  fell 
into  the  hands  of  an  insurance  company,  they 
contracted  with  a  young  man,  wliose  need  ap- 
jiarently  was  extreme,  to  do  all  of  this  work  for 
$900.  This  contract  existed  two  or  more  years, 
to  the  dissatisfaction  of  the  employees,  to  the 
physician  himself,  who  said  he  could  not  afford 
to  do  the  work  for  $900.  and,  I  understand, 
to  the  management  of  the  industry  also. 

Another  corporation,  with  nOOO  employees, 
formerly  sent  its  poorer-paid,  help  to  the  out- 
patient department  of  the  hospital,  but  never 
refused  to  pay  reasonable  bills  for  those  who 
did  not  go  to  the  hospital ;  and  its  better  paid 
employees  were  usually  cared  for  by  competent 
men  as  private  patients  during  all  of  the  period 
of  disability.  The  insurance  company  now  sends 
all  the  employees  to  the  out-patient  department. 
At  least  20,000  of  the  35,000  or  more  employees 
in  Lawrence  are  sent  to  the  out-patient  depart- 
ment of  the  hospital,  and  the  insurance  com- 
panies are  generally  refusing  to  pay  the  family 
physician  for  caring  for  the  few  who  refuse  to 
go  to  the  hospital. 

This  difference  in  attitude  by  employers  and 
insurance  companies  toward  the  medical  prob- 
lem in  the  act  was  well  illustrated  in  Newbury- 
port.  When  the  condition  became  understood 
in  1012.  the  Newbnryport  Medical  Club  a.sked 
the  employers  of  labor  if  they  believed  it  right 
for  their  employees  to  choose  their  own  medical 
attendant.  Ninety  per  cent,  replied  that  they 
did.  and  agreed  not  to  insure  in  a  company 
which  would  not  accord  that  freedom  of  choice. 

It  is  urged  by  those  who  profit  by  the  pres- 
ent law  that  it  is  necessary  to  lodge  the  power 
over  tiie  bodies  and  wills  of  the  workmen  in  the 
insurance  company,  to  protect  the  workmen 
against  maltreatment  and  the  insurance  com- 
|)anies  from  extortion.  If  all  our  citizens  were 
a.s  loyal  to  common-sense  medicine  as  is  the 
group  covered  by  this  act  there  would  be  no 
necessity  to  protect  the  public  from  Occidental 
cults  or  Chinese  herb  doctors.  The  rpiestion 
is  more  concrete  than  that,  however.  I  believe 
there  are  those  here,  conversant  with  the  sitna- 
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tion  in  some  of  the  industrial  communities,  who 
will  readily  agree  that  manj'  of  the  selections 
made  by  the  insurance  companies  have  been  de- 
plorable, and  the  ill  results  are  much  more 
widespread  when  one  less  competent  man  is  liired 
to  care  for  five  thousand  employees  than  if  such 
a  man  gets  only  a  small  part  of  the  work  by 
competition.  These  citizens  covered  by  the  act 
have  common  sense  and  a  desire  to  develop  it, 
and  it  is  very  much  more  to  the  credit  and 
profit  of  our  country  if  all  possible  means  are 
used  to  inform  them  of  the  best  agencies  of 
which  they  can  avail  themselves,  than  to  com- 
pel them  to  be  automatons  in  such  important 
matters.  No  one  desires  the  abolition  of  plant 
hospitals  and  nurses,  and  few,  if  any,  believe 
the  employee  so  lacking  in  sei:ise  to  refuse  to 
avail  hunself  of  really  good  service  when  offered 
witliout  compulsion. 

Tlie  framers  of  the  act  and  the  legislators 
who  enacted  it  took  full  cognizance  of  the 
money-getting  proclivities  of  the  medical  pro- 
fession, and  created  a  board  with  full  power  to 
pass  upon  the  reasonableness  of  all  charges.  It 
has  not  been  pointed  out  what  more  effective 
way  could  be  devised.  Through  the  interpreta- 
tion of  the  law  and  the  refusing  to  pay  fees 
only  to  men  hired  by  them,  the  control  over  this 
important  matter  has  been  grasped  by  private 
corp  rations  and  wholly  removed  from  the 
hands  of  the  State.  It  is  not  credible  that  the 
legislators  understood  what  they  were  doing. 

While  the  members  of  the  profession  are  ac- 
cused of  being  mercenary  and  commercial,  all 
their  suggestions  that  there  is  a  civic  principle 
involved  is  termed  sentiment,  and  all  the  argu- 
ment against  an  amendment  met  by  the  objec- 
tion .hat  it  would  cost  more. 

Whenever  the  insurance  companies  attempt 
to  contract  with  a  physician  for  services  or  to 
settle  a  bill,  they  talk  "industrial  rates."  It  is 
proper  for  us  to  examine  for  a  minute  the  net 
results  of  their  rates  for  services.  The  last  re- 
port of  the  Commissioner  of  Insurance  for  the 
year  ending  June  30,  1916,  states  that  the  Rate- 
Making  Bureau,  composed  of  a  representative  of 
each  of  the  companies  and  one  from  the  State 
Department  of  Insurance,  agreed  upon  171/2% 
as  the  rate  of  premium  to  be  charged  for  writ- 
ing compensation  policies.  This  171/2%  includes 
no  office  or  any  overhead  expense.  This  same  re- 
port gives  the  net  premiums  of  the  stock  com- 
pmies  for  the  last  year  as,  in  round  numbers, 
$5,600,000;  171/2%  of  this  is  $980,000.  Recalling 
that  the  removal  of  the  employers'  safeguard 
urd"r  t!ie  common  law  has  practically  compelled 
the  0  """lovers  to  be  insured,  it  is  evident  that 
this  sum  of  $980,000  has  been  absorbed  by  the 
stoc\  I'lmpanies  in  getting  the  business  away 
f^om  !^  "h  other.  The  totnl  benefits  paid  under 
the  a^i  was  *3  500,000.  The  experience  of  the 
yenr  be  "ore  (figures  for  this  year  not  yet  com- 
ViV'^^  '\-n".  ""^'T  of  totfl  bopefit  absorbed  in 
yrio'^''"'!  j'tf^ndanee,  including  hospitals  and  all 


supplies.  Accepting  this  figure  as  approxi- 
m.itely  correct  for  last  year,  it  would  produce 
i;770,000  paid  for  all  forms  of  medical  attend- 
ance,— $210,000  less  than  was  paid  as  agents' 
profits. 

While  the  Accident  Board  and  its  Advisory 
Committee  was  trying  to  straighten  out  the  tan- 
gle of  unpaid  bills  four  years  ago,  a  member  of 
the  Accident  Board  facetiously  remarked  that 
"This  is  not  a  doctor's  bill."  This  the  doctors 
readily  admit,  and  they  now  have  an  idea  whose 
bill  it  really  is.  Mention  of  the  Advisory  Com- 
mittee of  physicians  who  aided  the  Accident 
Board  during  the  first  turbulent  months,  recalls 
the  debt  the  profession  owes  to  these  Fellows  of 
the  Homeopathic  and  Mas.sachusetts  Medical 
Societies,  for  the  hard,  trying  work  which  the.v 
performed.  While  all  may  not  have  agreed 
that  palliative  treatment  was  the  one  indicated, 
there  was  no  doubt  of  the  great  relief  their  work 
afforded  the  suffering  profession. 

Proponents  of  present  conditions  also  say, 
"A  broad  view  should  be  taken  of  the  matter" — 
that  we  should  think  only  of  John  Smith's  cut 
finger.  It  is  very  possible  John's  cut  finger  has 
been  magnified  by  surgical  inclination  and  other 
reasons,  until  it  obscures  altogether  more  of  the 
field  of  vision  than  it  would  in  its  natural  size. 
It  is  said  sentiment  should  not  be  admitted  as 
a  factor  in  the  problem.  JIaj'  I  tell  you  a  storj% — • 
a  true  story  of  the  working  of  this  act, — in  which 
it  is  shown  to  strike  at  one  of  the  most  impor- 
tant sentiments  which  we  all  possess?  The 
younger  brother  of  one  of  the  physicians  of 
Lawrence  had  a  finger  injured  while  employed 
in  one  of  the  mills.  When  he  reported  the  in- 
jury to  the  boss,  he  was  told  to  go  to  the  out- 
patient department  of  the  hospital  for  treat- 
ment. The  young  man  objected,  saying  he  did 
not  want  to  go  to  the  out-patient  department 
anyway,  and  did  wish  to  go  to  his  brother.  He 
was  told  to  go  to  the  out-patient  department  or 
go  to  the  office  and  get  his  time,  which  meant 
his  discharge.  Confronted  with  the  dilemma  of 
losing  his  job  or  going  to  the  out-patient  de- 
partment, he  went  to  the  clinic — and  his  brother 
who  happened  to  be  on  duty,  treated  him.  Mon- 
ej'  consideration  did  not  enter  into  this  trans- 
action ;  it  was  the  sentiment  which  impels 
everj'  man  to  enforce,  if  possible,  the  right  to 
his  own  body. 

If  the  workmen  and  the  physicians  in  the  in- 
dustrial communities  believe  some  of  the  med- 
ical provisions  of  the  Compensation  Act  to  be 
wrong,  I  submit  that  they  will  be  guilty  of  a 
'ack  of  civic  spirit  and  of  cowflrdice;  if  they 
do  not  attempt  to  register  that  belief  in  the 
nost  effective  manner  possible. 

The  commercializing  of  the  profession  has 
'  een  a  frequent  topic  of  discussion  at  all  times. 
t  is  so  true  as  to  be  hardly  (juestioned  that 
it^ing  has  occurred  to  commercialize  the  pro- 
'  ■'?s!on  as  the  application  of  this  law.  Section 
!  of  the  Code  of  Ethics  of  the  State  Society  con- 
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tains  the  following  paragraph:  "Phj'sicians 
should  take  no  steps  with  a  view,  directly  or  in- 
directly, to  direct  to  themselves  the  patients  or 
practice  of  others."  If  the  State  Society  is  to 
accept  the  present  conditions,  in  which  mem- 
bers contract  to  have  the  patients  of  their  con- 
freres sent  to  their  offices  under  duress,  it  would 
seem  only  consistent  with  common  honesty 
officially  to  expunge  the  code  of  this  statement. 

HEALTH   INSURANCE. 

A  euphonious  title  chosen  for  its'  psycholog- 
ical effect.  The  underlying  idea  of  the  medical 
provision  is  stated  to  be :  first,  preventive  medi- 
cine; second,  the  caring  for  the  ill  more  effec- 
tively; and,  third,  at  less  expense. 

It  is  stated  that  a  contribution  by  the  em- 
ployer will  incite  him  to  consider  ways  of  pre- 
venting illness.  This  is  piobably  true  if  the 
trouble  of  doing  this  does  not  seem  more  expen- 
sive than  the  illness.  It  is  a  safe  guess  tliat  at 
the  first  meeting  of  the  Board  of  Directors  after 
•organization  is  perfected,  and  the  medical  phase 
of  the  act  is  to  be  provided  for,  the  question 
before  the  house  will  be  how  doctors  be  procured 
cheapest.  For  a  long  time  this  will  be  the  point 
at  which  economy  methods  will  be  applied.  The 
beginning  of  efficiency  methods,  cost  methods,  at 
this  point  will  have  a  positively  unfavorable 
effect  upon  both  of  the  more  important  factors. 
A  limitation  of  the  number  of  men  employed,  to 
the  point  of  least  expense,  will  render  attention 
to  preventive  medicine  unlikely.  The  mast  de- 
sirable physicians  will  refuse  to  have  anything 
to  do  with  it.  if  there  is  a  small  panel,  and  the 
gulf  between  the  quality  of  medical  services  the 
■well-to-do  and  the  poor  receive  will  be  apparent 
as  never  before.  Good  medical  service  cannot 
be  bought  cheap  any  more  than  good  service  of 
other  kinds.  It  is  my  belief  that  a  further  re- 
duction of  the  income  of  the  physicians  in  the 
industrial  centres  will  certainly  reduce  the 
«ffie'ency  of  the  service.  A  reduction  of  fee  for 
amount  of  work  done  will  fall  heaviest  on  those 
men  who  observe  more  carefully  the  admonition 
of  the  ethics  of  our  profession.  Let  me  reiter- 
ate. It  is  not  fear  for  the  financial  welfare  of 
any  group  of  men  that  gives  rise  to  this  anxiety 
about  fees,  but  a  desire  that  fees  should  remain 
at  least  at  a  point  which  will  insure  the  public 
good  medical  .service.  There  is  also  a  civic  side 
to  this  matter  and  that  is.  the  value  to  any 
community  with  a  representative  form  of  gov- 
ernment of  an  independent  body  of  intelligent 
mer>. 

The  report  of  the  committee  of  the  American 
Med'cnl  A.ssocintion  is  so  exhaustive  and  sug- 
gest-'v^  there  seems  nothing  more  to  desire  but 
a  knowiedee  of  just  how  such  laws  work  in 
Englf"''  in  time  of  peace  and  how  adaptable 
thev  -^^p  to  the  needs  of  a  real  republic.  What 
will  t'^«  e-^nntrv'  gain  and  what  will  it  lose?  As 
with  1^'  new  things,  it  is  incumbent  upon  this 


proposed  innovation  to  demonstrate  its  value  in 
.heory,  and  in  practice  where  it  has  been  tried, 
it  is  well  that  new  methods  should  be  thus  ex- 
amined for  they  often  are  intended  to  displace 
methods  evolved  by  civiliziition  at  much  cost. 
It  is  the  duty  of  the  profession  to  exercise  that 
first  law  of  nature,  self-preservation,  so  far  as 
to  attempt  to  shape  the  medical  details  of  legis- 
lation that  the  profession's  usefulness  may  not 
lie  curtailed. 


WORKINGMEN'S  COMPENSATION  FOR 
ACCIDENT  AND  SICKNESS,  FROM  TIIK 
POINT  OF  VIEW  OF  ORGANIZED  LA- 
BOR.* 

By  John  P.  Meade,  Bbockto.n,  Mass.. 

Chairman.  Leginlatire  Committee,  Mnggachimrttx  Stale 
Branch,  American  Federation  of  Labor. 

The  Workingmen's  Compensation  Act  of 
Ma.ssachusetts  has  now  pa.ssed  the  experimental 
stage.  Each  fundamental  provision  of  this  im- 
portant legislation  has  been  tried  for  more  than 
four  years  in  the  field  of  actual  experience.  We 
are  ,iust  lK>ginning  to  realize  its  value,  not  only 
to  the  individual  worker,  but.  what  is  even  more 
important,  to  the  homes  of  the  Commonwealth. 
Through  its  application  in  very  many  instances, 
dependents  of  the  victims  of  industrial  injury 
have  been  saved  from  becoming  charges  upon 
the  public,  and  spared  from  the  effects  of  desti- 
tution and  want.  We  have  here  in  the  operation 
of  this  law  the  foremost  social  improvement  of 
our  time. 

In  the  light  of  past  experience,  what  can  be 
done  to  relieve  the  worker  in  our  mills  and  fac- 
tories who  suffer  the  pain  and  torture  of  indus- 
trial accident?  This  problem  is  just  iis  acute 
and  vital  as  it  ever  was,  and  its  only  atiwer  is 
that  the  highest  form  of  medical  service  and 
the  best  kind  of  surgical  treatment  should  be 
placed  at  the  disposal  of  the  injured  workman. 
Any  effort  or  attempt  to  cheapen  this  treatment 
ami  service  will  meet  with  the  most  emphatic 
protest  by  the  working  people  of  our  State. 
The  worker  who  engages  in  tlie  hazardous  occu- 
pations, who.se  life  is  jeopardized  daily  in  the 
interest  of  society,  should  not  be  sacrificed  on 
the  altar  of  selfishness  and  greed.  His  right  to 
adequate  care  and  assistance  to  recover  at  the 
earliest  possible  moment  from  the  effects  of  ac- 
cident .should  be  freely  recotrnized.  This  right 
should  not  be  denied  him  by  anv  attempt  to 
contract  medical  treatment  out  to  the  lowest 
bidder.  There  arc.  amoni  others,  two  impor- 
tant principles  of  the  Compensation  Act  that 
must  concern  the  niedienl  nrofossjon  as  reprc- 
.sented  by  the  Suffolk  District  Medical  Society. 

•A  BTDOpolli  of  »n  trtdrr*  dWlTcird  b»forr  th»  S.ffoU  ni^rl.l 
McdicilSocirty,  Oclobrr  24,  1»1«. 
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I  refer  to  the  sections  of  the  act  that  pertain  to 

the  medical  adviser  of  the  Board,  and  the  duty 

of  impartial  physicians. 

How  important  the  duty  of  medical  adviser 

is!     His  judgment  must  be  as  accurate  as  the 

human  mind  can  make  it.  He  must  be  absolutely 

above  any  selfish  consideration.    His  opinion  in 

the  final    analysis,    in    the  very  difficult  cases 

which  deal  with  the  medical  problems  arising 

therein,  is  of  tremendous  importance  to  the  wel- 
fare of  the  working  people  and  the  correct  ad- 
ministration of  the  act.     What  labor  asks  in 

such   an  official   is  justice.     "We   do  not   want, 

neither  do  we  seek,  that  which  does  not  belong 

to  us.     We  have  no  complaint  in  this  respect 

now.     Indeed,   the   courage   and  ability   of  the 

present    medical    adviser    is     so     well     known 

throughout  the  State,  that  the  layman  at  least 

points  to  this  fact   with  the  strong  conviction 

that  it  has  resulted  in  building  up  confidence 
among  the  laboring  people  in  the  administration 
of  the  compensation  law. 

The  work  of  the  impartial  physician  is  of 
great  importance  in  the  proper  operation  of  the 
act.  His  written  opinion  is  now  admissible  as 
evidence  before  arbitration  committees  in  case 
of  controversy.  The  impartial  physician  should 
be  selected  with  great  care.  His  credentials  for 
this  duty  should  be  marked  by  experience  and 
the  highest  ability. 

In  many  instances  a  knowledge  of  the  condi- 
tions under  which  the  workman  recovering  from 
an  injur}'  is  to  be  employed  should  constitute 
the  basis  for  a  liberal  prognosis.  Especially  is 
this  true  in  cases  of  amputated  phalanges  among  i  The  city  of  Cambridge  at  the  city  election  on 
workmen  in  the  shoe  industry  who  are  engaged  i  ^Mareh  10,  1914.  accepted  the  provisions  of  the 


field,  devoted  nearly  two  days  to  discussing  va- 
rious phases  of  the  compensation  law,  and  the 
relation  of  injured  workmen  thereto. 

That  insurers  should  provide  the  injured 
worker  with  medical  treatment  during  the  en- 
tire period  of  incapacity,  and  that  the  victim  of 
industrial  accident  should  be  given  the  right  of 
chosing  his  own  physician,  were  declarations 
which  met  with  unanimous  approval  by  this 
gathering. 

Touching,  as  it  does,  the  medical  profession 
through  many  different  points  of  contact,  it 
seems  to  me  quite  appropriate  to  urge  greater 
interest  in  the  greatest  piece  of  social  legislation 
of  modern  times. 

This  work  would  be  of  most  practical  valuC: 
and  although  I  am  aware  that  no  group  of  pro- 
fessional men  in  the  community  give  freely  of 
their  talent  and  skill  more  than  do  the  physi- 
cians, }-et  an  intelligent  interest  by  the  medical 
profession  in  the  operation  of  the  act  could  only 
result  in  its  more  efficient  administration. 


THE  ADMINISTRATION  OF  THE  WORK- 
INGMEN'S  COMPENSATION  ACT  BY 
THE  CITY  OF  CAMBRIDGE,  MASSA- 
CHUSETTS.* 

Bt  Herbebt  J.  Cbonin,  M.D.,  Cambridge,  Mass. 


in  cutting  sole  leather.  ]\Ien  employed  in  this 
occupation  handle  a  large  die,  and  frequently 
must  use  the  injured  digit  to  guide  its  opera- 
tion. Unless  these  considerations  are  given 
their  adequate  value  in  the  determination  of 
when  the  workman  injured  in  such  employ- 
ment is  restored  to  his  normal  working  capacity, 
an  injustice  is  sure  to  be  inflicted  upon  him. 
Such  instances  are  prolific  sources  of  disagree- 
ment between  the  insurer  and  the  victim  of  in- 
dustrial accident,  and  forces  the  workman  to 
establish  his  rights  through  arbitration  proceed- 
ings. 

To  my  mind,  every  phj-sician  should  become 
familiar  with  the  general  principles  of  the  act. 
Every  doctor  should  at  least  be  qualified  to  ad- 
vise those  who  suffer  from  injuries  arising  out 
of  and  in  the  course  of  their  employment,  as  to 
their  rights  under  the  Workingmen's  Compen- 
sation Act.  If  such  a  course  were  followed,  the 
justice  of  claims,  now  so  frequently  in  dispute, 
could  more  easily  be  established.  Nearly  800,- 
000  workmen  are  now  within  the  scope  of  the 
Massachusetts  act.  and  are  vitally  concerned 
with  its  administration.  The  Massachusetts 
Branch  of  the  American  Federation  of  Labor, 
representing  the  organized  workmen  of  this  Com- 
monwealth, at  its  recent  convention  in  Spring- 


Workingmen's  Compensation  Act'  for  its  labor- 
ers, workmen,  and  mechanics  as  allowed  by 
Chapter  807  of  the  Acts  of  1913  for  Massachu- 
setts. This  act^  grants  the  same  compensation 
provided  by  the  general  compensation  act  to 
certain  public  employees  onh' — the  laborers, 
workmen,  and  mechanics.  The  clerical  force, 
firemen,  policemen,  superintendents,  and  city 
officials  are  not  included  under  its  provisions ;  if 
injured,  they  still  have  their  rights  to  sue  at 
common  law. 

A  city  either  may  operate  its  own  insurance 
under  the  jurisdiction  and  supervision  of  the 
Industrial  Accident  Board,  just  as  the  regular 
insurance  companies,  or  it  may  give  the  insur- 
ance to  a  private  insurance  company.  The  city 
of  Cambridge  chose  to  operate  its  own  insur- 
ance. 

IXSUR.VNCE    DEPARTMENT    OP    THE    CITY    OP    CAM- 
BRroCE. 

The  chief  of  the  administrative  department  of 
the  workmen's  compensation  ins\:rance  for  the 
city  is  the  mayor.  He  has  designated  his  secre- 
tary to  act  as  the  agent  prescribed  by  law.*' 
This  agent  is  held  responsible  by  the  Industrial 

South    District    Medical    Society. 
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Accident  Board  for  the  proper  administration 
of  the  act.  He  must  investigate  claims,  furnish 
the  benefits  due,  and  advise  the  Board  of  all 
agreements  or  settlements  made.  The  agent's 
office  is  an  appointive  position  by  the  mayor, 
not  subject  to  the  eoufiruuition  of  the  council. 
The  salary  is  $500  a  year.  Legal  questions  are 
referred  by  the  agent  to  the  city  solicitor,  who 
is  paid  a  yearly  salary  to  administer  all  the 
legal  affairs  of  the  city.  Thus  far  but  few  com- 
pensation problems  have  been  referred  to  the 
solicitor. 

The  medical  department  is  in  charge  of  a 
physician  appointed  by  the  mayor  without  the 
•confirmation  of  the  council,  and  requested  by 
him  to  furnish  the  medical  services  required  by 
law*  to  the  injured  employees.  The  compensa- 
tion physician  is  paid  bj'  the  case,  and  the  same 
fee  is  charged  as  in  the  treatment  of  a  similar 
type  ease  in  private  practice.  The  mayor  de- 
mands that  the  best  medical  service  obtainable 
be  given  to  the  employees,  and  urges  that  every 
medical  aid  which  will  decrease  the  suffering  or 
shorten  the  incapacity  of  the  injured  men  be 
employed.  Rather  than  merely  to  follow  the 
prescribed  provisions  of  the  law,  he  suggests 
that  the  broad,  humanitarian  principles,  which 
animated  the  creators  of  tlie  act,  be  cultivated 
in  its  administration  in  Cambridge. 

DISPOSAL    OF     CLAIMS    BEFORE    THE    ACT. 

Before  the  acceptance  of  the  provisions  of  the 
Workingmen 's  Compensation  Act,  the  method 
of  adjusting  claims  of  injured  employees  was 
inadequate  and  unfair.  Men  injured  in  the 
service  of  the  city  and  desiring  compensation 
were  compelled  to  place  a  petition  before  the 
Committee  on  Claims  of  the  City  Government, 
begging  for  a  continuance  of  pay.  This  commit- 
tee would  consider  the  claim,  would  have  a  hear- 
ing, and  could,  with  the  approval  of  the  mayor, 
award  the  continuance  of  pay  during  the  man's 
incapacity.  The  men  had  no  definite  rights.  If 
it  could  be  proved  that  the  man  was  negligent, 
that  the  neglect  of  a  fellow  employee  caused 
the  accident,  or  if  it  was  presumed  that  the  em- 
ployee assumed  the  risk  of  working  in  a  danger- 
ous place,  consideration  of  the  claim  might  be 
refused.  Sympathy  might  persuade  or  influence 
the  committee  to  award  claims,  regardless  of  the 
true  conditions  in  the  case.  Now  all  claims  for 
injury  must  be  settled  on  an  efpial  basis,  deter- 
mined by  law. 

I'RESENT    METHOD    OF    P.WINO   COMPEN.SATION. 

An  injured  employee  is  entitled  under  the. 
Workingmen 's  Compensation  Act  to  full  niodicnl 
service  for  the  first  two  weeks,  but  no  wages.  At 
the  end  of  that  period,  he  receives  two-thirds  of 
his  weekly  wages,  but  not  more  than  ten  nor  less 
than  four  dollars  a  week  for  the  period  of  his 
incapacity.  Compensation  on  the  above  basis, 
for  500  weeks,  but  not  more  than  $4000,  is  paid 


for  total  incapacity  or  death.  Every  laborer, 
workman,  or  mechanic,  in  the  employ  of  the  city 
is  eligible  to  the  benefits,  unless  it  is  proved  that 
the  injury  was  received  by  reason  of  serious  or 
wilful  misconduct.^ 

The  money  for  compensation  is  paid  out  of 
the  payroll  of  the  department  in  which  the  man 
is  employed.  There  is  no  general  appropriation 
in  the  yearly  budget  for  the  purposes  of  work- 
men's compensation.  When  there  are  definite 
appropriations  in  the  budget  for  specified  work, 
claims  for  compensation  for  injuries  received  on 
the  work  are  paid  out  of  that  particular  money. 
Because  of  the  many  hazardous  occupations,  the 
street,  sewer,  and  water  departments  have  suf- 
fered most  heavily  from  compensation  claims. 

The  death  claims  are  paid  in  weekly  install- 
ments to  the  dependents,  from  the  department's 
payroll  in  which  the  employee  worked.  Although 
the  law  allow.s  a  lumii  sum  settleiiicnt'"'  to  the 
dependents  in  certain  cases  after  six  months, 
there  has  been  no  departure  from  the  weekly 
paj-raents.  Such  payments  would  be  difficult  in 
this  city  because  they  would  drain  the  appro- 
priations of  the  department  in  which  they  oc- 
curred, and  might  embarrass  its  operations  for 
that  year.  Provisions  for  sucli  claims  would 
have  to  be  made  in  the  budget  at  the  beginning 
of  the  vear. 


AN   INSURANCE  FUND   FOR   WORKMEN  S   COMPENSA- 
TION  PURPOSES. 

A  special  fund  in  the  city  might  be  created  to 
cover  claims  for  compensation.  At  present  a 
few  departments  pay  most  of  the  compensation. 
To  equalize  conditions,  every  department  could 
contribute  a  small  yearly  j)remium  into  a  re- 
serve fund  devoted  to  compensation  purposes. 
The  premium  could  be  regulated  by  tiic  number 
of  employees  insured  and  the  hazards  of  the  de- 
partment. As  the  fund  would  incrca.se  in  size 
yearly,  it  would  soon  form  a  strong  reserve 
fund.  Then,  in  case  of  a  serious  accident,  re- 
sulting in  death  or  long  periods  of  incapacity, 
the  compensation  could  be  paid  out  of  that  fund 
without  interfering  with  the  operations  of  the 
department.  Immediate  settlement  of  all  claims 
would  be  a.ssured.  and  a  substantial  lump  sum 
payment  could  be  allowed  the  dependents. 

The  objections  to  such  a  fund  are  that  the 
city  has  a  general  reserve  fund ;  that  depart- 
ments which  have  no  accidents  would  be  a-ssossed 
for  those  that  did;  and  that  the  city  is  alwaj-s 
able  to  borrow  money.  Yet  the  present  system 
is  not  satisfactory.  There  are  too  many  oppor- 
tunities for  error  when  each  department  settles 
its  own  claims. 

To  improve  these  conditions,  there  should  be 
takon  from  the  tax  levy  an  adequate  sum  .suffi- 
cient for  a  year,  for  workmen's  compensation 
purposes,  and  all  compensation  claims  drawn  on 
this  sum  by  the  agent  for  workmen's  compen- 
sation alone.    This  would  centralize  the  finnncfi 
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of  the  act  and  prevent  a  possible  duplication  of 
payments  that  might  arise  where  each  depart- 
ment pays  its  own  claims. 


One  hundred  and  thirty  accidents,  including 
two  deaths,  were  reported  from  March  10,  1914, 
to  Sept.  1,  1916.  Thirty-three  cases  have  ap- 
plied for  compensation  and  have  been  paid  a 
total  of  $3779.23.  Out  of  97  cases,  no  time  was 
lost  at  all  in  52,  while  the  remaining  45  re- 
turned to  work  within  the  two-weeks'  limit. 
There  were  2366  days  lost.  The  medical  ex- 
penses were  $532.  Approximately  600  men 
were  included  within  the  provisions  of  the  act 
during  each  year. 

QUESTION    OF    INSURING    IN    A    PRIVATE    INSURANCE 
COMPANY. 

The  principle  of  insurance  is, — to  pay  the 
losses  of  any  one  subscriber  from  the  combined 
premiums  of  the  whole.  If  the  city  insured  in  a 
private  insurance  company,  it  would  pay  a 
definite  yearly  premium  to  the  company  to  op- 
erate its  insurance.  A  serious  accident,  with 
heavy  losses,  that  now  must  be  borne  by  the 
city  alone,  would  then  be  paid  by  the  company 
out  of  its  combined  premiums.  To  insure  in  one 
of  the  stock  companies,  the  premium,  based  on 
a  paj'roll  of  approximately  $500,000,  would  cost 
the  city  $10,000  per  year. 

Few  companies  will  accept  city  business  be- 
cause the  large  risks  makes  it  unprofitable.  The 
underwriting  is  difficult  as  the  exact  definition 
of  the  terms,  "laborers,  workmen,  and  mechan- 
ics," has  not  as  yet  been  determined.  If  a  court 
decree  should  include  within  the  provisions  of 
the  act  a  class  of  employees  that  were  not  calcu- 
lated on  in  the  premium,  the  company  might 
suffer  heavy  losses. 

A  mutual  insurance  company  formed  by  all 
the  municipalities  insured  by  the  act  might  be 
created.  The  chief  administrative  officers  of 
the  municipalities  could  direct  the  company. 
This  company  might  be  able  to  give  a  more 
equitable  rate  than  the  stock  companies  that 
now  handle  this  business.  If  it  were  not  desired 
to  start  an  entirely  new  company,  the  Massachu- 
setts Employees' Insurance  Association,  a  mu- 
tual company  of  emplo.yers  originally  created  by 
the  Ma.ssachusetts  Legislature'  to  handle  all  the 
workmen's  compensation  business  in  this  state, 
might  be  authorized  by  law  to  create  a  special 
department  for  the  administration  on  a  mutual 
basis  of  municipality  insurance.  Small  mnnici- 
palities,  on  whom  large  losses  would  be  a  lunu'j' 
burden,  would  greatly  benefit  from  association 
in  a  mutual  insurance  company,  particularly  if 
it  were  under  state  control. 

The  objections  to  insuring  Cambridge  in  a 
private  company,  especially  in  a  stock  company 
(il>er;itc(l  for  a  profit,  are  many.  The  city  is  a 
$130,000,000   corporation,   with   a   complete   or- 


ganization that  can  be  used  for  insurance  pur- 
poses without  extra  expense  or  the  expenditures 
for  administrative  purposes  demanded  by  the 
private  companies.  No  profit  is  derived  from 
the  insurance  by  the  city, — practically  the  en- 
tire payment  is  given  to  the  man  for  compensa- 
tion. The  administrative  expenses  for  the  city 
are  the  salary  of  the  agent  and  the  fees  of  the 
physician.  If  special  care  is  taken  to  prevent 
accidents,  and  only  employees  in  good  physical 
condition  are  chosen,  the  city  can  continue  to 
operate  profitably  its  own  in.surance.  Already 
some  of  the  large  business  corporations  run  their 
own  insurance,  especially  when  they'  have  made 
a  phj^sical  examination  of  all  their  employees 
and  divided  them  into  liability  groups,  accord- 
ing to  their  physical  condition. 

PHYSICAL    EXAMINATION    OP    EMPLOYEES. 

A  physical  examination  of  all  the  city  em- 
ployees covered  by  the  act  might  be  feasible, 
when  they  are  hired,  and  periodically  after- 
wards. Physical  defects  would  be  discovered 
and  the  men  could  be  placed  at  work  suitable  to 
their  physical  condition.  The  city  would  be  pro- 
tected from  false  claims  for  injuries  alleged  to 
have  occurred  during  employment,  but  which  in 
reality  were  chronic  diseases.  A  record  of  se- 
rious physical  defects,  such  as  hernia,  joint 
trouble,  syphilis,  varicose  veins,  or  any  of  the 
common  chronic  conditions  could  be  compiled, 
and  would  be  of  service  in  adjusting  claims. 

When  the  large  liabilities  that  the  city  as- 
sumes in  operating  its  own  insurance  are  meas- 
ured, the  necessity  for  a  knowledge  of  the  em- 
ployees' physical  condition  is  obvious.  There 
are  no  provisions  in  the  act  for  the  relation  of 
physical  defects  to  injuries,  A  recent  Supreme 
Court  decree  states  that  in  the  act  "there  is 
nothing  said  about  the  protection  being  confined 
to  healthy  emplo.yees.  This  act  makes  no  dis- 
tinction between  the  wise  and  foolish,  skilled  or 
inexperienced,  healthy  or  diseased  employees. 
It  is  the  injury  arising  out  of  the  employment 
and  not  out  of  the  disea.se  of  the  employee,  for 
which  compensation  is  to  be  made."* 

To  allege  that  an  injury  arose  out  of  the  em- 
ployment and  was  not  a  long-standing  condi- 
tion is  not  difficult.  If  it  can  be  shown  that  a 
pre-existing  organic  condition  was  accelerated  or 
aggravated  by  an  injury,  compensation  is  al- 
lowed. In  practice,  such  chronic  conditions 
might  have  been  activated  by  natural  causes; 
yet,  when  injury  is  alleged,  it  is  difficult  and 
expensive  to  prove  that  it  is  not  the  injury,  but 
the  physical  condition,  whicli  caused  the  dis- 
ability. Syphilis,  in  any  of  its  forms,  is  a  haz- 
ardous disease,  because  of  the  long  period  of 
incapacity  that  can  accompany  it. 

]\Ien  in  poor  pliysical  condition  are  often  em- 
ployed by  the  city,  and  are  protected  by  the 
Civil  Service  regulations,  so  long  as  they  remain 
on  good  behavior.  A  city  is  expected  to  harbor 
its  unfortunates  and  not  be  too  rigorous  in  its 
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demands  for  a  full  service  return  from  its  labor. 
With  the  acceptance  of  the  Workingmen  's  Com- 
pensation Act,  it  i.s  questionable  if  this  policy 
can  be  longer  followed.  Every  emploj'ee  now 
becomes  a  potential  hazard.  Large  sums  of 
money  can  be  lost  and  debts  shouldered  on  the 
citj-  for  years  to  come  by  compensation  claims. 
Men  who  are  physically  unable  to  perform  the 
city  work,  and  have  a  recurrence  of  organic  dis- 
ease, must  be  paid  the  same  compensation  as 
those  receiving  legitimate  injuries.  Only  a 
physical  examination  of  the  men  will  protect 
both  the  men  and  the  city.  Later  the  Legisla- 
ture may  enact  special  rates  and  conditions  for 
those  suffering  from  chronic  disease  and  liable 
to  become  financial  burdens  on  the  insurance. 
The  framers  of  this  act  never  intended  it  to  be- 
come a  pension  for  weaklings  or  those  who  were 
physically  unfit  prior  to  employiiieut.  For  the 
present,  reliance  must  be  placed  entirely  on  ac- 
cident prevention,  to  keep  the  compensation 
claims  within  reasonable  limits. 

PREVENTION   OF   ACCIDENTS. 

Pain  and  suffering  will  be  lessened  for  the 
man,  and  the  city  will  be  saved  financial  losses 
by  the  prevention  of  accidents.  Part  of  the  pre- 
mium of  all  insurance  companies  is  spent  for 
accident    prevention    and    safety    inspectors. 

The  city  has  recently  started  a  campaign  for 
the  prevention  of  its  accidents.  Every  foreman 
is  urged  to  act  as  a  safety  inspector  in  his  de- 
partment. The  formation  of  a  safetj'  committee 
according  to  this  tentative  plan  is  under  way : 
A  general  committee,  to  consist  of  all  the  fore- 
men, will  inspect  dangerous  places,  make  rec- 
ommendations for  guards  on  machinery,  and 
draw  up  safety  regulations;  an  administrative 
committee  of  the  superintendents  and  the  cit.v 
engineer  will  order  the  suggestions  carried  out. 

CONSIDERATION    OP    THE    TWO    DEATHS. 

A  street  departineut  employee  was  thrown 
into  the  machinery  of  his  sweeper  and  killed, 
when  it  was  struck  by  an  automobile.  The 
sweeper  was  operated  by  chains  and  gears  that 
might  have  been  enclosed. 

A  water  department  employee  in  1915  was 
struck  by  a  train  and  killed.  He  was  urinating' 
under  a  railroad  bridge  instead  of  using  the  sta- 
tion toilet.  This  dangerous  practice  should  have 
been  prohibited  by  the  foreman. 

These  two  deaths  ccst  the  city  .$4000  each, 
while  the  families  lost  one  of  their  members. 

WHAT   CrrY    EMPLOYEES   ARE  INSURED    INDER   THE 
ACT? 

There  is  as  yet  no  classification  in  the  city  de- 
termining exactly  the  employees  insured  by  the 
act.  The  law  merely  specifies  laborers,  work- 
men, and  mechanics,  without  defining  the  types 
of  employment  to  be  included  within  these 
terms.     Neither   has   the    Industrial    Accident 


Board  defined  the  limits  of  these  terms.  Prac- 
tically, the  board  has  determined  tliat  employees 
who  work  with  their  hands  and  not  with  their 
brains  are  the  classes  to  which  the  legislature  in- 
tended to  give  the  benefits  of  the  act.  The  office 
forces,  school  teachers  and  city  officials  are  con- 
sidered brain  workers ;  tlie  street,  water,  park 
and  sewer  employees  are  termed  manual  labor- 
ers. Questionable  cases  must  be  referred  to  the 
board  for  judgment,  and  the  board  will  decide 
by  considering  the  exact  nature  of  the  work  at 
which  the  man  was  employed  at  the  time  of  the 
accident.  Important  rulings  will  probably  be 
referred  to  the  Supreme  Court  for  final  decision. 

The  terms  "laborer,  workman  and  mechanic" 
have  partly  been  defined  by  a  recent  decision  of 
the  Supreme  Court"  which  reads  in  part,  "A 
'laborer'  ordinarily  is  a  person  without  par- 
ticular training  who  is  employed  at  mainial  la- 
bor under  a  contract  terminable  at  will,  while 
'workmen'  and  'mechanics'  broadly  embrace 
those  who  are  skilled  users  of  tools."  The  Civil 
Service  cla.ssification  has  i)artly  assisted  in  defin- 
ing these  terms.  Although  their  classification  is 
for  Civil  Ser\'ice  purposes  oidy,  the  commission 
has  tried  to  include  in  the  Labor  Service  only 
such  men  as  work  with  their  hands  all  the  time. 

City  firemen  and,  by  virtue  of  the  same  de- 
cision, city  policemen,  have  been  excluded  from 
the  provisions  of  the  act  by  a  recent  Supreme 
Court  decision  in  the  Devney  case.'"  Mr.  Dev- 
ney,  a  Boston  fireman,  was  killed  in  the  engine 
house  where  he  was  stationed  by  falling  down 
the  pole-hole.  It  was  thought  that  the  young 
man  had  a  nightmare,  itnagined  that  an  alarm 
had  rung,  walked  to  the  pole  and  fell  to  the 
fioor  below.  The  Industrial  Accident  Board  de- 
cided in  favor  of  the  dependents,  but  the  Su- 
preme Court  reversed  the  decision.  The  court 
decided  that  the  Civil  Service  rules  "classified 
a  hoseman,  employed  by  the  city,  in  the  'official 
.service'  and  not  in  the  'labor  service,'  which  is 
divided  into  'laborers,'  'skilled  laborers,'  'me- 
chanics and  craftsmen.'  "  A  discussion  of  the 
ca.se  develops  that  firemen  take  examinations  to 
be  appointed,  wear  uniforms,  and  are  consid- 
ered to  be  public  officials  charged  with  the  per- 
formance of  certain  public  duty  or  service. 
They  have  always  been  recognized  as  a  distinct 
class,  and  if  the  Legislature  had  intended  them 
to  be  included  within  the  provisions  of  the  act, 
it  would  have  been  plainly  so  stated. 

PENSIONS    AND    VACATIONS. 

The  city  allows  two  weeks  vacation  with  pay 
each  year  to  every  laborer.  This  vacation  has 
been  taken  advantage  of  in  connection  with  the 
administration  of  the  compensation  act  by  the 
city.  When  a  man  is  injured,  he  is  immedi- 
ately given  his  vacation  on  his  rer|uest.  This 
assures  him  of  his  regular  weekly  income  during 
♦he  first  two  weeks  after  the  accident,  when  the 
law  merely  gives  free  medical  attention. 
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Uuder  the  state  law,"  city  employees  are 
gi-anted  a  pension  after  a  certain  term  of  serv- 
ice. The  older  employees  who  receive  small  in- 
juries are  urged  to  take  advantage  of  this  pen- 
sion. When  injured  they  may  accept  either 
compensation  or  pension,, but  not  both.'^ 

SPECIAL   POSITIONS   FOE  IX  J  URED    MEN. 

The  superintendents  are  requested  to  hold 
certain  positions  open  for  the  men  who  have 
not  wholly  recovered  from  the  effects  of  their 
accidents,  but  have  returned  to  work.  Such 
positions  are,  driving  a  team,  acting  as  watch- 
man, or  other  work  of  a  light  nature.  This  en- 
ables the  man  to  earn  his  full  wages  and  saves 
tlie  city  compensation. 

To  return  men  to  work  at  the  earliest  possible 
time  is  the  policy  of  the  medical  department. 
Effort  is  made,  not  only  to  institute  a  medical 
cure,  but  to  restore  function  so  that  the  man 
maj'  resume  his  former  work  quickly.  A  frac- 
tui'cd  leg  may  be  in  good  position  and  strongly 
united,  but  if  the  knee  joint  is  stiff  and  the  mus- 
cles atrophied,  the  man  will  still  be  incapaci- 
tated from  work,  although  he  is  medically  cured. 
Mea.sures  to  restore  function  should  be  coupled 
with  medicaltreatment. 

SATI.SFIED   WITH    THE   LAW. 

The  emploj'ees  are  well  satisfied  with  the  op- 
eration of  the  law.  They  now  have  definite 
rights  and  are  no  longer  subservient  to  others 
for  an  adjustment  of  their  claims.  Each  year 
the  benefits  of  the  act  are  increased  by  the  Leg- 
islature. 

REFEBEXCES 

'  Mass.  Acts  of  1911,  Chapter  751,  and  acts  in  amendment. 
"  Mass.    Acts  of  1913,  Chapter  807. 
»  Mass.  Acts  of  1915,  Chapter   244. 

•  Mass.  K<.\s  of  1911,  Chapter  751,  Part  II,  Section  5. 
^  Mass.  Acts  of  1911,  Chapter  751,  Part  II,  Section  2. 
"Mass.  Acts  of  1911,  Chapter   751,  Part  II,  Section  22. 

'  Mass.    .Kc\s   of   1911,   Chapter   751,   Part   IV,    Sections   1-24. 
'  Madden's  case,  222  Mass.  487. 

•  Devney's  case,  223  Mass.   270. 
"  Idem. 

"  Mass.  Acts  of  1912,   Chapter  508. 

"Mass.  Acts  of  1913,  Chapter  807,  Section  5. 


The  death  cases  are  being  settled  on  a  basis  of 
.-^10.00  a  week  for  400  weeks  till  a  total  of  $4000 
has  been  paid  to  the  dependents. 


Table   II. 
Time    Lost. 


a 

j-  2 

/5  2e- 

c,s:?=is 

Mar.  10,  1914 

to 

382 

5 

40% 

.Tan.    1,    1915 

.lau.    1.    1915 

to 

1030 

20 

76% 

.Tan.    1,    1916 

Jan.    1,    1916 

to 

354 

21 

80% 

Sept.   1,   191G 

Total 


2366 


)2  05%   aver. 

The  decrease  in  time  lost  in  days  and  the  in- 
crease in  the  number  of  cases  that  have  lost  lit- 
tle or  no  time  has  resulted  from  the  policy  of 
giving  the  employee  light  work  until  able  to  re- 
sume his  former  activities.  The  measures  taken 
to  restore  a  man's  functions,  as  well  as  to  per- 
fect a  medical  cure,  have  also  aided  in  reducing 
the  time  lost. 

Table  III. 

ilEDiCAL   Expenses. 


Date 
Mar.  10.  1914 

to 
Jan.  1,  1915 

Jan.  1,  1915 

to 
Jan.    1,    1916 

Jan.    1,    1916 

to 
Sept.   1,  1916 


Medical  Espesses 


?24.00 


$206.00 


$302.00 


$532.00 


Compensation  Paid 


Mar.  10.  1914 

to 
Jan.    1.    1915 


Jan.   1.    1915 

to 
Jan.    1,    1910 


Jan.    1,   1916 

to 
Sept.    1.   1916 


14 
1 

non-fatal 
fatal 

15 

0" 
1 

non-fatal 
fatal 

68 

47 
0 

non-fatal 
fatal 

9      $453.23  to  non-fatal  cases. 
75.00  to  one  fatal  case. 


$528.23 


17     $1429.57  to  non-fatal  cases. 
930.00  to  two  fatal  cases. 


$2359.57 


$191.48  to  non-fatal  oases. 
700.00  to  two  fatal  cases. 


$891.48 
33     $3779.28 
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T.UILE    IV. 

Expense  to  I.nsiee  Cambridge  ix  a  Stock   Ixsuuaxce  Compaxy. 
General  CLissiFicATiox  PavUoil  for  Ratk   per   $ioo 


Janitors,— schools,  libraries,  municipal  buildings $  G2,46(> 

Erection  of  polling  booths    1,394 

Engineers,    firemen,    elevator-nicu    9!o69 

Ambulance    drivers    s'tSO 

Matrons    '9,31) 

Electrical  work,  general   5.459 

Electrical  work,  linemen  10,017 

Forestr.v,  sprajing  and  pruning  of  trees  13,.307 

Hospital  and  Cit.y  Home  emplo.vees  other  than  clerks 

and  nursing  staff  6,4S5 

Sewer    construction    lO.OSs 

Ashes  and  garbage  collection   107,510 

Street   cleaning    59,745 

Street  building  and  maintenance   57,550 

Sidewalk    construction     5,493 

Street  watering   li;,391 

Bridge    labor    450 

Draw  tenders  21,405 

Park,   cemeteries   and   reservoir   surrounding.s   main- 
tenance     (a.OCvJ 

Water   works   operation — pumping   station    10.402 

Water  mains  construction  and  repair   45,984 

Keservoir  keepers   2,(102 


Pav-Roi,i 

0.97 

1.75 

0.97 

1.21 

0.97 

1.44 

:i.t:5 

4. .59 

0..53 
4..">9 
1.58 
3.49 
2.31 
1.40 
1.58 
2.31 
2.01 

1.21 
o..s;! 
2.90 
0.97 


Total    $518,574 


Premu  « 

?  fiot; 

24 

88 
KHi 


306 

on 

39 

463 

1,699 

2.086 

1,329 

259 

11 

401 


1,2.'!4 
2r. 


.$10,342 


The  medical  expenses  liave  been  unusually 
small  for  the  work.  Many  eases  were  found  to 
have  had  no  bill ;  the  patient  himself  probably 
paid  the  medical  expense. 

In  this  classification  of  employees,  only  those 
who  are  probably  included  within  the  terms 
"laborers,  workmen,  and  mechanics"  were  con- 
sidered. 

The  pay-roll  fi^ires  were  taken  from  the 
list  of  department  expenditures  for  1915-1916, 
printed  in  the  proposed  budget  for  1916-1917. 
Where  they  were  incomplete,  recourse  was  had 
to  the  annual  report  for  1915. 

The  probable  premium  rate  was  taken  from 
the  stock  companies'  manual  of  rates.  An  ex- 
pert underwriter  checked  them  up. 


INDUSTRIAL  HEALTH  LEGISLATION. 

By  Pkancis   W.   Axthoxv,   M.D.,  HAVEBiin.r,   Mass., 

Ifemher  0/  the  Medical   Committee  Advisory  to   the 

Industrial  Accident  Board. 

President.    .Massachusetts    Society    of    Framininp 

PhysidaM. 

The  question  of  legislation  which  is  contem- 
plated in  regard  to  industrial  liealth  insurance 
is  of  great  importance  to  the  physicians  of  the 
Commonwealth.  It  is  particularly  important 
that  before  any  legi.slation  is  enacted,  physi- 
cians acquaint  themselves  with  what  is  proposed, 
and  fully  realize  what  an  act  of  this  sort  may 
mean  to  the  profession.  The  complicated  ques- 
tions that  arose  at  the  time  of  the  "Workingmen's 
Compensation  Act  arc  more  trifles  as  com- 
pared with  the  many-sided  problems  that  come 


up  in  this  proposed  legislation  which  is,  in  ef- 
fect, an  extension  of  the  principle  involved  in 
the  former  legislation.  We  can  learn  something 
by  studying  what  has  been  done  in  other  coun- 
tries. In  tliis  communication  I  sliall  endeavor 
to  be  brief  and  to  touch  upon  simply  salient 
points.  From  other  countries  we  may  learn  that 
voluntary  insurance  has,  in  almost  every  in- 
stance, proved  a  complete  failure;  also  that  the 
evil  results  of  medical  attention  paid  on  the 
capitation  plan  liavc  boon  evcrywlicre  evidenced 
much  as  they  are  today  in  lodge  practice.  We 
may  also  learn  one  great  fact  from  the  history 
in  England  where,  after  the  physicians  had  pro- 
tested tlie  terms  of  the  proposed  act  througli 
their  organized  bod.v.  tlie  British  Medical  A.s.so- 
ciation,  and  liad  agreed  with  practical  una- 
nimity not  to  work  uiuler  the  act,-;-on  the  day 
after  the  act  was  passed  10.000  physicians  ap- 
plieil  for  positions,  and,  within  a  week,  15,000, 
causing  the  Rriti.sh  Association  to  acknowledge 
tliat  it  had  been  defeated,  and  to  release  its 
membei'S  from  the  pledges  previously  given. 

The  statistics  of  charitable  organizations 
show  that  about  '^'^\"^'',  of  the  cases  of 
dependency  in  the  Comrnonwealfh  are  due  to 
sickness,  and  about  26*"^  to  non-employment.  If 
non-employment  could  be  insured  against,  and  if 
sickness  could  be  lessened  by  preventive  men."J- 
iires,  and  the  time  of  disability  due  to  sickne.ss 
diminished  by  tlie  liest  possible  treatment,  then 
tlie  economic  advantage  to  the  Commonwealth 
would  be  great.  This  implies  that  in  any  pro- 
posed scheme  boards  of  health  must  be  included, 
that  prophylaxis  must  be  emphasized,  and  that 
tlie  quality  of  medical  service  must  be  of  the 
best :  that  serious  cases  must  be  placed  \'\  the 
bands  of  experienceil  pliysieians;  and  that  in 
the  scheme   must   l>e   included   the  attention  of 
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specialists  and  the  employment  of  hospitals 
whose  work  conforms  to  an  established  standard. 
It  also  implies  that  there  must  be  a  certain 
stand  ;rdization  of  physicians.  It  is  true  that  all 
men  practising^  medicine  in  the  state  of  Massa- 
chusetts have  been  licensed  by  the  Board  of  Reg- 
istration, but  not  onlj'  is  it  true  that  scarcely  a 
man  in  the  State  is  competent  to  practise  medi- 
cine if  we  include  in  that  term  treatment  in  all 
its  specialties,  but  also  it  must  necessarily  be  true 
that  there  is  every  degree  of  competency  in  the 
profession.  Few  general  practitioners  are  willing 
to  operate  upon  an  injured  eye,  and  the  number 
of  men  in  a  given  community  who  are  competent 
to  do  an  intestinal  anastomosis  is  small.  In  the 
practice  of  today  it  is  the  ciLstom  of  the  great 
majority  of  the  physicians  of  the  State,  compe- 
tent as  they  doubtless  are  to  diagnose  and  treat 
the  ordinary  ailments  of  their  patients,  to  call 
to  their  assistance  men  whose  opportunities  have 
been  greater  in  diagnosis,  or  those  who  have  lab- 
oratory facilities  impossible  for  the  ordinary 
physician,  or  to  call  those  specially  trained  and 
experienced  in  surgery,  neurology  or  this  or  that 
special  branch  of  medical  work. 

Any  plan,  therefore,  for  utilizing  services  of 
the  profession  at  large  must  include  in  it  the 
recognition  of  the  necessity  for  securing  the 
services,  either  directly  or  as  consultants,  of 
the  best  trained  men  in  the  State. 

From  the  practical  working  out  of  tlie  Work- 
ingmen's  Compensation  Act  we  can  also  learn  a 
great  de:il.  First,  every  profession,  as  Dr. 
Cotton  has  well  said,  contains  a  certain  per 
cent,  of  undesirables,  and  if,  in  the  medical  pro- 
fession we  estimate  this  number  even  as  low  as 
5%,  which  is  probably  not  far  from  the  real 
truth,  still  no  legislation  can  be  framed  that 
does  not  take  into  consideration  this  small  per- 
centage, and  which  is  not  framed  so  as  to  pre- 
vent them  from  becoming  a  menace  to  all  with 
whom  they  are  connected.  A  physician  who  for 
several  weeks  treats  as  a  sprain  a  fracture  of  the 
thigh,  one  who  regards  as  a  malingerer  a  pa- 
tient suffering  from  a  fracture  dislocation  of  the 
vertebrae,  one  who  presents  a  bill  of  $20 
for  four  office  visits  of  a  man  suffering  from 
contusion  of  the  thumb,  one  who,  not  surgically 
expert,  enters  into  a  contract  to  do  work  re- 
quiring good  surgical  judgment— any  one  of 
these  men  is  not  proper  to  render  such  service 
as  a  compensation  act  requires,  whether  he  at- 
tempts to  serve  the  injured  party  directly  in 
the  relation  of  physician  and  patient,  or  whether 
he  expects  employment  from  an  insurance  com- 
pany that  takes  a  narrow  view  of  what  is  best, 
not  only  for  the  patient,  but  also  for  itself. 
Second,  those  who  have  been  in  close  touch  with 
the  work  throughout  the  State  have  learned  tliat, 
quite  a  per  cent  of  those  earning  low  wages  in 
employment  in  ]\Iassachusetts,  are  not  only  not 
insistent  upon  the  free  choice  of  their  physician, 
but  really  express  little  interest  in  the  matter, 
provided  that  their  bills  are  met.    "While  it  is 


claimed  that  every  workingman  has  the  inalien- 
able right  to  choose  his  own  physician  when  sick 
jr  injured,  it  is  as  true  that  he  has  the  inalien- 
able right  to  elect  whether  he  will  employ  a 
physician  of  his  choice,  or  will  accept  service 
.hat  is  rendered  him  at  no  expense  to  himself. 
Third,  we  have  also  learned  that  there  is  quite 
a  percentage  of  physicians  who  do  not  care  to 
enter  upon  industrial  work.  Fourth,  that  there 
are  plenty  of  physicians  who  will  take  the  work 
in  anj-  form  that  it  is  offered.  Fifth,  that  in- 
surance companies  of  good  standing  prefer  good 
work  for  financial  reasons  if  no  other.  In 
other  words,  that  there  is  the  same  difference  be- 
tween insurance  companies  that  there  is  between 
individual  physicians.  Again  to  quote  one  of 
Dr.  Cotton's  terse  statements,  "Were  all  in- 
jured people  honest,  were  all  physicians  honest, 
were  all  insurance  companies  honest,  the  proh- 
lem  would  be  simplicity  itself."  Sixth,  with 
properly  equipped  plant  hospitals  much  can  be 
done  at  relatively  low  co.st.  Seventh,  that  any 
plant  hospital  or  other  hospital  that  does  not 
bring  the  patient  in  personal  touch  with  a  phy- 
sician of  standing  and  qualifications  is  not  valu- 
able. Eighth,  that  some  insurance  companies  will 
abide  by  a  gentleman's  agreement,  while  others 
seemingly  will  not.  Ninth,  that  the  best  ob- 
tainable service  is  in  the  end  the  cheapest. 
Tenth,  that  there  must  be  a  following-up  sys- 
tem during  convalescence.  Eleventh,  that  pre- 
vention avoids  trouble. 

If  the  proposed  health  legislation  goes 
through  in  the  form  of  a  bill,  the  physicians  of 
the  State  must  not  be  caught,  as  they  were  at 
the  time  of  the  action  relative  to  the  compensa- 
tion act,  namely,  in  a  state  of  soporific  som- 
nolency. The  progress  of  the  legislation  must 
be  carefully  watched,  and  the  membei"s  of  the 
legislature  must  be  impressed  by  the  physicians 
who  know  them,  with  the  fact  that  there  are  in 
this  bill  large  medical  questions  involved.  If 
such  a  bill  passes  it  should  not  be  so  framed 
that  the  capitation  plan  of  insurance  is  used. 
Personally,  I  believe  it  would  be  ver,y  disadvan- 
tageous, both  to  the  workingman  and  to  the 
physicians  if  the  insurance  was  developed  so  that 
it  was  a  State  insurance.  This  would  mean  po- 
litical appointments,  and  that  means  inferior 
service.  The  bill  should  be  so  framed  that  the 
medical  services  be  paid  for  per  visitation, 
but  there  must  be  with  this  a  limitation  to  the 
charge.  The  most  satisfactory  measure  yet  de- 
vised, I  believe  to  be  that  recommended  by  the 
medical  committee  advisory  to  the  Accident 
Board  as  a  basis  for  the  compensation  under 
that  act,  namely,  the  average  minimum  rate  for 
the  same  kind  of  service  rendered  in  the  locality 
in  which  the  accident  (or  sickness)  occurs. 
When  we  remember  that  most  of  the  medical 
services  rendered  families  of  those  who  earn  uu 
der  $750  a  year  is  now  gratuitous,  the  minimum 
rate  ought  certainly  to  pi-ocure  medical  atten 
fion  of  the  proper  grade. 
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The  bill  should  be  framed  so  that,  at  the 
start,  every  physician  licensed  to  practise  in  the 
State,  who  desires  to  take  up  this  line  of  work, 
should  have  the  opportunity  to  register  his 
imme;  hut,  to  remove  the  incompetent  and  unde- 
sirable, a  strong  central  board  iviih  decapitating 
power  should  be  incorporated-  in  the  act.  This 
board  should  have  medical  representation  xipon 
it. 

The  number  of  patients  or  families  to  be 
treated  by  one  physician  should  be  limited  ;  first. 
in  order  to  avoid  the  consequences  necessary  to 
too  much  work,  namely,  poor  service  to  the  in- 
dividual ;  and,  second,  as  far  as  possible,  to 
divide  the  work.  It  will  always  be  true,  as  is 
now  true  in  private  practice,  that  some  men  will 
be  more  popular  than  others,  either  owing  to 
real  greater  efficiency,  or  to  their  possession 
of  those  faculties  or  qualities  that  appeal  to 
the  popular  taste.  As  in  private  practice,  so  in 
work  of  this  nature,  these  assets  of  a  given  phy- 
sician will  be  valuable  to  him  as  a  direct  bene- 
fit, and  nothing  can  prevent  their  being  such  a 
benefit;  the  only  direction  to  be  undertaken  is 
that  they  do  not  impose  upon  him  an  amount  of 
work  that  he  cannot  properly  handle. 

There  must  be  provision  for  specialists,  for 
the  masseuse,  for  the  dentist  and  for  apparatus. 
There  mu.st  be  medical  referees,  not  local,  to 
settle  disputes.  The  charge  for  medical  ref- 
erees, hearings,  etc.,  must  not  be  debited  to  the 
medical  expense,  because  it  does  not  belong 
there,  but  is  really  a  part  of  the  administration 
of  the  act.  The  reports  of  medical  referees 
must  -stand  as  evidence  at  hearings,  otherwi.se 
the  tj-pe  of  man  required  for  a  referee  could 
often  not  be  obtained,  owing  to  the  inability  of 
a  man  of  this  grade  to  give  up  the  time  neces- 
sary to  attend  long-drawn-out  hearings.  Group 
work  should  be  encouraged,  provided  that  this 
group  work  conforms  in  its  units  and  in  its 
whole  to  a  definite  standard.  It  should  not  be 
possible  to  allow  a  jroup  of  men  to  join  forces 
in  work  under  this  act  unless  .some  competent 
authority  passed  upon  the  question  whether 
those  taking  up  a  special  line  of  work  had  spe- 
cial training  and  ability  along  the  line  assumed. 
But.  granting  that  a  definite  standard  was  es- 
tablished, the  highest  benefit  must  ensue  to  the 
workingman  if  his  case  was  passed  upon  by  a 
group,  each  one  of  which  had  a  special  training. 
Arrangements  must  be  made  to  cover  the  ques- 
tions of  changing  doctors,  this  being  pcrn^itted 
at  the  request  of  either  the  physician  or  the  pa- 
tient upon  the  approval  of  a  referee. 

I  have  written  enough  perhaps  to  call  the  at- 
tention of  the  profession  to  the  broadness  of  the 
scope  of  the  question  involved  in  this  act  and 
of  its  vital  importance  to  the  profes.sion  as  a 
whole.  Some  of  the  most  important  features 
are  these:  If  this  legislation  is  adopted,  and 
goes  through  in  the  form  of  >^tate  insurance,  it 
is  the  opinion  of  those  who  have  carefully  con- 
sidered the  matter  that  it  means  the  ruination 


of  the  practice  of  from  20  to  SO^i  of  the  phy- 
sicians now  engaged  in  the  Commonwealth,  "if 
there  is  included  in  it  a  plan  by  which  those 
arning  more  fan  a  minimum  wage  can  share 
its  benefits.  If  it  goes  through  and  is  placed 
in  the  hands  of  insurance  companies  who  are 
allowed  to  select  an  individual  or  an  e.\tremely 
limited  panel,  the  effect  upon  the  ])roft'ssion  of 
the  State  will  be  practically  the  same.  If  it 
goes  through  and  a  panel  is  formed,  wide  open 
at  first,  but  reduced  rapidly  and  purged  of  the 
incompetent  and  undesirable','the  best  interests 
of  the  workingmen,  of  the  phj-sician,  and  of 
the  companies  will  be  assured. 

A  committee  of  the  Massachusetts  Jledieal  So- 
ciety, consisting  of  Dr.  Frederic  J.  Cotton  of 
Boston,  Dr.  W.  H.  Merrill  of  Lawrence  and  ray- 
self,  have  been  in  touch  with  the  recess  commit- 
tee of  the  Legi-Slature,  who  are  this  summer  and 
fall  considering  the  question.  They  have  received 
us  always  courteously,  and  listened  with  atten- 
tion to  what  we  have  presented.  I  know  that  the 
other  members  of  the  committee  feel,  as  I  do, 
that  our  task  is  Herculean,  and  that  we 
need  the  assistance,  advice  and  friendly  criti- 
cism of  the  profession  at  large.  Our  most  diffi- 
cult task  has  been  to  get  the  profession  to  real- 
ize that  there  is  under  consideration  a  measure 
which  means  so  much  to  them,  and  tliat  they 
should  feel  that  the  inception  of  a  measure  of 
this  sort  is  the  time  to  see  that  the  rights  of  the 
profession  are  safeguarded.  I  believe  that  such 
legislation  is  coming  within  a  few  years,  if  not 
coming  this  year;  that  it  will  be  advantageous 
to  the  poor,  who  at  present  earn  a  wage  insuffi- 
cient to  allow  them  to  pay  for  medical  care,  pro- 
•vided  that  the  act  is  .so  framed  that  the  working- 
man  receives  the  attention,  not  of  the  poorest 
members  of  the  profession,  not  of  inexperienced 
men  learning  the  profession  in  large  hospitals, 
but  of  the  men  best  e<iuippcd  for  medical  serv- 
ice. The  man  who,  recognizing  the  future,  is 
not  now  equipped  to  render  satisfactory  service, 
or  who  does  not,  in  view  of  the  future,  well  and 
thoroughly  equip  himself  for  such  ser\'iee, 
will,  in  the  future,  bitterly  complain,  but  will 
not  deserve  .sympathy.  1  sincerely  ho|)e  that 
every  physician  will  examine  and  carefully  con- 
sider these  questions,  not  from  a  narrow  stand- 
point, but  from  the  broad  utilitarian  standpoint, 
of  wiiat  is  best  for  the  Commonwealth  as  a 
whole. 


Recall  of  IIkroin.— Report  from  Wa.shiiip- 
ton  on  December  12  states  that  Dr.  Rupert 
Blue.  Surgeon-C.eneral  of  the  Fnite.l  States 
Public  Health  Service,  in  a  circular  order  to  all 
commissioned  medical  officers  of  the  service,  has 
ordered  the  dispensation  of  heroin  and  its  sale 
at  relief  .stations  to  be  discontinued  and  all  stock 
of  the  drug  returned  to  headquarters. 
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THE  MEDICAL  DEPARTMENT  OF  A  MOD- 
ERN INDUSTRIAL  PLANT. 

By'  F.  O.  West,  M.D.,  Woburn,  Mass. 

The  development  of  the  medical  department 
of  a  modern  industry  engaged  in  a  dangerou.s 
trade  (the  manufacture  of  phenol,  benzol  and 
picric  acid)  shows  recognition  of  its  responsi- 
bility in  providing  adequate  medical  service  to 
its  men,  and  empha-sizes  its  desire  to  comply 
with  the  spirit  of  the  law,  as  well  as  the  letter. 

At  the  beginning,  the  department  was  con- 
ducted in  a  small  pump  house  (Fig.  1).    Treat- 


Ki(..    1.     iiui..i\Ai.    First- Aid   Riiom. 

ment  was  given  bj'  a  member  of  the  guard  who 
was  stationed  at  this  part  of  the  plant,  and  who 
had  had  some  experience  in  first-aid  work.  He 
was  still  a  member  of  the  guard  and  did  the 
other  work  simply  as  a  side  issue.  The  serious 
accidents  were  cared  for  by  the  first  outside 
physician  available,  and  in  case  of  the  need  of 
hospital  care,  the  injured  man  was  transported 
over  a  rough  road  for  three  miles  in  a  horse- 
drawn  ambulance.  The  supplies  of  the  depart- 
ment were  merely  those  prescribed  by  law.  No 
records  were  kept  except  in  the  serious  acci- 
dents causing  disability,  and  the  system  in 
this  regard  wa.s  uncertain  and  very  unsatisfac- 
tory. 

This  situation  soon  became  entirely  inade- 
quate, both  as  to  housing  and  service.  To  im- 
prove conditions,  the  department  was  moved 
into  a  larger  building,  but  in  which  the  pump, 
to  be  used  in  case  of  fire,  was  also  housed.  The 
attendant  was  still  a  member  of  the  guard,  but 
was  detailed  to  do  nothing  but  this  work,  and 
he  was  assisted  by  another  man,  who  took  care 
of  the  night  shift.  More  supplies  were  added, 
but  the  clerical  work  was  still  done  by  a  mem- 
l)er  of  the  office  clerical  staff  when  he"  had  any 
leisure  time. 

Finally,  under  the  direction  of  Dr.  W.  F. 
Boos,  of  Boston,  the  consulting  physician  of  the 
plant,  the  next  and  final  development  took 
place,  and  on  March  1,  a  fully  equipped  hos- 
pital was  built  and  i>ut  in  operation.  (See 
Fig.  2.)  This  is  a  sheet-iron  building  erected  as 
a  hospital  and  used  solely  for  medical  purposes. 


It  consists  of :  a  four-bed  ward,  in  which  ls  also 
kept,  because  of  lack  of  room  elsewhere,  the  op- 
erating table  and  instrument  cabinet;  a  room 
for  the  first-aid,  possessing  all  the  supplies  and 


Fig.  2.     Present  Hospital  Building. 

equipment  of  the  out-patient  surgical  room  of 
our  largest  hospitals;  with  the  addition  of  two 
lung  motors;  a  pharmacy  for  the  medical  and 
surgical  supplies,  with  facilities  for  making  and 
compounding  any  preparations  that  might  be 
needed ;  together  with  an  ice  box  and  an  electric 
range;  a  bathroom  containing  a  full-length  tub, 
and  a  shower  bath ;  in  this  room  there  is  also  a 
high-pressure  steam  sterilizer;  the  resident  sur- 
geon has  an  office  with  scales,  clerk's  desk  and 
filing  cabinets;  and  a  small  laboratory  which  is 
equipped  with  aill  reagents  for  ordinary  work,  a 
microscope  and  a  water-power  centrifuge.  The 
seventh  room  is  set  aside  as  a  living  room  for 
one  of  the  first-aid  men.  On  the  west  end  of 
the  building  is  a  piazza  and  a  fumigator  for 
fumigating  mattresses.  A  large  electric  fan 
gives  ventilation.  There  are  linoleum  floors  in 
three  rooms,  the  others  have  hard  wood. 

The  personnel  of  the  medical  staff  was  also 
enlarged.  On  February  1,  the  writer  was  ap- 
pointed resident  surgeon,  and  devotes  part  of 
the  day  to  the  plant,  and  is  on  call  for  accidents. 
The  first-aid  force  became  separated  from  the 
guard  and  was  increased  to  three  men,  one  of 
whom  was  a  pharmacist.  With  one  man  sleep- 
ing in  the  hospital  during  the  night,  we  have  a 
service  with  two  men  available  at  all  times.  To 
handle  properly  the  vastly  increased  clerical 
work,  our  department  has  a  clerk  who  devotes 
his  entire  time  to  the  work  made  necessary  by 
the  many  reports  required,  and  by  our  complete 
system  of  ease  records. 

In  addition  to  this  well-equipped  hospital  that 
is  able  to  handle,  for  a  time  at  least,  the  most 
serious  accidents,  and  keep  for  any  length  of 
time  accidents  tliat  do  not  require  expert  nurs- 
ing, we  have  established  emergency  stations  in 
all  the  buildings,  which  liave  reagents  suited  to 
their  peculiar  needs.  Tliese  racks  are  inspected 
daily  by  a  member  of  the  hospital  department, 
and  all  reagents  kept  supplied.  On  the  daily  \ 
rounds  of  the  plant  this  man  comes  in  constant! 
touch  with  the  workers,  and  is  able  by  eonstantj 
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reiteration  to    educate    them   in    their    personal 
care. 

The  first-aid  racks  are  intended  simply  to  re- 
lieve at  the  time  of  accident ;  further  treatment 
is  carried  on  at  the  hospital.  Employees  are  in- 
structed to  report  immediately  after  the  acci- 
dent, and  not  to  let  even  the  slightest  scratch  go 
untreated.  To  our  vigorous  campaign,  we  feel 
confident  the  absence  of  infected  wounds  can  be 
attributed.  Of  the  1648  accidents  treated  from 
March  1  to  October  1.  we  have  not  had  a  single 
infected  wound  when  the  man  reported  at  the 
time  of  accident,  and  only  two  infected  wounds 
due  to  failure  to  report  till  infection  set  in.  One 
of  these  was  a  septic  hand,  occasioned  by  an 
emplo.vee  attempting  to  remove  a  splinter  from 
his  palm  with  a  dirty  tobacco  knife;  three  days 
later  he  reported  for  the  first  time  with  a 
palmar  abscess.  The  other  case  was  a  septic  fin- 
ger; infection  entered  through  a  small  abrasion.; 
which  was  neglected;  this  man  also  failed  to  re- 
port till  his  finger  became  swollen  and  painful. 

In  eases  where  it  seems  inadvisable  for  the  in- 
jured to  return  to  his  home,  either  because  he 
needs  observation  as  a  result  of  "fume"  poison- 
ing, or  because  rest  is  needed,  the  patient  is  put 
to  bed  in  our  ward  and  is  kept  as  long  as  re- 
quired. As  before  mentioned,  in  eases  of  grave 
nature  demanding  expert  nursing,  the  patient  is 
transferred  to  a  hospital.  If  a  man  demands  to 
be  sent  home  and  requires  further  treatment,  he 
is  eared  for  there.  An  x-ray  apparatus,  the 
property  of  the  resident  surgeon,  is  available 
when  needed,  and  all  fractures  and  doubtful 
cases  are  so  examined. 

All  accidents  are  carefully  tabulated,  giving 
the  total  number,  character  of  injuring  agent, 
location  of  injury,  and  department  where  the 
injured  man  is  employed.  Not  only  do  we  have 
accidents  peculiar  to  our  line  of  industrj-,  but 
we  have  many  common  accidents  that  will  occur 
about  a  large  plant,  from  scratches  to  wounds 
requiring  many  stjtches,  and  from  contusions 
to  fractures.  IMoreover,  we  have  not  confined 
our  services  to  accidents  alone,  but  have  also  in- 
cluded any  medical  ailment  that  the  man  may 
present.  We  have  a  list  of  41  different  com- 
plaints of  a  medical  nature,  that  the  men  have 
called  on  us  for;  this  list  including  such  as  hem- 
orrhoids, headache,  constipation,  frontal  sinu- 
sitis, warts  and  scarlet  fever.  No  man  is  sent 
away  without  something  being  done,  and  we  feel 
that  much  working  time  has  thus  been  saved,  not 
only  to  the  company,  but  also  to  the  men  them- 
selves. 

Probably  one  of  the  most  important  functions 
of  the  hospital  department  is  the  examination 
of  the  new  employees.  In  the  case  of  the  picric 
plant  this  requirement  is  rigid,  and  ever.v  man 
must  receive  the  consent  of  the  physician  in 
charge  before  he  is  allowed  to  go  there  to  work. 
As  a  result,  9%  of  the  men  who  have  applied  for 
this  work  have  been  rejected,  causes  for  rejec- 
tion   being   arteriosclerosis,    mediastinal    tumor, 


heart  lesions,  asthma,  albumin  and  easts,  and 
chronic  bronchitis.  Without  (juestion  this  sys- 
tem has  been  the  means  of  averting  many  acci- 
dents arising  from  "fume"'  poisoning. 

The  accident  prevention  feature  of  the  hos- 
pital department  is  also  of  great  value ;  not  only 
are  the  men  cautioned  and  instructed  on  the  first- 
aid  man's  daily  trip  around  the  plant,  but  they 
are  continually  being  advised  as  to  safety  when 
they  call  at  the  hospital.  They  are  instructed, 
among  other  things,  in  regard  to  the  proper 
clothing  to  wear,  and  are  repeatedly  told  that 
goggles  are  available  at  all  times.  In  addition 
to  this,  signs  are  posted  through  the  buildings 
warning  the  men  of  the  dangers.  The  equip- 
ment on  hand  for  protecting  employees,  consist 
of  goggles,  respirators,  helmets,  pump  for  sup- 
plying air  to  men  working  in  tanks,  rubber 
gloves,  lx)ots  aijd  suits. 

The  department  is  thoroughly  organized  and 
gives  a  monthly  average  of  965  treatments  of  all 
classes.  The  men  have  gradually  come  to  look 
upon  the  hospital  as  a  place  for  their  benefit, 
and  have  ceased,  in  a  large  mea.sure.  to  regard  it 
with  suspicion.  The  spirit  of  the  officials  is  ad- 
mirable, and  the.v  have  sought  to  cooperate  in 
every  way  possible,  and  have  never  refused  to 
provide  anytliing  asked  for. 


Sank  Kptrtrms. 

The  Operating  Room.  By  Amy  Armour  Smith, 
R.N.,  Superintendent  of  Nurses  at  the 
Woman 's  Hospital  of  the  State  of  New  York. 
Philadelphia  and  London  :  W.  R.  Saunders  Co. 
1916. 

This  voluiiii'.  intended  as  a  .surgical  primer 
for  pupil  nurses,  is  a  synthesis  of  operating-room 
teehnic.  It  is  divided  into  a  series  of  twenty- 
two  convenient  chapters  dealing  with  various 
aspects  of  this  important  subject.  Particular 
commendation  is  due  to  the  chapters  on  terms 
used  in  surgery  and  the  lists  of  instruments 
needed  for  variou.s  operations.  Not  all  surgeons 
would,  of  course,  agree  in  the  details  suggested 
throughout  the  work,  but  in  the  main  it  merits 
cordial  approval.  The  book  is  well  illustrated 
with  fifty-seven  selected  text  figures. 

The  Practitlonrr's  VisHinrf  List.  Philadelphia 
and  New  York:  Lea  &  Febiger.     1017. 

The  iwue  of  this  well-known  visiting  list  for 
1917  contains  the  usual  memorandum  pages  and 
in  addition  thiHv-two  pages  of  useful  and  con- 
venient tables  and  data.  If  is  published  in  four 
stvles  weeklv.  monthly,  perpetual  and  for  sixty 
patients.  It  should  continue  its  serviceable 
utility  to  general  practitioners. 
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MEDICAL   ASPECTS   OF  SOCIAL   INSUR- 
ANCE. 

The  current  number  of  the  Journal,  devoted 
to  the  medical  aspects  of  social  insurance,  re- 
flects only  in  a  small  measure  the  ^eat  impor- 
tance of  the  subject.  Social  insurance  in  its 
many  phases  is  still  but  little  understood  in 
this  countrj'.  It  is  to  be  feared  that  it  is  only 
too  true,  as  pointed  out  by  various  contributors 
to  this  number,  that  the  medical  profession  has 
lagged  behind  in  its  interest  in  and  its  un- 
derstanding of  this  new  development  which  will 
inevitably  cause  a  considerable  upheaval  in  med- 
ical practice.  As  Dr.  Cotton  points  out,  the 
medical  profession  was  caught  unawares  in 
the  Massachusetts  Workingmen 's  Compensation 
Act.  This  has  lead  to  an  luifortunate  feeling 
of  resentment  against  all  forms  of  social  insur- 
ance. Perhaps  the  general  attitude  of  tlie  medi- 
cal profession  in  regard  to  social  insurance  in 
general  might  be  summed  up  somewhat  as 
follows : — 

Workingmen 's    compensation    has    come,    and 


we  phj'sieians  do  not  think  we  have  been  fairly 
treated.  Sickness  insurance  seems  bound  to 
come,  and  we  suppose  we  have  got  to  make  the 
best  of  it,  but  we  are  going  to  fight  it,  and  we 
liope  that  we  can  make  an  arrangement  which 
will  be  satisfactory  to  us. 

This  rather  fatalistic  vievqDoint  is  peculiarly 
unfortunate. 

Social  insurance  ought  to  stand  on  its  own 
merits,  and  its  acceptance  ought  to  be  decided 
by  the  predominance  of  the  benefits  over  the 
hardships.  At  the  same  time  social  insurance 
sliould  not  benefit  an.y  one  group  to  the  marked 
detriment  of  another  group.  In  other  words, 
while  the  medical  profession  is  morally  obli- 
gated in  all  reason  and  propriety  to  protect  its 
own  interests,  it  must  view  social  legislation  as 
a  whole,  and  not  that  particular  part  of  it  which 
affects  itself.  This  attitude  is  peculiarlj-  impor- 
tant at  the  present  time,  since  the  last  l^isla- 
ture  saw  the  introduction  of  a  bill  for  a  state- 
wide sickness  insurance  scheme.  A  state  eom- 
nussion  is  now  studying  sickness  insurance  in 
addition  to  other  forms  of  social  insurance.  This 
commission  will  report  to  the  incoming  legisla- 
ture. State  commissions  are  at  work  in  Cali- 
fornia and  other  states.  Presumably  bills  will 
be  introduced  into  the  legislatures  of  this  and 
other  states  for  sickness  insurance,  and  it  is 
likely  that,  in  some  states  at  least,  some  form 
of  sickness  insurance  will  be  enacted  into  law. 
It  would  be  indeed  unfortunate  if  the  medical 
profession  of  this  state  or  of  this  country  were 
to  be  put  in  the  position  of  our  British  brother 
practitioners  who  found  themselves,  on  account 
of  a  determined  and  somewhat  unreasonable 
opposition  to  a  movement  to  which  they  had 
valid  objections  only  to  a  part,  in  the  end  com-j 
pletely  ignored  and  apparently  humiliated  with] 
the  resultant  loss  of  prestige  to  the  profe.ssion 
as  a  whole. 

Space  does  not  penuit  the  discussion  of  sick-^ 
ness  insurance,  or  health  insurance,  as  it  is  no? 
known,  in  all  of  its  broad  aspects.     There  ar 
a  few  considerations  which  may  be  briefly  dis 
cussed. 

The    paramount    consideration    must    be    the 
need  of  such  insurance.     On  this  point  ample! 
data  are  now  available.    In  the  firet  place,  statis- 
tics show  the  close  relation  between  sickness  and , 
poverty.    The  absence  of  even  a  single  pay  en-  > 
velope  to  the  workingman  often  spells  disaster. 
An  important  part  of  the  program  of  sickness  j 
insurance   is   to   continue   a  reasonable   propor-J 
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tiou  of  tlie  pay  eiiveloi)e  diirmg  illness.  It  is  I 
evident  that  this  helps  to  feed  aud  clothe  the  j 
family  of  the  worker  as  well  as  the  siek  worker, 
in  the  seeoud  place  abimdaut  statistics  show 
that  a  cousiderable  proportion  of  the  poor  who 
are  out  of  work  on  account  of  illness  receive  no 
medical  attention.  From  every  point  of  view, 
particularly  that  in  regard  to  early  diagnosis 
and  preventive  medicine,  such  a  state  of  affairs 
is  undesirable.  The  aim  of  all  sickness  insur- 
ance schemes  is  to  furnish  medical  service  to 
all  of  the  insured.  From  the  point  of  view  of 
the  practitioner  it  will  mean  that  there  will  he 
a  larger  number  of  sick  to  be  attended,  but  it 
will  also  mean  a  sure  recompense  for  this  at- 
tendance. There  is  no  general  practitioner  who, 
moved  by  the  poverty  of  the  workingman  who 
is  ill  and  without  his  pay  envelope,  does  not  in 
innumerable  cases  furnish  his  services  either 
gratuitously  or  practically  so.  Under  any 
scheme  of  health  insurance  the  practitioner  will 
be  paid  for  such  services.  It  is  true  that  it  is 
customary  to  compare  the  presumable  services 
of  doctors  under  any  health  insurance  act  to  the 
rightlj'  despised  lodge  or  contract  practice.  It 
would  be  obviously  intolerable  that  all  practice 
under  the  workings  of  a  health  insurance  act 
should  descend  to  the  low  level  of  much  of  the 
lodge  and  contract  practice.  However,  it  should 
be  remembered  that  lodge  and  contract  practice 
are  but  the  sporadic,  ineffectual  and  ill-advised 
attempts  on  the  part  of  poorly  organized  groups 
in  the  community  to  secure  the  benefits  of  sick- 
ness insurance.  "We  can  see  in  these  groping 
efforts  the  underlying  demand  for  sickness  in- 
surance. This  demand  has  taken  form  in  lodge 
benefits,  fraternal  orders,  employei-s'  establish- 
ment funds  and  ^  the  fluids  of  certain  unions. 
But  the  working  of  all  these  methods  is  haphaz- 
ard, uneven,  many  times  unjust  and  unfortu- 
nately does  not  include,  because  it  is  not  uni- 
form and  compulsorj',  those  who  are  in  most 
need  of  sickness  insurance.  There  is  no  good 
reason  to  suppose  that  the  workings  of  any  state 
sickness  insurance  scheme  will  not  at  least  ap- 
proximate the  workings  of  the  best  of  the  well- 
organized  establishment  and  union  funds  under 
which  many  physicians  already  work  with  great 
satisfaction. 

There  is  no  doubt  that  the  adoption  of  some 
scheme  of  sickness  insurance  will  compel^  a  re- 
arrangement of  medical  practice,  but  it  is  our 
belief  that,  despite  inconveniences,  the  medical 
profession  will  be  benefited  rather  than  in- 
jured  by    a    proper   sickness   insurance    act    in 


.tiassacliusetts.  iSickuess  insurance  seems  to  us 
to  be  a  long  step  toward  the  betterment  of  so- 
cial conditions.  iS'evertheless  there  is  ample  op- 
portunity for  the  introduction  of  unjust  atl- 
miuistrative  details.  We  have  the  experience 
of  Germany,  of  England,  and  of  the  Compensa- 
tion Act  in  Massachusetts  as  guides  to  avoid 
po.ssibie  pitfalls.  It  seems  to  us  that  the  nature 
of  the  problem  is  rather  different  from  the  Com- 
pensation Act.  In  that  Act  the  employer  is 
essentially  the  sole  contributor,  and  the  insur- 
ance company  the  main  administrator.  Under 
sickness  insurance,  if  the  control  is  democratic- 
ally divided  between  the  three  contributors, 
namely,  the  employer,  the  employee  and  the 
state,  and  if  the  administration  is  placed  in  the 
hands  of  local  carriers,  which  are  necessarily 
democratic,  and  readily  susceptible  to  the  local 
influence  of  the  people  who  pc.y  the  bills,  many 
of  the  difficulties  and  objections  now  arising 
out  of  the  Compensation  Act  can  be  avoided. 
The  administration  of  sickness  insurance  by  the 
great  insurance  companies,  mutual,  perhaps  in 
name,  but  not  in  administration,  is  certainly 
most  undesirable.  "We  bespeak,  therefore,  for 
health  insurance  a  kindly  and  sympathetic  as 
well  as  a  critical  attitude  on  the  part  of  the 
medical  profession. 

SMALLPOX  IN  JWXBURY,  .MASSACIIU- 
SETTS. 
The  recent  outbreak  of  smallpox  in  the  west- 
ern part  of  Massachusetts,  and  the  occurrence 
on  December  7  of  a  case  of  the  di.sease  in  Rox- 
bury,  appropriately  calls  renewed  attention  not 
only  to  the  activity  and  vigilance  of  health  de- 
partments b\it  also  to  the  importance  of  re- 
peated universal  vaccination  for  the  complete 
protection  of  the  community.  Arrangements 
have  been  made  in  Boston  for  free  vaccination 
at  17  Blossom  Street,  the  headquarters  of  the 
West  End  Health  Unit.  Arrangements  for  vac- 
cination in  homes  may  also  be  made  by  tele- 
phoning to  tlie  Boston  Health  Department  at 
Fort  Hill  moo.  Dr.  F.  X.  Mahoncy,  health 
commi-ssioner  of  Boston,  has  issued  the  follow- 
ing statement  relative  to  the  disease  and  to  thn 
menace  which  it  constitnte.s  in  the  community: 
"The  recent  outbreak  of  smallpox  in  the  west- 
em  part  of  tlie  State  should  serve  as  a  timely 
wamin"  to  nil  unvaecinated  persons  in  this  nty. 
Proter-tion  or  immunity  from  smallpox  in  tins 
city  can  be  obtained  only  hy  the  vaccination 
and  revaccination  of  its  citizens. 
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■"A  study  of  this  disease  in  Boston  for  the 
past  30  years  shows  conclusively  that  epidemics 
have  occurred  at  intervals  of  10  to  15  j^ears.  As 
a  result  of  the  outbreak  of  1893-4,  the  city  was 
well  vaccinated  and  the  disease  necessarily  dis- 
appeared. From  that  time  until  1901,  the 
next  outbreak,  the  citj'  was  free  from  this  dis- 
ease with  the  exception  of  occasional  cases  that 
are  imported  into  everj^  large  city. 

"In  1901,  after  a  lapse  of  eight  years,  the 
majorit.y  of  the  people  had  lost  their  protection 
by  vaccination,  and  the  disease  again  appeared 
in  epidemic  form,  and  before  beiug  brought 
under  control  1500  cases  and  277  deaths  oc- 
curred. This  great  number  of  deaths  from  a 
preventable  disease  is  a  heavy  toll  for  any  com- 
munity to  pay  when  vaccination,  which  will  af- 
ford absolute  protection  from  this  disease,  is 
free  to  everyone  in  the  city. 

"At  the  present  time  in  this  city  there  are 
thousands  of  people  who,  vaccinated  in  infancy, 
have  probably  lost  their  protection  from  this 
disease ;  and  also  many  thousands  more  who 
have  arrived  in  this  city  and  who  are  as  yet 
unvaccinated. 

"It  is  the  duty  of  ^parents  to  see  that  not 
only  themselves  but  their  children  are  safe- 
guarded and  protected  from  this  disea.se  by 
vaccination." 

In  this  connection  there  is  interest  in  an  opin- 
ion recently  given  by  Attorney-General  Attwill 
in  reply  to  the  following  questions  relating  to 
vaccination  and  the  validity  of  certificates  for 
exemption  from  vaccination : 

"Must  the  physician  make  a  personal  exam- 
ination ? 

"^lust  the  physician  making  a  personal  cer- 
tificate be  the  one  who  makes  this  examination  1 

"ilust  the  certificate  be  so  worded  that  it 
shows  that  it  is  the  opinion  of  the  examining 
and  signing  physician  that  the  cause  stated  is 
sufficient  ? 

' '  Must  not  the  certificate  be  so  worded  that  it 
gives  it  as  the  opinion  of  the  physician  who 
signs  the  certificate  that  the  child  is  not  a  fit 
subject  for  vaccination?" 

For  the  guidance  of  physicians,  Mr.  Attwill's 
reply  may  be  quoted  in  part  as  follows : 

"In  answer  to  the  questions  submitted  by 
you,  assuming  they  relate  to  school  attendance, 
it  is  evident  that  if  a  child  desiring  admission 
to  a  public  school  presents  a  certificate,  signed 
by  a  regular  practicing  jihysician.  that  'he  is 
not  a  fit  sub.iect  for  vaccinati(ui,"  with  the  "cause 
stated  therein,'  the  statute  is  complied  with. 
Under  this  chapter  a  personal  examination  by  a 
physician  is  not  necessary,  and  hence  your  sec- 
ond ciuestion  does  not  require  an  answer. 

"Your  third  question  is  to  be  answered  in 
the  negative,  and  your  fourth  question  in  the 
affirmative.  The  statute  expresslv  provides 
that  the   exemption   certificate  shall   state   that 


the  child  'is  not  a  fit  subject  for  vaccination.' 
That  necessarily  is  a  matter  of  opinion,  and,  as 
such,  is  the  opinion  of  the  physician  signing  the 
certificate.  It  would  not  seem  necessaiy  to  re- 
quire such  physician  further  to  emphasize  his 
opinion  by  asserting  that  it  is  also  his  opinion 
that  the  cause  stated  is  sufficient  to  justify  his 
statement. 

"The  cause  stated,  in  my  judgment,  must 
be  an  adequate  and  lawful  one  in  order  to  give 
the  certificate  validity.  A  cause  absurd  on  its 
face,  showing  a  deliberate  intent  to  evade  the 
statute,  would  not  be,  in  my  opinion,  a  compli- 
ance with  it." 


INDUSTRIAL  HEALTH   INSURANCE. 

As  we  have  pointed  out  in  a  previous  edi- 
torial, the  present  issue  of  the  Journal  is  pub- 
lished as  a  special  number  devoted  to  the  subject 
of  industrial  health  insurance.  The  Journal  has, 
from  time  to  time,  previously  discussed  various 
aspects  of  this  question,  and  will  continue  to  do 
so  until  an  equitable  settlement  of  the  entire 
problem  is  reached. 

In  addition  to  the  material  presented  in  the 
first  part  of  this  issue,  attention  is  called  to  the 
publication  in  the  miscellany  department  of 
a  valuable  table  sent  out  by  the  Amer- 
ican Association  for  Labor  Legislation,  which 
presents  a  compact  summary  of  what  other 
countries  have  done  in  the  matter  of 
health  insurance  legislation  compared  with 
the  proposed  provisions  of  the  standard  bill  ad- 
vanced by  the  association.  A  careful  study  of 
this  table  is  earnestly  commended  to  members 
of  the  profession.  It  will  be  found  useful,  also, 
to  presei'\'e  for  reference. 

Attention  is  further  called  to  a  letter  ]nib- 
lished  in  the  correspondence  column,  pointing 
nut  what  the  author  conceives  to  be  two  fuiuia- 
meutal  errors  in  the  Doten  Bill.  As  we  stated 
editorially,  in  last  v/eek's  issue  of  the  Jour- 
N.VL,  the  original  form  of  the  Doten  Bill  is  far 
from  being  satisfactory  in  its  medical  aspects. 
This  bill  is,  at  present,  undergoing  revision  at 
the  hands  of  the  Massachusetts  Commission  on 
Social  Insurance,  whuh  will,  presumably,  pre- 
sent a  new  draft  of  it  before  the  next  session  of 
the  ilassachusetts  General  Court. 

It  is  by  no  means  the  desire  of  the  Journal 
to  discourage  criticism  or  stifle  opposition  to 
the  subject  of  industi'ial  health  insurance.  For 
this  reason  we  desire  also  to  call  attention  to 
the  address  made  by  Dr.  Eden  D.  Delphey.  first 
vice-president    of    the    Federation    of  Medical 
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Economic  Leagues  and  chairmau  of  its  health  iu- 
surauce  committee,  at  the  meetiug  of  the  Amer- 
ican iledieal  Association  in  Detroit,  June  12  to 
16,  1916,  publislied  in  the  July  issue  of  the  Med- 
ical Economist  (pages  155  to  157).  Reading 
between  the  lines  of  this  article,  however,  it  is 
obviously  not  the  principle  of  industrial  health 
insurance,  but  the  proposed  methods  of  its  ad- 
ministration to  which  the  author  objects,  and 
that  is  precisely  our  present  subject  for  ami- 
cable discussion.  As  Dr.  Delphey  emphasizes, 
there  is  not  on  the  face  of  the  eartli  a  more 
altruistic  profession  than  that  of  the  physician. 
Opposition  to  details  of  health  legislation,  wliat- 
ever  its  soiirce,  is  fundamentalh^  dependent  on 
real  or  fancied  infringement  of  pei-sonal  rights. 
It  is  for'  the  pliysicians  in  discussing  aiul  de- 
termining their  relation  to  prospective  legisla- 
tion to  carry  the  same  altruistic  principles  into 
their  action  that  they  do  in  ministering  at  the 
sick  bed  or  in  the  perilous  pursuit  of  the  causes 
of  infectious  disease. 


PK0GHE8S  OF  POLIOMYELITIS. 

During  the  past  week  there  has  been  a  con- 
tinued decline  of  poliomyelitis  throughout  the 
United  States.  The  weekly  report  of  the  United 
States  Public  Health  Service  for  Dec.  8,  1916, 
notes  the  occurrence  of  cases  in  October  as  fol- 
lows: New  York,  exclusive  of  New  York  City, 
334;  New  Jersey,  25-1;  Pennsylvania,  250;  Min- 
nesota, 165;  Illinois,  151;  Michigan,  97;  Con- 
necticut, 91 ;  and  Wisconsin,  84. 

In  Massacliusetts  there  were  in  October  702 
eases  and  150  deaths.  Boston  had  63  deaths, 
Ilolyoke  11,  Lynn  9,  Quincy  8,  Daltoii,  Maiden 
and  Pitt.sfield  4'i  Melrose,  Monson,  Wakefield 
and  Waltham  3,  and  the  following  two  each: 
Beverly,  Brookline.  Cambridge,  Gloucester. 
Lowell,  Newburyport,  Somen'ille,  South  Had- 
ley  and  Springfield. 

Other  deaths  occurred  in  Belchertown,  Bel- 
mont. Conway,  Dedham,  Everett,  Haverhill, 
Hopkinton,  Medford,  Newton,  Northampton. 
Stoneham,  Swansea,  Warwick,  Watcrtown.  West 
Springfield,  Weymouth   and  Winthrop. 

The  October  issue  of  the  Public  Health  Bul- 
letin of  the  Massachu.setts  State  Department  of 
Health  comments  as  follows  on  the  incidence 
and  moi-tality  of  the  disease  during  that  month. 

"In  suite  of  the  exces,sive  number  of  cases  of 
infantile  paralysis  reported  during  the  current 
month    the  total  number  of  ca.ses  of  communi- 


cauie  aiseases  reported  to  the  department  is 
considerably  lower  than  the  total  for  the  cor- 
responding month  last  year,  and  only  slightly 
higher  than  the  totiil  for  the  previous  mouth 
of  this  year.  All  of  the  diseases,  with  the  ex- 
ception of  anterior  poliomyelitis,  smallpox  and 
mumps,  show  a  marked  decrease  over  last  year's 
tignires  for  October,  especially  diplitiuTia.  ty- 
phoid and  whooping  cough. 

"Basing  an  estimate  on  the  incoiaplele  rec- 
ords received,  the  fatality  rate  for  anterior 
poliomyelitis  for  October  bids  fair  to  he  a  little 
lower  than  that  for  September.  The  fatality 
rate  for  September  was  24.7.  It  will  be  noted 
that  there  is  an  increase  of  eighty  eases  of  in- 
fantile paralysis  in  October  over  the  nuinlier 
credited  to  September,  making  a  total  of  702  for 
the  month.  This  inerea.se  has  been  largely  in 
the  metropolitan  area.  Boston  heads  the  list, 
with  an  increase  of  about  fifty-seven;  Quincy 
with  one  of.  thirty-three,  and  Cambridge  with 
one  of  twenty-two.  The  disea.se  still  jiersists  in 
the  western  part  of  the  State,  but  a  diminution 
in  intensity  in  that  section  is  perceptible. 

"Following  is  a  list  of  towns  in  which  in- 
fantile i>aralysis  Iwis  a]ii)eared  foi-  the  fii"st  time 
during  the  month  of  October: 

"Andover,  Amherst,  Athol,  Attleboro,  Bel- 
chertown, Cheshire,  Deerfield,  Dennis,  Ea.ston, 
Egreinont.  Grafton,  Halifax.  Hatfield.  Ilolbrook. 
iro])kinton.  Longmeadow.  Ipswich.  Manches- 
ter, ]\Iaslipee,  Natick.  Xorfhboro.  Xorthbridgo. 
Swansea.  Teni])leton.  Walpole.  Wenhani.  West- 
wood.  Warwick.  Wliatdy.  Wilbraliaiii  and  Wil- 
mington." 


ST.VTK    COXTROL    OF    :^rHI)[C.\L    PR  AC 
TfCE. 

The  present  situation  as  regards  the  n-la- 
tion  of  the  medical  jirofession  to  the  jiublic 
raises  the  (juestion  whether,  in  this  coinmnn- 
ity,  we  are  to  learn  the  bitter  lesson  taught 
the  members  of  the  British  Medical  Asso- 
ciation who,  because  of  their  inertia  and  lack 
of  initiative,  had  forced  on  them,  ])y  Lloyd 
George  and  an  act  of  Parliament,  a  reduced  fee 
.scale  and  a  legal  limitation  of  freedom  to  prae- 
ti.se  medicine  as  they  saw  fit.  The  signs  are 
many  of  State  control  widening  its  scope  as  our 
country  gets  older,  in  various  activities  of  life, 
and  especially  is  to  be  noted  a  tendency  to 
regulate  the  practice  of  medicine  through  a 
more  intimate  supervision  over  the  health  of 
its  inhabitants. 

Compulsory  industrial  health  insuranr-e  is  coin- 
ing. Bills  have  been  introduced  into  the  Leg- 
islatures of  New  York  and  Mas.saeliuseffs  and  in 
this  State  a  recess  committee  is  studying  the 
f|uestion  and  our  State  Medical  Society,  in  June, 
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appointed  a  committee  to  attend  the  hearings  of 
this  recess  committee  so  that  when  the  difficult 
problem  is  solved,  of  defining  just  what  obliga- 
tions the  profession  shedl  assume,  under  the 
terms  of  the  bill,  the  doctor's  interests  may  not 
be  disregarded. 

Meanwhile  the  profession,  with  the  assistance 
of  business  men,  is  making  attempts  to  provide 
expert  medical  diagnosis  and  advice  to  the  pub- 
lie  at  reasonable  rates ;  to  "be  regarded  possibly 
as  an  offset  to  the  former  exorbitant  charges  of 
some  of  the  so-called  specialists,  or  the  abuse  of 
medical  charity,  so  prevalent  in  the  past.  Group 
medicine,  for  a  long  time  popular  in  the  West, 
notably  in  Chicago,  and  in  certain  cities  of  the 
East,  has  recently  received  a  new  start  in  Mass- 
achusetts ia  the  activities  of  the  Pay  Consulta- 
tion Clinic  at  the  Massachusetts  General  Hos- 
pital, as  noted  in  the  Journal  of  July  6,  the 
"Cooperative  Medical  Group"  recently  adver- 
tised in  circulars,  and  the  "Mutual  Medical  As- 
sociation," incorporated  at  the  State  House  a 
year  ago. 

Indications  multiply  that  there  is  a  necessity 
for  the  profession  to  adapt  itself  to  the  present 
medical  needs  of  the  public — for  does  not  the 
profession  exist  for  the  care  of  the  sick  ? — ^to  see 
to  it  that  the  unfit  are  prevented  from  practis- 
ing; that  those  physicians  who  are  equipped 
with  a  meagre  education  shall  not  pose  as  spe- 
cialists after  having  taken  courses  of  instruction 
for  a  few  weeks ;  and  finally  to  give  the  present 
problems  most  careful  thought  so  that  whenever 
bills  affecting  the  practice  of  medicine  are 
brought  before  the  Legislature,  the  profession 
may  present  a  united  front,  and  men  trained  in 
medicine,  with  well  considered  plans,  rather 
than  untrained  lay  legislators,  may  guide  the 
way  to  wise  laws. 


MEDICAL  NOTES. 

IIe.vlth  Insurance. — The  American  Associa- 
tion for  Labor  Legislation  has  announced  that 
it  will  hold  its  tenth  annual  convention  in 
Columbus  and  Cincinnati,  Ohio,  Dec.  27-30.  A 
preliminary  program  was  recently  issued  by 
the  Secretary,  Dr.  John  B.  Andrews,  which  pro- 
vides for  seven  sessions  to  be  held  on  health  in- 
surance and  the  eight-hour  day,  subjects  which 
will  be  most  prominent  in  state  aiid  national 
legislation  next  year.  Health  insurance  is  now 
the  subject  of  investigation  by  state  commis- 
sions in  Massachusetts  and  California,  and  bills 
drafted  by  the  Association,  with  strong  back- 


ing, are  to  be  introduced  into  the  legislatures 
of  the  principal  industrial  states  next  year. 

Addresses  on  these  vital  subjects  will  be  given 
during  the  convention  by  leading  scientific  au- 
thorities and  representatives  of  labor.  "The 
Xeed  for  Health  lusui-ance"  is  the  subject  of  a 
paper  to  be  given  by  the  President,  Prof.  Irving 
Fisher  of  Yale ;  Miss  Julia  Lathrop,  chief  of  the 
Federal  Children's  Bureau,  will  discuss  the 
Public  Protection  of  Maternity;  Miles  M.  Daw- 
son, insurance  actuary  of  New  York  city,  will 
discuss  "The  Principles  of  Health  Insurance," 
while  Dr.  Alexander  Lambert,  chairman  of  the 
Social  Insurance  Committee  of  the  American 
Medical  Association,  will  discuss  Medical  Or- 
ganization under  Plealth  Insurance,  and  the 
Hon.  John  J.  Lentz,  President  American  Insur- 
ance Union,  will  discu.ss  the  Fraternal  Societies 
under  Health  Insurance. 

American  IMedicax.  Editors'  Assocution. — 
At  the  annual  meeting  of  the  American  Medical 
Editors'  Association  held  in  New  York  City  on 
October  25  and  26  especial  interest  attached  to 
the  symposia  presented  on  "The  Doctor  and  the 
Law"  and  on  anti-narcotic  legislation.  Dr. 
George  jM.  Piersol  of  Philadelphia  was  elected 
president  and  Dr.  J.  MacDonald,  Jr.,  of  New 
York,  secretary  and  treasurer  for  the  ensuing 
vear.  The  executive  committee  consists  of  Dr. 
C.  F.  Tavlor  of  Philadelphia.  Dr.  A.  S.  Burdiek 
of  Chicago  and  Dr.  D.  S.  Fairchild  of  Clinton, 
Iowa.  Dr.  H.  Edwin  Lewis  of  New  York  was 
appointed  chairman  of  the  publication  com- 
mittee and  editor  of  the  journal  of  the  Ameri- 
can Medical  Editors'  Association.  It  was  voted 
to  hold  the  next  annual  meeting  of  the  society 
at  the  McAlpin  Hotel,  New  York,  on  June  4 
and  5,  1917. 

EUROPEAN  WAR  NOTES. 

War  Relief  Funds. — On  Dec.  14  the  totals  of 
the  principal  New  England  relief  funds  for  the 
European  War  reached  the  following  amounts : 

Belgian  Fund    .$192,934.00 

French  Wounded  Fund    164,944.76 

French  Orphanage  Fund    71  774  SO 

Permanent  Blind  Fund  50.002.48 

LaFayette  Fund   21.195.03 

Wittenberg  Prisoners'  Fund   . .       2,080.65 

boston    and    new    ENGLAND. 

Suffolk  District  Medical  Society. — It  is 
announced  that  at  the  meeting  of  the  Surgical 
Section  of  the  Suffolk  District  Medical  Society 
at  the  Boston  Jledical  Library  on  February  14. 
1917,  Dr.  Willy  Meyer,  professor  of  snr<rerv  in 
New  York  Postgraduate  School  and  JTosnit^l. 
will  present  the  subiect  of  the  snr"-5"'il  tvcit- 
ment  of  bronchiectasis  and  advanced  pulmon- 
ary tuberculosis.  The  develomnput  of  thorncic 
surc-ery  within  the  past  few  yenrs  snves  nnr- 
ticular  pertinence  to  this  subiect :  and  the  dis- 
tinction of  the  speaker  should  ensure  a  large 
attendance  at  the  meeting. 
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TENDENCIES  IN  HEALTH  INSURANCE  LEGISLATION 


Scope    of    Com- 
(      pulsory  Insur- 
■nc« 


>lMbUltles  Cov- 


All  manual  employ- 

2.  Other  specified  em- 
ployees (foremen,  of- 
ficials, clerks,  teach- 

cians)  receiving  less 
than  1600  yearly. 

t.  All  sickness. 

2.  First  13  weeks  of  in- 
dustrial accident  dis- 
ability . 


Groat  Britain 

(Adopted  1911;    in 
1912) 


2.  .MI  other  employees 
between  16  and  70 
Teceivinfe  less  than 
57 68  yearly. 

All  sickness  and  acci- 
dents not  covered  by 
workmen's  compen- 


Austrla 

(Adopted  1888;    in  effect 
1SS8) 


Nethorland*. 

{Adopted  1913;  in  effect 
?) 


1.  All  wage-earners  (ag- 
riculture, forestry, 
and  homework  ex- 
cepted). 

2.  All  administrative 
officials  receiving  less 
than  f480  yearly. 

1.  All  sickness. 

2.  First  4  weeks  of  in< 
dustrial  accident  dis- 
ability. 


AU  employees  re- 
ceiving less  than 
1300-1600  yearly  ac- 
cording to  locality 
(domestic  servants, 
certain  casual  em- 
ployees, and  certain 
taxpayers  excepted). 

All  sickness. 


{Adopted  1909;  i"n  effect 
1911.) 


AU  employees  over 
14  receiving  less  than 
I324-S378  yearly  ac- 
cording to  locality 
(certain  casual  em- 
ployees excepted). 


1.  All  sickness. 

2.  First  4  weeks  of  in- 
dustrial accident  dis- 
ability. 


Standard  Bill 
America  n       Associa* 
tlon  for    Labor   Leg- 
isiation 


1.  AH  manual  employ- 
ees. 

3.  All  other  emplo>'e<f 
receiving  less  than 
11.200  yearly. 


All  sickness,  a  c  c  {  - 
dents,  and  death, 
not  covered  by  work- 
men's compensation. 


Waiting  Period 


ledlcal  Benefit 


aternlty  Beno- 


rpanflement« 


1.  For  cash  benefit:  up 
to  3  days. 

2.  For  medical  benefit: 


illness. 
2.  Medical  benefit: 

(1)  Until  expiration 
of  cash  benefit. 

(2)  Additional 
52  weeks  of  conva- 
lescent care  optional. 

50-75%  of  wages. 


1.  Medical  and  nursing 
assistance  and  treat- 
ment. 

2.  Medicines  and  ther- 
apeutic appliances. 

3.  Hospital  care. 

4.  Medical  treatment 
to  dependents  op- 
tional. 


1.  Insured  women: 

(1)  Cash  benefit  2 
weeks  before  and  6 
weeks  after  delivery ; 

(2)  ^ome  nursing 
assistance  or  hos- 
pital care  with  half 
cash  benefit. 

(3)  Obstetrical, 
pregnancy  and  nurs- 
ing benefit  optional. 

,  Wives     of     insured 
men:  optional. 

I.  Free  choice  between 
at  least  2  physicians 
under  written  con- 
tracts with  funds,  if 
cost  is  not  exces- 
sively increased. 
,  Insured  may  be  paid 
cost  of  medical  serv- 
ice if  reasonable  con- 
tracts with  sufficient 
physicians  cannot  be 
made. 

20-50     times     average 
daily  wage.       Min- 


Perccntagc     of     wages 
from  employer  and 


1.  District  funds. 

2.  Other  mutual  socie- 
ties not  operated  for 
profit  (establishment 
funds,  miners'  funds, 
guild  funds,  etc.). 


ntrol  of  Car- 


*  •varnmei 
•uparvlslon 


Employers  and  em- 
ployecs;  representa- 
tion ?i  and  %  re- 
spectively. 


Local,  state,  superi- 
or and  imperial  in- 
surance offices. 


1.  For  cash  benefit :  up 
to  3  days. 

2.  For  medical  benefit: 


1.  Cash    benefit:        26 
weeks  in  any  1  year. 

2.  Medical    benefit: 
throughout  life. 


ly. 

1.  Medical  treatment. 

2.  Medicines  and 
limited  list  of  ther- 
apeutic appliances. 

3.  Sanatorium  benefit 
for  all  forms  of  tu- 
berculosis. 

4.  Medical  treatment 
to  dependents  op- 
tional. 

5.  Dentalcareoptional. 

1.  Insured  women: 

(1)  $7.20. 

(2)  $14.40   if  wives 
of  insured  men. 

2.  Wives  of  insured 
men:  $7.20. 


1.  Free  choice  among 
panel  of  physicians 
whose  pay  is  ar- 
ranged by  Insurance 
Committees  accord- 
ing to  official  regu- 
lations. 

2.  Other  arrangements 
permitted    if    num. 


ben 


:  in- 


Flat  rate  from  em- 
ployer, employee, 
and  state.  Con- 
tributions of  em- 
ployeaand  state  pro- 
portionately  In- 
crcascdforexccption- 
allv  low-paid  workers. 

1.  Cash  benefit; 

(1)  "Approved  so- 
cieties" (lab  or 
unions,  esublish- 
ment  funds,  friendly 
societies,  etc.). 
Must  be  controlled 
by  members  and  not 
operated  for  profit. 

(2)  "Deposit  con- 
tributors'" fund  for 
those  outside  socie- 
ties. 

?.  Medical  and  sana- 
torium benefit:  rep- 
resenUtlve  Insur- 
ance Committee  In 
each  county. 

1.  "Approved  socie- 
ties" by  members. 

2.  "Deposit  contribu- 
tors'" fund  by  In- 
surance Commis- 
sioners. 

3.  Insurance  Commit- 
tees by  insured,  phy- 
sicians, local  admin- 
istration and  Insur- 
ance Commissioners. 

Insurance  Commissi- 
oners. 


1.  For  cash  benefit: 
none,  if  illness  lasts 
more  than  3  days. 

2.  For  medical  benefit: 


60-75%  of  wages. 


1.  Medical  treatment. 

2.  Medicines  and  ther- 
apeutic appliances. 

3.  Hospital  care. 

4.  Medical  treatment 
to  dependents  op- 
tional. 


Insured  women: 

(1)  Obstetrical  care. 

(2)  Cash  benefit  for 
at  least  4  weeks 
after  delivery. 


Free  choice  among  phy- 
sicians   under    con- 
tract with  funds  who 
maybe  paid: 
(I)  Fixed  salaries; 


At  least  20  times  a^ 
age  daily  wa 
Maximum,  $20. 


1 .  For  cash  benefit :  up 
to  4  days. 

2.  Medical  benefit  not 
compulsory. 

26-52  weeks  in  any 
1  year,  but  not  more 
than  13  weeks  in  a 
year  for  an  illness  for 
which  benefit  has 
been  drawn  more 
than  26  weeks  in  the 
previous  year. 

50-90%  of  wages. 


Medibal  treatment 
and  medicines  pro- 
vided by  voluntary 
sick  clubs.  Must  be 
open  to  any  insured 
person.  Cash  bene- 
fit not  paid  until  ar- 
rangements for  med- 
ical treatment  and 
medicines  are  made. 


Insured 

(1)  Cash  benefit  up 
to  full  wages  during 
incapacity  due  to 
delivery. 

(2)  Usual  cash  bene- 
fit during  incapacity 
due  to  pregnancy. 


Free  choice  bet«reen 
at  least  2  physicians 
under  contract  with 
sick  clubs. 


1.  For  cash  benefit:  3 
da>'s. 

2.  For  medical  benefit: 

1.  Cash     benefit:     for 


the 


,  26 


^■ccks  In  any  1  year 
but  not  more  than 
39  weeks  in  any  2 
consecutive  years. 

2.  Medical  benefit:  un- 
til expiration  of  cash 
benefit. 

60%  of  wages. 


1.  Medical  and  surgical 
treatment. 

2.  Therapeutic  appli- 
ances; medicines  op- 
tional. 

3.  Hospital  and  asylum 

4.  Medical  and  surgical 
treatment  to  depen- 
dents; medicines  op- 
tional. 

5.  Dentalcareoptional. 
Insured  women: 

(1)  Cash  benefit  for 

(2)  Medical      treat- 
ment. 


Percentage  of  wages 
from  employer  and 
employee. 


Pccentage  of  wages 
from  employer  and 
employee. 


1.  District  funds. 

2.  Other  mutual  socie- 
ties not  operated  for 
profit  may  be  recog- 
nized (establishment 
funds,  registered  aid 
funds,  guild  funds, 
etc.). 


Employers  and  e  m  - 
ployees;  reprefcnU- 
tloo  H  and  H  re- 
spectively. 


Local,  and  pro  vi  n- 
clal  ofHdats  under 
Minister  of  InUrlor. 


1.  District  funds. 

2.  Other  mutual  socie- 
ties not  o[*crated  for 
profit  may  be  rrcog- 
nixed  Oocal  funds, 
etc.). 


Percentage  of  wages 
from  employer,  em- 
ployee, commune, 
and  state. 


nUH  ^'ti.'i.  'luV 
communal  s  I  c 
funds,  etc.). 


Employers  and  em- 
I^oyces  (rrpceeenta- 
Uon  equal),  and  im- 
partial chairman  ap- 
pointed by  Crown. 


Inaurancc  Committee. 


rrpVeerntation  2/9. 
5/9.  and  2/9  respec- 
tively. 


1.  For  cash   benefit:   3 
da>-s. 

2.  For  medical  benefit: 


1.  Cash  benefit:  26 
weeks  in  any  con- 
secutive   1 2    months. 

2.  Medical  benefit:  un- 
til ccpiration  of  cash 
benefit. 


66H%  of  wages. 


1.  Medical,  surgical  and 
nursing  assistance 
and  treatment. 

2.  Medicines  and  ther- 
apeutic appliance*, 
costing  not  more  than 
$50  in  any  1  year. 

3.  Hospital  care. 

4.  Medical  and  surgical 
treatment  and  medi- 
cines to  dependenta. 

1.  Insured  women: 

(1)  Cash  benefit  2 
weeks  before  and  6 
weeks  after  delivery. 

(2)  Medical,  surgical, 
and  obstetrical  treat- 
ment and  appliances. 

2.  Wivesof  insured  men: 
medical,  surgical,  and 
obstetrical  treatment 
and  atu>li9LilCQt. 


Funds  may  arrange 
for  medical  service  by 

1.  Free  choice  among 
panel    of    physicians 

2.  Reasonable  free 
choice  among  sal- 
aried   physicians;    of 

\.  District  medical  ofli* 

crn;or 
4.  Combinatlonofabove 

methods. 
Funeral  expenses.  Maxl- 


Pcrceniage  of  wages 
from  employer,  em- 
ployee, and  state. 
Employer's  contribu- 
tion proportionately 
tiKreased  for  ex- 
ceptionally    low-paid 


Employers  and  em- 
ployees; reprcetnta- 
tkm  equaL 


^     Prepared,  I 
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TREATMENT    OF    HIP    FHACTlltES : 
JOINDER. 


A    RE- 


^,.^  Boston,  Nov.  22,  l'J16. 

ill-.   Editor: — 

The  evening  of  November  15  I  spent,  as  it  thauced, 
going  over  the  chapter  on  hip  fractures  in  a  book  of 
mine,  published  in  1910,  trying  to  shape  things  up 
for  a  new  eilition,  for  1  thinly  I  have  learned  some- 
thing about  this  subject  in  six  years.  The  next  day  I 
chanced  to  open  the  Joubnal  at  Royal  Whitman's 
most  recent  eruption.* 

I  find  little  in  it.  save  the  curiously  vituperative 
phrases  heard  before,  often;  not  very  interesting. 

I  take  it  we  are  all  trying  to  find  out  how  to  treat 
hip  fractures  for  the  benetit  of  the  patient;  it  is  not 
apparent  that  such  letters  as  Dr.  Whitman's  help 
much  toward   this  end. 

It  is  alleged  that  I  am  "obsessed"  with  the  matter 
of  impaction.  Considering  the  fact  that  I  have  never 
advocated  impaction  in  more  than  the  rather  small 
proportion  of  hip  fractures  that,  are  loose  or  hope- 
lessly displaced,  "these  seem  harsh  words !"  Might 
one  not  say  that  a  man  who  advocates  abduction  as 
the  treatment  in  all  hip  fractures,  without  discrimi- 
nation as  to  lesions  present,  and  without  x-rays,  even, 
might  ha\e  to  defend  himself  against  a  charge  of  ob- 
session ■/ 

There  can  be  no  doubt  toAay  of  the  vast  prognostic 
difference  between  real  fractures  of  the  wecfc  of  the 
femur  and  those  of  the  "base  of  the  neck";  the  tro- 
chanteric type.  Can  any  one  who  talks  treatment 
or  results,'  publish  alleged  data  without  knowing 
what  he  has  been  dealing  with,  and  "get  away  with 
it"? 

So  far  as  I  could  trace  my  cases,  I  have  published 
them,  and  there  have  been  a  not  inconsiderable  num- 
ber. I  do  not  believe  that  artificial  impaction  solves 
the  question  of,  or  is  indicated  iu.  more  than  a  ml- 
noritv  of  cases.  In  this  minority  it  seems  to  have 
worked  well.  So  far.  I  do  not  believe  that  abduction 
really  locks  the  fracture,  whether  by  leverage  on  the 
acetabular  rim  or  by  capsular  tension  (it  is  horribly 
hard  to  follow  an  allegation  that  is  so  inconstant), 
or  that  any  effective  locking  can  be  maintained  tor 
the  weeks  necessary  for  consolidation. 

The  abduction  position  is  desirable  because  it  ob- 
viates undesirable  muscle-contraetures.  It  did  not 
wait  for  Whitman  to  make  itself  heard,  or  practised. 

The  only  point  I  have  made  iu  regard  to  hip  frac- 
tures is  that  impacted  fractures  fare  far  better  than 
those  in  which  the  impaction  is  absent;  that  the  lack- 
ing impaction  may  be  produced  artificially;  that 
cases  of  hopeless  distortion,  in  necU  fractures,  may 
be  reduced  by  manipulation,  then  locked  by  impac- 
tion;  and  that  all  these  cases  may  thereafter  be 
treated  as  one  would  treat  an  ordinary  ease,  acci- 
OentaUy  impacted!  This  sounds,  I  think,  like  a  con- 
servative statement,  and  it  corresponds  with  my 
practice. 

Since  I  came  to  this  pomt  of  view,  I  have  had  far 
better  results;  excellent  results,  considering  the  class 
of  cases  presented!  If  anyone  can  show  better  re- 
sults in  this  restricted  class  of  cases,  then  I  shall  ask 
opportunity  to  see  how  he  does  it.  But  if  anyone 
lumps  all  casea  of  hip  fracture  together,  including  all 
the  "extracapsular"  cases,  and  shows  no  x-rays,  either 
of  primary  lesions  or  of  end-results,  then  I  shall  feel 
justified  in  asking  for  actual  data  before  opening  a 
discussion. 

Evervone  knows  that  hip  fractures  occasionally 
show  marvellously  good  results.  Most  of  the  cases 
of  this  sort  I  have  found  to  bo  of  the  "trochanteric" 
type.  These  cases  almost  take  care  of  themselves; 
with  a  nurse! 

*  The  ciistomar.v  notice  of  bombardment  b.v  writer  or  editor  was 
not  observed  in   tliis  ease. 


What  I  want  to  kuow  Is,  what  becomes  of  the  cases 
of  true  neck  fracture  without  impaction,  or  iiith  ex- 
treme rotation!  These  cases  are  the  problem.  Ordi- 
narily treated,  they  do  not  do  well.  I  have  a  string 
of  cases  that  have  done  well  under  my  scheme  of 
treatment. 

Will  Dr.  Whitman  "come  across"  with  cases  dem- 
onstrated to  be  of  this  type  with  better  results?  I 
care  nothing  for  the  unclassified  cases  with  alleged 
good  results.  JIaxwell  had  more  of  these  than  Whit- 
man has.  I  think. 

This  problem  is  larger  than  Dr.  Whitman  or  my- 
self. It  involves  the  welfare  of  hundreds  of  patients. 
The  question  is  not  one  of  dialectics  or  abuse,  but  of 
facts.  The  question  is  purely  as  to  what  we  should 
do  with  hip  fractures,  of  the  neck  proper,  in  which 
there  is  no  impaction,  or  in  which  impaction  has  oc- 
mrred  in  such  a  way  as  to  promise  no  real  use  of 
the  limb  after  consolidation.  I  care  nothing  for  the 
decision  as  to  other  types  of  fracture,  types  which 
do  not  do  badly  under  any  form  of  handluig.  The  ques- 
tion concerns  only  this  restricted  type  of  fracture  of 
the   femoral  neck. 

F.  J.  Cotton-,  M.I). 


THE  DOTEN  BILL;  ITS  GRAVER  ERRORS. 

Boston,  9  December,  1916. 
Mr.  Editor: 

I  have  read  "The  Doten  Bill  (House  No.  1015 V  as 
published  in  your  Jourxai,  Dec.  7.  1910.  and  also  .vour 
very  careful  editorial,  entitled  "The  Doten  Bill."  I 
agree  with  .vou  that  the  proposition  is  one  of  grave 
concern  for  the  medical  profession.  Out  of  an  ex- 
tended exiierience  as  a  panel  doctor  in  a  "Kranken 
Kasse"  in  Vienna,  under  the  Austrian  Act.  let  me  try 
to  answer  the  two  questions  you  submit  for  the  con- 
sideration of  the  profession. 

1.  Will  health  insurance  improve  the  public 
health? 

2.  Will  it  improve  the  condition  of  those  who  have 
invested  so  much  time  and  money  in  order  to  acquire 
the  equipment  necessary  for  the  practice  of  medicine? 

I  answer  "yes"  to  both  questions,  providing  a 
health  insurance  act  is  properly  drawn  and  adminis- 
tered. 

If  drawn  and  administered  without  due  regard  for 
the  equities  of  all  the  parties  concerned.  my_  answer 
is  emphatically  "no." 

A  third  question  naturally  follows:  Is  the  Doten 
Bill  drawn  with  due  regard  for  the  equities  of  all  the 
parties   concerned?     Emphatically   "no." 

Finally,  could  the  Doten  Bill  be  so  amended  as  to 
conserve  the  eipiities  of  all.  without  destroying  its 
essence?     "Yes." 

It  is  a  weakness  of  human  nature,  that  it  tends  to 
follow  a  liell-wether.  This  may  be  predicated  of  the 
upper  stratum,  as  well  as  of  the  mob.  Previous  to 
1870  our  silver,  our  jewelry,  our  toys,  were  tawdry 
were  thev  not  made  in  France.  Bismarck  demol- 
ished this  idea  when  he  confederated  the  German 
States,  and  thenceforth  nothing  seemed  of  value 
which  carried  not  the  trademark  "Made  in  Ger- 
many." We  have  had  German  efficiency  and  organ- 
ization dinned  into  our  ears  so  constantly  that  we 
have  lost  the  sense  of  other  values.  We  have  not 
stopped  to  consider  that  the  cases  are  not  parallel : 
that  in  Germanv.  where  the  individual  is  subordi- 
nated to  the  State,  a  certain  efficiency  and  organiza- 
tion mav  produce  a  certain  result,  whereas  in  the 
Tnited  States,  the  individual  being  guaranteed  "life, 
libortv  and  the  pursuit  of  happiness."  and  the  State 
resting  on  his  consent,  the  application  of  German 
efficiency  and  organization  may  produce  chaos.  Quoa 
sit    demon.itrandum. 

Be  that  as  it  may.  it  is  evident  that  the  proponents 
of  health  insurance  in  .\merica  have  fortified  them- 
.selves   bv    tracing   health   insurance   to   its   source. — 
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the  German  Act, — and  are  arrayed  with  a  mass  of 
German  statistics  with  which  to  confound  the  oppo- 
sition. Now  it  is  proverbial  that  statistics  lie,  and 
in  this  respect  Germany  is  not  in  the  bush  league. 
Probably  nowhere,  however,  are  statistics  and  facts 
more  at  a  variance  than  on  the  subject  of  health  in- 
surance. They  point  out,  for  instance,  that  since  Its 
inauguration,  ten  years  have  been  added  to  the  life 
of  the  average  workingman.  This  is  imiwrtant,  if  j 
true,  but  the  question  arises,  how  much  credit  for 
this  gain  should  be  given  to  the  medical  profession  ; 
for  its  triumph  over  pestilence  and  epidemics  in  gen-  i 
eral,  how  much  to  improved  industrial  conditions, 
rather  than  to  the  actual  working  of  the  Insurance 
act?  How  unfair,  for  instance,  to  credit  the  drop  in 
diphtheria  mortality  to  the  insurance  act,  when  it 
belongs  to  antitoxin.  What  the  Germans  do  not  tell 
us,  however,  is  that,  in  spite  of  statistics,  the  city  of 
Vienna  has  more  tuberculosis,  in  proportion  to  its 
population,  than  any  city  in  the  world;  that  the 
insurance  act  has  been  the  cause  of  the  worst  kind 
of  insurance  and  medical  politics  imaginable ;  that 
only  the  strong  arm  of  the  law  has  prevented  its  dis- 
rupting the  medical  profession ;  and  that  in  the 
average  "Kranken  Kasse"  diagnosis  and  autopsy  are 
the  things  desired,  recovery  being  a  calamity. 

Now  the  proiwnents  of  these  American  bills  either 
do  not  know  these  thin^rs.  or  they  ignore  them.  In 
either  case  they  are  riding  to  a  fall.  They  have 
adopted  the  high  sounding  slogan  that  "sickness  is 
the  cause  of  an  enormous  i>ercentage  of  loss  in  indus- 
trial efficiency,"  and  in  so  doing,  they  start  their  cam- 
paign with  a  fallacy,  the  one  known  to  logicians  as 
the  fallacy  of  the  consequent.  They  have  Inverted 
antecedent  and  consequent.  Their  slogan  should  be 
"Industrial  inefficiency  causes  many  serious  condi- 
tions, among  others  a  great  deal  of  sickness."  This 
formula  gives  us  an  opportunity  to  overcome  two 
evils,  instead  of  one.  Political  economy  teaches  us 
that  intensive  production  in  over-populated  commu- 
nities, while  withholding  natural  resources,  brings 
with  it  the  law  of  diminishing  returns,  and  event- 
ually pf>verty  and  sickness.  It  teaches  us  that  the 
remedy  is  emigration  to  less  setthnl  districts,  and  the 
opening  up  of  the  natural  resources  of  these  district.s 
to  eorresiKind  with  the  law  of  supply  and  demand, 
whence  will  flow  health,  wealth  and  happiness.  Let 
us  treat  the  effect,  sickness,  hut  let  us  not  ignore 
the  cause,  industrial  inefficiency.  To  those  with 
Teutonic  leanings,  who  doubt  that  this  is  the  remedy, 
I  point  out  that  Germany,  with  her  population  press- 
ing on  the  soil,  saw  the  solution  in  emigration,  and 
demanded  her  "place  in  the  sun."  What  better  proof 
is  needed  that,  stanrlvng  alone,  health  insurance  was 
ineffective? 

This  somewhat  lengthy  preamble  brings  me  to  the 
Doten  Bill.  I^et  me  ask  its  projxtnents  to  state  with- 
out equivocation,  wliether  it  is  a  charity  or  a  business 
proposition?  If  it  is  a  charity,  which  I  understand 
they  deny,  all  must  admit  that  it  covers  a  multitude 
of  sins.  If  it  is  a  bu.siuess  proposition,  conceived  in 
the  interest  of  business  efficiency,  let  us  be  business- 
like about  it.  The  bill,  as  drawn,  is  defective.  I 
quote  from  your  editorial,  Mr.  Editor,  "As  to  the 
manner  in  which  medical  service  is  to  be  renderefl, 
the  bill  is  very  nearly  .silent."  Let  me  add  that  the 
silence  is  almost  golden. 

Let  me  hasten  to  dissipate  the  idea  that  I  am  a 
pessimist  on  the  subject  of  health  Insurance.  On 
the  contrary.  I  am  an  optimist.  My  difference  with 
the  proponents  of  this  bill  is  not  one  of  substance, 
but  only  of  form.  I  agree  with  their  princliile,  and 
di-sapprove  of  their  method.  I  do  so,  because  while 
this  matter  is  still  mil)  juiiicc.  discussion  may  be  val- 
uable. 

From  time  immemorial  the  physlHan  has  had  an 
abiding  faith,  his  share  of  hope,  and,  above  all,  an 
abundance  of  the  greatest  of  these,  charity.  In  Its 
sweet  name,  no  real  physician  has  ever  been  called 


in  vain.  History  abounds  with  anecdote  showing  that 
the  physician,  depraved  beyond  hope,  lost  to  all  other 
emotions,  still   responds  to  the  touch  of  charity. 

But  when  we  come  to  Inject  cut-rate  methods  into 
the  practice  of  medii'ine.  in  the  interest  of  business 
efficiency,  we  make  the  gfHxl  doctor  careless,  the  bad 
doctor  worse,  and  purchaser  will  find  that  the  goods 
delivered  are  not  the  ones  he  ordered.  I'nder  these 
lircumstances.  caveat  emptor.  The  history  of  the 
<;erman  and  British  Acts,-  and  of  contract  practice  In 
our  own  coimtry,  shows  conclusively,  that  this  is  the 
riH-k  uiK)n  whicli  they  all  foundered. 

Let  me  put  it  another  way.  I  agree  with  the  pro- 
lK>nents  of  this  bill  that  public  health  is  a  purchas- 
able commixlity.  just  as  carrots,  beets  and  eggs.  But 
the  moment  we  say  a  thing  is  purchasable,  we  predi- 
cate further,  that  it  has  an  exchauge  value,  better 
known  as  the  market  price.  When  I  agree  to  the 
premise,  I  do  so  only  providing  that  it  is  followed 
to  its  logical  conclusion.  Let  us  say  rather,  that  pub- 
lic health  is  a  purchasable  commodity,  but  only  at 
its  market  price.  Can  this  market  price  be  deter- 
mined? EasUy,  as  I  shall  demonstrate  by  substi- 
tuting a  clause  for  one  already  In  the  act. 

Are  the  proix>neuts  of  this  bill  ready  to  pay  the 
market  price?  "Ay,  there's  the  rub."  Yet  it  must 
be  brought  home  to  them,  that  if  health  insurance  in 
America  is  to  be  a  success,  which  all  admit  Is  ques- 
tionable abroad,  it  mu.st  rest  on  a  foundation,  whose 
corner-stone  is  a   fair  field  and  no  favor. 

A  thorough  analysis  of  the  value  of  the  Doten  Bill 
would  require  the  services  of  a  mind  with  a  legal 
turn,  to  which  was  added  the  gift  of  prophecy.  Cer- 
tain errors  in  it,  however,  are  so  outstanding  as  to 
lie  amenable  to  the  law  of  common  sen.-<e.  I^et  me 
confine  myself  to  two  of  them,  for  as  they  do  not  or 
do  exist,  .so  this  bill  is  good,  or  no  stronger  than  Its 
weakest  clause. 

1.     Legislation  without  representation  Is  tyranny. 

This  is  the  first  error,  and  may  be  called  a  geomet- 
rical one.  The  proponents  of  this  bill  have  based 
their  calculations  uimn  the  triangle:  State,  employer, 
.iiid  employee.  I  .submit  that  all  the  equities  of  the 
situation  call  for  a  new  survey,  with  calculations 
liasiHl,  literally  and  metaphorically,  uihmi  the  sijuare. 
For,  after  all,  this  Is  a  four-sided  projiosltlon :  State, 
cmplo.ver,  employee,  and  organlze<l  medicine,  with 
its  allied  branches. 

The  bill,  as  it  stands,  calls  for  three  commissioners, 
IKilitlcal  api)oliitees,  hence  bending  with  the  gubenia- 
ti>rial  breeze,  who  shall  delegate  to  themselves  pow- 
ers so  plenary  that  the  Czar  of  all  the  Kusslas 
might  well  be  envhms.  These  powers  are  so  elastic, 
that  they  out.stret<'b  the  jiroverblal  ImaglnalWm.  One 
of  the  |K)Wers.  so  delegated.  Is  sufficient  to  acipiaint 
organized  medicine  with  an  entlrcl.v  new  conception 
of  it.self.  I  six»ak  of  the  right  to  make  contracts  with 
physicians,   dentist.s,  etc. 

.\t  a  stroke  of  the  pen.  we  are  converleil  from  a 
lime-honored  profession  Into  a  time-serving  trades- 
union.  We  shall  liiive  Joined  the  swelling  ranks  of 
Labor.  We  shall  have  i|ualilied  for  the  Labor  Day 
I'arade.  and  shall  be  expected  to  find  our  proper 
place  In  the  alignment  between  the  Steam-fitters' 
I'nlon  and  the  Master  Carpenters.  And  consider  the 
abuses — for  Instance,  each  one  of  us  hustling  for  n 
job.  underbidding  one  iinotlier.  our  inott<>.  •■ormpct 
Kcahie*  exlrrmum."  or  the  devil  take  the  bindermosf. 
I'erlsh  the  thought  I  Have  I  a  phobia  when  I  think 
of  these  things?  No.  because  to  me  they  are  stem 
realities.  I  know  becaii.xe  I  have  siH-n  tbcin.  There- 
fore. I  say  to  organlz<Kl  medicine,  while  there  Is  still 
lime,  "Awake  1"  Its  very  minimum  demand  should 
be  for  a  representative  on  this  board  of  commission- 
ers. 

He  should  be  a  man  holding  the  degree  of  Dortor 
of  Medicine  from  an  A-plus  medical  school,  and  be 
•selected  for  the  pf>sltlon  by  and  with  the  appr<>val  of 
the  Massachu.setts  Medical  Society. 
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Xo  matter  what  his  attaluments,  we  can  never  be 
quite  as  well  represented  by  one  who  does  not  hold 
this  degree. 

2.  The  bill  as  drawn  is  unconstitutional.  In  the 
first  place,  it  is  in  conflict  with  a  law  which  is  al- 
ready on  the  statute  books.  I  refer  to  the  "Medical 
Practice  Act."  Like  it,  or  not,  this  law  has  certain 
effects.  One  of  them  is  that  it  recognizes  no  dis- 
crimination ;  before  it  all  physicians  are  equal.  It 
assumes  that  physicians  who  have  been  approved 
by  it  are  honest  men,  until  it  finds  out  otherwise. 
It  does  not  place  the  burden  of  proof  on  these  physi- 
cians. Having  approved  these  physicians,  it  author- 
izes them  to  pursue  their  legitimate  activities  any- 
where within  the  boundaries  and  confines  of  this 
Commonwealth.     This  is  an  inalienable  right. 

Now  along  comes  the  Doten  Bill,  embracing  70% 
of  the  population,  and  says  to  the  physician,  in 
effect,  if  not  in  words,  "Your  activities  are  to  be 
curbed.  Henceforth  they  must  be  parochial.  Your 
territory  is  to  be  cut  up.  Later  on,  you  will  be  told 
where  you  may  and  may  not  practice." 

Clearly  a  violation  of  his  constitutional  rights,  and 
of  the  dentists,  pharmacists,  nurses,  hospitals,  etc., 
equally.  These  are  all  equal  before  the  law.  Not 
satisfied  with  this  parochial  restriction,  the  Doten 
Bill  goes  farther.  Having  converted  the  State  into 
parishes,  it  allows  any  employer  having  250  or  more 
employees,  under  certain  ambiguous  conditions,  to 
establish  his  own  medical  plant.  Opinion  may  be 
divided  concerning  the  advantages  of  voluntary 
group  medicine.  Personally,  I  favor  it;  but  what 
this  bill  advocates,  in  this  particular,  is  compulsory 
group  medicine — a  horse  of  another  color.  It  is 
clearly  unconstitutional.  It  makes  no  difference, 
that  by  collusion,  the  State,  a  given  employer,  and 
his  250  employees,  agree  to  hire  a  certain  group  of 
physicians. 

This  is  an  illegal  combination  restraining  profes- 
sional activities.  The  effect  is  class  legislation  in 
that  it  discriminates  in  favor  of  some,  and  against 
others  by  exclusion.  Any  compulsory  contract  under 
the  Doten  Bill  is  open  to  the  same  objection.  Con- 
sider the  effect  in  practice.  I  have  had  a  patient  who 
works  for  a  large  dry  goods  house;  have  had  him 
for  years.  This  bill  takes  him  away  from  me  and 
gives  him  to  a  group  of  physicians  of  whom  he 
knows  nothing.  After  a  while  he  makes  up  his 
mind  to  work  in  the  shoe  business.  The  first  group 
loses  him  to  a  second.  With  70%  of  the  population 
falling  under  this  bill,  private  practice  receives  its 
death  blow.  I  do  not,  however,  believe,  that  as 
drawn,  it  will  pass  muster  before  the  Supreme  Court 
at   Washington. 

The  Remeoy. 

The  Doten  Bill,  properly  amended,  is  a  good  bill. 
As  drawn  and  published,  it  is  greater  than  the  State. 
This  should  not  be.  The  State  considers  all  physi- 
cians equal.  The  Doten  Bill  savors  too  much  of 
Prussianlsm,  of  "L'i'tat  c'cst  moi."  I  recognize  the 
fact  that  some  sort  of  a  disciplinary  body  will  be 
necessary  to  govern  the  conduct  of  organized  medi- 
cine in  its  relation  to  this  act.  Its  construction  I 
leave  to  others.  I  feel  that  the  proponents  of  this 
bill,  having  shown  such  a  tireless  energy  in  the  cau.se 
of  humanity,  may  welcome  some  one  else  doing  a 
little  thinking.  The  field  they  have  had  to  cover  was 
enormous :  the  wonder  is  that  they  have  done  it  so 
well.  I  am  sure  that  they  have  often  been  discour- 
aged in  their  work  by  the  willingness  of  organized 
medicine  "to  let  George  do  it." 

I  have  never  agreed  with  organized  medicine  In  its 
policy  of  "laisscz-fairc."  It  has  kept  us  apart  from 
our  fellow  man.  It  has  made  simplicity  mystery. 
At  the  end  of  this  letter  I  append  a  .section  to  be 
know^l  as  Part  2.  Section  4,  to  be  substituted  for 
Part  2,  Section  4.  in  the  Doten  Bill  as  published. 
This,  with  provision  for  medical  representation  on 
the  Board  of  Commissioners,  will  conserve  the  equi- 


ties of  all   concerned,   and   will  not   destroy  the  in- 
trinsic value  of  the  bill. 

On  the  eve  of  this  vital  legislation,  which  will  un- 
doubtedly affect  posterity,  let  us  start  aright,  so  that 
another  generation,  oijening  with  the  golden  key  of 
Thought,  the  jewelled  box  of  Memory,  shall  arise  and 
call  us  blessed. 

Pabt  2. 

Section  4.  (To  be  substituted). 

Medical  Service.  The  carriers  shall  pay  for  such 
medical,  surgical,  and  nursing  aid  at  a  rate,  never 
lower  than  the  fixed  minimum,  nor  in  excess  of  the 
fixed  maximum  rate,  to  be  determined  by  the  Massa- 
chusetts Medical  Society  and  the  various  governing 
bodies  of  its  allied  branches.  These  fixed  rates  are 
for  the  purposes  of  this  act,  and  are  not  to  be  con- 
strued as  a  free  list  for  persons  not  carried  under  it. 
And  further,  the  carriers  shall  allow  the  carried, 
freedom  of  choice  in  the  selection  of  his  medical,  sur- 
gical and  nursing  attendants,  provided  only,  that 
such  attendants  are  licensed  to  practice  their  profes- 
sions in  this  Commonwealth ;  and  further,  compul- 
sion by  the  carriers,  in  this  matter  of  choice  shall  be 
construed  as  a  violation  of  this  act,  and  upon  con- 
viction, such  violation  shall  be  punished  by  a  fine 
of  $100,  or  one  year  in  prison,  or  both.  All  other 
parts,  sections,  or  clauses,  in  conflict  with  this  sec- 
tion, are  to  be  eliminated  from  this  act. 
Very   truly  yours, 

JOH.N  J.  Hurley,  M.D.,  F.A.C.S. 


SOCIETY  NOTICES. 

New  England  Pediatric  Society*. — The  forty-fifth 
meeting  of  the  New  England  Pediatric  Society  will 
be  held  in  the  Boston  Medical  Library,  Friday,  Dec 
29,  at  8.15  P.M. 

I.  Report  of  Council  and  nomination  of  officers. 
II.  The  following  papers  wUl  be  read :  1,  Case  Re- 
port, Wyman  Whittemore,  M.D.,  Boston ;  2,  "Some 
Observations  with  Sour  Milk  Feeding,"  C.  K.  Johnson, 
M.D.,  Burlington,  Vt. ;  r.  "Difficulties  In  the  Diagno- 
sis of  Diseases  of  the  Hip-joint,"  A.  T.  Legg,  M.D., 
Boston;  4,  "Should  All  Milk  be  Pasteurized?"  Richard 
S.  Eustis,  M.  D.,  Boston. 
III.     Election   of  officers. 

Light  refreshments  ^-ill  be  served  after  the  meeting. 
A.  C.  Eastman,  M.D.,  President, 
RiCHABD  M.  Smith,  M.D.,  Secretary. 


MASSACHUSETTS  MEDICAL  SOCIETY. 

SPECIAI/   meeting  of  the  COtTNCIL. 

There  will  be  a  special  meeting  of  the  Council  in 
Sprague  Hall,  Boston  Medical  Library,  Wednesday, 
Dec.  20.  1010.  at  11  o'clock  a.m..  to  consider  the  pro- 
ix)sed  legislation  by  the  Massachusetts  General  Court 
on  Industrial  Health  Insurance.  The  attention  of 
Councilors  is  directed  to  the  "Doten  Bill,"  the  full 
text  of  which  may  be  found  In  the  Boston  Medical 
AND  SuBGiCAL  .TouENAL  of  Dcc.  7,  191G,  uudcr  "Miscel- 
lany." A  special  number  of  the  Joi-rnal.  devoted  to 
Social  Insurance,  will  be  issued  on  Tuesday.  Dec.  19, 
instead  of  on  Thursday,  Dec.  21,  the  regular  date 
of  issue. 

Walter  L.  Bubrage,  M.D.,  Secretani. 

Boston,  Dec.  13,  1916. 


RECENT  DEATH 

Dr.  Frederick  James  Sanborn  died  at  his  home  In 
Spencer,  November  20,  aged  55  years.  Dr.  S.inbom 
was  a  graduate  of  the  Belleme  Hospital  Medical 
College  in  1SS3.  and  joined  the  Massachusetts  Medical 
Society  in  that  year,  having  a  residence  in  Holden. 
lie  had  practised  in  Spencer  for  about  30  years. 
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THE   DIAGNOSIS  AND  CLINICAL   CHAR- 
ACTERISTICS OF  GOUT.» 

By  Joseph   II.  1'katt,  M.l'..  Hosto.n. 

' '  The  gout  affords  a  slicing  proof  of  the  long 
experience  and  waiy  attention  necessary  to  find 
out  the  nature  of  diseases  and  their  remedies. 
For  though  this  distemper  be  older  than  any 
medical  records,  and  in  all  ages  so  common  :  and 
besides,  according  to  Sydenham,  chiefly  attacks 
men  of  sense  and  reflexion,  who  would  be  able,  as 
well  as  willing,  t^  improve  every  hint  whicli 
reason,  or  accident  might  throw  in  their  way ; 
yet  we  are  still  greatly  in  the  dark  about  its 
causes  and  effects,  and  the  right  method  in  which 
it  should  bo  treated."  So  wrote  William  Heber- 
den*  in  his  "Commentaries"  in  1782. 

Although  more  than  a  hundred  years  have 
passed  since  these  lines  were  penned,  and  al- 
though notable  advance  in  the  knowledge  of  gout 
has  been  made  bj'  clinical,  chemical  and  patlio- 
logical  studies,  yet  the  statement  of  William 
Heberden  holds  true  today,  for  "we  are  still 
greatly  in  the  dark  about  its  causes  and  effects." 

The  disease  is  known  to  be  definitely  related 
to  a  disturbance  of  the  purin  metabolism.  The 
blood  in  gout3'  patients  usually  contains  two  to 
four  times  as  much  uric  acid  as  is  found  in 
health.  After  feeding  food  rich  in  purins  the 
increase  in  the  uric  a«id  output  in  gout  com- 

*  Read  at  the  Annual  Meeting  of  the  McHieal  Society  of  the 
State  of   New  York,   Saratoga   Springs,   May   17,  1916. 


pared  with  that  in  health  is  generally  delaj-ed 
and  diminished.  In  the  intervals  between  at- 
tacks of  gout  the  uric  acid  output  on  a  purin- 
free  diet  is  generally  less  than  normal.  The 
acute  inflammation  of  the  joints  in  gout  is  fol- 
lowed by  the  deposition  of  sodium  urate  in  the 
affected  parts.  In  chronic  gout,  large  deposits  of 
sodium  urate  in  the  subcutaneous  tis.suc  fre- 
quently occur,  forming  chalk-like  nodules  called 
tophi. 

The  recent  discovery  liy  Folin  and  Denis'  of  a 
trustworthy  method  for  determining  the  amount 
of  uric  acid  in  the  blood  and  its  clinical  applica- 
tion has  renewed  interest  in  gout.  The  studies 
of  the  past  three  years,  made  with  the  aid  of 
blood  analyses  for  uric  acid,  have  shown  that  the 
writers  and  teaelicrs  of  fifty  to  one  hundred 
years  ago  knew  more  about  gout  and  its  clinical 
characteristics  than  many  of  those  who  have 
written  and  studied  the  disease  in  recent  years. 

The  greatest  confusion  exists  in  the  minds  of 
many  practitioners  in  America  today  regarding 
this  disease  and  its  diagnosis.  In  some  parts  of 
the  country  the  diagnosis  is  frequently  innde  in 
conditions  that  are  not  gout;  in  other  sections 
there  seems  to  be  a  skepticism  in  tlic  minds  of 
many  practitioners  regarding  the  existence  of 
such  a  disea.se.  In  New  England  I  have  found 
that  chronic  gout,  even  when  toyihi  occur,  i.s 
often  mistaken  for  rheumatism  or  arthritis  de- 
formans. Some  physicians  nf  large  experience 
in  the  Middle  Atlantic  States  ns.sert  that  they 
.see  gout  frequently.  Ini|uiry  has  sliown  that 
they  mi.stake  typical  cases  of  arthritis  defor- 
mans for  gout,  and  the  swellings  about  the 
joints,  and  even   Heberden 's  nodes,  for  irouty 
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deposits.  One  writer  has  diagnosed  as  gout  34 
cases  of  arthritis  that  eame  under  his  observa- 
tion in  private  and  hospital  practice  in  New 
York  during  a  period  of  only  a  few  months. 
These  included  seven  cases  in  women,  in  whom 
true  gout  rarely  occurs. 

At  one  health  resort,  judging  from  my  ex- 
perience, many  patients  who  have  no  form  of 
joint  disease  are  told  that  they  are  gouty  and 
that  "their  system  is  loaded  with  uric  acid." 
Only  one  of  the  arthritic  patients  I  knew  who 
had"  been  there  brought  back  the  assurance  from 
his  physician  at  the  Springs  that  he  did  not  have 
gout,  and.  singularly  enough,  he  was  the  only 
one  who  actually  did  have  it.  In  his  case  the 
existence  of  topiii  removed  all  doubt  regarding 
the  correctness  of  the  diagnosis. 

One  of  the  chief  reasons  for  the  widespread 
misconceptions  regarding  the  s.ymptoms  and 
signs  of  gout  is  the  rarity  of  the  disease  in  this 
country.  Leading  physicians  in  New  York, 
Philadelphia  and  Cliicago  have  told  me  within 
the  past  two  years  that  they  see  very  few  cases 
in  either  hospital  or  private  practice.  In  a  pa- 
per published  by  Dr.  J.  M.  DaCosta^'  of  Phila- 
delphia in  1881  he  says,  "There  is  a  belief  that 
gout  is  rare  in  this  country,  and  typical  gout  is 
certainly  rare."  Dr.  Horatio  C.  Wood*  of  Phila- 
delphia in  an  address  delivered  in  1897  made 
the  following  statement :  "I  have  seen  two  cases 
of  typical  English  gout  corresponding  to  Syden- 
ham's description,  and  only  two.  "We  do  not 
have  it  in  this  country."  This  was  apparent 
confirmation  of  the  assertion  made  by  Sir  Dyce 
Duckworth'^  a  few  years  earlier  that  "In  the 
United  States  of  America  gout  is  practically  lui- 
known."  Dr.  Osier."  writing  on  "Acute  Gout 
in  the  United  States"  in  1893,  states  that  "the 
comparative  infrequency  of  gout  in  this  country 
is  a  matter  of  everyday  comment."  He  de- 
scribed three  interesting  cases  he  had  seen  dur- 
ing the  previous  year  in  private  practice,  and 
stated  that  he  had,  during  the  session  of  1894-5 
in  the  ward,  four  eases  of  gouty  arthritis  at  one 
time,  which  was  a  xmique  event  in  his  hospital 
experience. 

Dr.  Osier  was  convinced  that  the  disease  wa.s 
often  unrecognized  in  the  United  States,  and  in 
his  clinical  teaching  he  impressed  upon  the  stii- 
dents  the  importance  of  a  careful  search  for 
tophi  on  the  ears  or  about  the  joints  in  every 
case  of  chronic  arthritis.  As  a  result  Futcher" 
was  able  to  collect  in  1902  from  the  records  of 
Osier's  clinic  no  less  than  36  cases  of  gout  that 
were  admitted  to  the  Johns  Hopkins  Hospital 
during  a  period  of  eight  years.  A  later  statis- 
tical study  prepared  by  Putcher^  for  his  mono- 
graph in  Osier's  "S.vstem"  was  ba.sed  on  a 
series  of  92  cases  of  gout  observed  among  .10,871 
medical  admissions. 

I  am  convinced  tliat  chronic  tophaceous  gout 
is  less  common  in  hosjiital  practice  in  Boston 
than  in  Baltimore.     For  years  I  have  made  an 


examination  of  the  ears  for  tophi  a  routine  pro- 
cedure and  rarely  have  I  found  them. 

This  assertion  is  supported  by  the  statistics  of 
the  Massachusetts  General  Hospital.  In  the 
medical  wards,  from  1821  to  1916,  there  were 
only  41  cases  diagnosed  as  gout  among  the  199,- 
518  patients  admitted. 

Cases    of   Gout    in    the    Medic ai.    Wabds    of    the 
Massachusetts  Geneeal  Hospital. 


Years 

NdJIBER  of  CiSE- 

1S21-1870 

2 

lS70-l,S.so 

6 

ISSd-l"^'."! 

o 

18fK)-l!MNI 

9 

1900-1910 

7 

1910-1910 

12 

1S21-191U 

41 

In  the  out-patient  department  of  the  hospital 
from  August,  1903,  to  ^lay  15,  1916,  among 
298,000  patients  admitted  to  all  the  clinics,  the 
diagnosis  of  gout  was  made  42  times.  This 
makes  a  total  of  83  cases  collected  from  the  rec- 
ords of  497,518  patients. 

The  fact  that  more  cases  of  gout  have  been 
treated  in  the  wards  during  the  past  six  years 
than  in  any  decade  prior  to  1910  suggests  that 
the  disease  has  been  overlooked  in  the  past,  but 
possibly  the  use  of  Folin's  method  for  determin- 
ing the  amount  of  uric  acid  in  the  blood  has 
brought  more  cases  into  the  hospital  for  study 
and  treatment  during  the  past  three  years. 

In  view  of  the  widespread  errors  regarding 
the  symptoms  of  gout,  it  is  interesting  to  see 
what  the  medical  students  were  taught  about 
gout  in  the  early  days  of  this  country  at  the 
three  leading  medical  schools, — the  University 
of  Pennsylvania  in  Philadelphia,  the  College  of 
Physicians  and  Surgeons  in  New  York,  and  Har- 
vard in  Boston. 

Prom  Benjamin  Rush,''  for  many  years  the 
professor  of  medicine  at  the  University  of  Penn- 
sylvania, the  students  could  have  learned  little 
about  gout  that  was  sound,  for  his  well-kno%vn 
essay  on  this  disease  is  filled  with  errors.*  There 
is  no  evidence  in  this  record  of  his  clinical  ob- 
servations that  he  had  ever  studied  a  case  of 
true  gout.  A  few  quotations  will  indicate  what 
a  range  of  symptoms  was  regarded  by  him  as 
diagnostic  of  gout.  "The  great  toe  and  the 
joints  of  the  hands  and  feet  are  no  more  its  ex- 
clusive seats,"  said  Rush,  "than  the  'stomach  is 
the  throne  of  yellow  fever.'  In  short,  gout  may 
be  compared  to  a  monarch  whose  empire  is  un- 
limited. The  whole  body  crouches  before  it.  .  . 
The  gout  affects  the  glands  and  lymphatics.  It 
produced  a  salivation  of  a  profuse  nature  in  Ma- 
jor Pearce  Buller,  which  continued  for  two 
days.  It  produced  a  bubo  in  the  groin  in  a 
citizen  of  Philadelphia.  He  had  never  been  m- 
fected  with  the  venereal  disease,  of  course  no 
suspicion  was  entertained  by  me  of  its  being 
derived  from  that  cause.  .  .  "  "Scrofula  and 
all  the  forms  of  dropsy  are  the  effects,  in  many 
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eases,  of  a  disposition  of  the  gout  to  attack  the 
lymphatic  system.  .  .  "  "A  distressing  collec- 
tion of  air  in  the  rectum,  which  renders  fre- 
quent retirement  from  company  necessary  to 
discharge  it,  is,  likewise,  a  symptom  of  gout." 

Contemporaiy  with  Rush  there  was  living  and 
teaching  in  London  William  Heberden,  whose 
writings  on  gout  are  as  valuable  to  our  genera- 
tion as  the  one  for  which  they  were  prepared. 
In  his  long  and  extensive  practice  it  is  said  that 
he  saw  as  much  of  this  disease  as  any  physician 
ever  did,  but  Rush  in  his  writings  was  uninflu- 
enced by  the  opinions  of  Heberden,  and  even  the 
masterful  clinical  descriptions  of  the  disease  by 
Sydenham  had  upon  him  no  restraining  influ- 
ence. From  a  study  of  Rush's  essay,  the  conclu- 
sion seems  justified,  in  view  of  the  high  esteem 
in  which  he  was  regarded  by  men  of  sense,  that 
true  gout  was  practically  unknown  in  the  Amer- 
ican colonies. 

The  teaching  in  Boston  regarding  gout  was 
doubtless  along  the  lines  followed  by  James 
Jackson"  in  his  text-book  of  a  course  of  lectures 
on  the  theory  and  practice  of  physic  prepared 
for  the  use  of  .students  at  Harvard  and  pub- 
lished in  182.5.  In  this  the  diagnostic  features 
of  gout  are  not  clearly  or  fully  described.  The 
chief  symptoms  that  distinguish  the  disease  from 
rheumatism  are  not  given,  and  no  mention  is 
made  of  tophi.  It  is  certain  that  the  students 
saw  no  cases  of  the  disease,  for,  although  the 
Massachusetts  General  Hospital  was  opened  in 
1821,  the  first  case  diagnosed  as  gout  was  not 
admitted  until  1845.  This  was  probably  an  ex- 
ample of  tophaceous  gout,  but  characteristic  fea- 
tures of  the  disease,  if  they  existed,  were  not 
brought  out  in  the  clinical  record. 

In  the  clinical  lectures  of  David  Hosack,*' 
professor  of  medicine  at  the  College  of  Physi- 
cians and  Surgeons  in  New  York,  there  is  an 
excellent  description  of  gout.  It  is  evident  from 
his  statements  that  he  had  some  personal  knowl- 
edge of  the  disea-.e. 

In  the  middle  of  the  last  century  the  standard 
text-book  on  medicine  was  tliat  of  George  B. 
Wood,'^  professor  of  medicine  in  the  University 
of  Pennsylvania.  To  his  teaching  must  be  at- 
tributed some  responsibility  for  the  diagnostic 
errors  of  his  students  and  readers.  He  held  that 
a  condition  which  he  termed  nervous  gout  was 
increasingly  common,  having,  to  a  considerable 
degree,  superseded  the  old-fashioned  gout.  "I 
have  no  doubt,"  he  writes,  "that  much  of  the 
neuralgia,  now  so  prevalent,  is  only  gout  or 
rheumatism  in  the  nervous  form." 

Many  physicians  still  hold  the  false  belief  that 
an  increased  output  of  uric  acid  in  the  urine  or 
the  formation  of  the  pink  or  lateritious  deposit  is 
characteristic  of  gout.  This  error  is  due  in  large 
part  to  the  view  commonly  held  thirty  years  ago 
that  a  pathological  state  allied  to  gout  exists,  a 
"half  gout"  as  it  was  called,  and  to  which  Mur- 
chison'^  gave  the  name  lithaemia.  DaCosta, 
writing  in  1881,  said  that  in  this  country  "lith- 


aemia is  most  common,  and  if  it  be  true  gout  it  is 
pre-eminently  the  American  gout."  The  "abun- 
dance of  lithic  acid  (uric  acid)  or  lithates  in  the 
urine,"  said  DaCosta,  " f requentlj'-  coexists  with 
signs  of  ill-assimilation  of  food,  with  aches  and 
pains  unaccompanied  by  any  perceptible  changes 
of  the  aching  pai't."  As  tlie  aches  and  pains  of 
neurasthenia  were  attributed  to  "lithaemia"  or 
the  "American  gout,"  wlienever  a  deposit  of 
urates  formed  in  the  patient's  urine  on  cooling, 
it  must  have  followed  that  this  diagnosis  was 
frequently  made.  As  late  as  1895  a  leading 
clinical  teacher  in  a  paper  on  irregular  or  atyp- 
ical gout  said,  "headache,  migraine,  depression 
of  spirits,  sliooting  pains,  cramps,  palpitation 
and  vertigo  are  a  part  of  tiie  symptomatology  of 
lithaemia." 

In  the  same  year  there  appeared  the  Americiin 
text-book  of  medicine,  which  contained  an  article 
on  gout  as  misleading  in  its  teaching  regarding 
this  disease  as  anj-thing  that  had  been  prepared 
for  the  American  medical  .student  since  the  days 
of  Rush.  Gout,  the  author  asserted,  was  the 
most  conspicuous  manifestation  of  tiie  arthritic 
diathesis,  and  a  concise  and  accurate  definition 
of  the  term  was  impossible.  According  to  liim. 
gout  and  nineteen  other  diseases,  which  are 
enumerated,  are  all  dependent  upon  "a  peculiar 
and  ill-defined  retardation  of  nutrition  that  con- 
stitutes the  arthritic  diathesis." 

The  false  ideas  regarding  gout  and  the  hypo- 
thetical clinical  condition  "lithaemia"  were  so 
deeply  rooted  in  the  minds  of  physicians  that 
fewer  facts  and  more  fancies  concerning  gout 
were  taught  in  America  in  the  latter  part  of  the 
eighteenth  century  than  by  Heberden  in  Eng- 
land a  himdred  years  earlier. 

The  admirable  article  on  gout  in  the  first  edi- 
tion of  Austin  Flint's'*  practice,  which  appeared 
in  1866,  can  be  appreciated  at  its  full  value  only 
by  one  familiar  with  the  false  views  so  generally 
held  at  the  time  it  appeared.  Flint  coined  the 
term  "uricaemia"  to  designate  the  excess  of  uric 
acid  in  the  blood  which  Garrod  had  shown  to 
exist  in  gout.  The  false  teachings  regarding 
"lithaemia"  and  the  "uric  acid  diathesis" 
never  crept  into  this  text-book  of  medicine,  which 
always  remained  a  trustworth.v  guide  to  the  stu- 
dent. In  his  last  revision"  he  showed  the  critical 
scientific  spirit  which  pervades  all  his  writings 
in  his  brief  reference  to  this  sul).i>*ct.  "The  des- 
ignation 'uric  acid  diathesis.'  "  he  said,  "is  u.sed 
by  some  physicians  in  a  rather  indefinite  way  to 
de.scribe  various  morbid  states,  which  may  not  at 
any  time  l)e  aeoompanied  by  deposits  of  urates 
and  in  which  there  is  no  proof  of  an  cxccs.s  of 
uric  acid  in  the  blood." 

This  criticism  of  Flint  regarding  the  "uric 
acid  diathesis"  was  well  founded,  as  recent  stud- 
ies made  with  the  aid  of  blood  analyses,  have 
shown  that  there  is  no  increase  of  uric  acid  in 
the  motley  group  of  disorders  which  were  re- 
garded by  jrurchi.son  and  his  followers  as  due  to 
"lithaemia  "  and  "uric  acid  diathesis." 
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Symptoms  of  Acute  Gout.  The  clinical  pic- 
ture of  a  typical  attack  of  acute  gout  has  been 
drawn  so  clearly  and  so  accurately  by  Syden- 
ham" that  it  should  be  read  and  remembered  by 
every  student  of  medicine.  I  will  quote  a  por- 
tion of  his  description : 

"The  victim  goes  to  bed  and  sleeps  in  good 
health.  About  two  o  'clock  in  the  morning  he  is 
awakened  by  a  severe  pain  in  the  great  toe: 
more  rarely  in  the  heel,  ankle,  or  instep.  This 
pain  is  like  that  of  a  dislocation,  and  yet  the 
parts  feel  as  if  cold  water  were  poured  over 
them.  Then  follow  chills,  and  shivers  increase. 
After  a  time  this  comes  to  its  height,  accommo- 
dating itself  to  the  bones  and  ligaments  of  the 
tarsus  and  metatarsus.  Now  it  is  a  violent 
stretching  and  tearing  of  the  ligaments — now  it 
is  a  gnawing  pain,  and  now  a  pressure  and 
tightening.  So  exquisite  and  lively,  meanwhile, 
is  the  feeling  of  the  part  affected,  that  it  cannot 
bear  the  weight  of  the  bedclothes  nor  the  jar  of 
a  person  walking  in  the  room.  The  night  is 
passed  in  torture,  .sleeplessness,  turning  of  the 
part  affected,  and  perpetual  change  of  posture; 
the  tossing  about  of  the  body  being  as  incessant 
as  the  pain  of  the  tortured  joint,  and  being 
worse  as  the  fit  comes  on.  Hence  the  vain  ef- 
forts, by  change  of  posture,  both  in  the  body 
and  the  limb  ait'ected,  to  obtain  an  abatement  of 
the  pain.  This  comes  only  towards  the  morning 
of  the  next  day,  such  time  being  necessary  for 
the  modei-ate  digestion  of  the  peccant  matter. 
The  patient  has  a  sudden  and  slight  respite, 
which  he  falsely  attributes  to  the  last  change  of 
position.  A  gentle  perspiration  is  succeeded  by 
sleep.  He  wakes  freer  from  pain,  and  finds  the 
part  recently  swollen." 

To  show  the  accuracy  of  Sydenham's  de- 
scription of  genuine  acute  gout  as  the  disease  is 
seen  in  America,  I  will  give  the  description  as 
recorded  in  the  clinical  histories  of  four  patients 
seen  within  a  year. 

C.  F.,  aged  49.  Seen  April  5,  1915.  About  1895 
he  had  acute  inilamm-ation  of  the  great  toe  of  tht> 
right  foot.  There  was  marked  swelling,  redness,  and 
■extreme  tenderness.  The  pain  was  excruciating  and 
■continuous.  Even  the  weight  of  the  bed-clothes  in- 
creased it.  For  three  nights  he  got  almost  no  sleep. 
Duration  of  attack,  about  two  weeks. 

J.  T.,  aged  40.  Seen  August  5,  1915.  First  attack 
■of  "rheumatism"  in  1907.  It  began  in  the  wrists. 
They  were  painful,  reddened,  and  swollen.  A  day 
■or  two  after  the  onset,  both  great  toes  became 
greatly  inflamed.  They  were  distinctly  swollen,  very 
red  and  shiny.  If  they  were  touched  he  "had  to 
holler."  The  pain  was  more  severe  during  the  night. 
He  scarcely  slept  at  all  until  six  o'clock  in  the 
morning. 

D.  T.,  aged  55.  Seen  June  16,  1915.  First  attack 
of  gout  in_1900  in  great  toe  of  right  foot.  One  day 
he  felt  a  little  lame.  The  following  morning  about 
4  a.m.  he  awoke  with  very  severe  pain  in  the  meta- 
tarso-phalangeal  joint.  The  joint  was  swollen  to  the 
"size  of  an  apple"  and  was  as  "red  as  a  beet."     It 


was  a  jumping  pain  and  continued  for  three  or  four 
days.  It  disturbed  his  sleep.  He  thinks  it  was 
worse  during  the  night  than  day.  He  was  confined 
to  the  house  six  or  seven  days.  Relief  was  obtained 
by  rubbing  about  the  inflamed  joint,  but  the  joint 
itself  was  exquisitely  tender. 

Mrs.  A.  McC,  aged  58.  Seen  Oct.  3, 1915.  In  Jan- 
uary, 1915,  attack  of  acute  inflammation  in  the  right 
great  toe.  Confined  to  bed  two  weeks.  Onset  very 
sudden.  Felt  perfectly  well  the  previous  day. 
Awakened  at  4  a.m.  with  "terrible"  pain.  When 
morning  came  toe  was  greatly  swollen.  It  was  2  to 
3  times  the  natural  size  and  it  became  very  red.  By 
niglit  the  whole  foot  was  purtjle.  Pain  severe  for 
several  nights.  The  severe  inflammation  lasted  two 
weeks.  The  tenderness  was  so  great  that  she  be- 
came uneasy  as  soon  as  anyone  approached  within 
two  or  three  feet  of  the  bed,  for  fear  that  the  joint 
would  be  touched  or  moved. 

Seat  of  the  Affection.  It  is  a  remarkable  fact 
that  the  disease  usually  vents  its  first  fury  on 
the  great  toe.  All  authorities  are  agreed  upon 
this.  Sir  Charles  Scudamore"  found,  in  an  an- 
alysis of  516  cases  of  gout,  that  in  373  the  great 
toe  was  involved,  either  alone  or  with  some  other 
joints,  in  the  first  attack.  In  GarrodV*  experi- 
ence in  not  more  than  5%  of  the  cases  was  the 
great  toe  not  implicated  in  the  first  fit  of  gout. 
In  later  attacks  of  acute  gout,  and  especially  in 
the  milder  joint  manifestations  of  chronic  gout, 
tlie  great  toe  may  escape  and  the  inflammation 
be  less  typical.  Hence  it  is  important  to  obtain 
an  accurate  description  of  the  initial  attack  and 
to  ask  every  patient  suspected  of  having  the 
disease  if  the  great  toe  has  ever  been  involved. 

The  Character  of  the  Inflammation.  The  clas- 
sical symptoms  of  inflammation — dolor,  rubor, 
and  tumor — are  present.  I  have  seen  a  typical 
attack  of  gout  in  the  elbow  mistaken  for  a  phleg- 
mon, and  an  operation  undertaken. 

The  pain  is  intense,  amounting  often  to  tor- 
ture, and  its  severity  is  of  great  diagnostic  value. 
In  rheumatism,  the  disease  with  which  gout  is 
usually  confused,  the  pain  is  not  so  great,  and 
rarely  causes  much  suffering  unless  the  affected 
part  is  moved.  Watson,"  in  those  fascinating 
clinical  lectures  that  will  never  grow  old,  says 
that  the  distinction  between  the  two  diseases 
was  described  by  a  humorous  Frenchman  in  this 
way:  "Place,"  says  he,  "your  joint  in  a  vise 
and  screw  the  vise  up  until  you  can  endure  it 
no  longer.  That  may  represent  rheumatism. 
Then  give  the  instrument  another  twist,  and  you 
will  obtain  a  notion  of  the  gout." 

Your  own  Hosack  emphasized  the  severity  of 
the  pain  in  a  way  that  probably  stuck  in  the 
minds  of  the  young  students  in  New  York  a 
century  ago.  Ijet  me  quote  from  his  lecture  on 
gout: 

"Some  compare  it  to  the  gnawing  of  a  dog. 
the  pressure  of  a  vise,  or  the  pain  of  the  actual 
cautery;  this  probably  is  not  far  from  the  truth, 
judging  from  the  anecdote  I  have  heard  of  a 
man  subject  to  gout.     Tliis  man  falling  asleep. 
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barefooted,  before  a  large  fire,  the  fire  fell,  and 
a  large  coal  found  its  way  to  his  foot ;  half 
awake  and  half  asleep,  he  cried  out,  'There's 
that  d — d  gout  again  ! '  He  at  length  awoke, 
when  he  found  a  large  coal  fiying  his  great  toe. 
The  sensation  of  the  two  evils  was  probably  the 
same." 

The  exquisite  tenderness  of  the  affected  joints 
in  gout  has  been  recognized  by  all  authoritative 
writers  since  the  time  of  Sydenham,  yet  a  pro- 
fessor of  medicine  in  a  New  York  school,  as  late 
as  1896,  states  in  a  paper  on  gout  and  rheuma- 
tism that  in  "rheumatism,  particularly  when  a 
joint  is  acutely  inflamed,  there  is  usually  more 
superficial  or  cutaneous  tenderness  than  in 
gout"! 

The  occurrence  of  edema  in  the  gouty  part 
and  the  sub.sequent  desquamation  of  the  skin  are  '< 
characteristics  of  the  acute  attack  that  are  em- ' 
phasized  b\-  Garrod.  The  attack  usually  lasts 
many  days,  and  sometimes  for  weeks.  There  is 
some  fever  at  onset,  but  tiie  temperature  is 
rarely  high.  Profuse  sweating,  so  common  in  j 
acute  rheumatism,  is  said  never  to  occur  in  gout. 

True  gout  rarely  develops  before  the  age  of 
twenty,  and  the  onset  is  more  frequent  between 
the  ages  of  thirtj'  and  forty  than  during  any 
other  decade  (Scudamore).  Hosack  pointed  out 
to  his  students  that  the  disease  usually  occurs 
after  the  thirty-fifth  year.  He  contrasted  this 
with  rheumatism,  which  "generally  appears  be- 
tween puberty  and  thirty-five,  in  the  greatest 
▼igor  of  life — gout  after  that  period — so  that 
we  may  say,  where  rheumatism  ends,  gout  be- 
gins." 

One  should  always  be  suspicious  that  an  at- 
tack of  acute  febrile  inflammation  of  the  joints 
occurring  after  the  age  of  thirty-five.  In  a  per- 
son who  has  never  had  a  previous  attack  of 
rheumatic  fever,  is  not  rheumatism,  but  gout. 
Acute  endocarditis,  which  is  such  a  common 
complication  of  rheumatic  fever,  does  not  occur 
in  gout.  Another  aid  to  differential  diagnosis 
is  the  frequent  association  of  gout  and  chronic 
interstitial  nephritis,  and  the  rarity  of  acute 
rheumatism  and  chronic  Bright 's  disease  in  the 
some  person.  Some  of  the  cases  of  polyarticular 
gout  I  have  studied  have  closely  simulated  rheu- 
matism. 

In  the  following  ease  the  correct  diagnosis  was 
not  made  by  the  eight  or  ten  physicians  who  had 
treated  the  patient  during  the  twentj'-seven 
years  that  he  had  suffered  from  recurrent  at- 
tacks of  gout.  All  had  regarded  the  disea.se  as 
rheumatic  fever.  I  did  not  feel  sure  of  the  di- 
agnosis until  I  saw  the  swelling  on  his  elbow, 
which  presented  tiie  t\-pical  picture  of  a  chronic 
gouty  olecranon  bursitis. 

C.  A.  P.,  male,  aged  57.  Suffered  from  "rheu- 
matic fever"  severely  from  the  age  of  30  to  52.  He 
still  has  occasional  attacks  and  is  much  crippled. 

The  trouble  began  in  the  ankle.  In  the  first 
attack,  there  was  great  swelling  of  the  ankle  and 
leg.     The  skin  was  terse,  dark  red  and  exquisitely 


tender.  For  3  or  4  years  the  inflammation  never 
extended  above  the  knees.  The  knees  since  then 
have  been  more  frequently  inflamed  than  any  other 
part.  The  feet  have  been  often  involved,  some- 
times the  instep,  sometimes  the  outer  side  of  the 
foot,  but  never  the  great  toe.  Nearly  all  the  joints 
have  been  inflamed  in  several  attacks.  Once  "the 
jaws  and  all  the  other  joints  of  the  body''  were  af- 
fected and  "all  the  muscles  except  those  of  the  eyes 
and  mouth."  In  the  last  attack,  which  came  on 
about  two  months  ago,  the  whole  right  hand  was 
involved. 

On  account  of  lameness  rarely  walks  upstairs;  in 
fact,  has  been  able  to  take  very  little  exercise.  For- 
merly the  knee  and  calf  of  both  legs  would  swell. 
For  three  or  four  years  he  has  had  swelling  of  the- 
left  lower  leg  and  left  foot.  The  extent  of  the- 
.swelling  depended  on  the  amount  of  walking  he  did. 
For  years  has  been  unable  to  get  down  on  his  knees. 
For  20  years  he  was  more  lame  than  he  has  been 
during  the  past  two  years. 

During  the' attacks  there  was  marked  swelling  and 
redness  of  the  joints  and  high  fever.  Exquisite  ten- 
ilemess  was  a  striking  feature.  Sometimes  he  has= 
had  25  pillows  under  him  at  one  time.  Pain  usually 
worse  about  8  p.m.  than  at  any  other  time — and 
more  severe  during  the  night  than  during  the  day. 
On  one  occasion  the  pillow  under  his  head  was  not 
touched  for  24  hours  owing  to  pain  on  moving  his 
neck.  Repeatedly  laid  up  2  or  3  months  at  a  time; 
once  confined  to  the  house  for  nearly  six  months. 
Duration  of  last  attack  about  ten  days.  Fever  has 
lasted  for  2  to  3  months.    Heart  never  involved. 

Seven  years  ago.  a  nodule  the  size  of  a  split  pea 
developed  on  the  fourth  toe  of  the  right  foot  and' 
jirojected  above  the  surface.  It  ruptured  and  dis- 
charged material  that  looked  like  "chalk  and  thick 
nmcilage,  but  not  well  mixed."  For  over  a  week 
his  doctor  came  and  scraped  the  ulcer  "downi  to 
the  bone."    A  sinus  persisted  several  years. 

About  two  years  ago  two  nodules  formed  in  the 
skin  on  the  pinna  of  the  right  ear,  two  or  three 
times  the  size  of  a  grape  seed,  of  whitish  color,  con- 
taining chalk-like  material.  Another  ph.vsieian 
was  then  in  attendanee,  but  he  still  adhered  to  the 
diagnosis  of  rheumatism  after  the  tophi  formed  in 
the  ear. 

The  left  olecranon  bursa  has  been  distended  with 
solid  material  for  three  years.  Inflammation  and' 
distention  were  frequent  for  10  years  prior  to  that. 
For  weeks  at  a  time  has  had  both  arms  suspended 
in   slings. 

For  ten  years  has  taken  2  grains  of  morphine  a 
day.  He  acquired  the  habit  in  attempting  to  get 
relief  from  the  pain.  Has  never  been  given  colchi- 
cum  to  his  knowledge.  Up  to  two  .vcnra  ago,  took 
alcohol  frecl.v. 

Status  Praescns.  Patient  is  a  tall,  strongly  built, 
fairl.v  well  nourished  man.  Muscles  flabby.  .Sub- 
cutaneous fat  abundant  over  the  abdomen.  No  pal- 
lor of  the  mucous  membranes.  Limgs  normal.  En- 
largement of  the  heart  to  the  left.  A  systolic  mur- 
mur replaced  the  first  sound  at  the  Bi>ex.  Aortic 
second  sound  not  definitely  accentuate*!.  Marked' 
hypertonia.  Blood  pressure:  systolic,  220;  diastolic, 
110.  No  tophi  '.'i  the  ears.  On  the  outer  side  of  the 
left  elbow  is  a  small  sack  filled  with  hard,  irregular 
masses  like  pebbles.  It  projects  ^.bout  2  cm.  beyond 
the  olecranon,  and  is  about  3  cm.  wide.  Near  this 
mass  in  the  subcutaneous  tissue  of  the    elbow  ore 
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several   similar  nodular  masses  about  the   size  of 
split  peas.     No  defonnity  of  the  other  joints. 

The  blood  contained  2.1  grams  of  uric  acid  on  a 
purin-free  diet,  but  72  hours  after  eating  160  grams 
of  sweetbreads  the  amount  had  increased  to  3.4 
grams.  The  uric  acid  in  the  urine  on  a  purin-free 
diet  was  abnormally  low.  The  urine  was  free  from 
albumin  at  the  time  of  my  examination,  but  tube 
casts  were  present. 

In  this  case  the  severity  of  the  paiu,  the  ten- 
derness of  the  affected  joints,  the  redness  and 
the  great  swelling,  the  age  of  onset,  the  alcoholic 
history,  the  freedom  from  endocarditis,  the  ex- 
istence of  hypertonia, — all  were  characteristic  of 
gout  and  not  of  rheumatism. 

Genuine  gout  is  rare  in  women.  All  but  one 
of  my  21  cases  of  undoubted  gout,  in  which  the 
uric  acid  was  determined  in  the  blood,  have  been 
in  males. 

In  this  country  the  hereditary  form  of  the  dis- 
ease is  far  less  common  than  the  acquired. 

The  influence  of  alcohol  in  causing  gout  was 
known  to  the  ancients.  A  Greek  poet  described 
gout  as  the  daughter  of  Bacchus  and  Venus. 
Fermented  liquors  are  the  chief  predisposing 
cause.  Only  two  of  my  patients  were  teetotalers, 
and  nearly  all  had  taken  alcohol  freely.  Porter 
and  heavj'  wines,  especially  port,  predispose  to 
gout.  Possibly  the  freedom  from  gout  in  Amer- 
ica is  due  to  the  fact  that  light  beer  and  whiskey 
are  the  alcoholic  drinks  chiefly  used.  Gout  was 
rare  among  the  workei's  in  Scotland  and  Ire- 
land, where  whiskey  is  the  chief  beverage,  and 
at  the  same  time  extraordinarily  common  among 
a  body  of  men  in  London  called  ballasters,  de- 
rived from  the  peasantr.y  of  Ireland,  who  did 
heavy  work  in  the  Thames.  These  men,  accord- 
ing to  Budd,=°  drank  two  to  three  gallons  of 
porter  daily. 

An  excess  of  animal  food  and  a  sedentary 
life  have  long  been  known  to  favor  the  develop- 
ment of  gout.  The  relation  between  lead  poison- 
ing and  gout  was  first  pointed  out  by  Garrod. 
He  recognized  that  lead  alone  did  not  power- 
fully predispose  to  gout,  as  women  engaged  in 
white  lead  factories,  who  often  suffered  from 
colic,  rarely  had  gout.  Our  experience  points  to 
the  same  conclusion.  Although  gout  is  so  rare, 
lead  intoxications  in  their  milder  forms,  are 
common.  The  manifestations  of  gout  among 
workers  in  lead  have  been  especially  studied  by 
Liithje,^'  who  describes  a  "lead  gout"  with  "a 
characteristic  clinical  course.  The  disease  be- 
gins at  a  relatively  early  age  and  quickly  in- 
volves many  joints.  The  tendency  to  tophi  for- 
mation and  joint  deformity  is  more  marked 
than  in  ordinary  gout. 

The  term  chronic  gout  is  given  to  those  cases 
in  which  the  attacks  are  frequent,  and  deform- 
ity or  rigidity  of  the  joints  occurs.  The  signs  of 
acute  inflammation  are  less  than  in  the  acute 
disease,  but  the  duration  of  symptoms  is 
longer.  In  fact,  suffering  and  disability  may  be 
constant.    In  chronic  gout  chalk-stones  are' apt 


to  form.  They  are  not  found  in  any  other  dis- 
ease. Although  the  most  common  site  is  the 
helix  of  the  ear,  they  are  often  observed  on  the 
fingers  and  toes.  A  microscopic  examination  of 
material  from  nodules  thought  to  be  tophi 
should  always  be  made.  The  beautiful  acicular 
crystals  of  sodium  urate  are  easily  demonstrated. 
The  frequency  with  vhich  sodium  urate  is  de- 
posited in  the  olecranon  and  prepatellar  bursae 
is  not  generally  recognized.  Inflammation  of 
these  bursae  is  almost  pathognomonic  of  gout. 
In  many  cases  the  olecranon  bursa  on  each  el- 
bow becomes  converted  into  a  hard  rounded 
mass  several  centimetrs  in  size. 

Badiograms  in  Gout.  In  chronic  gout  the 
x-ray  is  often  an  aid  in  diagnosis,  as  character- 
istic changes  in  the  bones  frequently  occur  in 
this  disease.  These  consist  of  small  dark  areas 
on  the  plates,  circular  in  outline,  with  clear, 
sharp  borders.  They  are  usually  found  in  the 
epiphyses  of  the  affected  joints,  especially  of 
the  fingers,  and  are  due  to  the  absorption  of 
bone  from  areas  in  which  sodium  urate  has  been 
deposited. 

The  Urine  in  Gout.  Wben  a  gouty  patient  is 
on  a  purin-free  diet  the  uric  acid  output  is  often 
low  in  the  interval  between  attacks,  but  rarely 
below  the  limit  of  normal,  which  is  placed  at  .3 
gram  per  day.  This  was  known  to  Garrod,  but 
the  error  is  still  widespread  that  gouty  patients 
excrete  large  amounts  of  uric  acid. 

For  the  day  or  two  preceding  an  acute  attack 
there  is  a  fall  in  the  uric  acid  output  below  the 
usual  level.  This  is  followed  by  a  marked  rise 
early  in  the  attack  and  a  secondary  fall. 

Uric  Acid  in  the  Blood.  The  e^^dence  is  con- 
clusive that  the  uric  acid  is  usually  notably  in- 
creased in  gouty  individuals  in  the  intervals  as 
well  as  during  attacks.  The  average  amount  in 
my  21  cases  of  genuine  gout,  irrespective  of  diet, 
was  3.7  rag.  per  100  grams  of  blood.  In  156 
non-gouty  cases  studied  by  Adler  and  Ragle" 
the  amount  was  1.7  rag. 

In  a  few  cases  of  undoubted  gout  the  uric 
acid  in  the  blood  was  found  to  be  within  normal 
limits,  btit  even  in  these  cases  on  a  purin-free 
diet  it  was  never  below  1.4  mg. 

The  sweetbread  meal  has  proved  of  aid  in  di- 
agnosis. The  patient  is  placed  on  a  purin-free 
diet  and  the  daily  output  of  uric  acid  in  the 
urine  determined.  After  having  been  on  this 
diet  for  at  least  four  days,  the  blood  is  analyzed 
for  uric  acid  and  150  to  300  grams  of  sweetbread 
(weighed  raw)  are  fed.  The  purin-free  diet  is 
then  resumed.  The  blood  of  a  gouty  subject  48 
to  72  hours  after  the  sweetbread  meal  has  shown 
in  every  case  examined  an  abnormally  high 
amount  of  uric  acid,  ■while  in  control  subjects 
this  was  not  fotind.  It  is  not  improbable  that 
this  rise  in  the  uric  acid  content  of  the  blood 
may  occur  in  certain  cases  of  nephritis  and  in 
other  pathological  conditions. 

Recent  investigations  have  modified  previous 
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ideas  regarding  the  excretion  of  exc^enous 
purins,  but  it  is  a  fact  that  the  feeding  to  a 
normal  person  of  food  rich  in  purins,  such  as 
sweetbreads,  is  followed  by  a  striking  increase 
of  short  duration  in  the  excretion  of  uric  acid. 
In  gouty  subjects  the  increased  output  is  usually 
delayed  and  diminished. 

This  disturbance  of  uric  acid  metabolism  also 
occurs  sometimes  in  nephritis  and  it  has  been 
observed  by  PoUak  in  chronic  alcoholism. 

Pain  or  acute  inflammation  in  the  joints  de- 
veloping a  day  or  two  after  the  sweetbread  meal 
is  very  suggestive  of  gout. 

The  subjects  of  chronic  gout,  according  to 
Friedrich  Miiller,^^  arc  more  susceptible  than 
normal  persons  to  uric  acid.  Workers  in  his 
laboratory  found  that  subcutaneous  injections 
of  diluted  solutions  of  sodium  urate  produced 
stronger  inflammation  in  gouty  patients  than  in 
normal  persons. 

Therapeutic  Tests  of  Diagnostic  Value.  The 
prompt  relief  from  pain  produced  by  colchicum 
in  gout  is  so  striking  that  many  have  asserted 
that  this  drug  is  a  specific  in  gout.  It  is  cer- 
tainly an  aid  in  diagnosis,  as  colchicum  does  not 
have  such  a  marked  effect  in  relieving  the  pain 
in  acute  rheumatism  or  in  other  conditions 
which  may  be  confounded  with  gout.  Salicy- 
lates rarely  have  any  marked  effect  in  control- 
ling the  pain  of  acute  gout. 

The  relief  from  the  severe  pain  of  gout  by 
atophan  is  even  more  striking  than  that  pro- 
duced by  colchicum.  Its  value  in  diagnosis  is 
probably  less,  as  it  often  is  of  considerable  aid 
in  cheeking  the  pains  of  non-gouty  arthritis. 
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ANAPHYLACTIC  ACTION  OF  GRAINS  ON 
RESPIRATORY  TRACT. 

Bv  J.  A.  TvK.NBLix,  M.D.,  Boston. 

In  this  report  I  wish  to  demonstrate  the  cu- 
taneous reaction,  produced  by  proteids  of  wheat, 
barley,  oats,  corn  and  rice,  and  the  anaphylactic 
action  of  the  proteids  of  these  gi-ains,  especially 
wheat,  on  the  respiratory  tract.  I  have  taken 
wheat  as  a  standard,  on  account  of  its  frequent 
and  common  use  in  our  daily  diet.  In  my  pri- 
vate cases,  and  in  those  of  the  out-patient  clinic 
of  the  Massachusetts  General  Hospital,  I  have 
obtained  reactions  to  wheat  in  one  hundred 
cases. 

The  cutaneous  tests  are  preferably  made  on 
the  flexor  surface  of  the  forearm,  keeping  one 
and  a  half  inches  below  bend  of  elbow,  on  ac- 
count of  liypersensitive  area  above  this  margin, 
area  limited  below  to  muscular  part,  above 
tendinous  termination.  "When,  from  some  cause, 
as  in  dermatological  cases,  this  area  is  imprac- 
ticable, I  choose  a  clear  surface,  wherever 
it  may  be— arm,  leg,  back  or  abdomen. 

Controls  are  always  made  on  whatever  parts 
tested ;  if  using  both  arms  for  test  at  same  time, 
controls  should  be  made  on  each  arm,  as  there 
are  varying  degrees  of  sensitiveness  in  different 
parts  of  tlie  body,  and  corresponding  aroa.s;  in 
many  cases,  for"  instance,  the  left  forearm  is 
more  sensitive  than  the  right.  Suitable  area  is 
washed  with  alcohol  70%,  with  as  little  rubbing 
as  possible. 

Test  material,  whether  in  liipiid  or  powder 
form,  is  applied  to  skin;  liii.-ar  iiieision.  half 
centimetre  in  lengtli,  is  made,  at  same  time  car- 
rying protoid  into  the  incised  area.  In  mak- 
ing Incision,  T  avoid  drawing  blood.  In  some 
cases,  immediate  hyperemia  appears  about  in- 
cision, which  is  due  to  mechanical  injnr>'.  This 
rapidly  disappears  before  reaction  from  proteids 
takes  place.  Positive  roaflions  appear  in  from 
two  to  twentv  minutes,  and  are  manifpstod  by 
appearance  of  wheal,  wheal  and  hyperemia,  or 
h}-pfi'''mia;  manv  eases  with  onset  of  reaction, 
biirninjr  and  itching  sen.sations,  in  which  patw^nt 
is  unable  to  looate  till  later  thi-  exact  area  of 
such  sensations.  Mv  reactions  are  recordod 
from  suspicious  fS)  to  four  (4)  in  comparison 
to  control  Suspicious,  represented  by  a  slight 
hyperemia  or  elevation.;  four  (4)  Ix-ine  ropre- 
sented  bv  wheal  1.5  centimetres  in  dinmefer. 
with  or  without  hyperemia,  or  by  h.vpcremia 
extending  over   an   area  of  three  centimetres. 
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with   varying   degrees    of   reaction   between    S 
and  4. 

The  following  table  shows  skin  reactions  in 
cases  in  which  grains  produce  anaphylactic  res- 
piratory disturbances. 


Table  I. 

No. 

Wheat 

Barley 

Oats 

CORS 

Rrc 

1 

3 

2 

2 

1 

4 

2 

1 

0 

0 

0 

0 

3 

4 

0 

S 

3 

0 

4 

2+ 

1 

s 

1 

1 

5 

2 

2 

2 

2 

2 

C 

2 

0 

0 

0 

0 

7 

1 

0 

0 

0 

0 

8 

1+ 

0 

0 

0 

0 

9 

1 

0 

0 

0 

0 

10 

3 

1 

s 

1 

1 

11 

1 

0 

0 

0 

0 

12 

3+ 

3 

0 

3+ 

s 

13 

3+ 

4 

2+ 

1 

0 

14 

3  + 

4 

2+ 

1 

0 

15 

3 

4 

0 

0 

0 

Reference  to  the  above  table  shows  wheat  giv- 
ing the  highest  percentage,  and  with  few  excep- 
tions the  greatest  reactions  of  the  grains,  which 
may  be  due  to  sensitization  by  its  frequent  use. 

Taking  wheat  as  a  standard,  represented  by 
1,  ratio  of  reactions  of  grains  in  Table  I  is  as 
follows:  wheat  1,  barley  .46,  oats  .4,  com  .4,  rice 
.46. 

Examination  of  Table  II  shows  that  in  these 
eases,  with  few  exceptions,  the  individual  pro- 
teids  of  wheat  do  not  give  as  marked  reactions 
as  wheat  proteid,  nor  by  the  reactions  could  we 
decide  that  any  individual  proteid  is  a  cause  of 
the  anaphylactic  reactions.  I  believe  that  the 
anaplij'lactic  reactions  of  wheat  are  due  to  its 
combined  proteids  rather  than  to  any  individ- 
ual proteid.  Disturbances  of  the  respiratory 
tract,  produced  by  proteids  of  grain,  in  series 
of  cases,  Table  I,  I  classify  as  follows: 

1.  Vasomotor  Rhinitis. 

2.  Cough. 

3.  Bronchitis. 

4.  Asthma. 

I  will  now  enumerate  the  subjective  clinical 


symptoms  in  the  cases  of  Table  I.  according  to 
cla.ssified  respiratory  condition. 

Xo.  1.  Male,  baker  for  nine  years;  four  years 
ago  bejrrtu  with  frequent  and  severe  attacks  of 
sneezing,  profuse  serous  nasal  discharge,  laehryma- 
tion,  itching  of  eyes,  nose  and  throat.  Symptoms 
all  increased  when  working  in  bakery.  Omitted 
bread  and  boiled  cereals  from  diet,  all  symptoms 
stopi^ed  at  once;  bread  and  cereal  added  to  diet, 
return  of  all  symptoms. 

No.  2.  Male,  baker  for  twenty  years.  For  ten 
years,  frequent  attacks  of  sneezing,  nasal  di.seharge. 
lachrymation.  Bread  omitted  from  diet,  free  from 
all  symptoms;  bread  added  to  diet,  return  of  all 
symptoms. 

Nos.  1  and  2  were  desensitized  to  wheat.  I 
prepared  a  watery  extract  of  flour  by  adding 
water  to  flour,  keeping  in  a  cool  place  for 
twenty-four  hours,  then  filtering;  to  watery  fil- 
trate was  added  alcohol  to  make  14%  of  whole 
solution.  This  .stock  solution  gave  four  (4)  skin 
reaction.  By  making  a  series  of  dilutions  of 
stock  solution,  testing  these  dilutions.  1-1000 
gave  suspicious  reaction.  Of  this  1-1000  I  gave 
five  minims  first  dose,  giving  dose  every 
third  day,  gradually  increasing  dose,  according 
to  reaction ;  after  second  dose,  both  cases  were 
relieved  of  all  symptoms.  No.  1  received  seven 
doses;  No.  2  four  doses;  treatment  then  stopped 
to  see  how  long  their  immunity  would  continue. 
In  both  cases  there  was  return  of  all  symptoms 
two  months  after  stopping  treatments. 

No.  3.  Male,  baker,  worked  three  years  in  a 
bakery;  did  not  work  with  flour  until  one  year 
ago.  Two  months  after  working  with  flour  began 
with  frequent  attacks  of  sneezing,  free  watery 
nasal  discharge;  omitted  bread  and  corn  from  diet. 
Continued  his  work  in  bakery,  working  with  flour, 
without  symptoms. 

No.  4.  Male,  baker,  worked  in  bakery  at  inter- 
vals for  ten  years.  Last  two  years  when  going  into 
bakery,  or  works  with  flour,  or  in  a  room  where  j 
anyone  is  working  with  flour,  attacks  of  sneering, 


Table  II. 

Showing    Skin    Re-^ctioxs    with    Wheat    Proteids    and    the    Individual 
Pboteids  of  Wheat. 


17 
18 
19 
20 

4 

3-f 
2 

1  + 

3-f 

1+ 
1 

S 

2+ 
1 
0 
0 

3 

1  + 

0 

0 

4 

14- 

1 

0 

0 

14- 

0 

0 

1 

0 

0 

14- 
0 
0 

1-f 

0 

14- 

0 

21 

1 

1 

0 

1 

0 

0 

0 

0 

0 

24 

14- 

s 

0 

0 

1 

1 

1 

0 

0 

25 

3-f 

0 

1+ 

0 

1 

0 

0 

1 

24- 

23 

2-f- 

0 

1+ 

0 

0 

0 

0 

0 

24- 

22 

1-f 

1 

1+ 

0 

14- 

0 

0 

0 

0 

13 

3-f- 

0 

0 

0 

0 

0 

5 

34- 

s 

n- 

14- 

1 

0 

0 

0 

0 

- 

2-f 

0 

14- 

0 

14- 

0 

0 

14- 
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profuse  serous  nasal  discharge,  lachrymation,  itch- 
ing of  eyes  and  nose. 

No.  5.  Male,  baker,  twenty  years;  for  ten  years 
frequent  attacks  of  sneezing,  nasal  discharge; 
stopped  using  wheat  bread,  and  boiled  cereals,  symp- 
toms were  relieved. 

No.  6.  Female,  servant,  frequent  attacks  of  sneez- 
ing, watery  nasal  discharge,  headaches  for  one  year. 
Omitted  bread  from  diet,  symptoms  stopped  at 
once.  Smallest  piece  of  bread  would  cause  return 
of  symptoms. 

No.  7.  Female,  seamstress,  for  one  year  frequent 
attacks  of  sneezing,  watery  nasal  discharge,  itching 
of  eyes  and  nose.  Bread  omitted  from  diet,  all 
symptoms  stopped. 

No.  8.  Female,  clerk,  frequent  attacks  of  sneez- 
ing, watery  nasal  discharge;  symptoms  began  one 
year  ago,  with  an  acute  cold.  Omitted  wheat  from 
diet,  symptoms  stopped.  This  case  probably  began 
as  acute  bacterial  infection  of  upper  respiratory 
tract,  with  the  bacterial  proteids  of  acute  cold, 
added  to  a  system  which  was,  no  doubt,  sensitive  to 
wheat.  Symptoms  were  produced  as  greater 
amount  of  a  foreign  proteid  was  added  to  an  indi- 
vidual sensitive  to  foreign  proteids.  Bread  omitted 
from  diet,  thus  lessening  the  sensitive  proteid. 
Symptoms  were  stopped. 

No.  9.  Female,  stenographer;  for  three  years 
sneezing,  watery  nasal  discharge.  By  stopping 
wheat,  one  of  the  foods  she  was  sensitive  to,  symp- 
toms  were  relieved. 

No.  10.  Female,  aged  60.  coughed  for  two  years, 
worse  at  night:  cough  so  frequent  and  hard  at  night 
as  to  disturb  sleep.  Nose  blocked  most  of  the  time. 
For  twenty  years  frequent  attacks  of  sneezing, 
watery  nasal  discharge,  lachrymation.  If  wnrkiny| 
with  flour,  sneezing  so  severe,  nasal  discharge  so 
profuse,  would  have  to  wrap  towel  about  nose  and 
mouth.  Bread  and  boiled  cereals  omitted  from 
diet;  all  symptoms  stopped,  nose  clear,  no  cough, 
rest  unbroken. 

No.  11.  Female,  housework;  for  twenty  years 
cough  and  bronchitis,  shortness  of  breath,  tired 
easily,  no  ambition.  Wheat  one  of  articles  ex- 
cluded from  diet;  in  two  weeks  cough  stopped, 
lunga  clearer.  Patient  expressed  herself  as  "able 
to  take  a  deep,  clear  breath."  does  not  tire  easily, 
more  ambition,  able  to  do  work  she  has  not  been 
abl(^  to  do  for  ten  years. 

No.  12.  Male,  colored,  ate  barley  soup,  in  a  few 
hours,  coughing,  sneezing  and  shortness  of  breath. 

No.  13.  Female,  school-teacher;  asthma  for  five 
years.  Bread  and  boiled  cereals  omitted  from  diet, 
"free  from  asthma.  Can  bring  on  severe  attacks  by 
eating  bread. 

No.  14.  Male,  worked  in  biscuit  factory  for 
thirty-four  years.  Six  years  ago  began  with  cough, 
which  increased  in  frequency  and  seventy;  for 
three  years  asthma,  during  this  time  attncks  liave 
increased  in  severity  and  frequency— attacks  every 
night.  If  entering  biscuit  factory,  attacks  come 
on  at  once,  so  severe  cannot  stay  in  factory.  Change 
of  climate  without  benefit.  During  rainy  weather, 
attacks  were  continuous;  as  patient  expressed  him- 


self,— "would  nearly  die."  Bread,  barley,  oata, 
corn,  eliminated  from  diet;  attacks  were  relieved  at 
once.  With  few  other  foods,  to  which  he  is  sensi- 
tive, eliminated  from  diet,  he  is  free  from  asthma, 
even  during  stormy  weather.  This  man  is  now 
running  his  own  bakery. 

No.  15.  Male,  oil  dealer,  asthma  for  two  years. 
Wheat  bread  eliminated  from  diet,  attacks  stopped 
at  once.  This  case  expressed  himself  as  feeling 
better  in  one  week  than  he  had  for  three  years. 
After  avoiding  bread  for  two  weeks,  he  ate  six  slices 
of  bread  in  two  days,  which  brought  on  hardest  at- 
tack of  asthma  he  ever  had.  Omitted  bread  from 
diet.    No  return  of  asthma. 

Nos.  1,  2,  .3,  4,  5  and  14  all  worked  in 
bakeries,  whore  considerable  proteids  entered  by 
respirator}'  tract.  In  these  cases  the  subjective 
symptoms  developed  at  various  periods  from  two 
months  to  twenty-nine  years,  after  benjinning 
work  in  bakeries.  All  these  cases  ate  large 
amounts  of  bread.  This,  with  the  extra  amount 
of  wheat  proteid,  entering  by  inhalation,  the 
toxic  proteid  was  increased  to  more  than  tliese 
jiatieuts  could  assimilate  without  producing 
symptoms.  By  omitting  from  diet,  bread  and 
boiletl  cereals,  to  which  they  were  sensitive,  thus 
lessening  the  proteids  which  were  anaphylactic 
1o  them,  these  cases  were  able  to  continue  with 
their  work  in  bakeries  without  disturbances  of 
respiratory  tract,  thus  showing  they  were  sen- 
sitive to  wheat,  entering  by  gastrointestinal 
tract.  With  bread  eliminated  from  diet,  the 
amount  which  gained  entrance  by  inhalation 
produced  no  anaphylactic  sub.iective  symi>toms. 

In  all  other  cases,  working  at  different  occu- 
l)ations,  the  foreign  proteids  gained  entrance 
only  througli  the  gastrointestinal  tract. 

I  have  .shown  by  these  cases  that  the  proteids 
producing  anaphylactic  reaction,  enter  by  (l) 
ga.strointestinal  tract.  (2)  respiratory-  tract. 

Boiled  grains  gave  a  greater  skin  reaction 
tlian  raw  grains.  Those  cereals  i)rcj>ared  by  ex- 
treme dry  beat.  :}0n-.")00'^  Fahrenheit  were 
changed  by  the  heating  i)rocess  in  such  a  way 
that  their  proteids  were  rendered  non-anaphy- 
lactic  to  many  individuals.  Some  cases  show 
skin  reactions  to  these  higli-heafcd  prepared 
cereals,  and  in  the.se  eases  anaphylactic 
effects  arc  prodm-ed  by  ingestion  of  these  pre- 
pared cereals:  which  shows  that  high,  dry. 
heated  cereals  do  possess  anaphylactic  proper- 
ties which  are  manifested   in  some  individuals. 

In  some  cases,  which  do  not  show  skin  reac- 
tion to  high-heated  preimred  cereals,  anaphylac- 
tic results  can  be  produced.  A  scries  of  ca.ses 
giving  wheat  reactions  were  tested  with  yeast: 
in  no  ea.se  was  the  reaction  obtained.  One 
would  thus  form  the  conclusion  that  the  yeast 
which  enters  in  the  making  of  bread  has  no  nna- 
phvlactic  action. 

Mv  series  of  jiollenosis  cases  showed  skin  re- 
-etions  to  grain  as  follows:  wheat  100'^?.  bar- 
lov  667r.  oats  f,4^;.  rice  82-;,  com  90r;  ^  On 
the  other  hand,  not  nil  grain  cases  showed  skin 
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reactions  to  pollen  of  trees  and  plants.  Many 
of  my  pollenosis  patients  who  avoided  bread 
and  boiled  cereals,  and  used  as  substitutes  those 
high,  dry-heated  prepared  cereals,  to  which  they 
were  not  sensitive,  found  their  symptoms  dimin- 
ished. Pollenosis  cases  were  desensitized  in  less 
time,  when  eating  these  prepared  cereals  to 
which  they  were  not  sensitive. 

In  my  early  work  with  grains,  I  first  used  a 
watery  solution.  Later,  my  testing  materials 
were  prepared  by  adding  water  to  flour,  letting 
stand  for  twenty-four  hours  on  ice,  then  boiling 
for  one  hour,  again  adding  water,  setting  aside 
in  a  cool  place  for  twenty-four  hours,  then  fil- 
tering and  allowing  the  watery  filtrate  to  evap- 
orate to  dryness,  and  reducing  it  to  powder. 

I  am  now  using  grain  proteids  prepared  by 
R.  P.  Wodehouse  of  Laboratory  of  Plant  Phys- 
iology  of  Hansard  University. 

CONCLUSIOXS. 

Proteids  of  grain  have  a  distinct  anaphylactic 
action  on  respiratorj^  tract  in  some  individuals. 

This  anaphj'lactic  reaction  manifests  its  ac- 
tion on  different  parts  of  the  respiratory  tract 
in  various  ways.  The  entrance  of  these  foreign 
proteids  is  by  the  gastrointestinal  and  respira- 
tor\^  tracts.  Heating  has  effect  on  proteids; 
boiling  increases  their  action.  High  temper- 
atures of  300-500°Fahrenheit  M-ill  destroy  ana- 
phylactic properties  of  these  proteids  for  many; 
but  even  after  500°  Fahrenheit  for  a  half  hoiir, 
there  remains  an  anaphylactic  proteid  to  which 
some  are  sensitive. 

The  cutaneous  test  is  a  valuable  means  of  di- 
agnosing the  foreign  proteids  to  which  individ- 
uals  are  sensitive. 


Forsyth  Dent.\l  Librakt  and  Museum. 

The  trustees  and  director  of  the  Forsyth 
Dental  Infirmaiy  for  Children  announce  that  at 
their  meeting  in  October,  1916,  a  new  depart- 
ment was  established,  to  be  known  as  the  library 
and  museum.  In  an  institution  composed  of  so 
many  departments,  this  branch  of  dental  prog- 
ress is  liable  to  be  overlooked.  The  new  lib- 
rary and  museum  are  intended  for  preserving 
the  results  of  experiments  and  discoveries  made 
and  of  work  done  at  the  institution.  For  the 
development  of  this  project,  assistance  is  needed. 
Physicians  and  dentists  are,  therefore,  cordially 
invited  to  contribute  to  the  library,  past 
volumes  or  numbei-s  of  dental  journals,  and  any 
pathological  specimens  having  reference  to  the 
aural  cavity.  For  these,  permanent  acknowl- 
edgment will  be  given.  Every  assistance  and 
cooperation  will  be  welcomed  in  the  effort  to 
make  this  library  and  museum,  like  the  institu- 
tion which  houses  them,  of  unique  value.  Sug- 
gestions will  be  gratefully  received  by  the  trus- 
tees, director,  librarian  and  curator,  and  infor- 
mation will  be  gladly  furnished. 


ROUTINE  MENTAL  TESTS  AS  THE  PROP- 
ER BASIS  OF  PRACTICAL  MEASURES 
IN  SOCIAL  SERVICE :  A  FIRST  STUDY 
MADK  FROM  30,000  CASES  CARED  FOR 
BY  27  ORGANIZATIONS  IN  BOSTON 
ANT)  SURROUNDING  DISTRICTS.* 

By  Helen   M.   Wbight, 
Socio/    IVorA-er,    Pgiichnpathic    Hospital,    Boston. 

Part  I.     • 

THE    NEED    FOR    SOCIAL    AGENCIES   TO    STANDARDIZE 
THEIR  USE  OP  MENTAL  TESTS. 

In  a  brief  discussion  of  social  service,  which 
was  included  in  a  reading  before  the  American 
Medical  Association  of  June,  1913.  Dr.  Southard 
of  the  Boston  P.sychopathic  Hospital  said. 
"Progress  should  be  made  in  every  community 
to  determine  the  dimensions  of  the  social  prob- 
lem as  it  affects  the  psychopath."^  To  this  end 
the  social  service  departments  of  the  psj'cho- 
pathic  hospitals  and  clinics  are  endeavoring  to 
work.  On  the  other  hand,  economists  and  social 
workers  have  yet  to  determine  the  dimensions 
of  the  problem  of  the  psychopath,  as  he  affects 
society.  The  purpose  of  this  paper  is  to  discuss 
particularly  the  latter  phase  of  mental  welfare 
work. 

More  and  more  often  social  agencies  are  try- 
ing to  determine  to  what  extent  mental  disorders 
are  responsible  for  their  particular  problems. 
This  knowledge  is  being  sought  by  organizations 
attempting  to  prevent  the  evils  undermining  so- 
cial welfare,  as  well  as  by  those  working  to  alle- 
viate and  improve  poor  conditions,  whether  for 
the  individual  or  for  the  public.  In  the  en- 
deavor to  get  opinions  on  individual  cases,  these 
organizations  are  turning  to  the  mental  special- 
ists, to  psychological  clinics  and  to  psychopathic 
wards  and  hospitals,  for  the  diagnoses  which 
will  indicate  to  them  the  best  course  of  action 
to  be  pursued  in  their  respective  problems. 
During  the  fiscal  year  of  1913-1914  of  the  Psj-- 
chopathic  Department  of  the  Boston  State  Hos- 
pital,- 679  patients  from  a  total  of  30.5-t  admit- 
ted to  the  House  and  Out-Patient  Department 
(or  one  in  every  four  admissions"!  were  known 
to  have  been  sent  at  the  instigation  of  court 
officers,  churches,  settlements,  social  service  de- 
partments in  stores,  family  rehabilitation,  re- 
lief and  child-caring  agencies.  This  number 
shows  an  increase  over  the  figures  of  the  pre- 
vious year,  due,  in  part,  to  a  wider  knowledge  of 
the  Plospital  among  agencies,  as  well  as  to  a 
more  general  understanding  and  acceptance  of 
the  purpose    of   the    Hospital    by  the  patients 

*  Re!>d  at  the  Third  .\nraial  Conference  on  the  Medicll  and 
Social  Work  of  the  Pssychopathic  Hospital,  June  IS.  1915.  Beinir 
Contribution!!  to  the  Massachusetts  Commission  on  Mental  Diseases. 
^Vhole  No.  162  (1916.20).  The  previous  contribution  was  by 
Mary  C.  Jarrett  (1916.19,  161).  entitled  "The  Intensive  Croup 
of  Social  Service  Cases,"  the  Boston-  Medical  asb  Suboical  Joub- 
KAi,  Dec.  7,  1916. 
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themselves.  But  so  far  the  patients  sent  by  so- 
cial organizations  have  been  largely  those  whose 
difficnlties  or  peeuliarities  have  been  so  dis- 
tinctly marked  as  to  ela.ss  them  definitely  as  psy- 
chopaths,— a  term  which  may  be  understood  to 
include,  in  general,  the  epileptic,  insane,  feeble- 
minded and  doubtful  or  borderline  patients, 
and  those  per.sons  with  such  other  mental  de- 
fectiveness as  would  result  in  tlieir  being  dis- 
tinguished as  generally  asocial. 

If  one  should  ask  the  organizations  why  these 
679  jiaticnts  were  chosen  to  be  given  a  mental 
examination,  from  many  otliers  who  might  have 
profited  by  it  equally  as  well,  one  would  find 
that  there  is  no  standardized  system  for  making 
the  decision.  Some  agencies  dealing  with  the 
same  type  of  individuals  use  the  clinic  and  hos- 
pital freely,  others  but  occasionally.  Some,  for 
example,  feel  that  every  unmarried  mother 
should  be  carefully  examined  in  order  to  pro- 
cure a  working  basis  for  the  plans  for  her  fu- 
ture :  others  look  only  to  the  weeding  out  of 
the  depcndently  feeble-minded,  or  the  trouhle- 
somely  insane  mother.  One  thinks  no  plan  for 
a  dependent  child  should  be  made  without  first 
determining  liis  mental  status — and  his  intellec- 
tual characteristics ;  others,  again,  employ  psj'cho- 
logical  examinations  only  to  aid  in  securing  cus- 
todial care  for  the  feeble-minded  cliildren.  This 
lack  of  standardization  in  the  selection  of  pa- 
tients to  be  examined  is  probably  due  not  only 
to  various  opinions  as  to  the  importance  or  sig- 
nificance of  such  examinations,  but  to  an  un- 
familiarit.y  with  the  signs  of  beginning  psycho- 
ses and  borderline  defect,  on  the  part  of  the 
eonnnujiity.  as  well  as  social  \  workers.  But 
whatever  the  reason,  it  is  true  tliat  the  decision 
as  to  whether  or  not  an  individual  shall  be 
given  such  an  examination,  or  even  observa- 
tion, rests  mucli  as  did  the  (|uestion  of  investi- 
gation in  the  early  days  of  organized  charity. — 
upon  the  judgment  of  the  unspeeialized  agent 
or  authority  in  charge. 

Social  organizations  now  are  in  a  transitional 
period  with  respect  to  their  recognizing  the  im- 
portance of  measuring,  scientifically,  the  men- 
tal capacity  of  the  persons  for  whom  they  un- 
dertake treatment.  They  believe  theoretically 
that  tlie  need  of  an  individual,  whatever  its  na- 
ture, cannot  be  met  without  an  appreciation  of 
his  physical,  moral,  economic  and  mental  condi- 
tion. They  employ  trained  workers  to  investi- 
gate the  economic  and  moral  situations.  The 
physician  is  turned  to  frequently,  though  not  as 
much  as  he  should  be.  for  advice  as  to  the  ph.vs- 
ical  condition,  but  the  average  society  relies 
upon  the  understanding  and  .iudgment  of  its 
workers  for  the  recommendation  that  a  person 
be  given  a  mental  or  psychological  examina- 
tion. Such  a  standard  for  the  use  of  mental 
tests  meets  the  need  of  the  individual  and  of 
the  organization  in  a  varying  degree,  dependent 
upon  the  experience  with  psychopathic  individ- 
uals  and    knowledge    of  psychopathic  diseases 


which  the  worker  may  have  had.  It  also  has  the 
disadvantage  of  singling  out  certain  persons  as 
suspectedly  defective,  and  the  patient  himself  is 
apt  to  resent  it. 

There  was  a  similar  transitional  period  wlieii 
Frederick  Osaiiam,  the  founder  of  the  St.  Yin- 
cent  de  Paul  Society,'  Thomas  Chalmers,*  Oc- 
tavia  nilP  and  other  pioneer  workers  in  organ- 
ized charity  and  reform  movements,  urged  in- 
regtigatioit  as  the  only  scientific  basis  for  ren- 
dering cliaritable  assistance  of  any  kind.  At 
first  an  investigation  was  made-  very  guardedly 
and  very  superficially  by  the  societies  then  in  a 
position  to  make  one.  As  time  went  on,  certain 
cases  were  inquired  into  carefully  as  a  matter 
of  principle,  but  others  were  put  aside  as  "too 
sensitive  to  be  investigated."  "evidently  all 
right"  or  "because  the  society  was  too  rushed 
at  that  particular  time  to  go  thoroughly  into  the 
inquiry";  aiid  many  well-meant  corrections, 
kindnesses  and  alms  went  astray  their  mark  Ijc- 
cause  of  it.  It  was  years  before  social  organiza- 
tions of  everj^  kind  took  up  the  battle  cry  of 
"knowledge  first";  and  now  no  efficient  agency 
or  institution  feels  itself  capable  of  giving  ad- 
vice, aid  or  supervision  to  any  individual  with- 
out first  obtaining,  through  the  services  of  a 
trained  social  worker,  if  possible,  an  intelligent 
understanding  of  that  individual's  social,  moral, 
and  economic  history  and,  to  a  limited  extent, 
his  physical  condition.  Why  should  not  one's 
mental  historj'  and  mental  calibre  be  of  equal 
importance  and  be  obtained  in  the  same  manner, 
that  is,  as  routine?  It  is  fundamental  in  every 
situation. 

At  one  time  in  the  history  of  the  development 
of  philanthropies,  routine  was  a  word  which 
was  to  be  avoided.  Tliat  was  in  the  early  days  of 
public  charit.v,  when  meagre  relief  was  doled  out 
without  respect  to  person.  With  the  turning  of 
interest  toward  the  individual. — which  first 
prompted  investigation, — the  public  has  been 
shown  the  dangers  of  blind  routine,  and  has  ap- 
preciated the  general  efficiency  of  intensive 
work  with  persons.  Organizations  have  become 
social,  as  far  as  individuals  and  their  relation  to 
each  other  are  concerned ;  hut  as  Dr.  Southard 
has  so  often  saiil.  the  interpretation  of  norial 
should  not  be  con  fined  to  work  with  individuals 
or  local  communities.  It  stands  for  society,  for 
mankind,  anil  its  meaning  can  be  interpreted 
only  through  work  with  large  numbers,  un- 
seleetcd,  and  so  dealt  with  that  fundamental 
principles  may  be  discovered.  There  are  but 
few  organizations  which  give  time  for  the  eon- 
.sideration  of  the  particular  conditions  of  their 
clientele  en  inas.se.  Those  agencies  which  do  are 
leading  tho.se  which  do  not ;  they  arc  promoting 
genuine  refuriiis. 

With  respect  to  the  immediate  problems  for 
which  each  organization  is  instifnted.  each  ree- 
ognizas  its  own  function:  the  Juvenile  Court 
to  decide  whether  a  child  shall  be  sent  to  n  cor- 
rectional institution  or  to  a  training  school  for 
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the  feeble-minded  and  defective  delinquent,  or 
given  indefinite  custodial  care.  The  Family  Re- 
habilitation Agency,  to  decide  whether  parents 
are  morally  and  intellectually  capable  enough  to 
warrant  keeping  the  family  together,  supple- 
menting its  income  and  supervising  its  develop- 
ment. The  Child-caring  Agency  must  know 
which  children  shall  be  offered  for  adoption  and 
which  ones  for  merely  temporarj-  care,  which 
ones  with  special  training  in  earlj^  years  may  be 
made  self-supporting  and  self-protecting,  and 
which  must  alw-ays  be  supervised.  Church  rep- 
resentatives must  decide  which  parishioner  will 
be  wisely  helped  quietly,  and  which  will  be  in- 
jured by  aiding  him  without  first  consulting 
those  who  have  known  him  the  longest.  The  so- 
cial service  worker  in  the  store  must  know 
whether  or  not  she  shall  intercede  on  the  part  of 
an  employee  for  another  trial,  and  should  be 
ready  to  say  whether  the  employee  is  passing 
through  a  period  of  a  day  or  a  month  when  he  is 
physically  and  mentally  irresponsible, — at  which 
time  he  is  probably  called  lazy,  eccentric,  and 
impertinent  by  his  co-workers, — or  whether  he 
is  actually  taking  advantage  of  his  employer. 
The  inevitable  Homes  for  Dependent  Women, 
witli  their  large  number  of  cases  of  illegitimacy 
and  di'unkenness,  must  decide  the  best  method 
of  collecting  accurate  data,  which  will  be  of 
value  in  the  general  study  of  illegitimacy  and 
intemperance. 

An  organization  usually  realizes  its  own  limi- 
tations in  its  case  work,  and  when  the  conditions 
of  a  problem  show  that  the  limitations  have  ap- 
parently been  reached,  the  organization  is  turn- 
ing more  frequently  to  the  mental  specialist  for 
advice.  But  why  not  establish  the  mental  status 
of  the  individual  first,  and  plan  accordingly 
from  the  beginning?  Why  wait  until  all  plans 
have  failed  and  the  workers  are  thoroughly  dis- 
couraged? Every  exaggerated  instance  of  men- 
tal defect  or  disorder  is  comparatively  easy  to 
detect,  but  it  is  the  apparently  normal  person, 
ill-fitted  to  his  surroundings  and  misunderstood, 
who  suffers  most  by  unscientific  treatment.  The 
following  stories  illustrate  some  of  these  mis- 
understood types  which  come  to  us: 

A  young  woman,  37  years  of  age,  socially  di- 
agnosed as  "a  neurasthenic,  who  thinks  the 
churches  and  social  agencies  owe  her  a  living" 
(the  diagnosis  of  neurasthenia  having  been 
made  by  an  unspecialized  physician,  who  had 
been  consulted),  was  dropped  by  all  who  had 
helped  her  for  some  time,  and  given  the  advice 
that  she  was  able  to  work  and  should  take  care 
of  herself.  She  had  a  disfiguring  acne  eruption 
on  her  face,  and  explained  it  to  the  Hospital  as 
due  to  a  slow  poison  which  her  friends  and  rela- 
tives had  been  putting  in  her  food  for  a  num- 
ber of  years  past.  She  had  been  restless  in  her 
work,  frequently  changed  her  positions,  and  as 
time  went  on  became  so  paranoid  that  in  the 
early  spring  her  acquaintances  persuaded  her 
to  go  to  the  Psychopathic  Hospital.    After  three 


weeks'  observation,  during  which  time  a  careful 
history  of  her  early  life  and  habits  was  obtained, 
the  diagnosis  of  dementia  precox  was  made.  On 
her  discharge  from  the  Ho.spital,  the  nature  of 
her  illness  was  explained  to  a  former  employer, 
who  agreed  to  give  her  work  again.  Her  acne 
was  treated  at  another  hospital,  and  finally 
cleared  up  entirely.  A  change  in  lodging  was 
made,  good  meals  and  exercise  were  planned  for 
her,  and  very  soon  her  life  was  proceeding  with- 
out friction.  Her  work  was  so  good  that  she  was 
one  of  five  women  kept  steadily  employed  during 
the  dull  summer  season.  She  had  established 
herself  without  financial  aid  from  anj-one,  and 
by  the  end  of  the  summer  she  had  paid  her 
debts  from  her  own  savings.  In  case  she  should 
have  a  return  of  the  former  s^Tuptoms,  which 
unfitted  her  for  work,*  she  will  be  returned  to 
the  Psychopathic  Hospital  for  another  period, 
while  her  place  will  probabh^  be  held  for  her  by 
her  employer,  who  understands  the  situation. 

A  girl  of  ten,  in  a  reform  school,  was  a  diffi- 
cult one  to  place  in  any  department  of  the  in- 
stitution. She  was  never  malicious,  was  attrac- 
tive and  very  likable,  and  in  some  respects  did 
well  in  school,  but  she  quarreled  with  the  girls 
in  one  division  and  complained  so  much  of  the 
officer  in  charge  that  she  was  transferred  to  an- 
other. Her  work  was  slack.  In  the  kitchen  she 
couldn't  "get  along  with  the  cook"  and  in  the 
laundry  it  was  the  supervi-sor.  In  the  school- 
room, her  excu.se  was  the  same.  She  "couldn't 
get  along  with  the  people"  she  lived  vrith.  Fi- 
nally she  was  put  in  the  farm  cottage,  but  even 
there,  though  other  troublesome  girls  had  shown 
improvement,  she  showed  none.  At  length  she 
was  given  the  much-sought  task  of  "tending  the 
cows."  When  the  cows  did  not  return  at  the 
usual  time,  an  officer  went  in  search,  and  down 
by  the  fence  in  the  pasture,  sat  the  child  in 
tears,  sobbing  that  she  "just  couldn't  get  along 
with  those  cows."  An  examination  later  showed 
mental  defect,  and  the  child  was  transferred  to  a 
school  for  the  feeble-minded. 

A  "complaining,  lazy"  father  of  a  family  of 
six  children  had  been  the  loadstone  of  agencies 
and  employers  for  seven  or  eight  years.  After 
much  time  and  money  spent  in  finding  new  em- 
ploj-ment  for  him  and  furnishing  the  means  of 
livelihood  for  his  family,  he  was  brought  under 
observation  at  the  Psychopathic  Hospital  and 
diagnosed  as  a  general  paretic.  He  was  commit- 
ted to  an  institution  for  the  insane,  and  plan3 
made  for  the  family  by  the  agency  in  charge. 
The  long-dispiited  question  as  to  whether  the 
father  was  able  to  work,  or  should  be  made  to 
contribute  toward  the  support  of  his  family, 
was  removed. 

Miss  N..  a  plaintive  little  woman  of  27  years, 
with  an  illegitimate  child,  had  been  helped  by 
all  the  child-caring  agencies   and   other  agen- 

•  It  id  beliercd  by  some  that  in  caws  ot  dementia  precox  the 
patient  freqnentlv  (roes  throiish  »  period  of  many  months — even 
,,.,,«; — before  the  atttcki  of  dementii  »re  repeated.  (See  Kniepe- 
lin.') 
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cies  interested  in  the  problem  of  the  unmarried 
mother,  but  slie  gave  endless  trouble.  She  was 
either  complaining  of  the  persons  who  were 
boarding  her  baby,  or,  if  keeping  her  child  with 

her.  Miss  N ■  found  it  impossible  to  care  for 

the  child  and  do  the  work  required.  For  several 
years  frequent  changes  had  been  made  by  the 
obliging  workei"s,  who  tried  to  plea-se  her.  Upon 
investigation,  the  history  and  references  which 
she  gave  proved  fictitious,  and  it  was  frequently 
found  that  she  was  untnithful  about  other 
things.  Finally  all  these  agencies  "closed  her 
case''  and  had  no  more  time  to  give  to  lier.    It  was 

at  this  point  that  the  Miss  N came  one  day 

to  a  new  agency.  From  the  Confidential  Ex-, 
change  report  it  was  evident  that  she  should  be 
returned  to  one  of  the  societies  formerly  in- 
terested in  her,  but  as  each  in  turn  refused  to 
assume  anj-  further  responsibility  for  her,  the 
new  agency  undertook  the  work,  and  attacked 
the  problem  from  another  point  of  view.  The 
applicant  was  undoubtedly  worn  Out  ph.vsically. 
A  rest  was  promised  her  upon  her  consent  to 
have  a  physical  examination.  She  was  sent  to 
the  Psychopathic  Hospital.  The  report  from 
there  .showed  an  active  process  of  gonorrhea,  a 
generally  weak  physical  condition,  and  a  mental  \ 
classification  of  moron.  Her  baby  also  had  a  j 
gonorrheal  infection.  Both  were  sent  to  the 
State  Infirmary  for  treatment,  where  the  mother 
stayed  for  three  months. 

In  each  of  the  foregoing  situations,  the  advice 
of  a  mentid  specialist  and  of  a  psychologist  was 
needed  to  determine  the  real  nature  of  the  prob- 
lem, which  to  the  lay  worker  had  appeared  to 
be  entirely  social. 

If  a  system  were  in  use  for  uniformly  securing 
mental  and  physical  examinations,  including  the 
Wassermaun  test,  many  of  the  difficulties  which 
agencies  now  face  would  be  obviated.  The  lay 
worker  has  questioned  the  value  of  the  use  of 
mental  tests,  but  psychologists  and  physicians 
claim  that  they  yield  important  results,  if  used 
carefully  by  specialists.  Various  methods  of  ex- 
amining have  been  proposed.'  The  Binet-Simon 
scale"  and  the  Healy"  tests  have,  perhaps,  lieen 
most  generally  in  use.  With  patients  whose  de- 
fect proved  decidedly  marked,  the  examinations 
by  these  two  methods  were  helpful  to  the  agen- 
cies employing  them,  but  for  the  patients  classi- 
fied as  doubtful  or  borderline,  the  "all  or  none" 
method  of  the  Binet  scale  did  not  truly  repre- 
sent their  ability. 

The  Yerkes-Bridges  Point'"  Scale,  which  has 
been  devised  at  the  Boston  Psychopathic  Hos- 
pital, has  there  supplanted  the  Binet  scale.  To 
quote  from  a  recent  publication  regarding  it : 

The  Point  Scale  "has  been  constituted  with  a  view 
to  simplicity  and  uniformity  of  use  for  nien=\irinp  a 
variety  of  the  aspect.s  of  mental  capacity.  The  scale 
conMsts  of  a  sinjrlo  series  of  tests,  all  of  which  are 
sup))osed  to  be  applied  to  the  individual  nndcr  exami- 
nation. For  each  test  credit  is  priven  according  to  the 
merit  of  the  subject's  response,  and  the  name.  Point 


Scale,  is  fitting  because  the  subject  achieves  a  vary- 
ing: number  of  points  of  credit  aecordinfr  to  his  men- 
tal ability.  The  method  provides  for  the  compara- 
bility of  the  measurements  nnide  on  individuals  dif- 
fering in  age,  since  a  large  number  of  the  mental 
functions  which  are  considered  exist  in  varying  de- 
grees in  all  the  individuals  examined.  Finally,  the 
Point  Scale  contains  in  itself  the  provision  for  im- 
provement and  for  increase  in  tiie  value  of  its  n-- 
sults,  since  the  series  of  tests  may  at  an.v  time  be 
thoroughly  revised  in  the  light  of  the  results  ob- 
tained, and  since  the  calculating  of  norms  will  in- 
evitalil.v  increa.se  the  ])ossibilities  of  interpreting 
results  and  of  exhibiting  any  given  individual  in 
his  relations  to  any  group  or  collection  of  groups  in 
which  he  belongs,  and  in  comparison  with  whose 
mental  status  he  should  be  considered  and  treated. 

"Tho  present  Point  Scale  is  to  be  regarded  as  a 
preliminary  to  the  develoimient  of  a  universally 
applicable  scale."' 

For  measuring  the  mental  capacity  of  illiter- 
ate foreigners,  special  tests  have  been  standard- 
ized by  Dr.  Howard  Knox"  of  the  United  States 
Public  Health  Service,  New  York.  Acting 
Assistant  Surgeon  Shier' =  of  the  United  States 
Navy  has  devi.sed  a  system  which  is  said  to  be 
especially  adapted  for  the  examination  of  appli- 
cants at  the  recruiting  stations.  Because  of  the 
many  forms  of  mental  tests  and  the  accompany- 
ing claims  and  criticisuLS  as  to  their  respective 
values,  there  has  grown  up  a  distrust  of  their 
having  any  practical  use  other  than  that  of  de- 
tecting the  markedly  feeble-minded.  If  that 
were  their  only  virtue,  they  would  still  be  of 
distinct  service  to  many  institutions. 

Pas.sed  Assi.stant  Surgeon  Sheehan  of  the 
United  States  Navy  says.'-'  "Metbods  of  testing 
intelligence  have  been  in  use  in  psychological 
laboratories  for  many  years,  but  it  is  only  of 
late  that  they  have  been  apidied  to  the  practical 
problems  presented  in  >)cdagog>-  and  psychiatry. 
As  a  result  of  their  widespread  use  in  these 
fields,  it  soon  became  apparent  that  they  might 
be  utilized  to  advantage  by  the  military  service 
as  a  means  of  excluding  defectives.  Considerablo 
work  has  been  done  in  the  endeavor  to  adapt 
them  to  this  purpose. 

Due  to  the  fact  that  these  te.sts  have  been  ac- 
claimed by  the  popular  press,  and  even  by  tech- 
nical writers  as  an  exact  means  of  .judging  tho 
mental  and  moral  mechanisms  of  any  normal  or 
abnonnal  person,  they  have  come  into  wide  u.sc, 
and  often  bv  persons  having  little  or  no  scien- 
tific knowledge.  Therefore,  their  true  value  has 
been  lost  sight  of  through  uncritical  exploitation 
and  mystification."  .    ,    , 

But,  aside  from  detecting  the  fecble-mindert 
persons,  these  psychological  examinations  also 
record  the  success  or  failure  of  an  individual's 
performance  of  certain  tests.  When  given  <are. 
fully  and  under  conditions  which  place  the  indi- 
vidual at  ea.sc.  these  results  should  be  a  fair  rep- 
resentation of  bis  ability  to  do  these  tests,  and 
the  data  should  form  a  basis  for  valuable  com- 
parison with  the  results  of  future  examinations. 
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If  such  an  institution  as  the  United  States  Navy 
Recruiting  Station  can  find  the  use  of  psycholog- 
ical tests,  given  under  favorable  conditions,  use- 
ful, surely  organizations  dealing  with  the  de- 
pendent, delinquent,  and  distinctly  asocial  in- 
dividuals, should  find  the  use  of  them  equally 
valuable. 

Bj^  securing  the  psj^chologieal  and  medical  di- 
agnoses of  social  patients,  social  organizations, 
as  well  as  other  organizations,  would  not  lose 
sight  of  the  needs  of  the  individuals.  The  diag- 
noses should  be  but  a  step  toward  more  inten- 
sive work  for  them,  and  should  indicate  to  the 
agent,  the  tendencies  in  the  patients  to  be 
guarded  or  repressed  and  those  to  be  strength- 
ened or  supplemented. 

If  such  examinations  were  required  as  rou- 
tine by  every  agency  undertaking  to  supervise 
for  any  length  of  time  the  life  of  a  child  or  an 
adult,  the  applicant  who  now  considers  the  sug- 
gestion of  such  examination  an  implication  that 
he  is  insane  or  feeble-minded,  would  come  to  look 
upon  the  process  as  he  would  upon  the  test  of 
scholarship  or  ability, — as  an  effort  to  rank  him 
with  thousands  of  other  people, — or  an  attempt 
to  obtain  a  register  which  would  point  out  to 
him,  as  well  as  to  his  supervisors,  his  weak- 
nesses and  his  strong  points. 

The  applicant  would  come  to  welcome 
the  technie  which  enables  the  clinic  to  detect  in 
his  j^ounger  children  the  early  stage  of  the  dis- 
ease which  caused  his  oldest  child  to  waste 
away  as  a  juvenile  paretic.  He  would  appre- 
ciate the  explanation  that  one  child  should  be 
watched  and  trained  v/ith  more  care  than  the 
others,  in  order  to  give  him  a  chance  to  cope 
equally  well  with  the  ^^cissitudes  of  life;  or 
even  the  advice  that  a  third  child  needed  insti- 
tutional training  or  custodial  care,  or  that  he 
himself  should  have  treatment  for  syphilis  as  a 
safeguard  against  general  paralysis  or  total 
blindness  in  middle  life. 

But,  aside  from  the  applicant's  appreciation 
of  the  system,  the  directors  of  social  welfare 
propagandas  and  social  agents  would  be  alive  to 
new  situations,  and  would  find  themselves  look- 
ing for  new  ways  to  handle  old  problems.  The 
high  grade  feeble-minded  girl  would  be  detected 
before  she  were  old  enough  to  face  for  herself 
the  danger  of  becoming  an  unmarried  mother. 

Tlie  son  who  shows  signs  of  early  deteriora- 
tion which  mark  the  progress  of  the  mental  dis- 
ease known  as  dementia  precox,  would  be  noted 
and  chronicled,  so  that,  if  examined  from  period 
to  period,  his  rate  and  amount  of  deterioration 
would  be  ascertained.  Or,  as  the  study  of  this 
disease  by  scientists  and  doctors  results  in  an 
understanding  of  its  causes,  and  in  methods  of 
checking  its  progress,  the  young  man  miglit,  at 
a  fairly  earlj'  stage,  be  saved  the  later  course  of 
the  development  of  the  disease.  This  class  of 
mentally  disabled,  alone,  presents  tremendous 
difiBculties  to  any  social  organization  and  de- 


mands consideration  of  new  ways  to  be  worked 
with  and  cared  for. 

The  defective  delinquents,  not  intellectually 
backward,  but  morally  incapable  of  keeping 
themselves  out  of  trouble,  or  too  weak  in  will 
power  to  be  made  responsible  for  their  own 
deeds,  would  be  found  and  classed  together  as  a 
group  to  be  studied  and  to  be  cared  for  by  non- 
penal  public  institutions, — institutions  which 
should  be  adapted  to  take  advantage  of  the  eco- 
nomic value  of  these  delinquents. 

The  problem  of  syphilis  in  the  community  and 
its  relation  to  mental  disorders  would  be  faced 
more  frankly  by  medical  and  social  agencies. 
Some  persons  do  not  agree  with  the  policy  of  the 
Psychopathic  Hospital  in  requiring  the  routine 
Wassermann  test,  but  the  importance  of  the 
problem  and  its  relation  to  mental  disease  de- 
mands it.  Dr.  Southard  has  said  on  this  sub- 
ject: "We  have.  .  .  an  important  mission  with 
respect  to  syphilis.  Wlien  the  patients  admitted 
to  a  state  institution  for  the  insane  show  posi- 
tive Wassermann  reactions  in  22%  (H.  L. 
Paine's  data,  Danvers  State  Hospital)  or,  as  at 
times  for  certain  months  at  the  Psychopathic 
Hospital,  from  25  to  28%,  it  is  high  time  that 
social  workers  and  eeinomists,  as  well  as  physi- 
cians, should  begin  to  take  an  interest  in  that 
field  of  mental  hygiene  which  shall  seek  coopera- 
tion with  the  sex  hygiene  propagandists."^* 

That  the  treatment  and  study  of  syphilis  is 
legitimately  a  state  issue  is  being  more  and 
more  generally  conceded.  The  appropriation  of 
.$4000  by  the  Massachusetts  State  Legislature 
(April,  1914)  to  be  spent  for  "Wassermann  tests 
by  the  State  Board  of  Health,  is  but  an  indica- 
tion of  the  fact  that  the  disease  is  here  recog- 
nized as  a  public  menace,  to  be  dealt  with  by 
public  measure.  IMore  data  showing  the  relation 
between  sjiJhilis  and  mental  disorders,  would  be 
of  great  vahie  in  a  propaganda  for  the  state 
control  of  the  study,  treatment  and  prevention 
of  the  disease.'^ 

Routine  mental  and  psychological  examina- 
tions would,  therefore,  throw  into  the  lime- 
light of  social  welfare  work  the  problems  of  the 
feeble-minded,  the  early  dementia  precox  type, 
the  defective  delinquent,  sufferers  from  latent 
sj'philis.  and  the  other  so-called  asocial  groups, 
each  so  largely  represented  in  mental  disorders, 
and  requiring  unlimited  thought,  care,  trouble 
and  expense  on  the  part  of  private  and  public 
organizations  and  institutions.  After  all,  it  is 
the  community  which  bears  the  brunt  of  the  now 
unscientific  method  of  dealing  with  these  prob- 
lems. The  income  from  high  rates  of  taxation 
now  contributes  far  more  to  the  care  of  the  dis- 
eased, delinquent  and  defective  members  of  the 
community  than  to  the  prevention  of  the  causes 
of  these  unfortunates. 

A  systematic  investigation  of  the  mental  con- 
dition of  the  chronic  dependent,  the  delinquent, 
and  the  asocial  members  of  the  community  would 
lead  from  the  more  general  campaign  for  social 
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welfare  to  a  broader  and  yet  more  definite  cam- 
paign for  mental  welfare.  It  should  in  time  save 
money  to  the  taxpayer. 

Part  II. 

A  SURVEY  OF  CERTAIN  SOCIAL  ORGANIZATIONS  IN 
BOSTON  SHOWING  THE  RESULTS  OP  THEIR  USE 
OP   AtENTAL   TESTS. 

To  what  extent  the  intensive  study  of  the 
mental  development  of  an  individual  should  or 
could  be  carried  by  an  organization  is  a  much 
discussed  question,  and  one  which  calls  forth 
decided  differences  of  opinion. 

It  was  with  a  desire  to  gather  these  opinions, 
and  to  determine  as  far  as  possible  the  extent 
to  which  organizations  working  with  social  prob- 
lems were  already  interested  in  and  active  with 
the  question,  that  the  following  study  wa.s  un- 
dertaken. It  was  made  from  the  reports  of  27 
social  organizations  of  Boston  and  vicinity,  and 
showed  some  interesting  facts  relative  to  the 
theme  of  this  paper. 

In  order  to  secure  the  necessary  data,  a  ques- 
tionnaire was  sent  to  seventy-five  organizations, 
chosen  at  random.  The  questionnaire  covered 
the  work  of  one  fiscal  year  previous  to  the  sum- 
mer of  1914.  The  organizations  included  social 
service  departments  of  business  houses,  private 
and  public  child-caring  agencies,  family  re- 
habilitation and  relief  agencies,  homes  for  de- 
pendent women,  settlements  and  churches,  school 
visitors  and  nurses.  Twenty-seven  of  these  re- 
sponded. Although  this  number  is  small,  the 
30,410  ea.ses*  enrolled  by  these  organizations, 
and  from  which  this  study  wa.s  made,  should 
make  the  figures  fairly  representative. 

Those  who  did  not  respond  to  the  question- 
naire gave  various  reasons  for  their  inability  to 
do  so.  The  business  houses,  as  a  rule,  kept  no 
physical  or  social  records  of  their  employees. 
This  was  also  true  of  some  churches  and  their 
parishioners.  A  few  agencies  had  not  given  suf- 
ficient thought  to  their  mental  problems  to  noto 
them  on  their  records.  Others,  who  kept  careful 
histories  of  their  cases  and  dealt  with  large 
numbers,  were  not  able  to  pick  out  the  ones  rep- 
resenting psj'chopathic  problems,  because  their 
system  of  recording  did  not  make  the  year's 
work  readily  accessible.  Still  others  had  not  the 
time  to  devote  to  a  special  study  of  this  type  be- 
cause it  required,  in  their  particular  instances, 
a  handling  of  every  record  worked  on  during 
the  year.  Some  few  questioned  the  value  of 
.such  a,  study  in  proportion  to  the  time  and  effort 
demanded  of  them  to  secure  the  necessary  data. 
Many  in  the  groups  mentioned  also  objected 
strongly  to  the  priving  of  names,  although  each 
organization  was  assured  that  the  names  were 
wanted  only  to  prevent  duplication,  and  would 
be  destroyed  as  soon  as  the  reports  had  beenj 
checked  with  each  other. 


•  In  the  seven  aitencies  which   de.ilt  largely 
the  family  is  counted  aa  a  single  case. 


Hth  family  uroujn, 


Several  of  the  27  agencies  which  did  respond 
had  diflSculty  in  collecting  data,  and  expressed  a 
regret  that  they  had  not  kept  more  accurate  and 
more  accessible  references  to  their  psychopathic 
problems. 

In  the  spring  of  1914,  the  following  form  was 
sent  to  each  of  the  75  organizations.  The  imme- 
diate object  of  the  questionnaire  was  first  to 
ascertain  as  far  as  possible  the  number  of  men- 
tal cases  in  each  agency,  and  their  proportion 
to  the  total  number  of  individuals  dealt  with 
by  each  group ;  and,  secondly,  to  obtain  an  esti- 
mate of  the  extent  to  whicli  each  agency  felt  it 
should  have  gone  in  having  others  under  its 
care  examined : 


QUESTION  X.URE. 

What  was  the  total  number  of  individuals 
dealt  witii  during  your  past  fiscal  ycart 

How  many  were  diagnosed  epileptic? 
(Give  names.*) 

How  many  were  diagnosed  insane?  (Give 
names.) 

How  many  were  diagnosed  feeble-mind- 
ed?    (Give  names.) 

How  many  were  examined  and  diagnosis 
given  of  "borderline  or  doubtful"? 

Give  estimated  number  of  individuals  for 
whom  you  felt  an  early  examination 
would  have  been  advisable,  but  was  not 


The  following  organizations  reported : 

1.  Boston  Associated  Charities. 

2.  Boston  Children's  Aid  Society. 

3.  Boston  Children's  Friend  Society. 

4.  Boston  Cliildren's  Institutions  Department. 

5.  Boston  Juvenile  Court. 

6.  Boston  Provident  Association. 

7.  Brooklinc  Friendly  Society. 

8.  Cambridge  Associated  Charities. 

9.  Catholic  Charitable  Bureau. t 

10.  Church  Home. 

11.  Filene  &  Company,  Social  Service. 

12.  Florence  Critfenton  Home. 

13.  Federated  Jewi.sh  Charities. 

14.  House  of  Mercy. 

1.5.    Jamaica  Plain  Friendly  Society.! 

16.  Llewsac  Lodge. 

17.  Painn  Fund. 

18  and  19.     Public  School  Studies  (two). 

20.  Salvation  Army  Rescue  Home. 

21.  Society  for  the  Care  of  Destitute  Mothers 

and  Infants. 

22.  Somersille  As.socinted  Cliaritics. 

23.  South  F,nd  House. 

24.  State  Infirmary.  Social  Service. 
2.').     State  Minor  Wards. 

26.  Temporary  Home.  Shawmut  Avenue. 

27.  Waltham  Watch  Factory,  Social  Service.t 

•  Names  wpro   .i«'-"l   '"r  In  nr.ler   to  ellmln«l€  duplloitlon,   but 
there  was   very   liltle  orerlappln*  (mn<l. 
t  Did  not  (rtve   name*. 
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That  the  organizations  reporting  on  the  ques- 
tionnaire represented  work  of  varying  extent 
•was  indicated  b.y  two  classifications,  one  show- 
ing the  total  number  of  individuals  dealt  with 
by  each  organization  during  the  year,  the  other 
showing  the  type  of  work  done. 

Classified  according  to  the  numbers  which 
each  agency  worked  with,  there  were: — 

2  organizations  dealing  with  less  tliau  UK)  cases 

8  organizations  dealing  with  from    100  to    250 
5  ■'  ■'  "        "        250  to    500      " 

4  "  ■•  '•         "         500  to  1000       " 

7  "  ••  •'         "       1000  to  50(K)       '• 

1  organization  "  "  C072 

Nine  of  these  organizations  dealt  chiefly  with 
family  groups,  and  from  seven  of  them  it  was 
not  possible  to  secure  the  total  number  of  indi- 
viduals included  in  the  work  done.  As  the  re- 
ports showed  only  thirteen  defective  individuals 
in  families  already  represented  once,  these  thir- 
teen were  thrown  out  and  the  percentage  of  psy- 
chopathic individuals  for  each  agency  was  made 
;upon  the  basis  of  the  number  of  cases. 

The  totals,  therefore,  showed  984  cases  in 
which  at  least  one  individual  was  insane,  epilep- 
tic, feeble-minded  or  borderline.  Seventeen  per 
«ent.  of  these  984  persons  were  diagnosed  in- 
sane, 10%  were  epileptic,  53%  were  feeble- 
minded and  20%  were  doubtful  or  borderline. 

In  the  second  classification  of  agencies  there 
were: 

Total 
Family  rehabilitation  and  relief  agencies  (private)  9 
^,  .,.        .                  •                    r  I'nl>lic     :">  ~i  .. 

Child-earing    agencies    j  y^.^^.^^^  ^    \     ' 

Homes  for  dependent  women    i   j.j.jy.^fg  5    i"     ^ 

Neighborhood   house    1 

Public  school  studies  made  by  special  students    . .  2 
Social  service  in  business  houses   2 

From  the  reports  of  these  agencies,  two  per- 
•centages  were  made.  The  first  showed  the  per- 
centage of  diagnosed  epileptic,  insane,  feeble- 
minded and  borderline  eases  (questions  2,  3,  4,  5) 
in  the  total  number  of  cases  dealt  with ;  the  sec- 
ond showed  the  percentage  of  such  cases  in  the 
total  number  when,  to  the  cases  diagnosed,  were 
added  the  estimate  of  tliose  persons  who,  it  was 
thought,  should  have  been  examined,  but  were 
not  (question  6).  The  second  table  has  no  value 
«tatistieally.  except  to  indicate  to  a  certain  ex- 
tent the  feeling  on  the  part  of  the  agents  in  re- 
.gard  to  the  importance  or  value  of  the  use  of 
mental  and  psychological  tests  for  the  asocial 
persons  or  those  not  obviously  considered  in 
need  of  an  examination.  No  effort  has  been 
made  to  use  these  figures  except  to  report  them 
in  the  following  table,  as  given. 

Judging  from  the  fact  that  most  of  the  figures 
wore  obtained  b.v  going  rapidly  over  the  records 
of  the  year's  work,  it  is  highly  probable  that 
none  of  the  returns  are  as  full  as  they  would 
have  been  had  a  systematic  list  of  the  epileptic 
insane,    feeble-minded,    borderline   or    doubtful 


cases  been  kept  by  each  organization  from  day  to 
day. 

Arranged  according  to  the  increasing  order  of 
the  first  percentage  made,  the  organizations 
gave  the  following  figures.  Wliere  no  change 
was  made  in  the  estimated  number  of  mental 
cases,  the  agencies  felt  they  had  secured  the  ex- 
amination for  all  persons  who  had  needed  it. 


\Valtham  Watch  Factory,  Social 

Service    

Filene   &  Co.,    Social   Service. . 

I'ublic  School  Study 

Catholic  Charitable  Bureau. . . . 
Somerville  Associated  Charities 

Llewsac  Lodge , 

Public  School.  Social   Service. . 
Children's    Institutions   Depart- 
ment     

Hoston   I'i'ovident   -Association.. 

South  End   House 

Florence    Crittenton    Home. . . . 

Boston    Juvenile   Court 

Salvation  Army  Rescue  Home. . 
Temijorary  Home,   S  h  a  w  m  u  t 

Ave 2.7 

Hoston    Children's    Friend 

Society    2.9 

Cambridge  Associated  Chart- 

ties 3.0 

Federated  Jewish  Charities....         3.1 

Children's   Aid    Society 3.4 

Boston   Associated  Charities. . .         3.S 

Brookline  Friendly  Society 4.2 

State   Minor   'Wards 5.9 

Society   for   the  Care  of  Desti- 
tute   Mothers    and    Infants        7.0 
.Tamaica  Plain  Friendly  Society        7.3 

Church  Home 12.7 

Paine  Fund 13.5 

House  of  ilercy 17.9 

State  Infirmary,   Social  Service      23.0 


FlBST 

Second 

Per  Cekt. 

Per  ("knt 

Diagnosed 

ESTIHATKB 

%      .1 

%  .1 

.7 

4.7 

1.3 

1.0 

1.1 

1.5 

1.4 

2.3 

1.5 

9.5 

1-6 

l.(! 

2.0 

no  estimate 

2.0 

7.3 

2.2 

10.0 

2.3 

2.3-i- 

2.5 

2.5 

2.9 

no  estimate 
7.7 
3.8 

no  estimate 
25.9 
6.1 

16.3 
7.3-1- 
rontlne 

18.5 
routine 
routine 


Considering  the  types  of  individuals  under 
the  care  of  these  organizations,  the  foregoing 
figures  seem  to  fall  into  four  grotips. 

The  first  grou]>  brings  together  the  employees 
of  one  factory  and  of  one  general  departinent 
store,  a  portion  of  the  population  of  one  neigh- 
borhood house  district  and  persons  represented 
by  studies  from  public  schools  in  two  econom- 
icall.v  poor  sections  of  the  city.  Altogether, 
they  may  be  considered  a  cross  section  of  a  com- 
munity with  which  social  agencies  of  all  kinds 
are  concerned.  (See  Table  I.)  The  total  per- 
centage of  psychopathic  individuals  reported  in 
this  group  is  .3%o  of  the  given  population. 

Twkxty-Sfa-ex   Social  Organizations. 

Table    I. 

Cuoss   Section   of    Comjunitt. 

■\Valtham  "Watch  Factory 11-  mental  cases 

Filene  &  Co - 

r^ublic   School   Study '  " 

I'ublic  School   Study 1-5  " 

South  End  House 2.0 

Total  Mental  Ca.ses  -3% 
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Somerville    Associated    Charities  1.1%  mental  oases 

Llewsac  Lodge 1.4  ••  •• 

rrovident     Association 2.0 

Federated  Jewish   Charities 3.1  ■•  " 

Cambridge  Associated  Charities.  3.0  "  " 

Boston  Associated  Charities 3.8  "  " 

Brooliline  Friendly 4.2  "  " 

Jamaica  IMaiu  Friendly 7.3  "  " 

Paine    Fund 13.5  "  " 

Total   Mental  Cases 


3.% 


Child-Cabing  Agencies, 


Catholic  Charitable  Bureau 1.3%  mental  cases 

Children's   Institutions  Dept 1.6 

Juvenile    Court 2.3 

Children's  Friend 2.9 

Children's  Aid   Society 3.4 

State  Minor  Wards 5.9 

Church    Home 12.7 

Total  Mental  Cases 


4.5% 


TEMriiRJBT  HoMKs    FOR  Women' 


Florence  Crittenton   2.2% .  mental  cases 

Salvation    Army 2.5  "  '' 

Temjiorary  Home 2.7  "  " 

Destitute  Mothers  and  Infants. . .  7.0  "  " 

House  of  Mercy 17.9  "  " 

State  Infirmary.  Social  Service..  23.0  "  " 

Total  Mental  Cases  7.9% 

This  population  represents  a  community  made 
up  of  people  who  are  working  for  generally 
small  wages.  On  the  whole,  they  arc  considered 
normal. — most  of  the  distinctly  abnormal  indi- 


know  that  the  industrial  and  professional  life 
of  our  country  is  supported  to  a  great  extent 
by  men  and  women  coming  from  the  lower  eco- 
nomic classes  of  society,  but  it  is  also  true  that 
in  this  stratum  there  is  a  large  proportion  of 
persons  who  never  rise  above  it. 

Where  one  finds  in  this  class  no  improve- 
ment from  generation  to  generation,  one  is  apt 
to  find  a  low  grade  of  mentality  as  well  as  phys- 
ical, mental  and  moral  disea.se  in  varying  de- 
grees. It  might,  therefore,  bo  expected  that 
liere  one  would  find  r.  large  number  of  the  in- 
.sane,  epileptic,  and  feeble-minded.  It  is  in  this 
economic  stratum  that  most  of  tl)e  ea.scs  known  to 
the  other  twenty-two  social  agencies  arc  found." 
It  seems  fair,  therefore,  to  compare  the  percen- 
tages of  the  three  following  groups  with  this 
chosen  cross  section  of  the  community. 

Tlie  first  group  for  comparison  is  made  up  of 
agencies  caring  chiefly  for  families  and  under- 
taking family  rehabilitation.  It  shows  that 
•'{%  of  the  persons  known  to  them  have  been  di- 
agnosed as  psychopathic.  The  second  group  is 
iTiadc  of  agencies  caring  for  dependent  and  de- 
linquent children  and  has  4.5%  of  mental  cases. 
The  third  group  includes  the  Tcmporarj'  Homes 
for  Women  and  agencies  dealing  with  unmar- 
ried mothers.  Here  there  is  a  distinct  rise 
viduals  ha\nng  been  placed  in  institutions.  And  J  found  in  their  7.9%  of  mental  cases.  (See 
yet  when  we  compare  this  .3%  with  the  .5% 
which  represents  the  total  number  of  insane,  epi- 
leptic and  feeble-minded  persons  receiving  insti- 
tutional care  in  the  total  population  for  the 
state  of  ^lassachusetts,  there  is  an  astoni-shing 
similarity  in  point  of  average. 

There  are  two  possible  explanations  for  this: 
first,  the  actual  percentage  of  the  mental  cases 
recei\'ing  custodial  care  is  probably  far  below 
what  it  should  be.  Dr.  Femald's  report  of  the 
results  of  an  intensive  study  of  the  feeble-mind- 
ed in  Ma.ssaehusett.s,  which  was  made  following 
the  1012  census  of  the  State  Board  of  Insanity, 
.states  that  there  are  in  the  community  at  lea.st 
five  times  as  many  feeble-minded  persons  need- 
ing custodial  care  as  there  are  those  now  receiv- 
ing it.  There  is  also  undoubtedly  a  large  pro- 
portion of  insane  and  epileptic  persons  in  tho 
community  who  ought  to  be  given  custodial  care. 
As  there  has  been  no  intensive  study  made  of 
either  the  insnne  or  the  epileptic  in  this  State, 
it  is  impos.sible  to  make  any  estimate  which 
would  correspond  with  Dr.  Femald's  study  of 
the  feeble-minded.  _      ,      ^  ^-^  ^^ 

The  second  comment  is  that  the  ''"nimunity  /"^^'^^  J,^ 
cross  section   used   in  this  study  represents  an      ;,)(,, 
economically    low    group    of    persons.      Among      sd  fv 
them  one  finds  many  of  the  borderline  boys  and ;     <"•  '  ^ 

girls,  and  men  and  women  who  are  not  commit- 1  ♦      ,i,„    j„.„:i    «f    »»,„    i„of    f»,«.- 

table  to  institutions  and  are  capable  of  earning  Returning  to  the  detail  of  the  'a^t  three 
the  lower  wa<res  In  the  two  public  school  dis-  proups,  it  will  be  see.,  that  in  the  Family  Re- 
trietsTndth;  neighborhood  house  district  the  hnbilitation  and  Rdief  Agencies,  the  percen- 
families  represent  the  struggling  masses.     We,  tages  range  as  follows: 


MBSTIL      ClhES      III     TWEHTT  SR\EI»     SurUL      AOMNriK* 

Compariffon  of  the  toUl  prrcenLurea  of  tnimUJ   paUcnU   In  tour 


r.f    rnmrnTinltT. 
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rsVCllOPATIIlC 

Somerville   Associated  Chiulties 1.1% 

Bedford  Home  for  Women 1-4 

Provident  Association 2.0 

Federated   Jewisli   Cliarities 3.1 

Cambridge  Associated  Charities 3.0 

Boston  Associated  Charities 3.8 

Brookline    Friendly 4.2 

Jamaica  Plain  Friendly 7.3 

Paine    Fund 13.5 

The  sharp  increase  found  in  the  13.5 '^;  of  the 
Paine  Fund  may  be  accounted  for  in  pai't  by 
the  fact  that  a  large  percentage  of  the  individ- 
uals aided  by  that  fund  are  those  who  have 
passed  middfe  age  without  having  been  able  to 
provide  the  means  of  livelihood  for  the  later 
years  of  their  life.  Tliere  are  many  aged  per- 
sons wlio  are  dependent  tlirough  no  fault  of 
their  own,  but  they  are  entirely  outside  of  the 
group  of  those  wliose  histories  show  indigence 
and  delinquencies.  The  Paine  Fund  cares 
largely  for  dependent  single  persons,  and  for 
married  ones  who  are  without  relatives  to  help 
them.  The  secretary  of  the  society  has  but  a 
comparatively  small  number  of  applicants  dur- 
ing the  year,  so  that  it  is  possible  for  her  to 
work  in  close  cooperation  with  the  medical  agen- 
cies and  give  her  applicants  very  personal  at- 
tention. 

As  a  whole,  the  family  group  of  organizations 
has  a  surprisingly  low  percentage  of  insane, 
epileptic  and  feeble-minded. 

One  is  inclined  to  feel  that  families  which 
must  be  aided  and  supel-vised  from  year  to  year, 
and  are  unable  to  rise  above  the  need  of  it  with- 
in the  course  of  two  or  three  years— as  a  portion 
of  them  are  not— must  be,  to  a  great  extent, 
handicapped  by  a  subnormal  or  diseased  mind. 
It  would  be  worth  while  with  this  group  of  fam- 
ily rehabilitation  agencies,  to  make  an  intensive 
study  of  the  343  families  in  which  this  report 
finds"  diagnosed  343  psychopathic  individuals. 
It  is  significant  to  note  just  here  that  from  all 
of  the  figures  sent  in  for  this  study,  there  were 
only  13  other  mental  patients  reported  as  be- 
longing to  these  343  families.  This  would  indi- 
cate that  either  the  daU  were  incorrectly  record- 
ed or  that  other  members  of  families  in  which 
there  are  mental  patients  are  not  being  recog- 
nized. 

An  intensive  study  of  these  343  families 
should  ascertain  the  number  of  years  each  lias 
been  under  the  care  of  a  social  agency,  the  kind 
and  amount  of  aid  given,  and  the  results  secured 
in  proportion  to  the  time  and  money  spent  after 
a  stated  number  of  years.  It  should  also  deter- 
mine the  number  of  other  members  in  the  fam- 
ily showing  signs  of  disease  or  defect.  This  in- 
formation is  evidently  important  in  studying 
the  group  of  psychopathic  persons  already  rec- 
ognized. Is  it  not  also  important  to  look  into 
the  mental  condition  of  the  members  of  those 
other  families  whieli  drift  along  from  year  to 
year,  apparently  coiitont  with  gaining  mere  sus- 
tenance, getting  out  of  difficulties,  and  ending 


their  days  supported  by  some  fund  or  by  a  pri- 
vate or  .state  institution? 

Both  state  and  private  institutions  would  eon- 
tribute  toward  the  improvement  of  the  com- 
munity at  large,  as  well  as  to  the  efficiency  of 
tlieir  own  work,  if  it  were  possible  at  an  early 
stage  in  the  liistory  of  these  families,  to  obtain 
their  mental  status. 

It  is  not  at  all  surprising  that  the  total  num- 
ber of  mental  cases  in  this  family  rehabilitation 
group  is  3%  of  the  whole,  as  compared  with  the 
.3%  mental  cases  of  the  cross  section,  represent- 
ing the  community  in  which  most  of  them  are 
found.  On  tlie  other  hand,  if  for  one  year  these 
family  rehabilitation  agencies  were  to  catalogue 
or  signal  eveiy  individual  with  mental  disease 
or  defect  known  to  tliem  during  that  time,  and 
if  they  were  to  make  a  greater  effort  to  have  ex- 
amined more  of  their  eccentric  applicants  and 
those  offering  particularly  difficult  problems,  it 
is 'quite  probable  that  the  total  number  of  men- 
tal cases  would  increase  in  percentage.  The 
present  figures  are  of  value  only  as  a  basis  for 
comparison  in  a  further  study. 

The  child-caring  group  as  here  given  includes 
the  organizations  responsible  for  delinquent 
children,  as  well  as  those  caring  for  dependent 
children.  This  at  first  seemed  to  be  a  doubtfully 
fair  grouping,  but  inquiry  brought  out  the  fact 
that  mo.st  of  the  agencies  caring  for  dependent 
children  were  attempting  close  cooperation  with 
tlie  Juvenile  Court,  and  were  boarding  out  and 
supervising  many  children  for  whom  the  court 
had  advised  a  change  of  environment.  Some 
children  in  the  care  of  these  agencies  had  also 
acquired  court  records,  so  that  they  were  already 
classified  among  the  delinquent.  The  problems, 
therefore,  of  the  agencies  dealing  with  the  de- 
pendent and  the  delinquent  children  seemed 
closely  enough  related  to  warrant  their  being 
cla.ssified  together  in  this  study.  Seven  agencies 
reported  their  mental  cases  as  follows  (all  dupli- 
cate names  have  been  eliminated)  : 

Mental  Cases 

Catholic  Charitable  Bureau 1.  % 

Children's  Institutions  Dept 1.6 

Boston  Juvenile  Court 2.3 

Children's  Friend   Society 2.9 

Children's  Aid  Society .■J.4 

State  Minor  Wards 5.9 

Church    Home. ..." 12.7 

The  total  percentage  of  mental,  cases  for  this 
group  is  4. .5.  Five  of  these  agencies  already  at- 
tempt to  have  physical  examinations  for  their 
children  before  any  responsibility  is  as-sumed, 
but  they  are  not  given  as  routine.  The  State 
Elinor  Wards  has  its  own  physician,  and  has 
every  child  examined  before  accepted  for  its  care. 
They  had  under  supervision  during  the .  year 
reported  on  6072  children,  361  of  whom  were 
feeble-minded,  epileptic,  insane  or  borderline. 
The  State  felt  the  need  for  the  physical  exami- 
nation of  these  children,  and  the  means  for  pro- 
viding it  was  found.  The  psychological  exami- 
nation will  be  more  uniformly  used,  and  equip 
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ment  for  it  will  be  provided,  as  agencies  like  the  extensive  use  of  psychological  and  physical  ex- 
State  Minor  Wards  feel  the  need  for  psycho-  ■  aminations. 
logical  as  well  as  phjsical  examinations.  The  last  group  of  agencies,  and  perhaps  the 

In  the  \york  for  children  there  are  two  reasons  one  most  urgently  in  need  of  a  systematically  in- 
fer establishing  the  mental  status  of  each  child,  tensive  study  of  mental  conditions,  includes 
First,  to  detect  the  feeble-minded  and  subnor-  those  agencies  helping  stranded  women  of  va- 
mal ;  the  value  of  this  is  obvious.  The  second  is  rious  types.  Conspicuous  among  these  women 
to  be  able  to  record  a  definite  mental  rating  for  are  the  many  unmarried  mothers.  Some  of  the 
the  normal  child  in  order  that  future  mental  child-caring  agencies  are  making  an  effort  to 
tests,  over  periods  of  perhaps  five  years,  may  j  supervise,  outside  of  institutions,  certain  of  these 
show  whether  the  patient  is  developing  nor- !  mothers,  but  the  temporary  homes  still  are  nec- 
mall}',  or  is  deteriorating.  Most  of  the  de-  essarj'  for  some  purposes.  Unfortunately,  we 
l^endent  children  have  a  poor  heredity,  and  even  liave  not  been  able  to  secure  figures  from  those 
though  unusually  bright  in  childhood,  may, ;  child-caring  agencies  which  have  recently  under- 
■during  adolescence,  show  arrested  development  taken  the  boarding-out  phase  of  this  work.  The 
or  a  beginning  ps5^chosis.  foJ  lowing   reports   are    from    temporary   homes 

In  order  to  make  a  diagnosis  of  a  beginning'  (with  one  exception).     Arranged  according  to 
psychosis  in  a  child,  it  is  important  to  know '  the  percentage    of    women    diagnosed    psycho- 
whether  or  not  he  has  deteriorated,  and  if  so.  I  pathic,  the  reports  show : 
at  what    age    the    deterioration  appeared,  and  mkstal  casks 

along  what  lines.  With  the  inevitable  frequent 
changing  of  supervising  agents,  this  informa- 
tion cannot  be  obtained  accurately  from  social 
records.  The  routine  use  of  standardized  psy- 
chological tests  offers  the  only  scientific  method 
for  acquiring  this  part  of  the  history  of  a  child. 

The  4.5%  representing  the  total  percentage  of 
mental  cases  reported  by  these  child-caring 
agencies  shows  an  increase  over  the  3%  mental 
«ases  reported  by  the  family  rehabilitation 
agencies.  This  does  not  at  all  signify  that  there 
is  a  larger  amount  of  mental  disease  and  defect 
found  in  groups  of  children  than  in  the  social 
groups,  including  children  and  adiilts.  .  It  is 
rather  more  probable  that  the  child-caring  agen- 
cies have  been  able  to  secure  an  examination  for 
a  larger  proportion  of  their  cases  than  the  fam- 
ily rehabilitation  agencies  have  secured.     It  is 


Florence  Crlttenton  Home   2.2% 

Salvation  Arui.v   Hescue   Home \l.fi 

Temporar.v  Home  for  Working  Women     2.7 

Destitute  Jlothers  and  Infants 7.0 

House    of    Mero.v ]7.!l 

State  Infirmary.  Social  Service 2,S.(l 

The  total  per  cent,  is  7.9,  but  a  closer  analysi-s 
is  important.  The  first  three  institutions  have  a 
striking  similarity  in  the  number  of  mental 
pases  the}'  have  detected,  the  number  being  indi- 
cated by  2.ij%  of  the  total  number  of  persons 
worked  with.  In  each  of  these  homes  the  super- 
visor is  interested  in  the  girls  under  her  care, 
and  is  anxious  tfl  secure  an  examination  for 
those  who  are  not  thought  to  be  normal.  On 
the  other  hand,  the  Society  for  Helping  Desti- 
tute Mothers  and  Infants,  which  places  many 
unmarried    mothers   at    work    and    in  boarding 


•quite  natural  that  this  should  be  so,  since  the  homes,  and  biises  its  treatment  upon  investiga- 
children's  agencies  have  far  greater  control  tion  and  observation,  shows  an  increase  of  over 
over  the  children  under  their  care  than  any  of  4%  of  psychopathic  women.  It  is  hardly  pos- 
the  family  rehabilitation  or  relief  agencies  have  sible  that  this  agency  has  under  its  care  a  lower 
over  their  applicants.  In  comparison  with  the  type  of  woman  than  that  which  usually  seeks 
.3%  mental  ca.ses  'n  the  community  cross  sec-  shelter  in  an  institution.  Rut  a  still  more  strik- 
tion,  it  is,  however,  important  to  note  that  so,  ing  rise  in  percentage  is  found  in  the  average  of 
large  a  percentage  as  4.5  defective  and  mentally  I  the  two  institutions  dealing  almost  entirely 
disea-sed  children  should  be  found  among  these;  with  unmarried  mothers,  namely,  the  Ilou.se  of 
special  children's  agencies.  i  Mercy  and  the  State  Infirmary  (Social  Service), 

An  analysis  of  the  nercentages  of  the  seven !  both  of  which  have  endeavored  to  make  n  sys- 
agencies  calls  forth  further  comment.    The  first  j  tematic  study  of  the  mental  condition  of  those 
six  percentages  range  from  1%  to  5.9%  "^en-  in  their  care,  no  matter  what  the  e.rc,^^^^^^^^ 
.  ,  1  •,    „    •  ^  1  1  i        •„  o  Q    r»„  '  of  the  mother  s  life  may  have  been,     iho  z^..iyp 

tal  cases,  while  their  total  percentages  2.8.  On,oi  uie  m  ^^^^^  ^^^^  j/.titutions  would  indicate 
the  other  hand,  the  Church  Home,  which  is  the^^  ^j^,  ^^„„.„s  j^om  the  svstematie  use  of 
seventh  agency  in  the  group,  stands  by  "self.^^^^^^  ^^^^^ 

with  12.7%  mental  cases,  in  spite  of  its  endeavor '  ^^^  foregoing  are  tlic  figures  shown  for  the 
to  raise  its  standard  for  the  type  of  child  taken  ,^nn,arried  "mothers,  who  are.  for  various  rca- 


under  its  care.  It  is  probably  significant  that 
during  five  months  of  the  year  reported  on.  the 
€hurch  Home  secured  a  mental  and  physical  ex- 
amination for  everv  new  child  accepted  for  care 


sons,  dependent  but  not  unnecessarily  delin- 
quent, to  any  great  extent.  It  is.  however,  in- 
teresting at  this  point,  to  note  from  the  Massa- 
chusetts Commission  for  the  Investigation  of  the 


of  any  kind  This  would  seem  to  indicate  that  [white  Slave  Traffic  in  1014.  that  in  a  series  of 
we  are  not  in  a  position  to  estimate  the  number  100  women  prostitutes  chosen  f^^  P^""";  «", 
of  defective  and  insane  children  without  a  morel  other  100  from  detention  homes,  and   a  third 
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MsHTAL    Cases    Fockd    ik   AfiENcms    Dealing    with    Illegitimacy. 
Claaiified  actordiiig  to  the  extent  to  which  mental  tests  were  used. 


i~% 


DEPENDENT    WOMEN  


Unsystematic  Testing 


Systematic  Testing 


DELINQUENT     WOMEN 

e 


Routine   Testing 
Remilta   of  a   study   of   300   prostitutes    by    the   White    Slave  Com- 


-% 


of  mental  cases. 


from  industrial  schools,  51  %  of  them  were  found 
to  be  feeble-minded  and  3%  were  insane,  making 
a  total  of  54%  psychopathic.     (See  Chart  II.) 

That  tliere  should  be  7.9%  total  mental  cases 
found  in  these  Temporary  Homes  for  "Women 
is  not  at  all  surprising ;  rather,  one  might  expect 
to  find  a  much  higher  percentage  of  the  defec- 
tive or  mentally  diseased  in  a  group  in  which 
the  unmarried  mother  forms  so  large  a  part. 
One  does  not  condemn  all  unfortunate  women  as 
necessarily  insane  or  feeble-minded,  but  figures 
are  pointing  out  more  and  more  clearly  that 
mothers  with  illegitimate  children  who  become 
dependent  or  are  brought  before  the  courts,  in- 
clude enough  feeble-minded  and  insane  among 
them  to  make  further  systematic  inquiry  impor- 
tant. 

In  conjunction  with  the  study  of  these  four 
groups,  it  is  interesting  to  analyze  the  figures 
in  such  a  way  as  will  show  comparative  relations 
depending  upon  the  different  teehnic  employed 
by  the  four  groups  of  agencies. 

With  respect  to  their  manner  of  selecting  pa- 
tients for  examination,  these  twenty-seven  or- 
ganizations fall  into  three  classes,  namely:  (1) 
those  who  have  persons  examined  only  when  the 
disease  is  obvioiis;  (2)  those  who  base  the  need 
for  an  examination  upon  a  suggestive  history, 
including  heredity,  conduct  and  general  phys- 
ical .sjTuptoms,  in  part  or  all  together;  and  (3) 
those  who  believe  in  a  routine  mental  examina- 
tion for  every  individual  under  their  care,  but 
for  various  reasons  have  been  able  to  secure  it 
for  but  a  given  portion.  This  last  class  of 
agencies  may  be  designated  as  those  who  have 
systematically  used  the  mental  tests. 


^■■>Z 


^yslem&Y\c  Use  of  Mental  Tests 
LTse  Based  on  Suggestive  Historj/ 
Mental  Te^ts  Used  When  Obviously  Needed 


Cii 


m. 


A  Study   in  Technic.      Three   Groups   in  the  Study   of 
Twexty-Seten  Socul  Aoe.vcies. 
The  extent   of  their  use  of  mental   tests  and   the  respective   re- 
sults  as   represented    by    the    percentage   of   mental    cases   found  in 
each  group. 

There  were  thirteen  of  these  agencies  who 
made  use  of  special  examinations  only  when  the 
defect  was  obvious.  (See  Chart  III.)  Their 
total  per  cent,  of  psychopathic  cases  was  1.3%. 
There  were  eleven  agencies  who  based  their  use 
of  special  examination  upon  any  history  of  their 
charges  which  suggested  the  need  for  examina- 
tion, and  their  total  mental  cases  amounted  to 
4.3%  of  their  whole  number  dealt  with.  There 
were  just  three  agencies  attempting  to  make  a 
systematic  inquiry  into  the  mental  status  of 
their  charges,  and  the  result  of  this  effort 
showed  19.2%  of  their  charges  to  he  psycho- 
pathic. Two  of  these  three  agencies  dealt  with 
unmarried  mothers,  and  one  cared  for  dependent 
children. 

Applying  this  same  method  of  classification  to 
the  Temporarj'  Home  group,  which  is  charac- 
terized so  largely  by  its  problem  of  illegitimacy, 
and  comparing  the  total  percentages  of  its  three 
classes  with  those  of  the  same  three  classes  for 
the  whole  twent^'-seven  agencies  as  given  above, 
we  have  what  appears  to  be  a  closely  corre- 
sponding increase  in  percentages,  depending 
upon  the  method  of  selecting  patients  for  exami- 
nation. (See  Chart  IV.)  In  the  Temporary 
Home  group,  examining  for  ob\'ious  defect,  the 
percentage  of  mental  cases  is  2.5%  as  compared 
with  the  1.3%  for  this  class  in  the  whole  group. 
The  Temporary  Home  group  has  7%  mental 
eases  in  the  agency  basing  its  iise  of  special  ex- 
aminations upon  the  suggestive  history  of  the 
patient,  as  compared  with  4.3%i  mental  cases 
for  the  whole  group  of  agencies.  Again,  the 
Temporary  Home  has  22.3%  mental  cases  in  the 
agencies  making  a  systematic  use  of  the  mental 
tests  as  compared  with  19.2%  mental  cases  in 
the   corresponding  class   for   all   the   agencies. 
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X  OoMPAiusoif  OP  I  ixD  II,  Based  on  the  Use  of  Mental  Tests. 

BT   I. 

SIX   AGENCIES    DEALING    WITH    lT.I.EC.ITIi(ACV 


fj 


Tested  for  I-or   Suggestive  S)-stematicalh 

Obrious  Defect  History  Tested 


TT-SEVEX   SOCIAL   AGENCIES   STrniED 


■e 


Just  how  significant  this  analogj'  is  can  be  deter- 
mined only  by  a  further  study  of  these  agencies 
and  the  results  of  their  uses  of  mental  tests. 

Part  III. 

CONCERNING  THE  USE  OP  ROUTINE  PSYCHOLOGICAL 
EXAMINATIONS  FOR  CERTAIN  AGENCIES. 

"We  have  not  yet  come  to  the  era  when  all 
persons  shall  be  ranked  by  society  upon  an  ef- 
ficiency basis, — when  the  stagnant  men  and  wo- 
men, the  non-producers,  whether  rich  or  poor, 
shall  be  looked  upon  as  one  and  the  same,  so- 
cially as  well  as  economically,  or  when  the  abil- 
ity of  men  and  women  shall  be  gauged  by  meth- 
ods which  will  approach  a  uniform  standard. 
The  day  maj'  come,  but  until  that  time  the  pub- 
lic is  particularly  concerned  with  the  mental 
status  of  those  members  of  the  commimity  who. 
because  of  mental,  moral  or  physical  weakness, 
or  because  they  are  unalile  financially  to  care 
for  themselves,  are  costing  the  State  and  private 
organizations  large  sums  of  money  and  much 
thought  and  work. 

For  the  public  and  private  agencies  dealing 
with  dependency,  delinquency,  child-earing  and 
illegitimacy  problems,  the  use  of  a  routine  men- 
tal and  psychological  examination,  combined 
with  the  physical  examination  and  ■Wa.ssermann 
test  for  syphilis,  seems  to  be  the  most  direct 
means  of  finding  the  primary  causes  of  their 
prol)lems. 

Directors,  physicians  and  p.sychologisf.s  in 
psychopathic  hospitals  and  psychological  clinics 
are  persistently  con.sidering  and  testing  prac- 
tical and  fair  metliods  for  rating  the  ment^d 
status  of  the  patient.  It  is  their  endcnvor  to 
make  the  application  of  the  tests  advantageous 
to  the  work  of  the  various  organizations  em- 
ploying the  clinic,  quite  as  much  as  that  they 


should  have  the  results  of  the  tests  as  a  basis  for 
study  and  improvement. 

In  order  to  get  the  opinion  of  the  representa- 
tives of  social  agencies  in  regard  to  the  pos- 
sible benefit  to  be  derived  from  a  routine  use  of 
mental  tests,  a  second  letter  was  sent  to  each  of 
the  twenty-seven  agencies  which  responded  to 
the  first  questionnaire.  Opinions  were  ex- 
pressed in  favor  of  and  against  such  a  system. 
A  few  of  their  replies  are  (juoted  in  part. 

Some  of  the  cliild-caring  agencies  wrote  as 
follows:  "Children  in  our  care  are  under  such 
close  supervision  that  when  the  need  for  men- 
tal examination  exists  the  visitor  is  prompt  to 
discover  it,  and  the  examination  may  then  tako 
place."  Another  wrote:  "Such  an  examination 
would  give  rise  to  serious  objection  on  the  part 
of  the  public  at  large,  especially  the  parents  and 
guardians  of  the  diildren." 

Still  another  said:  "For  patients  who  have 
indicated  no  mental  instability  in  their  past 
lives,  the  examination  produces  a  state  of  mind 
which  very  much  affects  the  social  treatment. 
This  applies  to  children,  as  well  as  to  unmarried 
mothei"s. ' ' 

One  agency,  which  has  been  urging  a  central 
medical  examining  agency  to  which  all  might 
send  their  children,  sa.vs.  "The  more  I  consider 
the  administrative  side  of  sucii  a  central  agency, 
the  more  do  I  sense  the  dangers  there  are  in 
having  the  personality  of  the  individual  more  or 
less  lost  in  a  large  group  of  others  who  are  be- 
ing examined.  Under  the  present  methods  of 
examination  of  children,  I  have  felt  that  thq 
conditions  were  neither  normal  nor  fair  tflthem. 
I  wish  it  were  pos.siblc  to  have  all  the  patients 
meet  the  jihysicians  in  so  informal  a  way  as  not 
to  give  them  the  slightest  indication  of  what  wa.s 
being  done." 

Another  agency,  dealing  with  100  children  in 
a  year,  thought  the  problem  would  be  t^io  big 
for  the  present  psychological  clinics,  .and  to 
employ  its  own  alienist  would  be  too  expensive. 
It  suggested  that,  as  a  matter  of  economy  and 
practical  social  administration,  we  should  have 
to  be  content  at  present  with  eliminating  from 
these  examinations  all  children  who  are  prac- 
tically up  to  grade  in  school,  and  have  not 
shown  themselves  to  be  unusually  troublesome 
or  obviously  peculiar. 

One  of  the  agencies  which  has  advocated  and 
tried  a  systematic  use  of  mental  and  psycholog- 
ical tests,  writes  that:  "A  routine  mental  and 
psychological  exnmination  is  of  great  value  in 
connection  with  the  various  problems  of  child- 
caring  and  allied  subjects,  provided  it  is  donfl 
from  the  point  of  view  of  the  society  and  with 
a  .social  outlook.  Such  an  examination,  to  be 
valuable  to  us.  must  have  a  practical  signifi- 
cance, and  must  be  done  with  the  same  social 
point  of  view  that  we  require  in  a  physical  ex- 
amination. To  be  helpful  in  placing,  the  re- 
sults of  the  examination  must  be  obtainablo 
within    a   short   time   of   the   examination,   and 
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should  include  definite  recommendations  as  to 
ideal  surroundings,  just  as,  again,  the  good 
physical  examination  carries  with  it  recommen- 
dations as  to  hygiene,  etc." 

From  those  agencies  caring  for  unmarried 
mothers  one  wrote:  "Such  an  examination 
would  be  both  helpful  and  interesting,  but  not 
possible  under  our  present  administration  be- 
cause of  lack  of  time  and  workers."  Another 
believed  that  in  all  cases  where  there  was  any 
question  of  doubt  about  the  mental  condition  of 
the  mother,  or  where  her  future  disposition  pre- 
sents some  difficult  problem,  the  examination 
would  be  of  great  assistance ;  in  others  it  would 
be  an  unnecessary  ordeal.  A  third  wrote:  "So 
far  as  our  work  with  unmarried  mothers  is  con- 
cerned, I  believe  that  mental  and  psychological 
examinations  should  be  made  in  evei-y  case." 
From  the  family  rehabilitation  and  relief  agen- 
cies there  were  more  dubious  opinions.  One 
wrote:  "So  far  as  including  a  routine  mental 
examination  for  all  dependent  families  and  the 
out-door  poor,  I  am  not  so  certain.  Many 
should  undoubtedly  be  examined.  Whether  all 
or  not,  I  should  want  to  think  longer  before  an- 
swering. Of  course,  our  charges,  from  the  chil- 
dren to  the  aged,  offer  rich  material  for  psycho- 
pathic study.  Present  facilities  make  it  im- 
possible to  identify  all  of  the  mentally  dis- 
ordered cases  which  we  handle. 

Another  mentioned  the  difficulty  in  having  a 
family  which  appeared  perfectly  normal  in 
every  respect,  submit  to  an  examination,  and 
felt  "it  would  be  cumbersome  to  have  all  families 
examined. 

One  other  felt  that  privately  supported  fam- 
ily rehabilitation  agencies  could  not  take  advan- 
tage of  the  use  of  mental  tests  generally  until 
the  public,  which  supported  the  agencies,  de- 
manded its  use. 

A  critic  in  close  touch  with  the  family  re- 
habilitation agencies  said:  "I  find  myself  won- 
dering whether  the  very  compactness  and  air  of 
finality  that  belongs  to  a  mathematical  rating 
should  not  make  us  more  cautious  in  recom- 
mending its  use  for  all,  or  nearly  all,  clients  of 
social  agencies. 

"A  possible  and  safer  next  step  on  the  long 
road  that  we  have  to  travel  would  be  the 
instruction  of  educators  and  social  workers  m 
the  signs  embedded  in  personal  and  family  his- 
tory and  in  the  symptoms  presented  by  the  in- 
dividual himself,  which  would  indicate  the  pos- 
sible need  of  a  mental  examination." 

From  these  comments  it  is  evident  that  the 
practical  need  for  a  better  appreciation  of  the 
mental  status  of  social  clients  is  already  felt  to 
a  limited  extent.  It  is  undoubtedly  but  a  mat- 
ter of  time,  and  the  education  of  public  opinion 
before  the  use  of  psychological  and  mental  ex- 
aminations will  be  established  as  a  necessity  in 
the  program  of  every  social  agency  undertaking 
the  supervision  of  delinquents,  dependent  chil- 


dren, chroniealh'  dependent  adults  and  women 
with  illegitimate  children. 

Stated  briefly,  the  most  important  objections 
to  the  routine  use  of  mental  tests  are  as  f oUows : 

1.  There  is  too  great  difficulty  in  securing 
the  mental,  as  well  as  the  physical,  examination 
of  large  numbers  of  social  patients.  This  ob- 
jection is  resolved  into  three  parts:  (a)  Where 
agencies  do  not  have  their  own  psychiatrist  there 
is  the  difficulty  of  getting  adult  patients  to  go 
voluntarily  to  a  clinic  which  suggests  possibility 
of  mental  trouble  in  patient,  (b)  The  clinics 
at  present  are  not  equipped  to  handle  large 
numbers,  (c)  The  public  does  not  yet  appre- 
ciate the  value  of  such  a  proceeding. 

2.  Many  social  workei-s  feel  there  is  danger 
in  relying  too  greatly  upon  the  results  of  the 
psychological  tests,  which  in  their  minds  are 
not  far  past  the  experimental  stage. 

3.  The  expense  of  maintaining  a  psychiatrist 
or  psj-chologist  is  too  great  for  the  average  so- 
cial agency,  and  there  is  danger  of  lowering  the 
general  standard  of  psychiatric  work  where  in- 
dividual psychiatrists  are  employed. 

4.  Social  workers  should  have  more  knowl- 
edge of  psychopathic  symptoms  and  problems 
in  order  to  make  proper  use  of  the  results  of 
such  examinations. 

5.  The  other  objections  fall  under  the  head 
of  criticisms  of  administration. 

The  first  objection  is  found  most  evident 
among  the  family  rehabilitation  and  relief  agen- 
cies dealing  with  the  ehronicly  dependent  adult. 
In  these  agencies  it  is  true  that  the  applicants 
are  largely  referred  by  privately  philanthropic 
persons,  and  an  effort  to  get  these  applicants 
voluntarily  to  a  psychopathic  hospital  is  usually 
fi-uitless.  It  is  here  also  that  the  public,  among 
whom  are  these  privately  philanthropic  per- 
sons who  referred  the  applicants,  will  be  most 
quickly  aroused  to  harsh  criticism  of  the  agen- 
cies' methods.  Their  untrained  sjTupathies  so 
often  resent  any  appearance  of  red  tape.  If. 
however,  the  public  could  see  the  importance  of 
knowing  the  applicant's  mental  status,  a  satis- 
factory technic  would  undoubtedly  be  worked 
out.  For  example,  all  family  rehabilitation  and 
relief  agencies  must  always  do  a  certain  amount 
of  emergency  or  temporary  work  in  order  to 
prevent  the  possibility  of  suffering,  and  acute 
problems  would  not,  therefore,  be  hampered  by 
routine.  But  where  constructive  work  for  fam- 
ilies or  individuals  is  undertaken,  and  financial 
assistance  is  offered  to  cover  a  protracted  period 
of  time,  a  routine  system  of  examination  would 
facilitate  treatment  greatly,  not  only  because  of 
its  assistance  to  the  social  worker  in  making  a 
well  grounded  plan,  but  also  because  the  appli- 
cant would  not  be  inclined  to  resist  an  examina- 
tion which  would  be  required  of  all  under  sim- 
ilar circumstances.  The  sting  of  being  singled 
out  as  "peciiliar"  woiild  be  removed.  One  re- 
search worker  has  suggested  that  a  beginning 
be  made  by  securing  systematically  a  physical 
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and  mental,  or  psychological,  examination  for 
the  members  of  any  family  which  has  not  been 
able  to  establish  its  social  independence  within 
two  years.  The  time  element,  of  course,  would 
not  be  significant  with  those  families  for  whom 
an  adequate  pension  and  supervision  over  sev- 
eral years  has  been  planned  by  an  agency, — in 
such  families,  for  example,  as  those  of  widows, 
of  certain  deserted  wives,  and  those  in  which  the 
breadwinner  suffers  from  an  incurable  disease. 
But  with  these  latter  families,  as  previously  sug- 
gested, one  should  have  a  knowledge  of  the 
mental  and  physical  condition  before  deter- 
mining the  plan  for  their  future. 

"With  the  children's  agencies,  the  difficulty  in 
securing  mental  tests  lies  chiefly  in  the  proper 
handling  of  large  numbers.  The  State  Minor 
"Wards,  for  example,  had  6072  children  under 
their  care  during  the  year  reported  on.  If  this 
agency  had  begun  with  the  850  children,  whom 
they  received  during  that  year,  there  would  not 
have  been  more  than  three  patients  a  day  to  be 
examined.  A  complete  psychological  examina- 
tion, including  the  Point  Scale,  the  Binet  and 
Healy  tests,  seldom  takes  over  two  and  a  half 
hours. 

The  agencies  dealing  with  unmarried  mothers 
would  also  obviate  their  great  difficulty  in  get- 
ting the  patient  to  the  clinic  if  the  tests  were 
given  as  routine. 

That  the  clinics  are  not  yet  prepared  to  ex- 
amine as  many  patients  as  such  general  use  of 
mental  tests  would  necessitate,  may  be  true,  but 
the  ine\ntable  law  of  supply  and  demand  would 
regulate  this.  Not  only  would  the  present  clin- 
ics be  better  equipped,  but  new  clinics  would  be 
opeiicd. 

The  second  objection— the  danger  of  relying 
too  greatly  upon  the  ratings  of  the  psychological 
tests  and  "the  distrust  expressed  as  to  the  prac- 
tical value  of  these  tests  in  their  present  stage  of 
development— is  one  that  is  often  heard   from 

1  social  workers.  It  is,  however,  ungrounded  ex- 
cept where  unwarranted  claims  have  been  made 
for  the  tests.  "When  used  by  skilled  psycholo- 
gists, the  results  of  the  examination  have  defi- 
nite values,  and  lend  themselves  to  practical 
interpretations.  The  special  worth  of  each 
method  of  examining  should  be  known,  and  it  is 
usuallv  advisable  to  combine  two  or  three  differ- 
ent methods  of  testing  in  order  to  check  tho 
results.  .  , 

The  third  objection— the  expense  involved 
shoiild  an  agencv  employ  its  own  psychiatrist 
and  develop  an  independent  small  clinic  of  its 
own— is  one  which  can  be  met  only  by  the  edu- 
cation of  the  public  which  supports  these  agen- 
cies. Four  of  these  twenty-seven  organizations 
alreadv  have  an  examining  physician  in  their 
emplov,  and  for  them  it  would  be  necessary  only 
to  add  a  psychologist,  and  the  usual  psycholog- 
ical equipment.  Both  the  physician  and  the 
psychologist  should  have  had  e^xperience  t-  - 
psychopathic  hospital  or  a  psychological  cl 


in  a 

inic. 


Social  histories  are  already  obtained  and  re- 
quired by  most  social  agencies,  and  if,  in  addi- 
tion to  the  phj-sical  and  mental  examinations, 
arrangements  were  made  for  the  taking  of  the 
Wa.ssermann  test  on  every  case  possible,  the  in- 
dividual clinic  would  meet  the  needs  of  the  av- 
erage applicant,  and  could  decide  which  indi- 
viduals should  be  sent  to  a  psychopathic  hos- 
pital  for  observation  and  more  thorough  study. 

By  eliminating  the  less  difficult  cases  of 
these  agencies  in  this  way,  the  demand  upon  the 
hospitals  would  be  diminished.  "With  such  a 
system,  agencies  which  assume  the  care  of  chil- 
dren or  individuals  over  a  period  of  years 
would  have  tlic  means  of  making  careful  rec- 
ords of  the  mental  improvement  or  deterioration 
of  those  under  their  care  during  the  time  known 
to  them.  An  examination  should  be  given  at 
intervals  of  at  least  three  years,  but  if  the  indi- 
vidual is  supervised  for  less  time,  the  examina- 
tion should  be  given  at  least  upon  his  admission 
and  discharge. 

The  work  of  giving  mental  and  psychological 
examinations  should  not  be  entrusted  to  social 
or  eugenic  workers,  unle-ss  thej'  have  had,  as  a 
background,  .special  training  as  physician  or 
psychologist.  The  mere  formality  of  subject- 
ing a  patient  to  a  Binet  or  other  mental  exami- 
nation will  not  meet  the  need  which  this  paper 
has  attempted  to  point  out.  Physicians  and  psy- 
chologists employed  by  social  agencies  as  inde- 
pendent examiners  should  endeavor  to  stand- 
ardize their  work  by  securing  as  nearly  uniform 
data  as  possible,  and  should  have  some  means  of 
intercliange  and  discussion  of  methods  and  re- 
sults. 

The  fourth  difficulty,  found  in  the  lack  of 
knowledge  of  psychopathic  problems  on  the  part 
of  the  social  workers,  is  one  that  is  generally 
felt.  It  is  not  only  acknowledged  by  social 
workers,  in  their  inability  satisfactorily  to  select 
patients  for  examination,  but  also  in  the  diffi- 
culty which  tley  find  in  dealing  with  the  non- 
committable  psychopath.  That  .social  service  de- 
partments of  psychopathic  clinics  should  under- 
take to  supervise  all  of  these  non-committablo 
cases,  especially  where  another  agency  has  al- 
ready established  friendly  relations,  is  imprac- 
tical. But  that  social  workers  in  training  should 
have  certain  courses  on  psychopathic  problems, 
and  a  required  amount  of  practical  experipnoe 
in  a  psychopathic  ho.spital  or  clinic,  is  un- 
ilouhtedly  tlio  final  solution  of  the  difficulty. 

Objections  to  the  admini.stration  of  the  clinic, 
such  as  complaints  made  of  the  manner  of  ap 
preaching  tlic  subject  of  examination  to  a  pa- 
tient, etc.,  may  bo  based  on  exceptional  in- 
.stanc'es.  Mistakes  would  be  corrected,  if  re- 
ported to  the  proper  authority. 

Aside  from  the  special  study  of  their  charge 
from  the  mental  point  of  view,  social  agencies 
should  develop  a  system  of  indexing  their  p.sy- 
chopathic  patients  so  that,  whether  usin-  roa- 
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tine  examination  or  not,  these  patients  could  be 
readily  referred  to.  Certain  social  organizations 
find  it  expedient  to  keep  an  index  of  the  com- 
munity problems  which  appear  from  day  to  day 
in  their  case  work/'  For  example,  those  fam- 
ilies under  their  care  in  which  there  is  found 
disability  from  industrial  accident  are  indexed 
in  a  section  so  named.  Other  index  headings 
include  child  labor  under  fourteen,  dependent 
widows,  blindness,  illegitimacy,  and  various 
problems  of  current  interest.  In  such  an  index 
there  should  be  introduced  a  section  for  the  in- 
sane, the  feeble-minded  and  the  epileptic,  and  a 
fourth  one  entitled,  ' '  Other  types  of  nervous  in- 
stability."  This  fourth  group  of  nervous  pa- 
tients would  include  those  social  patients  com- 
monly referred  to  as  "queer"  and  "particu- 
larly troublesome  and  difficult  to  work  with" 
as  well  as  those  whose  social  history  suggested 
mental  disorder  or  defect,  but  whose  examina- 
tion resulted  in  a  diagnosis  of  "not  insane"  or 
"not  feeble-minded"  at  the  particular  time 
stated. 

The  social  organizations  making  use  of  such 
an  index  have  found  a  particularly  effective  use 
for  it  in  their  publicity  work  and  in  the  prepa- 
ration of  special  leatlets  and  pamphlet  studies, 
preparation  of  annual  reports,  legislative  cam- 
paigns, pro^asion  of  data  for  commissions  and 
social  investigations,  as  well  as  for  the  intelli- 
gent super\"ision  of  their  own  work. 

The  agencies  which  will  so  index  their  mental 
patients  will  be  ready  with  valuable  material  for 
the  propagandists  and  students  of  mental  dis- 
eases. They  will  also  be  taking  a  first  step  to- 
ward the  establishment  of  a  larger  institution, 
namely,  state  registration  of  all  insane,  feeble- 
minded and  epileptic. 

Without  a  systematic  study  of  their  charges, 
with  an  eye  to  identifying  those  with  mental 
disorders,  the  organizations  giving  relief,  re- 
adjusting home  and  industrial  conditions,  pro- 
moting prophylactic  measure,  or  caring  for  the 
welfare  of  the  child,  cannot  astimate  the  part 
which  the  psychopathic  patients  play  in  their  re- 
spective problems.  Whether  or  not  a  patient  is 
committable  to  an  institution  is  not  the  all- 
important  question  for  the  commimity.  How 
to  deal  with  those  patients  who  are  not  com- 
mittable— most  of  whom  must  return  to 
their  former  friends  and  helper.s — should  inter- 
est each  organization  even  more  than  the  weed- 
ing out  of  the  committable  ones. 

RECOM  MEND.VTIOXR. 

1.  A  way  shoTild  be  provided  by  which  all 
social  workers  in  training  should  be  given  in- 
struetion  in  the  social  ;ind  general  signs  of  men- 
tal diseases.  This  instr\ietion  should  include  ex- 
perience in  work  with  psychopathic  patients. 

2.  Social  organizations  of  every  type  should 
keep  an  index,  cither  by  signal  or  card  cata- 
logue, of  the  insane,  epileptic,  feeble-minded  and 
distinctly  asocial  persons  enrolled. 


3.  There  should  be  developed  a  central  bu- 
reau of  registration  for  persons  inchuled  in  the 
above  four  types. 

4.  All  agencies  dealing  with  unmarried 
mothers,  delinquents  and  dependent  children, 
should  establish  as  an  essential  routine  a  careful 
physical  and  mental  examination  of  every  indi- 
vidual under  their  care. 

5.  Agencies  dealing  with  dependents  who  are 
not  delinquents  should  establish  as  part  of  their 
necessary  routine  a  system  by  which  families  or 
individuals  dependent  for  more  than  two  years, 
or  families  for  whom  an  agency  is  planning  to 
give  considerable  aid  and  supervision,  shall  be 
given  a  thorough  physical  and  mental  examina- 
tion as  early  in  the  treatment  as  possible. 

6.  All  children  in  the  care  of  social  agencies, 
whether  normal  or  borderline,  should  be  given 
mental  examination  upon  admission  and  dis- 
charge, and  if  supervised  for  several  years 
should  be  examined  at  intervals  of  from  three 
to  five  years. 

7.  The  existing  psychiatric  clinics  and  psy- 
chopathic hospitals  should  be  enlarged  and 
equipped  to  meet  the  increasing  demands  made 
upon  them. 

8.  When  these  centers  can  no  longer  care  for 
the  patients,  other  psychological  clinics  and  psy- 
chopathic hospitals  should  be  supplied. 

9.  Should  social  agencies  prefer  to  employ 
their  own  psychologists  or  alienists,  these  spe- 
cialists should  work  together  in  such  a  way  that 
their  work  would  be  standardized  and  the  data 
be  as  nearly  uniform  as  possible. 

10.  All  psychological  or  mental  examina- 
tions should  include  the  Wassermann  test  for 
syphilis,  as  well  as  a  physical  examination  and 
social   historv*. 
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MULTIPLE  PRIMARY  HETEROGENEOUS 
TUMORS:  A  CASE  OF  TWO  PRIMARY 
MALIGNANT  TUMORS,  ONE  OF  THE 
KIDNEY,  THE  OTHER  OF  THE  STOM- 
ACH, WITH  METASTASES  FROM  EACH 
IN  THE  LIVER. 

By  Stuart  Gean'es,  M.D.,  Louisville. 

[B^om  the  Pathological  Laboratory  of  the  Boston  City 
Hospital.] 

An  autopsy  which  revealed  a  typical  hyper- 
nephroma or  adrenal  cell  carcinoma  of  the  left 
kidney  and  a  typical  adenocarcinoma  of  the 
stomach,  each  with  metastases  in  the  liver, 
prompted  a  study  of  the  subject  of  multiple 
primary  tumors  and  a  review  of  the  literature 
on  that  subject.  There  are  many  articles,  a 
perusal  of  which  brinors  out  the  following  facts: 
(1)  multiple  benign  primary  tumors,  especially 
homogeneous  neoplasms,  such  as  leiomyomata, 
lipomata,  etc.,  are  common;  (2)  combinations  of 
malignant  and  benign  growths  of  different  cell 
origin,  such  a.s  carcinoma  of  the  mammary  gland 
and  leiomyoma  of  the  uterus,  are  not  uncom- 
mon; (3)  multiple  primary  malignant  growths 
of  homogeneous  nature,  such  as  bilateral  carci- 
noma of  the  mammary  glands  or  bilateral  hyper- 
nephroma of  both  kidneys,  are  less  common  than 
(2) ;  (4)  multiple  primary,  malignant,  heter- 
ogeneous tumors,  such  as  in  the  case  herein  re- 
ported, are  extremely  rare.  The  last  cla.ss  might 
be  .subdivided  into  two:  (a)  epiblastic  (carcino- 
matous) growths  affecting  different  systems  with 
different  forms  of  new  growth,  such  as  carci- 
noma of  mammary  gland  and  carcinoma  of  co- 
lon, and  (h)  multiple  primary,  malignant 
growths  of  different  embrj-onic  cell  origin,  such 
as  epithelioblastie  and  fibroltlastic.  Of  the  two 
subdi\nsions,  the  second  is  probably  the  rarest  of 
all. 


In  the  laboratory  of  the  Boston  City  Hos- 
pital no  case  of  multiple  primary,  malignant, 
heterogeneous  tumors  beside  the  one  submitted 
in  this  report,  has  been  found  in  4586  autopsies. 
Three  other  cases  have  shown  multiple  primary, 
heterogeneous  tumors.  For  example,  one  case 
(04.41),  female,  death  from  bronchopneumonia, 
showed  adenoma  of  left  adrenal  gland,  leio- 
myoma of  uterus,  fibroma  of  ovary,  rapidly 
growing  leiomyoma  of  broad  ligament,  adenomas 
of  liver  and  so-called  cavernomas  of  liver.  An- 
other case  (05.150),  male,  51,  death  from  rup- 
ture of  esophageal  vein,  secondary  to  cirrhosis  of 
liver,  showed  carcinoma  of  colon,  papillary  ad- 
renal tumor  of  kidney  with  adenoma  of  kidney. 
A  third  (16.71)  showed  carcinoma  of  the  pan- 
creas with  metastases  into  the  retroperitoneal 
lymph  nodes,  intestines  and  bladder  wall;  also 
papillary  adenoma  of  the  right  kidney  about 
5  cm.  in  diameter,  apparently  benign.  It  is  seen 
that  none  of  these  eases  showed  clean-cut  malig- 
nancy with  metastases  of  tumors  of  a  different 
cell  type  arising  in  different  systems.  In  exam- 
ining the  reports  of  similar  cases  the  same  fact 
is  striking, — that  multiple,  primary  tumors  of 
proved  maligriaiicy,  either  of  the  same  embry- 
onic cell  type  in  different  systems,  or  of  different 
embryonic  cell  types,  are  extremely  rare.  This 
case  to  be  reported  is  also  unu.sually  interesting 
in  showing  direct  extension  of  the  tumor  along 
the  venous  system.  The  record  is  in  part  as 
follows : 

C.  F.  H.  Male,  white,  64  years  old.  The  ema- 
ciated_  condition  and  slipht  yellow  tinge  of  the  whole 
body  is  striking.  Superficial  veins  are  everywhere 
dilated,  standing  out  prominently  on  the  abdomen. 
Lower  ribs  are  cvertt-d.  Just  below  the  xyphoid 
there  is  a  moderate  bulging  6  cm.  in  diameter. 

Peritoneal  Cavity.  In  the  upper  loft  quadrant  is 
a  retroperitoneal  mass  over  which  lio  dilated  veins 
and  the  beginning  of  the  descending  colon.  The 
bulging  seen  externally  below  the  xyphoid  is  due  to 
a  tumor  mass  in  the  liver.  The  lymi)h  nodes  in  the 
omentum  and  mesentery  are  slightly  enlarged, 
largest  15  mm.  in  diameter,  firm  and  on  section  pale 
gre.y  and  granular. 

Lungs.  In  the  left  lower  lobe  is  found  a  tumor 
iKKhili'  1   <-iii.  in  di;imoter,  firm,  grey  and  granular. 

Gastroiniesiinal  Trad.  The  portion  of  the  stom- 
ach which  lies  against  the  under  surface  of  the  li>ft 
lobe  of  the  liver  on  opening  shows  an  irregidar. 
cauliflower-like,  thickened  area  6x7  cm.,  which  be- 
srins  2  cm.  from  the  cardiac  opening  and  mca-'ures 
from  f>  to  in  mm.  in  thickness.  Cut  surface  of  this 
is  bard  and  grey  and  the  mucous  surface  showB  ul- 
cerating patches.  Its  color  varies  from  pnle  ir, 
'.rreoni.sh  grey  and  dark  red.  A  section  thronirh  this 
area  into  the  liver  shows  a  cleanly  cut  differentia- 
tion along  the  peritoneal  surface  of  the  stomach  for 
the  most  part,  hut  in  one  place  where  the  tumor  is 
•dcerated  the  ulceration  extends  with  tumor  moss 
into  the  liver  2.'i  mm. 

Pancrea.i.  The  pancreas  is  diffusely  infilfrnted  in 
■ts  proximal  portion  with  the  tumor  mass  described 
later. 

Liver.  Wciuht.  IS.^n  gmR.  (with  dilated  enW- 
bladder   and   small   portion   of  Btomach    attached). 
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Organ  presents  multiple  nodular  masses,  the  largest 
of  which  is  about  10  em.  in  diameter.  On  section 
this  shows  a  cleanly  circumscribed  tumor,  about  the 
periphery  of  which  is  a  grey  line.  The  tumor  is 
soft  and  almost  spongy.  The  cut  surface  varies  from 
pale  grey,  most  marked  about  the  periphery,  to  dark 
red  through  the  greater  central  portion.  About  the 
tumor  mass  liver  cells  seem  compressed  and  the  cut 
surface  of  the  liver  tissue  is  speckled  with  fine 
brown  dots.  Cut  surface  of  tumor  bleeds  freely. 
There  are  numerous  other  tumor  masses,  some  of 
which  are  not  more  than  5  mm.  in  diameter.  Some 
of  them  appear  to  be  blood  vessels  filled  with  tumor 
tissue. 

Kidneys.  Weight,  right,  125  gms.  It  is  small, 
firm  and  pale.  The  capsule  is  adherent  and  leaves 
a  finely  granular  surface  when  pulled  away,  in  which 
are  a  few  sniall  cysts.  The  cut  surface  shows  indis- 
tinct markings,  but  the  Malpighian  bodies  are  vis- 
ible as  fine  grey  dots.  Cortex,  10  mm.  Cut  surface 
is  pale. 

Left  kidney  is  replaced  entirely  by  a  tumor  mass 
11  X  12  X  21  cm.  Weight.  1910  gms.  It  is  roughly  of 
kidney  shape.  Its  color  is  pale  grey  and  yellow  with 
red  areas.  The  mass  is  extremely  boggy.  On  sec- 
tion the  cut  surface  varies  in  color  from  ochre  to 
deep  reddish  brown,  and  is  separated  into  large  lob- 
ules by  coarse  strands  of  pale  grey,  depressed  tissue. 
From  the  darker  portions  blood  runs  freely.  The 
tumor  tissue  in  places  is  coarsely  granular  'and  ex- 
tremely friable.  In  the  yellower  portions  there  are 
mixed  m  places,  indistinct,  interlacing,  irregular 
areas  of  pale,  opaque,  firm,  colorless  tissue. 

Adretials.  The  left  adrenal  is  found  on  one  side 
near  the  upper  pole  and,  while  closely  attached  to 
the  tumor  mass,  shows  nothing  remarkable  in  itself 
-Kight  adrenal  not  remarkable. 

Note :— The  remarkable  feature  of  the  gross  pic- 
ture IS  the  distention  of  the  left  renal  vein  and  in- 
ferior cava  with  what  appears  to  be  tumor  tissue 
consisting  of  a  spongy,  dark  red  and  grey  mass 
sharply  defined  by  the  vessel  walls.  ETnch  vessel 
seems  filled  with  its  mass. 

MICROSCOPIC    EXAMINATION. 

Tumor  of  Left  Kidney.  Sections  show  a  verv  eel 
hilar  new  growth  with  very  little  stroma  and  many 
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capillaries,  scattered  through  which  are  more  or  less 
extensive  areas  of  necrosis  and  hemorrhage.  The 
type  cell  is  irregularly  polygonal  for  the  most  part, 
but  some  cells  tend  to  be  round  or  polymorphous,  or, 
in  more  cellular  areas,  spindle  shaped.  These  cells 
vary  greatly  in  size,  some  being  very  large.  The 
nucleus  of  the  tumor  cells  is  round  or  oval,  pale, 
vesicular,  usually  centrally  placed,  and  has  one  or 
two  distinct  nucleoli.  Some  nuclei  are  hyaline.  The 
cell  membrane  is  distinct  and  the  cytoplasm  is 
scanty,  faint  pink  and  finely  granular,  the  combi- 
nation giving  the  tumor  a  reticular  appearance. 
Some  multinucleated  cells  are  seen  but  no  mitoses. 
Many  tumor  cells  are  filled  with  fine  vacuoles,  which 
correspond  to  fine  fat  globules  in  Scharlach  E.  stain. 
Other  tumor  cells  contain  dark  greenish  brown  gran- 
iilar  pigment,  in  small  masses  in  the  larger  cells  and 
filling  the  smaller  cells.  This  pigment  is  seen  more 
where  the  tumor  is  more  cellular  and  less  differen- 
tiated. The  cells  resemble  adrenal  cells.  Although 
the  stroma  is  fine  and  scarce,  there  are  some  broad, 
fibrous  bands  which  are  infiltrated  with  lymphocytes. 
The  capillaries  have  very  thin  walls.  In  many 
places  the  tumor  cells  are  arranged  about  cavities  in 
which  disintegrating  tumor  cells  and  many  endo- 
thelial leucocytes  filled  with  fine  vacuoles  are  scat- 
tered through  serum  and  erythrocytes.  Some  cavi- 
ities  contain  masses  of  necrotic  cells;  others,  serum 
only  or  red  blood  corpuscles  only.  There  are  also 
extensive  areas  of  hemorrhage  with  scattered  endo- 
thelial leucocj-tes  containing  greenish  pigment 
granules.  One  kidney  tubule  seen.  Microscopic 
diagnosis:  adrenal  cell  carcinoma  (hy|iernephroma). 

Lungs.  Section  from  base  of  left  lung  shows  a 
circular  area  of  tumor  similar  to  the  tumor  of  the 
left  kidney,  but  with  more  stroma,  growing  expan- 
.=!ively  and  compressing  the  alveoli  of  the  lung  about 
it.  Microscopic  diagnosis:  metastatic  hyper- 
nephroma. 

Stomach.  One  section  shows  a  spot  in  the  mu- 
cosa where  the  epithelium  is  atypically  arranged, 
tending  to  form  small  masses  or  glands  with  one 
layer  of  epithelium.  Both  cytoplasm  and  nuclei  of 
these  cells  stain  more  deeply  than  in  the  corre- 
sponding colls  of  the  neighboring  mucosa.  Numer- 
ous mitoses  seen.  Some  of  the  masses  are  dilated 
into  small  cavities,  some  of  which  contain  mucoid 
material.    These  glands  and  small  masses  of  epithe- 
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lial  cells  at  one  point  infiltrate  the  muscularis  and 
muscle  coat.  Both  normal  mucosa  and  tumor  are 
infiltrated  with  polymorphonuclear  leucocj'tes,  for 
which  many  tumor  cells  are  phagocytic.  Micro- 
scopic diagnosis:   adenocarcinoma. 

Stomach  and  Liver.  One  section  shows  the  adeno- 
carcinoma extending  directly  from  the  stomach  into 
the  liver,  compressing  liver  cells  before  it.  In  the 
stomach  wall  some  cords  of  epithelium  lie  in  lymph 
spaces  and  fewer  masses  of  epithelial  cells  in  lymph 
vessels.  The  cells  in  the  edge  of  the  compressed 
Uver  are  more  or  less  degenerated  and  infiltrated 
with  leucocytes,  among  which  polymorphonuclear 
and  endothelial  leucocytes  predominate.  In  the 
cytoplasm  of  a  few  are  fine  red,  crystalline  particles. 
In  the  stroma  are  many  lymphocytes  and  endothe- 
lial leucocytes,  containing  pigment  resembling 
hemosiderin.  The  more  normal  liver  beyond  shows 
congestion  and  some  lymphocytic  infiltration  of  the 
connective  tissue.  The  surface  of  the  tumor  shows 
extensive  areas  of  necrosis  with  masses  of  cocci,  ba- 
cilli and  thread-like  organisms.  Around  the  ne- 
crosis and  infiltration  of  the  tumor  are  many  endo- 
thelial leucocytes,  some  phagocytic.  Some  of  the 
tumor  cells  are  phagocytic  for  leucocytes.  Micro- 
scopic diagnosis :  adenocarcinoma  of  stomach  ex- 
tending directly  into  liver. 

Liver  and  Inferior  Vena  Cava.  Sections  show  tu- 
mor similar  to  that  of  the  left  kidney,  separated 
from  the  liver  by  a  wall  of  vein  to  which  it  is  at- 
tached along  the  greater  portion  of  the  line  of  con- 
tact. There  are  intervals  along  this  line  where 
spaces  lined  with  endothelium  contain  erythrocytes, 
as  if  the  lumen  of  the  vein  were  not  entirely  oc- 
cluded by  tumor. 

Liver.  Various  sections  show  tumor  of  both  types 
described.  In  one  section  a  growth  of  adrenal  cell 
type  is  entirely  surrounded  by  liver  tissue.  Micro- 
scopic diagnosis:  metastatic  carcinoma  of  both  types 
described. 

Left  Adrenal.  Section  shows  the  greater  portion 
of  one  half  occupied  with  tumor  mass  resembling 
that  of  the  left  kidney.  The  tumor  is  surrounded 
by  a  narrow  rim  of  cortical  adrenal  cells  except  at 
one  point,  where  only  the  capsule  intervenes  between 
it  and  similar  circumscribed  tumor  masses  outside. 
One  smaller,  similar  new  growth  is  seen  in  either 
end.  Part  of  the  capsule  is  infiltrated  with  lympho- 
cytes and  contains  a  considerable  number  of  cells 
with  yellowish  brown  pigment.  Microscopic  diag- 
nosis :  metastatic  carcinoma  of  adrenal  cell  type. 

Mesenteric  Node.  Lymph  spaces  invaded  with 
masses  of  epithelial  cells  with  deeply  staining  nu- 
clei and  basic  staining  cytoplasm;  mitoses  frequent. 
Some  masses  inclose  polymorphonuclear  leucocytes. 
Many  masses  show  necrosis,  some  having  only 
stroma  left.  Microscopic  diagnosis:  metastatic 
adeno-carcinoma. 

FINAL  DUGNOSES. 

Hypernephroma  (adrenal  cell  carcinoma)  of  left 
kidney  with  metastasis  in  liver;  adenocarcinoma  of 
stomach  with  metastasis  in  liver  and  mesenteric 
node;  hypernephroma  of  left  adrenal;  hyper- 
nephroma in  inferior  vena  cava ;  bronchopneu- 
monia; healed  nephritis  of  right  kidney;  sclerosis  of 
aortic  valve,  coronaries  and  aorta;  edema  and 
atrophic  fat  in  epicardium;  fibrous  pleural  adhe- 
sions; chronic  splenitis  and  perisplenitis;  atrophied 
testis;  organized  thrombi  of  iliac  veins  and  sper- 


matic plexus;  dilated  superficial  abdominal  veins; 
emaciation  and  malnutrition. 

In  conclusion  I  wish  to  acknowledge  <rratitude 
to  Professor  F.  B.  Mallory  for  the  opportunity 
to  report  this  case  and  for  his  helpful  sugges- 
tions. The  photomicrographs  were  made  by  Mr. 
Ij.  S.  Brown,  of  the  Massachusetts  General  Hos- 
pital laboratory. 


Surgery  in  War.  By  Alfred  J.  Hull,  F.R.C. 
S.  Major,  R.A.M.C. ;  Surgeon,  British  Ex- 
peditionary Force,  France;  Late  Lecturer  on 
Surgical  Pathology,  Royal  Army  Medical 
College,  Millbank;  and  Surgeon,  Queen  Alex- 
andra Military  Hospital.  "With  a  Preface  by 
Sir  Alfred  Keogh,  K.C.B.,  M.D.  390  pages, 
26  plates  and  55  text-figures.  Philadelphia: 
P.  Blakiston's  Son  and  Company. 

"Surgery  in  War"  is  the  work  of  six  or  seven 
men  who  thoroughly  understand  the  problems 
with  which  the  book  deals.  They  have  suc- 
ceeded in  putting  into  one  small,  well-printed 
and  readable  volume  exactly  the  things  which 
a  ei'val  surgeon  would  wish  to  know  in  case  he 
were  called  upon  to  serve  in  the  array. 

Only  the  strictly  surgical  aspect  of  military 
medicine  is  treated ;  such  questions  as  those  of 
sanitation  and  hygiene  are  untouched.  The 
writers  assume  a  knowledge  of  surgery  on  the 
part  of  the  reader,  and  have  omitted  the  mass 
of  already  \vell-known  facts  whicli  tend  to  de- 
stroy one's  interest  in  a  treatise  of  this  kind. 

In  a  few  minor  points  the  writers  show  un- 
familiarity  with  the  latest  advances.  For  ex- 
ample, they  dismiss  the  subject  of  blood  trans- 
fusion with  the  statement  that  the  artery  to 
vein  method  is  the  only  safe  method,  and  of 
course  is  seldom  practicable  under  military  con- 
ditions. They  describe  very  clearly  the  best 
methods  of  treating  septic  wounds,  chiefly  the 
hypochlorous  acid  method  of  Carrel,  and  the 
hypertonic  salt  treatment  of  Wright  and  Gray. 
In  their  experience,  the  latter  has  been  more 
efficacious. 

Other  chapters  deal  with  the  localization  of 
foreign  bodies;  compound  fractures;  gangrene; 
hemorrhage;  gun.shot  wounds  of  the  head:  in- 
juries of  the  spine;  wounds  of  the  abdomen  and 
of  the  chest ;  wonnds  of  peripheral  nerves.  All 
are  characterized  by  a  practical,  dpfinife.  com- 
mon-sense attitude  which  makes  the  book  n  valu- 
able guide  to  those  who  expect  ever  to  practise 
war  surpcrv.  and  interesting  reading  for  those 
who  would  k-now  something  of  the  problcnw  en- 
countered therein.  Many  of  their  points  are 
illustrated  by  well-chosen  ca.se-histories  and  by 
radiographs. 
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PHYSICIANS  AND  THE  INCOME  TAX. 

On  Januai-y  1,  1917,  Massachusetts  embarks 
on  a  new  method  of  assessing  taxes.  Hereafter, 
returns  are  compulsory  and  heavy  penalties 
await  the  dodger.  It  is  safe  to  say  that  at  least 
90%  of  the  physicians  and  surgeons  in  Massa- 
chusetts will  come  within  the  scope  of  at  least 
one  of  the  four  new  taxes,  and  so  must  file  re- 
turns on  or  before  March  1,  1917. 

Blanks  and  instruction  Iwoklets  may  be  ob- 
tained from  the  Tax  Commissioner's  office.  In- 
come Tax  Division,  State  House,  Bo.ston,  or 
from  the  District  Income  Tax  offices  througliout 
the  State  or  from  any  banking  institution. 

Broadly  speaking,  and  with  some  exceptions, 
those  fonns  of  investments  which  have  been  tax 
exempt  in  the  past  continue  to  be  so  in  the  fu- 
ture, and  such  intangibles  as  have  been  taxed 
heretofore  are  now  to  be  fixed  at  the  rate  of  6% 
of  the  dividend  oi-  interest  yield  actually  re- 
ceived in  1916.  Annuities  are  taxed  at  the  rate 
of  1%%  and  the  excess  of  actual,  realized  gains 


over  losses  in  the  purchase  and  sale  of  intang- 
ibles is  to  be  taxed  at  3%. 

Conti'ary  to  the  general  impression,  there  is 
no  minimum  exemption  in  these  three  taxes.  If 
the  taxpayer  has  received  any  income,  no  mat- 
ter how  little,  from  such  taxable  .sources  he  must 
make  the  return. 

The  fourth  tax  is  at  the  rate  of  11/2%  of  the 
excess  over  $2000  of  net  income  from  profession 
or  business.  Wife,  children  or  dependent  par- 
ents may  entitle  the  taxpayer  to  an  exemption 
up  to  $3000. 

Partnei-s,  executors,  trustees  and  other  fidu- 
ciaries all  come  within  the  scope  of  the  act.  Al- 
though the  law  is  necessarily  as  complicated  as 
is  our  complex  civilization,  nevertheless  it  is  be- 
lieved to  be  as  scientific  and  equitable  as  any 
tax  law  in  the  United  States. 

For  his  own  protection  it  is  particularly  rital 
that  the  taxpayer  also  file  with  the  local  city  or 
town  assessors  a  list  of  his  tangible  personal 
property.  This  list,  however,  will  not  contain 
au.y  of  the  items  included  in  the  return  to  the 
State  as  all  property  paying  a  tax  on  the  basis 
of  income  escapes  all  other  State  or  local  tax. 
Absolute  secrecy  will  surround  the  returns  filed 
with  the  State,  and  there  will  be  no  penalty  for 
evasions  prior  to  January  1,  1917,  but  after  that 
date  the  law  will  be  strictly  enforced. 

As  this  is  but  a  bare  outline  of  the  law,  the 
reader  is  urged  to  obtain  the  instruction  book- 
let, and  make  his  return  as  soon  after  Januarj' 
1st  as  may  be,  and,  of  course,  not  later  than 
March  1,  1917. 

Joseph  E.  Perry, 
Income  Tax  Attomev. 


.MASSACHUSETTS    COMMISSION    ON    SO- 
CIAL INSURANCE. 

The  issue  of  the  Journal  for  December  21, 
which  was  published  as  a  contribution  to  the 
discussion  of  industrial  health  insurance  and 
other  pending  forms  of  social  legislation,  was 
issned  two  days  in  advance  of  its  date  in  order 
that  it  might  be  in  the  liands  of  members  of  the 
Massachusetts  I\redical  Society  and  other  read- 
ei-s  prior  to  the  special  meeting  of  the  Council 
of  the  Ma.ssachnsetts  ]\Iedieal  Society  held  at 
the  Boston  Medical  Library  on  DecemlHM-  20.  A 
report  of  the  proceedings  of  this  meeting  will  be 
published  in  the  next  is,sue  of  the  JofRNAi.. 
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The  holding  of  this  meeting  and  the  fact  that 
various  special  coimuittees  of  physicians  in  dif- 
ferent parts  of  the  state  have  been  appointed  and 
are  actively  stuilyiiig  the  problem,  are  evidence 
that  the  medical  profession  as  a  whole  in  this 
state  is  alive  to  the  importance  of  health  insur- 
ance to  the  community  as  well  as  to  physicians 
and  is  giving  it  careful  and  deserved  considera- 
tion. 

Meantime  the  ilassachusetts  Commission  on 
Social  Insurance  has  been  holding  meetings  and 
public  hearings  since  early  in  October,  and  be- 
fore it  have  appeared  many  physicians  and 
others  to  discuss  vaiyiug  aspects  of  the  ques- 
tion. Before  this  Commission  the,  Doten  Bill, 
whose  original  text  was  published  in  full  in 
the  issue  of  the  Journ.vl  for  December  7,  with 
editorial  comment,  was  advocated  by  its  author, 
Professor  Carroll  W.  Doten  of  the  Massachu- 
setts Institute  of  Techuologj'.  As  we  have  pre- 
viously noted  editoriall}',  however,  it  seems 
clear  that  this  bill,  as  originally  drafted,  is  un- 
satisfactory in  its  medical  relations,  and  a  now, 
or  modified  bill  will  presumably  be  drafted  by 
the  Commission  and  be  presented  before  the 
next  session  of  the  JIassachusetts  General  Court. 

In  an  editorial  in  its  issue  of  Wednesday, 
October  4,  the  Boston  Trauscript  commented 
favorably  on  the  general  principle  of  health  in- 
surance and  on  the  work  of  the  JIassachusetts 
Commission,  and  presented  the  following  statis- 
tics indicating  the  extent  of  illness  among  in- 
dustrial workers  in  the  United  States  and  the 
proportion  of  such  illness  for  which  adequate 
medical  attention  is  not  afforded : 

"The  latest  trustworthy  estimate  shows  that 
there  are  13,400,000  cases  of  illness  each  year 
among  the  33.500,000  occupied  men  and  wo- 
men hi  the  United  States  and  that  those  cases 
cause  a  total  loss  of  284,7r)0,000  working  days, 
or  8.5  days  per  person.  To  care  for  that  part 
of  these  cases  which  occurs  in  New  York  City 
alone,  there  are  given  each  year  more  than 
4.600,000  dispen.siiry  treatments.  Even  so,  it  is 
carefully  estimated"  that  little  more  than  thirty 
per  cent,  of  those  needing  medical  care  apply  to 
dispensaries.  Socking  some  idea  of  the  num- 
ber who  may  have  secured  private  treatment, 
without  the  "aid  of  the  dispensaries,  one  may 
turn  to  Boston's  experience.  In  this  city  the 
Boston  Dispensary  determined  after  an  inves- 
tigation of  163  doubtful  ca.sos  that  only  1.12 
per  cent,  were  able  to  pay  for  private  care, 
and  proceeded  to  the  analysis  that  only  about 
one-fourth  of  our  total  population  was  in  a  like 
financial  position.  So  there  is  not  only  a  ver>' 
large  percentage    of    sickness    but  also  a  very 


large  percentage  of  downright  inability  to  pay 
for  treatment  of  that  sickness. 

Summing  up  the  situation  in  New  York,  the 
United  Hospital  Fund,  speaking  for  forty-six 
hospitals,  reports  that 

Beyond  question  there  are  large  numbers 
who  need  hospital  treatment  but  fail  to  ap- 
ply because  the\'  do  not  want  to  become  ob- 
jects of  charity.  At  present  only  one  in 
ten  persons  seriously  ill  or  injured  in  this 
city  now  gets  treated  in  any  hospital.  For 
lack  of  proper  treatment  thousands  lose 
their  health  and  efficiency  and  become  a 
burden  to  their  friends  and  the  commun- 
ity." 

One  of  the  leading  advocates  and  proponents 
of  industrial  health  insurance  in  this  countiy 
has  been  Dr.  Rupert  Blue,  surgeon  general  of 
the  Ignited  States  Public  Health  Ser\'ice  and 
president  of  the  American  Medical  As.sociation. 
He  has  pointed  out  the  early  origin  of  meas- 
ures of  this  sort  in  the  more  progressive  Euro- 
pean countries  and  its  steady  growth  initil  now 
the  only  countries  of  Europe  not  possessintr 
some  such  form  of  social  legislation  are  Portu- 
gal. Spain,  Italy,  Montenegro,  Albania,  Greece. 
Bulgaria  and  Turkey.  In  Sweden,  France,  Ice- 
land, S^vitzerland  and  Belgium  the  system 
adopted  is  one  of  a  subsidized  but  voluntary 
health  insurance.  In  the  remaining  countries 
health  insurance  is  compulsory.  In  Italy  there 
is  compulsory  maternity  and  railroad  insurance, 
and  in  France  insurance  is  compulsory  for 
miners  and  seamen.  In  Germany  there  are  at 
present  approximately  nineteen  million  insureil 
wage  earners. 

The  Massachusetts  Commission  in  its  work 
will  have  the  advantage  of  the  experience  of 
all  these  countries  in  dealing  with  the  problems 
associated  with  industrial  insurance,  and  its 
report  and  recommendation  may  be  anticipated 
with  confidence  that  they  will  present  the  best 
feasible  mea.sure  of  Ind\istrial  Health  Insur- 
ance thus  far  devised. 


HARVARD  MEDICAL  SCHOOL  OF  CHINA. 
The  third  annual  report  of  fho  Hospital  De- 
partment of  the  Han-ard  Modioal  School  of 
China  records  in  full  detail  the  work  of  the  past 
year.  Originally  designed  to  afford  means  of 
clinical  instruction  to  the  studont-s.  the  Hospi- 
tal has  proved  it.self  a  soiirce  of  rich  and  abun- 
dant material.  The  .students  have  received 
practical  erperience  in  hi.stors-taking  and  ph> 
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sical  examinations  in  the  out-patient  department 
and  at  the  bedside.  They  have  done  the  routine 
laboratory  work,  followed  individually  the 
progress  of  selected  cases,  have  etherized  and  as- 
sisted at  surgical  operations  and  have  seen  a 
large  number  of  post-mortem  examinations.  The 
out-patient  department  was  opened  to  serve  as  a 
feeder  for  the  hospital,  as  well  as  for  the  prac- 
tical training  of  the  students.  The  out-patient 
department  has  grown  rapidly,  and  during  the 
latter  mouths  of  the  past  year  has  provided  a 
selected  clinic,  rich  in  important  and  instructive 
cases.  The  well  equipped  Red  Cross  Hospital 
building  of  47  beds  is  already  far  too  small  to 
accommodate  the  cases  recommended  for  admis- 
sion. Well  equipped  roentgen  ray,  patholog- 
ical and  surgical  departments  have  afforded 
special  facilities  for  diagnosis  and  treatment.  A 
comprehensive  clinical  record  system  contains 
complete  records  of  all  patients  admitted.  A 
system  of  obtaining  and  recording  end  results 
has  been  institi;ted.  Postmortem  examinations 
were  performed  in  25%  of  the  fatal  cases  from 
October,  1913,  when  the  first  section  was  per- 
formed, to  June  30,  1914,  in  50  per  cent,  in 
1914-1915,  and  in  76  per  cent,  during  the  past 
year.  Routine  microscopic  preparations  have 
been  made,  and  suitable  material  preserved  as 
museum  specimens  for  teaching  purposes.  A 
training  school  for  Chinese  speaking  young  wo- 
men has  been  conducted  for  two  years  with 
promising  results. 


HOUSEHOLD  NURSING. 

There  is  an  important  portion  of  every  com- 
munity whose  need  of  adequate  assistance  in 
time  of  sickness  is  not  satisfactorily  met  by  the 
splendid  organization  of  "trained  nursing.''  It 
is  a  matter  of  expense  and  continuous  care.  The 
perfectly  legitimate  weekly  charge  of  the  grad- 
uate nurse  is  often  as  great  as  the  weekly  wage 
of  the  bread  winner,  and  in  addition  he  must 
feed  and  house  the  nurse.  The  district  nurse 
may  be  had  by  the  hour,  but  not  by  the  week. 

The  family,  on  the  other  hand,  are  by  no 
means  fit  subjects  for  hospital  charity,  and  even 
if  they  were  ready  to  accept  this,  beds  are  often 
not  available  for  any  l)ut  the  more  or  less  acute 
and  short  illnesses. 

Some  attendant  must  be  found  who  is  less  ex- 
pensive, because  her  training  has  been  less  pro- 
longed   and    less    technical,    and    who    is    more 


adaptable  to  the  simple  household,  because  of 
her  willingness  to  perform  certain  household 
duties  wliich  the  responsibilities  a.ssumed  by  the 
graduate  nurse  make  it  unwise  for  her  to  un- 
dertake as  a  routine. 

This  very  real  and  often  pressing  need  has 
been  fairly  well  met  in  England  by  the  Cottage 
Nursing  Associations,  and  is  being  supplied  in 
this  country  by  various  similar  organizations 
which  are  being  formed  in  different  cities  with 
the  help  of  certain  funds  of  which  Mr.  Rich- 
ards Bradlee  is  trustee.  The  importance  of 
trained  supervision  of  these  attendants  and  of 
some  sort  of  standard  training  of  the  attend- 
ants themselves  is  at  once  apparent,  and  in  this 
coiumunity  has  been  made  possible  tlu'ough  the 
co-operation  of  Mr  Bradlee 's  organization  and 
the  "Women's  Municipal  League  of  Boston. 

In  Jamaica  Plain  a  Household  Nursing  Regis- 
try has  been  established,  where  attendants  may 
be  secured  by  physicians  and  the  public.  All. 
these  attendants,  as  a  condition  of  their  accept- 
ance of  work,  accept  also  the  supervision  of  a 
graduate  niirse,  who  goes  with  them  to  the  case, 
starts  them  on  their  duties,  and  thereafter  vis- 
its them  as  often  as  the  proper  care  of  the  case 
demands  in  the  opinion  of  the  attending  physi- 
cian, or  as  often  as  the  supervising  nurse's 
knowledge  of  the  capabilities  of  this  special  at- 
tendant make  it  seem  M-ise.  This  Registry  has 
been  in  successful  operation  for  over  two  years. 

The  equally  great  need  of  adequate  standard- 
ized training  for  these  attendants  is  being  met 
by  the  Training  School  of  the  Robert  Brigham 
Hospital,  and  by  the  recent  establishment  of  a 
small  Unit  Ti'aining  School  in  Lynn.  Young 
or  middle-aged  women  of  good  character  and 
physique  may  obtain  a  two  months'  training 
under  a  Graduate  Nui-se  Superintendent  in  the 
less  complicated  teclmical  details  of  nursing  and 
especially  in  the  niceties  of  the  preparation  of 
food  for  the  sick  and  the  care  of  the  sick  room. 
The  curriculum  has  been  most  carefully  planned 
with  the  help  of  the  American  Hospital  Associ- 
ation and  the  heads  of  several  large  training 
schools  for  nurses.  At  the  end  of  two  months 
they  are  placed  for  four  months  in  some  of  tlie 
smaller  but  well-run  hospitals,  where  they  gain 
experience  in  the  actual  care  of  the  sick.  In  six 
months,  therefore,  they  may  be  employed  by 
Household  Nursing  Registries  under  graduate 
nurse  supei'\nsion.  It  is  to  be  hoped  that  phy- 
sicians will  feel  a  want  supplied  and  be  glad  to 
use  these  registries. 
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THE  HEALTH  INSURANCE  BILL  IN  PRO- 
CESS OP  IMPROVEMENT. 

The  Doten  bill  for  a  state  health  insurance 
system,  printed  in  our  issue  of  December  7,  was 
not  regarded,  by  those  who  introduced  it  into 
the  1916  Legislature,  as  complete  in  details. 
This  was  especially  recognized  iu  relation  to 
the  medical  sections.  The  printing  of  the  bill 
should  be  of  use  to  physicians  in  making  the 
general  scheme  of  health  insurance  clear,  but 
physicians  should  not  form  judgment  on  the 
medical  aspects  of  the  proposed  health  insurance 
until  a  number  of  the  recently  drafted  perfect- 
ing amendments  have  been  considered. 

There  will  be  introduced  into  the  1917  Leg- 
islature a  health  insurance  bill  by  the  same  per- 
sons who  introduced  the  Doten  bill  last  year, 
in  which  the  medical  sections  have  been  more 
fully  worked  out,  after  conference  with  many 
phj'sieians  and  medical  organizations  in  this 
state.  Further  conferences  are  being  held  for 
this  purpose.  ]\Ieanwhile,  the  American  Asso- 
ciation for  Labor  Legislation  has  printed  a 
greatly  re\ased  draft  of  the  medical  provisions 
made  by  its  National  Committee  on  health  in- 
surance, and  these  suggestions,  as  well  as  those 
of  the  Health  Insurance  Committee  of  the  Ma.s- 
sachusetts  Medical  Society,  have  been  consid- 
ered by  the  local  body  which  has  been  revis- 
ing the  Doten  bill.  Continued  discussion  and 
criticism  by  the  medical  profession  of  the  Com- 
monwealth are  desirable  on  this  very  important 
subject. 

MEDICAL  NOTES. 

Changes  in  Cost  of  Drugs. — Report  from 
New  York  on  December  13,  records  various 
fluctuations  in  the  cost  of  certain  drugs  and 
drug  compounds. 

"Some  of  the  distinctly  German  products 
which  had  risen  to  prohibitive  heights  owing  to 
practical  exhaustion  of  supplies  are  wavering. 
Permanganate  of  potash,  which  is  now  selling  at 
$2.75  and  $3  against  a  pre-war  price  of  about 
eight  cents  is  being  watched  with  considerable 
interest.  All  of  the  potash  preparations  as  well 
as  a  number  of  the  fine  medicinal  chemicals  and 
dye  materials  are  in  a  position  of  status-quo  so 
far  as  prices  are  concerned  pending  further 
developments  in  the  European  political  situa- 
tion. 

"The  principal  development  of  interest  yes- 
terday was  the  announcement  by  domestic  man- 
ufacturers of  chloroform  of  an  advance  of  five 
cents,  owing  to  increasing  demand  and  higher 
costs'  of    production.     Camphor    was   advanced 


six  cents  per  pound  by  leading  domestic  re- 
finers in  consequence  of  higher  prices  for  crude 
camphor  demanded  by  the  Japanese  camphor 
monopoly.  Crushers  of  castor  oil  raised  their 
prices  one  cent  per  pound  following  reports  that 
India  has  declared  an  embargo  on  all  future  ex- 
ports." 

Cost  op  Foot  and  Mouth  Epizootic.  On 
December  13,  the  United  States  Department  of 
Agriculture  announced  the  completion  of  its 
work  of  eradicating  the  epizootic  of  foot  and 
mouth  disease,  which  prevailed  throughout  the 
United  States  two  years  ago,  and  which  neces- 
sitated the  slaughter  of  172.222  cattle,  swine, 
sheep  and  goats  valued  at  $5,865,720.  The  cost 
of  controlling  this  outbreak  amounted  to  ap- 
proximately nine  million  dollars,  which  waa 
divided  between  the  Federal  Government  and 
that  of  the  several  states  involved. 

"The  disease  first  broke  out  in  Niles,  Mich., 
late  in  the  summer  of  1914,  extended  to  twenty- 
two  States  and  the  District  of  Columbia,  and 
was  not  completely  controlled  until  last  Feb- 
ruary. The  true  cause  of  the  infection  may 
never  be  known,  but  experts  say  it  undoubtedly 
came  from  abroad. 

"The  expenses  of  eradication  as  paid  from 
the  Federal  and  States'  treasuries  by  no  means 
represent  the  full  measure  of  the  cost  of  this 
plague.  The  appraised  valuation  on  a  meat 
ami  dairy  basis  in  some  eases  fell  .short  of  the 
actual  value  of  fine  pedigreed  stock,  but  the 
former  was  all  that  could  be  allowed  under  the 
then  existing  law — a  condition  which  has  been 
remedied  for  the  future  by  a  provision  in  the 
latest  act  making  appropriations  for  the  Depart- 
ment of  Agriculture,  under  which  breeding  and 
pedigree  may  be  taken  into  account. 

"The  quarantine  was  gradually  removed  as 
area  and  States  were  freed  from  infection,  and 
the  last  restrictions  were  rescinded  June  5, 
1916.  For  some  time  after  removal  of  the 
quarantine  veterinary  inspectors  were  kept  in 
the  lately  infected  area-s  to  super^-ise  the  re- 
stocking "of  farms  where  the  disease  has  existed, 
to  see  whether  the  disease  developed  among  ani- 
mals placed  on  such  farms,  and  to  investigate 
reports  of  suspected  new  outbreaks. 

"Out  of  the  misfortune  has  come  experience 

[Which  should  be  of  great  value  if  the  countrj- 

is   ever   again    visited    by    this    or   some    other 

Ihighlv    infectious    animal    plague.     About    4.50 

:  veterinary  inspectors  of  the  Bureau  of  Animal 

1  Industrv,   and   perhaps  nearly   as   many   voter- 

inarians'  in    State   work   and    private    practice, 

took  part  in  suppressing  the  outbreak  and  had 

opportunities  for  becoming  more  famdiar  with 

the  nature  of  the  disease  and  the  best  methods 

of  dealing  with  it.  ...  ,     j 

"Congress  has  seen  the  need  of  having  a  fund 
ready  for  such  an  emergency  and  lia.s_  recently 
made  a  special  appropriation  of  $1,250,000  to 
be    available   for   the   eradication   of   foot-and- 
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mouth  disease  and  othei*  contagious  diseases  of 
animals  iu  cases  of  emergency  that  may 
threaten  the  livestock  industry.  Some  States 
have  adopted  laws  and  appropriated  money  to 
the  same  end.  Perhaps  the  most  important 
step  needed  to  complete  our  preparation  is  for 
all  the  States  that  have  not  already  done  so  to 
pass  laws,  create  or  improve  organizations  and 
make  appropriations  for  dealing  effectively  with 
contagious  diseases  of  animals." 

EUROPEAN  WAR   NOTES. 

American  Eed  Cross. — The  annual  meeting 
of  the  American  Red  Cross  wa.s  held  in  Wash- 
ington, D.  C,  on  December  13.  Woodrow  Wil- 
son was  re-elected  president,  Robert  W.  De- 
Forest  vice-president,  Charles  L.  Magee  secre- 
tary and  William  H.  Taft  chairman  of  the  cen- 
tral committee. 

John  Skelton  Williams  presented  a  treas- 
urer's report,  showing  the  Red  Cross  had  spent 
$543,535  in  the  eleven  months  preceding  Dec.  1 
for  war  relief  work,  exclusive  of  hospital  and 
medical  supplies  sent  abroad.  Among  the  re- 
lief expenditures  were  the  following:  Jewish, 
.$11,000;  Mexican,  $44,097;  Polish,  $58,938; 
Turkish,  $50,000,  and  Syrian  $8770.  The  bal- 
ance in  the  treasury  was  reported  as  $1,273,240. 

"Ernest  P.  Bicknell,  director-general  for 
civilian  relief,  reported  that  American  ho.spital 
units  would  be  withdrawn  from  Serbia  about 
Jan.  1,  in  response  to  the  request  of  the  Aus- 
trian Foreign  Office.  He  said  the  Red  Cross 
had  arranged  to  foi-w'ard  and  distribute  about 
$150,000  collected  for  relief  of  Lithuanian 
civilians.  Otto  T.  Bannard,  of  New  York,  mem- 
ber of  the  Red  Cross  commission  which  inves- 
tigated conditions  in  Serbia,  reported  that  150,- 
000  Serbians  are  destitute  and  near  starvation. 
The  Red  Cross  now  has  286,461  members  and 
250  chaptei-s,  as  compared  with  22,499  mem- 
bers and  145  chapters  a  year  ago." 

War  Relief  Funds. — On  Dec.  20  the  totals 
of  the  principal  New  England  relief  funds  for 
the  European  War  reached  the  following 
amounts : 

Belgian  Fund    $201,174.22 

French  Wounded  Fund    167,740.98 

Armenian  Fund    129,688.74 

French  Orphanage  Fund   72,287.36 

Surgical  Dressings  Fund    59,232.17 

Poli.sh   Fund    53,395.76 

Italian  Fund   28,558.04 

Irish    Fund    2,565.18 


boston  and  new  ENGLAND. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  Saturday  noon,  Dec.  16,  the 
number  of  deaths  reported  was  201,  against  255 
for  the  same  period  last  year,  with  a  rate  of 


13.78,  against  17.77  last  year.  There  were  32 
deaths  under  one  year  of  age,  against  43  last 
year,  and  68  deaths  over  60  years  of  age, 
against  83  last  year. 

The  number  of  ca.ses  of  principal  reportable 
diseases  were:  diphtheria,  59;  scarlet  fever,  34; 
measles,  16 ;  whooping  cough,  6 ;  typhoid  fever, 
6 ;  tuberculosis,  41. 

Included  in  the  above  were  the  following 
eases  of  non-residents :  diphtheria,  11 ;  scarlet 
fever,  7;  tuberculosis,  4. 

Total  deaths  from  these  diseases  were :  diph- 
theria, 3 ;  scarlet  fever,  3 ;  whooping  cough,  1 ; 
typhoid  fever,  1 ;  tuberculosis,  14. 

Included  in  the  above  were  the  following 
deaths  of  non-residents:  scarlet  fever,  2. 


(HotrtBpottiense. 


THE     PROBLE.M    OF     SOCIAL    HEALTH    INSUR- 
ANCE. 

Fall  Riveb,  Mass.,  14  December,  1916. 
J/c.  Editor: 

S-ocial  health  insurance  Is  a  subject  that  today  Is 
not  only  of  great  importance  to  the  medical  profes- 
sion, but  also  to  a  large  number  of  other  people. 
It  has  for  its  object  the  taking  care  of  persons  who 
earn  only  a  certain  amount  of  wages  per  week  or 
per  year.  The  contemplated  law  provides  for  a  cer- 
tain amount  of  taxation  to  be  assessed  upon  the 
insured,  and  the  employer  of  the  insured,  with  a 
contribution  made  by  the  State.  The  ratio  is  ex- 
pected to  be  two-fifths  furnished  by  the  insured,  two- 
fifths  by  the  employer,  and  one-fifth  contributed  by 
the  State.  In  return  for  the  outlay  upon  the  part 
of  the  insured,  they  are  to  receive  certain  benefits, 
namely,  medical  attention  and  medicine  while  sick, 
a  certain  percentage  of  their  wsiges,  maternity  care 
for  the  wife,  burial  Insurance,  as  well  as  appliances 
such  as  glasses,  artificial  limbs,  etc. 

The  proposed  law,  which  is  a  combination  of  so- 
cialism and  despotism,  is  a  copy  of  similar  efforts  In 
European  countries,  where  it  has  been  tried  for  an 
uusatisfactory  period  of  time,  and  where  it  is  still 
in  an  unsatisfactory  state,  both  to  the  medical  pro- 
fession and  to  the  i>eople  themselves.  If  there  were 
no  other  reason  than  this  it  would  be  wise  at  least 
to  postpone  consideration  of  such  a  law  until  its 
success  or  failure  had  been  established  in  these 
countries. 

But  this  is  not  the  only  objection  to  such  a  law. 
There  are  many  others.  Were  it  possible  to  work 
this  plan  out  to  tie  satisfaction  of  all  concerned, 
there  is  no  (inestion  that  it  would  be  an  ideal  con- 
dition, but  the  difficulties  of  the  problem  are  so 
great  that  it  is  inconceivable  that  it  would  ever  be 
satisfactorj-  to  anyone,  especially  in  the  feature  that 
calls  for  medical  attendance.  In  order  to  carry  it 
through,  the  tax  uiwn  the  insured  would  necessarily 
be  small.  It  would  naturally  follow  that  the  com- 
pensation for  medical  aid  would  also  be  meagre.  As 
the  law  would  permit  a  large  majority  of  the  people 
in  most  of  our  Massachusetts  cities  to  insure  under 
the  act,  it  would  follow  that  the  panel  system,  which 
would  be  inaugurated,  would  compel  doctors,  if  they 
would  make  a  living  by  it,  to  take  a  large  number  of 
people  to  care  for.  The  amount  of  work  they  would 
do  would  be  great ;  the  comi>ensation  would  be  small. 
There  would  be  neither  inducement  nor  opportunity 
for  the  performance  of  the  best  medical  work.  Med- 
ical men,  after  all,  are  only  human,  and  unsatisfac- 
tory   conditions,    such    as    overwork    and    underpay. 
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THE   AMERICAN   AMRILANCE   HOSPITAL. 

(From  our  Speciul  Foreign  Correspondent.) 

,,      ,,..,  Paris,  November  Unh,  1910. 

.!/)•.    Editor: 

Perhaps  your  readers  may  like  a  word  resardinK 
the  activities  of  tlie  American  Amlmlance  Hospital 
at  Xeuill.v  duriiifj  the  past  .•summer.  The  hospital  It- 
self is  so  favorably  known,  bolh  tx)  the  profession  and 
to  the  laity,  that  but  little  need  be  said  reiinrdinK  It.s 
excellence.  Nevertheless,  the  writer  cannot  refrain 
from  expressing  the  feelinc  of  surprise  and  admira- 
tion which  he  had  on  arriving  here  for  duty,  May  1. 
The  hospital  seems  hardly  to  be  a  temporary  one,  so 
well  arranged  and  convenient  are  its  various  wards, 
its  operating  rooms,  offices  and  other  departments. 
Indeed,  it  has  been  facetiously  said  that  when  the 
architect  designed  high  school  buildings,  he  unwit- 
tingly   succeeded   in    planning   a   modern    hospital '. 

The  work  at  the  Ambulance  during  the  last  six 
months    has    been    exceedingly  active.     In  the  early 

.     jiart    of   the-  summer    the   cases   came    largely   from 

English  plan  for  carrying  out  the  provisions  of  the  I  Verdun,  while  since  the  beginning  of  the  Somme  of- 
law  is  tlirough  either  a  per  capita  assessment,  or  one]  fensive  almost  all  of  the  wounded  have  come  from 
where  so  much  per  call  is  paid  the  physician.     The    that  region.     These  Somme  cases  arrive  on  an  aver 


would  be  no  more  alluring  to  them  than  to  other 
men.  It  would  be  inconsistent  to  believe  that  be- 
cause men  are  practising  medicine  they  could 
possibly  be  satisfied  with  conditions  so  entirely  un- 
fair. From  the  sure  lack  of  time,  as  well  as  the 
lack  of  a  stimulus  to  personal  ambition,  it  would 
follow  that  the  work  would  bo  carelessly  done. 
While  carelessness  on  the  part  of  the  medical  pro- 
fession is  inexcusable,  yet  that  charge  is  made  over 
and  over  again  against  the  panel  physicians  in  Eng- 
land. It  is  hardly  to  be  expected  that  any  better 
results  would  follow  the  working  of  the  act  in  this 
country.  The  conditions  simply  breed  carelessness, 
and  while  that  might  not  be  a  universal  fault,  it 
would  certainly  be  a  common  and  grave  fault,  which 
in  the  end  would  work  serious  harm  to  the  people 
Insured.  It  would,  therefore,  be  unfortunate  legis- 
lation for  the  proposed  beneficiaries,  who  would  win 
only  a  false  security. 

What,  now,  would  be  the  advantages  to  the  medical 
profession  from  such  an  act?     None  whatever.     The 


per  capita  assessment  plan  is  the  most  dangerous,  in 
being  likely  to  foster  all  the  possible  abuses  of  such 
a  system.  The  per  ^Tsit  plan,  while  being  fairest  to 
the  physician,  could  not  reasonably  be  expected  to 
succeed,  in  order  to  pay  a  satisfactory  fee,  it  would 
burden  the  project  with  an  expense  which  would 
make  the  tax  so  great  that  the  people  would  be  un 


age  from  two  days  to  live  days  after  injury,  thereby 
reaching  the  hospital  earlier  than  did  the  imtients 
from  other  ixirtioiis  of  the  front. 

The  verv  great  majority  of  the  ca.ses  admitte<l  have 
liceii  of  a"  grave  nature,  as  has  been  the  case  since 
the  beginning  of  the  war.  Severe  shell  Injuries  of 
the  long  Iwnes  and  joints;  chest,  neck  and  head  In- 


willing  to  pay  it.  There  is  slight  possibility  that  the  '  juries,  and  especially  the  extensive  loss  of  facial  ti 
per  visit  plan  would  ever  be  adopted.  The  expense  t  sues  (soft  parts  and  bone).  The  hospital  has  con- 
makes  it  inadvisable  and  impracticable.  Either  I  tinned  to  be  a  centre  for  these  so-called  face  and 
I)lan  would  mean  a  great  loss  in  revenue  to  the  raed-  jaw  wounds,  and  through  the  fortunate  cooperation 
leal  profession,— a  loss  which  the  profession  Is  not  i,et ween  the  dental  department  and  the  general  svir- 
able  to  stand.  The  fees  paid  Euroix'an  physicians,  or  !  ;:eons,  exceptional  results  arc  obtained  In  these  saai.* 
even  much  larger  fees,  would  not  support  American  1  disfiguring  cases. 

phyaicians.     It  would  not  only  work  injustice  to  the  j      The   surgery   of   the   peripheral    "fves  _ occupies   n 
men    In    the  profession    at   present,    but,   considering 
the  amount  of  time  and  money  that  medical  educa- 
tion costs,  with  the  probability  of  greater  expense  in 

the  near  future,  it  would  appear  improbable  to  man  ,  ,„j„,.,,  ,..„. „  ,.,iii,,rv   hnn 

the  profession   in   sufficient  numbers  to  care   for  the  \  are   at    the   Ambulance   i)roi>er.   or   in   ""'^'  '""^J    """ 
-  ....      awaiting  a   suitable  time  for  operation      Nat- 

urallv.  It  is  too  eariy  to  speak  of  result.-..  '«t  tH- 
material  thus  accumulated  will  funilsh  valuable  («tn- 
lisiics   when   studied   later.  „    ,    »  i.  „.,. 

Verv  much  might  bo  written  In  detail,  but  it  inn> 
suffice  at  his  time  to  say  that  the  hospital  Is  looker! 
upr'n  with  much  favor  by  the  French  <:-»ornment 
and  that  it  continues  to  endeavor  to  maintain  tne 
best   traditions  of  American  surgery. 

t'llAUi.KS  A    Powrii'-    Ml". 


large  part  of  the  attention  of  Or.  .1.  P.  Hutchinson, 
Ibe  surgeon  in  .-Large  of  Service  R.  Pr.  Hutchinson 
has  alroadv  oiK-ratcd  on  some  fifty  cases  of  ner\e 
injurv  and  something  like  one  hundred  more  cases 
■      the   Ambulance   i)roi>er.   or   in   auxiliary    hos- 

sick.     The  practice  of  medicine  must  necessarily,  to    ,,itals    "  = •  •■   " '■'"  """^  ^"''  "wn"""-     ^"f" 

most  men,  hold  out  an  opportunity  for  making  a 
living,  and  .surely  no  one  could  conceive  of  this  act 
furnishing  a  means  of  livelihood.  We  are,  therefore, 
called  upon  to  face  a  grave  crisis,  wherein  the  future 
of  the  profession,  as  well  as  our  own  livelihood,  is  at 
stake. 

The  danger  is  great,  and  comes  from  many  direc- 
tions. Not  only  do  well-meaning  sociologists,  and 
self-advancing  politicians  see  In  this  measure  attrac- 
tive possibilities,  but  we  should  have  many  in  our  own 
profession  who.  through  affiliations  or  associations,  or 
who,  perhaps,  because  of  their  position,  would  be 
indifferent  lielieving  that  they  themselves  would  not 
be  touchetl  by  this  law.  If  we  are  to  safeguard  the 
best  interests  of  our  profession,  we  cannot  loo  soon 
prepare  to  meet  this  issue.  T'nited  action  on  the  part 
3f  the  profession,  or  the  greater  part  of  the  pri^f^" 
5ion,  will  control  the  situation      "      '"  '"""" 

reasonable   comi>ensation   or,   better 


INKISTHIAT.   HEALTH   IXSl  IIAMK, 

Boston,  Pe.-emlier  l.l,  lOl'V 
'"i'   hifve'^jiiMt    read   the   draft    of   provisions   of    the 

.nmmltte..  of  the  Mas-snchusetts  M""-  /^j^j''^'  ", 

If  will  s..ure  oither    publl^ed^ln   your^.o.«^.K^^^^ 

Insurance  or.  to  I« 


still,    defeat    the 


t  into  law.  Granting  that  theoretb-ally  It  apitoar 
:atisfactor\-.  practically  it  secures  nothing  in  a  ined- 
,.al  wav  that  the  pe-.ple  do  not  now  posses.s.  Our 
.hvsicians  and  our  hospitals  are  constantly  taking 
a^e  of  a  large  number  of  sick  i^rsons  who  are  iio 
ble  to  pav  for  the  senices  rendere<l.  The  me<l  cal 
.rofession  "prefers  to  do  it  in  this  way.  No  Injus- 
is  iH-ing  done  to  the  people  at  large,  under  the 
Every    sick    person    can    be    taken 


resent    system, 
are  of  properly. 


TlIOM.VS    F.    OlNNnNG. 


■•(•omiietent  l.h.vslctans  and  surgeon  ,..,..     .,,. 

;;;;tii:c,^::o?hi^'^ire'K:barn::'rUb-a.?^n 

s  tofb^ad  thn  those  not  on  the  panel  are  Incorn- 
».t™tMv  second,  that  the  word  •l-nneV  I"  nn  ncrr 
•nt  of  the  British  and  Cermnn  Act.  and  n  bad 
.  ident  at  that.  It  sl.oul.l  not  be  perpetuated.  There 
Is  nothing  in  the  principle  of  health  '""""'"^  .'^'' " 
demands  it.     I-et  m  forget  it  and  the  panel  «y.tem. 
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2.  In  Section  2,  provision  is  made,  that  every 
physician  wishing  to  serve  under  this  act,  shall,  be- 
fore a  certain  date,  register  with  the  Commission. 
This  provision  is  a  duplication  of  effort,  and  un- 
necessary, as  all  physicians  are  already  registered  in 
the  Commonwealth. 

Again,  in  this  section,  I  object  to  the  restriction 
which  limits  a  practice  to  500  families  or  2000  indi- 
viduals. It  is  unconstitutional.  Much  as  I  should 
desire  such  a  large  practice,  I  object  to  the  principle. 
Imagine  telling  a  large  mercantUe  firm  that  it 
could  sell  only  to  2000  purchasers.  This  idea  is 
another  foreign  inheritance,  that  should  not  be  al- 
lowed to  take  root  in  the  "land  of  the  free." 

3.  Section  3.  Appointment  of  physicians  and  sur- 
geons as  referees.  Theoretically  sound.  Practically, 
too  much  one-man  power.  Caesar's  wife  the  only 
candidate  qualified  by  training  and  experience  for 
the  position.     This   section   needs   further   revision. 

4.  Section  6.  Hospital  Treatment.  This  brings 
up  the  question  which  was  one  of  the  immediate 
causes  of  the  foundation  of  the  American  College  of 
Surgeons.  And,  again,  we  are  confronted  with  fact, 
and  not  theory.  If  this  proposed  legislation  does 
nothing  more  than  to  bring  this  matter  to  a  head,  it 
will  have  done  much.  As  a  matter  of  theory,  we  all 
know  what  a  hospital  should  be.  There  is  a  crying 
need  for  hospital  legislation  which  shall  transform 
theory  into  fact.  As  a  matter  of  lact,  however,  we 
are  face  to  face  with  a  condition.  The  civil  author- 
ities have  licensed  many  to  operate  hospitals.  Ours 
not  to  rea.son  "why."  Compulsory  contracts  would 
operate  against  some.  They  are,  therefore,  uncon- 
stitutional. We  must  not  remedy  one  evil  by  creat- 
ing another. 

Yours  fraternally, 
John  J.  Hurley,  M.D.,  P..\.C.S. 


A    PHTSICIAN'.S    DISCLAIMER. 

Boston,  7  December,  1916. 
We  have  recently  received  from  Dr.  S.  Adolphus 
Knopf,  Professor  of  Phthisotherapv  at  the  Post 
Graduate  Medical  School  Hospital  of  New  York  City, 
a  letter  disclaiming  personal  re.sponsibilitv  for  aii 
advertisement  which  appeared  on  page  66  of  the 
Journal  of  the  American  Medical  Association  for 
November  4,  1916,  in  which  it  was  stated  that  Dr. 
Knopf  had  patented  a  certain  window  tent  of  his 
invention.  Dr.  Knopf  denies  categorically  that  he 
was  concerned  in  the  patenting  of  this  tent,"  which  he 
states,  was  done  by  others  without  his  knowledge 
It  seems  only  fair  to  Dr.  Knopf  that  his  disclaimer 
should  be  published  in  this  form,  that  readers  of  the 
.TouKNAi,  may  have  the  opportunity  to  know  his  atti- 
tude and  iwsition  in  the  matter. 

Editor. 


A   CORRECTION. 

Boston,  December  10.  1916. 
■  Mr.  Editor: 

My  attention  has  been  called  to  an  editorial  in  the 
Journal  for  November  30,  which  speaks  of  me  as 
Dean  of  Tufts  College  Medical  School.  As  is  well 
known  in  medical  circles,  Dr.  Charles  F.  Painter  is 
Dean. 

Tours  verj'  truly, 

Frank  G.  Wheatley,  M.D. 


NOTICE. 


Members  of  the  medical  profession  are  cordially  In- 
vited to  participate  In  the  presentation  by  the  den- 
tal profession  of  a  loving  cup  to  Mr.  Thomas  Alex- 
ander Forsyth,  the  founder  of  the  Forsyth  Dental  In- 
firmary for  Children,  at  a  banquet  to  be  held  Jan- 


uary 20,  at  half  after  U  o'clock,  at  the  Hotel  Somer- 
set, Boston. 

Tickets  for  this  banquet  (subscription,  $5.00)  cau 
be  obtained  from  any  member  of  the  committee. 
Checks  should  be  made  payable  to  Dr.  Charles  Smith, 
35  Butler  Exchange,  I*i-ovidence,  K.  I. 

Fkedekick  a.  Keyes,   D.M.D.,   Chairman, 

Percy  R.  Howe,  D.M.D., 

F.  S.  Belyea,  D.M.D., 

Baiiquct  Committee  on  Publicity. 


SOCIETY  NOTICE. 

New  England  Pediatkic  Society.— The  forty-hftb 
meeting  of  the  New  England  Pediatric  Society  will 
be  held  in  the  Boston  Medical  Library,  Friday,  Dec. 
29,  at  8.15  P.M. 

I.  Report  of  Council  and  nomination  of  officers. 
II.  The  following  papers  will  be  read :  1,  Case  Re- 
port, Wyman  Whittemore,  M.D.,  Boston ;  2,  "Some 
Observations  with  Sour  Milk  Feeding,"  C.  K.  Johnson, 
M.D.,  Burlington,  Vt. ;  V,  "Difficulties  in  the  Diagno- 
sis of  Diseases  of  the  Hip-joint,"  A.  T.  Legg,  M.D., 
Boston;  4,  "Should  All  Milk  be  Pasteurized?"  Richard 
S.  Eustis,  M.  D.,  Boston. 
III.     Election  of  officers. 

Light  refreshments  will  be  served  after  the  meeting. 
A.  C.  Eastman,  M.D.,  President, 
Richard  M.  Smith,  M.D.,  Secretary. 


RECENT  DEATHS. 

Dr.  Robert  Brine  Harrington,  who  died  recently 
at  Grand  Junction,  Colorado,  was  born  on  July  30. 
1879,  in  Somerville.  Mass.  He  received  the  degree  of 
M.D.  from  Tufts  Medical  School  in  1904,  served  for 
a  year  as  resident  at  the  Tewksbury  State  Hospital, 
and  in  1906  settled  in  Colorado,  where  he  became 
county  and  city  physician  at  Grand  Junction.  He  is 
survived  by  his  widow  and  two  daughters. 

Dr.  Charles  Burley,  who  died  of  cerebral  hemor- 
rhage on  December  15  at  Waverley,  Mass.,  was  born 
at  Lewiston,  Maine,  in  1854.  He  received  the  degree 
of  M.D.,  from  Bowdoin  and,  for  a  time,  practised  his 
profession  in  Saco,  Maine.  Later  he  removed  to 
Maiden,  Mass.,  but  retired  from  general  practice 
about  1900.  He  is  survived  by  his  widow  and  two 
children. 

Dr.  George  Emmons  Savage,  who  died  on  Decem- 
ber 14,  at  Leicester,  Mass.,  was  born  in  Rutland, 
Mass.,  on  January  5,  1851.  He  studied  dentistry  with 
Dr.  Sumner  C.  Whitney  of  Worcester,  and  in  1884 
began  the  practice  of  his  profession  in  that  city.  He 
was  a  member  of  the  Northeastern  Dental  Associa- 
tion, of  the  National  Dental  Association  and  of  the 
Massachusetts  Dental  Society,  which  he  served  as 
president  in  1907.  In  1908  he  was  chairman  of  the 
section  on  clinics  of  the  National  Dental  Association, 
and  was  a  delegate  to  the  Fourth  and  Fifth  Inter- 
national Dental  Congresses,  of  which  the  latter  met 
at  Berlin  In  1909.     He  is  survived  by  his  widow. 

Dr.  Walter  Janfes  Dodd,  a  Fellow  of  the  Massa- 
chusetts Medical  Society,  died  at  his  home  in  Boston. 
December  18.  aged  46  years,  lie  was  a  native  of 
England,  became  apothecary  to  the  Mas.sachusetts 
General  Hospital  In  1896,  and  photographer  as  well, 
graduated  in  medicine  at  the  T'niversity  of  Vermont 
m  1008.  and  since  then  has  been  roentgenologist  to  the 
same  hospital.  For  16  years  he  had  suffered  cheer- 
fully with  x-ray  burns  and  cancerous  setiuelae.  and 
be  succumbed  finally  to  one  of  many  oix'rations  per- 
formed for  the  removal  of  affecte<l  glands.  He  is 
survived  by  his  widow,  who  was  Margaret  I;ea  of 
Moncton,  N.  S. 
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